Amendment :
Statement of Organization - Candidate Committee Oyes Mro

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

This form must be accompanied by forms CRO-3100 and CRO-3500 (when amendin
T, Commitice Iformation. ——— T S
la. Full Name

only re-submit if applicable)

. |c. ID Number

ICATHER]NE GRAHAM FOR COMMISSIONER

[>- Mailing Address (include City, State and Zip Code) d. Date Organized

2/19/2014

PO BOX 1262 CARTHAGE, NORTH CAROLINA 28327

¢, Phone Number

910-947-2604

a. Full Name ' . Candidate TD Number
REPUBLICAN
CATHERINE PHILLIPS GRAHAM
) (Indicate Non-partican if applicable)
. Mailing Address (include City, State, and Zip Code) g. Office Sought

PO BOX 1262 CARTHAGE, NORTH CAROLINA 28327 {BOARD OF COMMISSIONER DISTRICT 1

. Phone Number d. Email Address h. Next Election Year i. Jurisdiction
CPGRAHAM@EARTHLINK.NET
O Email copy of notices 2014
3. Tredsurer Informatio 4. Custodian of Books Information’

a. Full Name {a. Full Namie )
IMYRTON THOMAS STEWART CATHERINE PHILLIPS GRAHAM

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

PO BOX 1342 CARTHAGE, NORTH CAROLINA 28327 |PO BOX 1262 CARTHAGE, NORTH CAROLINA 28327

lc. Phone Number d. Email Address c, Phone Number d. Email Address
I 910-947-2689 910-947-2604 |CPGRAHAM@EARTHLINK.NET
1 prefer to receive notices by email ] Yes L[N
5. Assistant Treasurer Informatio
la. Full Name ’ .
| BRANCH BANK & TRUST (BB&T)
lb. Mailing Address (include City, State, and Zip Code) b. Parpose
CAMPAIGN EXPENSES
lc. Phone Number d. Email Address ¢. Account Code d. Type
I 1 CHECKING
I L1 _Email copy of notices
CERTIFICATION

1 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. 1 further certify that this report is complete, true and correct.

MYRTON THOMAS STEWART 2/24/2014
Printed Name of Signer N Signature of Appointed Treasurer Date

N——
CRO-21004 NC State Board of Elections May 2011



North Carolina

State Board of Elections

rEp 24 ik

T

441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director . PO Box 27255
Raleigh, NC 27611-7255
(919) 7337173
Fax: (919) 715-8047
Certification of Treasurer W

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: OATHER) WKk GHAA R BT

Treasurer Name: }775/4 10V THOWHS STEWH K 7

Treasurer Address: P-0. 3oL )3 4

(include city, state, & zip) dﬁﬁf}fﬁéf’ 7V=C, QY%Q 7

Treasurer Phone: C? ]0 - 4 /7L7‘ A Y 5/ 7

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 VIIL. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

T 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).

Ja-24- 1" (oPersce. Yo fovro

Date Signed 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




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

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: /972 L RIVE G RN 471 FOR (29292255007 £
Treasurer Name: DNyBTo NV THO 245 STEWHART

Treasurer Address: P Rozt )3 44

(include city, state, & zip) f#}?f)-f}:}é E }’V é . Q—S/g ) 7

Treasurer Phone: )P - G2 - ,;? 499

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 Code
Check yors/ 503 77707808 SE e —— -
Loy B2 L Cr» i’h/?ﬁ,@/ /’7‘23'7317 - /

eyp srrie s : o

By signing this statement, I authorize agents of the State Board of Elections to inspect all accounts provided.

I2-BX- )M _@@J@/

Date Signed Signature of Candidate or Treasurer
For Candidate Committees Only

U In lieu of providing account information, I certify that this committee will not raise any money nor spend any money
except that which is the candidate’s personal funds. I furthermore understand that an audit or investigation could
warrant the probe of any personal bank account that is being used for campaign expenditures.

By signing this statement, I authorize agents of the State Board of Elections to inspect applicable accounts.

