Statement of Organization - Candidate Committee
Use this form to create a new or update an existing candidate committee. 7

This form must be accompanied b forms CRO-3 100 and CRQ
1. Committee Information. 770 . il o, 0 e

P1b

Tl

Amendment

DYes

No

: E—Bly re- submlt if appllcable)

c. m Number

EN FglLl!ame
7

0EC 93 106

b. Mailing Address {incliyd# City, State and Zip Code)

d. Date Organized

PO .—Bo)( T4

Southerns Pines, AlC. 58353

MOU

YRE BUE| 1a- 1845

e. Phone Number

2:Candidate Toformation L] Canaidate's Primary, Gomuittee:
Jo. Full Name e. Candidate ID Number. £. Party Affiliation
» \ﬁ-—'&)
ewr\ L Liis (Indicate Non-partisan if applicable)
Ib. Mailing Addrﬁ{(iliclud'e City, State, and Zip Code) g. Office Sought

O N Bethesdla 1+
ihes , MO D365

Coreattey Coonne. Dist-TH

e . Phone Namber 0. Ertail Address [

. Next Election Yeaf

i. Jurisdiction
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DErnall copy of notlccs

4; Cusfadign’of Books: Informatlo__ Tk

¥ oot C’leaf

| Full Name'’ a.

Full Name
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b. Mailing Address (include City, State, and Zip Cude) b.

Mailing Address (inchide City, State, _and Zip Code)-

15 Jam:s'P:&'er—D/Ace.,
(Dnetunt, AC. a@gfwl

“Prehe

12 Uoell; “De.
NC

Phone Number d. Email Address e,

Phone Number d. Email Address

(AR-3535]

1 Yes

I prefer to receive notices by email

a. Full Name. a.

Fmanc1al Institution Full Name

YOc} Kin B/‘}Nk.

Jb. Mailing Address (inclide City, State, ané Zip Code}

b. Purpose .

Qereral Opmitu:jﬂcoe

je. Phone Number d. Email Address

c. Acconnt Code

d. Type

1 Email copy of notices

I

Qheakwﬂ

ICERTIFICATION
I certify that the Committee or Fund is in compliance with a

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

k—@uis

Chapter 163 of the NC General Statutes and that no funds are commingled with prehibited or other non-disclosed funds.

/A s Y W

11 applicable provisions of Article 224, 228 & 22D-22M of

Printed Name of Signer

Signature of Appointed Lreasucer

Date
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NC State Board of Elections

July 2011
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North Carolina PEC2 3
State Board of Elections e g
MOORE BOE

441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255

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

Certification of Treasurer —l

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

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

FILED BY: . .
Candidate Name: j‘ Yok Q Ll
Treasurer Name: @ AQAn /Bm.wnes S

Treasurer Address: L@jﬁrymﬂ_/ ?Quj.e)u_. \'Ol el s
(include city, state, & zip) \_J[ !!1! . :B“ Y| H:] 0 325‘74

Treasurer Phone: Q 10 bq &- 3'5 35

1 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 VIII. 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 s required to receive training by the State Board of Elections within three months of this

appointment according to Article }63.278.9(1{)
& I

12 /2% /2o/8"

* Date Bigned Signature of Candidate

CRO-3100 Certification of Treasurer July 2014




"i {\r\. Prngy,
i

=u Gl Lt
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Notth Carolina DEC 2 3 2015

State Board of Elections

441 N Harrington Street
Raleigh, NC 27603 \/?(}Q%\I\E E ( 2};
Kim Westbrook Strach

Executive Director PO Box 27255

Raleigh, NC 27611-7255
(919) 7337173

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:

Treasurer Name: A0 A B0

Treasurer Address: ‘ Q@_Q_J

. ]
(include city, state, & zip) 74

Treasurer Phone: a IO I 6q a'* él‘S 35

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 Aceount Number Account Code
» ~ . pm—
ckuu% ‘l/,lazlha_ '\'\. h\l A 1

By signing this statement, I authorize agents of the State Board of Elections to inspec CCO rovided.
' \
(2 (25 [ 2805 bo—

Daje Signed Signature of Candidaté or Treasurer
For Candidate Committees Onl

-} In lieu of providing account information, 1 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

CR(O-3500 Certification of Financial Account Information July 2014
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. Amendment
Disclosure Report Cover

[ Yes MIND ]

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.

en TR
1. Committee Information - - -~ =~ o . - ﬁ ; E G E:w e B I
fa. FultName L—nv g c. ID Number 1
Wure \'K-O}L.W,@,Q}DLJ T
Ib. Mailing Address (mcludf{ﬂlty, State and Zip Code) U\'—\' d. Date Filed

