Amendmem

Disclosure Report Cover |3 Yes 1 No
Use this form for general report and committee information, must be signed and submitted along with other detaﬂed forms.

Do not use this form to quate information

1::Committee Inforimation : e -
£a. Full Name ¢ ID Number
tWithiam A‘fg@ngff@l/}f
ith. Mailing Address (include City, State and Zip Code) d. Date Filed
1o D;;_lpk EverdtRo , R }}2 jg
Hﬁi RJCJJ"E N Q‘ggq{ e. Phone Number
Y 7 C‘?/b)cff?—/a S“é

2-Report Ycar|3. Period Start Date (mmydd/y) |4, Period End Date tmmvadim 5. Trcastrer Eoll Name

A6 14 5 /26/14

[6. Type of Committee {Check One):: 219 Typeof Report’ (check only orietype of report fronvone catégory)
Candidate Campaign Party Municipal State/County Referendum

L] pac [ referendum L Organizational [ Organizational ] Organizational

[} Independen: Expenditure [} Joint Fundraiser |1 Thirty-five day Quarterly [C} Pre-referendum

;... 1T} Legal Expense Fund ] Pre-primary 3 First ] Final
. [ Pre-clection I Second ] supplemental Fmal

7. Type of Fuind ' (if applicable, check oney i A] Pre-runoft O 0 Annval

1 Booster Fund Semi-annual [ Fourdh O special

J Building Fund | Mid Year Semi-annual

= Year End Mid Year 10. Special Report Name -
1 Other: ] Finai 3 Year End
(8. Number: of Fundraisers this Report i1 A[T] Special L] Final
O D Special

LEcAeconnt Tnformaation: =yl i iAo Mo I A count Anformation: -5
Fa. Financial Institution Full Name a. Financial Institetion Full Name

loastel Bomk and Trvst
iib. Purpose c. Acconnt Code f{b. Purpose c. Account Code

famfﬁ{?n Fiil

Fu ng{s d. Period Begin Balance d. Period Begin Balance
5 O 5

CERTIFICATION

T certify that the Comumnittee or Fund is in compliance with all 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 ceraplete, true and correct and that [ have been trained by the NC State Board of Elections.

iNilliam fgf%nbr’i?“’ @ ' 27 /% /5

Printed Mame of Sigher Signature of Appointed Treasurer

=0
' AG 27 zm@

Delivery Method
[ Normal Mail

) I Registered Mail
Date Postmarked: [0 Hand Delivered
Date Scanned: mYL‘mum% 3 Electronically Filed
Date Dara Entered: Employee: O3 Signer has not received

mandatory trajning
FPlease Note: This form cannot be used to amend committee information such as the comrnittee address, treasurer,
assistant treasurer, custodian of books inforrmation, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
-
?:720-1 000 ’ NC State Board of Blections . August 2008




Contributions from Individuals

Pg i

D Yes . No )
Use this form to report individual contributions over SSD or contributions under $50 if form CRO 1705 is not used

of ‘.

1.:Committee Full Namne (and Fund if applicable) -

3.:.Contributor Information

Corrbree o Eioip M A@gﬁﬂam?w

| 2 ID Number

fa. Full Name, Mailing Address & Phone

I:I Add l:l Reriiove . -

{include city, state, & zip)

b. Job Tltle/Profesaon

d. Comuments

Willtam  Regenbrgit
Lo Dslph  Greetn B
%\\\1 @:aﬁ;é NG 294457

j?e 7’7‘/‘(/ %f’;"é’

¢. Employer's Name/Specific Field

/5S¢

e. Election Sum to Date

(include city, state, & zip)

$ p? o-°
- Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description J- Date (mw/dd/yyyy) 1k Amount
El o . ) L et
Df‘bx'}’ ;)[9/4@2‘3!? $ O?O“
7
1 $
0 $
3. Contributor Information . © -0 J7] Add o] Rémove . # - . oo -
a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
- Prior [g. Account Code |h. Form of Payment i In-Kind Description j- Date (runvdd/yyyy)  |k. Amnount
O $
[ $
(M $
3..Contributor Information = = 7 - [1-Add: [0 Remove S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

