Statement of Organization - Candidate Committee Is this statement:
v D Ameneazo

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

a. Name of Committee B d, ID Number
Frank Runyon for Lincoln County Clerk of Court

b. Mailing Address (inciude City, State and Zip Code) - te. Date Organized
1886 Cullendale Ct. Crouse NC 07/01/2025

c. Committee Website (Optional) T. Phone Numbe‘n_"m
Frank Runyon for Lincoln County Clerk of Court 980-429-5066

a. Full Name . Party Affiliation

Frank L. Runyon Republican
b Ma;lmg Address (mclude Clty, State, and. le Cude) S iji(r)rfﬁcg SougI}t" B )
1886 Cullendale Ct. Crouse NC 28033
Clerk of Clerk
Ic . Phone Number d. Email Address : fz. Next Election Year h. Jurisdiction
980-429-5066 lynnette491@yahoo.com 2026 Lincoln County
Email copy of report notices

. Full Name

a, Full Name

Greg Hager Kelly Hager
&, Mailing Address (include City, State, and Zip Code) Ib. Mailing Address {(include City, State and Zip Code)
609 Mt. Zion Ch Rd Alexis NC 28006 809 Mt. Zion Ch Rd Alexis NC 28006
',‘?I,P,h',",“?',.N“mber d. Email Address - c. Phone Number E:‘-Email.Address '
704-530-8120 Gkhager@charter.net 704-530-0262 | Gkhager@charter.net

Yes [ ]No

Send report notlces by email Emall cop

of 1'cort notices

2. Full Name a. Financial Instltutlon ul] Name

Lynnette Runyon First Federal Savings Bank

Jb. Mailing Address (include City, State, and Zip Code)
1886 Cullendale Ct. Crouse NC 28033

C. Vlr’hone Number d. Email Address - ) Iv. A}_cc_qu_pt que e Type
980-241-1787 lynnetted91 @yahoo.com
Email copy of report notices

1 Checking

I certify that the Conumittee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that
this report is compilete, true and correct.

Greg Hager 07/07/2025

Printed Name of Treasurer i urc of Appointed Treasurer Date

I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter
163 of the NC General Statutes

Frank Runyon _,\,_,b \CQ ’ 07/07/2025

Printcd Name of Candidate Signaturc of Candidatc Dalc
e
CRO-2100A4 NC State Board of Elections November 2019




STATE BOARD OF ELECTIONS

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 cutlined in 163-278.16B(a).

This Designation is filed at the Board of Flections office where the commitiee’s campaign reports are filed.

. Frank Runyon
Candidate Name: y

. Frank Runyon for Lincoln County Clerk of Court
Committee Name:

Hager
Treasurer Name: €reg Hag

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

Committee 1D #:

- ) H I
Level Registered: [State] [County] If county, specify: Lincoln

Frank Runycn

L,

, 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))

Lincoln County FOP Lodge 85 100%

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: C :7{\,.; _&\ %Q. PR

Date: 1-\ - 2025

CRO-3900 Candidate Designation of Commiltee Funds




Amendment

Disclosure Report Cover Oves ©INe
Use this form for general report and commitiee information, must be signed and submitted along with other detailed, forms,

Do not usc thls form to uEdate 1nf0rmat1on

1a. Full ame

F(-“ahk Qlﬁhllw \‘ﬂ‘( Llhf_{a\\r\ ac;;{’.muk ‘6& fx)ai‘d

Ib. Mailing Address (inclnde Clty, Staté and Zip Code) -|d. Date Filed

1880 Cullendale. e, ~ - 2023
Crounge. N TRO3R

¢, ID Number

7

e. Phone Number

“(Q}() k\?,‘-\ ..)DLJ

2. Report Year|3, Period Start Date (

‘Period End Date (mov/dalyy) | 5. Tre

-

COCG
16. Type of Committee (Check-One) — - [9. Typeo ort - ne. SorE froim ofe aalegory): it
B Condidate Campaign ] Party Mimicipal State/County Referendun

D PAC ] Referendum E@ganizational Organizational D Organizational

[ mdependent Expenditure [ Joint Fundraiser  |[] Thirty-five day Quarterly O Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-clection g Second [1 supplemental Final

o applicablé;c “2 I] Pre-runoff | Third O Anmual

O Booster Fund Semni-armual | Fourth ] Special

[] Building Fund | Mid Year Semi-annmual

O Year End | Mid Year ecial Report:Nan
1 other: [ Final O Year End
e — _ ] special ] Final
D Spcc:al

a. Financial Institution Full fa. Financial Instltutlon Full Name

Cod Federal Savwe s
fIb. Purpose ¢. Account Code—’ b. Purpose ¢. Account Code

\
d. Period Begin Balance d. Period Begin Balance
- oo
$ 200, $

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.

