Statement of Organization - Candidate C
Use this form to create a new or update an existing candidate

Amgfidment |
ommittee Pves  Ovo |

committee.

1. Committee Information

This form must be accompanied by forms CRO-3100 and CRO-3500 (when amendmg, only re-submit if apphcable)

. Full Name

c; ID Number

Y7-3/56566

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

Friends 4o %wa /1/07%@/4 //c/ﬂ/t/

d. Date Organized

TEN, Qebashian Cf
(Mebene M€ 87300~

0&/9 7/90/ 5

e. Phone Number

e 56?‘%’/00

2. Candidate Information

DCandldate 's Primary Committee

. Full Name

e. Candldate ID Number f. Party Affiliation

fobert Wothan Hoty

Mo~ /@r‘fliﬂ

(Indicate Non-partisan if applicable)

fib. Mailing Address (include City, State, and pr Code)

g. Office Sought

I &/ Sed ahon C’//ndbﬁh(’ﬂ/( 97303

\

[Y)c\ Yoi

c . Phone Number d. Email Address

h. Next Elecfion Year i. Jurisdiction

17-5¢5-8100 ﬂ/dﬁugy@ onz /. com

[JEmail copy of notices

20]S

CH\ o€ Mebane. |

. Treasurer Informatlon

4. Custodian of Books Inforn

la. Full Name

a. Full Name

/Q@Aé;/ll /'t/'ﬂ%ﬂh fé/(/v?\/

/&»Zor’r‘% ,4//7%/@ //W/

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

b. Mailing Address (include City, State, and Zip C’ode)

|1 W Sabespiar C+
Poboane Ve 27309~

)13 W Sebastan C+
/ﬁﬂﬁﬂf)? //C ﬂ'?a%?\

fic. Phone Number d. Email Address

c. Phone Number d. Email Address

9,95@??/@0 ,QA/ﬁuz/ ,{(W,, / com

L

IW? 5'6?’?/00 QN’HU?\/ @ch{;la [olia
Ll

I prefer to receive notices by email ¥ . Yes

LA Email copy of notices

5. Assistant Treasurer Informatio

Account Information  (incl. CRO-3500) ||| Ad

fa. Full Name

. Financial Institution Full Name

1=

P Bank

b. Mailing Address (include City, State, and Zip Code) 1

b. Purpose

Cm?nfm :‘5;\ Account

c. Phone Number d. Email Address

c. Account Code d. Type

1 Email copy of notices

Che %ﬁ@

ICERTIFICATION

Chapter 163 of the NC General Statutes and that no funds a

/f'éﬂ a //‘l/@/,/ﬂ 72 %/ 2

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of

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

FI77

re commingled with prohibited or other non-disclosed funds.

? éﬂ/ S~

Printed Name of Signer

Si%ﬁﬁﬁ&ppointed Treasurer

Date

CRO-21004

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

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: % 47/‘ 7/ /1:/&7/ / an %/ %

Treasurer Name: /@éﬂ—’f% /L/ a %4 an // v Q/Y
Treasurer Address: / /02 N )QAQS /j(] ( 71 /

(include city, state, & zip) /ﬂ}ég ne ’ /‘/ ( ‘_Q 77&%

Treasurer Phone: 9 19 o 556%~ S100

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).

[; / /i//..-ﬂ Z’
?/ i Y 2o

Date Signed / Signature of Candidate

CRO-3100 Certification of Treasurer July 2014




( 5 16:45 RCVD Amendment
Disclosure Report Cover 1 ves ] N
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 c. ID Number
Friends for Robert Nathan Huey 47-3156566
b. Mailing Address (include City, State and Zip Code) d. Date Filed

112 W Sebastian Ct, Mebane NC 27302-2268 09 /0 62015

e. Phone Number

919-568-8100

2. Report Year 3. Period Start Date (mm/dd/yy) ﬁ;l:/ed':gfyi)End Date 5. Treasurer Full Name

2015 o /36 /}D 5 06/30/2015 Kerbort Mothern Hue)/
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
I:I PAC |:] Referendum |:| Organizational D Organizational |:] Organizational

gf;g:(;’i(tjj:: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [ Pre-primary ] First [] Final
Il "Booster Fund" D Pre-election [l Second [C]  Supplemental Final
[ Building Fund D Pre-runoff [:I Third ]  Annual

