Statement of Organization - Candidate Committee
Use this form to create a new or update an existing candidate committee.
This form must be accompamed by forms CRO 3100 and CRO 3500.

{Amendment

1. Committee Information '

fa. Full Name

219-749-2027

2..Candidate Information
jJa. Full Name

d. Party Affiliation

Marshair Harrey

Den

Jb. Mailing Address (include City, State, and iip Code)

-e. Office Sought . f. Jurisdiction

ab 13 Wyclife R4
Ralegh , M 27607

So;[ awd water (bﬂ’tl/‘q‘ﬁo’+ Nake

(If office sought is nonpartisan, write "Nonpartisan" in [d]
Party Affiliation.)

3. Treasurer Information 7

4.:Custodian of Books Inform

Ja. Full Name

a. Full Name

Marshall Harvey

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

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

2413 WYCIEF Rd

Ralegh . NC 27607

c. Phone Number d. Email Address c. Phone Number d. Email Address
1f- . |marshallLharvey@yakoo:Com

Tq 7497027

5. Assistant Treasurer Information::
. Full Name

LY Add
[m]

. Financial Institution Full Name - -

N/fh

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

|b. Purpose -

lc‘ Phone Number d. Email Address

c. Account Code d. Type

ICERTIFICAT ION

I certify that the Committee or Fund is in compliance wnh

further certify that this report is complete, true and correct.

Marshat( Harvey

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I

Mw?prwz

all applicable provmons of Article 224, 22B & 22D 22M of

1( Za/ 0

Printed Name of Signer

ngnaturc of Appomtcd Treasurer

Date

CRO-2100A

NC State Board of Elections

December 2007

c¢. ID Number
Narshail Harve 4, Comm:- , _ -
Ib. Mailing Address (include City, State and Zip Code) m F ( a \ - l \W ilé n\ 4. Date Orsanized
. = ' -y N é sjo
2018 WycliFp R U H (M;m#
Ralegh,11¢ 27607 JUN 25 2010 1Y) | [ Phone Number



N orth éarohna

State Board of Elections
506 N Harrington Street

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

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 eight allowable methods outlined in 163-278.16B(a).

Candidate Name: Wﬂﬁ‘ shall Z(Q sy

Committee Name: CD/YIm rll'l[fa e -/u Elec.t Waf:ﬁﬁé/ )& rLe /0
Treasurer Name: Mars hall Ha /“I/e-/‘/

If Candidate is own treasurer, designate an agent to carry out designations:

Committee ID #:

Level Registered: [State] [ggunty] If county, specify:X \'\/Ajkp/ C 06(/()‘/“{

L MQEEAQ[/ /%(r ve!f |, 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 Disbursement (eg. Amount or %)
(Select from §163-278.163(a)) v »
L _Walle lo.Dem. party (00 /o
2. |
3.

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.

Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee
records.

Signature of Candidate: Mﬂ“’/ M W
Date: é{/op 3 /Ja/&

Note: This Designation is to be filed with the éction Board where the committee’s campaign reports are filed.

CRO-3900 ‘Candidate Designation of Committee Funds June 2007