(‘_ré‘ah] ’?M'\mu\ﬂ\ . .7{\/\}1 \'@-——-‘”" Q-1 263

Printed Name of Sléner Signature of Appeinted Treasurer Date
FOR OFFICE USE ONLY _
. i_: g e Delivery Method
. =0 22 . Lehvery Method
Date Received: 7 7 AN Employee: 3 Normal Mail
. . Registered Mail
Date Postmarlked: Employee: Hand Delivered
Date Scanned: Employee: Electronically Filed

[ Signer has not received

Date Data Entered: Employee: mandatory training

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.
H{O- 1000 NC State Board of Elections August 2008




Amendment

Detailed Summary IC1 Yes B No

Use this form to summarize all d1sclosure reporting forms and to total monetarx mformatlon

1. Committee Full Name (and F 12; Type of Report -7 - il ngmber -
Lineoln O ouw
(t ) byys LA (Lot our T Sryemix (’"\'\0"\&/3 !
Start of Election Cycle: January 1, Rﬂl::tt::llgﬂl;lesr]od El;‘:;itg:l t(];;sde
4) Cash on Hand at Start $ 200.%Y $ 2o, P
RECEIDTS - ey 3 T ——— l
5) Aggregated Contributions from Individuals (CRO-1205)| % $
6) Contributions from Individuals (CrRO-1210)| § 7. OO, &° $ oo, <Y
7) Contributions from Political Party Committees o (CRO-1220)| $ $
8) Contribations from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO 1250) 8 $
11b) Contributions from Not—For-Profit Orgamzatmt; (CRO-1250) $ $
11¢) Outside Sources of Incomie (CRO-1250)} % $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ R
11e) Exempt Purchase Price Sales (CRO-1265)| $ 5
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10, 1 la11b.lc.11d and 116)) $ D) ° e $ ao0
EXPENDITURES e |
13) Dishursements L it
13a) Operatmg Expenditures T (CRO-1310}] $ $
13b) Contributions to Candldates/Pohtical Commlttees (CRO-1310) $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures 77 (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)} $ $
‘iug;tﬁefundszelmbursements frnm the Comrmttee (CRO-BEO) $ %
B;I;—Kmd Contributions (CRO-]SIO) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| § $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ $
JADDITIONAL INFORMATION e R :
20) Non-Monetary Gifts leen to Other Comnuttees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other Lampalgtls) (Cftb—tésa) $
22) Debts and Obhgatlons owed by the Commlttee (CRO—I 6100 $ -
23) Debts and Obllgatlons owed {o the Commlttee o ( CRO 1 620) 5
24)7 ;&tcount Transfers Wlthm the Ct);ﬁmlttee (CRO 1720) $
23) Admlmstratlve Support (CRO-1710) $ $
26) I‘grgwen Loans e i+ ot e (030-1449) " -
27) 48-Hour Notice Repurts Sum 7 ” o (CRO-2220) $ $
&Contnbuhons io be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Use this form to report md}Vldual contnbutlons over $30 or contnbutmns under $50 if form CRO 1205 is not used

Pg_i_

a. Full Name, Mailing Address & Pho
(include city, stﬁte, & zip) '

of L

d. Comments

Amendment

D Yes .@

b. Job TitlelProfeslsiQn

Cromk. '?um —
8oy Cw\hb\ca?za.u CA .

_DE*-EH.:\'! U

c. Employer's Namé/Specific Field

Lo e.-r:‘\nlr-\ Co.

. Full Name, Mailing Addréss &
(include city, state, & zip) *

= A ¢. Election Sumi to Date’
Croursi VL Z2ZBO33 Sloor &L s lector e
oW ! $ 200, 97
=
[ Prior |z Accounit Code |h. Form of Payment  Ji. In-Kind Description J Date (min/dd/yyyy) - |k, Amount
- Cesle -3 qers | ¥ 200,90
- $
- $

b. Job Title/Profession -

c. Emmployer's Name/Specific Field:

e. Election Sum'to Date -
$
. Prior’ |g. Account Code’” [h.Form of Payment  |i. Tn-Kind Description j- l_)ah; (mm/dd/yyyy) |k Amount
O $
O $

| B Full Name Mailing Address & Phone
(include city, state, & mp)

-Jb. Yob Title/Profession

c. Employer's Name/Specific Field

e. Election Sum o Date
$
k. Prior |5 Account Code |h. Form'of Payment ~|i;In-Kind Description j. Date (mm/dd/yyyy) |k Amount
| $
[ $
$

$

$
ZDD.."'_‘)

CRO-1210

_ __
NC State Board of Elections

April 2007



