Statement of Organization - Candidate Committee ‘ Is this statement:
O ~ew 3 pAmended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

1. C Committee Information

. l\ame of Commxttee d. ID Number .
e B}
MAILY 0 & e S |vettn (vl 122 Nl
8b. Hailmg Address (include City, Shte and Zip Code) e. Date Orggqizgd_
$o% Spicella Stet Duham NC 2903| 7//6/23
. Committee Websit! (Optional) f. Phéne Nurmiher
g G~ 0956474
2. Candidate Information j
2. Full Name e. Party Affiliation
6‘1/(,0057’5}(/ (,t_/tHl&i‘U Lhclﬂ;—’kf’réem?’

[ib. Majling Address (include City, State, and Zip Code) f. Office Sought )

N Spqelly 5T
Dorhom, AL D)) C3 m /47[0/&,

c . Phine Number d. Email Address |g. Next Election Year h. Jurisdiction

AA-695-661| S YO ﬂ?f“t-f (AT mai. "20‘23

E] Email copy of report notices

3. Treasurer Information 4. Assistant Treasnrer Information
. Full Name 4, Full Name
i, Mailing Address {include City, State, nnd Zip Code) b. Mailing Ad_qiress (inctude City, State and le Code)
Sl Sparella
VAL TR C 2 )63
. Phone Number ' d. Email Address ¢. Phone Number d. Email Address
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Send report notices by email [ 1Yes [ No [l Email copv of report notices
5. Custodian of Books Information (Keeper of Records) |6. Account Information  (incl. CRO-3500)

i, Full Name a. Financial Institution Full Name

$/L Uest Lyl ans N-RERSOA

. Mailing Address (inclede City, Slxte, and Zip Code) b=

\(«@( Sparita ST

s, G 29705 JUL 1.7 2025
ic. Phone Number d. Email Address b.sAccount Code ¢ Type
Q-5 -pbly  S{LBARPAS HA 1L CON DURHAM BOE
{1 Email copy of report notices

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC
General Statutes and that no funds are commingled Wlti'l prohibited or other non-disclosed funds. I further certify that
this report is complete, true and correct.

g/hjfjlq/ (. uzm'\ )"\ S I-/(-23

Printed Name of Treasurer Signature of Appointed Treasurer Date

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed trgasurer and subject to the penalties in Article 22A of Chapter
163 of the NC General Statutes.
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Printed Name of Candidate Ssssryrtlize Of U Athehite- Vate
CRO-2100A NC St i’r Board of Elections IN= November 2019
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lA.me dment
Disclosure Report Cover = Yer I No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update mformanon

1. Commitie¢ Information’ . Bt
o Full Name __|eDNomber
CAM pplew ) €let M;lueww e L3S
{b. Mailing Address (include City, State and Zip Code) d.DateFiled N
YO Spardle A4 1—t7-23
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2. Report Year|3, Poriod Start Date (mavadyy) |4 Period End Date (u/dd)sy) |5. Lreasurer Full Name: - _LL
U172 f\!lfj/-;/‘} _l T/i6/22 | S verren W.llea

Tipe of Comaiittee (Check One) |9 Lype of Report |check only one bype of report from one category) .

Candidate Campaign | Party Municipal ]-Sta ounty Referendum
[ rac [ Referendum 3 Organizational g:gamiauonal Y Organizational
[ mdependent Expenditure ] soint Fundraiser | -five day Quarterly [ Pre-referendum
] Legal Expense Fund Pre-primary | First [ Fival
[J Pre-election O Second ] supplemental Final
= (if applicable, check ane) ] Pre-runoff O Third [ Annual
Semi-annua} O Fourth [ special
O Mid Year Semi-annual
O Year End | Mid Year @.Wlkepe ort Name |
; 3 Finat | | Year End
- Number of Fundraisers this Report® «_|[] Special ] Final
3 speciat
11, Account Jnformation ..~ 11. Account Information
i. Finsncial Institution Full Name . a, Financia) Institution Full Name Lo o
|b.Purpose |- Account Code b. Purpose ¢ Account Code
- - INPERSON -
d. Perlod Begin Balance. d. Perlod Begin Balance
== JUL 17 203 s

{CERTIF ICATION DUR

I certify that the Committee or Fund is in compliance with all applicable provxslons M QQEZZA, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I baye been trained by the NC State Board of Elections.

Printed Name of Signer Signature of Appuinted Treasurer ’ Date
FOR OFFICE USE ONLY

Date Received:

] Delivery Method
Employee: B Normal Mail
_ _ Registered Mail
Date Postmarked: LN L AR Employee: [C] Hand Delivered -

Date Scanned: , Employee: [ Electronically Filed

Date Data Entered: Employes: O Sl@e:tgari lt:r?fi;je::wed

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
m-fm NC State Board of Elcctions ' August 2008

IN-PERSON

JAN 27 2025
Durham County BOE
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STATE BOARD OF ELECTIONS

Candidate Desngnauon of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.

Candidate Name: 4"/611"') e w \ “f arm s =

Committee Name:  COmA p ALY D € leot ‘va{___(_ue-‘“ ter Wllians
Treasurer Name: S IV esd” - Hfr [im

If Candidate is own treasurer, de51gnate an agent to carry out designations: /?) u/‘fmr ] W. H Ay

Committee ID #: l_ LJ o S o
Level Registered:  [State] [County] If county, specify: ) Urha ™

L §iwesia W. (L om 14 § | hereby direct that in the event of my death or incapacity all
(Name of Candidate)

funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entitv Plan for Disbursement (eg. Amount or %)
{Select from §163-278.16B(a)) _

1 the Assawh by, M- Db Uhrgon CM‘V Los ° / 6
2.
3.

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee
records. N

Date: - !q SR Z/j - _ IN PERSON

JUL 17 n53
IN-PERSON

DURHAM BOE
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Signature of Candidate: / W }f ) "'
|
CRO-39J)AN 2 7 2025 Candidate Designation of Committee Funds i
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NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY: - -

Committee Name: CfJM"\ AN (rl‘/ - m_ é_l('ﬂ/r &Lf L_U’-ﬂ’i‘f v 6“ ([‘W
Treasurer Name: g«; lvesiv  (Woll « ot L
Treasurer Address: ) L{’U\(’ Spar (H A _L}l" 7 ;&/f
(include city, state, & zip) {\ ¥ »\,(’M\ i J N- (._' _)Q:\ Y 1_ -

Treasurer Phone: Ga- 645 4 ) 4

Check/One:

" T certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

I am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to file the next scheduled report for all coniributions and expendiijres that have not been previously
reported from the beginning of the current election cycle. I further agye, to file all future reports required.

2l

Date Sifned d Signature

| PERSON IN PERSON

JAN 27 2035 L 17 19

CRO-3600 Durham County B@Eification of Threshold DURHAM BOE



