Statement of Organization - Candidate Committee
Use this form fo create a new or update an existing candidate commitlee.
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This form must be accompanied by forms CRO-3100 and CRO-3500 {(when amendi_ngi only re-submit if applicable)

1;: Cominittee:Information:
[ Fult Name.
Comm itdee +o elect Tow HQKCL&L
b, Malllng Address (Include City, State and le Code) ] d: Date Organized -
7-7-45

76 %0 jM{ V\.

Tobaccouilte N C 21030

¢. Phone Number

33L-983-84aY

I Candldate's Primary Committee.
f. Party Affiliation ~

e, Candidate 1D Number

2. Candidate Information

fa. Full Name

Joyce mC@—P—L

BCAXPL

g Office Sought

(Indicate Non-partisan if applicable)

b. Malling Address (include City, State, and Zip Code)

Vb 30 Stonecoe (1 L.

Tobhacovile Cournedl

i. Jurlsdiciion

Te bacco pr e ANC QW30

Kc . Phone Number d. Emall Address

b. Next Election Year

783 - 6994

[JEmail copy of notices

Custadian.of Books Information -

3, Treasurer Information

. [n. Full Name

| Full Name

I _j?)’?(_g e Geg_

Ib. Mailing Address (include Clty, State, and ZIp Code) °

Ib. Mailing Address (Include City, State, and Zip Code)

VL K0 5 tovewe s/ kA
Tobacecgoville AC QYN0 %

¢. Phone Numtber . d. Emall Address

d. Emnil Address

¢, Phone Numher

T3 0994
I prefer to receive notices by email [ Yes I:IEmall copy of nohces
:SISlﬁ'iifinéﬁ"bﬁré;“éi]ﬁfﬁiﬁﬁ"&ﬁilpll: ; V¢ cconnt Infor (inci: CRO—3500)A.,
. Full Name R 10 (N Financinl Institutlon FullName .
Non—
'b Malling Address (Include City, State, and Zip Code) b, Purpose

¢ Account Code d. Type

Wc. Phone Number d. Email Address

[0 Email copy of notices

e
ICERTIFICATION '

I cerlify that the Committee or Fund is in compliance with aII appllcablc provisions of Article 224, 22B & 22D 22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.

I further certify that this report is complete, true and correct
1)[,1(@ McGeep Q,#vpc,(,//%vame 7-72-15
/ Printed Name of Signer g SigUature of Appeinted Treasurer Date
NC State Board of Eleclions July 2011

CRO-2100A
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State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Dircctor PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification of Treasurer

This Ceslification is used by Candidate Commillees to appoint & treasurer for the committee. This form is
required and musl accompany the Candidate's Stalement of Organization,

This Certification is filed at the Board of Elections office wlere the commitlee’s eampaign reporis
are filed,

FILED BY:
Candidate Name: Totre Mclaeg

Treasurer Name: Srryy m . (s _cp
7
Treasurer Address: 1l $O 5%\«%( [ An,

(include cily, state, & zip) Ta I o teovilly A 210806

Treasurer Phone: 234 —F F>3- 4099 74

I certify that the above information is correct, and 1, as candidate, appoint said (reasurer to pexsonalty fulfill
the duties and responsibilities imposed wpon the appointed Ireasurer and subject to the penalties and
sanctions in Subchapter VIII, Regulation of Election Campaigns of Chapter 163 of the North Carolina

General Statutes,

T understand that if the above Treasurer changes, it will be necessary to certlfy a new (reasurer and amend
the existing Statement of Oxganization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appoiniment according to Acticle 163.278,9(k).

7 -15 Qm/yce_“ﬁu-/dﬂa

Date Signed O {} Slgnalure of Candidme

CRO-3100 Certification of Treasurer July 2014




