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

This form must be accompanied by forms CR0O-3100 and CRO-3500 (when amending, only re-submit if applicable).
1. Committee Information

w22 013

Statement of Organization - Candidate Com ttee

Amendmem

W

. Full Name

c. ID Number

People for Bemnet7

————y

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

d. Date Organized

108 Dearwoed Love
Ppahorst; W C 28374

T-12—2c)3

¢. Phone Number

G)0-670 2R/

2. Candidate Information

-D-Candidate's Primary Committee

. Full Name e, Candidate ID Number

f. Party Affiliation

Rercy M Benie 7T

e ——

ON-PDART ISEN

(Indicate Non-partican if applicable)

. Mailing Address (include City, State, and Zip Code) g. Office Sought

2%%%&2%7 et

Caunet

. Phone Number d. Email Address h. Next Election Year

i. Jurisdiction

910 %% 87 tedih g ./:f/ru@ﬁ/cmm

@ Email copy of notices QD \ ?) \: \Y\&l’) U)(S’t‘
3. Treasurer Information 4, Custodian of Books Infermation
. Full Name a, Full Name

Witine H LA deboraer

Wil Lo elorar

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

b. Mailing Address (include City, State, and Zlg/Code)

(08 Decrvsog] Ldne
Pulehdrst; NC 28374

JOE DecruvopeX LAnz
st Neo 2837

.P”\J@}”Or

Phone Number d. Emml Address c. Phone Number

d. Email Address

Qo4 33300 B s @MQ " Bt

WM%@/%M@MM Com

Erefer to receive notices bz email _E Email copy of notices
5. Assistant Treasurer Information i6 Account Information ~ (incl. CRO- 3500)

. Full Name D Remove a. Financial Institution Full Name

Add

D Remove

PnC BawK

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

Cfmﬂm% &szﬂémé

Phone Number d. Email Address ¢. Account Code

d. Type

1 Email copy of notices

B

%6@@5?’

rCERTIFlCATION

{ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.

Printed Name of Signer Slgnature of Appomted Treasu T

I further certify that this report is complete, true an % /ZZ
Wil #L/J/ Mﬁ% prge” 23

Date

CRO-2100A4 NC State Board of Elections

May 2011




WL 22 200

North Carolina

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

Fax: (919) 715-8047

Certification of Treasurer

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

FILED BY:
Candidate Name: (]DQ,(“C/k/ N -B€/\}/\/ < ‘H——
Treasurer Name: / 7 // ) // A ;ZJ' L//\/d/ E /‘j é@f% -

Treasurer Address: /@g) Deo ﬁ(ﬁﬁ@( W¢
(include city, state, & zip) (P/ /\)Q:]/) Ur 5 ':f-'/ /\/ O }57 3 /7 /L7L

Treasurer Phone: 9/ D - 7} Lf"' 3 53/6

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 VIIL. 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).

1sa/i= p foﬁ\

Date Signed 0 Signature of Candidate

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




Nor’rlﬂ‘.w(.larolina

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
Fax: (919) 715-8047

Confidential
Certification of Financial Account Information

This Certification is used to report confidential bank account information for all financial accounts
established by the committee and must accompany the Statement of Organization Form

FILED BY:

Committee Name: ?Qo 0 (!Z, ,é){ ’Bg/\)a\/ @'H‘
Treasurer Name: [/L() ) Jl A Jl/ /(/ 4&7\/ W/
Treasurer Address: /05 Doz~ M}W/ %Q/
(include city, state, & zip) :,D//\/Q/%)/L] < 7L/' A,/ -~ 2& 57 %
Treasurer Phone: 4/ D 7 7%" 3 43,},4

I certify that the information provided below is true and accurate. I am providing all account information for the above
named Committee. These account numbers include all bank accounts utilized, credit card accounts, money market or
savings accounts, or any other financial account used for any purpose by the Committee.

The information provided on this form is considered confidential and is not subject to public disclosure. The information
provided is only used for the purposes of an audit or investigation or as required by a court of competent jurisdiction.
Each treasurer (or candidate) must designate below an account code (any number or letter or combination of

numbers and letters) by which to refer to the account number on reports. If an account number is used as the “account
code,” confidentiality of the account number is presumed to have been waived.

The treasurer shall maintain all moneys of the political committee in a bank account or bank accounts used exclusively by
the political committee and shall not commingle those funds with any other moneys.

Type of account Financial Institution Address Account Number

ChecKiws |FIOC Ban 4 [ Ademoye Dr.
/ ) VY =G TS

/gmng this statement, I authorize agents of the State Bomm i

x 27
Da Slgned Sighature of Candidate or Trey&f
For Candidate Cmmittees Qnl /

Account Code

I In lien of Wrovjding adgount i qation, caxtify thaf this comnfRyee will not rise any mogey nor sjend any money
except that\which is tie didatel§ pefsonal\fundg. I fhgtheriory understand hat an audNor inveYfigation could
warrant the pf obe of any’ he1p ’ : \

Bysi ng his tement,I huthorize Agd its of thef§tate Boa A

f lfate'Slgned ‘ A SlgﬂOf Cand orTreasur 7
CRO-3500 Certification of Financial Account Information Mdy 2013




. TS ) Amendment
Disclosure Report Cover UL 22 2013 Oyes o

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
Il. Committee Information '

Jo. Full Name

¢. ID Number
~ ~__—__'—‘
I P@a D le /G(s\( TSG/WVLW
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

08 /V41/L

X 7/22/ 20
Puebvrst N 7_@3%[/ )22/ 20/3

e, Phone Number

o 690 270 |

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2012 | 7-1Q-\D 171 -33-13 William ldembergor

