RECEIVED o

Statement of Organization - Candidake Com ez Oves Ov
Use this form to create a new or update an existing candidate committde’ 5 20”
ThlS fonn must be accom amed by forms CRO-3100 ajd CRO-3500.

Full Name -

: i L : Number
S+M¢ QM -G%mz:zmaa_ Comrm‘hLee,
- Mailing Address (include City, State and Zip Code) - {f .. . [|aDateOrganized
16 Wysong ¢4 7//f///
Qalwgﬁ NC 2761a T T
9)9-434- {m

e
: d..Party Affiliation

a. Full Name .~ 7 ¢:.Candidate ID Number

| Steve Sa,\ Aeep oo Nom - Parhsan

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

o 1| unsdlctlon

i e Office Sought S e
(28 Gratiot Drive Morcisvi /c, t)wn Cbur\u l Moff/“sdc”b
Mocriswille, Ne 27560

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

i7lb U\)Ltgor\ C‘f’
RM\ei% C &7&1;4,

I Phone. Number ©|d. Email Address " . D “Je: Phone Number-: - Jd. Emzﬁl_Add;essﬁ: e

q‘gl -13%& bYae cosce&mﬁ Mob l 411 oM

-Mailing Address (include City, State, and Zip Code) __

Campm jry\ FumM

c. Account Code - |d. Type :

c. Phone Number: " |d. Email Address . . .-

MAGN’/ Bgs% Llﬂedcu’\/%
LCERTIFICATION : - . —

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-dlsclosed funds. I
further certify that this report is complcte true and correct.

Bhavaai Rao % . 2 7/06/1

Printed Name of Signer Signature of Appointed Treasurer Date

CRO-21004 NC State Board of Elections December 2007



RECEIVED
JuL 25 201

WAKE CO. BOARD OF ELECTIONS

Notth Carolina

State Board of Elections

506 N Harrington Street

Raleigh, NC 27603

Kimbetly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting 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 treasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:

Candidate Name: S-Fe/\/ e Soandeep Roo

Treasurer Name: Rhev ani 120.;

Treasurer Address: [Tl Wysong ¢

(include city, state, & zip) ]20\(6} Q"L\ (, [\) CU 27012
0

Treasurer Phone: Q)4 - (pol 138§

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.

T'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).

25/ . .0/ 9% ,(//7/'

Date Signed ~J Signature of Candidaté

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




RECEIVED
JuL 25 201

WAKE CO. BOARD OF ELECTIONS

North Céro]ina

State Board of Elections

506 N Harrington Street

Raleigh, NC 27603

Kimbetly Westbrook-Strach . Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, 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 commiittee’s funds are to be disbursed using the nine allowable methods outlined in 163-278.16B(a).

Candidate Name: Sheve K ao
Committee Name: S-i'c’/\/ C 2o Commi Hee

Treasurer Name: Rhavani Qﬂ«a

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

Committee ID #:

Level Registered: [State] @j If county, specify: :beﬁs Wake

I, Steve qu: , 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 §163-278.16B(a))

1 Cordributazs | ) ( fﬂ | ]

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. W
Signature of Candidate: M

Date: -7 / /)/(6,// I/

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

CRO-3900 Candidate Designation of Committee Funds December 2009




