. . R ) Is this statement:
Statement of Organization — Candidate Committee O New % 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

4. Name of Committee d. ID Number
Kim (or Prwvoer (Cortrwer
b. Mailing Address (include City, State and Zip Code) ¢. Date Organized
2/, a 4/ /
220 OCEAN [BLVb. 75 PSAIL @GEACH W I§w4s ?(/ et d
c. Committee Website (Optional) f. Phone Number
,m[ “reley Sthools, Com f?o- 769 - ¢#¢od

2. Candidate Information

a. Full Name e. Party Affiliation
KIM RETE PICCPEY REPYBL C4p)
b. Mailing Address (include City, State, and Zip Code) f. Office Sought
221/ OCEAN BeVh. BoARS OF Edulm7ion) IISTRICT L
TOPSAIL. BEACI, ML LEYES
¢ . Phone Number d. Email Addfess g. Next Election Year h. Jurisdiction
7 70~ 365~ 440 | ki e e AP Y Qﬁmaj/ Cam 2026 D/J’Tﬁ/g-f’ 7.
[0 Email copy of report notices U
3. Treasurer Information 4. Assistant Treasurer Information
A, Full Name a. Full Name
Kiry REITH N“GAREY
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

201 OLEAN GBevd-
TOPSALL BEACH, PMC  IBYYS

¢. Phone Number d, Email Address ¢. Phone Number d. Email Address
70 ~358 - 1450 £, mmeag hers Ae rmal- Com
Send report notices by email Y Yes [ No
5. Custodian of Books Information (Keeper of Records) 6. Account Information (incl. CRO-3500)
a. Full Name a. Financial Institution Full Name

fing KEITH MECAHEY PROVIDENCE  [Bans

b. Mailing Address (include City, State, and Zip Cade)

20/ OCEAN BLvA - Hocly RIDEE nC-
ToP5A/ L BEACH, M. IEUS 4 /
¢. Phone Number d. Email AddreSs b. Account Code ¢. Type

7 0o ~357-Y4p ;érmm;(ﬂ\/ﬂf/@%%/ com

[0 Email copy of report notices

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

Frm k. N LAy @%@-( [H/3/25

Printed Name of Treasurer Signature of Appomteil‘@r Date

I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personafly 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.

kom MGuysy &M Do (4/3/25

Printed Name of Candidate Signature of Cdudidgle Date

CRO-21004 NC State Board of Elections November 2019




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: k i /éa‘e 7 EWDER (oiy A TTEZ

Treasurer Name: /e { M Hc’éﬁ‘ /h?y

Treasurer Address: 20/  OCzEAY BSLY) .

(include city, state, & zip) FOLPISAIL ReACH , N C }8%
5 -

Treasurer Phone: ?70 - 9 ?" LSDD

Chegk One:

_ v 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.

E 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. [ further agree to file all future reports required.

(8/3/ 25 0 oo

" Date Signed " Signature

CRO-3600 Certification of Threshold




Statement of Organization - Candidate Committee l Is this statement:
New U- Amw

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 _ ] L ) __|d. ID Number

Kim for Pender Committee 3349 754/ EM/
fb. Mailing Address (include City, State and Zip Code) e. Date Organized g

2011 Qcean Blvd, Topsail Beach, NC 28445 [Rox  3#23 04/25/2025

c. Committee Website (Optional) . Phone Number

www kimforpender.com 970-389-4400

2. Candidate Information

a. Full Name e. Party Affiliation

Kim Keith McGahey Republican
jb. Mailing Address (inclade City, State, and Zip Code) |f. Office Sought

2011 Oceaq Bivd, qusail Beach, NC 28445 Pender County Board of Education

Box_ 3#23

Jo-Phone Number | d. Email Address ~ |eNextElectionYear [hJurisdicton |

970-389-4400 kmmcgahey@gmall com 2026 Pender County

L1 Email copy of report notices

3. Treasurer Information 4. Assistant Treasurer Information
ja. Full Name a. Full Name B

Kim Keith McGahey Phillip Cordeiro
Ih. . Mailing Address (include City, State, and Zip Code) ] b. Mailing Address (include City, State and Zip Code)

2011 Ocean Blvd, Topsail Beach, NC 28445 230 Thornton Drive, Hampstead, NG 28443

Box. 3423
c. Phone Number d. Email Address ¢. Phone Number d. Email Address
970-389-4400 kimmegahey@gmail.com 510-210-3661 | pcordeiro@gmail.com

Send report notices by email Yes [ INo Email copy of report notices
5. Custodian of Books Information (Keeper of Records) [6. Account Information  (incl. CRO-3500)

Ja. Full Name f#- Financial Institution Full Name
Kim Keith McGahey FITSTCltizens-Bank Y25V AEWCE G anik-

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

2011 Ocean Blvd, Topsail Beach, NC 28445
/Box 3423 ACE D

c. Phone Number d. Email Address b. Aceount Code c. Type

970-389-4400 kimmcgahey@gmail,com

Email copy of report notices

1 Checking

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 with prohibited or other non-disclosed funds. 1 further certify that
this report is complete, true and correct.

Kim McGahey e P 7’? M 04/25/2025

Printed Name of Treasurer Signature of Appointed Treasurer Date

T 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.

Kim McGahey Al < 7}7‘;@&/‘,/ 04/25/2025

Printed Name of Candidatc Signature of Candidate ‘ / Date
CRO-2100A4 NC Statc Board of Elcetions November 2019




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 Certiftcation 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: A Foe BEWIER.  Corgry vi>a

Treasurer Name: 0 N ‘:-6';47'7‘2?’5/

Treasurer Address: Box. I¥423

(include city, state, & zip) 72 A1) . BEACH A C 2EULS

Treasurer Phone: 770 - 389 - L¥oo

Chegk One:

_«” 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 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. I further agree to file all future reports required.

57//3/2_5” /6\—-——7775 M

rl

Date Signed Signature { )

CRO-3660 Certification of Threshold




