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Amendment

a Yes D No

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

This form must be accomwied bx forms CRO-3100 and.CRO-3500 lwhen amendinsi only re-submit if applicable).
1. Committee Information. . SPL e I e e, 30, 5t P TR

Full Name

c. ID Number

JOHN DOE FOR MAYOR | N/A

b, Maiting Address (include City, State and Zip Code)

d. Date Organized

PO BOX 2 7/6/2015
BOUVIA, NC 28422 e, Phone Number
(910) 999-9999

ﬁandidate Information-

: ECandldat_e's_Pr[ma_ryComml!tee--. '

. Candidate ID Number Ie. Party Affiliation

JOHN DOE

WILL GET WHEN FILING | Nonpartisan
(Indicate Non-partisan if applicable)

Mailing Address (Include City, State, and Zip Code)

g Office Sought

SAME

BOLIVIA MAYOR

« Phone Number d. Email Address

h. Next Election Year i, Jurisdiction

(910) 999-9999

JDOE@ATMC.COM

Email copy of notices

2015 BOLIVIA

. Treasurer Information -

4. C'ustodian of Books Information : o

Full Name

a, Full Name

JANE JONES

JANE JONES

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

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

PO BOX 0 Bolivia, NC 28422

SAME

Phone Number d. Email Address

&, Phone Number d. Email Address

' (910) 253-9999| JJONES@YAHOO.COM

1 prefer to recelve notices by email Yes No Email copy of notices

» Assistant Treasurer Information L Add . 16: Account Information. (incl. CRO-3300) L] Add ‘
Full Name D, Remové . Finaacial [astitution Full Name D Remove .

N/A BB&T

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

CHECKING ACCOUNT FOR CAMPAIGN COMMITTEE

Phone Number d. Email Address

c. Account Code d, Type

EFG | CHECKING

Nane " Seones

Printed Name of Signer

Email copy of notices
IFICATION
certify 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 certity that this report is complete, true and correct,

V/1/3/E

CRO-21004

e
NC State Board of Elections

July 2011
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North éarolina

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:; JOHN DOE

Treasurer Name: JANE JONES

Treasurer Address: PO BOXO0

(include city, state, & zip) BOLIV'A, NC 28422 H

Treasurer Phone; (910) 253-9999

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.

lunderstand 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//15

{ DufeSigned

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




Nort}; Carolina

State Board of Elections

441 N Harrington Street
Raleigh, N¢: 27603
Mailing Address

PO Box 27255

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

Fax: (919) 715-8047

Kim Westbrook Strach
Executive Director

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: JOHN DOE FOR MAYOR

Treasurer Name: JANE JONES

Treasurer Address: PO BOX 0
(include city, state, & zip) BOL'VIA, NC 28422

Treasurer Phone: (910) 253-9999

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 is only used for the purposes of an audit or investigation or as required by a court of competent jurisdiction.
Each treasurer (or candidate) must designate below an account code (any number or letter or combination of
numbers and letters) by which to refer to the account number on 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

CHECKING |BB&T OLD OCEAN HWY 0002222222 EFG
BOLIVIA, NC 28422

lections to inspegt all accounts provided.

By signjing this statement, I authorize agents of the State Board, e

0//5

{ Dad Signed

For Candidate Committees Only
[T in tiew of providing account information, 1 certify that this committee will not raise any money nor spend any money
except that which is the candidate’s personal funds. I furthermore understand that an audit or investigation could

warrant the probe of any personal bank account that is being used for campaign expenditures,

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

Date Signed Signature of Candidate or Trensurer

CRO-3500 Certification of Financial Account Information May 2013
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North Carolina

State Board of Elections
441 N Hatrrington 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: JOHN DOE
Committee Name:  YOHN DOE FOR MAYOR
JANE JONES

Treasurer Name:

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

Committee ID #: N/A

=
Level Registered: [Statef county, specify: BRUNSWICK

I, JOHN DOE » 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. Brunswick County Family Assistance 100 %

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. :\>
Date:

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

Signature of Candidate:

CRO-3900 Candidate Designation of Committee Funds May 2013
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Amendment

Disclosure Report Cover Clves [1MNo
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
. Full Name ¢, ID Number
JOHN DOE FOR MAYOR ' IN/A
d. Date Filed

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

PO BOX 2 1/b/15

BOLIVIA, NC 28422 e, Pht#e Numgber
(910) 999-9999

4. Period End Date (mnvddsyy) |5, 'I-q'easurer @ Name
7-1b-15 JANE JONES

19, Type of ﬁ_eport- (check only one typg of report from one category)

[Munici State/County Referendum
[ rac [ Referendum Organizational U Organizational ] Organizational
] independent Expenditure [ Joint Fundraiser ] hiny-five day Quarterly D Pre-referendum
T Legal Expense Fund 3 Pre-primary 0 First 3 Final
3 Pre-clection O Second 3 supplemental Final
. Type of Fund  ({if applicuble, checkone)  |[] Pre-runoff O Third [ Anoual
Semi-annual (| Fourth [ special
O Mid Year Semi-annual
0 Year End O Mid Year 10, Special Report Name
[ Final (| Year End
] special O Fina
D Special
|11, Account Information
{a. Financial Institution Full Name
c. Account Code . Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
e O J

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.

