Statement of Organization - Candidate Commif

Use this form to create a new or update an existing candidate commltt :

This form must be accompanied b fm ms CRO 3100 and CRO- 3500
nimitiee Information G '
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Ja. Full Name ¢, Candidate ID Number f, Party Afﬁ]ntmn
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W A ) G H ( {Indicate Non-partisan if applicable)
b. Mailing Address (include City, State, and Zip Code) g. Office Sought

SO HOp 9
W(}(Scm/v’/g%&f’ L WVL 2§l CUwp ] COR ) SS juat7h

¢. Phone Number d, Email Address h, Next Election Year i, Jurisdiction
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[JEmail copy of notices Z 0/
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1 prefer to receive notices by ematl
3. Assistant Trén Information:

] Bmail copy f n tlces
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fa. Full Name :“Aa, Tinancial Institution Full Name
b. Mailing Address (include City, State, and Zip Code) b, Purpose
<. Phione Number d. Email Address c. Account Code d. Type

L1 Email copy of notices
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter [63 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.

Jennifer Oman- Nen

Printed Name of Signer

— —
CRO-21004 NC State Board of Elections Tuly 2011




North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Ditector PO Box 27255
‘ Raleigh, NC 27611-7255
(919) 733-7173

Certification of Treasurer

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

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

FILED BY:
Candidate Name: Flegsi J. wWRIGHT
Treasurer Name: JenniCes Qman- Neinn

Treasurer Address: 129 10 L%l(r(’ Crael QO(

(include city, state, & zip) \_J O ICSC)"\ | 3'.\\. | e NC 8 QSL/C‘D

Treasurer Phone: Q |O- 67 'Ll 55 - C/) lolf (o

I certify that the above information is correct, and 1, as candidate, appoint said treasurer to personally fulfifl
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 Arficle 163.278.9¢k).

(5-15-15 " 7 tn,in

Date Signed Signature of Candidate

CRO-3100 Certification of Treasurer July 2014




Notth Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kitn Westbrook Strach Mailing Address
Executive Director 4 PO Box 27255
Raleigh, NC 27611-7255

(919} 733-7173

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate te 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).

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

Candidate Name: ERWEST G . whiI 6 7

Committee Name: tomm (T &¢ T2 Eeeer WA b /
Treasurer Name: G EVN I £En e’ - I Erpm

If Candidate is own treasurer, designate an agent to carry out designations:
Committee ID #: L,/ A 7_6"

Level Registered: [State] [County] If county, specify: ONMS tyw  Courily

—
L,_EPEST o iRy Gﬁlegeby direct that in the event of my death or incapacity all
{Name of Candidatz)
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})
1. loomsw’s L Hse)ENe s> Yo
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: / O W
Date: r ¥ / )/ / / 3

CRO-3900

Candidate Designation of Committee Funds July 2014




Disclosure Report Cover

iAmendn’lem

ll:l Yes . I:I Na

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

Do not use this form to update information.,

a. Full Name
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[b. Mailing Address (inclade City, State and Zip Code)

d. Date Filed

PO . Box 249
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e. Phone Number

3. Report Year
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m Candldale Campalgn [:I Party
D PAC D Referendum

[0 imdependent Bxpenditure O 71oint Fandraiser
D Legai Expense Fand

if applicable; chetk on

D BoosterFund
[ Buitding Fuad

D Other:

8. Number of Fundraisers this Repor

11. Account:

ort (check only OrEfrom: one_._cat_egary

Mum(:]pa[ State/County Referendum
D QOrganizational m Organizational D Organizational
]:I Thirty-five day Quarterly D Pre-referendum
1 pre-primary | Pirst [ Final
D Pre-electicn E] Second D Supplemental Final
[ Pre-nunott [0  Thi 3 Aunual

Semi-armual 4 Fourth [ Specia
[:I Mid Year Semi-anrual
a Year End O Mid Year IOSpemal Rep
[T Firal 4 Year End
E Special D Final

D Specizal

TiT. Account Information.

a, Financial Iastitution Full Name

1» Financial Insmutmn Fuli Name

JHE CiTlé Bv/s

Ib. Purpose

¢, Account Code

b. Purpose ¢. Account Code

Crper f A4 G/

ETW ib

oD s

d. Period Begin Balance

$

O

d. Period Begin Balance

$

[CERTIFICATION

Jenniles Qman- Nen

I certify that the Committee or Fund is in compliance with all applicable pravisions of Article 22A, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that o funds are comimingled 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.

