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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: .gf // JZM[)) ev” ﬁ’v’ 5::‘%147 / 3)4’4 r.é(
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I 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 received 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.

[2-1-25 M%% Q,W\Z

Date Signed / /%nat}’rc
v

CRO-3300 Certification to Return to Active Status




Statement of Organization - Candidate Committee | é?ﬁis statement:
Mew [ Amended

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.

ame of Committee d. ID Number

N T e Sor Sdeol Bad  |GKILTR

o Mailing Address'(include City, State and Zip Code) ¢. Date Organized

) [ - -
| 502 Magley Grove Chuvck Koad _Moant Dlive, Mos| 34 -22
Ic. Committee Website (dptiunal) f f. Phone Number

719 420 -6/ 34

. Full Name e, Party Affiliation
Willie iay J}yn er,l /&;0 uélf"wz\
. Mailing Address (includé City, State, and Zip Code) f. Office Sought

582 Minley Grae CAurek  foad
Mount ﬁ/jrv’& NC 29365 KMM‘! ﬂfﬁjkajf)ﬂ:\ Dist. 4‘

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

4 Email copy of report Yiotices

A2 -413% bl joyne G granl. com | 9p 0, Wayne

. Full Name a. Full Name . unty
A Board )
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. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)
502 Myalay Gram ChureK Aond DEC 0 1 2025
Nunt Dlive WC 22365
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Send report notices by email I Yes L1 No T Email copy of report notices

. Full Name a. Financial Institution Full Name

WMillie ‘?Ay Isy);e‘,?’r | S thesn &4}(

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

502 Maal : Froe. CAuccte Koo
Mount S1ive , V< 28365

jc- Fhone Number d. Email Address b. Account Code ¢. Type
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[ Email copy of report notices
1 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. 1 further certify that

this report is cogplete, true and correct.
Lyillie /ay J‘?)’)JW z W Z J A1~ 25

Printed Name of Treasurer Signatuf'e %p nted Treasurer Date

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer and subject Lo the penalties in Article 22A of Chapter

163 of the NC Genergl Statutes. /
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Printed Name of Candidate Sighatq(;’ofﬁandidate Date
CRO-2100A4 NC State Board of Elections November 2019




