Statement of Organization - Candidate Committee
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.

:!\i(w‘: LA l‘0 n n ‘\r\\jol’

Is this statement:

m New [ Amended

d ID Number

e. Date Organized

03'/1//20.21.

|1. Committee Information

—3 €LDIve

f. Phone Number

la@zlc of Committee
O ‘\ Yee 40 C \C(;4 _
Iv Mailing Address (include City, State and Zip Code)

0. o ‘“/7/ Mauet OI: Ve ANE As3es

919 LSV-9749

c. Committee Website (Optional)

e. Party Affiliation

2. Candidate Information

:)(.‘ MUcZin L s

f. Office Sought

h. Jurisdiction

n..FullName
Aex ry I{’,rome, I\J?_A,J‘L'on

Jb- Mailing Addréss (include City, State, and Zip Code)

Mayor

g. Next Election Year

Huﬂ C[V"

d. Email Address

Po. B sk 241 MoaunT P uc}?aor

202

c . Phone Number
914-65%-9769 |TXertomen@ ool com
EEmail copy of report notices
3. Treasurer Information 4. Assistant Treasurer Information
fa. Full Name a. Full Name

L ' Tewde Divon
U\F\ Gue \bw&\\ Mﬂra‘lvl/ /P(Ao,‘f ij}LO
[b- Mailing Address (indlude City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)
0% W Sproce S+ _ A¥YSyo
I(_:Tcldgbt_.—n e DIS30 393 Tom Grant R, Swowldl,
. Phone Number d. Email Address c. Phone Number d. Email Address
Qhia- Yuo I Qs>
‘CPDL&J\L-H '3 &2aol.com 797-8 751 rfhdjg, Low YLI ) l
B¥Yes [INo  |[ Email copy of report notices
6. Account Information  (incl. CRO-3500)
a. Financial Institution Full Name ,’- o, ]
{ Rl. SRRy
i hur-_',}_sﬁ_l-a-\,) .
; PFELEC TiONg

“TLes
Send report notices by email

5. Custodian of Books Information (Keeper of Records)

Llasked Baak,

MAR N7 2027

la.-Full Name
COmu‘H*cx BOQ(,‘H e, ;rol’l nsS on

[b. Mailing Address (include City, State, and Zip Code)
ngon Place

"|d. Email Address

. -'70‘7 Rob:
Golds kero, Mot Ganl.ae. 27530

c. Type

Busmgg;

|b. Account Code

C/Luki AX|

§c. Phone Number

Lom s\rhc.b';cknncn @gmail com

[0 Email copy of report notices

this report is complete, true and correct.

‘._

Pow/ ell

119 -734-1513
I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC

Fedo D (R relV
Signature of Appointed Treasurer

lties in Article 22A o

> //'f/o?o',—?;l\

General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that

f Chapter

116 3 of the NC General Statutes

T

duties and responsibilities imposed upon the appointed trgasurer and subject to the pe

;Tc\r(‘q :rev‘o me L’ew¥on

j//J%@u

L‘M \ Gy
Printed Name of Treasurer
I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the

/

Nr Statc Boardof Elcctions

Printed Name of Candidate

ﬂalu

November 2019

CRO-2100A4



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY: e
Committee Name: C’C)r\mm. Yiee +D a)&.,)( _5 Nerome J\[cwﬁbﬂ

Treasurer Name: L U\ Cie VOLU\G’_ . PQ er_\ \

\_) N
Treasurer Address: 10% W Oproce. SA
)
(include city, state, & zip) FTD \d 5b0r[) i NC DAS230

Treasurer Phone: q 19 uun.11bLsS

Check One:
I certify that this committee intends to neither receive nor expend more than $1,000 during the current

election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that 1 must immediately notify the appropriate board

of elections and file required campaign finance reports.
THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

I am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to’'file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. [ further agree to file'all future reports required.

2] 2082~ géﬂa,&, 7

I Date Sikned Signature

CRO-3600 Certification of Threshold




NORTH CAROLINA

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 outlined in 163-278.16B(a).

