Statement of Organization - Candidate Comm i
Use this form to create a new or update an existing candidate committe . _‘J
This form must be accompanied by forms CRO-3100 and CRO-3500 (whit-s

1 Compiittes Information; E S B Gy

2. Full Name . Y Number

ubimit if applicable).

Commitree +o eledk Donna Garg et 1 GHCYT R
gb. Mailing Address (include City, State and Zip Code) d. Date Organized

JQCVSOY}U} “E y ANC R %Sq {ﬁ e. Phone Number
590-34-8S 1%
2. Candidate Information = —=

. Full Name €. Candidate ID Number f. Party Affiliation

Dona. Made Gapett  |GHd TR [Remocrati ©

{Indicate Non-partisan if applicable)

b. Mailing Address (include City, State, and Zip Code) g. Qffice Sought . i
B4 D\{%‘f@ DO w Onsicw ounty  Bead ot Eduaty
Socsonuille . 3%
c . Phone Number d. Email Address h. Next Election Year i. Jurisdiction
SHO B4 -51% PP _ .

decder g l@grdslcon) 30516 M lage

[ JEmail copy of notices

BiTreasarer Tiformiation’ Q4rCustodian of Books Information
. Full Name a. Full Name
Marcia Wotford
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

11t Reboinhood D« ‘
TJacksonville, NC A&54dL

. Phone Number d. Email Address . Phone Number d. Email Address

A 1‘7-1@‘1’4’?&30 ﬂ/\ﬁ{a\!{ W Q‘F‘prd‘@ﬂ(’??%

L1 Email copy of notices

ceountIRformation’
Financial Institution Full Name
sk Cidizens Banike

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

Cawn pa (‘j}q Frind g

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

D& L O/I}Le@{éfﬂ'g“

[_1 Email copy of notices
[CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.
T further certify that this report is complete, true and correct.

Maccid Wektord  YWiaest 3020 3-(-1%

Printed Name of Signer Signature of Appointed Treasurer Date

CRO-21004 NC State Board of Elections July 2011




North Carolina
State Boatd of Elections
441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Rox 27255
Raleigh, NC 27611-7255

(919) 7337173

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 Statemnent of Organization.

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

FILED BY:

Candidate Name: D g Nné @0( Vﬁp:tt—gl

Treasurer Name: \/{/{ bvela \A o —f:::tn vé'{

Treasurer Address: L Roebinhos é’( Vr

{include city, state, & zip) JaclcSonvil ié’} Ne 2A8CY Cﬁ

Treasurer Phone: AlT- Y4~ Sbi O

I certily that the above informarion is correct, and T, as candidale, appoint said treasurer to perscnally 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.

Tunderstand 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
Treasarer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

2-0-19 T B mtt

=

Date Signed Signatire of Candidate
NJ

CRO-3100 Certification of Treasurer July 2014




Norzrth Carolina
State Board of Elections
441 N Harrdngton Streer
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 163-278. 16B(a).

This Designation s filed at the Board of Elections office where the committee’s campaign reports are filed.
Candidate Name: Nonne o f} A4

Committee Name: (’Ommﬁ&ea +v Elect Donna (“/“’:f!"i{-("

Treasurer Name: K;U_a veda, W Mﬁ%b@g

If Candidate is own treasurer, designate an agent to carry out designations: ,ﬂl/f Lirei i WG%V 0€
Committee ID #: Q’ H e 4T )Q

Level Registered:  [State] V'County]jif county, specify: @H Slow

I,Wﬂ& GEL(U\GH’ hereby direct that in the event of my death or incapacity all

{(Name of Candidaréy—
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 (ec. Amount or %)
(Select from §163-278.16B(u))

1 Blank (anuns duatenss A Ioo%

2,

3.

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(z). A copy of this form should be maintained with the Committee
records.

Signature of Candidate: M %m
Date: S-(p- I% Q

CRO-3900 Candidate 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 deta

Do not use tlns form to update information.

