NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Inactive Status

This certification is used by Candidate, Party, PACs and Referendum Committees to declare their intent to be inactive,
which is not raising or spending any money on behalf of the campaign.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

“FILED BY:
Committee Name: Ewing for Mebane
Treasurer Name: Ellen Edwards

Treasurer Address: 2848 Barksdale Drive
(include city, state, & zip)  Haw River
NC
27258
Treasurer Phone: 336-417-3172

I certify that the above named candidate/political committee intends to receive no contributions, nor make
any expenditures, until the committee resumes activity.

I understand that if the above circumstances change, it will be necessary for the person responsible for

filing financial disclosure reports to file an amended Statement of Organization and the Certification to
Return to Active Status form (CRO-3300) within ten days.

01/31/2020 %L @M

Date Signed Signature L
e =Y
RECEIVED
i 2 M9

Y
LULY

CRO-3200 Certification of Inactive Status

|




Amendment
Disclosure Report Cover (] Yes Xl No
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

a. Full Name s : A ¢. ID Number
Ewing for Mebane 82-1276120
b. Mailing Address (include City, State and Zip Code) d. Date Filed
304 Stratford Road
Mebane, NC 27302 01342000
e. Phone Number
614-378-8464

4. Period -End.lgayg

i §. Treasurer Full Name

2. Report Ye{a'rf t Date (mm/dd/y;

Ellen Ed"wards

2019 10/21/2019 12/31/2019
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
& Candidate Campaign [:] Party Municipal State/County Referendum
] PAC |:| Referendum [:I Organizational [] Organizational [] Organizational

Independent ; ; . =
D Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[_—_] Legal Expense Fund
7. Type of Fund (ifapplicable, check one) | D Pre-primary D First D Final
X "Booster Fund" [:] Pre-election |:| Second D Supplemental Final
{7 Building Fund |:| Pre-runoff ] Third D Annual

Semi-annual [ Fourth [:l Special
D Mid Year Semi-annual
[] Other X Year End [} Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report | [[]  Special (] Final
1 D Special
11. Account Informatio) | 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Truliant Federal Credit Union
b. Purpose c. Account Code b. Purpose c. Account Code
All campaign SRR o
paig | ST R e
expenses 4% 4 ‘ i
d. Period Begin Balance d. Period Begin Balance
$  443.96 * S e g

CERTIFICATION e

[ 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-dis¢loseg funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC Statg Bgard of

Ellen Edwards 01/31/2020
Printed Name of Signer ignature of Appointed Treasurer Date
FOR OFFICE USE ONLY / :
Date Received: 0“‘4 0,{ 0 Employee: \] 6/ e o i :
—_— Normal Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

Date Postmarked: Employee:

‘3’ “‘2’ 'QOQO Employee: \J G

QOO0

Date Scanned:

Date Data Entered: Employee:

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



Amendment

Detailed Summary [ ves X No
Use this form to summarlze all disclosure reporting forms and to total monetary in mformatlon
:1. Committee Full Name (and Fund if a ¢ _| 2. Type of Report. ‘ <[-3. ID:Number
Ewing for Mebane Pre-Election Report 82-1276120
. Total this Total this
Start of Election Cycle: January 1, 2018 Reporting Period Election Cycle
3 443.96 $ 2.63

4) Cash on Hand at Start

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 11b, lic, 11dand 1e)

13) Disbursements

1,204.69

5) Auggregated Contributions from Individuals (CRO-1205) | $ 120.00 b 860.00
6) H Con.trib.tlt.io‘rls from Individuals a (CRO-1210) | $ b 3,497.27
7 Contriblrttons from Politica"l. Party Committees | (CRb-1220) § 8469 $ 84.69
8) Contributions from Other Political Committees (CRO-1230) | § 1,000.00 $ 1,000.00
9) Loan Proceeds - (CRO-1410) | $ b

10) Refunds/Relm bursements To the Commlttee (éRbL)zéb) $ $

11)  Other Recelpt Sources 1 B

11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of lncome | (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources ” (CRO-1270) | $ $
11 e¢) Exempt Purchase Pric.euseles - (CRO-1265) | $ $

b $

5,441.96

19)

13a) Operating Expendltures (CRO-1310) | $ 1,404.51 5 5,003.18
13b) Contributions to Candldates/Polltlcal Commlttees (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated | Non-Medio‘ Et&penditu res (CRO-1315) | $ $
15) Loan Repayments o (CRO-1420) | § $
16) Refunds/Relmbursements From the Commlttee (CRO-1320) | § b
17) In-Kind Contributions (CRO-I510) | §  84.69 $ 281.96
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14,15, 16 and 17) ¥ 1,489.20 $ 5,285.14
Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 159.45 $ 159.45

20) Non- Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts artd Obligations owed” To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1719) | § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § b
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page 1o 1 [ Yes X Mo
Optlonal form used to report NC Contributions From Ind1v1duals of $50 or less
1. Committee Full Name (and Fund if applica L | 2, 1D Number

Ewing for Mebane 82-1276120

3. Contributor Information

a. Amend g.ofzzcount ¢. Form of Payment ld).els'cl-rg)itl;gn fr.n?na/t(f dlyyyy) f. Amount

