NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification to Return to Active Status

This Certification is used by Candidate. Party, PACs and Referendum Committees which have previously
filed the Certification of Inactive Status and now wish to return to an active status.

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

FILED BY:
Committee Name: C &hm f'HY/" 1‘1) ELJ‘ j- Jc{ow‘\b [\/e«.r[’an M ﬂ'fa(—-
Treasurer Name: Lu!a. F ,00 we-l (

Treasurer Address: IC{ . b G—c,wo&lzoaﬂ (Dm“u! N(/ Q ?333

(include city, state, & zip)

Treasurer Phone: ‘] [ ?— )'fqa - 7 7(1‘.{

| certify that the above named candidate/political committee, which has been of inactive status and exempt
from filing disclosure reports, intends to accept contributions and/or make expenditures. This intention of
activity alters the status of the above named candidate/political committee to active status and requires
such committee to begin filing disclosure on the appropriate schedule. All contributions reccived and/or
expenditures made that have not been previously reported will be disclosed on the next scheduled report
and all subsequent reports will be filed as scheduled. An amended Statement of Organization (CRO-2100
A-G) must accompany this form.

Jlo 3y B025 me

Date Sighed / Signature =

CRO-3300 Certification to Retwrn to Active Status




New R Amended

Statement of Organization - Candidate Committee ‘ Is this statement:

Use this form to create 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.

d. ID Number

ailing Address (mclude City, § tale‘nlz\lpT%i:i?)m.c M-MJLO"\ MﬂVOL e}l)(atgrigaézez V
f EK 47/ Houst O} Ve, /\é'ﬂ-aﬂ/'ri Q?345' 3/”/3 ol2

< Commlttee Website {Optional) ' f. Phone Number

. Full Name e. Party Affiliation

Jexey devome Nc:u-l’bv\ NP
Ib. Mailing Address (include City, State, and Zip Code) {. Office Sought
?,0 Box. L/7/, MIO/:‘V&MCQ%(-S‘ MA(IO £
[ . Phone Number d. Erfiail Address le. Next Etection Year h. Jurisdiction

Iﬂ Email cop of report notices

ﬂicﬁ—ﬁd j]c-fomm @aol com a OQS deﬂ' 0 [rve

- ullName ] 7 . 7 ) Ful!l\ame

/\ w [ a f f}c) we,l( Board of Elections
. Mailing Address (include City, State, and Zip Code) Jb. Mailing Address (include City, State and Zip Code)
(Y20 Genoa R4, Dud ley NC JUL 17 2055
28333
. Phone Number d. Email Address c. Phone Number d. Emzil A90elved
I 9-Ho- 7765 Hipowel J13@ 00l. com By
Send report notices by email Yes L]No L1 Email copy of report notices
. Full Name a. Financial Institution Full Name

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

Jc. Phone Number d. Email Address b. Account Code ¢. Type

O Email copy of report notices

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

ltreport is co plete true and correct.
; E Date

" owe \ \
Printed Name of Treasurer
1 certity that the information above is correct, and [, as the candidate, appeint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appeinted treasurer and subject to the penajties in Article 22A of Chapter

163 of the NC General Statutes. _
T. Jdecome I\(Q«J‘l’d\f\. Zf//é/’%}(

1enature of Appointed Treasurer

Printed Name of Candidate
CRO-21004 NC State Board of Elections November 2019

Signature of Canditte




