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Is this statement;

mNew I_—IAmended
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.
orma o , e = =
d. ID Number
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Statement of Organization - Candidate Committee

b. Mailing Address (include City, State and Zip Code) e. Date Organized

132 Pebble Brook Lane

Mooresville, NC 28117 12/19/2019

f. Phone Number _
704-577-6244

Je: Committee Website (Optional)
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www kotisforhouse.com
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3, Full Name o Pty Affiliation - o B .
IAmanda Brown Kotis ® {‘/ M
Ib. Mailing Address (include City, State, and Zip Code) f. Office Sought _

132 Pebble Brook Lane

NC_Hoée

Mooresville, NC 28117

¢ . Phone Number | d. ‘Email Address Je. Next Election Year k. Jurisdiction

704-577-6244 2020 =

3 Email copy of report notices
317 reelnformation. coaana M i ‘

a. Full Name Ja. Full Name

Frieda Farfour Brown

Ib: Mailing Address {include City, State, and Zip Code)
18100 Watercraft Place
Cornelius, NC

k. Phone Number |d. Email Address

704-577-6244

d. Email AddressMEW .

y.of report notices

Send:report notices by email
5: Custodin Rooks Tntorn
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a. Financial [nstitution Full Name

N/A ¢
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. Mailing Address {include City, State, and Zip Code)

: Phone Number  |d. Email Address b. Account Code c. Type

- 0 Checki
[J Email copy of report notices eerIng

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 this report is complete, true and correct.

(A_u_ Mac.lx.@)

Signature of Appointed Treasurer Date

Fr: \fzﬁc‘ ?ﬂchmr fﬁrow 3]

Printed Name of Treasurer

I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill
Ithe duties and responsibilities imposed upon the appointed treasurer and subject to the penaltieg in Article 22A

of Chapter 163 of the NC General Statutes. % /\%A
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; 2/19/177
Printed Name of Candidate Signature of Candidate ! Date /
CRO-21004 NC State Board of Elections November 2019
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Statement of Organization - Candidate Committee [ 1s this statement:

New [ Amended
Use this form to create a new or update an existing candidate committee.

This form must be accompanied by form CR0O-3500. An amended form is required for each new election year.
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Commltfee Website (Optlonai)
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I.F};A;DCQ B mw \ ull Name SCANNED

[b. ¥iatiing Address (include City, State, and Zip Codey = |b- Mailing Address (include Cjty; State and Zip Code)
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/E’mall 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
this report is complete, true and correct.

Crienf E Browd  drwah F B )iz

Printed Name of Treasurer Signature of Appoinied Treasurer /' Date

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 penalties in Article 22A of Chapter
163 of the NC Gen @utes
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Printed Name of Candidate Stgnature of Candidate Date
CRO-210064 NC State Board of Elections November 2019




( VOTE)

NORTH CAROLINA

ATE BOARD OF ELECTIONS

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer to the committee. This
form 1s

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

FILED BY:
Candidate Name: Amanda Brown Kotis S-GA—N-NED
Treasurer Name: Frieda Furtour Brown AN (02 2090
Treasurer Address: 18100 Watercraft Place M-E\-M
(include city, state, & zip) Cornelius, NC
ARG
Treasurer Phone: 704-577-6244 AT QAT i

[ 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 Organization 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).

\2./t4/19 Q/M&w’\g;t/

Date Signed Signature

CRO-3100 Certification of Treasurer




i ...u..h.t.._:.hM_;.u.ﬁ.i:.z.:%_“M:.\.m_h.._.%..th__w.:_;.._?w:__:i

H,.hﬂhut.bff CuUuUy g

Board of Elections

203 Stockton St.
m._.>.~.mm<=._.m. NC 28677
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NC State Board of Elections
Attn: Campaign Finance
P. 0. Box 27255

Raleigh, NC 27611-7255




