2+ NOTICE OF CANDIDACY | ®®mov  PRMARY
' NORTH CAROLINA
FRANKLIN COUNTY ELECTION DATE 05/0672014

JURISDICTION COMMISSION JURISDICTION  CC02
VALUE

TO: FRANKLIN COUNTY BOARD OF ELECTIONS Candidate ID:

8CR851

RE: NOTICE OF CANDIDACY FOR OFFICE OF:  BOARD OF COMMISSIONERS DISTRICT 2

) CANDIDATE'S NOTICE AND PLEDGE
(select appropriate checkbox and complete section based on the contest for which you are filing your notice of candidacy)

PARTISAN X 1 hereby fil . et "
CONTESTS ereby file notice as a candidate for nomination as  BOARD OF COMMISSIONERS DISTRICT 2
(Federa, ente, County in District . inthe DEMOCRATIC party primary clection tobe heldon 45062014
I affiliate with the DEMOCRATIC party, and [ certify that I am now registered on the registration records of the
precinct in which I reside as an affiliate of the DEMOCRATIC party. 1further certify that I have not changed my

political party affiliation within the past ninety (90) days, nor have [ changed from “unaffiliated” status to my current

affiliation with the past ninety (90) days. I pledge that if | am defeated in the primary, 1 will not run for the same office as a
write-in candidate in the next general election,

N ormeera™ [ 1hereby file notice as a candidate for election to the office of
in District in the Election to be held on in
County.
fop et [J  Ihereby file notice as a candidate for election to the office of
0 succeed (Name and District if applicable), in the regular election to be
conducted - I certify that 1 am now registered on the registration records of the precinct in which 1
reside. [ understand that if required by G.S. § 163-322, a non-partisan primary is scheduled to be conducted on
My N.C. State Bar No. is
CANDIDATE INFORMATION
CEDRIC KINDELL JONES Cedric K, Jones
Full Legal Name Name o Appear on Hallot
482 PHELPS RD
Residenrial Address ‘ Mailing Address
FRANKLINTON, NC 27525
Cisy, Sware and Zip City, Siate and Zip
(919) 496-3626 (219) 496-5334
Home Phone Cell Phone Business Phone Email Addreyy
FELONY DISCLOSURE

Have you ever been convicted of a felony? [] YES [} NO

If you have been convicted of a felony, you are required to compiete the “Candidate Felony Disclosure” form within 48 hours ol submitting this
notice. GS § 163-106. The required form can be obtained from any election office or from the NC State Board of Elections website at

www. NCSBE gov. A prior felony conviction does not preclude holding elected office if rights of citizenship have been restored. Felony conviction
need not be disclosed if the conviction was dismissed as a result of reversal on appeal or resulted in a pardon of innocence or expungement.

AFFIDAVIE ATTESTING TO NICKNAME

I, have been duly sworn, hereby state under oath that I have been commonly known by the nickname,
Legal Name

for at least five years and request that my name be placed on the ballot as follows:

Nickname
. In the event that another candidate with the same last name as mine files notice of candidacy for the

Name o Appear on Haliot

same office for which [ am a candidate, my name should be listed as follows:

l.egal name and nickname)

CANDIDATE’S AFFIRMATION
I swear or affirm that the statements on this form are true, correct and complete to the best of my knowledge or beliet.

X @-*g'\a:. )/( M 02/12/2014

Signanre / yduﬁu Dare

Revised 201310
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Notice of Candidacy, Page 2
R

»

CERTIFICATION OF AFFIDAVIT OF NICKNAME
{af applicable)

STATE OF NORTH CAROLINA, COUNTY
I hereby certify that, the candidate who signed the AFFIDAVIT ATTESTNG TC NICKNAME,
personally appeared before me this day and signed this document in my presence.
Sworn to and subscribed before me this day of
X
Notary Signature
. Printed Name

My Commission Expires

ACKNOWLEDGMENT OF NOTICE OF CANDIDACY

STATE OF NORTH CAROLINA, FRANKLIN COUNTY

I hereby certify that, CEDRIC KINDELL JONES , the candidate who signed this NOTICE OF CANDIDACY. personally
appeared before me this day and signed this document in my presence or acknowledged his/her signature 10 be the same.

