Amendment

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

= Jd. Date Organized

i) 291

¢, Phoiie Namber,

910-389-9638

E-Party Affltat
Republican

Michael Royce Bennett

(Indicate Non-partican if
[ Maiiing Address (include City, State, and Zip R R TR R

Office Songht :

2475 Northwoods Drive, Jacksonville NC 28540 Onslow County Commissioner

2] o Email Address

910-389-9638 royce@roycebennett com

c-_;:l_’:I_mti_'é_'Nu_mBeij__ o

|, Next Bleetion Year -0 !l Jurisdiction

Onslow County

CEmail copy of notices

< Full Name

Michael Royce Bennett

5. Mailing Adress (inclade City, State, and Zip Cat |b: Maiting Address (include City, State, and Zip Code)

2475 Northwoods Drive, Jacksonville NC 28540

1 Pimne Nnm' '

0, Banail Address -5 L TR Phinie Nurmbes

910-389-9638 royce@roycebennett.com
] _Yes

prefer to receive notices by email L_IEmail ‘copy of notices

First Bank

Ib: Malting Address (iniclude City, State; and Zip Cotte) 7205 10 i

Campaign
e Phone Number o, Email Address . oo oo fe Ageonnt Code. Clectype i i
COMI6 Checking
L JEmail copy of notlccs
CERTIFICATION s

I certify that the Committee or Fund is in comp!lance wsth ali appllcable prowsmns of Article 22A 22B & 22D 22M of Chapter 163 of the NC
General Statutes and that no funds are commingted with prohibited or other non-disclosed Eds I further certify that this report is complete,

true and correct, % )
M. Royce Benneit % /&\' //;é % [?

Printed Name of Signer 1gnature ofﬁppomted Treasurer Date

CRO-21004 NC State Beard of Elections May 2011




State Board of Elections
441 N Hartington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director 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 Elections office where the committee’s campaign reports
are filed.

FILED BY:

Candidate Name: WMicinel /g) oy e & g enpe ]l
Treasurer Name: /!/Z;' eup el /}? 5 }; eE /% E N E\?"?}’
Treasurer Address: 295 & Nerrrivsens Jix.
(include city, state, & zip) Trkpapville O 80y

Treasurer Phone: 8¢ - 385~ fé/-?f

[ 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 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 is required to receive training by the State Board of Elections within three months of this

appointment according to Article 163.278.9(k). / \
) -
/ﬂ// - o \\
ya ' i s /J,/"" )
Date Signed / 3/ Signatuie’of Candidate
CR(G-3100 Certification of Treasurer July 2014




State Boatd of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Directot 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 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: Michael Royce Bennett

Committee Name: Committee to Elect Royee Bennetf

Treasurer Name: Michael Rovce Bennett

If Candidate is own treasurer, designate an agent to carry out designations: Karen R. Bennett

Committee 1D #: -

Level Registered: [State]i@ggr_iﬁj If county, specify: oA

I, Michael Royce Bennett hereby direct that in the event of my
(Name of Candidate)

death or incapacity all 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 Dishursement (eg. Amount or %)
{Select from §163-278.16B(n))

1. Salvation Army of Jacksonville 100%

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. < 7

Date: 2/ 28

Signature of Candidate:

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

CRQO-3200 Candidate Designation of Committee Funds July 2014




Amendment
Disclosure Report Cover O Yes K N
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

a, Full Name
Committee to Elect Royce Bennett

¢. ID Number

b. Mailing Address (include City, State and Zip Code) -~ S d. Date Filed
2475 Northwoods Drive
Jacksonville, NC 28540

&. Plrone Number

910-389-9638

Michael Royce Bennett

11/25/15

Type : ] He category)
Municipal - State/Connfy ~ - ‘Referendum
D PAC D Referendum [:] Organizational Organizational D Organizational
D g:;gf;‘:&g D Joint Fundraiser E] Thirty-five day Quarterly D Pre-referendum
D Legal Expe
7. Typeoi‘Fun : D Pre-primary E:l First ij Final
D "Booster Fund" 1 Pre-election [___] Second ] supplemental Final
|____| Building Fund D Pre-runoff I:l Third [:l Annual
Semi-annual E] Fourth [:] Special
D Mid Year Semi-annual
[j Other: D Year End [:I Mid Year
[:I Final [:] Year End
] special ] Final
] special

a. Financial Institution Full Name

First Bank

| & Financial Institution Full Name

b. Purpose "¢, Aecount Code | bl Parpose | e Account Code
Campaign COMI6
d, Period Begin Balance "~ ) d. Period Begin Balance
s L $

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all apphcable provisions of,

the NC General Statutes and that no funds are commingled with prohibited or oth

is complete, true and cotrect and that I have been trained by the NC Sigte Boap
M Royce Bennett %

rtlcle 22A, 22B & 22D-22M of Chapter 163 of

Printed Name of Signer Slgnatg[yjﬂl Appg@m’a”é’umr Date
FOR OFFICE USE O ' Jea Wl i PR '
Date Rece;ved ;EEI_ijioyee: M%ail e
* Date Posmareds . Bnployes: Husd Delivered
| Date Scanned: o : __.'Em_ployee: @gﬁﬁ?ﬁ: i)(;tFl‘iézgi.ved
Date Data Entered: : Employee: mandatory .t_rfe.liqin_g._ :

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.

Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total moneta

Committee to Elect Royce Bennett

u

Amendment

D Yes D No

12) TOTAL RECEIPTS (dddlines 5, 6,7, 8, 9, 10, [ia, 11b, Lic, 11dand 11e)

Start of Election Cycle:  January 1, 2015 Repf:t‘ifg“l‘f:m . e tg;fde
4) Cash on Hand at Start $ 0 $
%) Aggregated Contributions from Individuals (CRO-1205) 3 $
6) Contl'}i;;té:)ns from Individuals (CRO-}ZIG) 3 700.00 $

7 7) Corltributi;;s from Political Party Comnﬁ&éés {CRO-1220) | § $

l £) Contril;ﬁtions from Other Poiitic;lmé'(;lrnrmittees 7 (CRO-I23£?)_ - $ 5
9) Loan Proceeds (CRO-1410) | § $
1 (;) Refunds/Reimbursements To the Committee (CRO-1240) | $ 5
Tf) Other Receipt Sources -
11a) Interest on Bank Accounts (CRO;;;;Q) $ $
11b) Confribuiions from Not-for-Profit Organizations (CRO-1250) | § $
Vllc) Outside Souu:es of Income (CRO-1250) | § $
- 11d} Lepal E;[;ense Fund — Other Sources ~- (CRO-1276) | § $
11 €) E;empt Purchase Price Sales (CRO-1265) | § $
8 $

bursements

20)

135) Operating Expenditu;;;“ (CR0:i310) $ 7

77 13b) Wéontributions to Candik;i;;es/[’olitical Committees (Cﬁb:}élo) $ $

) 13¢) Coordinatedﬂl-’-z-l-r;y Expenditures (&ﬁO—IﬂO) $ $
14) Aggregated Non-Media Expenditures (CR0-131;— $ $
7 15) Loan Repayments (CRO-I‘i-;b) $ 3
16) Refunds/Reimbun';é;n“;ﬁ;é rme the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (ddd lines 13a, 136, 13¢, 14, 15, 16 and 17} $ $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subliract line 18) b 700.00 $

Non-l\r‘ion;t;—ry éitlven to Other Committees (CRO-1330) | &
21) Outstandiﬁé Loans (incl. ones from other canpaigns) {CRO-1430) | §
22) Debts and Obligations owed By the Committee {CRO-1610) | §
-;.’:3) Debts and Obligations owed ’l;;”t»he Committee (CRt;;};;;f; $
24) Account Transfersu‘&iﬂtﬁri;lr Vtrirl;Committee - (CRO-I 720 | $
25) Administrative Support (CRO-1710) | $ $
26) TForgiven Loans * (CrRO-1410) | $ 5
27) 48-Hour Notice Reports Sum (CRO-22000 | $ 3
28) Contributions to be Refunded (CRO-1215) | § 3
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals
Use this form to repott individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Committee to Elect Royce Benneit

A Full Name, Mailing Address & Phone

Pg 1

b. Job Title/Profession

Amendment

D Yes E No‘

of 1

d. Comments

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

(include city, state, & zipj Realtor
Michael Royce Bennett
2475 Northwoods Drive ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Self Employed
Century 21 Champion Real Estat e. Election Sum to Date
2820 Henderson Drive
Jacksonville, NC 28546 ¥ 600.09
. Prior g. Account Code ~ | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | comi | cpect 21/26//5 $ Loo 66
L $vfi§zﬁv‘=ﬁﬁ f‘% gf
O $

b, Job Title/Profession

d. Comments

a. Full _N_ame, Mailing Address & PI_lqne
" (include city, state, & zip)

Marilyn § Davis
126 Brookview Drive ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Self Employed
Century 21 Champion Real Esiat e. Election Sum to Date -
2820 Henderson Drive
Tacksonville, NC 28546 8 10000
f. Prior g, Account Code | b, Form of Payment i, Tn-Kind Description 1 j. Date (mm/dd/yyyy) k. Amount -~
O eaw)d | ereck /Z//Zf/;& $ o . 05
$
$

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢ Election Sum to Date

CRO-1210

$
f, Prior g. Account 7Co;l.er ‘h. Form of Payment -' i. In-Kind Description "~ j. Date (mm/dd/yyyy) k. Atount
[ $
] $
[ $
3 700.00
5 700.00

NC State Board of Elections

April 2007




