Amendment
Statement of Organization - Candidate Committee SEC 06 ?G 3 Ovw B

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.
Il. Committee Information v

Ja. Full Name » . ID Number
I Adams for Sheriff
. Mailing Address (include City, State and Zip Code) d. Date Organized
PO Box 1855, Southern Pines, NC, 28388 12-04-2013
e. Phone Number

910-690-294¢

2. Candidate Information B3 Candidate's Primary Committee
N Fal Name c. Candidate ID Number d. Party Affiliation
| Steve Adams Republican
. Mailing Address (include City, State, and Zip Code) e. Office Sought f. Jarisdiction
PO Box 1855
Southern Pines, NC 28388 Moore County Sheriff
(If office sought is nonpartisan, write "Nonpartisan" in [d]
Party Affiliation. )
3. Treasurer Information 4. Custodian of Books Information
o Full Name |a. Full Name
I Steve Adams
Ib. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
PO Box 1855
Southern Pines, NC 28388
[ Phone Number  |d. Email Address c. Phone Number |d. Email Address
|690—2946 steve@weeb990.com
I5. Assistant Treasurer Information LY Add 6. Account Information  (incl. CR0-3500) |LJ Ada
Ia. Full Name D Remove Ia. Financial Institution Full Name D Remove
Ib. Mailing Address (include City, State, and Zip Code) b. Purpese
Ic. Phone Number d. Email Address c. Account Code d. Type
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. 1j
further certify that this report is complete, true and cort

Steve Adams /L( Cerr— /&)Fé‘/z

Printed Name of Signer Signature of Appointed Treasurer

CRO-2100A NC State Board of Elections December 2007




North Carolina

State Boatd of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047
Certification of Treasurer \l

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: Steve Rdams

Treasurer Name: Steve Adams

Treasurer Address: PO Box 1855, Southern Pines, NC 28388

(include city, state, & zip)

Treasurer Phone: 910-690-2946

I certify that the above information is correct, and 1, 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.

1 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).

/77”5 /3 \2% (29

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 June 2007

e
v e e G R DO




. Amendment
Disclosure Report Cover [ Yes No

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

Ia. Full Name c. ID Namber
" l Adams for Sheriff
. Mailing Address (include City, State and Zip Code) d. Date Filed

PO Box 1855
Southern Pines, NC 28388

¢, Phone Number
910-690-294¢6

2. Report Year|3. Period Start Date (mnvdd/yy) 4. Period End Date aunv/dd/yy) |S. Treasurer Full Name

2013 Steve Adams
6. Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)
K] Candidate Campaign [ Party Municipal State/County Referendum
[ raC ] Referendum 3 Orzanizational Organizational 1 Orzanizationat
[J mdependent Expenditure [} Joint Fundraiser 1 Thirty-five day Quarterly 3 Pre-referendum
] Legal Expense Fund 3 Pre-primary O Fot 1 Final

3 Pre-clection (W] Second [ Supplementat Final
7. Type of Fund  (if applicable, check one) ] Pre-rumoff 0 [ Anaval
[ Booster Fund Semi-annual O Fourth 1 Special
(] Building Fund 0 Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
[ other O Fal [0  YewEnd
8. Number of Fundraisers this Report 3 special ] Final
I 0 D Special
J11. Account Information 11. Account Information
Financial Institution Full Name a. Financial Institution Full Name
First Bank
. Purpose ¢. Account Code b. Parpose ¢. Account Code
Political
Campaign 4. Period Begin Balance 4. Period Begin Balance

Adams for Sheriff $500.00 $
HCERTIFICATION
I 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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

57&:05 ﬁ@%é Nl K % /2~5-)3

Printed Name of Signer SigLnature of Appointed Treasurer Date
'OR OFFICE USE ONLY 69)\
i DA\ X Delivery Method
Date Received: { \ 3 Employee: [AY/ [J Normal Mail
. . [ Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: O Electronically Filed
. X 1 Signer has not received
Date Data Entered: Employee: mandatory training

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



Amendment

Detailed Summary 3 ves No
Use this form to summarjze all disclosure reporting forms and to total monetary information ______
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Adams for Sheriff
IStart of Election Cycle: January1, 2013 Rep::ﬁtilgt;i:ﬁ od El;:lﬁtgfde
4) Cash on Hand at Start $500.00 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)} $ $
7) Contributions from Polifical Party Committees (CRO-1220)} $ $
8) Contributions from Other Political Committees Cro-1230)] $ $
9) Loan Proceeds 7 | (CRO-1410)| $ $
10) Refunds/Relmbursements to the Committee (CRO;1240) $ $

11) Other Recelpt Sourc&s
11a) Interest on Bank Accounts

(CRO-1250)

$ $
11b) Contnbutlons from Not-For-Proﬁt Organizations (CRO-1250)} $ $
llc) Outside Sources of Income (CR0-f250) $ $
lld) 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,11c,11d and 11e $ $
JEXPENDITURES
13) stbursements o .
13a) Operatmg Expenditures (CRO-1310) $ $
13b) Contributions to Candldat%IPohtlcal Committees (CRO-1310)] $ $
130) Coordmated Party Expendmms (CRO-1310) $ $
14) Aggregated Non-Media Expendmmm (CRO-1315) $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320) $ $
17) In-Klnd Contl'lbutlons (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18] $ $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)] $
21) Outstandmg Loans (incl. ones from other campaigns) (CRO-1430)| $
12) 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 (CrRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
17) 48-Hour Notice Reports Sum (CRO-2220) | $§ $
Ei_;)_Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections

August 2008



Amendment
Contributions from Individuals pg 1 of _L [Odves HEno
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

TECoTimiteeRullNae (ndRunditappicable) e
Adams For Sheriff

Full Name, Mmlmg Addross & Phone b Job Tnle/l’rofmon d. Comments ;
(include city, state, & zip) Broadcaster

Steve Adams c. Employer's Name/Specific Field

PO Box 1855 WEEB Radio
Southern Pines, NC 28388 Talk Radio ¢. Election Sum to Date
$500.00
. Prior ig. Account Code h. Form of Payment - {i. In-Kind Deseription j. Date (oun/dd/yyyy) Ik. Amount
] I Check 12/04/2013 | s 500.00
O $
$

la; Fall Name, ‘\/Iallmg Addross & Phone . Job Title/Profession
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢, Election Sum to Date
$

Prior |g. Account Code Ih. Form of Payment  |i. In-Kind Description j. Date (mun/dd/yyyy) |k. Amount

(| $

O $

O $

3EContributor MIormatio

a. Full Name,MaﬂmgAddms & Phone ' B 8 Job Title/Profession ‘1d.-Comments
(include city, state, & zip)

c. Employer's Nane/Specific Field

e. Election Sum to Date

$
. Prior |g. Accomnt Code |h. Form of Payment ~ |i. In-Kind Description ‘li- Date (m/dd/yyyy) [k. Amount
| $
O $
EI $

$ 500.00

. ‘ 1$ 500.00
CRO-1210 NC State Board of Elecuons April 2007




