Statement

O

of Organization - Candidate Committee

Use this form to create a new or update an existing candidate committee.

This form must be acc:

. Committee Information

anied by forms CRO-3100 and CRO-3500 (when amending, only re-submit if

@

Amendment

DYm

No

licable).

Full Name

ee 4o Elect Sevm \( 'Do\(e_ Fo\r

¢ ll) Number

WA

Malllng Addreu (lnclude ( lly, State nnd Ilp Code)

Po. BoX /0091
Sowl'l\for‘l', N.C.A28Y41

2, Candidate Information

l iCandldnte's Primary Committee

ey

d. Date Ofganized

v] /o6l aus

e, Phone Number

Full Nnme

Jevry Va.n Dove

€. Candidate ID Number

93F3AE

f Party Affiliation

avli San

(Indlcate on-partisan if appllcnblej

.l Mnlllng Addms (lnclnde City, State, and Zip Code)

Soow e

Hg. Office Sougl!t _

Lity of E’;ou:fkpor'l' lﬂa\wr

- I’llone Nnmber

' d:!';mu_ﬂ Address“ -
(ﬂ 10)4Y54- QoQJ

| CJEmail copy of notices

d0/5

_|h. Next Election Year

l Junsdictmn

SowH\?W"'

. Treasurer Information

4. Custodian of Books Information

. Full Nnme

Checyl DM JLer

a. Full Name

Uwerd l ? M\ller

- Mailing Adds

|00k Fo..rleq st
Sow\'hnof‘l' N.C. 294l

(lnclude Clty, Sta'e. und le Code)

Soame

Ib. Mailing Addres} (include City, State, and Zip Code)

. Phane Number

I prefer to receive notices by email
. Assistant Treasurer Information

\ d Email Address c. Phone Number

CPmiVler loot eﬁma.\ tom
T!I Yes L[] No

[0 Emait Address

Email copy of notices

P lev 10066

Add

6. Account Information

(incl. CRO-3500)

B Add

Fu|l Name

Nla

ﬂ Remove

BRET

la. Financial Institution F ull Name

D Remove

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

Purpose
T’Cku EH\& aCCount For
empaian Committee

I- Phone Number

d. Email Address c. Account Code

D Email €0

EFM

of notices

d. Type

Chee Ea'r\ﬁ

ATION

I cemfy that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
i 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.

—Q-L%.,Eﬂ, llec

' 07/elrus
'of Appointed urer Date

CR 0-2100A

NC State Board of Elections

July 2011



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:

Candidate Name: S err y Van Dove
Treasurer Name: ('_k tru l ’P m:ll e(
Treasurer Address:

(include city, state, & zip) _j_ﬂ_u._L_P_ﬂ_L-t,_M_ﬂ ‘I bl
Treasurer Phone: _(j_lo)_lb_’?;ﬂ_ﬂ_ﬁ_@

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 undggstand that the above
Treasurer is required to receive training by the State Board of Elections within months of this
appointment according to Article 163.278.9(k

/i

Date Signed ignature 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




North Carolina

State Boatd 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: je_r_tu] Va.n Dove.
Committee Name: .MMEMLMM
Treasurer Name: AQ-L-QLH—'LM:J-“‘

r

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

Committee ID #:

Level Registered: [State] [County] If county, specify:M
L __Nev r.j S‘G w_1).0Y€., 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).

e of Entit Plan for Disbursement (eg. Amount or %
Ny 78.16B(§))
WE joo %
2.

3.

By signing this form, Le€rti i i #ies are eligible beneficiaries under N.C.
Gen. Statute 163-278 aintained 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.
CRO-3900 Candidate Designation of Committee Funds May 2013




O

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.
1. Committee Information

lla. Full Name

ﬁnmhﬁahip_ﬂufr_ﬁuq_\é.ﬂo_v e o May or
I:. Mailing Address (lnclude 2 City, State and Zip Code)

Po.Box /0021

Sow'tkpor‘t’, N,C.294¢!

Amendment
L] Yes No
e —
J
c. ID Number
N/A
d. Date Filed

e, Phone Number

ﬁeggrt 73(

Candidate Campaign
[ rac [ Referendum
) Independent Expenditure [] Joint Fundraiser
D Legal Expense Fund

3, Period Start Date (mm/dd/yy)

9. Type of Report (check only one

4, Period End Date (mm/dd/yy)

r——
2= =il A
5. Treasurer Full Name

v /N
type of repbrt from one category) Al

anizational

D Thirty-five day
[ Pre-primary
[ Pre-election

. Type of Fund {if applicable, check ana)

Booster Fund

D Pre-runoff
Semi-annual

[
[

Mid Year
Year End

O Final

{7 special

State/County Referendum
ﬂ‘&}ﬁ&o}a‘* = t] Organizational N
Quarterly [} Pre-referendum

| First O Final
O Second [ Supplemental Final
0O Third [0 Annual
O Fourth O special
Semi-annual
O MidYer 10, Special Report Name
(| Year End
] Final
D Special

(11, Account Information

111, Account Information

fa. Financial Institution Full Name

BR{T

r- Financial Instittion Full Name

kgr;ll P. M, [ley
Prifited Name of Signer

EOR OFFICE USE ONLY

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

pPopoee  ~~~  JeAcconntCode ___19;"@5“_ BRSNS < Accouit Codo NS SRpRie S
Caw Paioyn EEFM
. d. Period Begin Balance d. Period Begin Balance
Lommittee s 7 HS S
[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, true and correct and that I have been trained by the NC State Board of Elections.