.0k Gt A \%@gﬁ» 'ajaé’\lfj
Sou’ Pines NO 48381  (\|OOR & Fasl

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

A0\D | 18-\ ~\5 \92-23-\5 Husan Powness

[6. Type of Committee (Check One) 9. Type of Report (check only one bype of repart from one.category),
Candidate Campaign D Party Municipal State/County Referendum

D PAC El Referendum D Organizational E/Organjzational D Organizational

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

u Legal Expense Fund D Pre-primary D First D Final

EI Pre-election D Second D Supplemental Final

7. Type of Fund. ' (ifapplicable, check one). | ] Pre-runoft | Third O Annual

] Booster Fund Semi-annual O Fourth [ Special

L—_l Building Fund O Mid Year Semi-annual

' O Year End O Mid Year 10: Special Report Name' !
[ Other: [ Einal | Year End
[8: Number of Fundraisers this Report' = |[] Special ] Finat

D Special
11: Account Information.

.J11::A céount Information .
a. Financial Institution Full Name

. Financial Institution Full Name

ad kuc Paw

. Purpose . c. Account Code b. Purpose

D d. Period Begin Balance d. Period Begin Balance
a,
Pe” $ Y gy Qo

$
ICERTIFICATION

c. Account Code

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 Board of Elections.

m_@ s %@M c2/23 285
Printed Name of Signer i i

Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY :
L a3 | 5 : Delivery Method
Date Received: /OFLI ! Employee: ] Normal Mail
; : ] Registered Mail
Date Postmarked: Employee: Hand Deliverad
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: = Smxggggtgﬁ ?:;;fg;wed

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
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. Amendment
Detailed Summary [ yes No
Use this form to summarize all disclosure regorting forms and to total monetary information —
ittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Total this

Start of Election Cyde:

January1l, QI3

13) Disbursements

13a) Operating Expenditures

Reporting Period Election Cycle
4) Cash on Hand at Start § O $
5) Aggregated Contrlbutlons from Individuals (CRO-1205)| & $
6) Contributions from Individuals (CRO-1210)| $ , 19,60 $
7) Contributions from Political Party Committees (CRO-1220)} § $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410}| § 3
10} Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| § 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)] $ $
11d) Legal Expense Fund - Other Sources (CRO-1270}| $ $
11e) Exempt Purchase Price Sales (CRO-1265)] $ $
12) TOTALRECE]PTS(Add!mesS 6,7,8,9,10,11a,11b,l1c,l [dand 1e)| $ \\5 .00 $
EXP .

ADDITIONAL INFORMATION

(CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-I310)] $ $
13c) Coordinated Party Expenditures (CRO-1310)| & 3

14) Aggregated Non-Media Expenditures {CRO-1315)] & $
15) Loan Repayments (CRO-1420)§ § $
16} Refunds/Reimbursements from the Comimittee (CRO-1320)| $ $
17) In-Kind Contributions cro-1st0)| $ \\S, 51D $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15,16and 17| $ {15, 6D $
19) Cash on Hand at End (Add lines 4 and 12 together, then subnact line18] $§ — Q — $

20) Non-Monetary Gifis Given to Other Commiitees

(CRO-1330) | $
21) Oytstanding Loans (incl. ones 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 Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) 1 &
CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

Pg l of

Amendment

j D Yes

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

G o

1. Comir 'ttee Full Name (and Fund if applicable) 2. ID Number
3. Confributor Informgtion : 0 Add LJ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Candidatz

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

$

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
H ‘:L\fn(‘f Cee lah%hf) $74—'.6(3
- POoRoy Cot  [12Y2215 [F41. 6D

N ' .

O $

3. Contributor Information "L Add L] Remove e

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
a $
O $
O $

3. Contributor Information =

= L] Add

O Remove

ra. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior |g. Account Code [b. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ V1 H.8D

5. Total of ALL CRO 1210 Pages :
( This line mnst be on line 6 of Detailed Summary Page CRO-HOO)

S 115.60

CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

Pg__L

Amendment

D Yes

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

o

II Co;gnuttee Full Name (and Fund if applicable) -

2. ID Number

3. Contributor Inforrfyati _ [ Add ] Remove Sl
Fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) E Individual
}4’ . O candidate
ha il e L pany
&[\_‘D M; g t ! l ) D PAC
* D Referendum d. Election Sum to Date
- Other Receipt Source N
Sou. Pines NCo P37 Do 5 115, 50

fe. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

g [374.22

122zl

s .02

$

3. Contributor Information =

- D Add D Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type oi‘ Contributor

¢. Comments

U Individual

[ candidate
D Party
[ rac

El Referendum
D Other Receipt Source

d. Election Sum to Date

$

¢. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

$

3. Contributor Information =~

"0 Add LT Remove

a. Full Name, Mailing Address & Pﬁone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

[ individual

D Candidate

EI Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ |\5.0D
ooty P wseo

CRO-1510

NC State Board of Elections

December 2007