Date: 02/12/2014

X
ignrture of Cernfiing Officer for Nosary}
— k \ OO0, ?\ NN
LISAﬁ GOSWICK Printed Nan.w of ("rrri[wnM(z‘%:(‘V::;v}
NOTARY PUBLIC Y
FRANKLIN COUNTY, NC DI A Ll
My Commission Expires 6-20-2017 [ o ‘_ao -0\ ‘_]

My Commission Expires

VERIFICATION BY COUNTY BOARD OF ELECTIONS

The undersigned has exantined the voter registration records in - FRANKLIN COUNTY and found that CEDRIC KINDELL JONES

Is a registered voter in this county.
O (Municipal Contests Only) Is a registered voter in the municipality of .
Partisan Contests Only) Is affitiated wim'l{moc_s‘&%r\ C__/  party and has not changed his/her political party affiliation within the past

ninety (90) days.
D e ok @Q‘ Y Govunadl
Tule of Cmr;ay Official Sighatury of County Official Dare

The Notice of Candidacy must be signed in the presence of the chairman, secretary or director of the Board of Elections with which he/she files or a candidate may
have his/her signature on the Notice of Candidacy acknowledged and certified to be any officer authorized to administer an oath. {See NCGS § 163-294.2.)

Revised 2013.10



. Amendment
“Disbursements Py of Oves OnNe

Use this form to report expenditures from the committee for operaling expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

inrjude city, state, & ip)

F(’Q f\\l\\\ ™ Qﬁo(\ %c;:?b% c. Level Registered {Specify)
@D QDO* \ 30 R “:7 E z:’;":al 75(:1:1:;::);31#); cction Sum to Date
\powburq, OC S8 S \AS.Sh

" |w: Prirpese Code  [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks :

A\

count Code

c. Level Registered (Specify)

N . E EGederal County:
s { 1 i
\ L‘%j: C? !.:'—:_: U \\6 = TiSt;\le [ Municipality: e,‘gl‘gg;ﬁonSumtoDau
i . P o

" Account Cote_|g. Foram of Payageds | Perpacole 0 Plate chpvdsiyyy) i

Creck,

Ll Gouny:

D Federal
D State D Municipality: ¢ Election Sum to Date - -
o0

$ oo =

|1, Date (mmyddiyyyy) |}

a/ig

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

C* « Fundraising
G - Political Party

J Pena]tles

CRO-1310 NC State Board of Elections December 2009



o . L. [Amendment
Contributions from Individuals Pg of Oyes DOwN
Use this form to report individual contributions over $50 or conmbuuons undcr $50 if form CRO I205 is not used

b. Job Title/Profession::

A o
_T reee) c. Employer's Name/Specific Field

3560 2nd Ave. ¥ G0OQ
bilver N\MU\ \and 206910

]W- Form of Payment . 5. Ta-Kind'Description -

f.__l_'llectiou Sum.to Date
$
b, Form of Payment . [i. In-Kind Description - 15, Date (mm/ddAyyyy) [k Amont.
5

$
O $
O 5
$ DO eR
s 1o0°

1210 NC Siate Board of Elections




Amendmant

Statement of Organization - Candidate Committee Ovyes Ko
Usethis form to creete a new or update an exi sting candidate committee.
This form rust be accompanied by forms CRO-3100 and CRO-3500 (when amend ng, onl rembmitif icable).

