o

Statement of Organization - Candidate Committee
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).
Il. Committee Information

O

|Amendment

D Yes D No

fa. Full Name

c. ID Number

7/1)}:} w 1 Cin Conmetiee

(DEY5T

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

d. Date Organized

209 Thot+ St Dak Lsland N Y13 200
2?%5 e. Phone Number

U1 -523 g2

. Candidate Information

nCandidate's Primary Committee

Full Name

e, Candidae I Number I¢. Party AfRiliation

I ; aEB(oJM

l D 'P'-‘- ‘SQ/ (Indicate Non-partisan if applicable)lf

Mo oo

l_h_._Mglllng dress (include City, State, and Zip Code)

g. Office Sought

209 Teott 5+ Qalt Tstand,

o

2

{ic . Phone Number d. Emai) Address

h. Next Election Year ! e I Jurludletion

U6-59.3- 10 2| CrecBrochuar ades]

To)s Onk 75 W

[JEmail copy of notices
13, Treasurer [nformation 4. Custodian of Books Information
F. Full Name a. Full Name i kT < LIS RN

|  Tohny G Freemad

e e Y

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

. Mailing Address (include (_fi_t!: ?‘f_‘&ﬁ_“ﬂ Zip Coc_l_e_)_

e
el ,aJc 5y

5ﬁ—M'€

He. I’Al!one Number d. Email Address

c. Phone Number

d. Email Address

U~+1-249/ | fva 12,

D Email copy of notices

[6. Account Information  incl. CRO-3500) L] Add

Financial Institution Full Name 1D Remove

W ol pes

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

Ib. Purpose

Conparap-

[

ffc. Phone Number d. Email Address

c. Account Code

d. Type

CH

I further certify that this report is complete, true and co:

Ondu: {5rodw.r~n.

Printed Name of Signer

Email copy of notices
ERTIFICATION
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 other non-disclosed funds.

Chachi’y 4

CRO-21004 'NC State Board of Elections

July 2011
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North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255

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

Cin
Candidate Name: 4%. ﬂ /UCM/LL

Treasurer Name: T ik ?
Treasurer Address: 200 “Tep1d §,_¢— .

(include city, state, & zip) @6( é( :[‘5 l@mi N C 9~$’ ‘ié’ T

Treasurer Phone: W Y= 2 L/VZ) /

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 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. 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).

7-13- 201

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 May 2013

e =ane




North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director 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: £ W&- /ﬁ%ﬂ .22
Committee Name: bfei ’)ﬂ-«::térﬂf— W ¢

Treasurer Name: 'j; va..\ :\?M A S

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

Committee ID #:

Level Registered:  [State] R N ny) o

L QM LA M , 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 Chasl Blatock S0y

2 dca M. Bl L \5500/'79
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 Canidte: @0%4/7,/\

Date:

Note: This Designation is to be filed with the Election Board where the committee’s campaign reports are filed,
CRO-3900 Candidate Designation of Committee Funds May 2013
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Disclosure Report Cover O vyes K No
Use this form for general report and committee infonnation, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
1. Committee Information

a' ruu xame ............................. c. m N“mber

WIN WITH CIN COMMITTEE : BRU-1DF459-C-001
Ib. Mailing Address (inelude Cicy, State and Zip Code) d. Date Filed

209 TROTT ST 07/22/2015

OAK ISLAND, NC 28465

e. Phone Number

3 Report Year |3. Period Start Date (mm/ddiyy) 4. Period End Date (mmidd/yy) |8, Treasurer Full Name

2015 07/13/2015 07/22/2015 JOHNNY FREEMAN

6. Type of Committee (Check One) 9. Type of Report _ (check only one type of report from one category)
K] Candidate Campaien [ Party éfﬂgiﬁpﬂl State County Referendum