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

Candidate Name: _-S —S-Ei,r OMe ]\lrci,uo\ oM

Committee Name: (\D NN Hfﬁel ‘xD E ]Qckr T T@f orYle, J\f cuoton e
Treasurer Name: \—-L) \ A t&\:\‘e_, ’pb Lo\ )

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

Committee 1D #:

Level Registered: [State] [County] If county, specify: N i c'.}dﬂ /

1, \ . -Se,romv_ )\(e‘,wlr()n , 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 §163-278.168(a))

L. Cowth. ﬂlmﬁ‘-oJFn-wﬁs /00?0'

2.
3

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:

bt L
Date: / /3///6'/’/3 OAA—

CRO-3900 Candidate Designation of Committee Funds




Nicholas Sullivan

W

From: Nicholas Sullivan

Sent: Friday, March 18, 2022 2:52 PM

To: '‘jjeromen@aol.com’

Subject: Statement of Organization: Committee to Elect J. Jerome Newton Mayor
Mr. Newton,

I’m reaching out to remind you that since you filed over threshold on the CRQ-3600 submitted to our office on March
17, 2022 as part of your Statement of Organization, you are required to complete the relevant disclosure reports within
10 days of that notification. You may find the relevant documents, schedules, and resources on the NC State Board of
Elections’ Campaign Finance website: https://www.ncsbe gov/campaign-finance

Please provide our office with these reports by March 27, 2022.

Nicholas G. Sullivan | Deputy Director
Wayne County Board of Elections

309 E. Chestnut Street

Goldsboro, NC 27530

919.731.1411 office | 919.731.14089 fax

*E-mail correspondence to/from this address may be subject to the North Carolina Public Records Law and may be
disclosed to third parties.



Disclosure Report Cover

Amendment

O Yes aNe

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 i
r.ovm“-“to - Sled 4. Jc{omc/ l\few(-tm MW K Kl 67A/
fb- Mailing Address (include City, State and Zip Code) d. Date Filed
00, Bor 471 th Mow 2023-
one Number
Mount O live, Nocth Conlina 2830S” 301-44g-0319
Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mmvdd/yy) ST‘relsumanl]Nam 2
Q022 |c3/r1/p02 | 03/av/2e22 |lila r ¢¢ Pocwell
Type of Committee (Check One) Type of Report (check anly one type of repo m one category)
[ Candidate Campaign [ Pany State/County ' i
[ rpac [ Referendum Organizational 3 Organizational E ofgammic'ml
1 independent Expenditare [] Joint Fundrai [ mhirty-five day Quarterty [ Prereferendum
[ Legal Expense Fund [ Pre-primary O First O Final
[ Pre-clection | | Second [ supplemental Final
. Type of Fund  (if applicable, check one) [ Pre-runott O Third [ Annuat
Booster Fund | semi-annual O roumn O special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
Other: D Final D Year End
. Number of Fundraisers this Report | Special [ Finat
,,9’ I O specia
11. Account Information 11. Account Information

la. Financial Institution Full Name

Un "'ecl Bank

mwlmmm

c. Account Code {b. Purpose c. Account Code
aw-p-regn. efpenie C.l\f.(,ki AR
ond d. Period Begin Balamce” 4. Period Begin Bal
eonl-r-bw-(-'aws $1DE. 00 $
CERTIFICATION -
F 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. 1 further certify that this

is complete, d i § ions.
report is complete, true and correct and that I have been trainegby the NC State Board of ec?s’““ ;\0"’ b_““’ Lfath’-
_Q S Mai 2022

detrpg Tevowe Kok
gnature of Appcn'meﬂ Treasurer Date

! Printed Name of Signer

R OFFICE USE ONLY i
ived: . Delivery Method
Date Received: Employee: B Neenl Ml
y : ; " [0 Registered Mail
Date Postmarked: Employee: [ Heod Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory l.mmmﬁ

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—” 100A-E) to make committee changes.
NC State Board ufElacnnns

CRO-1000 August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total moneta
1. mﬁu_m Name (and Fund if applicable) . II Type of Eeporl

information

Amendment

[ vYes MNQ

e
3. ID Number

Cormm.Hee l'o E [cd’ IJ,C-"..»M Ueuja N"‘L D-'ufdu we

KK \BTN

Start of Election Cycle: Januaryl, 202} 2 Re T::: u[l,i: riod El:;':;::gis -
4) Cash on Hand at Start $ _Q 3
CEIPTS
5) Aggregated Contributions from Individuals (cro-1205)[ 5 28°Ts 747
6) Contributions from Individuals cro-1210)| s 107 s lopd™
7 Contributions from Political Party Committees (CcrRO-1220)| $ o |s
8) Contributions from Other Political Committees (CRO-1230)| $ n 3
9) Loan Proceeds (CRO-1410)| $ D %
10) Refunds/Reimbursements to the Committee (CRO-1240) | § O |3
Il 1) Other Receipt Sources %
11a) Interest on Bank Accounts (CRO-1250)| $ b $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ »1k
11c) Outside Sources of Income ({CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| % g
11e) Exempt Purchase Price Sales (CRO-1265)| § 3
12) TOTAL RECEIPTS (Add lines 5. 6,7,8,9,10,11a,11b,11c,11d and 11e) $ 70 |s

