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NOTE: A copy of the application for each NEW brother being reported for the first time and 
not previously reported using a Camp Status Report (Form 30) MUST be enclosed (in 
duplicate) with this report. 
1.  Report totals since last annual report. 
2..Attach letter including name, rank and branch, and location of service.  List brothers in 
section on page 4. 
3.  Only Nationally approved Honorary Members are exempt from National Per Capita Dues. 
4.  Only include amount for National Per Capita dues, if applicable. 
5.  Only include amount for Department Per Capita, if applicable. 
6.  New members since last report minus applications submitted since last report.
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Camp Treasurer’s Annual Report

Balance on hand last Camp Annual Report $

Balance on hand this Camp Annual Report $

EIN Number ____________.  Date Camp last filed with IRS ___________________. 

Please Note: * All monies and other assets, including real and personal property held by Camps, Departments, and the National 
Organization are charged with a trust for the purposes for which the Order exists, as stated in its Act of Incorporation. Any use of 
said monies or other assets, including real and personal property for other purposes is illegal and shall subject the parties 
concerned to disciplinary action under Article VI of Chapter V and may be restrained by the Commander-in-Chief or Council of 
Administration to the extent, if necessary, of taking possession and control of the money or assets involved. For record keeping, 
please furnish the names of each financial institution in which Camp funds are being held. Please attach a separate sheet if 
necessary. Thank you.  

*National Regulations, Chapter I, Article I, Section 4

Please list all financial institutions in which camp funds are being held. 
Bank/Financial Institution Name Street Address City/State

Add additional sheets, if necessary
Camp Treasurer Certification: 

Signature:

Printed Name:

Camp Commander Approval: 

Signature:  Date

Printed Name:

Honorary Membership Roster 

(List all National Honorary Members) 

Name Street Address City/State/Zip Phone

0

0

80-0547171 06/31/14

Arvest Bank 1627 E Joyce Blvd Fayetteville AR

Brian Robbins

6/25/15

Joseph Rainey

NONE

1 15



Camp Annual Report for Camp # _______ for 20____ 

Form 27 - Revised December 2011 

© National Organization, Sons of Union Veterans of the Civil War, a congressionally chartered corporation 
Page 3 of 6 pages 

Report On Deceased Brothers Not Previously Reported 7
(The National Chaplain requires this information to prepare the Annual “Necrology Report” for the National

Encampment and publication in the “Proceedings.”)

Name Address

Date of Death

Report of Brothers Added and Lost not previously reported

Initiated (I), Transferred into Camp (TI), Transferred out of Camp (TR), 

Reinstated (R), Dropped (DP), Discharged (DS), or Death (DA)
Name Address Code

Add additional sheets, if necessary 
Report of Dual Members 

Name Camp Name & Number Department

Add additional sheets, if necessary 
__________________________________________

7Please provide Date of Death, if available. 

NONE

Joseph Rainey 405 N 38th Pl, Rogers, AR 72756 TI

Wayne Fuller 804 Kingswood Dr, Rogers, AR 72756 TI

Clinton Willis 716 S Maple St, Siloam Springs, AR 72761 TI

Frank Burke 1203 Backus Apt G, Springdale AR 72764 TI

Bob Underwood 849 S Cherry Ln, Fayetteville AR 72704 TI

Mike Crane Jr 201 W Ila St, Fayetteville, AR 72701 TI

Gordon Ellis Cook 1004 Whippoorwill Lane, Russellville AR DP

Kevin J Hagen (Dual) 516 Stringtown Rd, Berryville, DP

Charles Lee Henry 5016 Hwy 1 West, Watson AR DP

George Mitchell 2702 West 37th Pine Bluff AR DP

Gregory Pilcher 288 St Scholastica Rd, New Blaine AR 72851 TR

Jimmie Weber 113 Twisted Oaks Ct, Hot Springs, AR 71913 TR

Larry Puckett is listed as

dual member in some paperwork, but no

dept or national dues or paperwork

1 15
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Report of Change of Address since Last Camp Status Report – Form 30 

Name Address & Email

Add additional sheets, if necessary. 

Life Membership/Real Sons
(List all Life Members and Real Sons in the Camp) 

Name Street Address City/State/Zip Life

Member #

Add additional sheets, if necessary

Camp Junior Members and Junior Associates Roster 

(List all Camp Junior Members and Junior Associates) 
Name Address Date of Birth Email

Add additional sheets, if necessary 

Brothers Assigned in War Zone
(Brother must currently be assigned in a designated War Zone)

Name Duty Station Location

Add additional sheets, if necessary 

Received at Department Headquarters by: Date:

none

none

none

none

1 15
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Sons of Union Veterans of the Civil War 

Certification of Election and Installation Of Camp Officers 
Form 22 – Rev 08/04 

Camps: Send completed form and one copy to the Department Secretary

Department: Send the completed form to National Headquarters 

Signatures are required on the last page of this form. – Retain photocopies for your records 

Date____________ 

______________________________________   ___________      ___________________   ____________ 
Camp Name                                                                              Camp Number               Department Abbreviation           EIN 

