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Statement of Organization - Candidate Committee Oves [
Use tkis form to create a new or update an existing candidate committee.
This form mt be accom anied by forms CRO-3100 and CRO-3500 (when amendi re-submit if applicable).

|Kent Winstead for Sheriff 2014

Ib. Mailing Address (include City, State and Zip Code) d. Date Organized

PO BOX 399, BUNN, NC 27508 e. Phone Number

919 497 6716

e.“ ‘Can('lhidate ID Number f. Party Affiliation
[Kent D Winstead
(Indicate Non-partican if applicable)
. Mailing Address (include City, State, and Zip Code) g. Office Sought
Franklin County Sheriff
. Phone Number d. Email Address h. Next Election Year |i. Jurisdiction
919 497 6716 |kentwinstead@kentwinstead.com
[ Email copy of notices
3 Tro !-""'" R A C Rooks Infor
a. Full Name |a. Full Name
|Simon Brough Simon Brough
Ib. Mailing Address (include City, State, and Zip Code) Ib. Mailing Address (include City, State, and Zip Code)
201 North Church Street, Louisburg, NC 27549 201 North Church Street, Louisburg, NC 27549
c. Phone Number d. Email Address c. Phone Number d. Email Address
919 853 7585 |CM@kentwinstead.com
T prefer to receive notices by email ¥l Yes ] No| L] Email copy of notices
Full Name ove a. Financial Institution Full Name
lMichelle Brough First Citizen Bank, Bunn, NC 27508
Ib. Mailing Address (include City, State, and Zip Code) {b- Purpose
01 North Church Street, Louisburg, NC 27549 ICampaign Expenditures
lc. Phone Number d. Email Address c. Account Code d. Type

CM(@kentwinstead.com

Email copy of notices
CERTIFICATION
I 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. 1 further certify that this report is complete, true and correct.

Fout- D) (st FiF ) bhoitz) onfosh o

Printed Name of Signer Signature of Appointed Treasurer

CRO-2100A NC State Board of Elections May 2011