 Amendment

Y Yes @' No

iled forms.

a. Fu!! Name ¢. ID Number
Committee b Bl Dovo. Gamed T GHCUTR
fib. Mailing Address (incluc?c City, State and Zip Code) d. Date Filed
a4 Dy msh{ DC
\L “ QSSQ/@ e. Phone Number
Sedsonuille e SH0-pIeS1Y

2. Report Year|3. Period Start Date. o/ ddipy

SAréasnrer Full Name':

A0LY

Maves W WA(

(6 Type'of Cominittee (Check On

e type O Teport from onig caegory)

[T Candidate Campaign =~ ] Party Mumcxpal State!County Referendom
[ rpac ] Referendum ] Oreanizaticnal [i3-Creanizatienal ] Organizational
] Independent Expenditare [ ] Joint Fundraiser |[_] Thirty-five day Quarterly ] Pre-referendum
[:i Legal Expense Fund m Pre-primary m First m Final

] Pre-lection [ Second 1 Supplemental Final

Gfapplicaple chieckoney ][] Pre-runoff M Third [T Annual

D Boostcr Fund Semi-annual [ Fourth [T special
Building Fund O Mid Year Semi-annual

| Year End I3 Mid Year 10: Special Réport Nameé
3 Other: [ rina i Year End
8: Number of Fundraisérs this Report [ special 1 Final

U Special

T1. Acconnt InfOPMAtion . 11. Account Information

#a. Financial Institution Full Name

a. Financial Institution Full Name

Fivsy Uhzons Banle

b. Purpose

¢ Account Code

b. Purpose

c. Account Code

(ipatsn
Fuinds

D¢ 1

d. Period Begin Balance

5O

d. Period Begin Balance

$

CERTIFICATION

Mafm WafFodd

T 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-disciosed 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.

“Nisngin BIIZH

3%

! Printed Name of 8i sner

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY
Date Received: " Employee:
Date Postmarked: %, Employee:
‘ E
Date Scanned: - * Employee:
‘ EAS
Date Data Entered: Employee:

Delivery Method
Normal Mail

] Registered Mail

] Hand Delivered
[ Electronically Filed

3 Signer has not received
mandatory training

=

Please Note: This form cannot be used to amend committee information such as the committes address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orcammtmn (CRO—2100A E) to make committes changes

CRO-1000

NC State Board of Elecnons

August 2008




(Amendment

Detailed Summary I ves B
Use this form to summarize all disclosure re: porting frms and to total monetary information .
1. Committee Full Nanie {(and Fund if applicable) ||2. Type of Report 3. ID Numiber

G/o Mmittee Fo Fleed ;@-éhm&Gﬂyﬁd&'

EHCHTR

11) Other Receipf Sources

Start of Blection Cycle: January I, Repf;ti?:llgt;i;rmd Ele’l;g:;lltgi?de
4) Cash on Hand at Start $ O $ O
RECEIPTS '
5) Aggregated Contributions from Fodividuals (CRO-1205)| § 3
6) Contributions from Individuals cro-zi9)| § |y 20 s O, 20
7} Contributions from Political Party Committees (CRO-712205| % $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-T410) | & 3
10) Refunds/Reimbursements to the Committee (CRO-1240) | § %

11a) Interest or Bank Accounts (CRO-1250)| §

1ib) Contributions from Not-For-Profit Organizations (CRO-1250)] §

11c) Outside Sources of Income (CRO-1250) | $ 5

11d) Legal Expense Fund - Other Sources (CRO-1270)1 $ 3

11e) Exempt Purchase Price Sales {CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11e)| $ $