121

lis

Printed Name of Signer aturgof Appoiated Treasurer Date
JFOR OFFICE USE ONLY U/

. . Delivery Method

Date Received: -Employee: [] Normal Mail
. ' ) [ Registered Mail

Date Postmarked: Employee: ] Hand Delivered
Date Scanned: " Employee: [ Electronically Filed
Date Data Entered: .Employee: [ Signer has pot

mandatory training

received

Please Note: This form cannot be used to amend committce 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 Electioas

August 2008




Detailed Summary

1. Cammittee Full Name (and Fund if applicable) .

Amendment

Use this form to summarize all disclosure regorling forms and to total monetary information
: ) AP 4242 Type of Report o o0

131D Number .

Commidhe 4o Elect Elni TIU"

0%y ohonel

RCOHTE

11) Other Recelpt Sourees
{CRO-1250)

Start of Election Cycle:  January 1, (9 0, ,5 R ep?;: tt] i;ﬂl?:“ od Eli(::illl ﬂéi;de
4) Cash on Hand at Start $ O $

5) Aggregated Contrlbutlons from Indmdua!s (CRO~1205) $ $

6) Contnbutmns from Indmduals ) (CRO 1210) $ 61._‘ L 5 "7 $

7 Contrlbutmns f1 om Pohtlcal Party Comnuttees (CRO-1220)| § $

8) Contl Ibl.lthl‘]S from Othel Polltlcal Commlttees “ (CRO 1230) 5 $

.9) Loan Proceeds . (LRO—MM) $ %
10) Refunds/Relmbursements to the Commlttee . (CRO-1240)| § $

lla) Interest on Bank Accounts

11b) Contrlbutlons fl 0m Not For-Proflt Orgamzatmns (CRO 1250)
| -llc) 0uts1de Sources of Income (CRO-1250)
14T Legal Expense Fund Other sources - wre 1270)
wlle) Exempt Purchase Prlce SaIes . ”(CRO -1265}

12) TOTAL RECEIPTS (Addlmes.‘i 6,7,8,9,10,11a,1ib,11c,11d and Elc)

el e | B | B2 | 2o

R0 R = A = = =2

EXPENDITURES '

13) Dlsbursements

133) operatmg E.Xpend'tu e e i (030-1310) . .
13]3) Contrnbutmns to Candldates/Pohtlcal Commlttees (CRO 1310) $ $

| 13(:) Coordmated Pal ty Expendltures (CRO -131 0) $ $

14) Agg1 egated Non-MedJa Expendltm es - (CRO 1315) 3 $

15) Loan-k'e‘[‘)rayments S (CRO-I420) $ $

16) Refunds/Re:mbursements fmm the Commlttee o (CR() 1320} $ $

17) In-Kind Contributions  (cro-1510) $ e $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, [6 and 17)| $ 3

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 4 25 . S0 3

ADDITIONAL INFORMATION . .~ ... =

20) Non-Monetaly Glfts leen to Oﬂ’lel Commlttees (CR() 1330) h

21) Outstandmg Loans {mcl omes from other eampalgns) (CRO 1430) 3

22) Debts and Obl]gatmns owed by the Comlmttee (CRO 1610) $

23) Debts and Ohhgatwns owed to the Commlttee (CRO-1620) $

24) Account Tl ansfers Wlthm the Commlttee B (CR() 1 720) $

25) Admlmstratlve Supp(nt N (CRO 1 710) $

26) Fm glven Loans | (CRO-1446)| $

27) 48-Hour Notue Repm ts Sum (C"Ré-'z'z'zo)‘ $

28) Contributions to be Refunded (CRO-1215) | §

CRO—H 00 NC State Board of Elections

August 2008




Contributions from Individuals

r of

g —_

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

mmiittee Full Name (and Fund if applicable).