ame o . c. 1D Number

onn pui e Yo bloct Codei ¥, Juneisy ‘-.\,,4‘55%%13

____m{lndMEC|w Stateand Zip Code) R d. Date Qr ganized

482 Phekps Road o
F\Nc,h k!ln{‘d)h} NC -2"75.?5' e PhoneMumber - |
‘714 4% 3¢ 2

" |e-Condidae D Number

ame

J Mailing Address(indude City, State, and Zip Code) 5 |- Office Sougnt SO _
781 ?JU-JPS ﬂ‘bo\Q '
F‘f&nl& liwton, pNC 23520 F J‘-hk)ln GBC-(,;-;%(/ &MMJSSIUHQ’,)’“
I .Phone Number d EmarlAddres o B 'h‘Ne(t Eledion Year i Jurisdiction
Fa9967¢20 Cngym\ﬁma %5amm.\ Ko 4 l—'ramkh'n
LJEmail copy ofnotlcas

z Full Name '

Fannie '/\/r ider Bruwn

‘) M aifing Addr ess (ind ude City, State, and Zip-Code).

220 Hawkins Strect
Franklinton, Ne 39525

c. Fhone Mumber d. Email Address fc. Phone Nomber d. Emat| Adlir e R

114 -+ g of - 5‘5‘4/ géhown gfﬁ@ l{a’aaé Lom

I ]:: rSJC (114, zens Ban i
- M aifing Adtiress(indude City, State,and Zip Code) b Purpos=

Cd‘,mﬁdjjn (‘.an“h‘f’ouﬁon 5 dn J

_ Cl 1 Shurse P_.n‘l(; 3
. Phone Number -2 4d. Email Address [ Account Code d. Type
ulv]] C/{ﬁ e»cJQ N 3
of natices

| certify that the Committee or Fund isin compliancewith i applicable provisions of Article 224, 22B 8 22D-22M of “7
Chapter 183 of the NC General Statutes and that no funds are comming sd with prohibited or cther non-disclosed funds.
| further certify that thisreport is complete true and correct.

T , .

Y 2242004

Printed Name of Signer Sigrature of Appointed Treasurer Dae

2100A NC State Board of Eledtions May 2011



"Disclosure Report Cover

Use this fonn for general report and committee information, must be signed and snbmitted along witls other detaile

Do not use this form to update information

‘%5’2 PAQJ)?S ac’
J-’mh L lm{an NC 27525

te. ID umber

Mo
d forms.

5.

d. Date Filed

State/County
D PAC D Referendum ] &g;mz;n;nab o Organizational
D Independent Expenditare D Taint Fundraiser D Thirty-five day Quarterly
D Legal Expense Fund D Pre-pnmary m Fust
3 pre-clection O Second
e B 3 Pre-runoff 0O mid
Booster f-'und Semi-annual D Fourth
| Mid Year Semi-annual
E] Year End D Mid Year
[ Final g Year End
D Special 3 Fa
D Spec:a.l

a. F:nanunl Institution Full Name

- 12244

e. Phone Numbuj

- Refer endum
O ogzzational
D Pre-referendum

[ Ena

D Supplemental Final

F.r;f b2 Benk

l) l’urpﬁie e €. Aceount Code Jb- Purpose ¢, Account Code
aa“”'fx’u " Can‘l'Y l:.u-
+ PhS G % CJLSL\M"S{L- d. Period Begin Balance d. Period Begin Balance
e ts $193,19 $

JCERTIFICATION

I certify that the Conunittee or Fund is in compliance with all applicable provisions of Aitide 224, 22B & 22D-2
of the NC General Statutes and that no finds are commingled with prohibited or other non-disclosed fimds. 1 fther certify that ts
reportis complete, true and correct and that I have been trained by the NC State Board of Elcdtions.

IM of Chapter 163

,—-_J
Famnie W Brown m
Printad Name of Signer Signature of Appointed Treasurer - Date
EOR OFFICE USE ONLY
A Delrv v M
Date Received: Employee: Beh;qe;mg}e:;:ﬂ__
Date Postmarked: Employee: E gﬁ?;:&:f_::
Date Scanned: ; Employee: D Electronically Filed
Date Data Entered: Employee: = ﬁ:ilnglatl:’ag |tjlgtu11'z]c;wed

Please Note: This forn cannot be vsed to amend conuuittee mfonuation such as the committee address, treasurer,
agsistant treasurer. custodian of books mformation, or account information.
You must amend the Statement of Grganization (CRO-2100A-E) to make committee changes.
il

| ——— -
CRO-1000 NC State Board of Elections

Aggust 2008



» Detailed Summary

Use s fmm to smmmanize all disclosure reporting forms and to total monetary mfonnatmn

