Amendment
Disclosure Report Cover 1 ves K] Ne
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

1, Committee Information

. Full Name ¢. ID Number

PIFOR BOC <S) .
HckY35

b. Mailing Address (include City, State and Zip Code) ' d. Date Filed

405 MATHEW ANDREW CRT

SWANSBORO NC 28584 7-15-2019

¢. Phone Number

910-389-4917

2. Report Year 3. Period Start Date (mm/dd/yy) ?l;gﬁi]:;;i)End Date 5. Treasurer Full Name
BRE PUGLIESE
2019 07/15/2019 11/05/2019 NDA W PUGLIES
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
PAC [T} Referendum [X|  Organizational ]  Organizational [] Organizational
D g‘f;g::i(xg [] IJoint Fundraiser 3 Thirty-five day Quarterly |:] Pre-referendum
D Legal Expense Fund
7. Type of Fund (lfapplicabie, check one) I:i Pre-primary I:I First E] Final
[:I "Booster Fund" D Pre-election | Second D Supplemental Final
[l Building Fund . -, D Pre-ranoff ] Third 1 Annual
Semi-annual 1 Fourth 'l Special
E] Mid Year Semi-annual
1 Other | Year End 1 Mid Year 10. Special Report Name
{71  Final I Year End
8. Number of Fundraisers this Report il Special ] Fina
0 D Special
11. Account Information 11. Account Information
1. Financial Tnstitution Full Name a. Financizgl Instifution Full Name
NAVY FEDERAL CREDIT UNION
b, Purpose ¢. Account Code b. Purpose ¢. Account Code
COMMITTEE
EKP
FUNDS 3
d. Period Begin Balanee d. Period Begin Balance
$§ 25.00 3
CERTIFICATION

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 221-22M 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 cotrect and that I have been trained by the NC State Board of Elections.

Desnden Lo Q\kg}%!gﬁg %mm\?gﬁ% ons L -\Me -\9
Printed Name ol Signer Signature of Appointed Treastirer Date

Delivery Methed

FOR OFFICE USE ONLYE; % @ E EVE

Date Received: — ﬁﬁ@ - Employee: ] Noanal Mail -
Date Postmarked: JU. 1o 28 Employee: [l Registored Mail
: R —— [0 Hand Delivered
Date Scanned: BY: Qﬂ/ Employee: [ ] Electronically Filed
: 7 : [ ]  Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant freasurer,

enetndian af hanke infarmatinn ar acrnunt infarmafinn




Amendment

Detailed Summary O ves X N
Use this form to summarize all disclosure reporting forms and to total monetary information.
1, Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
PJ FOR BOC ORGANIZATIONAL EKP3
Start of Election Cycle:  January 1, 2019 Rep'f;‘t‘ifg‘*l‘f:m . El:‘;:::}‘g‘;de
4) Cash on Hand at Start $ 2500 $ 25.00
RECEIPTS
5) Aggregated Contributions from Individuals (CrO-1205) | §  25.00 B 25.00
6) Contributions from Individuals (CRO-1218) | $ 0 $ 0
7) Contributions from Political Party Committees (CRO-12200 | § 0 5 0
8) Contributions from Other Political Committees (CRO-1230) | § 0 $ 0
9) Loan Proceeds (CRO-1410) | $ ; $ 0
10) Refunds/Reimbursements To the Commitiee {CRO-1240) | § 0 $ 0
11) Other Receipt Sources
11a) Interest on Bank Accounis (CRO-1250) | § 0 $ 0
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 $ 0
11¢) Outside Sources of Income (CRO-1259) | § O $ 0
i1d) Legal Expense Fund — Other Sources (CRO-1270) | § 0 $ 0
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § 0 $ 0
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 11b, 1c, 11d and 11e) $§ 0 $ 0
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 0 $ 0
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 0 $ 0
13¢) Coordinated Party Expenditures (CRO-1310) | § 0 $ 0
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0 $ 0
15) Loan Repayments (CRO-1420) | § 0 $ 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 0 $ 0
17) In-Kind Confributions (CRO-1510) | $ 0 % 0
18) TOTAL EXPENDITURES (4dd lines 134, 13b, 13¢, 14, 15, 16 and 17) $ 0 $ 0
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18} $ 2500 $ 25.00
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0
21) Outstanding Loans (inel. ones from other campaigns) (CRO-1430) | § 0
22) Debts and Obligations owed By the Committee (CRO-1610) | § 0
23) Debts and Obligations owed To the Committee (CRO-1620) | $ 0
24) Account Transfers Within the Committee (CrRO-I720 ' § 0
25) Administrative Support (CRO-1710) | § 0 3 0
26) Forgiven Loans (CRO-1446) | $ 0 $ 0
27y 48-Hour Notice Reports Sum (CRO-2220) | § 0 $ 0
28) Contributions to be Refunded (CRO-1215) | $ 0 $ 0