; bﬂe ;Sg)(]eé

ure gf Appointed Treasurer

Printed Name of Signer
OR OFFICE USE ONLY 2
Date Received: Employee: _____ %—%
Date Postmarked: Bmployee: __ = E gﬁ:ﬁﬁ,ﬁ:ﬂ
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O rSﬁiag::;tl;ar; r&‘c;ti::gived

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 State Board of Elections August 2008




Contributions from Individuals

Amendment

g o ___ [yves [Iro

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

e e ——
Il. Committee Full Name (and Fund if applicable) 2. ID Number

NI

| Sobe Tie Eo- mamg Lk

{3, Contributor Information LI

. Full Name, Malling Address & Phone [b. Job Title/Profession

d. Comments

(include city, state, & zip)
ohn DoE Bebired

D BDX a ¢. Employer's Name/Specific Fleld
r via, NC 98ysn | Edueator

e, Election Sum to Date

P 500

. Prior _|g. Account Code |h. Form of Payment  [i. In-Kind Description - Date (mmV/dd/yyyy) [k. Amount

e TN Kind | F2L _'Z,Lﬂﬁé *5.00
s

—
O
O $
3, Contributor Information L] Add g Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip)

¢, Employer's Name/Specific Field

e, Election Sum to Date

$
. Prior |g. Account Code lh. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
(| $
O $
» Contributor Information ﬁ_ Add _ﬁ Remove
Ha. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Spednc_Fl_el_g =

e. Election Sum to Date

$
. Prior_|g. Account Code |h. Form of Payment _|I. In-Kind Description J. Date (mnvdd/yyyy) [k Amount
O $
O $
O $
4. Total only this Page $ {,‘_D_E

S. Total of ALL CRO-1210 Pages

(This ling must be on line 6 of Detgiled Summary Page CRO-1100)
v e ——-

S 8 00

CRO-1210 NC State Board of Elections

April 2007
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Amendment

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

Detailed Summary COves OnNo
Use this form to summarize all disclosure reporting forms and to total monetary information ______
I Comm_ittee Full Name Eand E'und Eapp)ﬂcabie; 5. Type of Report 3. ID Number
JOHN DOE FOR MAYOR Deapn:> airna 1
Start of Election Cycle: January 1, Qﬂl S = Rep o:t:?‘l gul',i:ﬂ od El:‘:;::l tg;s cle
4) Cash on Hand at Start D) $ (9]
RECEIPTS
§) Aggregated Contributions from lndividuals (CRO-i205) $
| 6) Contributions from Individuals croz|s & 00D |s S.00
7) Contributions from Political Party Committees (CRO-1220) $
8) Contributions from Other Politicul Committees (CRO-1230) $
| 9) Loan Proceeds .(CR-O-.I‘.ﬂ.o) $
$

ll) Other Receipt Sources

lla) Interest on Bank Accounts . .(CRO-1250) $

11b) Contributions from Not-For-Profit Organizations (CRO-1250) $

11¢) Outside Sources of Income (CRO-1250) $

11d) Legal Expense Fund - Other Sources (Ck0-1270) $
| 11e) Exempt Purchase Price Sales (CRO-1265) $ Ny
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 1 le) 5,00 s A pl)
IEXPENDITURES
I13) Disbursements 7 e i 2 "

13a) Operating Expenditures (CRO-1310) $ $

13b) Contributions to Candidates/Pohtical Commnttees (CRO-1310) $ $

13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregnted Non-Media Expenditures (CRO-1315) $ $ '
15) Loan Repayments (CRO-1420)| $ $
i6) RefundsIReimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ ﬁ 0 $ 5 : Q 0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| § & éj (9] s S 00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $ @_

{ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $ i |
21) Outstanding Loans (incl. ones from other campa:gns) (CRO-1430)| $ A I
22) Debts and Obligations owed by the Committee (CRO-1610) | $ 2%
23) Debts and Oblilg.at‘ions.owed to the Committee (CRO-1620)| $ R 3 jid
24) Account Transfers Within the Committee . (CRO-1720)| $ it
25) Administrative Support (CR6-1710) $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-ézzo) $ $

8) Contributions to be Refunded (CRO-1215) | § $

.1100 NC State Board of Elections August 2008




Amendment

In-Kind Contributions Pg of Oves DOre
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. =
ttee Full Name (and Fund if a llcable) ID Number
jn\m vne N\ N /A
|3 Contributor Information Add Remove £
. Full Name, Maillng Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) L1 individual
P meandidate
\) 0 \'\ N DO 2 B Party
PAC
B 0 X 9‘ D Referendum d, Election Sum to Date
N D Other Receipt Source
BO\NNa, NC OB DY [t 5.00

fe. Description It Date (mmv/ddiyyyy) |g. Fair Market Amount
A Y
Lillng Fep 7/6]15 (3500
— f I
3
$
3, Contributor Information T Add L T Remove
Ea. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
[ candidate
1 pany
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

ffe. Description

|t. Date (movdd/yyyy) |g. Fair Market Amount

$
$
$
3. Contributor Information ﬂ Add n Remove
#a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
D Candidate
L panty
[ rac
[ Referendum d, Election Sum to Date
D Other Receipt Source $
ffe- _Dese_rlptlon ] IR R R R - ) f. Date (mm/dd/yyyy) |e. Fair Market tAmount
$
$
$
4, Total only this Page $ j : Q { 2

5. Total of ALL CRO-1510 Pages

CRO-1510

(This line must be oa line 17 o! Detailed Surmnﬂ Pﬂc CRO-1100)

SRS O,

NC State Board of Elections

December 2007




