Statement of Organization - Candidate Committee I E}bis statement:
Ne

o Q_ Amended

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,
I;l. Committee Information

J2. Name of Committee d. ID Number

ﬂ SDW!M ‘I:.(v Suka bﬂvrcl

b. Mailing Address (include City, State and Zip Code) ~|e.DateOrganized

218 N Sunsed st Abkinson Ne 2842 1

¢. Committee Website (Optiu'nal) f. Phone Number

910 -23-7 bod

2. Candidate Information
a. Full Name c. Party Affiliation

Juson !'\_«1 s =S:{,g‘nu.t.q Z'.Pu! /-’cnr\
b. Mailing Address!i clude CitylStatc, and Zip Code) f. Office Sought

28 N Sunsed St PKinson , pe Sthool bosed Distw t Y

c . Phone Number d. Email Address !g‘ Next Election Year h. Jurisdiction
410-231-70uy - 1uey 1o (. Al g ‘
L1 Email copy of report notices 2 DQ‘- District U
3. Treasurer Information 4. Assistant Treasurer Information
a. Full Name a. Full Name - i
Jason Spiven
Ib. Mailing Address (inchrde City, State, and Zip Code) b. ,\I:liling Address (include City, State and Zip Code)

28 N Sunser cb, ArKkinsom NC 9guq

c. Phone Number d. Email Address ¢, Phone Number d. Email Address
410-231- 700 [Tmgpivey 144 @ ama; I.E%m-n

Send report notices by email Yes No _D_ Email copy of report notices
5. Custodian of Books Information (Keeper of Records) [6. Account Information  (incl, CRO-3500)
4. Full Name a. Financial Institution Full Name

b. Mailing Address {include City, S

tate, and Zip Cndci

c. Phone Number d. Email Address b. Account Code ¢, Type

LI Email copy of report notices

L 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 with prohibiged or other non-disclosed funds. I further certify that

this report is complete, true and correct. /
" »
_Juson goivm Iz

Printéd Name of Treasurer // Sigitdtutre of Appomnted 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 treasurer ang subject to the penalties in Article 22A of Chapter

163 of the NC General Statutes.
iy I’I-I/I'? {zg

uson Spivey . |
Printed Name of Candidate Va4 Signature of Candidate Date
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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 eiection 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:

m———

Committee Name: Jagon §p§u ey 4ne Mayar
' )

=
Treasurer Name: dosen So WA
13 1}

Treasurer Address: 2'8 ) Sunget ST

{(include city, state, & zip) AllGirsen AL Ag<421

Treasurer Phone:

Check One:

X [Icertify 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, 1 understand that 1 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 fyture reports required.
oyl

r

01/i2 /283 =

Date Signed / / = 4 Signature

CRO-3600 Certification of Threshold




) , ) Ts this statement:
Statement of Organization — Candidate Committee L Rew [l Amended
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. Committee Information

a. Name of Committee d. ID Number
3:\_55.“ 5,~awe. 4 nEﬁ/ anygjé’;
b. Mailing Address {include City, State and Zip Code) ¢. Date Organized
215 N Sumse+ S+ Atkivses NE 25%92¢ 07/ /2623
¢. Committee Website (Optional) f. Phone Number
NO~23) —7¢0Y

2. Candidate Information

a. Full Name e. Party Affiliation
Desend My-/,g_; f/i l/(,?f &f’“ blicons
b. Mailing Address (include City, State, and Zip Code) f. Office Sought
: : - 2
215 A Somset S+ Atkwsor, M /4
207 2/ Pl \/ﬁ'lc'
¢. Phone Number d. Email Address £. Next Election Year h. Jurisdiction
Ai0 ~ 231 ~760y| HreigldopEXV vk @) Genai e 2,02 /4
[0 Email copy of report notices "Lk’ ins So0
3. Treasurer Information 4. Assistant Treasurer Information
a. Full Name 4. Full Name
_S-JL Sond 5,1‘ Ve \/
b. Mailing Address (include City, State, and Zip Code) b, Mailing Address (include City, State, and Zip Code)
218 N Sun ;c,-/' st Atlinsenr NVE
o2 o B )
¢. Phone Number d. Email Address t. Phone Number d. Email Address
Q=23 (- T6pq Striigle #up ¢ cuopmttor @dy“m-/ cciitt
Send report notices by email 4" Yes [0 No
8. Custodian of Books Information (Keeper of Records) 6. Account Information (incl. CRO-3500)
A, Full Name 4, Financial Institution Full Name
b. Mailing Address (include City, State, and Zip Code)
<. Phone Number d. Email Address b. Account Code c. Type
[J Email copy of report notices

I certify that the Committee is in compliance with all applicable provisions of Article 224 of Chapter 163 of the NC General Statutes and that no

funds are commingled with prohibited or other non-disclosed fund/s.lZ( certify that this report is complete, true and correct.
-— -
[} .
Jeeson Spuees ¢ o} 4 7//.? / 2623
Printed Name of Treasurer Mi enatygfeF Appointed Treasurer " Date

Icertify 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.

/
: Susan Sm’cui L 07 [!3 lzg 23
i / Signdturé of Appointed Treastrer

Printed Name of 'Signer Date
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