Statement of Organization - Candidate Committee

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

Thls form must be accom amed b forms CRO-3 100 and CRO-3500 when amendm onl re- submlt 1f aj hcable

Amendment

[ ves O~

committee.

Full Name ID Number
| évans For- Waf<e rﬁ
. Mailing Address (include City, State and Zip Code) RERN! M&nﬁ el d} Date Organized
2016 W.Ster |Sr°>9+0n P)
APQ X , (\, C 2 *’) 5 O 72— WAKE COUNTY BOARD OF ELECT]ONQ Phone Number

QI‘)~387 /c/cw

Full Name

-re. Candidafe ID Number -

k 4f Party Afﬁlmtlon 7

I Susan Pﬁ"ld Evans

Non -FPorhsan

(Indicate Non-partican if applicable)

g. Office Sought

ol W. €terlcn 8‘}0/7(9(
Arex, Ne 2Tsoz

r Mailing Address (include City, State, and Zip Code)
2

Wake County Board off EQucadiv.

. Phone Number d. Email Address

h. Next Election Year i. Jurisdiction

9-387 4497 eVCMSSQ@mmds,amna O,

20| Pistret €

Emall copy of notices

i Fnll Na‘me

a. Full Name

Kathleen T. }—(eri'zbérq

L Katheen T | eﬁzbqrq

Ib. Mailing Address (include City, State, and Zip C-o’de)

loa Magno lia. Tree Couct
Cary € _2151¢

Mailing Address (include Clty State, and Zip Coale)

102 YNaG ol Tree Congt
&(B,NQ AMsi¢

lc Phone Number d. Email Address c. Phone Number d. Email Address
19-337- Ye 54 Mqhe&zbma@@mai J. com99-38T7-4659 k:&hqhertzbe@ @3ma:| Conn
PAYes [1Nol BIEmail copy of notices

prefer to receive notices by email

ja. Full Name

Marisal LC'(")C BEvans

. Financial Institution Full Name

Wdchsvr@

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

|b. Purpose

2016 W. gterlington PI
Apex,NC 2782

C’am(oqign Chec km'«a

. Phone Number d. Email Address

c. Account Code d. Type

QA19-211-(813| (yleygnste @nesy ;ed(,(

o) ¢ heckm’c&

Email copy of notices

I further certify that this report is complete, true an

m&n 7’7%}% ZLGM

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.

et ahf

Printed Name of Signer

Signature of Appointed Treasurer

7// /201)

CRO-21004

NC State Board of Elections

May 2011



ECEIVE|[n

S JUL 14 201
North Carolina
State Board of Elections
506 N Harrington Street WAKE COUNTY BOARD OF ELECTIONS
Raleigh, NC 27603

Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715-8047

Certification of Treasurer

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

FILED BY:

Candidate Name: SI’ASQY) Evans

Treasurer Name: A/ca Fhleen H er fz bcifv\
Treasurer Address: 10 Mé\qr) Ol (& W‘fé Ga @ r+
(include city, state, & zip) C‘ma , NC 1S51%
Treasurer Phone: 9)9- 32 - 76 ¥

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties 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.

1 understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization 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).

) W/

Daté Signed Signature of Candidate

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

CRO-3100 Certification of Treasurer June 2007