Amendment

Aggregated Contributions from Individuals Page 1 oo 1 L Ys & Mo

Optional form used to report NC Contributions From Individuals of $50 or less

1. Commiittee Full Name (and Fund if applicable) 2. 1D Number

PJ FOR BOC EKP3

3. Contributor Information

a. Amend Iéoﬁgcuuut ¢. Form of Payment ;I)-c?:;]igt[ilgn :;nll)xflt; dlyyyy) f. Amount

4 Add CHECKING

[l Remove EKP3 CASH DEPOSIT 07/15/2019 $ 2500

1 Add

D Remove $

] Add

U] Remove $

] Add

| Remove $

| Add

1 Remove §

] Add

D Remove $
] Add

D Remove $

1 Add

]:] Remove $

Ui Add

D Remove $

1 Add

D Remove §

1 Add

|:| Remove $

O Add

D Remove $

] Add

] Remove $

M Add

I:l Remove $

] Add

I:l Remove $

| Add

D Remove $

M Add

[:l Remove $

] Add

!:I Remove $

] Add

D Remove $

1 Add

I:] Remove $

Il Add

D Remove 3

] Add

] Remove $

4. Total only this Page $  25.00

5. Total of ALL CRO-1205 Pages §  25.00

(This linie must be ont line 5 of Detailed Summary Page CRO-1100}

CRO-1205 NC State Board of Elections April 2007




Amendment
Statement of Organization - Candidate Committee [T Yes 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 amendin% only re-submit if applicable).
1. Committee Information

Ja. Full Name . ID Number

PJ FOR BOC (?HC/( Hs
[b. Mailing Address (incude City, State and Zip Code) d. Date Orgauized

405 MATHEW ANDREW CRT JULY 15, 2019

SWANSBORO, NC 28584

¢, Phone Number

910-389-4917

3. Candidate Information | Candidate's Primary Commitiee
[ Full Name e. Candidate ID Number f. Party Affiliation
HARRY PUGLIESE I sHerls REPUBLICAN

(Indicate Non-partisan if applicable)j

. Mailing Address (include City, State, and Zip Code) g. Office Sought
405 MATHEW ANDREW CRT BO
SWANSBORO NC 28584 SWANSBORO TOWN COMMISSIONER
¢ . Phone Number d. Email Address th, Next Election Year i. Jurisdiction
910-389-4917 ugliesehc@gmail.com
I Pug @g 2019 MUNI
[ZJEmail copy of notices
3. Treasurer Information 4, Custodian of Bools Information
E Full Name a, Full Name
I BRENDA W PUGLIESE BRENDA W PUGLIESE
!I]. Mailing Address (include City, State, and Zip Code) b. Mailiog Address (include City, State, and Zip Code}
112 BONITA LN 112 BONITA LN
SWANSBORO NC 28564 SWANSBORO NC 28584
Je- Phone Number d. Email Address ¢. Phone Number d, Email Address
I 910-326-3579 hpugliese@ec.rr.com 910-328-3579 hpugliese@ec.rr.com
I prefer to receive notices by email ] Yes No} [¥1 Email copy of notices
5. Assistant Treasurer Information Add 6. Account Information  {incl CRO-3500) Hﬂ Add
la. Full Name ) ||j Remove 2. Financial Institation Full Name “:I Remove
I NAVY FEDERAL CREDIT UNION
Mailing Address (include City, State, and Zip Code} {b. Purpose

COMMITTEE FUNDS

[ Phone Number d. Email Address c. Account Code d. Type

EKP3 CHECKING

I L1 Enail copy of notices
CERTIFICATION

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

Y
gg NG WD Egﬁ;?\tﬁa r%*-ke—h&: W Wcling VU G
Printed Name of Signer Signature of Appointed Treasurer O Date

— T
CRO-2100A NC State Board of Elections July 2011




LINA

STA_TE BOARD OF ELECTIONS

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer for the commitiee. 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.

FILEDBY:

Candidate Name: HARRY PUGLIESE I
Treasurer Name: BRENDA W PUGLIESE
Treasurer Address: 112 BONITA LN

(include city, state, & zipy SWANSBORO, NC 28584

Treasurer Phone: 810-326-3579

I certify that the above information is correct, and 1, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposcd upon the appointed treasurer and subject to the penaltics and
sanctions in Subchapter VI Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Stamtes.

1 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. T further understand that the above
Treasorer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9().

7/16/2019 Ha..), ‘«P M&%_e T

Date Signed Sighature of Candidate

CRO-3100 Certification of Treasurer




STATEBOARD OF ELECTIONS

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

. HARRY P ESE I
Candidate Name; UGLIES

. PJ FOR BOC
Committee Name:

BRENDA W PUGLIESE
Treasurer Name:

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

Committee ID #:

Level Registered: [State}] If county, specify: ONSLOW COUNTYSW

L Ha.rrq P ugliese T, hereby direct that in the event of my death or incapacity all
(Name of C@nd!da(e)

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 Enfity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.16B(a))

FRIENDS/HAMMOCKS BCH STATE PARK 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.

Signature of Candidate: U‘M 79@0/\-&9 :HI-
Date: 7- [ 6 -19

CRO-3900 Candidate Designation of Committee Funds