<. Employer's Name/Specific Field

. Election Sum to Date

3

ff. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
1 $
1 $
O $

5 Total of ALL CRO 1210 Pages &

o ﬂus Tine must be on fine 6 of Deétailed Stumimary Page CRO-H o0
CRO-1210

NC State Board of Elccnons

Aprit 2007




Detailed Summary

Amendrnent T

Dives SN
Use this form summarize all disclosure rep orting forms and to total monetary information —_—
1. Committee Fuil Name (and Fund if apphcable) 2, Type of Report 3. 1D Number
Coﬁmﬂhfe + E Elecd Wil }C}ffg,\bnfla«" Ofpapigedione |
Start of Election Cycle: ] anuary I, 2020 Repz:;?:;g:rio d Elg:(:::;%fcle
4) Cash on Hand at Start 5 ', o N e
RECEIPTS
5) Aggregated Contributions from Individaals (CRO-1205)| § 3
6) Contributions from Individuvals (CRO-12I| § 2o § zZa. "
7) Contributions from Political Party Committees (CRO-12205| § 3
8) Contributions from Other Political Committees (CRO-1’230)“ $ $
9) Loan Proceeds _ (CRO-1410) [ g
10) Refunds/Reimbursements to the Coramittee (CRO-1240)| § $
11} Other Receipt Sources i - ; % i . ‘_ o E ) §§_ .
11a) Interest on Bank Accounts (CRO-1250)1 § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250){ § b
11¢) Qutside Sources of Income (CRO-1250){ & %
114} Legal Expense Fund - Other Sources (CRO-1270)| § $
1le) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 91011&11b11c,11dandlle) 3 do.# $ 2o
|[EXPENDITURES -
13) Dishursements . -
13a) Operating Expenditures - (bRO-I.?IU) $ $
13b) Contributions to Candidates/Polifical Committees (CRO-1310}) § 5
13¢) Coordinated Party Expenditures (CRO-IZIO)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| & 3
1—5) Loan Repayments R (CRO-IEG) $ $
16) Refunds/Reimbursements from the Committee (CrRO-1320)| $ $
17) In-Kind Contributions (CRO-HH;; 3 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and g O $ I8!
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 2y $ 25 7
ADDITIONAL INFORMATION
2{)) Non-Monetary Gifts Given to Other Committees ( CR0-1330) $
21) Outstanding Eoans (incl. ones from other campélkf,;;;m(-CRo -1436) | &
22) Debts and Obligations owed by the Committee {CRO-I610)] &
23) Debts and Obligations owed to the Committee (CRO-1520)| §
24) Account Transfers Within the Committee (CRQ—I?ZO) $ -
25) Administrative Support (CRO-I?MJD) 3 $
26) Forgiven Loans ) (CRO-_J;-M) $ $
27) 48-Hour Notice Reports Sum (CRO-22201 | & $
28) Contributions to be Refunded (CRO-IZIS) | & g
2‘720-1100 NC State Board of Elections August 2068




Statement of Organization - Candidate Commif
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::Committee Information & . SEELE AT T e I
- Full Name ¢ 1D Numbe

INE /7 T Ospim tee Jor Elogt [N Ff(}-;é/_\;‘hm 5t
T T e vl
b. Mailing Address (in¢lude City, Sfate and Zip Code) d. Date Organized
PEo 1 i P it Ao i
f{,;}{) DOE}?‘{'\ tfi,zéf-zﬁ‘f + s‘zf}i

L7 Hvs /9

l)f f'!# ! {7 ‘K} \di}’ co IM < ,,Qé“!/f)/ . {e. Phone Number

Go) 554155 &
i [ Candidare's Primary:Comimittee: ...
e. Candidate ID Number f. Party Affiliation

2: Candidate Informhation
. Full Name :

fzgﬁwéﬁ Cen my

{I\éiél;&?f‘v\. /jt'_ 7-/{2‘)!‘ et
R j‘?f SR {Indicate Non-partisan if applicable)

b. Mailing Address (include City, State, and Zip Code) g. Office Sought
oo Dlgh Ewerebb 0J, Bl Rdpe we ogqqr

{;}g’};ﬁf,{.\;}r {?,};/?J%? C:),ﬁma. S5 el

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

@j a)ﬁ S fas e it Hewse ubry o htf g pall s
CIEmai! copy of notices

3. Treasarer Information: “rigd Custodian of Books Information:
- Full Name a. Full Name

I}
LDl

Scme g Qﬁ?/ v
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
¢. Phone Number d. Email Address c. Phone Number d. Email Address

I prefer to receive notices by email
5'.:i?&s’s’iétﬁxitﬂ?ré'a‘siiféffldféfﬁiatibn _
. Full Name 0

LI Noj L1 Email copy of nofices

“7#7 Je: Account Information (et CRO5500) R Add
a. Financial Institution Full Name
A —
CE+ T

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

L Yes

(.ﬁ ﬂfjﬂé’ |7ﬂ

¢. Phone Number d. Email Address ¢. Acconnt Code d. Type

Fuw# (/] 4766/"’—}\»7

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 prohibited or ather non-disclosed funds.

I further certify that this report is cornplete, true and cg;)z:eet:”‘“mm_w
-’};?

N; g Q‘aﬁ” ﬂ'f:;?g"a’? }:7’ [ q.@’%f

Printed Name of Signer’ Signature of Appointed Treasurer "Date

L’ L1 Email copy of notices

—
CRO-21004 NC State Board of Elections July 2011




STATE BOARD OF ELECTIONG

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 1o be dishursed 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 filed.
Candidate Name: Williepm  Amenbrisht
Vd rd
Committee Name: ~ (opmitee fo  Elect Il Regendiiohr
Fd ¥

Treasurer Name: Williem  Aaeabroks

If Candidate is own treasurer, designate an agent to carry out designations: J?ewa ﬁ(q&rérfqiw
[ 7 ra

Committee 1D #:
Level Registered:  [State] If county, specify: O nsle s

I, Willan Arsenboigt y , hereby direct that in the event of my death or incapacity all
(Name f Candidfte)

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 9)
(Select from §163-278.16B(a)) ‘

1. The Falle., Outdoses jo0 7,
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: ﬁ«—j

Date: 0?7 i?';y /?

CRO-3900 Candidate Designation of Committee Funds




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: Mol am }Q{ se.nbr ight
4 7 I

Treasurer Name: Nl am %Q(’qgnb gt

rd
Treasurer Address: o Dolph  Evepid
(include city, state, & zip) Holly Ride NC 259557
7 /

Treasurer Phone: (L?i 6) 55Y-jos5t

I certify that the above information is correct, and 1, 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.

I 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
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).

A7 #es 19

"Date Signed Signature of Candidate

CRO-3100 Certification of Treasurer

I




