Over the
Threshold

Your intent is to receive and/or expend more
than $1,000 in this election cycle.

Brunswick County Board of Elections
PO Box 2, Bolivia, NC 28422
(phone) 910-253-2620, (fax) 910-253-2618, (e-mail) boel@brunsco.net

Brunswick County Board of Elections website
www.nesbe.gov/county/brunswick

NC State Board of Elections website
http://www.sboe.state.nc.us/




What You Need to Know When
Opening a Political Committee

Every candidate must file paperwork with the Board of Elections office to organize a
political committee within ten days of:
o Receiving or spending any money in support of their candidacy,
o Filing a Notice of Candidacy, or
o Making a public announcement of a definite intent to run for public office in a
particular election; whichever comes first.

When you file the committee paperwork with the Board of Elections, you will receive a
copy of the Campaign Finance Manual. Be sure to read it carefully.

It is required that campaign funds be maintained in a bank account that is used
exclusively by the political committee. The use of personal bank accounts for
campaign purposes is no longer permitted.

The candidate may appoint himself or any individual, with exception of the
candidate’s spouse, to serve as treasurer for the committee. Treasurers must
participate in training as to the duties of office within three months of appointment. All
treasurers must be trained regardless of the amount of money raised or spent during
the election cycle. For more information on treasurer training, visit the State Board of
Elections website at www.sboe.state.nc.us and select Campaign Finance, then
Training.

When deciding whether to file over or under the $1,000 threshold, keep in mind that
anything you purchase with personal funds for the campaign will count toward that
$1,000.
o Forexample, if you decide to purchase political signs using personal money,
the cost of those signs is considered a contribution to the committee.

All committees should keep accurate records of contributions and expenditures
regardless of whether the committee filed over or under the $1,000 threshold. In the
event that the threshold is exceeded, full disclosure of activity will be required.

If you have any questions regarding campaign finance, please call Sara Knotts at the
Brunswick County Board of Elections, (910) 253-2620.



Améndmem
Statement of Organization - Candidate Committee Oves O
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.

1. Committee Information
T. Full Name . ID Number

. Mailing Address (include City, State and Zip Code) | d. Date Organized

¢. Phone Number

2. Candidate Information L] Candidate's Primary Committee
. Full Name ¢. Candidate 1D Number d. Party Affiliation
T-. Mailing Address (include City, State, and 71? Code) e Office Sou_g_l?l A a0 f. Jurisdiction

(If office sought is nonpartisan, write "Nonpartisan” in [d]
Party Affiliation.)

e m—

3. Treasurer Information 4. Custodian of Books Information
T" Full Name la. Full Name
ﬂh. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

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

5. Assistant Treasurer Information LJ Add |6. Account Information  (incl. CR0-3500) [ Add

. Full Name n Remove Ja. Financial Institution Full Name D Remove
1h. Mailing Address (include City, State, and Zip Code) Ib. Purpose

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

JCERTIFICATION

I centify 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 other non-disclosed funds '1
further certify that this report is complete, true and correct.

Printed Name of Signer Signature of Appointed Treasurer Date

CRO-21004 NC State Board of Elections December 2007



North Carolina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 7337173
Fax: (919) 715-8047

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:

Candidate Name:

Treasurer Name:

Treasurer Address:

(include city, state, & zip)

Treasurer Phone:

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 VIIl. 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. 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).

Date Signed Signature of Candidate

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3100 Certification of Treasurer June 2007




North Carolina
State Board of Elections

506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Confidential
Certification of Financial Account Information

This Certification is used to report confidential bank account information for all financial accounts
established by the committee and must accompany the Statement of Organization Form

FILED BY:

Committee Name:

Treasurer Name:

Treasurer Address:

(include city, state, & zip)

Treasurer Phone:

I certify that the information provided below is true and accurate. I am providing all account information for
the above named Committee. These account numbers include all bank accounts utilized, credit card accounts,
money market or savings accounts, or any other financial account used for any purpose by the Committee.

The information provided on this form is considered confidential and is not subject to public disclosure. The
information provided would only be used for the purposes of an audit or investigation or as required by a
court of competent jurisdiction. It will be necessary to assign each account number a “account code™ in order
to provide account information on required disclosure reports. If an account number is used as the “account
code”, confidentiality of the account number is presumed to have been waived.

The treasurer shall maintain all moneys of the political committee in a bank account or bank accounts used
exclusively by the political committee and shall not commingle those funds with any other moneys.