IEXPENDITURES

13) Disbursements

—

13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CR0O-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
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-1510)| $ g
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] $ Jp 6 S
DDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § O
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § O
) Debts and Obligations owed by the Committee (CRO-1610)| § C) .
) Debts and Obligations owed to the Committee (CRO-1620}| & D
) Account Transfers Within the Committee (CRO-1720)| S (ol
) Administrative Support (CRO-1710)| § O $
) Forgiven Loans (CRO-1440) | § Ols
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0 g
8) Contributions to be Refunded (CRO-1215) | $ 0 S

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg_l_of_‘_BYs e 60

F.ComnﬂneeFdINane(_andFundifmﬁcable) 2. ID Number i
Comm, ' thee \v £l et I\I€(OMQ¥’«’%\’0" Muaqut KKl (%, Zl\/
3. Contribator Information Add Remove .
K. Full Name, Mailing Address & Phone |b. Job Titie/Profession a. C
(imclude city, state, & zip) . i
Terry Tevome Neten LEES’J-'Q‘{A —
PO, Bev 241 (
MNpunT Ol Ve dd/L Cnfc‘ah ag%&‘r e. Election Sum to Date
Jor-yd¥-03174 /‘///4 s 100%
. Prior |g. Account Code |k Form of Paymest i In-Kind Description Ii. Date (namiddryyyy) k. Amount
- — .
O |(Badeirg | ChEC ke 03//7_/)072 Y /o0
(| $
O $
R_Contributor Information T Add [ Remove
[, Fall Name, Matling Address & Phose {b. Job Titte/Profession . Commcnits
(imchude city, state, & zip}
c. Employer's Nauws/Specific Field
e. Edection Sum to Date
b
. Prior g Acooust Cede |h. Form of Payment i In-Kind Description li- Date (smidd/yyyy) 1k A
a $
a $
a $
5. Contributor Information "1 Add__[] Remove
k. Foll Name, Mailing Address & Phone b. Job Titke/Profession d. Comments
| GOnclode clty, state, & zip) o
lc. Employer's Name/Specific Field
e. Election Som to Date
$
Prior |z Accownt Code  [h. Form of Payment i In-Kind Description i Dade (mam/dd/yyyy) |k Ameunt
O $
a $
O $
4. Total only this Page s 100~
, Total of ALL CRO-1210 Pages . $ . —
(THis line mast be ow line & of Detoiled Swmmary Page CRO-1100) A ya1e.
CRO-1210

NC State Board of Elections

Apil 2007




. . . . Amendment
Aggregated Contributions from Individuals  pue I of l O ves ﬁ No
Optional form used to report NC Contributions From Individuals of $50 or less
¥ull Name (and Fund if spplicable) 2, 1) Number

ip.‘;fe.;{ﬂefw“& v\(-qub KK‘B7A/

. Contribstor Information !
Amend  |b. Accownt Code [c. Formof Payment  [d. In-Kind Description le. Date (wan/ddiyyyy) L Amount

= S [ 03/03/0022)3 2 5 &
= 1 QW IV 0312 /2022 | $44SE

3
o “ - 4

. Total only this Page $ 735
. Total of ALL CRO-1205 Pages $ a2
(This fine mast be on Line 5 of Detailed Summary Page CRO-1100) 1 70

CRO-1205 NC State Board of Elections April 2007




Amendment
Disbursements e 1 oo | Ove Ko

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
[ Commitiee Fall Name (2 Fand I applicabie T Nomber

ame ( )
Uhm\.l'/«c L_}E’((\Lﬂf(CMLA[Gw“"d“\ Muq_m KK'B7A[

. Type of Disbursement  (Please use s CRO-1310 for r ment.
Operating Expenses _g Contributions to Candid "‘.ﬁm Cumnﬁnﬁs _[ 1 Coordinated Party Expenditures
. Payee Information Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. C
include city, state, & zip) )
BOMJ _(_J_lt & ,C_( ‘“‘“’" c. Level Registered (Specify)
309 EnstChestnaf Street  |[Dvaen Olcomy
CJ—O\JS L’(VC '\IL“L’% Q (\-f.«_'l- m’ D State ) g Municipality: |e. Election Sum to Date
Y A%l s
Account Code [g.i‘ornol’hymmi h. Purpose Code  |i. Date (mmv/dd/yyyy) [j. A t k. Required Remarks
. B - - 3 - 0 f .
Chely | Casit 03/ 03/),:?1.5 2SE | Rl Fee
$
4. Payee Information 0 Add L] Remove
2. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name  |d. Cor
(inchude city, state, & rip) ) | R
Undd Stodes Posfel Sevvvee |
Cll N Breaasede Mve Hoel Do o b
Munl Olve NOrHta 2lne Swe LR Munkcipally: fe- Blection Sem to Date
A 3¢ § 3
Ji. Account Code _[g. Form of Payment |h. Purpose Code  [i. Date /dd/yyyy) |i. Amount k. Required Remarks ]
Ql‘“-f-lhv} V'_Sn’ 03_//-2/)0? i A m:l:',b oA !;E ::Mw
$
4. Payee Information L1 Add L] Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments S =
(include city, state, & zip) o e ey
— — i RL;..A... ¢ s “"“h
il R . -t =Y -
e Level Registered (Specity) 3 VAT HE B0 OF ELEC IV
O rederat O Coumy: =
D State D Muniripu'ily: 'mg%z_
; $
J- Account Code  |g. Form of Payment _ |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount Reguired Remarks
$
. Total only this Page s 70 z
|6. Total of ALL CRO-1310 Pages e
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7 0 -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
i. Purpose Codes (List detailed expenditure code in (h.) above)

* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

field (k
CRO-1310 NC State Board of Elections

December 2009




Nicholas Sullivan

S ——
From: Nicholas Sullivan
Sent: Tuesday, March 29, 2022 3:15 PM
To: ‘jjeromen@aol.com’; 'Ifpowell13@aol.com’
Subject: Audit Completed: Committee to Elect J. Jerome Newton Mayor

Good Afternoon,

Your Organizational Disclosure Report audit has been completed. The following discrepancies were noted and require
amendment:
e Line 11d on your CRO-1000 should reflect the number online 4 of the CRO-1100.
s The “Total this election column” of the CRO-1100 is incomplete.
e The first Payee Info entry of your CRO-1310 is missing Box 4c, 4e, and 4h (Reference box 7).
e The second Payee Info entry on your CRO-1310 is missing box 4e and 4h (Reference box 7). Box 4g
should be one of the following: cash, check, draft, money order, credit card or debit card.

Please amend your report and resubmit to our office. As a reminder, our office is responsible for auditing all campaign
finance reports so we may not assist you with completing your reports. The campaign finance guide, reporting forms,
and instructions are all available on the NC State Board of Elections’ website: https://www.ncsbe gov/campaign-finance

Nicholas G. Sullivan | Deputy Director
Wayne County Board of Elections

309 £. Chestnut Street

Goldshoro, NC 27530

§19.731.1411 office | 919.731.1408 fax

*£-mail correspondence to/from this address may be subject to the North Carolina Public Records Low and may be
disclosed to third parties.




B Amendment
Disclosure Report Cover ve DOCINo

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 uﬂate information.

1. Committee Information —

mn'ftee Slee e(—r——— Cedin. K14 87/\/
b. Mailing Address (include City, State and Zip Code) d.Date Filed |
f;a aoé !Lmrf 1 5 - [ Afe:| 2022

dunT Ve, Nor Conlina A . Phone Number

5 / BE0 30(-445-0379
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/vy) |5. . Treasurer Full Name

22 (03/17/2022

103 {J{ /2002 |hula Faye ool
. Type of Report [check only one type of report from one category)

. Type of Committee (Check One)

B Candidate Campaign [ Pany unicipal |State/County |Referendum
[ rAc [ Referendum [H Organizational [ Oreanizational | ] Organizational
[ independent Expenditure [ Joint Fundraiser | Thirty-five day Quarterly [ pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Final
[ Pre-clection O Second [ supplemental Final
of Fund (if applicable, check one) [ Pre-runoff D Third [:I Annual
Booster Fund Semi-annual O  Founn 3 special
] Building Fund O Mid Year Semi-annual
[0  YearEnd OO  Midvear 10, Special Report Name
[ Other: [ Final O Year End
Number of Fundraisers this Report [ Special O Final
g D Special
11. Account Information 11. Account Information

Financial Institution Full Name la. Financial Institution Full Name

e k

Purpose c. Account Code |b- Purpose c. Account Code
OMD .,T v C,H ¢l ag

'“"“"'"’q!"' I . B 9 Period Begin Balamce
conl-r:hml-'m $ | 00, 22 $

RTIFICATION

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. 1 further certify that this

report is complete, true and correct and that I have been traingd of Elections. .
PO P \ FOP yeen ‘#u“‘J

e’
ol |
Printed Name of Signer

Signature of Appointed Treasurer Dal
R OFFICE USE ONLY j ]/
Date Received: Employee: %h;eog"n]\;em
Date Postmarked: Employee: E :zﬁ:jﬂg;?v:::g
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

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.
NC State Board of Elections

_
CRO-1000 August 2008
b s~

5 R..;,_H:D
| WAYNERDOFELECTIONS

APR 01 2022

-




Detailed Summary

Bse this form to summarize all disclosere reporting forms and to total monetary information
ﬁzMQFuﬂﬁm(mmEappﬁmue) 'f'l‘ypedkepoﬂ 15, ID Number

