Statement of Organization - Candidate Committee

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

IE/»‘zaée.éd S Keith for Froakdia Cowt boord of Edecation

. Malling Address (inchede City, State and Zip Code)
&2 Mumbu.-a Boker Road
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d. Date Qvganized

2.10. 14

|e. Phone Number

29, 496 L7222

T [ JCandidate's Primary Cowittee |

Full Name -

Elviabath . Kol

o Camdidate T Nansber |t. Party Atmiation
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Jndicate Nom-partisan if spplicabic )

. Maiting Address (indude City, State, and Zip Code)

|- Office Songht
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Tressurer Infermation , . Custodian of Bopks Information
Full Name Full Name

Fliroketh 5, Keith

Erirobeth . Lerbn

Maiting Address {incinde City, State, and Z3p Cade)

12 Mossenbura Baker foad

. Madling Address (indude City, State, and Zip Code)

t0la Maswenb ué? Boler Reerd,

L owisburg, N& 275749 howisbwvg, NCars 49

Phonc Number d. Emafl Address Phape Number d. Fanafl Address
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1 prefer to receive notices opy of notices
Assiitant Treasuver Ind : mtermation (il CRO-3500) | L] Add I
Full Name 1 Remove Finaneial Insttmtian Full Name [ E Remave
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Acceunt Cede d. Type

Elizabeth 8§ Ko)i+h

Printed Name of Signer

I centify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 centify that this report is complete, true and correct.
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North Carolina

State Board of Elections
441 N Harrington Srreet
Raleigh, NC 27603
Kim Westbraok Strach Mailing Address
Executove Director PO Box 27255
Raleigh, NC 27611-7255
(919) 7337173
Fax: (919) 715-8047

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a (reasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:
Candidate Name: L‘E- YAES AEM XY '/%J%
TreaswerName:  Lfzabett S Abitls

Treasurer Address: M_&ML%_&&EL&AQL_—_
{include city, state, & zip) L / V

@

Treasurer Phone: Q[ 9, 449(0 782

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfiil
the dutics and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

§ understand that if the above Treasurer changes, it will be necessary to cerlify a new treasurer and amend
the existing Statement of Organizaton within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

x. 10. 14

Date Signed

Note: This Certification is to be filed at the Election Roard where the committee’s campaign reports are filed.

CRO-3100 Certification of Treasurer May 2013



North Carolina
State Board of Elections
441 N Harringron Srreet
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 7337173
Fax: (919) 715-3047

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent {0 raisc or spend $1,000 or less in the
current election cycle.

This Certification is only valid for pelitical 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.

FILED BY:

Committee Name: ’ L, -

Treasurer Name: ’[E’/:zab eth § Ko,

Treasurer Address: é / cQ_, M&ﬁ%f\bum ﬁxk&‘ éoa_d

(include city, state, & 7ip) / auiﬁgurg ,&Q_—;g'zs-t#?

Treasurer Phone: 9 Zf éé?[a Qg 2 9,2,

Check.One

_.\,d?:nify 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.8. 163-278_10A. This certification will remain in effect
until the end of the election cycle for this commiuee. [If this commitiee exceeds $1,000 in contributions or
expenditures during this election cycle, [ understand that T 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 nexr scheduled report for all contributions and expenditives that have not been previously
reponied from the beginning of the current clection cycle. I further agree to file all future reports required.

2.70. 74

Date Signed *

Note: This Certification is ta be filed at the Election Board where the committee’s campaign reports are flled.

CRO-3604 Certification of Threshold May 2013




North Carolma

State Board of Elections
441 N Harington Strect
Raleagh, NC 27603
Kinm Westbrook Strach Mailmg Address
Executive Director PO Box 272355
Raleigh, NC 27611-7255
{919) 733-7173
Fax: {(919) 715-8047

Confidential
Certification of Financial Account Information

This Certification is used to report confidential bank account information for all financial accounts
established by the committes and must accompany the Statement of Organization Form

FILED BY:
Committee Name: ‘2obeth . unt
Treasurer Name: 5& zabeth S Keitta

Treasurer Address: (El 2. Massenburn, B:Lke.r Kead

(include city, state, & zip) Aou_;_sbur’c.l'. N’é. AR TS5 49

et i
Treasurer Phone: Q[Q, ﬁ@. o782

I certify that the information provided below is true and accurate. [ am providing all account information for the above
named Committee. These account numbers include all bank accounts utilized, credit card accounts, money market or
savings accounts, or any other financial account used for any purpose by the Comunittee.

The information provided on this fonm is considered confidential and is not subject to public disclosure. The information
pm\nded is only used for the purposm of an audit or mvesuganon or as required by a court of competcnt Junsdlcuon

codc oonﬁdcnunhty of the accoum nmnbcr is prcsmned o have been wa1

The treasurer shall maintain all moneys of the political commitiee in a bank account or bank accounts used exclusively by
the political committee and shall not commingle those funds with any other moneys.

Type of account Financial Institution Address Account Number Account Code

Chec ting Vinien hurk | 1o 0T Bl

By signing this statement, | anthorize agents of the State Board of Elections to inspect all accounts prowded
2.0, Y 4
Dumic Signed Signature i or Treasurer
For Candidate C ittees Onl
— In lien of providing account information, I certify that this committee will not raise any money nor spend any money

except that which is the candidate’s personal funds. I furthermore understand that an sudit or investigation could
warrant the probe of any personal bank account that is being used for campaign expenditures,

By signing this statement, [ authorize agents of the State Board of Elections to inspect applicable accounts.

Date Signed Signature of Candidate or Treasurer
CRO-3500 Certification of Financial Account Information May 2013




North Carolina
State Board of Elections
441 N Harrington Strcet
Ralcigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Direcror PO Box 27255
Ralcigh, NC 27611-7255
(919) 7337173
Fax: (919) 715-8047

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).

Candidate Name: £/ Zbeth S HNeith
Committee Name: Elwaheth G HKeith fov Franklin L‘p@ Bg;ﬁ of Qgcg-h'y;n

Treasurer Name: Eliiobett S Keith
If Candidate is own treasurer, designate an agent 1o carry out designations: ’:.B-mﬁ &(ﬁy

Committee ID #:

Level Registered:  [State] [County] If county, specify:__ Franklin

L

i , 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 Di t (eg. Amount or %
(Select from §163-278 16B{a))

1 Bogs: (icls Clab & frenth Courly /60 %
2.

3.

By signing this form, I certify that the foregoing entities are eligible bencficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committec

records. .
Signature of Candidate: @@/ I%A

Note: This Designation is to be flied with the Election Board where the committee’s campalgn reperts are flled.
CRO-3900 Candidate Designation of Commiitee Funds May 2013




