—

DisclcByre Report Cover

Amendment

[ ve B Ne

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use tlus fonn to update mformatlon

a Full Name 7 | B T T e e <. 1D Number N
Committee to Elect Cedric K. Jones, Sr. for Commissioner RN ’ [T 8CRS51
b, Mailing Address (incude City, State and Zip Code) A i d. Date Filed
482 Phelps Road JUL T 7 204 :"
Franklinton, NC 27525 07/11/2014
T T T e r ¢. Phone Number
. S ST N ;
RN 9194963626

is complete, true and correct and that I have been trained by the NC State Board of Elections.

2014
Candidate Campalgn | Party
[0 rac [] Reterendum [J  Organizational [ Organizational [[] Organizational
0 }mﬂ [] JointFundraiser | []  Thirty-five day Quarterly [ Prereferendum
[T iegal Expense Fund
e hed o (] Pre-primary N First [1 Final
[}  rBooster Fund" O Pre-clection Second £ ]  Supplemental Final
[[J BeildingFund [0 Pretunoft | Third C]  Annual
Semi-anfual d Fourth [1 special
O Mid Year Semi-annual
] oOther O Ycar End [ Mid Year 10. Special Repoit Name
[J Fina O Year End
O  speciat [] Final
] special
a. Financial Institution Full Name a. Financial lnsﬁtlutinn Full Name
FIRST CITIiZENS BANK
b. Purpose «. Acconat Code b. Purpose ¢. Account Code
CAMPAIGN 001
CONTRIBUTION
AND d. Peviod Begin Balance d. Period Begin Balance
DISBURSEMENT S 1169.41 $
CERTIFICATION

1 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. 1 further certify that this report

FANNIE W, BROWN 07/11/2014
Printed Name of Signer Signature of Appoin Teasurer Date
FOR OFFICE USE ONLY
; Delivery Method
Date Received: Employee: [J Normal Mail
[ Registered Mail
Date Postmarked: Employee: | ng: d Delivered
. [l Electronically Filed
Date Scanned: Employee: [1  Signer has not received
mandatory training
Date Data Entered: Employee:

custodian of books information, or account information.

Please Note: This form cannot be used to amend commitiee information such as the committee address, treasurer, assistant treasurer,

You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes.

CRO-1000 NC State Board of Elections

August 2008



Dethiled Summary

Amendment

g

Yes No

X

13) Disbursements

LUse this form to summanze all dlsclosm'e : information.
"t(bJOMMITTEETO ELECT CEDRIC JONES SCRES1
COMMISSIONER :
Start of Election Cycle: January 1, 2014 Rep:::._:;;i;i od El:c'::::tg;de
4) Cash on Hand at Start $ 1169.41 b 1169.41
S) Aggregated Contributions from Individuals (crRO-1208) | $ $
6) Contributions from Individuals (CRO-1210) | § 50.00 $ 50.00
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § 18
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § b
11) Other Receipt Sources *
11a) Interest on Bank Accounts (CRO-1250) | § )
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Qutside Sources of Income (CRO-1250} | § $
11d) Legal Expense Fund — Other Sources (CRO-1270} | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (ddd lines 5,6, 7. 8,9, 10, 11a, 11b, 11c. I1d and 11e) b 50.00 $ 50 00

13a) Operating Expenditures (CRO-1310) | $ 117.35 $
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1318) | $ 3

14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1328) | § 3
17) In-Kind Contributions (CRO-IS1D) | § b
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3c, 14,15, 16 and I7) $ 117.35 $
Cash on Hand at End (4dd lines £ and 12 together, then sublract line 18) $ 3

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 Committce (CRO-1610) | $

23) Debts and Obligations owed To the Comm[tte& L | (CRO:1620) | $ |

24) Account Transfers Within the Committee I .(a?—li-l_m?) ! ! $

25) Administrative Support JUL 1 topoite s $

26) Forgiven Loans (CRO-1440) s | $

27) 48-Hour Notice Reports Sum : ‘-‘“ (mo-n;; $ ; $

28) Contributions to be Refunded (CRO-1215) | $ b

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals
Use this form to report mdmdual contnbutlons over SSO or contnbutlons under $50 1f form CRO 1205 is not used

Pg of

a l-‘lll Name, Malhlg Addrul & Phonc
(inclode city, state, & zip)

oo _

Amendment

I:I Yes D No

8CR3851

d. Comments

RETIRED EDUCATORS

MR. & MRS. HAROLD GREEN
1022 S. MAIN STREET

¢. Employer's Name/Specific Field

LOUISBURG, NC 27549 FRANKLIN COUNTY SCHOOLS
9194963957 e, Election Sum to Date
b 50.00
f.Prior | p. Account Code | h. Form of Paymsent i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
{1 $
O $
[ $

*. Full .Nalvnc‘, Mullng At!d &_

b Job Tﬂdl’refeman

d. Comments

(inchude city, state, & zip) )
i
JUL 17 204 - . [ - Employer's Name/Specific Field
-i IR RS I"";,"“‘ g c. Election Sum to Date
U $
f. Prior g. Acconnt Code h. Form of Peyment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
$
$
$

& Full Name, Mailing Address & Phone

d. Colimcnts

(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amouni

$
5
$

$ 50.00

$

CRO-1210

NC Stme Board of Elections

April 2007



. Disbursements

Pg of

Amendmeht

|:| Yes

" Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlca]

commnttees and coordmated party

exp ndltures

a Fnll Name, Mnililg Address & Phone

b. Coordlnud Comnitlee Name

4. Comnenls

(include city, state, & zip)
Cedric K. Jones, Sr.
482 Phelps Road <. Level Registered (Specify)
Franklinton, NC 27525 [] Federal B4 County:
9194963626 ] state [0  Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Parpose Code L. Date (mm/dd/yyyy) Jj- Amonnt & Required Remarks
0G1 CHECK COPIES 07/11/2014 $21.35
001 CHECK 06/06/2014 $96.00
a. Full Name, Malllng Address & Phone b. Coordizated Commitice Name
{include city, state, & zip) ..
il ;_ ¢ Level Registered (Specify)
] Federal L] County:
o (] state L]  Municipality: ¢. Election Sum to Date
L. o s
f. Account Cade | 2. Fm;mﬁarﬁyﬁe.h _5; Purpose Code | | i Date (mm/dd/yyyy) J. Amount L Required Remarks
5
$
a. Foll Name, Maiting Address & Phoze b. Coordinated Committee Name d. Comments
{include city, state, & Zip)
¢. Level Registered (Specify)
[0 Federa [ County:
[:| State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Regquired Remarks
$
$
5 117.35
(Tiu's llne goes in tuw I.ia of Damled Summy Page CRO-IIM tf ()pemdug Expensaf) $

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

Media
E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

CRO-1310

(Tkis Imegaam Hm Hc ofDawlalSumwry Pnge CRO—HW y'awrdimmdﬁmy Eqmldmtm)

- C* Fundralsing
G - Political Party
K* - Office Expenses

NC State Board of Electmns

D. -To Aﬁbthcr Candidatemw
H* - Holding Public Office Expeases
Q* - Donation to Legal Expense Fund

December 2009