| Ame.ﬁ(.lmen.t

— Oves  [Ix

Comuprr Frie £ 7D

‘ontributor Information

£¢ f‘(f"

M/ ﬁ/f

T Remov

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

b. Job Title/Profession

d. Conmments

ERVES 7 . oIA) GRI
v s 369

JH L som v €, ” ,zf Fsyy

HTToR ¢

c. Employer*s Name/Specific Field

¢. Election Sum to Date

$
f. Prior |g. Account Code |h. Forin of Payment  |i. In-Kind Description j. Date (nmv/dd/yyyy) |k Amount
O TRALSEE P $ /-ﬁé——eﬂ'
TS, T
O $ !
O $

2. Full Name, Maiting Address & Phone
(include city, siate, & zip)

b.. Job Title/Profession

d. Comments

Engs § 7 J w Gl

¢. Employer's Name/Specific Field

e, Election Sumin to Date

$
f. Prior [g. Account Code |h.Form of Payment  |i. n-Kind Description j. Date (mn/ddfyyyy) |k Amount
O |es2/ /L | orf €0 s /16 )
O $
(M $

3. Contributor Info ma

fa. Full Name, Mailing Address & Phone
{include city, state, & zip}

b Jub TltlefPrcfcssmn

d. Conments

¢. Employer's Name/Specific Field

e. Election Sum to Date

b}
Rt Prior {g. Account Code [h. Form of Payment i. In-Kind Description j. Date mm/dd/yyyy) |k. Amount
1 $
O $
$

$ §4/.577

:Ime mmt be on; lme 6 of Defaz ed

S gddt

CRO-1210

NC State Board of Elections

April 2007




e oy
In-Kind Contributions Pg of dyes O
Use this form to report nop-monetary contributions, donations, goods or services provided to the committee or fand.
Use CRO-1215 if In-Kind Contribulions were or will be 1eﬂmded wﬂhm 7 days

1 Conitnittee Full Name (and Fund:if applicable

2.1D Number

Oomwire g fie whibn  |dpewre

fa, I‘u]l Name, Mmlmg Address & Phone h. Type of Contrlbutor ¢ Comments
(mclude c1ty, state, & zip) D Individual

é) //I/n// J / \)’-" l;//z /é }—/ —(?ﬁ %Eaﬁdldalb
jlLo.- 4vr 3 69 oot
V-/%-C{( 8 Y/ J LA Ei }7/ f D Referendum d. Efection Sum to Date

25 %,";,/ U 1 other Receipt Source P

e, Descuptwn

£ Da@p___gqg?{ddfyyyy) g. Fair Market Amount

Priio F eive Fee $ /)6 U

$

$

3 r Information =
a, Full Name, Mailing Address & Phene h. Type of Contrlbutor ¢, Comments
(incInde city, state, & zip) D Individual
[ candidate
D Party
[ rac
U Referendum d. Election Sum o Date
D Other Receipt Source $
Je. Description f. Date (mn/dd/yyyy) |g. Fair Market Amount
$
$
3
: O A Rewove i |
{a. Full Name, Mailing Address & Phone b. Type of Confributor ' ¢, Comments
(include city, state, & zip) U Individual
1 candidate
D Party
] pac
D Referendum d. Election Suen to Date
m Other Receipt Source $
e. Description f. Date (m/dd/yyyy) {g. Fair Market Amount
$
$
$

=

e
5 %

CRO-1510 NC State Boagd of Elections December 2007
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