NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

Thig 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:

Treasurer Name:

Treasurer Address:

Fond
(include city, state, & zip) ﬂ&,ﬁ/&l //@/ 927?';27

Treasurer Phone: ,Zﬁ' 7—(5’ 3 7—//,}9;2,,2

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. 1 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. LAtfther a ey all fwm

A 75

Date Signed / S7p ‘Tnature

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 eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at Wi of Elect:ons ofﬁce where the committee’s campaign reports are filed.

Candidate Name;

Committee Name: (.{fr) 74((’/( 141/ %/qéé\ g& / / (
Treasurer Name: %}ﬁé& ;ZQK Q a //é

If Candidate is own treasurer, designate an agent to carry out designations:

Committee ID #: B4 C £EM /4 A
Level Registered: [State] [County] If county, specify: / U 7T /é( ( /(

1, \; ;CWOé( gd-/ /d/ , 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 Entity Plan for Disbursement (eg. Amount or %)

(Select from §163-278.16B(a))

Vil | funt, gguéé'gaﬂ M /06°7¢

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.
Signature of Candidate: h‘% X A /«

Date: / .2 4@4().23

CRO-3900 Candidate Designation of Committee Funds




NORTH CAROLINA

AL L . A . e
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 beard.

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

FILED BY:

Committee Name: @4 r¥7 | A c,/( é}/ %/{6/& )ﬁf/ )g’

Treasurer Name: ﬂ?f{maé»le O G;éb/ lé

Treasurer Address: 2/ (/ﬁf @;—1&/& @ a’iﬂ/

(include city, state, & zip) CO}@ / /61/; /u Ci 2 7 ?_2‘7

Treasurer Phone: 757’53 7’/}/ 22

Check One:

g 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 m 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 furt ree to file all future reports required.

/2-9-7023 it T dN—

Date Signed -7 CAignature

CRO-3600 Certification of Threshold




Detailed Summary

Amendment
D Yes m

Use this form to summarize all disclosure re orting forms and to totai monetary information
1. Committee Full Name (and Fund if licable) 2. Type of Report 3. ID Number
y 2 port - |— e
K o Fioancad | FCEmMPL

28) Contributions to be Refu_nded (C'Rb-l213)
—

Start of Election Cycle: Javnuary i, Rep::tti?li::isrio d Ele?:::: tgisde
4} Cash on Hand at Start $ ﬁ" $ Y
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § [ $
6) Contributions from Individuals (CRO-1210) | & g
7) Centributions from Political Party Committees (CRO-1220)| 5 3
8) Contribations from Other Political Committees (CRO-123m | § $
9) Loan Proceeds (CRO-1410)| & S
10) Refunds/Reimbursements to the Committee (CRO-1246)] § S
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)] % 3
11b} Contributions from Not-F. or-Profit Organizations (Cro-1250) $ $
11¢) Outside Sources of Income (CRO-1250)| § $
11d} Legal Expense Fund - Other Sources (CRO-1270)| § 5
11e) Exempt Purchase Price Sales {CRO-1265)] & h)
12) TOTAL RECEIPTS (Add lines 3.6.7.8.9.10,11a.11b.) 1c.] Idand 11e)| $ 5
EXPENDITURES |
13) Disbursements o
13a) Operating Expenditures (CRO-13103| % S
13b) Contributions to Candidates/Political Committees (CRO-1310}] § 3
13¢} Coordinated Party Expenditures {CRO-1310}| & $
14) Aggregated Non-Media Expenditures {CRO-1315)] § g
15) Loan Repayments (CRO-1120)] & 5
16) Refunds/Reimbursemenls from the Committee (CRO-1320)] § $
17) In-Kind Contributions . (CRO-I51] & s
18) TOTAL EXPENDITURES (Add lines 13a, j3b- 13c. 1415, 16 and i7) % h
19) Cash on Hand at End (Add Jines 4 and 12 together. then subtract kine 18] § 3
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) §
22) Debts and Obligations owed by the Committee (CRO-1610 | § o _
23) Debts and Obligations owed to the Cormittee {CRO-1620){ § o :
24) Account Transfers Within the Committee (CRO-1720) | § BnE-G En EE B s
25) Administrative Support (CRO-1710)| $ [
26) Forgiven Loans {CRO-1440)] § MAR 0“,4 2024
_2l)_4_8:!£9r Notice Reports Sﬁlll o (CRO-2220) | § . $
$

BOARD O ELECTION

CRO-1100 NC State Board of Elections

, August 2008



Amendment

Disclosure Report Cover e 51 No
Use this form for general report and committee information, must be signed and submitted along with other detaled forms.