I | Add I Check 10222019 | $  50.00

[:] Remove

bq | Add 1 Electronic 110412019 | §  20.00

(] Remove

b | Add I Electronic 11/04/2019 | $ 5000

D Remove

[] Add

D Remove 5

[] Add

D Remove 5

(] Add

D Remove §

] Add $

D Remove

] Add §

[:] Remove

] Add s

I:] Remove

] Add $

[:] Remove

] Add g

[:| Remove

O] Add $

(] Remove

M Add g

D Remove

U] Add 3

il Remove

] Add $

|:] Remove

] Add g

[:] Remove

(] Add $

D Remove

] Add g

|:] Remove

] Add g

] Remove

(] Add $

E] Remove

(] Add $

D Remove

] Add g

D Remove

4. Total only this Page $  120.00

S. Total of ALL. CRO-1205 Pages $ 12000
(This line must be on line 5 of Detailed Summary Page CRO-1100) .

CRO-1205 NC State Board of Elections April 2007



Amendment
Contributions from Political Party Committees

Pg 1 of 1 [:] Yes IE No
Use thlS form to lepOI't contrlbutxons from a polltlcal party
: ). e et L 2. 1D Number
E
wing for Mebane 821276120
3. Contributo mation. . . SR dd i T

. Add . Remove
a, Full Name, Mailing Address & Phone
(include city, state, & zip)
North Carolina Democratic Party
220 Hillsborough Street
Raleigh, NC 27603
919-821-2777

b. Comments

¢. Election Sum to Date

$ 84.69
d. Account Code e, Form of Payment f. In-Kind Description g Date h. Amount
’ : ) (mm/dd/yyyy) '
. Text messaging on
1 In-Kind . 11/08/2019 84.69
behalf of candidate 5
$
$
3. Contnbutoi nforma , I} Add . Remove
a, Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)

¢. Election Sum to Date

§
d. Account Code e, Form of Payment f. In-Kind Description g Date h. Amount
. : i (mm/dd/yyyy) '
$
$
$
a, Full Name, Mallmg Address & Phone b. Comments
(include city, state, & zip)

¢. Election Sum to Date

$
d. Account Code e. Form of Payment f. In-Kind Description %l.nll)na/:]ed/yyyy) k. Amount
b
$
$
4. Total only th;s ] $  84.69
$ 84.69
{ ige CRO-1100)
CRO-1220

NC State Board of Elections

April 2007



Amendment

Contributions from Other Political Committees Py 1 of 1 O ve X No
Use this form to report contributions from other candidate, referendum or PAC committees
| 1. Committee Full Name (and Fund if ap ) i : 2. ID Number
Ewing for Mebane
& 82-1276120
3. Contribu ation  Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate & PAC
Southern States Police Benevolent ] Referendum
Association c. Level Registered (Specify)
2155 Hwy 42 South X Federal [] County:
McDonough, GA 30252 ] State [ ] Municipality: | e. Election Sum to Date
770-389-5391
§ 1,000.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
] Check 10/29/2019 $ 1,000.00
$
$
3. Contributor Information JAdd [1  Remove %
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate |:| PAC
] Referendum
c. Level Registered (Specify)
|:| Federal [] County:
D State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
b
3. Contributor Information d . Remove: «
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [:] Candidate D PAC
[:] Referendum
c. Level Registered (Specify)
D Federal |_—_] County:
D State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
$
4. Total $  1,000.00
5. Totalo . .
o 1§ 1,000.00
nge CRO-1100) |
CRO-1230 NC State Board of Elections April 2007




. Amendment
Disbursements Pe 1 of 3 (] Ves X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

| 2. ID Number

82-1276120

¢ of Disbursement): -

D Coordinated Party Expenditures

- Remove

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
Clay Street Printing

124 West Clay Street ¢. Level Registered (Specify)
Mebane, NC 27302 [] Federal [1 County:
919-563-5034 [l stae [T Municipality: e. Election Sum to Date
$ 1,191.34
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Draft B 10/30/2019 $204.96 Post cards
$140.91 Post cards
tion . A v ] Remove. .
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name WComments
'(include city, state, & zip)
Facebook
12 Hacker Way c. Level Registered (Specify)
Menlo Park, CA 94025 [(] Federal (] County:
855-867-4017 [ state ] Municipality: e. Election Sum to Date
$ 4043
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Draft A 11/02/2019 $40.43 Facebook ads

4, Payee Information

a. Full Name, Mailing Address & Phone b Coordmated Committee Name d. Comments
(include city, state, & zip)
Google Advertising
1600 Ampitheatre Parkway ¢. Level Registered (Specify)
Mountain View, CA 94043 [] Federal [1 Comty:
650-253-0000 (] state (]  Municipality: e. Election Sum to Date
$ 61633
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Debit A 11/05/2019 $350.00 Online ads
1 Debit A 12/05/2019 $266.33 Online ads
s 1,002.63
(This Ime goes in Ime 13a of Detmletl Summary Page CRO—I 100 If Operatmg Expenses) ‘ - . $ 140451

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes inline 13c of Detruled Summary Page CRO-I 100 lf Caardmated Party Expenditures)

B* D - To‘Another Candidate »

A* - Medla - Prmtmg C* - Fundralsmg

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Py 2 of 3 O ves [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and cooxdmated arty ex enditures.