2 Typeof Report -

corn miSsi oner

11) Other Recexpt &mlrces

Q@M&&&hﬁ_m.&d lengl ‘

. . Total this Total this
Start of Election Cycle: Januarvl, R0i4 Reporting Period Election Cycle
D) Cosh o Houd ot St odn s LIoST
5) Aggregated Contributions from Individuals (CRO-1209) | $ t
6) Lout: nbuttons ﬁ o Iudmduala (CRO-1210)| & 100,00 : 100.0D
7} Contributions ﬁ om Po]mca] Party Commntees (CRO-1220)| & $
8) Contr ibllthIl\fIUIn Othel Polmcai Committees (CRO-1230)| § $
9) Loan Pr oceeds (CRO-1410)| $ $
10) RefundsReimbursentents to the Committee (CRO-1240)1 $ 5

12} TOTAL RECEIPTS (Add lines 5,6,7.8,9.10.11a11b.11¢11d and llc)
TORES =

13) Disbursements

111) Iuta est on B'ml\ Accounts B (CRO 12500t $ $
11b) C‘ ontr lbmmlm irom Not-Foz -Pl oﬁt 01 gamzatu-);l; (CRO 1250) $ h]
11c) Ontside Sonrces of Income {CROC-1250)| § $
11d) Legal Expense Fund - Other Soul ces (CRO-1270)| $ b 1
B 1le} Exempt Purchase Price Sales _ B iClid-lzéS) $ $
$ 3

13a) Operating Expenditures . (CRO 1310) $ e, go 'Sb $
13b) Couty lbunons to ledldates!’PohtIC'll Comm ltlee:, (CRO 1310) $ 3
13¢) C‘(;-m:d;n ated Pm ty Eape—n-(i:t_l;‘—es_-__ N (CRO 1310) $ $
14} Aggl egated Non:ided:a Expenditures - (_CRO 1315) 3 $
H) Loan Repauneute - (CRO 14201 § $
16) Reftmclszetmbursements ﬁ“om the Commntt_ee (CRO-1320)| & $
17) In-Kind Contributions “(CR(-);lSl(.J) $ $
18) TOTAL EXPENDITURES (Addlines 13a, 13b,13¢, 14,1506 md 17| § 24 0,4 ¢, s
$ 5

19) Cash on Hand at End (A(ld lines 4 and 12 togeth:r then subtract line 18

A W S BESNCAT R

Lol

20) Non-Monetary Glﬂq Gwen to Other Counmttee-:

CRO-1100 NC Stahe?oard of Elections

(CRO 1330) s

»Zwlw)walwlﬂtvetandmg Loan 8 (m cl. ones from other campalgns} (CRO-1430)| $
22} Debts and Obhganons owed by the Committee (CRO 1610) s
3 3} Debte and Oblngahon:, oxw:d to the (‘ommmee {CRO- 1620) $
B4 Accotmt Tl ansfers Wlthm the Committee 7 V(CRO 1720) $
2 5) Administrative Support —-- e ... (CRO-1710) %
5} Forgiven Loans 1\1 ‘l_i::'i Q‘? [ 3 _VLL_\-_J-I_ L: T" (CRO 1440)| $
27) 48-Hour Notice Repm ts ?S‘mm S (CRO 2220y | §
28) Contributionsto be: llefundeFEH_z 5 (CRO 1219 | &

August 2008



N,
Notrth Carolina
State Board of Electons
441 N Harrington Streel
Raleigh, MNC 27603 Mailin Adds
i 7, h ailing €55
Kim Westhrook Strac fulng Addees

Executive Director

Raleigh, NC 276117255
(919) 733-7173
Fax: (919) 7158047

Certification of Treasurer
l This Certification is used by Candidate Committees to appoint a treasurer to the committee. This fortn is
required and must accompany the Candidate’s Statement of Organization I
I FILED BY:
PR .
Candidate Name: C o {Q v I/< Y s IW
Treasurer Name: Fa .y W. Beriun
Treasurer Address: 99, fpoling Streak ”
(include city, state, & zip) . . |, lintan N L7525 o e
k-l y —t

C2GEIVER l

Treasurer Phone: Q14 . 494 .54y 4 S i

* “‘.‘5 ‘ \{k»{‘('i!.‘"‘ .

i
FEr T q

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfilt
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. | further understand that the abave
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). “

R-19-Zor4 CPJQA_'“. I!