Do not use this form to update information.

1. Committee Information
a. Full Name ¢ 1D Number ]

Cvrituck Hov Ronda CaulLo ACEMHU

b. Mailing Address (include City, State and Zip Code) d. Date Filed

2144 Draxe Koad o . o249 [ z024

CDVO l ‘a NC 2- 7 q 2:7 e. Phone Number
1sN-5371-18¢2

2. Report Year|3, Period Start Date (mm/ddiyy) |4. Period End Date (mavad/yy) |5. Treasurer Full Name

2023  [O1lotl2023 12131 | 2022 Janice Scarbouiro_s‘n

6. Type of Committee (Check One) 9. Type of Report (check only onc type of report from one category)
E Candidate Campaign D Party Municipal ) State/County Referendum
ID PAC D Referendum D Organizational D Organizational D Organizational
D [ndependent Expenditure D Joim Fundraiser D Thirty-five day Quarterky D Pre-referendum
D Legat Expense Fund D Pre-primary D First D Final
[ Pre-election O Second 1 Supplemental Final

7. Type of Fund {if applicable, check one) D Pre-runoff D Third D Annual

3 Booster Fund Semi-annual O Fourth D Speeinl

D Building Fund D Mid Yeuar Semi-annual

B | Year End (I Mid Year 10. Special Report Name
[ other: ] Fisal E Year End
8. Number of Fundraisers this Report [ speciu [ Final
,@' D Special

11. Account Information 11. Account Information

. Financial Institution Full Name J2- Financial Institution Full Name
- . - - —
N.AE. Federal Credik Union
b. Purpose ¢. Account Code h. Purpose ¢ Account Code
G Condlidate DDA

Com pw(j n {%p(nSdS d. Period Begin Balance d. Period Begin Balance

$ $

CERTIFICATION

[ certify that the Commitiee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commipgted with prohibited or other non-disclosed funds. I further certify that this

gd by thc NC Sl B of Electigns.
1 AA / /25720

ancd Name of Signer Signalare ore of Appointed Treasurer Date
FOR OFFICE USE ONLY
e - . Delivery Method
Date Received: Employee: [ Normal Mail
] Registered Mail
Date Postmarked: : = )
¢ Employee: [0 Hand Delivered
Date Scanned: Employee: [ Electronically Filed
. . {1 Signer has not received
Date Data Entered: Employee: mandatory traimng

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 Sate Board of Elections August 2008




Contributions from Individuals
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used

Pg

Amendment
of _ D Yes

E]No

(include city, state, & zip)

1. Conunittee Full Name (and Fund if applicable) 2. ID Number
Cwrritucdt fov Ronda Golko 3CFMHU
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclede city, state, & zip)
N / A ¢. Employer's Name/Specific Field
¢. Election Sum to Date ]
$
f. Prior |g. Acconnt Code |h. Form of Paymeat  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount .
0 $
O $
O $
3. Contributor Information ﬁ Add ﬁ_Remove
ji- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

N/A

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

TL Full Name, Mailing Address & Phone

$
. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (on/dd/yyyy) |k. Amount
(W $
O $
O $
3. Contributor Information [J Add [ Remove
b. Job Titde/Profession d. Comments

N/ A

¢. Employer's Name/Specific Field

e. Election Sum to Date

{This line must be on line 6 of Detailed Summary Page CRO-1100)

3
. Prior |g- Account Code |[h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page 3
5. Total of ALL CRO-1210 Pages |

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Pg of O ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commitiees angd coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
Cuorvituce 4o Konda Graro ACFMHU
3. Type of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.)