Date Signed . Signature of Candidate or Treasurer
CRO-3500 Certification of Financial Account Information May 2013




FEB 24 2014

North Carolina NN S

State Boatd 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

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

Candidate Name:  CHTMHER ! WE LBARHH7 i
Committee Name: (ATHER 1V E GRAN#27 FoR //.'0)77?77/55)'&/1/5/?
Treasurer Name: még' Jo NV ThorZops Stecesh -

If Candidate is own treasurer, designate an agent to carry out designations:

Committee ID #:

Level Registered: [State] [County] If county, specify: Y pe AE Cyw/t #»Z i{

L LBTHER) WE LARIAM  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 %)
(Select from §163-278.16B(a))

L Nl BAPTIST (2 pREWS HonEs 100 s
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: { %QM
Date: 02”9#'/‘}/7“

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

CRO-3900 Candidate Designation of Committee Funds May 2013




Disclosure Report Cover

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 1nformat10n

AL Commlttee Informatwn

¢. ID Number

a. Full Name
11 R E BBRAY B LOR Cormr)55)0m ER 5w o |
b. Mailing Address (inclade City, State and Zip Code) TR R L d. Date Filed
FEB 24
P-0- Bod )2 &> 2 Zﬂigﬁ PR -Ce TR RN
CoATIHH C k )4/ Ty DR ¢. Phone Number
ol 6’39—'7 e
_\PD0-94T-2c0 4

. Perioc "Eﬁd_lt)at,ei’{ ol
' (amlddlyy) B e
F0)4 1020929/ pR-2% /4
6. Type of Committee (Check One) . | 9: Typeof Report . (chéck only one type of report from one.c
& Candidate Campaign [ ] Party Municipal State/County Referendum
I:I PAC D Referendum D Organizational m Organizational D Organizational
D gjp?;;‘;?: [} Joint Fundraiser l:] Thirty-five day Quarterly [  Pre-referendum
D Legal Expense Fund
7, Type of Pund © : (if applicable; check onie):. 1 ]  Pre-primary ] First [] Final
[:] "Booster Fund" D Pre-election D Second D Supplemental Final
[] Building Fund [0  Pre-runoff O Third [l Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
4 ot O Vs  |[] MdYex 10, Special Report Namie.
[] Final O Year End
8. Number of Fundraisers this Report. | []  Special [] Final
WoWE [  Special
' 11. Account Information’ -] 11. Account Information. o o
a Fmanem] Institution Full Name a. Financial Institution Full Name
PBRamer Bgwie aThUsZ (BBAT)
b. Purpose . . ¢. Account Code b. Purpese c. Account Code
FoR BAL Epppriig s
G QP er5€3 }
d. Period Begin Balance {2 d. Period Begin Balance
$ O $
CERTIFICATION

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. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Bo f ions.
DYRTo W Thomps STEWFRT

22-2 -4
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY ’
o , . ' Delivery Method
Date Received: Jilé_é_#[ﬁl Employee: % % Normal Mail
' . Registered Mail
Date Postmarked: Employee: e %/ Hand Delivered
‘ . Electronically Filed
Date Scanned: Employee: [C]  Signer has not received
dat ..
Date Data Entered: Employee: mencoy fetning

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.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

‘1. Committe¢ Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monetary mformatmn __
2. Typeof Report =~ = . o

L H )0 %15 72

LatBERWE CARB R LOR CommssriR| oRbsn1 2510052
. Z Total this Total this
Start of Election Cycle: January 1, 50 )i Reporting Period Blection Cycle

4) ‘ Cash on Hand at Start

v Aggregated Contnbutlons from Indwnduals

(CRO-1205)

FERS AR

12) TOTAL RECEIPTS (Addlmes5 6 7,89, 10, ua, 11b, e, 11d and 11e)

13)v Dlsbursements

2441()0

$
6) Contributions from Individuals (CRO-110) | $ ) 12y 00 5 )
7 7) Contrlbutlons from Polmcal Party Commlttees (CR0;1220) $ »p $ o
8) Contrlbutlons from Other Polmcal Commlttees tCR0-1230) $ » $ 0
9) Loan Proceeds (éR0-14f0) $ b $
10) Refunds/Relmbursements To the Commlttee (é80-1240) _ $ $ »
11) Other Recelpt Sources N o
11a) Interest on Bank Accounts (CRO-1250) | § $ »
llb) Contnbutlons from Not-for—Proﬁt Orgamzatlons (CRO-1250) $ » ¥
tlc) Outslde Sources of Income (CRO-1250) $ » $
11&) Legal Expense Fund — Other Sources | (CRO-1270) | §  p $
11 e) Exempt Purchase Price Sales (CR0-126V5)v $ » $ )
$ $

J 2O

13a) Operatmg Expendltures tCR0-13t0) I's D $ o
13b) Contrlbutlons to Candldates/l’ohtlcal Commlttees V(CR¢.7-1V3I0) $ »p $ 9
13¢) Coordmated Party Expenditures (CRb-1310) $ » $ 02
1‘4) Aggregated Non-Medla Expenditures (CR0 1315) $ ) $ p
‘15) Loan Repayments 7 - (CR0-1420) $ 8
16) Refunds/Relmbursements From the Commlttee (CRO-1320) | § 4 $ o
1.7) In-Kind Contributions - (CR0-1510)‘ $ 74,00 Sgp.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ nap, o0 ST4.00

