‘Amendment
Statement of Organization - Candidate Committee E ves No
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 amending, only re-submit if applicable).
1: Coitimittee Iitformiation :

. Full Name c ]J) I;T;lmb.erw
Committee 1 Elect Ken Reddic — poe FHCUYS
b Mailing Address (include City, State and Zip Code) d. Date Organijzed
05 Grgemc,)ay Reoad a?—//?/qzofgf
JOL(‘_KS ony{ ” e, /'\]r, C. 2% S’qlé ¢ Phone Number

)0 ~§ 39~428/

andidate Information.

. Full Name ‘e Candidate 1D Number f. Party Affiliation

Kennefth Lee !?e,ofcﬁfc Ke publ.can

{Indicate Non-partisan if applicable)

b. Mailing Address (include City, State, and Zip Code) g. Office Sought
405 Ereenway Drive ,'
Jacksonyille . NC AL54L Board of Education

c. Phone Number d. Email Address h. Next Election Year i. Jurisdiction

%0-539-%29( |kr 412 @ icleud. com

iBredasurer Information : Custodian of Book
. Full Name 2. Full Name
John Frederick Phelns
b. Mailing Address (include City, State, and Zip Cade) ' b. Mailing Address (include City, State, and Zip Code)

06 Colony Plaza

Jacksonville, NC 2856
Phone Number d. Email Address ¢. Phone Number d. Email Address

910-330-6873 jtredeec.vr com

L1 Nol L1Fmail copy of notices
: céouiit Infakiation
‘4a. Finaneial Insti_tution Full Name

I prefer to receive notices by email L] Yes
57 Assistant Treasurér Informatio !

. Full Name . —I[:l

dd:

'Flirst-Nationai Rank

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

Campa.f’jn Funds

<. Phone Number d. Email Address ¢. Account Code d. Type

FP Checking

[l Email copy of notices
CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-20M 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.

3’5& VLF?: ﬂ?@ =

Printed Name of Signer

e %//%[ 1T

Signature of Appoifited Tredsurer

CRO-21004 NC State Board of Elections July 2011




North Carolina
State Board of Flections
441 N Hazrrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director X PO Box 27255

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

Certification of Treasurer

This Certification is used by Candidate Cornmittees to appoint a treasurer for the committes. This form is
required and must accompary the Candidate’s Statement of Organization.

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

FILED BY:

Candidate Name: Ken Reddic
Treasurer Name: John F. Phel N
Treasurer Address: 2106 Co leny P T{a za

(include city, state, & zip) \TG C k,g DIV { (e NC 9—? Y6

Treasurer Phone: 9o ~320~ 6873

I 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,

Iunderstand 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 163.273.9(k).

2/1%//8 W

"Date Signed £ Signamre of Candidate

CRO-3100 Certificarion of Treasurer July 2014

Y




North Carolina
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

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 163-273.16B (a).

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

Candidate Name: ff( en Red 0{ ic
Committee Name: (o ttee. To E lect K@M Qe—ﬁiﬁ{ ‘C - BOE
Treasurer Name: \TOI/I n_F. éDhé [ RS

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

Committee ID #:

Level Registered: [State] (County) If county, specify: Cnslew

1 j {en R e/d‘ (J (C , 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 (e¢. Amount or %)
(Select from §163-278.16B(a))

L _Cncao §ngy@ Kitehne (6%
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. K
r s
Signature of Candidate: y - ?/\_4&.5@(4/

Date: ;L/./ ‘i///%’

CR(-3500 Candidute Designation of Committee Funds July 2074




Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detalled forms.

1:Co

Do not use th1s form to uEdate information.

! D Yes 1 No

fa. Full Name

c. ID Number
Committee 1o Eleet kon Keddic — Bos 3helY 3
ib. Mailing Address (include City, State and Zip Code) d. Date Filed

G905 Greenway Rood
Tockspny/lle ,

NE 29546

¢. Phone Number

3. Report Y ear

3. Period Start Date (mmady:

4. Period End Date (mmwad/vy)

5: FredsarverFall Name

Jahn hfedewck IO/;e/ps

Type of Cgﬁmﬁéémékbnéﬁ i 9. Type of Report (check onlyone type of reporlifrom ohe catesory)

!['_] Candidate Campaign ] Party Municipal State/County Referendum

] rac 0 referendum ] Organizational ] Organizarional [J Orgznizational

[ Independent Expenditure [] Toint Fundraiser 1 Thiry-five day Quarterly LT Pre-referendum

[ Legal Expense Fund 7 Pre-primary 3 First M Fina
[ Pre-election [N $econd I supplemental Final

7. TypeofFond £)7:7 ] Pre-runoff . Third ] Annual

[ Booster Fund Semi-annual 1 Fourth 1 special

[T Building Fund O Mid Year Semi-annual Jﬂ
1 Year Ead [ Mid Year 10: Special Report Narrie -
] Final | Year End
1 special 3 Final

D Specml

LlAeconnt Tiformiation:

a. Finaneial Institution Fulfl Name

fa. Fmanc:al Institotion Full Name

fib. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
8 —-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 prokibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

Tohn F, ?ﬁ«cﬁbs

do}m&\ﬁﬁ?}w@,

B-1-1¥

IFOR OFFICE USE,

Date Received: |
Date Postmarked

Date Scanned: B oo

Date Data Entered:

Printed Name of Signer *

Signamre of Appointed Theasurer

Date

ECEIVE

MA2 6 1 2018

O

Employee:

Employee:
Employee:

Employee:

Delivery Method
] Normal Mail

1 Registered Mail
[ Hand Delivered
1 Electronically Filed

3 Signer has not received

mandatory trainin g

Please Note: This form cannot be used to amend committee information such s 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. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure regorting forms and to total monetary information
2. Type of Report

Cﬁmg_x;'#éf 5 Elzedt Ken Ke ddic-RoL

JHely3

11) Other Receipt Sources

Start of Election Cycle:  January 1, R epf:éﬂgﬂl’,i:ﬁo d El:;(t);(?ll]ﬂ(;;}scle
4) Cash on Hand at Start $ N $
RECEIPTS - Sl e _
5) Aggregated Contributions from Individuals (CRO-1205)| & b
6) Contributions from Individuals (CrRO-121)| $ [ 2 5 S ja5 -
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CrO-1230)| % $
9) Loan Proceeds - (cro-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-I1240) | § 3

11a) Interest on Bank Accounts (CRO-1250)| % “ ]
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11c) Outside Sources of Income (CRO-1250) § $
11d) Legal Expense Fund - Othef Sources m(_cn'ko-.rz?o) $ S
“ 11¢) Exempt Purchase Price Sales M (CR01265) $ $
$ $

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)

13) Disbursenierﬁg

13a) Operating Expenditures “(CrRO-1310) | § S $
13b) Contributions to Candidates/Political Committees (CRO-1316)| § C _T o
13c) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments - o (CROI420) $ $
16) Refunds/Reimbursements from the Comnuttee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1576) $ 5 .2 e $ <t 3 G
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 subtract line 18] $ 7 3. 2 $§ N2 0
ADDITIONAL INFORMATION : . '
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding 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) | § L
25) Administrative Support T (CRO-;?M) $ ‘$ '
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | & 3
28) Contributions to be Refunded (CRO-1215) | § $

E{O-I 100 NC State Board of Elections

Augnst 2008




Contributions from Individuals Pe [ o

Amendment

ﬂ Yes EI No

Use this form to report individual contributions over $50 or conmbutwns under $50 if form CRO 1205 is not used
T Committée Full: Name {and Fund if applicable) i i

sz 22 1D Nuonbér:

3. Contributor Information’

MMfH‘eé o G'ec;{‘ {\/éif\ fee’_ JCLL MBOC

: El A {f[:] Remove!

3(—{CLL}/3

fa. Full Name, Mailing Address & Phnne
{include city, state, & zip)

Kenneth L. Reddic
Gos &rf‘ée

__jOLc,[C.SDV\ U’z

5 Vag e

b. Job Title/Profession d. Comments
R €7L { g"QJ g hC:"UDﬁj
c. Employer's Name/Specific Field
e. Election Sum to Daté
$ )25 . p2

f. Prior {g. Account Code fh. Form of Payment i. In-Kind De'scription j. Date (mm/dd/yyyy) k. Amount
H| AP | Cheek 2//9/1% |73 70
O Fp | Cheek | Srng Fees 2/09/1 557 22
7 {
| $

3: Contributor Tnformation

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

3
if. Prior ]g. Acconnt Code |[h. Form of Payment i. n-Kind Description j. Date (mm/dd/yyyy) |k. Amount
| $
| $
(| $

3. 'Contributor Inforination®

Add ] Remove

{include city, state, & =zip)

Ha. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commments

¢. Employer's Name/Specific Field

¢. Election Sum to Ddate

3
fit. Prior |g. Account Code |b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
| $
. $
$
/2.5, o
) 25 av

CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

Pg / of

:&méndmem; S,

Oy  OnNo

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 Naime (and Fund if applicable) -

C @W\Mrﬁ@@ #_a

_ed’ F’(/ei/\ Pe L,olac A—BO(;

5chy5

3; Contributor Information 7" |:] Remove s R
2. Full Name, Mailing Address & Phone b Type of Contributor C. Comments
(include city, state, & zip) . [} Individual
g ; T fo~ Candidate
Kenne th (. Reddic Epm
Y
705 Cvee nwlay Rooad S PAC
— . . Referendum d. Election Sum to Date
JGLCK 5 ony 116 W < Q" g > ; L D Other Receipt Source - $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
* kY i £ o &
7':://}]4 ite s 21/ ) 2005 |8 ST 30
~d '
$
$
3.3(3_6ﬁ_ti‘ihii_t¢f31nfc@rﬁ‘1:aﬁdli;-_:-:_:.-.:'j_:g.__.: L ﬁ ‘Adds EI Rempie i S
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
{include city, state, & zip) I mdividuat
[T candidate
[ ] Pany
1 rac
D Referendum d. Election Sum to Date
D Other Receipt Source 3

e. Pescription

f. Date (mm/dd/yyyy)

¢- Fair Market Amount.

§

E] Referendum
D Other Receipr Source

$
$
3.:Contributor Inform ation o DAdd 1 Remove: o T
2. Full Name, Mailing Address & Phone b. Type of Contributor <. Comments
{include city, state, & zip) F] Individual
[ cCendidate
L1 pany
[ rac

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

4. Total only this Page: . -

5. Total of ALL CRO- 151d Pages" g

S &) 30

CRO 1510

NC State Board of Elecmons

December 2007