[ Jciat Fundeaizer 0O 2s¢ Orzpanizaticnal ] Otzanizationat [0 Orzanizaticnal

[J Refarendom [ Legal Expense Fund O Thirty-five day Quartarly [0 Pre-raferendem

7. Type of Fund (if applicable. check one) O >re-primary O First O Final

L] "Booster Fund" a Pra-alaction | Second [ Scpplamental Final
) Building Fund O Pre-roncs a Third O Anagal

[0 Presidential Election Yaar Candidatas Fund Semi-ananal jm | Fourth O Special

O C Public Campaign Financing Fund O Mid Year $emi-annual

|m| Year End [  3Ee Year 10. Special Report Name

O other: [0 Fina ] Year End

8. Number of Fundraisers this Report O Spedcia O Finat

0 O speciat

3. Account Information 3. Aceount Information
la. Financial Institution Full Name a. Financial Institution Full Name

WOODFOREST
|b. Purpose ¢ Account Code i) b. Purpose ¢. Arcount Cade

MAYORAL CAMPAIGN CB

d. Period Begin Balance =~ d. Period Begin Balance
$ 0.00 $

|ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 2)B & 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 comrect apd that I have been trained by the NC State Board
Johnn : M’u 07/22/2015
?

drintad Name of Signer / Siznatura of Appointad Treasvrer Data

FOR OFFICE USE ONLY
e ' ] ! 2 Delivery d
Date Received: i |- Employee Normal Mail

Date Postmarked: iR Employee E E:'g:;tl;r:hti:f::

[ Etectranically Filed

Date Scanned Employee

[ Signer has not received

Date Data Entered: Emplovee .
mandatory traming

Please Note: This form cannot be used to amend committee 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.
CRO-1000 NC Stata Board of Elections Dezcamber 2007
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Detailed Summary

Use this form to summarize all disclosure regorﬁng forms and to totat gionetary information

@

Amendment
O ves X ~No

2, Tvpe of Report

3. ID Number

WIN WITH CIN COMMITTEE 2015 Organizational BRU-1DF459-C-001
Start of Election Cycle: Jannary 1, 2015 Re J:g:;,i;hd H:;f:i‘g?de
4) Cash on Hand at Start 5 000§ 0.00
§) Aggregated Contributions from Individuals (CRO-1205) | S 45.00( 5 45.00
6) Contributions from Individuals (CRO-1210) | § 100.00( § 100.00
T} Contributions Irom Pnlitical.Party Committees (CRO-1220) | § 0.00| 3 0.00
8) Contributions from Other Political Committees cro-1230) | S 0.00] 5 0.00
9) Loan Proceeds i (cRO-1410) | § 0.00( S 0.00|
10) Refands/Reimbursements to the Committee (crRo-1248 [ s 0.00| § 0.00
1) Other Receipt Sonrces . e 4 i3
11a) Interest on Bank Account- {CRO-1250) | S 0.00| S 0.00
11b) Contributions ﬂ'om Not-For-Profit Organizations (CRG-1250) | § 0.00( 5 0.00
11c) (-).l.nsicl-e; Sources of Incon-le fCROJZSﬂ) S 0.00| S 0.00
11d) Legnl Expme Fund - Other Sources (CR.0-1.2."0) M) 0.00{ $ 0.00
lle") Exempt Purchase Price Sales (CRO-1265) | S 0.00{ $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a11b,i1c.11dand 11e) | § 145.00{ $ 145.00
EXPENDITURES
13) Disbursements e I e
13a) Opefnﬁng tipcndimres rcno-ma) S 0.00{ $ 0.00
13b) Contriimﬁons to Cu;u!idates/Poliﬁcal Committees (CRO-1310)| S 0.00{ $ 0.00
13¢c) Coordinated Party Expenditures CRO-1310) | § 0.00{ & 0.00
14) Aggregated Non-Media Expenditures (cro.1313) | 5 0.00] 3 0.00
15) Loan Répaﬁnents ' (CRO-1420) | § 0.00| 3 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-13205| § 0.00l| 3 0.00
17) In-Kind Contributions (CRO-1510) | § 25.00] 3 25.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢,14,15,16and 17) | § 25.00{ § 25.00 |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 120.00| 3 120.00
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | 3 0.00f
1) Omstnndmg Loans (incl. ones from peher campaigns) fCRO-1430)| $ 0.00 |
22) Debts and Obligations owed by the Committee (CRO-1610)| S 0.00f
3) Debts and Ohligations owed to the Committee (cro-1620)| 5 0.00|
b4) Account Transfers Within the Committee o120/ | § oo0f TRAT
5) Administrative Support " (cro1719) | § 0.00{ 3 0.00
6) Forgiven Loans fCRO-1440) | § 0.00] § 0.00
7) 48-Hour Notice Reports Sum (CRC-3220) | § 0.00 s 0.00
B8) Contributions to be Refunded (CRO-1215) | § 0.00] § 0.00
CRO-11060 NC State Board of Elections Acgust 2008
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Aggregated Contributions from Individuals  p,e
Optional form used to report NC Contributions From Individuals of 330 or less