R
—

Date Signed Signatur didate

— e T
——

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed. H

CRO-3100 Certification of Treasurer May 2013 '




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
Fax: (919) 715-8047

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:

Treasurer Name: Einnie . Briid s
Treasurer Address: 39, Hekine S _

(include city, state, & 20) =\, klindoin, Mo 29525  NIBGELTY [

¥ rd I e PR 5

Treasurer Phone: 16 HG4- 5514 4 L o

’ ) ' ! F S E A I

I certify that the information provided below is true and accurate. I am providing a1¥ ah'cpunt igfgmiati'én f&]tl‘he above

named Committee, These account numbers include all bank accounts utilized, cr“dit card accounts, money marktft or

e o

savings accounts, or any other financial account used for any purpose by the Committ}l;e. FRAE I

The information provided on this form is considered confidential and is not subject to publ[c.‘ﬂiscl'c}os“urc.f" The inforﬁ?atiqn '
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 cornmittee and shall not commingle those funds with any other moneys.

Type of account Financial Institution Address Account Nnmber Acconnt Code

Chesking [ErestCidlsen/tor N Nasn Sy ! pal
J Frankk nton 00

= >~y
By signing this statement, I authorize agents of the State Board of Elections 1o inspect all accounts provided.

L-34- 2044

Date Signed Signature of Candidate or Treasurer

For Candidate Committees Only

Y In lieu of providing account information, [ 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.

JQ"QO‘{ -iﬂl{; g[:jMMJI’J %‘; /éﬁlg-u)ﬂ/
Date Signed Signature of Candidate or Treasurer
CRO-3500

Certification of Financial Account Information May 2013




Notrth 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) 7337173
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 etght aliowable methods outlined in 163-278.16B(a).

Candidate Name: 0 acl g K J‘:J A

Committee Name:

Treasurer Name: F AL E W. B b datin

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

Committee ID #:

Level Registered: [State]

[Cc nty) If county, specify: Cvantlin

L.

———

L Cedeee K. Jones , 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).

Mame of Entity Plan for Dlsbursement eg. Amount or %
(Select from §163-278.16B(a)) P
oy : . i ot {k;".; i, b 5 =i
1. i i D; 7 'h[ I D - i ";L
= i
2. in o reoooooo 0t !
I Fet— 7

3.

By signing this form, I certify that the foregoing entities are cl1g1ble I:leneﬁmancs undcx‘ N.C.
Gen. Statute 163-278.16B(a). A copy of this form should/ﬁ’namtamcd with the Committee
records.

Signature of Candidate: CQAQ‘ )/

Date: A - 28520 1‘}

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

CRO-3900 Candtda.re Des;gnanon of Committee Funds May 2013




mendmen
Detailed Summary O e & N

Use thig form to summarize all disclosure reporting forms and to total monetary information.

Commit Elect Cedric K. Jones for ssione " T .. 8C8 ]
Start of Election Cycle:  January 1, 2014 Rep:::i':g“;,‘: o E]:::I'l‘c"iy’de
4) Cash on Hand at Start $ 972.61 $
5) Aggregated Contributions from Individuals (CRO-1205) | § 5
6) Contributions from Individuals (CRO-IZ2IO) | $ 300.00 b 300.00
7y Contributions from Political Party Committees (CRO-1220) | § b
8) Contributions from Other Political Committees (CRO-1230) | § b}
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources |
11a) Interest on Bank Accounts {CRO-1250) | § $
1ib) Contributions from Not-for-Profit Organizations (CRO-1250) | $ h
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ b
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (ddd lines 5.6, 7,8 9, 10, f1a, 11b, lc, I1dand I1e) $ 300.00 b 300.00