Type of account Financial Institution Address Account Number Account
Code

By signing this statement, I authorize agents of the State Board of Elections to inspect all accounts
provided.

Date Signed Signature of Candidate or Treasurer

In lieu of providing account information, I certify that this committee will not raise or spend any money
except for the filing fee. (Only candidates may choose this option.)

Date Signed Signature of Candidate or Treasurer

CRO-3500 Certification of Financial Account Information August 2008



Nort}; Carolina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westhrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

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).

Candidate Name:

Committee Name:

Treasurer Name:

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

Committee D #;

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

I, . 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 %)
(Select from §163-278.16B(a)}
1.
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:

Note: This Designation is to be filed with the Election Board where the committee’s campaign reports are filed.

CROG-3900 Candidate Designation of Committee Funds June 2007
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“CREAT

506 North Harrington Street ® Raleigh, North Carolina 27603

GARY O. BARTLETT Mailing Address:
Executive Director P.O. BOX 272558
RALEIGH, NC 27611-7255

(919) 733-7173

FAX (919) 715-8047

TO: Candidate Committees
FR: Campaign Finance Office
RE: Organizational Reports

The first campaign finance report a committee files is called the Organizational Report. This report must
be postmarked within 10 days of either:

(a) A public declaration of candidacy, or

(b) The date of the committee’s first contribution, or

{c) The date of the committee’s first expense, or

} The date of the committee’s first loan, or

) The date of filing a Notice of Candidacy, or

f) The date of filing a Statement of Organization, WHICHEVER OCCURS FIRST.

c
(d
(e
(
Campaign finance reports include a series of forms, all of which are available on the State Board of
Elections website. http://www.sboe.state.nc.us

All reports contain AT LEAST a Disclosure Report Cover (CRO-1000) and a Detailed Summary (CRO-
1100). These two forms are attached. If the committee has not raised or spent any funds, then the
summary page will contain cash-on-hand beginning and ending balances of $0.

If the committee received contributions or made expenditures, additional pages need to be included in the
report. If for example, a candidate loans his/her campaign money to open a bank account, a Loan
Proceeds Form (CRO-1410) and a Loan Proceeds Statement (CRO-6100) would be needed or if a
committee makes expenditures a Disbursements Form (CRO-1310) will be an additional page in the
report.

Candidates for statewide, legislative and judicial offices file reports at the State Board of Elections.
Candidates for County and Municipal offices file reports at their County Board of Elections.

State and County campaign finance staff can advise new committees on the proper forms to include in a
report.

LOCATION: 506 NORTH HARRINGTON STREET RALEIGH, NORTH CAROLINA 27603



. ‘Amendment
Disclosure Report Cover Oyes OINo
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 ugdate information.

1. Committee Information
E_‘_l.lll_.\'n__nn _ b - ¢. ID Number
- Mailing Address (include City, State and Zip Code) d. Date Filed
e I‘hn_n_e_ Number

. Report Year]3, Period Start Date (mmdd/yy) |4. Period End Date (mavdd/yy) |5. Treasurer Full Name

Type of Comniittee (Check One) __|9- Type of Report_(check only one fype of report Jrom one category)
D Candidate Campaign Party Municipal State/County Referendum
D PAC I:I Referendum U _l)r.ganimlm—n:i. D (.)r_g;inlmlmnal == D Org.'u.'lin;:.uml
D Independemt Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-clection O Second [ supplemental Final
. of Fund (if applicable, check one) [ Pre-runofi O Third D Annual
Booster Fund . - Semi-annual D Fourth D Special
D Building Fund U Mid Year Semi-annual
O  YerEnd O  MidvYear 10. Special Report Name
U Other: D Final D Year End
. Number of Fundraisers this Report | Specia 0 Fina
D Special
11. Account Information 11. Account Information
|o- Financial Institution Full Name o. Financial Institution Full Name
. Purpose P c. Account Code b. Purpose ! c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ $

[CERTIFICATION

1 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 other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

Printed Name of Signer
FOR OFFICE USE ONLY

Signature of Appointed Treasurer Date

Delivery Method

Date Received: Employee: [0 Normal Mail
; Registered Mail
Date Postmarked: 3 pe: O Reg
ate Postmarked A Employce [ Hand Delivered
el 1Y A [ Electronically Filed
Date Data Entered: Bmployee: ' oivel o iy 1 S e echal

mandatory training

Please Note: This form cannot be used to amend commitiee information such as 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.
NC State Board of Elections

S—
CRO-1000 August 2008