Cash on Hand at End (Add Imes 4and 12 togelher, then subrract line 18)

Non-Monetary Glfts leen to Other Commlttees (CR0-1330)

$ o
.21) Outstandmg Loans (mcl ones from other cammlgns) | (CR0-1430) $ D
-22$ Debts and Obhgatlons owed By the Commlttee (CRO-1619) | § D
23) Debts and Obligations owed To the Committee cro-1620 |3
- 24) Account Transfers.Within the Committee o (CRO-I 720) | $ D
25) Administrative Support CrO-U10) | $ ) $ 0
26) Forgiven Loans | (Ck0-1440) $ » $ D
27) 48-Hour Notice Reports Sum (CRO-2200 | $ p $ O
28) Contributions to be Refunded (CRO-1215 | § 4 8 p
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg 7 of

Amendinent

/ )

Yes

Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

1, Commiittee Full Name (and Fund if applicable) . -1 21D Number_ .
///’f}}kg mf L AR A Fw’ (/'ummzs 5/ u 2R
3. Contributor Information -~~~ .~ [} ~Add - [] _Remove - G
a. Full Name, Mailing Address & Phone b. Job TltlelProfessmn d. Comments
(include city, state, & zlp)— CEO - ﬁ@?LI Be &
LARRY R CApoFre
p.0-Boy £77 ¢. Employer's Name/Specific Field
canrnnes, W.C 2§37 Southenr Softierhe bo.
e. Election Sum to Date
$),024-40
f. Prior g. Account Code h. Form of Payment In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L / eheck 02 -19- 1% $) 000.00
P70 ¥/ <€ _
O o BOE 02 )9 14 S gy
] $
3. Contributor Information~~~ [] Add [1 Remove .~ . |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
bevhae W- 4 rz»ze 75 pipe E CEO
" el Zcla z PRV Dalr UL c. Emiployer's Name/Specific Field
frefce #SZ, W.C. 282 L, 7724 X 25chipr F Co-
¢, Election Sum to Date
$ /0200
f. Prior g- Account Code | h, Form of Payment In-Kind Description § Date (mm/dd/yyyy) K. Amount
L] / Checl 282-19- 24 $ )00 .00
3
$
Contributor Information. Add: - L Remo! S
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commients
({include city, state, & zip) V
/ﬂ.,az(ge} g 33’7’(1&0"0 4 £0
¢. Employer's Name/Specific Field
f.0-Bot £o7 2524627 Thigper— > Jen it s
,ﬁ)ﬁb);p.é €. 27325~ /_;)—20 FIR w2 e. Election Sum to Date
$as0.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O / Lheele D2-19-IN 5450.00
$
$
$ ) HA20
$ J, 424.0%

CRO-1ZIO

NC State Board of Elections

April 2007



In-Kind Contributions

Pg

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days _
‘1. Committee Full Name (and Fund if applicable) : s

2. ID Numiber e

by PRIV E éﬁ#ifﬁm Fo}f 5&7»/77/55/”#[/6

3. Contributor Information -

Add

a. Full Name, Mailing Address & Phone b. Type of Contnbutor ¢ Comments
(include city, state, & zip) X] Individual
}-ﬂ"”@ ﬂ Zﬂﬂﬂlﬂll—- D Candidate
p-0 Boy 777 L] Pay
C. 28327 [1 rac
CHAATH A ¢ Z ”/ L___] Referendum d. Election Sum to Date
Other Receipt Source ;
D P $ /7 27 77L0 J o -
. Deseription f. Date (mm/dd/yyyy) g Fair Market Amount
VEh 2 3 M.00
PR B hsig Fee 40 BOK 02-)9 7% J Mo
$
$
3. Contributor Information = -~ - [ ] Add~ T[]  Remove. L
a. Full Name, Mailing Address & Phone b. Type 0f Contnbutor ¢. Comments
(include city, state, & zip) [] Individul
[l  Candidate
D Party
[l rac
E_] Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g Fair Market Amount
$
$
$
3. Contributor Information ~ . [ | “Add* ~ [] Remove Sl R
a. Full Name, Mailing Address & Phone b. Type of Contnbutor ¢. Comments
(include city, state, & zip) [J  Individual
[ Cendidate
D Party
[0 epac
D Referendum d. Election Sum to Date
D Other Receipt Source $
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$

CRO-I510

NC State Board of Elections

December 2007




