Statement of Organization - Candidate;

Use this form to create a new or update an existing candidatcommittee. )
This form must be accompanied by forms CRO-3100 and OB

L Committee Information

‘Amendment

ik

No |

nly re-submit if applicabie).

4. Full Name

¢ IP Number

CO/%P’L{H-ee ‘/'O__E lect TackSon Hawley

7HCopD 5

flb- Mailing Address (include City, State and Zip Code)

d. Date Organized

1o Beasie Orive
Hupert NC 28539

L/Ac/1 8

& Phone Number

2 Candidate Information.

. Full Name

€. Candidate ) Number

JaceSon Chactes Hauley

Repustican

(Indicate Non-partisan if 2pplicable)ff

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

g- Office Sought

[ GO Beagie Or, Luters. we 23529

Onslow lounty Commissioner

. Phone Number d. Email Address

h. Next Election Year i, Jurisdiction

Yacksonchawiey & Imadl. com

IEmail copy of notices

3 Treasuier Tnformation

Clistodian oL ool Tato Fians

2. Full Name

a. Full Name

Jackson CharteS Hawley

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

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

Same as Alope,

. Phone Number d. Email Address

¢. Phone Number d. Email Address

I prefer to receive notices by email
S. Assistant Treasurér:Informatior
. Foll Name

D Yes
10 =

L1 No

RO JLd 7
ai=

[Sane of America

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

b. Purpose

(amfag;m Funds

<. Phone Number d. Email Address

¢ Account Code d. Type

TH

L3 Email copy of notices

Checking

CERTIFICATION

Jackson Hajey

I certify that the Committee or Fund is in compliance with ali applicable provisions of Article 22A, 228 & 22D-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 correct,

D26/ /8

Printed Name of Signer

6 Signature of Appointed T

Date

CRO-21004

NC State Board of Elections

Tuly 2011




North Carolina
State Board of Elections
441 N Harrington Street
Releigh, NC 27603
Kim Westbrook Strach Madling Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Candidate Designation of Committee Funds

This form is used by candidate commitiees 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 cormnmittee’s campaign reports are filed.

Candidate Name: J-achon H awley

Committee Name: _(_ Omm j+tee 4o Ef ect JackSon Hawley
Treasurer Name: ; 2 actson Hawley

If Candidate is own treasurer, designate an agent to carry out designations: jgcé&r_\ Haw[ez
Commiittee ID #:

Level Registered: [State] If county, specify: OnSlow

I : ackSon Haw ley 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 (eg. Amount or T
(Select from §163-278.16B(x))

L U ited Way loo )/

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:

Date: /18 &

CRO-3900

Candidate Designarion of Committee Funds July 2014




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

Notth Carolina
State Board of Elections |
441 N Harringren Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255

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 Klections office where the committee’s campaign reports
are filed.

FULED BY:

Candidate Name: J_C.JLQES on /—/aq)/d)’
Treasurer Name: TackSon {awl ey
Treasurer Address: / bo [ €ag le Dr

(include city, state, & zip) Hq bect, Ne D8ERG

Treasurer Phone: (?ra) 2% 7- 329 90

T certify that the above information is correct, and I, as candidate, appoint said treasurer to perscnally 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.

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
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).

2/2¢/18 Lo o |—

Date Signed 4 Signature of Candid%

CRO-3100 Certification of Treasurer July 2014

___




:Amendment

Disclosure Report Cover T3 yes B&No
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.

L. Comimittee In

a, Foll Name ¢. ID Nomber

Commirtee 4o Elect Tackson Hawley 7Hco D5
[[b- Mailing Address (include City, State and Zip Codc) d. Date Filed

/6o Beagle Drive 2/36/1g

Habéf-’t’ /I/C &853? ¢. Phone Number

_ | 910-359- 2080
2. Report Year|3. Period Start Daté tinm/dd; eriod End Date (mmjda/yyy |5, Treasurer Bull Name .~ 0t
Jaceson chartes Hawley

6. Type of Commiittes (Check:Ohe 19 of Report  (checkionly onie type of Fepoit from one category) . |
‘P& Candidzte Campaign ] Party Municipal State/County Referendum
i1 PaC [ Referendum Organizational Organizational [} Organizational

L] ndependen: Expenditure [ Joint Fundraiser  {[] Thirty-five day Quarterly [ Pre-referendum
Legal Expense Fund [} Pre-primary — First Final

| ] Pre-clection 3 Second Supplemental Final

17 Preruncfs O Third [ Annual
Semi-annual O Fourth ] Special
1 Building Fund || Mid Year Semi-annual
M| Year End O Mid Year 16. Special:Reéport Namie

m Qther: D Final D Year End

8. Numb 1] spectai [ Final

m Special
11.:Account INFOEMATIO 11 Account Information

5. Financial Institution Full Name a. Financial Institotion Full Name

Bgne of Aherica

b. Parpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ $ O
CERTIFICATION

T 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 commin gled 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,

Jackson Hawley WVWQE/%/&

Signature of Appointed Treagrer Date

Delivery Method

e i Emplovee: [ Nozmal Mail
Wik ' . I Registered Mail
19 Employee: ] Hand Delivered
Date Scannedfav:’"':%r—_/ Employee: 1] Electronically Filed
Date Data Entered: Employee: £ Signer has not received

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

NC State Board of Elections

CRO-1000 August 2008




Detailed Summary

‘Amendment !