Amendment

E"S DNo

Commillee b BledTTotmplonbs | Discloasun | KK\ BTN
Start of Flection Cycle: Januaryl, 20& 2 Rep::tti.:gﬂ;::ﬁ od El;rc(:it:;tglsde
4) Cash on Hand at Start $ _1op'=~ $ /A0
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)] $ 70% {3 767
6) Contributions from Individuals (Cro-1210)| § 760 $ 7 @'“
T) Coniributions from Pelitical Party Committees (CRO-1220)| $ LN,
8) Contributions from Qther Political Committees (CRO-1230)| $ O 3 &
9) Loan Proceeds (CRO-1410) | & a $ A
0) Refands/Reimbursements to the Conmittee (cro-12:40)| § Ols p
1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250}| § & s fa
11b) Contributions from Noi-For-Profit Organizations (CRO-1256}| § O |3 (")
11¢) Outside Sources of Income (crRo-1250)] 3 olsn
11d) Legal Expense Fund - Other Sources «cro-1270)] 8 e
11e) Exempt Purchase Price Sales (CRO-1265)1 & O s 0
112) TOTAL RECEIPTS (Add lines 5, 6. 7. 8,9,10,11a.t1b,11c,11d and 11e)} $ 170 19 {70

EXPENDITURES
3) Disbursements

13a) Operating Expenditures (CrRO-1310)| $ 7 0 570

13b) Contributions to Candidates/Political Committees (CRO-1315)| $ [a) $ O

13¢) Coordinated Party Expenditures (CRO-1310)| $ O |30
14) Aggregated Non-Media Expenditures (CRO-1315)| $ o |3$ o
LIS) Loan Repayments (CRO-1428) | § 0 $ b
16) Refunds/Reimbursements from the Commitiee (CrRO-i320)| § o s P>
17) In-Kind Contributions (CRO-1510} | § o |3 D
18) TOTAL EXPENIDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and i7)| $ 70 $ 70
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ } DD $ 100
DDITIONAL INFORMATION
) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ b :
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ b '

} Debts and Obligations owed by the Commitiee (CRO-I610) | § 0 y

) Debis and Obligations owed to the Committee (CRO-1620) | $ O :

} Account Transfers Within the Committee (CRO-1720)| $ 0 fni
Administrative Support (CRO-1710}| $ O $ n
Forgiven Loans (CRO-1440) | $ 0 $ 0
48-Hour Notice Reports Sum (CRG-2220) | § nis o

8) Contributions to be Refunded (CRO-1215) | $ Ols O
CRO-1100 NC State Board of Elections - - August 2008



Amendment
Disbursements e L o ] Eve Omo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
e Tl e o P T moelleatie T Nt
b b Kk 1BZN.

1310 3

[ | Conuibu&ions to Candidates/Political Commitiees e Coordinated Party Expm(ﬂtures
Add n Remove
t. Full Name, Mailing Address & Phone b. Coovdinated Committee Name  |d. Comments
Inciude city, state, & zip)
BM""' o€ Electim o. Lovel Registcred (Specily)

307 Ed&" C Lﬂ"hu(’ 8‘-?44" E z‘:‘:"’] [ County:

BA Municipatity: [e. Election Sum to Date

G—u\dsluoro, /\lw‘l"\ Cowlinn 27590 s 9¢& @

. Account Code Ig,l‘omorl‘aymem h. Purpose Code  [L Date (am/dd/yyyy) [J. Amcunt k. Required Remarks
(]
Checkivg | CRSH O lo3fusfacals 35% |El.ry-Fee
3
4, Payee Information U Add n Remove
fa. Fuill Name, Mailiag Address & Phone B, Ci d C, dttee Name d. C:

(include city, state, & zip)

UNited Slales Postal Sevia s

[ [ ral I I nty:
r(:'lo‘ 'J-‘G'g\(:f’h?,:;b(e, p{ilu“‘ D Eﬁ I B:::lizpaﬁly: e. Klection Som to Date
(7Y . ar‘-"k '

- 28305 s g e
[ Account Code |2, Form of Payment __[b. Purpose Code i Date (mavdd/lyyyy) [i. Amount k. Requirell Remarks
Cllediirg [eeedibcard | O 12/20021s 4 P00k bor e

3

4. Payee Information [T Add Remove
. Full Name, Mailing Address & Phone b, Coordimated Committee Name d.___CommenIs_

(include city, state, & zip)

. Level Registered (Specify)
O Federat [ county:

D State ,,,,,,,,,D,, Municipalil_)_v:__g._l_?.lectton Sl_m‘tn Date
3

. Account Code  |e. Form of Payment  {h. Parpose Code i Date (mm/dd/yyyy) |j. Amoust k. Required Remarks

5. Total ouly this Page s 70%

f6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summniary Page CRO- 1106 if Operating Expenses) ; $ [
{This line goes in Bue 13b of Detailed Summary Page CRO-1100if Contrib to Candidates/Political Comm} ; 70 -
ﬂh_u line goes in fine 13¢ a‘ Detgiled Sunﬁ P:‘e CRO-1100 E Coordinated Party Expenditures) !