13) Dlsbursements

13a) Operating Expenditures {CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-I310) | § $
13¢) Coordinated Party Expenditures (CRO-1310)| § g
14) Aggregated Non-Media Expenditures (CRO-1315)] & $
15} Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-ISI0) | § &5 | 20 $ 5‘ [ 2O
18) TOTAL EXPENDITURES (Add Jines 13a, 135, 13¢c, 14, 15, 16 and 1) $ $
19} Cash on Hand at End (Add lines 4 and 12 fogether, then subtract line 18] § &5 O $ SO
ADDITIONAL INFORMATION ,
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding L.oans (incl. ones from other campaigns) (CRO-1430}| $
22) Debts and Obligations owed by the Committee (CRO-I610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| § it
24) Account Transfers Within the Comrnittee (CRO-1720) | § |
25) Adminisirative Sopport (CRO-I710)| § 3
26} Forgiven Loans (CRO-1440} | § %
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




In-Kind Contributions

Use this form to report nen-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded w1th1n 7 davs

‘Amendment

Pg _l_ of J_ D Yes E No

1 Committee Foll Nami¢: (and Fund if applicable) i o 2o IDNibers s e
(ormmitee ‘YD Ele‘f )onm 6@(0@% GHCTR
. Contributor Information: | L1 Add LI Remuve e
|1a. Full Name, Mailing Address & P}mne b. Type of Contribotor ¢. Comments
(include city, state, & xip) |:| Individual
I candidate
oo Garoett 0y
. [ rac
CD\q bq /}Ol 7) . D Referendum d. Election Sum to Date
3%\\8@1ﬂ{j1 l i e U C, &%SLI (-p ] other Receipt Soures 5
Be. Desceription . Date (mm/dd/yyyy) |g. Fair Market Amount
L iling feo AAT-1F 8530
) 5
$

O Remove

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

b. Type of Contributor
] mdividual

c. Comments

[ Candidaze

1 pery

[ rac

D Referendum

D Other Receipt Source

d. Election Sum te Date

$

e. Description

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

$

$

3. Contributor Information

1 Add L] Remove

. Full Name, Mailing Address & Phone b. Type of Contribntor ¢. Comments
(inclode city, state, & zip) ] maividual

[:I Candidate

] pany

[ rac

[ Referendum d. Election Sum to Date

D Other Receipt Source $

Be. Description [ Date (mm/dd/yyyy) |g. Fair Market Amount

b3
$
$

4. Total only this Page

CRO-1510

NC State Board of Elections

December 2007




Contributions from Individuals

Po_;\‘__ofg

Amendment

: D Yes E’No

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

1: Committee Full Name (and Furid if applicable) | 200D Nugaber: 000 o
CommiTiee 4o /Cﬁ D‘Jmm OQ(@@H‘ GrH LT R
3. Contributor Information - 1 I:E Remove S
a. Full Name, Mailing Address & Phone b J ob Tltle/Professmn d. Conmments

(include city, state, & zip)

D(Dﬂl’m 6\0(\ @—j]— ¢ Employer's Name/Specific Field

%l Dyn DC

R i e, Election Sum to Date
—— ) Y U £~
QO\C\LSDWUI HQ e Q%SL[(‘O $ !@ ‘, k 20

f. Prior |g. Account Code |h. Form: of Payment

i. In-Kind Description

j- Date (mn/dd/yyyy)

k. Amount

= Depesit

3213

S SO

- Dq:xéf\f

‘g\,@@

2118

5 51,30

[

$

3. Contributor Information

DI A O Remo

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Suni to Date

5
f. Prior |g. Account Code |h. Form of Payment  |i In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O $
O $
O $

3. Contributor Information.

7 add  [J Remiove

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

b. Job Tite/Profession

d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

3
. Prior |g. Account Code |h. Form of Payment i. In-Kind Descripiion j. Date (mm/dd/yyyy) |k Amount
m 8
- s
O $
4. Total only this Page
5: Total of ALL CR - To R
i (This Liie' musrbe on RO-1100) i e :

CRO-1210

NC State Board of Elections

April 2007




