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 beard 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: C_Q"!T\,F\“_H-ff' _\75 E\(F_& :YM.\— .EDS&-
Treasurer Name: —:3—“ r\p'\_ RDS#’

Treasurer Address: 2\ P&|hfft; QA,—

(include city, state, & zip) _u;&‘} o L i j N’C ¥ 5—7 A d

Treasurer Phone: QS 3~ MDY~ D9

Check One:

— lcertify 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, | understand that I must immediately notify the appropriate board
of elections and file required campatign finance reports.

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

V.1 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 contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agree to file all future reports required.

2pghy (\%M;;;;&w__

CRO-3600 Certification of Threshold




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Candidate Designation 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 cight 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: ’S'Q,n Csf ] \Q\\\\ BnS \QO{Q

Committee Name: (e X0 Y £¥A N aneY RDBF’
Treasurer Name: :S,C(r\(ﬂ'* \w) -;\_\'\(*M\&,Qpcl[—’

If Candidate is own treasurer, designate an agent to carry out designations:
Committee ID #: \ C E H 5\&

Level Registered: [ State] [Count@f county, specify: C,(,U(Y\AW\C\L

——

, hereby direct that in the event of my death or incapacity alt

A e

(Nam: of Candisat:a) o~

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 Entity Plan for Disbursement (eg. Amount or %)

(Select from §163-278.16B(a))

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.

3
Signature of Candidate: &W—F\& .
Date: ' ) K

Candidate Designation of Committee Funds

CRO-3900




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

This Centification 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 connty office,
municipal office, local school board office, soll & 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: l 'Qmm',:\d'ﬁe j_z; Eec 5: }T@‘,_\ g‘\/ ﬁay

Treasurer Name: :\_ ﬁ,hp"" \2058

Treasurer Address: 2\ Piinecs

(include city, state, & zip) _MDA}DLKJ M C/ .-)-7 [f'ﬁ'g/

Treasurer Phone: 2R -2Na-0G) |

Check'One:

/1 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 contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agree to file all future reports required.

Date glgncd Signature

CRO-3600 Certification of Threshold




Disclosure Report Cover Y?m I Ne

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 information.
1. Coninitte¢ Information = < . i L
[o. Full Name ~_|e.ID Number

Rosc/ )CF \‘YSK
ailing Address (include City, State and Z:p Code) e d. Date Filed L

;1\; Poynes RA 2127/24

¢, Phone Number

Hogod NC 2715y 252200292)

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (nm/d/yy) |5. Treasurer Full Name - —

Qo | O\ ovay ,OM_M‘M_&M_

qg %%m of Committee (Check One) 9. Type of Report (check only one type.of report from one category)
andidate Campaign D Parnty Municipal State/County Referendum
O rac [ Referendum [[J Organizational ~ |[J Organizational [ oOrganizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendurn
D Legal Expense Fund D Pre-primary B First D Fina)
[ Pre-clection ] Second [ supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runofi O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special

] Building Fund O Mid Year Semi-annual

D Year End D Mid Year 10. Special Report Name
[ other: [ Final O Year End
. Number of Fundraisers this Report ] Special [ Finat
D Special
13. Account Information 11. Account Information " S I
. Financial Institution Ful Name o a. Finam_:ifl_l _Ir_:_;timlion Full Name o

é i Q [ E m lg) 4 > j PPl
k. b. Purpose - ¢, Account Code o b. Purpose o ¢. Account Code

s

CﬁM’P ot W\ d. Period Begin Balance | d. Period Begin Balance
$ $

[CERTIFICATION
1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 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 and that [ have been trained by the NC State Board of Elections.

Qaees Wlans Rose. YletpWtionn Lre 2y
Printed Name of Signer Signatufeof Appointed Treasurer Dafe

FOR OFFICE USE ONLY v
Date Received: Employee: %ﬁgﬂ
Date Postmarked: Employee: 8 gzﬁhs{;g?vgzg
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: ___ = Smigl?g;tl;i; i‘,‘;ﬂ,ﬂfggi:ed

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.
CRO-1000 NC State Board of Elections - August 2008




Contributions from Individuals

pg_l_.,f\

FAme 'ment i
Yes No |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 120% is not usdd

. Full Name, Mailing Address & Phone
 (include city, state, & zip)

