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Statef:nent of Organization - Candidate Committee Is this statement:
0 dew [ Amended

Use this form to crcatc a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

1. Committee Information

a. Name of Committee d. ID Number
: T
( .y
Charlie Hp lloway LKIZ Y8
b. Mailing Address (include City, State and Zip Lode) e, Date Organtzed A

_LGZLZLIQJLM@.;;J 2L -7 JOI5
c. Committee Website (Optional) f. Phone Number
* 7

ZZZZ. Qz A< 44_’4__ ‘{éj;z_ é o)

[2-Candidate Information

a. Full Name ' c. Pa;';;' Afﬁlialién
Chouw-\ie  Holloweny
b. Mailing Address (include City, State, and Zip Codd) f. Office Sought

1577 Fndiamn Sprivg s B
W Olive, \C. 28305 SLND),

c . Phone Number d. Email Address 2. Next Election Year h. Jurisdiction
1

1 Email copy of report notices M 4 é

3. Treasurer Information 4. Assistant Treasurer Information

a. Full Name 2. Full Name

IM\M\( Zavv—]o lay jor—

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

bold s\pve, N& 27530

c. Phone Number d. Email Address ¢. Phone Number d. Email Address

-T2 72 10| JAl Cped (@ DG e woaste -
Aodict=, v

Send report notices by email L] Yes L1No L] Email copy of rcport notices

5. Custodian of Books Information (Keeper of Records) |6. Account Information  (incl. CRO-3500)

a. Full Name a. Financial |nstit.¥Vayn5~’_@bumy

I Board of Elections

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

'* g7 903
\

c. Phone Number d. Email Address b. Account Code _ REOQIVEd

! Y.

O Email copy of report notices

I certify that the Committee is in compliance with all applicable provisions of Articlc 22A of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-discloscd funds. I further certify that

this report is complete, truc and correct.
Wickele Cay Bglor Mhdy, Gy Bfn  h1)w0zs

Printed Name of Treasurer ! Si gnatur(: of Appoiytcd Treasbfer Date

I certify lhat the information above is correct, and I, as the candidate, appoint said trcasurer to personally fulfill the
duties an!l responsibilitics imposed upon the appointed treasurer and subject to the penaltics in Article 22A of Chapter
163 of th& NC General Statutes.

al Cha [Nt W yury
| Printed Name of Candidate Signature of Candidate Date
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Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise 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,
mpmnicipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

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

FILED BY:
Committee Name: C h@l/' , ﬁ L\,Q J [0 J_L)a U]
Tleasurer Name: M W LP i‘a,l/\ﬂ ‘T&u IDI/"

Tll"easurer Address: 715 Fav '8/‘—‘4/ ’W’
(iiclude city, state, & zip) (oS oo, N 27S20

Treasurer Phone: Ql q "73) - Z%\ b

Check One:

I certify that this committee intends to neither receive nor expend more than $1,000 during the current
el Ictu:vn cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
unfil the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
ex[:endltures during this election cycle, I understand that I must immediately notify the appropnate board

of elections and file required campaign finance reports.
THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

. lam withdrawing my Certification to remain at or under the $1,000 threshold. [ will now be required
to ifile the next scheduled report for all contributions and expenditures that have not been previously

reported from the beginning of the current election cycle. I further agrge to file all future reports required.
h| 025 WWQM/ ol

Date Signed 7 Sheftawure

Certification of Threshold