Semi-annual [:l Fourth ] special
IXI Mid Year Semi-annual
[]  other: ] Year End ] Mid Year 10. Special Report Name
D Final ] Year End
8. Number of Fundraisers this Report ] Special [] Final
[1  special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
PNC Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign
01
Account
d. Period Begin Balance d. Period Begin Balance
$ 0 $

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 an tha%xave been trained by the N%e Board of Elections. / /
i /(/é)r v wﬂ . ? 6 ‘77[)/ <
Date/

Printed Name of Slgncr Slgna}u( of Appointed Treasurer
FOR OFFICE USE ONLY / / o
. ()] , Delivery Method
Date Received: g. (0 b Employee: \) CT [T Normal Mail
: - Registered Mail
Date Postmarked: / / Employee: % and Delivered
: , & Electronically Filed
Date Scanned: ? @ 02,0) 5 Employee: d []  Signer has not received
e
Date Data Entered: Employee: watldgroy tanle

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) fo‘make edmmittée changes. /

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

.Amendment

[ Yes

e 6

Use this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report

3. mumber

O’l(ﬂhg/( (‘)f/).é*’/f /’/0%40/7 #M)/

/M. d - Voar”

Y2-3/s6566

Start of Election Cycle: January 1, ‘20/ 4

Total this

Reporting Period

Total this
Election Cycle

11) Other Receipt Sources

4) Cash on Hand at Start $ (/5 $ @
RECEIPTS ; ’
5) Aggregated Contributions from Individuals (cr0-1205) $ / L6— $ / 3 6~
6) Contributions from Individuals Pages (CRO-1210) | $ QOO — $ 00—
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Commlttees | (CRO-1230) $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Commlttee (CRO-1240)| $ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)

11a) Interest on Bank Accounts (CRO-125b) $ $
Jllb) Contributions from Not-For-Profit Orgtmizations (CRO-1250)| $ $
11c) Outside Sources of Income ‘ (CRO-1250)| $ $
11d) Legal Expense Fund - Other Source; (CRO-1270) $ $
11e) Exempt Purchase Prlce" sales v (CRO-1265)| $ $

$ $

336

326~

EXPENDITURES
13) Disbursements

13a) Operating Expendltures (CRO 1310)| $ }’7’ 7 $ } 7| | >
13b) Contributions to CandldateslPolltlcal Com:mttees (CRO 1310)| $ $
13¢) Coordmated Party Expendltures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee . (CRO-1320)| $ Qg O — $ Q_;LO —_
17) In-Kind Contributions (CRO-1510)| § & — $ £~
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ D13 )~ $ QY37
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ C?Q 23 $ 3 A, 8 2
fADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campalgns) (CRO-1430)| $
22) Debts and Obligations owed by the Commlttee ((31t0-1610) $
23) Debts and Obllgatlons owed to the Comxmttee (CRO—I&ZO) $
24) Account Transfers Within the Comrmttee (CRO-1720)| $
25) Administrative Support (CRO- 1710) $ $
26) Forglven Loans (CRO- 1440) $ $
27) 48-Hour Notice Reports Sum ) (CRO-2220) | $ $
28) Contributions to be Refunded (cro-1215) | $ LBeo— $ S 20-
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Bage 1 of [1 vYes [XI No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends for Robert Nathan Huey 473156566
3. Contributor Information
a. Amend lé.oﬁzcount c. Form of Payment ‘[i)elslcl;‘:gtl:gn ?x.n[r)na/tded /yyyy) f. Amount
L i 01 CC Online 03/09/2015 § 50
[ Remove
[ el 01 CC Online 03/10/2015 $ 20
[:I Remove
LA 01 CC Online 03/142015 | $ 25
] Remove
L] | ad 01 CC Online 05122015 | $ 25
D Remove
] Add ; : ) S
[0 | Remow Cash Filin fee  |© / 04fdors | S 6
] Add ’ Y 5
D Remove
] Add $
] Remove
] Add g
| Remove
] Add g
D Remove
| Add $
D Remove
] Add 5
D Remove
] Add $
D Remove
] Add $
D Remove
] Add
:| Remove $
] Add g
: Remove
] Add S
[:] Remove
] Add s
D Remove
] Add $
|:] Remove
N Add §
—D Remove
] Add
D Remove $
] Add g
—D Remove
] Add
|:| Remove $
4. Total only this Page J26—