1, Con tbeg Full Name (and Fund if applicable). s 2. ID Nombér. =" -0
3. Contributor Information |- [} Remoye 5
Ja. Full Name, Mailing Address & Phone b Job 'I‘ltlel'Professnon d. Comments _
i (include city, state, & zlp) )
A c. Employer's Name/Specific Field |
N / ¢ ElectionSumfoDate = |
3
l!lzl_'_i_or g. Account Code |h. Form of Payment _ i. In-Kind Description j_._D;nitﬁe {Tl’dﬂ!& k Amount o
O $
(| $
O $
3. Contributor Information [ Add. L] Remove
b Jeb Tidle/Profession d. Comments

c. Employer’s Name/Specific F:u_eld

e, Election Sum to Date

. Full Name, Mailing Address & Phene
| (include city, state, & zip)

$
[ Prior |g. Account Code |h. F_t_){n_1 f_f_P_aylnenl _i_.ilfi_l}fi_n_es_crjiptipnm L j. Date (mm/dd/yyyy) Ik. Amount
O s
O $
O $
. Contributor Information 00 Add__ L] Remove
b. Job Title/Profession d. Comments

<. Employer's Name/Specific Field

e. Election Sum to Dat_e N

CRO-1210

NC State Board of Elections

$
¥ Prior |g. Account Code  |h. Form of _Pfi__g_'mem_ ] _izln-Kind Dﬂriiti_cit!_ i. Date (mmv/dd/yyyy) (k. Amount ]

() $
O $
O $

4. Total only this Page $

5. Total of ALL CRO-1210 Pages $ P
(This lirie must be on line § of Detailed Summary Page CRO-11 00) J

April 2007



f Amendment

Detailed Summary (o

Use this form to summarize ail disclosure reEorting forms and to total monetary information “
1. Committee Full Name (and Fund if applicable) ~  |2. Type of Report 3. ID Number ]

(mﬁgﬁgcc\ffw’faez; Flu Yo\ | CERSK

Start of Election Cycle: January 1, 2024 Rep:ﬂt::nlgﬂll)fnod Ell:;:;tgfcle
4) Cash on Hand at Start 23,0419 mm s R
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § - O.- $ O
6) Contnbutlons from Indmduals (CRO-1210)| % - O - $ - O"
7) Contrlbutlons from Polmcal Party Committees {CRO-1220){ $ _ O" 3 ,O -
?2 E‘ontnbutleljf ,fl:(E_?_t,her Polltlcal Commlttees B (CRO-1230) 3 _ (’) —_ $ - O -
9) Loan Proceeds (CRO-1410) | § ~O- s (O~
]0) Refunds/Relmbursements to the Comrmttee (i CR0-1240) $ - $ - O"
11) Other Recetpt Sources | h
lla) Interest on Bank Accounts (CRO-1250}| § —{5— 3 ’-O -
_llt:t) C?ntrlbutmns from Not For-Prof‘ t Orgamzatlons (CRO-1250)| $ el $ ~(O~
o) Outsld_e Soe_rces_ of Income (CRO-1250) | $ ~C) - $ -
~11d) Legal Expense Fund - Other Sources . (CRO 12?0) L 0 T $ N
11e) Exempt Purchase Price Sales (CRO-1265) | § —AD - $ (D>~
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)} $ — ~ $ O
EXPENDITURES
13) Disbursements
l3a-)"(_)_peratmg Expendntures . (CRO-IVJVI;U $ l 33:] 2 3 3 ' 5 2 :! ! j
13h) Contributions to CandldatesJPolltlcai Committees (CRO-HIO)‘ $ ,D - h _ O—-
13c} Coordmated Party Expendltures (CRO-ISM) $ -~ $ — (D
14) Aggregated Non-Medl__a -E_X.pl_E_lldlEl-.lt‘es (CRO-1315) $ —_y $ _,_O"‘
18) Loan Repayments womls  ~O- s O
16) Refunds/Relmbtlfsjetttents l'rom the Commlttee (CRO-I320) $ ’—o - ¥ -~
17) In-Kind Contributions {CRO-ISMJ $ —~ D $ -—-o -
18) TOTAL EXPENDITURES (Add lines 13 130, 13c, 14,15, 16and 17)] § {239, 3 -I $ 1217, 2y
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § - 3

JADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § ._O -

21) ()utstanding Loans (incl. ones from other campaigns) (CRO-1430)| § ——O —

22} Debts and Obligations owed by the Commiittee (CRO-1610)| $ —D -

23) Debts and Obligations owed to the Committee (CRO-1620)| $ O~

24) Account Transfers Within the Committee (CRO-1720)| § ,__O -

25) Admlmstratwe Support (CRO-1710}| § —A $ e
26) Forgiven Loans (CRO-1440)| § —O - $ OB~
27) 48-Hour Notice Reports Sum o . (crO2220) | § —) " b -7
P8) Contributions to be Refunded (CRO 1215 | % —Q - $ -0 -

CRO-1100 NC Statc Board of Elections August 2008



. } 2 : Amendment |
Disbursements Pg of [EI ve Blne |
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
Ii. E ommittee Full Name {and %unﬁ Eappiicable):___ e |2, 1D Number ]

3. Type of Disbursement  (Please use separate CRQ-1310 forms for ¢ach type of Disbursement.) -
Operating Expenses mmg Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information . E Add [:I Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ]

include city, state, & zip) ,
N OS\'\ bx\\pec\ S-IQ“S*. S-)-‘Ch ‘S~ LLC c. Level Registered (Specily)
bb‘s’)" Avr\.ber'h?l\ ’-bf » JQ, Sd“-( L I I Federal - E-QF__

o N D State D Municipality: |e. Election Sum to Date
\:\\cm!q( MO 01S :
8.0, DO
- Account Code (g Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]

BINS [credvherd % o helay $ 60,00 S\QM
5

4. Payee Information "~ LJ Add LJ Remove
. Full Name, Mailing Address & Phone ch’ordinated Comndﬂge Name d. Comments

j@p]ude city, state, & zip)

H’b mQ—DePE\' - 50 .._“\ CL@S‘tgngu ¢. Level Registered (Specify)

- [ 'm Count_y_: ]
(}LS&,PCR\LP J \la&. QState 7 l i Municipality: |e. Election Sum to Date |
S WL

IF Account Code lz. Form of Payment _ |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
S [Ceedidpard E orley beay P R%). )3 | PETS
$
4. Payee Information 7 D Add n Remove l
Ta. Full Name, Mailing Address & Phone b. Coordinalgd Committee Name d. Comments n
{include city, state, & zip) S |
. 4
]
Swe C’? pa s qus c. Level Registered (Specify) |
( a F‘A_’\_DKQ ' D Federal _E. County:
) D__State ) g h{unicipality: e, Election Sum lq__l)gte ]
Mogote g 27458 — ‘)2
1141
. Account Code  |g. Form of Payment | h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]

ID'K Lheck B f2)ploPBEoy | Ving goliwha
$
[5. Total only this Page ' $ Q].‘hﬁ |

. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) %
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/FPolitical Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditure code in (h.) above)

* . Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

lanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Amendineni -

Disbursements b 2 o 0 ves No ‘
Use this form to report expenditures from the committee for operating expenses, c.ontnbutlons to candldate/polmcal

committees and coordinated party expenditures
A0 tigekhlriName:(and Fund ifapplicabley - -

‘ L Elect Jg

OE 1310 [oknis.for 2ach Hipe b Disbursement), ;"

by

0 rating Expenses . Conmbuuons 10 Candldates/Polmcal Commrtlees L
gadie ol Rl . Remove - i
a. Fu]l Narme, Mallmg Addrcss & Phone _t_:_.Coordinated cg;y!nnttee Name |d. Comments

include city, state, & zip)

0%({ M—R.)( ¢ Level Registered (Specify)
. | ' Federal Count
L ) Y2 o-\DQ‘s'\'\ c‘-\—y N C 27 70&’ O state l I Mumc)lpahty: e. Election Sum to Date

15260 He

K. Account Code F Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
215 C & 0212202y 1S Yo A5 (&',m‘cs
$
ray B T : Ramove, ]
Full Name, Mai]ing Addms & Phone b, Coordmated Comrmttee Name d. Comments

(include city, state, & zip)

0 ;5 1€ W c. Level Registered (Specify)

Federal County:

E \ \QQ’%CA}Z N C 27‘70" D State D Municipality: |e. Election Sum to Date
s )27, 24

. Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
' CEd 5e. g_
\ 2055 (oA ) 02 )2a bray b 1.O¥ Lopy
. FuII Name, Mailing “Address & Phone . b. Coordinated Committee Name d. Comments i
{include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) [j- Amount |k Required Remarks

3 47,33

{ Th:s ime goes in Ime 13a of Detalled Summary Page CRO—I 100 lf Opemnng E_tpenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) \ ’527;
( This line goes in line 13c 0 De!atled Summary Page CRO-1 100 if Coordinated Pai Exendirures)