@

_laf_l_

Amendment

D Yes

K ~o

'1. Committee Full Name (and Fund if applicable)

2. 1D Number

WIN WITH CIN COMMITTEE

BRU-1DF459-C-001

3. Contributor Information

2, Amend . Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/y377) {f. Amount
Ll ad CB In-Kind FILING FEE

07/1 15
O Remove 3/20 3 25.00

Add CB Cash

07/20/2015
O Remove 3 2000
4. Total only this Page S $45.00
5. Total of ALL CRO-1205 Pages 5 $45.00

(This line must be on line 5 of Detailed Summary Page CRO-1160) )
—CRO-1265— NC State Board of Electicns April 2607




O

Contributions from Individuals
Use this form to report individual contributions over $30 or contributions under 530 if form CRO 1203 is not used

Pg

O

1 of 1

Amendment
Ovee ™o

e
1. Committee Full Name (and Fund if applicable) 2 IDNumber
WIN WITH CIN COMMITTEE BRU-1DF459-C-001
3. Contributor Information @, Add :n Remove

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

b. Job Title/Profession

d. Comments

JOEY BROCHURE
427 WOMBLE
OAK ISLAND, NC 28465

RETIRED/SURVEYOR

c. Employer's Name/Specific Field

ISLAND SURVEYORS

e. Election Sum to Date

(Thir line must be on lins 6 of Detniled Summary Page CRO-1100)

S 100.00
f, Prior [g. Account Code |h. Form of Payment |i lo-kind Descrﬁpdon i Date (qun dd yyvvy) k .-\q:o!mt -
O CB (GizaR 07/20/2015 3 100.00
0 $
O 5
4. Total only this Page S 100.00
5. Total of ALL CRO-1210 Pages 5 100.00

CRO-1210

NC Stats Board of Elactions

April 2607
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In-Kind Contributions Pg

O

] of !

Amendment

O ves

K ~e

Use this form te report non-monstary contsibutions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Cqmmiﬂee i Eﬁ li Name (and Fund ;fappﬁmhie)

2% anbgr

BRU-1DF459-C-001

[)-Other Receipt Soures

WIN WITH CIN COMMITTEE
3. Contributor Information E Add ﬁ_Rmove
a, Full Name, Mailing Address & Phone b. Tyvpe of Contributor ¢. Comments
(include city, state, & zip) o0 Individual
Aggregated Individual Contribution O Candidate
O 2any
O rac
O Referentum d. Election Sum to Date

hY

e. Description

f. Date (mm/dd/yyyy)

g Fair Marlet Amount

HLING BRE 07/13/2015 5 25.00
hY
s
4. Total only this Page 3 25.00
(This line wust be on line 17 of Dusailed Summary Page CRO-1100) ‘
CRO-1510 NC Stata Board of Elections December 2007