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

2

—

CRO-1205

NC State Board of Elections

JO=06

April 2007




Amendment

Contributions from Individuals Pe i of 1. [ ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends for Robert Nathan Huey 47-3156566
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Telecommunicator
Robert Nathan Huey
112 W Sebastian Ct ¢. Employer's Name/Specific Field
Mebane NC 27302-2268 State of NC

e. Election Sum to Date
$ 100

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

D 01 CC Online 04/30/2015 $ 100

] $

E $
3. Contributor Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Fred Johnson
419 Derby Ct c¢. Employer's Name/Specific Field
Mebane NC 27302-9452 Clinical Laboratory

e. Election Sum to Date
$ 100

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

[1 |o1 CC Online 05/09/2015 $ 100

[] $

L] $

3. Contributor Information

[l Add [}

Remove I

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f.Prior | g. Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ $
[ $
[ $
4. Total only this Page $ M) =
5. Total of ALL CRO-1210 Pages $ 200 -

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

N

Uo—=U 0~

April 2007




Contributions to be Reimbursed

Pg_LofL__

Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.

Reimbursements must be disclosed on the Refunds/Reimbursements Form (CRO-1320).

Amendment

D Yes

No

2. ﬁ Number

1. Committee Full Name

Fmemd\,for /?&L‘/P} ,A/cﬂl})cm //UJa\/

Y7-356566 |

3. Contributor Information

m/z(dd L] Remove

Full Name & Mailing Address of the Payee

(the original vendor)

Full Name & Mailing Address of the Reimbursee

(the person to whom the campaign check is written

F(’Z( (,Er)n,é OV
/ Hackor Nﬂ/
Menle fark C/% 74025~

/Qo[)er'/ Nothan e

12 1) Sebasthon (4
Nebare, V€ 230

fa. Contribution Descrlptlon

b. Date ,(mm/dd/yyyy) |c. Credit Card Y/l\{ !

AJVEf«//S’/n}f |

s5/a0/0/s| Y

d. Amount

$ JrO—

3. Contributor Information

T Add [ Remove

Full Name & Mailing Address of the Payee

(the original vendor)

’7[715/&:@,2 g\j’//l-\
/ cKer Wa
N

Full Name & Mailing Address of the Reimbursee

(the person to whom the campaign check is written)

fla. Contribution Descrlptlon

44/1/._”»’7//‘;‘ St hf}

_|b. Date ,(mm/dd/yyyy) c. Credit Card Y/N

d. Amount

Sy _QO/QO/‘_S/ f

$//0—

3. Contributor Infornfition

[0 Add [] Remove

Full Name & Mailing Address of the Payee

(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

fla. Contribution Description

b.Date (mm/ddyyyy) |[c. Credit Card Y/N

d. Amqunt

3. Contributor Information

Add Remove

Full Name & Mailing Address of the Payee

(the original vendor)

Full Name & Mailing Address of the Reimbursee

(the person to whom the campaign check is written)

This line goes in line 28 of Detailed Summary Page CRO-1100)

520~

fa. Contribution Description b. Date (mm/dd/yyyy) c. Credit Card Y/N d. Amount g s
$
4. Total only this Page $ Do—
5. Total of ALL CRO-1215 Pages $

CRO-1215 NC State Board of Elections

August 2008



Amendment /
Disbursements g of [/ O Ys [ o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Frionde £or Kobed  [Yathon Fuy 42356566
3. Type of Disbursement Please use separatz CRO-1310 forms for each type of Disbursement.
Operating Expenses : Contributions to Candidates/Political Committees I:] Coordinated Party Expenditures
4. Payee Information [l Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ( @ /,/)(’ C /M b% 7% F{J e

S The (TJon e/ O

c. Level Registered (Specify) /0 e ’f O DQst’
D Federal D County:

[:l State D Municipality: e. Election Sum to Date
$ O
277
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

W/ /1//2’ Y '3/ 7/ Joys~ |3 Lo | fee
/‘///g /‘///4 L 3/0/90/5“ g joa | e

4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) CC ﬁ?() e /)mﬂé r 00

. DY) i
%ﬂ, )/S\?ﬂ‘({ m i 2 COM c. Level Registered (Specify) 1/; 1 O 71 2 @() 675 ’
D Federal [:I County:

|:] State D Municipality: e. Election Sum to Date
$ /0,$S
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

WV W 3/ V/QD/) 8247 | €

&,
////« A (4 L// YR $5,/5 ”