E Operatine Expenses D Contributions to Candidates/Political Committees D Coordinated Parly Expenditures
4. Payee Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Konda Galko

er‘ﬂ‘hkd CQM Md D‘F E/l echuns c. Level Registered (Specify)
26“ Cafad'o ke A. ([T Federa) X county:

PO BUX |'7q OMY'I _D State D Municipality: je. Elecfion Sum to Date
292-2%2-2525 b

I. Account Code |g. Form of Payment  fh. Purpose Code i Date (mm/dd/yyyy} |j- Amount k. Required Remarks

Doa Checr ki | 2|4 [ 2024 [s )41 ©° %lcﬁoymmc«a

e NC 277929

3
4. Payee Information Add [ Remove
. Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments
{inctude city, state, & zip) i ] | B' “ bodrd Signs g
Ahﬂbm% é" ﬂns / \ nC. ¢. Level Registered (Specify) \(d!'d 513“
[ N
?O BGX % Cﬂde, NC Z/H 2' I I Federal IZ' CuurT!)‘f . :
D State D Municipality: |e. Election Sum to Date
252-338- 8522 - X

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

Dpn Check A¥ 12 [18]2024 [s4, 0Ls. 30 | Candidate $1gns

3
4. Payee Information Add [ Remove
a. Futl Name, Mailing Address & Phone b. Coordinated Committee Name d. Coouments ]

(includ? city, state, & zip}

SNC” % &6’ ns c. Level Registered (Specify)
%‘ C&Y&é’ou H’(}J f SU-I-k ’a‘ D Federal E County:

M ‘M ock. NC 274 R 3 sute O Municipality: [e. Election Sum to Date
N5~ 44 - Hos> S

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

DDA Cinecit K¥  l12128]2004[5633 % |candidate hats
S

5. Total only this Page s 4,42 -20

6. 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/Political Comm) ! L_} qL} 2 . 50
(This line goes in {ine 13c of Detgiled Summary Page CRO-1100 if Coordinated Party Expenditures) : '

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

A¥ - Media B* - Printing C# - Fundraising 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

L: Codes reguire detailed explanation in required remarks field (k) -
NC State Board of Elections December 2000

CRO-1310



Amendment

Detailed Summary Bl ves [INo
Use this form to summarize all disclosure reporting forms and to total mone information —
Eommlttee Full Name (and Fund it applicable) 2. Type of Report ~__|3.ID Number _
Cwsritnce Aov Konds Gl _ zgf:;%'dnflt 3CEMHU
Start of Election Cycle: January 1, 2023 Rep:::;;g‘;:ﬁod Ell(:i‘::ntgi;cle
4) Cash on Hand at Start $ 1Q,000 - °° $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) §%8
6) Contributions from Individuals (CRO-1210) ,@’
7) Contributions from Political Party Committees {CRO-1220) «
8) Contributions frem Other Political Committees {CRO-1230) &
9) Loan Proceeds (CRO-1410) 1&-
10) Refunds/Reimbursements to the Committee (CRO-1240} s
11) Other Receipt Sources ' ; .
11a) Interest on Bank Accounts (CRO-1256) | $ ,5 S
11b) Contributions from Not-For-Profit Organizations (CRO-1250)( § ,@’ 3
11¢) Outside Sources of Income (CRO-1250)| $ pr 5
11d) Legal Expense Fund - Other Sources (CRO-1270) | § o $
11¢) Exempt Purchase Price Sales (CRO-1265)| § ,8/ S
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e $ ,@’ b

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310) " $ ‘ ‘ $ ]
13b) Contributions to Candidates/Political Committees (CRO-1310)| § er 3
13c) Coordinated Party Expenditures (CRO-131I0)| § &r (3
14) Aggregated Non-Media Expenditures (CRO-1315)| $ ',@’ . $
15) Loan Repayments (CRO-1420)| 5 $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ & $
17) In-Kind Contributions (CRO-1510)| $ o $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)) § L4, "] Yz - 32 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ A, 2517 $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees {CRO-1330}{ % B
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}} § ,6
22) Debts and Obligations owed by the Committee (CRO-1610}| $ &
23) Debts and Obligations owed to the Committee (CRO-1620)] & Y,
P4) Account Transfers Within the Committee (CRO-1720) | § @'
25) Administrative Support (CRO-1710) | $ §%i
26) Forgiven Loans (CRO-1440)| $ 7]
27) 48-Hour Notice Reports Sum (CRO-2220) | § &7
& Contributions to be Refunded (CRO-1215) | § ,O/
CRO-1100 NC State Board of Elections August 2008



Statement of Organization - Candidate Committee Is thi statle__rlnent:
New Amended

Use this form to create a new or update an existing candidate committee.

