Amendment
Statement of Organization - Candidate Committee Oves DOl

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 . Committes ITnformation
Full Name c. ID Number

Comm ) Tree o Lol Gen e ) MA

Malling Address (include City, State and Zip Code) d. Date Organized
Ro, Box 68 )@4}7/?4-2 7, V57
OCE777\) LS 25 3’%& A. C‘ 25%9 —OCHR e. Phone Number
52/~ 554497

r(-fandldate Information | |Candidam's Primary Committee
. Full Name e. Candidate ID Number f. Party Affiliation
RefAB )chn
EUé alg m} w Lé‘}FM (Indicate Non- partisan if appllc;lIe;l
- Mailing Address (include City, State, and Zip Code) | Office Sought e L
Po. Box és528 BaARD OF FDacsizon
ZLE BEHCH, N, C. 2844905
- Phone Number d. Emall Address v b. Next Election Year __:LI. Jurisdiction |
|57/ 59457 USCLLANEDGmAy., Com) por Yy
il copy of notices N
. Treasurer Information 4, Custodian of Books Information
Full Name 3 =2 a. Full Name T ok o
ib. Mailing Address (include City, State, and Zip Code) T Iv. Mailing Address {include City, State, and Zip Code)
P o. Box €SO Po. Boy 4598

OCaaa)zra:aW#A) c, 74%9 CCEAN TELE BEREM D), C . 2846

Phonoe Number d. Email Address c. Phone Number |4 Email Address

%@Mg@éﬂn—u. Lom

of notices

5. Assistant Treasurer Information TET Aaa 6. Account Information (incl_CRO-3300)_| L] Add
FFUII Name A e JQ Remove la Financial Institution Full Name D Remove
A =k S CiiW_ e T |
|Fiasr SEESS =ak
. Mailing Address (l_n_el_u!f_ City, State, and Zﬂ)ﬂ G(E‘Z)__ 2 b. Purpose WEETI N, = 1 e
Cmprrsh Conmy 77smc
Ir, Phone Number d. Emal] Address c. Account Code d. Type

| f21— C}Vfcxz\;é
I E Email copy of notices
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 other non-disclosed funds.
I further certify that this report is complete, trug/4

ST/=

i Signature of Appointed Treasuré?”

Printed Name of Signer ~ U Date
— — |
CRO-21004 NC State Board of Elections July 2011

Mated 2500~ \F-8-1S



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

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: EM@D&/&’- MJ 7

Treasurer Name: EHGENE &ZWM/ VR"

Treasurer Address: Po. BV é_f;@?

(include city, state, & zip) A= ZR2.E

N.C. 2849058

Treasurer Phone: B57/— 59« —#E))

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).

12205

© Date Signed

CRO-3100 Certification of Treasurer July 2014

o - S —




NortH .:Earo]ina

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

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 filed.

Candidate Name: EUGENE mw) T2 i
Committee Name: CJ]?‘M?/TTEE é A’A@r éeﬂ)e JM

Treasurer Name: EUGENE STEZR 7], T

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

Committee ID #: A// /q—
Level Registered: [State] [County] If county, specify:_&_bml‘h)}gk
e ———— \

L El e Weﬁby 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.@77)«77»0/7—"—/3& e /e [@9 Y2V, 2)
o O BapISock” Coinallry

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: _,ZZMC/ 27

CRO-3900 Candidate Designation of Committee Funds July 2014




Disclosure Report Cover

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.
Il Committee Information

Amendment
I Yes

L1 No

. Full Name ¢, ID Number
Committee ©o Efect 6@1}& Seznpin— | N/A
|b. Mailing Address (include City, Stateand ZipCod) ~~ |d.DateFiled
Po. BoX 650
ocepn Zsee BAer, N.C, 28469 —o 5y e. Phone Namber |
57/-5G4 4877
Hz._lleport Year|3, Period Start Date (mm/ddfyy) |4. Period End dd/yy) |5. Treasurer Full Name
D)6 | 12-)— /5’ /2—3/—/ Eltgenes SieAsnm p
I9. Type of l-leport _(check only one type of report from one category)
IMunicipal ______|State/County Referendum
[ Referendum 7 Organizational Organizational 1 Organizational
[ Independent Expenditure [] Joint Fundraiser  |[] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election O Second ] supplemental Final
7, Type of Fund _ ({f applicable, check one) O Pre-runoff O Third [ Annual
Booster Fund Semi-annual O Fourth I special
[ Building Fund O Mid Year Semi-annual
O Year End | Mid Year 10, Special Report Name
3 other: 5 . ] Final O Year End
8. Numher of Fundraisers this Report 3 special [ Final
3 speciat

11, Account Information

[11 Account Information

1

ia. Financial Institution Full Name

. Purpose

Cramaoren)
NN 1T TEE

FIRST 0/7'12_&5@')(

Wl_l. Fi_ns_aqcl_gl !nsgi_tutlon Full Nau_ne

e Acconnt Code

[2-/>—

Ib Purpose

c. Account Code

d. Period Begin Balance

s

d. Period Begin Balance |

$

ICERTIFICATION

Date Received:

report is complete, true and correct and that I have

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. I further certify that this

iged by the State Board of Elections.