4. Payee Information [[] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) C( /7(, - ,4_7,4 Foe
ﬁ, ,<{)’7/,o Mlon y Cor 7/
’ c. Level Registered (Specify) / iy /0 }@g/?()?)
[]  Federal [l county:
D State |___] Municipality: e. Election Sum to Date
S 2
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks

Y Wi @ Srs |35 | fee
/W O shafis |sh97 |

5. Total only this Page $ 7207
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / - 1 4
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing 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 LA : £8 December 2009




Refunds/Reimbursements From the Committee

Pg_.[__(’f/

Amendment

D Yes B’No

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Fr/Pm/§ 149: %Uf’fﬁz A/JA”” /’/0{’/

47-3/S6S66

fbboort Madjon Hoo
/13,40 Sbastan G

3. Payee Information Mdd ] Remove
fa. Full Name, Mailing Address & Phone d. Type of Comnﬁ[tee h. Original Receipt Date
(include city, state, & zip) E/Candidate mAC

D Referendum D Party

5 /,?(‘)%;)0/5

e. Level Registered

i. Original liecelpfiAmount

D Feid?érizﬂiiinr('founty:

D State D Municipality: $
f. Purpose Code j. Election Sum to Date
Q $

ib. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

77;(0/40)71/;716 oy yt% 6367/'/@

pemlau 5 mm)f

/

. Form of Payment m. Required Remarks

Checte

n. Da;e/(mnﬂ,dd/yyyy)

0. Amount

5/21/0/5

W IUe,

3. Payee Information

ﬁ Add ﬁ Remove

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

15 f# Notha //l/*’
/ 2/ Sobe . c/

d. Type of Committee

_|h. Original Receipt Date

[ candidate [ PAC

D Referendum D Party

e. Level Registered

i. Original Receipt Amount

l I Federal l I County:

$

D State D Municipality:
f. Purpose Code j- Election Sum to Date
(@) $
b. Job Title/Profession C. EmployersName/Speciﬁc Field [g. Comments k. Account Code

7’/0(67/"7)77&"’))(6 e ﬂ% 07/( A/<,

@? \mbuise me?

P

li. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

Chek

5/ 2] /QO/ 5

$//0

3. Payee Information

I-:-I Add ﬁ Remove

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

d. Type of Committee

h. Original Receipt Date

'Dréandidate D PAC

D Referendum D Party

e. Level Registered

i. Original Receipt Amount

DiFaera] 7DW County:
D State

D Municipality:

$

£. Purpose Code

j- Election Sum to Date

$

b. Job Title/Profession

C: EmpquygrisiName/Speciﬁc Field

g. Comments

s k Account Code

. Form of Payment m. Required Remarks

n Dqtg (mm/dd/yyyy)

0. Amount

$

4. Total only this Page

$ ms

5. Total of ALL CRO-1320 Pages

(This line must be on line 16 of Detailed Summary Page CRO-1100)

$ @3@

L - Returned to Contributor

P* - Reimbursement of In-Kind O* Other

CRO-1320

* Codes require detailed explanation in required remarks field (m)
NC State Board of Electi())ns R
O™ =

6. Purpose Codes (List detailed disbursement code in (f) above)
M - Overpayment for Service

N - Exceeded Contribution Limit

December 2007



In-Kind Contributions

Pg_!_ of

Amendment -
/ | D Yes m\Io

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)

2. ID Number

@ ‘e ,}(j?g —FZ,.,«- ﬁa);wr% /&/,;T’H)(?n

U7.3/56566

3. Contributor Information

Add ﬁ Remove

Wa. Full Name, Mailing Address & Phone
(include city, state, &‘ zi'p)

b. Type of Contributor

¢. Comments

A ndividual

R¢W+NWMW7Hum
//;&/spbas%m Ct-
Webore M€ 27305

E/Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

F, / & for

d. Election Sum to Date

5 4

fle. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

F;/»ﬂg Fee

7// 6/5201 s|%6

$

$

3. Contributor Information

E Add [ Remove

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

b. Type of Contributor

¢. Comments

[ mdividual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

3. Contributor Information

ﬁ Add [ Remove

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

b. Type of Contributor

c¢. Comments

[ mdividual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

4. Total only this Page

~

S. Total of ALL. CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

L
$ é

CRO-1510

NC State Board of Elections

December 2007