I 7. Purpose Codes (List dewiled expenditore code in (h.) above)

[A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 - - NC State Board of Elections December 2009




Nicholas Sullivan

# -
From: Nicholas Sullivan

Sent: Friday, April 1, 2022 3:52 PM

To: '‘jeromen@aol.com’; 'ifpowell13@aol.com’

Subject: Audit Completed: Committee to Elect J. Jerome Newton Mayor

Good Afternoon,

Your Organizational Disclosure Report audit has been completed. The following discrepancies were noted and require
amendment:

o Block 11d on your CRO-1000 and line 4 of your CRO-1100 should indicated the amount of cash on hand
at the beginning of the period. The first disclosure report should cover all transactions from the
beginning of the committee’s formation and should begin with a $0 balance. If there is an additional
contribution of $100 that was made during this period, it should be documented accordingly.

Please amend your report and resubmit to our office. The campaign finance guide, reporting forms, and instructions are
all available on the NC State Board of Elections’ website: https://www.ncsbe gov/campaign-finance

Nicholas G. Sullivan | Deputy Director
Wayne County Board of Elections

309 E. Chestnut Street

Goldshoro, NC 27530

§19.731.1411 office | 919.731.1409 fax

*E-mail correspondence to/from this address may be subject to the North Carolina Public Records Law and may be
disclosed to third parties.




Disclosure Report Cover

Amendment
Yes

[ Ne

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 uEgale information.

1. Committee Information

/30 Box 4471

. Full Name c. ID Number
[Coman Hee pEleck T Jevme j\}cwl'w MM, kg 187V
. Mailing Address (inchade City, State and Zip Code) o - d. Date Filed

MounlT OIVe 4 Nort Covlives 23685

7 Ao~ | 2022

e. Phone Number

301-Qug-c3 %

2. Report Year|3. Period Start Date (mmdd/yy) |4. Period End Date (mmdd/yy) |5. Treasurer "Full Name
X022 |03 // 77«,031 0 3/2§/ 2032 hulo Foye Ppell

. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign Party Tunicipal State/ County Referendum i
D PAC l:] Referendum (;Eu?mnl U (}nmmmslau! D O'rg;lﬂit;lim;ll
[ independent Expenditure [ Joint Fundraiser [ ‘mirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary m First D Final

[ Pre-clection O Second [ supplemental Final
7. Type of Fund  (if applicable. check one) [ Pre-runott O Thind O Annual
ﬁﬂmslrxl und o B Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name |

[ other: [ Fnal O Year End

Number of Fundraisers this sReport | Special O Finat

,9’ D Special

11. Account Information 11. Account Information
*“"”'d“”'ﬂ"‘“f"” Name | Finenclal Institotion FollName =~ =~~~ |

U n: 1 @ ﬁkk

c. Acconnt Code b. Purpose ¢. Account Code
Cw&a 1 Expesse | Clledei o
eds 4 Period Begia Balante - Period Begin Balance

C(_)V\,L( i b “ \“‘ o $ g $

7

ICERTIFICATION

report is complete. true and correct and that I hav

Aeuq A evome Nt’wl—ﬂ'\

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. 1 further certify that this

NC State Bgard of Elections.
/ lave et b

e beﬁn trained by the

2o {,r{_ﬂ.&«-&

Printed Name of Signer

/ Slgnalure o!‘hppmmcd Treasurer

LlFOR OFFICE USE ONLY

Date Received:
Date Postmarked:
Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method

[ Normal Mail

[ Registered Mail
[ Hand Delivered
O Electronically Filed

[ Signer has not received
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.