= S E:ature of Appointed Treasurer

Date

Printed Name of Slﬁner
'OR OFFICE USE ONLY

LEmployee:

e [ Normal Mail
; . [ Registered Mail
Date Postmarked: . Employee: P‘ F #:?)d T
Date Scanned: . 5 Employee: Electronically Filed
= Signer has not received
Date Data Entered: Employee: (| mag: Jatory trainin

Delivery Method

—
CRO-1000

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.
e e e e S e

NC State Board of Elections

August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total mon information
[i. Committee Full Name iana Fund if aﬁﬁcagj_e; |2. Type of Report 3. ID Number

G mttee 6 Efect < o, /BT INAT-

Start of Election Cycle: January 1, m . f:ut.':: t;i:ﬁo 4

4) Cash on Hand at Start $ %—E_
CEIPT

5) Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals (CRO-1210)

7) Contributions from Political Party Committees (CRO-1220)

8) Contributions from Other Political Committees (CRO-1230)

9) Loan Proceeds (CRO-1410)

10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources - A
11a) Interest on Bank Accounts (CRO-1250) $
11b) Contributions from Not-For-Profit Organizations (CR0-1250) $
11c) Outside Sources of Income (CRO-1250) $
11d) Legal Expense Fund - Other Sources (CRO-1270) $
11e) Exempt Purchase Price Sales (CRO-1265) $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)| $ /S5 $ /55

EXPENDITURES YAt

13) Disbursements

13a) Operating Expenditures

(CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1310)

13c) Coordinated Party Expenditures (CRO-1310)

14) Aggregated Non-Media Expenditures (CRO-1315)

15) Loan Repayments (CRO-1420)

16) Refunds/Reimbursements from the Committee (CRO-1320)

e e
CRO-1100 NC State Board of Elections

17) In-Kind Contributions (CRO-1510)| $ /.S7)
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ /5 )
19) Cash on Hand at End (Add lin:ﬁ_ and 12 together, then subtract line 18] $ _@

DDITIONAL ORMATION =
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $

) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $ I
28) Contributions to be Refunded (CRO-1215) | $ - $

August 2008



Contributions from Individuals

Pg

of D Yes

Amendment

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

———
jLEom mittee Fyli ﬁ gme (pna Fund E gpgiicqmg_ R

Comm 1Ttee Lo Elect Gey

DNo

3. Contributor Information

e 72
Add Remove

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

b__.]_olz 1‘!lle/_l_’r1)_l’essi_on

El %mm,wi )
Fo. BN 65P5

OCERD) T=24=
Berwex, _:/ZU@, s

d. Comments

EDucysR

c. Employer's Name/_Sgeciﬁc_FleId

e. Election Sum to Date

1572

(IR Gl G, Gy

b. Job_ Title/Profession

- Prior_}g, Account Code_ ,?‘.'.F‘_"_'L'.‘. of Payment _ li. In-Kind Description .. |- Date (mm/dd/yyyy) k. Amount
— JD
= fiuns Fee 1247)20/57| 355 &
O $
O $
3. Contributor Information n Add E Remove l
. Full Name, Mailing Address & Phone d. Comments

c. Empl9yer's Name/Speclﬂc_Field B

e. E!ect_ion Sum to Date

| =
CRO-1210 NC S

tate Board of Elections

April 2007

$
f. Prior g- Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information E Add E Remove
. Full Name, Mailing Address & Phone b. Jo!) T_ille/Profes.sion d. Comments
(include city, state, & zip)
c. Em!)loyer's N—a!neJ_SPeclfig Fie_lq
e, Election_ Sum to Date
3 |
§f. Prior g _Acgount CVode'_ h."FO_I'!‘I_I o{ Payment __|i In-Kind Description - Date (mm/dd/yy!'y)_ k. Amount
O $
O $
O $ |
4. Total only this Page ' $ |
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) i



In-Kind Contributions

Pg

of

Amendment

DYes D No

Use this form to report non-monetary contributions, 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. Committee Full Name (and Fund if applicable)

Comm ttee to Eject Gaue Az

3. Contributor Information

2. ID Number

N/A—

L Add [J Remove

fla. Full Name, Mailing Address & Phone
(Include city, state, & zip)

Po.Bdx 65258

EL GENE STEZDNAM, IR

OCEAN I35 Begicty, AL C .
K2ELED—OEDK

b. Type of Contributor
D Individual
'ﬂCandldate

] pany

] rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

s -

) Desc_ri_pt_ion_

FreNe Fee

f. Date (mm/dd/yyyy) lg. Fair Market Amount

I2/7 /oot /57

$

$

3. Contributor Information

U Add _n Remove

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

b. Type of Contributor
D Individual

¢. Comments

) D Candidate
[ pany g
] rac e
D Referendum d. Election Sum to Date
D Other Receipt Source $ -
fe. Description |t Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information B Add [ Remove |
Ha. Full Name, Mailing Address & Phone !b Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
D Candidate
3 Pany
1 rac
U Referendum d. Election Sum to Date
D Other Receipt Source $
- Description } f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page [ $
5. Total of ALL CRO-1510 Pages $
(This line must be on line 17 of Detailed Summary Page CR0O-1100) | -
CRO-1510 NC State Board of Elections December 2007