6. Type of Committee (Check One) |9. Type of Report (check only one type of report from one category)

Bl Candidate Campaign [ Party |Municipat State/County Referendum

[ pAC [ Referendum BA Organizationat ] Organizational [ Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-primary D First E] Final

[ Pre-election (W] Second [ Supplemental Final

|7. Type of Fund  (if applicable, check one) ] Pre-runoff O Third ] Annual

] Booster Fund Semi-annual | Fourth ] special

"] Building Fund [0  mid Year Semi-annual

a Year End 0 Mid Year 10. Special Report Name

1 other: ] Finat [ | Year End

8. Number of Fundraisers this Report [ Speciat [ Finat
I O Special
[11. Account Information ]11. Account Information

. Financial Institution Full Name |a. Financial Institution Full Name

PNC BawK

Ib. Purpose ¢. Acconnt Code {b. Purpose ¢, Account Code
/V( d. Period Begin Balance d. Period Begin Balance

C/ZW &> $ D $

JCERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. { further certify that this
report is complete, true and correct and that I have been trained by the NC State Bgnrd of Elections.

Yez/2013

Wil #L/Z)/é#éﬁxfyg)/ L py”

Printed Name of Signer Signature of Aggointed Treﬁafer " Date
IFOR OFFICE USE ONLY 4

o - A~13 _ ' Delivery Method

Date Received: O{\) Employee: m ] Normal Mail
. . [J Registered Mail

Date Postmarked: Employee: [&X Hand Delivered
Date Scanned: Employee: [ Blectronically Filed
Date Data Entered: Employee: %fnng;tgisy It?r(;tilrlfggwed

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections -

CRO-1000 August 2008



T

Amendment

Detailed Summary JOL 22 03 3 Yes No
Use this ff)rm to summarize all disclosElre reg?rting forms and ‘to totgl joonet Vinfon"nation m—
1. Committee Full Name (and Fund if applicable) 2. Type of Report - - . . 3. ID Number
Feople £or Benslott— O3 A#M —
Start of Election Cycle: Janvary1, 203 1]/ Tewfe T ToariEe
4) Cash on Hand at Start ) $ DN $
RECEIPTS ~
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions frqm Individuals (CRO-1210)| § 6 106 $
7) Contributions from Political Party Committees (CRO-1220)} $ $
8) Contributions from Qther Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Rei/mllursements to the Committee (CRO-1240) | $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CR0-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)

|| e ] 2] &

HlA ||| ]~

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)] $ $
13b) Contributions to Caﬂdidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ 3
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| 5.Q0 $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16and 1)) $ A QU0 | $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ — Q — $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given.to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl, on)es from other campaigns) (CRO-1430)) §
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans ) (CRO-1440)| $ $
27) 48-Hour Netice Reports Sﬁm (CRO-22203 | $ $
2_8_) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals e of _\

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' E

2, ID Number
People for Bennett
3, Contributor Information. Add Remove L
L. Full Name, Mailing Address & Phone Ib. Job Title/Profession LI Comments
(include city, state, & zip) )
Percy Bennett < ( l m dd@ ‘ Z )
D2 Coldstream Lane
. Employer's Name/Specific Field
Pinehurst, NC 28374 - fmployer's Rame/Specilic He
e. Election Sum to Date
$
f. Prior E Account Code . Form of Payment  [i. In-Kind Description j. Date (mmo/dd/yyyy) [k. Amount
cash {Ziling Coes 7/12/2013 $ 5.00
$
$
3, Contributor Information -~~~ Add "~ - Remove S
Full Name, Mailing Address & Phone . Job Title/Profession Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
Election Sum te Date
$
f. Prior F Account Code Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) Amount
$
$
$
3. Contributor Information’ .~ - - ~ Add . Remove - _
Full Name, Mailing Address & Phone lh Job TltlelProf%smn . Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior k Account Code . Form of Payment  li. In-Kind Description j. Date (mm/dd/yyyy) Amount
$
3
$
4. Total only this Page $ 5.00
5. Total of ALL CRO- 1210 Pages $ o
—(This line must be on line 6 of Daznled Surimmary Page CRO-II 00) : : 5 ’
CRO-1210 NC State Board of Electlons

April 2007



Amendment
In-Kind Contributions pe Lot A L Y W No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In Kmd Contrlbutlons were or will be refunded within 7 days.
@ s 3 NG o limr ) i ( B ‘ e

ype of Contributor ;.
p) Individual

[ candidate
3 rarty
.t % 1 rac
S\'UZMM [ Referendum d. Election Sum toDate ™~

wmmfm awrd P g

" o Comments

fe. Description _ i ann s (o Date (mom/ddlyyyy) g. Fair Market Amount - -
P’\mﬁee M ROE 1-14-13 | 5.60
$

$

Typ_ ‘of: Contrlbutor . * |cs Comments -

Individual
D Candidate

1 party

[ rac

O Referendum d: Election Sum to Date-". =

D Other Receipt Source

$
e, Deseription . - .5 00T e e e i uonee oo |6 Date (mm/ddlyyyy) - |g- Fair Market Amount ;-
$
$
$

LT M T
= [b Type of Contribuitor - [e.Comments. "~~~

Individual
D Candidate
L party
O rac

D Referendum d. Election Sum to Dife ™ <"
D Other Receipt Source $

"J£. Date (mm/dd/yyyy) . |g. Fair'Market Amount - .=
$

. Descriptio

$

5 200

CRO-1510 NC State Board of Elections December 2007