13) Disbursements

13a) Operating Expenditures (CRO-1310} | § 103.20 3
13b) Contributions to Candidates/Political Committees (CRO-1318) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § 5
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1516) | $ b
18) TOTAL EXPENDITURES (ddd lines 13a, 136, 13c, I4, {5, 16.and 17) $ 103.20 $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) h 5

20) Non-Monetary Gifts Given to Other Committees (CRO-1336) | $

21) OQutstanding Loans (incL ones from other campaigns) (CRO-1430) | §

22) Debts and Obligations owed By the Committee (CRO-1610) | 8§

23) Debts and Obligations owed To the Committee (CRO-1620) | $

24) Account Transfers Within the Committee (CRO-1720) | §

25) Administrative Support (CRO-1710) | § -$
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRG-2200) | $ . 1%
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



N

Disclosure Report Cover
Use ﬂus.foﬁn for general report and committee information, must be signed an

Do not use this form to updatc information . _

Amendment

[:] Yes E No

d submitted along with other detailed forms.

Flll N [ ll) ﬁuiber

2. ame

Committee to Elect Cedric K. Jones Sr. for Commissioner 45-5467618
8CR351

b. Mailing Address (include City, State and Zip Code) d. Date Fited

482 Phelps Road 0412012014

Franklinton, NC 27525

¢. Phone Number

194963626

02/12/2014 04/19/2014

Fanme W:lder Brown

BJ Candidate Campmgn [l pany ici State/Counnty Referendum
[ eac [} Referendum [} Organizational [] Organizational ] Organizational
' E‘mﬂ [] JointFundraiser | []  Thirty-five day Quarterly [ Pre-referendum
D chal Expense Fund
7. Typeaf Fund - (f apgibicab Y[  Preprimary %4} First [] rinal
] "Booster Fund" d Pre-election O Second [7] Supplemental Final
[C] Building Fund D Pre-runoff D Third I:l Annual
Semi-annual ] Fourth 7]  Special

] Mid Year Semi-annual

O Year End I Mid Year

[] Fina M Year End

<1 ]  Special ] rina
L]
‘11 Acoongit Information 1. Account In -
a. Financial Institution Full Nule a. Financisl Inshtlltmn I'ull Nlme
FIRST CITIZENS BANK ‘
b. Purpose ¢. Account Code b. Pirpose ¢. Account Code
Campaign
Contribution 001
Disbursement d. Period Begin Balance ; d. Period Begin Ralance
$ 97261 g

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable pmwsnons 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. { further certify that this report
is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

Fannie Wilder Brown - 04/20/2014
Printed Name of Signer Signaturc of Appointed Treasurer Drate
FOR OFFICE USE ONLY

Date Received: Employee: Dﬂcjﬂﬁ%&dﬂ
Registered Mail

Date Postmariked: Employee: E H mg: d Delivered

Scanned: . 0 Electronically Filed
Date ed: Employee: (]  Signer has not received
Date Data Entered: Employee: atory traming

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 commitiee changes.

CRO-1000

NC State Board of Llections

August 2008




Amendment
Disbursements Pg of [0 ves Bd e

Use thil form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

cc-mmltlecs and coordmated 3 enditures.