0 Yes J No :
Use this form to summarize all disclosure reporting forms and to total monetary 1nformat10n ———
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee 40 Fleck Jacksondadtey
Start of Election Cycle: January 1, Repf::iﬂgt;i:rio d El;f:‘:;git(h;rsc]e
4) Cash on Hand at Start $O S0
RECEIPTS |
5) Aggrega-t‘ed Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § 30 o 5 ?OO
7y Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-14105| $ $
10) Refunds/Reimbursements to the Committee {CRO-1240)| § $
11) Other Receipt Sonrces i
1la) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-For-Profit Qrganizations (CRO-1256)| § $
1%1¢) Outside Sources of Income (CRO-1250) § $
ild) Legal Expense Fund - Other Sources (CRO-1270}| § $
11e) Exempt Purchase Price Sales (CRO-1265;1 & R
12) TOTAL RECEIPTS (Add Jines 3, 6, 7, 8, 9,10,11a, 11b,11c,11d and llc} g 5
EXPENDITURES ‘ ‘ '
113) Disbursements : :
13a) Operating Expenditures (CRO-1310)| $ // , g5 $
13b) Contributions to Candidates/Political Committees (CRO-7318) 3 %
13c) Coordinated Party Expenditures (CRO-I3I0)| $ g
14) Aggregated Non-Media Expenditures (CRO-1315)| & g
15) Loan Repayments (CRO-1420}| § $
16) Refunds/Reimbursements from the Committee (CRO-I320)1 $ %
17) In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURKES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| § $
19) Cash on Hand at End (Add lines 4 aand 12 together, then subtract fine 18] § | 24 65 $__g9/, oS
ADDITIONAL INFORMATION ' '
20} Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-I430)| §
22) Debts and Obligations owed by the Committee (CRO-1610) | §
23) Debts and Obligations owed to the Cornmittee (CRO-16200| &
24) Account Transfers Within the Committee (CRO-1720){ &
25) Administrative Support (CRO-I710)| &
26) Forgiven Loans (CRO-1440}1 &
27) 48-Hour Notice Reports Sumn (CRO-2220) | &
28) Contributions to be Refunded (CRO-1215) | &

CRO-1100 NC State Beard of Elections

Angust 2008




Contributions from Individuals

Ps of

: Amendment

D Yes

I:I No -

Use this form to report individual contributions aver $50 or contnbutlons under $50 1f form CRO 1203 is not used

1: Committee Full Name (and Fund if applicable):: 20 Numbei::
Commiytee Ffo Flect j’ chsen //a w /&Y 7 H Co 05
3. Contributer Information : e |:| Add 1 Remove: e
a. Full Name, Mailing Address & Phone b. Job Tltle/Professmn d Comments
(include city, state, & zip) ﬁ
eal EStte
;}JZC&SOY\ CA df/@g A{Q (‘)!e‘y ¢. Employer's Name/Specific Field
©0 Feag)e pert, Vo DRE
( ‘ﬂ/ Df: /7/ a f:,/V(/ 85?? e. Election Sum to Date
Ef. Prior |g Account Code |h. Form of Payment i. In-Kind Description j- Date (mn/dd/yyyy) [k. Amount
O | JH |Clut 2R/H)E |5 Zoo
[ $
O $

T:. Full Name, Mailing Address & Phone
(inclnde city, state, & zip)

b. Job Title/Profession

d. Commments

¢. Employer's Nane/Specific Field

e. Election Sum to Date

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

3.:Contributor Information’- i

O add

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

e. Election Sum to Date

3
f. Prior |g. Accomnt Code |{h. Form of Payment i. In-Kind Description i. Date (m/dd/yyyy) {1k Amount
1 $
EI $
i $

CRO-1210 NC State Board of Elecmons

April 2007



Amendment

Disbursements Pa of Tves e

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordmated EX) cndxtures

a. .Full Name Ma1hncr Address & Phone
(include city, state, & zip)

JBCICSQ” C‘\ arle S HQ wiey ¢. Level Registered (Specify)
/éo gfﬁjje pf A{aée(dl- /Uﬂcgo’SJ? E g‘::tzml LT couny:

D Municipality: |e. Election Sum to Date

(90) 279-2550 5
- Account Code  [o Form of Payment | Purpose Code [f. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

O /1§ Is[/5.95 F;/;g;ﬁecs
5

b. Coordinated Cornmittee Name d. Comments

fa. Full Name, Mallmg Address & Phone

- b. Coorcﬁnated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)
I Federal D County:

B State D Municipality: |e. Election Sum to Date
5
- Account Code  |g. Form of Payment  |h: Purpose Code |i. Date (mm/ddfyyyy) |j. Amonnt k. Required Remarks
$
b

a. FulI Name, Mallmg Address & Phone

b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered {Specify)

L] Federal /| County:
B State m Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |i- Amount k. Required Remarks
$
$

(This Iine goes in Ime I3a of Deta:led Summmy Page CRO-1100 if Opemtmg Expenses)

$ 3
(This line goes in line 13h of Detailed Summnary Page CRO-1100 if Contrib to Candidates/Political Comm) -6: ?5
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expend;ruresj

A - Media } B* ;.Pi;i-;lﬁng C* - Fundraising D - To Another Candidate
E - Salaries F# . Equipment G - Political Party H* - Holding Public Office Bxpenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fand

O Other
* Codes require detailed
CRO-1310

lanation

NC State Board of Electicns December 2009