2. 1D Number

82-1276120
[z Operatmg Expenses D Contributions to Candidates/Political Committees l___] Coordmated Party E‘(pendltures
4, Payee Information . - FloAdd ‘Rem ' o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Mebane Enterprise
106 N 4™ Street ¢. Level Registered (Specify)
Mebane, NC 27302 [] Federal (1 County:
919-563-3555 ] state (1 Municipality: e. Election Sum to Date
$ 779.37
f. Account Code g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Local newspaper
I Draft A 10/25/2019 $150.00 pap
ads
Local news r
1 Draft A 11/12/2019 $155.40 pape
ads
4. Payce Information - .l ~ ‘Remove .
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
Piryx
995 Market Street, 2" Floor ¢. Level Registered (Specify)
San Francisco, CA 94103 []  Federal [0 cCounty:
888-648-2220 [] state [l Municipality: e. Election Sum to Date
$ 653
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Online
] Draft 0O 11/04/2019 $4.25

transaction fee

4. Payee Information . . dd
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Starbucks

3890 Brundage Lane c. Level Registered (Specify)

Mebane, NC 27302 [] Federal [] County:

336-524-3331 [T state [(]  Municipality: e. Election Sum to Date

$ 19.16

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

! Debit 0 11/05/2019 $19.16 Drinks for team

" F 328.81

6. Total ofALL CRO 0-1310 Pages ' . 7
(This line goes in line 13a of Detailed Summary Page CRO-I 100 if Operatmg Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) $ 1,404.51
(This Ime goes in line 13c of Detailed Summary Page CRO—I 100 lf Coardmate(l Party Expenditures)

 Codes (L ist detailed expenditure code in (h. o - .
A% - Media B* - Printing C* - Fundralsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed’explanation in required remarks field (k) =
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg 3 of 3 [ Yes X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordmated arty expenditures.

1. Committee Full: N | 2. ID Number

Ewing for Mebane 1 82-1276120

e of Disbursement.

& Operating Expenses [:] Contributions to Candidates/Political Committees I:] Coordinated Party Expenditures

‘4, Payee Information o [ ] Remove - @ '

a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments

(include city, state, & zip)

USPS

100 Village Drive c. Level Registered (Specify)

Mebane, NC 27302 (]  Federal ] County:

800-275-8777 [ Sstate ] Municipality: e. Election Sum to Date
$ 1,230.00

f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Postage

1 Draft I 10/26/2019 $70.00 &

$

4. Payee Information . &

a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments

(include city, state, & zip)

Vantiv

8500 Governors Hill Drive c. Level Registered (Specify)

Cincinnati, OH 45249 [] Federal [1 Comty:

866-622-2390 [] state ] Municipality: e. Election Sum to Date
$ 5381

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Online

1 Draft (0] 11/12/2019 $2.07 .
transaction fee
Onlin

1 Draft 0 12/10/2019 $1.00 °
transaction fee

4. Payee Information.

a. Full Name, Mailing Address & Phone b, Coordinated Commlttee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

[:| State |:| Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$

s 7107

( Thzs line goes inline I 3a of Detailed Summary Page CRO-11 00 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

$ 1,404.51

( Tlus lme goes inline 13c of Detmled Summary Page CRO—I 100 if Coordmated Party Expemlltures)

- Media B* - Prmtmg T C*- FundraISIng D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



. . Amendment
In-Kind Contributions Pe 1 of 1 O ves XK Mo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 1f In-Kind Contributions were or will be refunded within 7 days

1. Committe me (and Fund if applical o s 12 1D Number

Ewing for Mebane 82-1276120
3. Contributor Informatio . ‘ B v,
a, Full Name, Mailing Address & Phone b. pre of Contributor c. Comments
(include city, state, & zip) D Individual
North Carolina Democratic Party [] Candidate
220 Hillsborough Street X pary
Raleigh, NC 27603 [] Ppac
919-821-2777 [l  Referendum d. Election Sum to Date
(]  Other Receipt Source $ 84.69
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
T i If of i
ext messaging on behalf of candidate 11/08/2019 $  84.69
$
$

3. Contributor Informatio

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) l:] Individual
|:] Candidate
I:] Party
[] rac
|:| Referendum d. Election Sum to Date
I:| Other Receipt Source $
¢. Description {. Date (mm/dd/yyyy) g. Fair Market Amount
§
$
$
3. Contributor Information  Add ~ Remove e
a. Full Name, Mailing Address & Phone b. Type of Contrlbutor ¢. Comments
(include city, state, & zip) [:] Individual
I:] Candidate
D Party
] pac
[:] Referendum d. Election Sum to Date
[]  Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
b
$
84.69
84.69

(This line must be ort line ’ wmmary Page CRO-1106)

CRO-1510 NC State Board of Elections December 2007