% E of Aénnted r&

272/06l3015

Date

Delivery Method

[
0
O
O

O

Normal Mail
Registered Mail
Hand Delivered
Electronically Filed

Signer has not received

mandatorz trammE

——————
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.

NC State Board of Elections

August 2008



O

O

Detailed Summary ;Aﬁeﬁ:‘m I No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable . Type of Report 3. umber
: + | Doy s drgnizet N 4;1 |
Start of Election Cycle: January 1, 245 Re :‘:ﬁt‘:‘l ﬂ;i:rio d Elec‘:it::ltg;sde
4) Cash on Hand at Start $ g $ a’
[RECEIPTS '
5) Aggregated Contributions from Individuals (cro-1209 $
6) Contributions from Individuals (CRO-1210)| $ 5 00 $ : 7) Q
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 i
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $ I
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 11¢)| $ 5,00 $__5.00 |
(EXPENDITURES 3
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)| $ $
17) In-Kind Contributions (CRO-1510)| $ &, _00 $ 5, O
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 5'_.0) $ 5, M
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ @’ $ Z
[ADDITIONAL INFORMATION 7
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ ; \’rz
22) 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) | $ $ |
28) Contributions to be Refunded (CRO-1215) | $ $ |

e
CRa-I 100 NC State Board of Elections

August 2008



@
e VIR

O

Contributions fr;)m Individuals

__FDYes

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

Amendment

e

1. Committee Full Name (and Fund if applicable)

1/

. Contributor Information Remove

. Full Name, Mailing Address & Phone
Gneludexity,istate, s

.b‘ qu Tltle/Profgsslon

Chief o€ Phlee

d. Comments

je,rrv) \/a hh ’Dot/e,.
PO.Box s0021

Sou,t/»par‘f, N-C.2wYel é’ﬁl of Souﬂﬂ’"f

c. Employer's Name/Specific Field |

2.1D Number

e. Election Sum to Date

$ 5.00

._Priqr_ |_g. Ac_c_qu_m_t _Code h. F9rm o{ ngment II In-Kind D_escription j Date_(ml}ddd!yyy!) k. Amounl
B \EeM | Clash Filina Fee. M_/J/./.:m@ } 5.00
Cl D $
O $

TJ Add L[] Remove

3. Contributor Information

ffa. Full Name, Mailing Address & Phone
(ln_clud_e_ _clty, state, & zi_p)

b. Job Title/Profession

d. Comments

c. Employer’s Name/Specific Field

¢. Election Sum to Date

$

- Prior jg. Accoun_t Code |h. Form of Payment i. In-Kind Descrl_pﬁon j. Date (mlp/dd/y_yyy) ' k. Amount
O $
O $
| O | 5
|3. Contributor Information ] Add E Remove
. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

(include city, state, & zip)

c. _Employer's _Ngme/_Speciﬁc Fie_ld

e. Election Sum te Date

$

. Prior |g. Account Code |h. Form of Payment _[i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
O 3
| O s
O $
otal anly this Page 8 5.00

RO-1210 Pages

*‘14 af Detailed Summary Page CRO-1100)

= 5,00

w NC State Board of Elections

~ BRUNSWICK COUNTY
BOARD OF ELECTIONS

April 2007




In-Kind Contributions O

Pg

Amendment

_'_ D Yes m Neo

* 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 applieable) 2. ID Number
M ML ee 1 ') C N ) A
3. Contributor Information Remove Y
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |:| Individual
4 cCandidate
S'err? Yan Dove O] pany
[ rac
?' b. on 1002 1 [[] Referendum d. Election Sum to Date
Sotd'kforf, N.C. 38Y) [0  Other Receipt Source S £ 00
L]
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount

E.'lima Fee.

070e/20ts | ® 5.00

$
$
3. Contributor Information [ ]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
0 Candidate
[0 Pany
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [ ]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [] Individual
[0 Candidate
0 Pany
[0 rac
D Referendum d. Election Sum to Date
[ Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $ S.00
S. Total of ALL CRO-1510 Pages $
(This line must be on line 17 of Detailed Summary Page CRO-1100) §.00

CRO-1510

NC State Board of Elections

December 2007




