Statement of Organization - Candidate Committe
Use this form to create a new or update an existing candidate committee.

1. Committee Information

Full Name

Terr Seasoms S Shopl %GMA

c. ID Number

SGHNAD

k. Mailing Address (mclude City, State and Zip Code)

T0 Box N49
Sty , NC 1577

d. Date Organized

Feb. 5,208

e. Phone Number

Q13- 332 -9\ 2

2. Candidate Information

ﬁ}andldate’s Primary Gommittee

. Full Name
Tern S<essonms
(Thecesa 8. Stssns)

e. Candidate ID Number ‘f. Party Affiliation

szrﬂoc,r at

(Indicate Non-partisan if applicable){

b. Mailing Address (_include City, State, and Zip Code)
PO Boe 444
Smithfield, NC 275777

|g. Office Sought
b)a(é of Edmcation, - Johng e
GD‘LL(V*‘-\(

. Phone Number d. Email Address h. Next Election Year ‘i. Jurisdiction J
201§-
913-258 QA teri joeo sehosl bracd @ gubil.om © 55, [P lacge
EXEmail copy of notices Sonngasny Coun
. Treasurer Information 4. Custodian of Books Information

I'f/{am F. Bmswcl

a. Full Name

Mairing Adgress (include Cjty, State, and Zip Code)
oy B tmett- Drive.

Selma, N X757¢

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

. Phone Number 7 d Emnil Address

419.9 128 |mpbraswell@ol.com

c. Phone Number d. Email Address

II prefer to receive notices by email B Yes [ 1 No| L] Email copy of notices
. Assistant Treasurer Information Add 6. Account Information (incl. CRO-3500) Add
- Full Name ¥ D Remove {a. Financial Institution Full Name D Remove

Foul Ohlts Banl

Ib. Purpose
(o\veekinn Reposids +Digge!
o& Ca,n»\aaﬁbm Gty buetons

Gowends,

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

. Phone Number d. Email Address ¢ Account Code d. Type g
bilintse %ﬁh&d acote
1 TS re FEB oot
Email copy of notices Pelomek
ERTIFICATION

Mery D RBrzsuell

P\1nted Name of Signer

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 funfls are commingled with prohibited or other non-disclosed funds.
I further certify that this report is complete, true and cofrect.

2-13-18

Date

re of Appointed Treasurer

e
CRO-21004

° NC State Board of Elections

—= =i
July 2011



NORTH CAROLINA

State Board of Elections & Ethics Enforcement

Certification of Treasurer

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

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

: Teeer &
Candidate Name: exct SessomnS
Treasurer Name: Macy P Bras well

Treasurer Address: HD2 /\‘(2}9 anet Delwe

(include city, state, & zip) 6&] " &j NC. QTS

Treasurer Phone: 29-8(2-g2Y¢%

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.

I 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).

Feb. 12,301 Aot S

Date Signed Signature of Candidate

CRO-3100 Certification of Treasurer