8CR851
D ‘ Contnbuuons mCandldatcslPolmml Conumuocs - Catcd Parly Expcndimre§
a, Full Nlme, Mllﬁ.lg Addrem & Plole b. Coordlnltcd Cnnmnttce Nam: d. Comments
(include city, state, & zip)
PayPal
¢. Level Registered (Specify)
D Federal D County:
[ stae [0 Mumicipality: ¢. Election Sum to Date
5
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
001 check 03/18/2014 $3.20 Service Fee
5
a, Full Name, Mailisg Address & Phone b. Coordimated Committee Name d. Comments
(include city, state, & zip) Donation Hole
Happy Camper Sponsor for
PO Box 669 c. Level Registered (Specify) Golf Tournament
Louisburg, NC 27549 ] Federal O county:
[0 stae D Municipality: ¢. Election Sum to Date
3
f. Account Code | g. Form of Paymeat | h Purpose Code L Date (mmv/dd/yyyy) j- Amount % Required Remarks
001 Electronic 03/17/.2014 $£100.00
b
4. Pryes Intore BT ~T1 . Add "1 Remove _ :
a. Full Name, M.il]ng Address & Phnnc b. Coordmated Commitiee Name d. Comments
{include city, state, & zp)
c. Eevel Registered (Specify)
[] redera [] County:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | B Purpose Code i. Date (mm/dd/yyyy) j- Amount k, Required Remarks
$
b
b 103.20
(This tine goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detoiled Summary Pege CRO-1100 if Comrib to Candidates/Political Commy
(Tlm line goes in line 13¢ of Detailed Summary Pqe CRO-1100 q‘Caam-mmd Pan‘y Expend'itnm)
i Darpong il (.56t detsilad ehpondihiie codi-h IR TN SR e D e ek -
A* Medu B*- Pnnlmg C* Fndrﬂsmg D-To Anothcr Candxdatc
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
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Cﬂritl:ibutions from Individuals

Pg

of

Amendment

D Yes@ No

Use thlS form to report mdmdual conmbutmns over $50 or contnbutmns undcr $50 |f I‘orm CRO 1205 is nol used

CRO-1210

8CRS851
i. F;ll Nﬁhe, Mailing Addrr.n & Ph;)ne b. ..lob ’ﬁdc/l'mfessmn d. Commcnﬁ
{include city, state, & zip) Retired Educator
Mrs. Phronsenia Andrews
PO Box 220 ¢. Employer's Name/Specific Field
Elizabethtown, NC Bladen County Schools
¢. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Paymeat i. In-Kind Description j- Date (mmv/dd/yyyy) k. Amount
[ $
L] $
O $
3. Contributor Information T T0_AMd_[] _ Remow | ]
a. Fuli Name, Mailing Addrm‘& Pbole ‘ b. Job Title/Profession d. Comments
(inctude city, state, &zip) . .- -
¢. Employer's Name/Specific Field
¢. Election Sam to Date
i o 5
f. Prior £. Account Code " | b. Form of Payment i. In-Kind Description - Date imm/dd/yyyy) k, Amosnnt
b
5
b
5. Contributor Inforwstion -~~~ 1 Add.- [ = Remove RO |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
¢. Employer's Name/Specific Field
€. Election Sum to Date
$
£ Account Code h. Form of Paymeni i. In-Kind Deseription §j- Daic (mw/dd/yyyy) k. Amount
$
5
$
$ 300.00
$ 300.00

NC State Board of hlecnuns

April 2007
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North Carolina
State Board of Elections

441 N Harrington Street
Raleigh, NC 27603

Kitm Westbrock Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919} 715-8047

Training Confirmation Affidavit

FILED BY:
Treasurer Name: Féthn:j&”/ Wﬂ, BW)“JM.
Candidate/Committee Name: . A g -~ ' SSDh
Where is Committee Filed? ] sute or [ oty Boart of Bections - county.specity: Fipog_y K | N
Office Running For: Fronk [t’h_ Cnun_bJ @mm}QS‘;mnp r
Treasurer Address: 2.0 H G /A 5‘«\.\-}
P

(include city, state, & zip) ‘;I:ﬂ . ‘S‘ % ‘é[“:z MC 215 2 i

Treasurer Phone: Gig- 444. 5_'(_54 f
Email: _}aﬁ\rown Y40 @:,jm Jn o Cam

1 herby attest that I have completed the on-line treasurer training and/or reviewed every
page of the attached training packet in order to meet my certification requirement for
treasurer of a NC political committee.

a )’—J -
4 lp-2014 J’Mﬁ,@i v
Date Signed ignafure

CBCGEIVER:
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