-

CRO-1000

——
NC State Board of Elections

August 2008

S E——— =

| — RECAVED '
Vil '&Eil'}-“xm"., ONS ;

APR 07 2022




Amendment

Detailed Summary Wys O
Use this form to summarize all disclosure reporting forms and 1o total monetary information —
1. Commitiee Full Name {and Fund H ble) Typeof Report ~  [3.ID Number =~
Cramavny &4 < L‘ EltiJJefﬂH va('ﬂ' » -'5c\0“5\_&:~ B
Start of Election Cycle: January 1, 20 2 Re p::t_t;:l;,i:'ﬁ od El:;:;:::gisde
4) Cash on Hand at Start s f QQ el 5 160
RECEIPTS
5) Aggregated Contributions from Individuals (€RO-1205}| § 70%= |3 745%
6) Contributions from Individuals cro-12109{ § 160 |5 00"
7y Contributions from Political Party Commitiees (CRO-1220)} & o) 5 A
8) Contributions from Other Political Committees (CRe-12305| & O $ &
9} Loan Proceeds (CRO-I410)} & O s A
10) Refunds/Reimbursements Lo the Committee (CRO-I240)| % Ols o
11) Other Receipt Sources : RO
1ia) 1nterest on Bank Acconnis (CRO-I254) | S o) g A
11b) Contributions from Not-For-Profit Organizations (CRO-1250)) § o) § {'-)
11c) Outside Sources of Income (CRO-1250)1 § Ols
11d) Legal Expense Fund - Other Sources {CRO-12703{ § OIS D
1ie} Exempt Purchase Price Sales {CRO-1265)] § D5
12y TOTAL RECEIPTS (Add lines 5.6.7.8.9,10.11a.11b.Lic.ikd and [ie} $ 17 Q s 110
EXPENDITURES
13) Dishursemenis : )
13a) Operating Expenditures (CRO-1310;| $ 7 D S 10
13b) Contributions to Candidates/Political Coramittees (CRO-1316;| § fo) 36
13c} Coordinated Party Expenditures (CRO-1310:] § fs) 50
14) Aggregated Non-Media Expenditures {CRO-1315) $ fa) 3 O
15) Loan Repayments (CRO-1420) | % O |s ¢
16) Refunds/Reimbursements from the Committee (CRO-13207| & RN
17) In-Kind Contributions (CRO-I510)| & O |3 D
18) TOTAL EXPENDITURES (Add fines 133, 13b, 13¢,14.15. 6 and 17){ $ 70 |3 70
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18§ $ 100 | 100
ADDITIONAL INFORMATION
0y Non-Monetary Gifts Given to Other Committees (CRO-1330; | & 0 _
1} Qutstanding Loans (incl. ones [rom other campaigns) (CRO-1430)1 § O
} Debts and Obligations owed by the Committee (CRO-I610)| & O
} Debts and Obligations awed to the Committee (CRO-1620)] % O
} Account Transfers Within the Committee (CRO-1720j} § O
) Administrative Support (CRO-1716;| S O S N
y Forgiven Loans (CRO-I440)| & 0 g 0
7} 48-Hour I\E»nce Re[p{?!iﬁlllﬁ_ o (CRO2220 | % nis 0
8} Contributions to be Refunded (CrO-1215) | § ols O
CRO-1160 NC Stare Board of Elections August 2008




Aggregated Contributions from Individuals  rpue

. Amendment
1wl Ev O
Optional form used to report NC Contributions From Individuals of $50 or less

Cmniﬁeemﬂam(andlﬁmllfmle)

2. 1D Number

ki 1372

Olﬂnm ﬂét LOEIFC‘('-TJNDML Nfgé'u\-« ("(Mur‘
Conuihuturlnfﬂmﬁnn

Ib. Account Code  [c. Form of Payment  [d. In-Kind Description

le. Date (mav/dd/yyyy) |f Amousi

Add
B repe | & hec b | € s It 03/03(20623{% 2%
Add . o0
] remove C L(d(\wq, \/‘ S A 03/’}/103:2— $ q\.{
Add
D Remove $
EJ kemone 3
Add
D Remove $
Add
D Remove 3
Add
n Remove $
03 Reaone ¥
Add
B Remove 5
Add
D Remove $
Add
] remove §
T3] remere §
Add
[ remove $
EJ remore 3
Add
] Remove §
Add
D Remove §
E] emere 3
Add
D Remove 3
D] remone s
Add
D Remove 3
Add
D Remove $
Add
D Remove $
Add
Remove $
Total only this Page s 16«

. Total of ALL CRO-1205 Pages
{This ine meust be on line 5 of Detailed Summary Page CRO-1100)

s 77

CRO-1205 NC State Board of Elections

April 2007




Amenduent
Contributions from Individuals S - T e T

Use this form to report individual contributions over $50 or contributions under 350 if form CRO 1205 is not used

. Conmmittes Fuall Name (and Fund if applicable) 2. 1D Number
{Comuflee do Eleck T Ferome Neeho Mayer KKIBHN
3. Contributor Information Add Remove

Full Name, Mailing Address & Phone | . Job Title/Profession . C

(oncinde city, state, & zip) ,RE’;I' .

