Statement of Organization - Candidate Committee Is this statement:
New ] Amended

Use this form to create a new or update an existing candidate committee.
Th]S form must be accompanied by form CR0O-3500. An amended form is r

uired for each new election year.

jd. ID Number
Reagic. Ec\waﬂdﬁ Tog, \Ucmnc CDun\'u Shegiff [SK/599
b. Mailing=Address (include City, State and Zip Code) e. Date Organized |
1032 Heeman Lane. R4 ﬂc)rr‘rcmbum NC 21883 [13-11- 3035
; Commmee Website (Optional) fr.rl’hone Number
AM9-227-00ee5

i- Full Name T

e. Party Affiliation

Renineld Tierole. Edwards DemocRENG

b. Ma‘ﬂﬁ:g Address (include City, State, and Zip Code) Il‘ Oﬂ‘ ce Sought
1033 Hermon Lane R4 o
Staminsbuen, NC. T8I Waune Coy u*\lh.l Shep it

[o PhomeNumber | d. Exhail Address [p- Next Efection Year — jal yurisdiction

R @ . ':..:..“.

Vc

of re D ort notlces

Board O

a. Full Namc

A eainaid Trerole. Edwneds
b. Malﬁnk Address (include City, State, and Zip Code) b. Mailing Adgi_rgqs__(g’_qc!_;lswe—mip Code)
1033 He2man Lane Rd
i ) ed
Stontonshuen NC 37833 Recelv
. Phone Number d. Enchl'Address [ Phone Number _[¢. Emiioddrer— —
QA\q- 223- OksiREe A ds @l LD
Set_ld re ‘ort r‘lqtic‘“c\eswbw ’g‘mall Yes ] Np ‘ I:I Email CO| of re 011 notices
Fnll Name - == ‘ - ) w a. Financial Institution Full Name
-rRuu st
Il_l_.__Mg_il_i__l_;g Address (include City, State, and Zip Code) - “l 5 W 5-[/
6“'&\\‘\‘9"5}3!1-9»91 no 31 883
[ Phome Number |d. Email Address b. Account Code |c. Type

4 |Ohexing

[ Email copy of report notices

1 certify that the Committee is in compliance with ali applicable provisions of Articie 22A of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited orother non-disclosed funds. 1 further certify that

this report is complete, true and correct. ﬂ
e clwor o ./4 /R JSs1 fRansT
Signature of Appointed Treasurer Date

Printed Name of Treasurer

i certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer and subject to the penaltjeg in Article 22A of Chapter
163 of the NC General Statutes.

ﬂ?q;ncic/ fdm/[’/ /s i /r:;?/// SRS

Printed Name of Candidate Signature of Candidate 7 Tate
CRO-21004 NC State Board of Elgctions November 2019




NORTH CAROLINA

STATE BOARD OF ELECTIONS

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 comunitiee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.
Candidate Name: Re_(jiﬂﬂ:_\d EdVOGRdb

Committee Name: € ‘

Treasurer Name: Q(’ 9) i ﬂ&\d Edw‘&ﬂdﬁ

If Candidate is own treasurer, designate an agent to carry out designationszm%

Committee ID #:

Level Registered: {State] If county, specify: \A)O_u‘ ne

I, P\gg\m !d Ed) A Y1 k’:dﬁ , 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 %)
(Sefect from §163-278.168B(a))

1 S5 Sude (hildeeas Wosoida) \OD%o
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.
Signature of Candidate: & ((Zlf

Date: Zé/ /17 [LQM

CRO-3900 Candidate Designation of Committee Funds