This form must be accompanied by form CR0O-3500. An amended form is required for each new election year.
Il Committee Information -

Ja. Name of Committee B d. D Number
L Carr)fucK for Bonda (SalKo BCEMNU
Mailing Address (include City, State and Zip Code) e. Date Organized

af/yé/ LOrake Qaac/ /,/m//a /ucmz 7927 |/2--2043

omnntlee Website (Optmnal) f. Phone Number

A A 757-537-1832
Candidate Information -
. Full Name. . _Je. Party Affitiation L ]
Ronda <o Ga //(o ﬁc}ﬂc b/lcwm —
Maﬁd;yfg}gﬂreﬂ (include City, State, and Zip Code) ) Wf Office pught (f U , ﬁi (’,/{ K /!?_.(J»?'_L s
ﬂfg? Ak o Boerodl o Cormnis Sién
orp/fe, AC, 27327 JROR @ o 2
K . Phone Number ¥d. Email Address ls. Next Etectiod vear h. Jurisdietion

17575371501 PondaGa | Ko © G ma itLon Ro 24 Distn ui g1

U Email copy of report notices

. Treasurer Information 4. Assistant Treasurer Information
. Full Name 2. Full Name ]
Fonols Lea Sa)Ko Taniu Sy \qo':’w“‘glL
. Mailing Address (include City, State, and Zip Code) b. Maziling Address (include City, State and Zip Code)
. | 706G “Plover Coud,
Doy As Bl Com//a AT 479«'7—7
<. Pig_ol!_e _Numbe!' | d Emml Address e il;og'e_}umber d. Emnl Address
Sama Sanms s H bore_ r722-24/0
Send report notices by email _ I=YYes L] No [ Email copy of report notices
5, Custodian of Books Information (Keeper of Records) 6. Account Information  incl. CRO-3500)

. Full Name a. Financial Institution Full Name

| Aonda Lea Gia Ko

- Mailing Address (include City, State, and Zip Code)

Some AS 0Re._

Phone Number d. Email Address Jb. Account Code c. Type

7 —
B~ 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 comminglegf withprohibited or other non-disclosed funds. 1 further certify that

thls report is complete true and correct. ‘/
Sonch Lea (nalKo | %M )d‘ /2-A-2022

Printed Name of Treasurcr i Signatl'n‘d)f Aﬁpointcd Treasurer Date

1 certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter

163 of the NC General Statutes. )
~ foncly Ln GalKo (e /242073

Printed Name of Candidate Date
CRO-2100A4 NC State Board of Elections November 2019

Signat




CANDIDATE FILING PACKET / CHECKLIST

FILING FORMS AND DOCUMENTS

¢ Voter Profile

»” Notice of Candidacy, Nickname Affidavit (if applicable)
¢ 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.gov in the Campaign Finance section.

o~ Statement of Organization (CRO-2100A)** (The Certification of Treasurer form has been
combined into Statement of Organization form-one document for BOTH)
Treasurer Training Schedule or www.ncsbe.gov Campaign Finance section

/ Certification of Financial Account Information (CRO-3500)**

¢/ Candidate Designation of Committee Funds (CRO-3900)**

Candidates OVER $1,000 Threshold: Candidates UNDER $1,000 Threshold:
o Disclosure Report Cover (CRO-1000)* (If eligible)
+/ Detailed Summary (CRO-1100) o Certification of Threshold (CRO-3600)*
Organizational Disclosure Report (due
within 10 days} www.ncsbe.gov

9/ 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 received by 1S =14 -a>) /i

Candidate acknowledges receipt of this information




H

Candidate Eond s Gal¥mo Date Filed 1=2-4-33

o Statement of Organization (CRO-2100A)**

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

Date Returned_! a - | cf"a3

Date Returned | S~ 14 -3

o Cerificatiomrof- freasure(GRO34H06*

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

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

o Detailed Summary (CRO-1100)**

o Organizational Disclosure Report

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

Notes:

‘Date Returned '~ = = '~

Date Returned ____

HY-ad

Date Returned N hQD

Date Returned ‘\S\F\

Date Returned__&\i

Date Returned 12‘\'_\\‘\‘"15





