URGENT FEB 2 8 2014

Statement of Organization - Candidate Committee
Use this form to create a new or update an existing candidate committee.
This form must bc accomamed b forms CRO—3 100 and CRO-3500 when amending

only re-submit if applicable).

a, Full Name lc. ID Number

Michael _a . (:mvt’OVe/UZ Disk. \f _ NED LK

1d. Date Organized

§b. Mailing Address (include City, State and Zip Code)
130 3 Huwtess 4.

MAR 07 2018 |18 feb. Taiy
[\)Q\D \?9 % f\) C 2 ) S—bz‘ W= R ¢. Plione Number
(251) bV - 5130

“andidate ID:Number At Party Affiliation
v ?e yu h \ ‘ca
W\ id«a e( A .A&a. Uy GW'\)VQ s@ N C D © X 3 (Indicate Non-partisan i\f:pplicable)

a. Full Nanie

Yb. Matling Address (include City, Sthte, and Zip Code) “la. Office Sought
1323 Hu»dtr's Rd BA of Cducahon Dt Y
New Bern AL 'L°09o?, »
e Phone Number .- | d. Emiail Address a "7, Next Election Year i Jurisdiction
152~ 6L SIP
[ Email copy of notices

Ja., Full Namie - i 5
M cha e( A (Qenovese |
b Mailing Addréss (inclade City, State; and: Zip:Code)* - Jb-Mailing Address (inclug City, State; and Zip Code)

17032 Haukees L
New (Q_QN\JO(, 23362

o Phone Number

<. Phone Number - _ | Email Address

A 23 bl Sl%j:‘

[b. Mailing Address (include City, State, and Zip Code) . lpirurpose
 Phion¢ Number | |d, Email Address T Je.Account Code - |d. Type
D Emaxl copy of: notices

I certlfy that the Committee or Fund isin comphance w1th all apphcable prov1s1ons of Artxcle 22A 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohlbxted or other non-disclosed funds.

I further certify that this report is complete, true and correct. A
‘W\CdAae( A Gew-wew_ (&M—Q DU 70 febr 1wy

Printed Name of Signer Signature of A@nted Teasurer } Date

Tk ANTT

v
PN 210H A - ) NI Ctate Bnard af Blantine
CRAU-LATUA N Dk Hoaly oL u@;iﬁu‘; Jury LULt



@D COPY

'w;m-;»

North Carolina URGENT FEB 2
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

WMAR B7 201 Fax: (919) 715-8047

Certification of Treasurer

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

FILED BY: .

Candidate Name: Michae ( A (x EMOVEAL
Treasurer Name: WAL (,\AQ,Q__‘ _____ A . (hemroesa
Treasurer Address: 13013 d-\ uuLQ es IO

{include city, state, & zip) ' /o & R,Q vd o NC 2¥SBH L

Treasurer Phone: (L52) Wil -SWD

1 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 Orgamzatlon 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).

1o Yeb. 2014 \(\MMA/QQW

Date Signed ngn re of Gandidate

Note; This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3100 Certification of Treasurer May 2013




North .Carohna

State Board of Elections

Raleigh, NC 27603

Kim Westbtrook Strach Mailing Address
Executive Ditectot 4 PO Box 27255
{ Raleigh, NC 27611-7255

MAR ‘0 7 201 (919) 733-7173

Fax: (919) 715-8047

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in thf: event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

Michael A . Gewnwveca

Candidate Name:

Committee Name: Mitweel A Qemoven Ok M

Treasurer Name: i cw wal A (Rlewove we

If Candidate is own treasurer, designate an agent to carry out designations: P&u\ Y R GE%W er
Committee ID #: NC D LX3

Cvraveuw

Level Registered: [State] [County] If county, specify:

1, V\ud/\wv\ A, G%DVW-' 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).

f
i
?

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.16B(e))

15+ Jude Childey, Nospihd (20 “Tn

2. f -

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: \(\"" &OJ-O A/
Date: 20 C?)ﬂ W \‘((

Note: This Designation is to be filed with the Election Board where the committee’s.campaign reports are filed.

i CRO-3900 Candidaie Designation of Commitiee Funds May 20153
e o




North Carolina URGENT FEB 2 8 201
State Board of Elections

441 N Harrington Street

Raleigh, NC 27603
Mailing Address

PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

MR 8 7 0% | Fax; (919) 715-8047

Kim Westbrook Strach

Executive Ditector

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 political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or

sanitary district board.

FILED BY:

commitcoName: _Michael A . Genovese Disk.
Treasurer Name: ‘N\;LC\M; o A. Gemoves

Treasurer Address: 13013 G'\wder s R-D

(include city, state, & zip) New @Q\p w ANJ¢ 28%7?

Treasurer Phone: (27L) bW - 5130

ChegkOne:

W I certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately potify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

_____ T am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to file 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 agree to file all futfireyeports required.

20 Yebr. 1o "Nk daslld,

Date Signed Q::?
Note: This Certification is to be filed at the Election Board where the committee’s cAfpaign reports are filed.

CRO-3600 Certification of Threshold , May 2013