_______________________________________________________________  ____________  ______________    ______________ 

City                                                                                                                           State                  Initiation Fee           Annual Dues 

__________________________________________________________________________________________    _______________ 

 Meeting held (name of building, if applicable and address                                                                                                   Time 

____________________________________________________________________________________________________________  

Frequency of meetings (day of week, and month(s) 

Camp Officers Installed: 

Commander                                                                                                      Senior Vice Commander

Name:__________________________________________   Name:______________________________________ 

Address:________________________________________  Address:_____________________________________ 

             _________________________________________  ____________________________________________ 

City, State and Zip Code:___________________________  City, State and Zip Code________________________ 

             _________________________________________  ____________________________________________ 

Phone: (           )__________________________________ Phone: (           )___________________________ __

Email:  _________________________________________  Email:_______________________________________ 

Junior Vice Commander:                                     Council Member 1: 

Name:__________________________________________  Name:_______________________________________ 

Address:________________________________________  Address:_____________________________________ 

City, State and Zip Code___________________________  City, State and Zip Code_________________________ 

             ________________________________________  _____________________________________________ 

Phone (       _)___________________________________ Phone: (           )__________________________________

Email: __________________________________________  Email: _______________________________________ 

Council Member 2:                    Council Member 3: 

Name___________________________________________  Name________________________________________ 

Address_________________________________________  Address:_____________________________________ 

City, State and Zip Code____________________________  City, State and Zip Code_________________________ 

            __________________________________________                 _____________________________________ 

Phone: (          )_ __________________________________ Phone: (         _)_______________________________

Email:___________________________________________  Email:_______________________________________ 

06/09/15

General McPherson 1 Missouri 80-0547171

Little Rock AR 15.00 35.00

Shiloh Museum, Springdale AR 7:00 pm

2nd Tuesday of Each Month

Joseph Rainey

405 N 36th Pl

Rogers AR 72756

479-381-6883

jrainey1947@gmail.com

Wayne Fuller

804 Kingswood Dr

Rogers AR 72756

479 381-6495

wrfuller44@sbcglobal.net

Dr. Clinton Willis

716 S Maple St

Siloam Springs AR

72761

479 524-3923

dredwillis@aim.com

Frank Burke

1203 Backus Apt G

Springdale AR

72764

479 756-9068

fnburke3@aol.com

None At Present Bob Underdown

4266 Robbins Rd

Springdale AR

72704

479 935-0750

brianrobbins341@hotmail.com
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Secretary:       Treasurer: 

Name______________________________________   Name:_______________________________________ 

Address:____________________________________   Address:_____________________________________ 

             _____________________________________                 ______________________________________ 

City, State and Zip Code_______________________   City, State and Zip Code_________________________ 

             

            _____________________________________                 ______________________________________ 

Phone: (          )_______________________________  Phone: (        ___)______________________________

Email:______________________________________   Email:_______________________________________ 

Patriotic Instructor:      Chaplain: 

Name:______________________________________   Name:_______________________________________ 

Address:____________________________________   Address:_____________________________________ 

             _____________________________________                 _____________________________________ 

City, State and Zip Code:_______________________   City, State and Zip Code_________________________ 

             _____________________________________                  _____________________________________ 

Phone (       _ _)______________________________ Phone: (        __)_______________________________

Email: _____________________________________   Email:_______________________________________ 

Graves Registration Officer:     Historian: 

Name:_____________________________________   Name:_______________________________________ 

Address:___________________________________   Address:_____________________________________ 

City, State and Zip Code_______________________   City, State and Zip Code_________________________ 

              ____________________________________                 ______________________________________ 

Phone: (         _)______________________________ Phone: (           )________________________________

Email: _____________________________________   Email:)_______________________________________ 

Civil War Memorials Officer:     Eagle Scout Coordinator: 

Name_____________________________________   Name:_______________________________________ 

Address:___________________________________   Address:_____________________________________ 

             ____________________________________                 ______________________________________ 

City, State and Zip Code_______________________   City, State and Zip Code:________________________ 

            _____________________________________                  _____________________________________ 

Phone: (     _   _)______________________________   Phone: (______)_________________________________ 

Email_______________________________________   Email________________________________________ 

Attach Camp Roster to this report

Brian Robbins

5666 Sombrado Rd

Fayetteville AR

72704

479 709-4738

larrypuckett219@gmail.com

Same as secretary

Wayne Fuller

804 Kingswood Dr

Rogers AR 72756

479 381-6495

wrfuller44Wsbcglobal.net

Dr. Clinton Willis

716 S Maple St

Siloam Springs AR

72761

479 524-3923

dredwillis@aim.com

Frank Burke

1203 Backus Apt G

Springdale AR

72764

479 756-9068

fnburke3@aol.com

Frank Burke

1203 Backus Apt G

Springdale AR

72764

479 756-9068

fnburke3@aol.com

Joe Rainey

405 N 38th Pl

Rogers AR 72756

479 381-6883

jrainey1947@gmail.com

Wayne Fuller

804 Kingswood Dr

Rogers AR 72756

479 381-6495

wrfuller44Wsbcglobal.net
