A* - Media B* - Prmtmg Fundralsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

Fetiedkeniiteidetailed explahtion in Fequited temarkd field (k) RN R LN S

CRO-1310 NC Srtate Board of Elections December 2009



. Amendment
Disbursements Pg of Ove Do
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal

committees and coordinated party expenditures
ommut] calliNaine (and Fund ifapplicabley,. - B o - |2 ID Number - - -

Ty pe 0Tl T (BlaRese Seprate CRO:I310 form for each Yipe o Disbursement)

O ralin Expenses Contributions to Candidates/Political Committees = Coordinated Party Expenditures
3, Payet; . | Remove - g l
a. Full Name, Mailing Address & Phone b. Coordinated Comxmttee Name d. Comments
include city, state, & zip)

¢. Level Registered (Specify)

D Federal D Couonty:

D State D Municipality: |e. Election Sum to Date
5
. Account Code  |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks ]
$
$

. ; ; rare SRR Y pix DY) . NI AT By
K. Full Name, Mmllng Address & Phone b. Coordmaled Commlltce Name &, Comments
(include city, state, & zip)

. Level Registered (Specify)

| l Federal | | Coumy:m‘—

D Stateﬁ D Munigipality: ¢. Election Sum to Date
$
k. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
3

B Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify) |
Federal County:
D State D _Municipality: e. Election Sum to Date

$

k. Account Code |g. Form of Payment  |h. Purpose Code {i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

Po bt M ) .
(This line goes in line 13a of De:alled Summm—y Page CRO-I 100 lf Opem:mg Expenses) %
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line I3c [} De!a:ied Summa Pa ¢ CRO-I 100§ Coardmated Party Expenditures)
5 i o 10 % '

¥t

A% - Media B* - Printing C* andralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

‘CesdEFehittedetailéd explaffation tnréquited Femarks field (k) - . T e L e T
CRO-1310 NC State Board of Elections December 2009



CANDIDATE FILING PACKET / CHECKLIST

FILING FORMS AND DOCUMENTS

o’ Voter Profile

Notice of Candidacy, Nickname Affidavit (if applicable)
o/Filing Fee (must pay by check if filing fee is $50 or more)
Signage and Electioneering Information
< Littering statutes

CAMPAIGN FINANCE

Additional forms can be found at www. ncsbe.goy in the Campaign Finance section.

p/ Statement of Organization (CR0O-21 00A)**
Jcombined into Statement of Org

/T reasurer Training Schedule or www.ncsbe.gov Campaign Finance section
ertification of Financial Account Information (CRO-3500)*

q/gandidate Designation of Committee Funds (CRO-3900)*

(The Certification of Treasurer form has been
anization form-one document for BOTH)

[_Candidates OVER $1,000 Threshold:

Candidates UNDER $1,000 Threshold:

o Disclosure Report Cover (CRO-1000)* (If eligible)

o Detailed Summary (CRO-1100)* o Certificati -
rtification of Threshold CRO-3600
o Organizational Disclosure Report (due ‘/ erification reshold ( )

| within 10 days) Www.ncsbe gov

\Z 2024 Candidate’s Guide to Campaign Finance in North Carolina.

’_**Forms must be completed and returned to Board of Elections within 10 days of filing.

Your forms must be teceived by ]«Q / Q > /2 2 6 _)/,). _)’/ ) h

Candidate acknowledges receipt of this infomatio%ﬁmiwm&@.
L




Candidate Joneyx Prose Date Filed 12 -15 ~a3

o Statement of Organization (CRO-2100A)*

o Certification of Financial Account Number (CRO-3500)**

Date Returned ) @ =37 ~33

Date Returned | & ~a7) ~33

o -Ceﬁiﬁsﬁieﬂ-ef-lreesmer_femmc}“

o Candidate Designation of Committee Funds (CRO-3900)**

Candidates OVER $1,000 Threshold:
o Disclosure Report Cover (CRO-1000)*

o Detailed Summary (CRO-1 100)**

o Organizational Disclosure Report

Candidates UNDER $1,000 Threshold: (if eligible)
o Certification of Threshold (CRO-3600)

Notes;

Date Returned __———__

‘Date Returned__! S -7-3

Date Returned L)):Q
Date Returnedm_
Date Returned ‘0 lE}

Date Returned | Q) “B-3