jf\f"—f Tevome. Newtow 'fefl

PO\ Bok 24| c. Employer's Name/Specific Fleid
M(}wﬂ'o |.\IL. M,,\A-L\ufgl.m e. Election Samn to Dute

30l-44§-03 14 aeses | A / A 5 Joo ™

¥ Prior g Acrount Code |h. Form of Payment  |i In-Kind Description Dute (men/dd/yyyy) [k Amoout
. "

O cleciiny | Chede 03/ fae22|® ] 00

O ! $

O $
3. Contributer Information T7 Add [ Remove
= Full Namae, Miailing Address & Phose IEJO‘WHS‘III ld. G ;

{include city, state, & xip)

. Employer's Name/Specific Fiekd
le. Election Sum to Date
$

Prior [g. Acoount Code [h. Form of Payment [ In-Kind Description [}. Date (man/adiyyyy) [k Amomni

O $

O $

O $
. Contribator Information ﬁ Add ﬁ Remove

| FoRl Nac, Maiting Address & Phone Jb Job Txtle/Profession i Comments
_(inciude city, state, & zip)
. Employer's Name/Specific Fickd
e. Election Sam to Date
h

Prier |g. Account Code |b. Form of Paymest i [n-Kimd Description Date (muv/ild/yyyy) |k Amoent
0 $
0 $
g -3
4. Total only this Page s [oo%
5. Total of ALL CRO-1210 Pages g DN
(This fine must be om fine 6 of Detailed Sxummary Page CRO-1100) ' /0

CRO-1219 NC State Board of Elections April 2007




Disbursements

|

Amesdment
_L_m‘hs DNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures

Full Name, Mailing Address & Phone

city, stale, & 2ip)

Board oF Electien
as"l EML‘ Clust it Shreot
\ds bows; No

c. Level Registered (Specify)

O | :
e @ ool 27530 [0 s —

B3 Municipality: je. Flection Swm to Date

g 9 Cel
Accoust Code  |g. Form of Payment  [h. Purpose Code  [i Date (maw/dd/yyyy) [). Amount &, Required Remarks
Cleckog | Crstd @)

2.8

03[@[;«1 &)

F:li.vti ('—c(..

3

. Payee Information TJ Add  [J Remove
b Full Name, Mailing Address & Phone {h. Coondimated Commedtice Nasre |G Comsaeils
| (mclude city, stte, &zap)
Und-ed Siates PL*}‘CJ S"-’:’ Vit T
Gl M Bi‘fﬂl"“'\'—mc' [T Feder T County:
Meuh & Olive ch."‘k('.wla‘rﬂ\ [ state [B Municipaity: [c. Election Sum to Date
/ a¢3ey s 4@
Actount Code  }p. Formof Payment  [b. Purpese Code | Dake (mam/dd/yyyy) || Amoust k. Required Ressark
2
Cllederg {CredtCnd | O |o3[infronts 48 19D Bex for Componn
$
Payee Information TT Add L Remove
. Full Name, Maniling Address & Phone
(imcinde city, sute, & xip)

5
Accownt Code  |g. Forma of Paymest  Jh. Parpese Code  |i Date (mm/dd/yyyy) |i. Amount i Required Remarks
3

5. Total only this Page (5§ o
Total of ALL CRO-1310 Pages i
(This Eine goes in line 13a of Detailed Sumtmary Page CRO-1100 if Operating Expenses) i s O -
(This line goes in fime 134 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | 7
(This Kine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Codes (List detailed expenditore code in (h.) above)

IA* - Media B* - Printing C* - Fondraising D - To Another Candidate
- Salaries F* . Equipment

G - Political Party

H* - Holding Public Office Expenses
K* - Office Expenses

Q* - Donation to Legal Expense Fund

J - Penalties

1 4D reguoared resmarks i

NC State Board of Elections

I
December 2009



Nicholas Sullivan

From: Nicholas Sullivan

Sent: Friday, April 8, 2022 2:13 PM

To: ‘jleromen@acl.com’; 'Ifpowell13@aol.com’

Subject: Audit Completed: Cormmittee to Elect J. Jerome Newton Mayor

Good Afternoon,

Your Organizational Disclosure Report audit has been completed. The following discrepancies were noted and require
amendment:
* Line 4 of your CRO-1100 should indicated the amount of cash on hand at the beginning of the period.
The first disclosure report should cover all transactions from the beginning of the committee’s formation
and should begin with a $0 balance. If there is an additional contribution of $100 that was made during
this period, it should be documented accordingly.

Please amend your report and resubmit to our office. The campaign finance guide, reporting forms, and instructions are
all available on the NC State Board of Elections’ website: https.//www.ncsbe gov/campaign-finance

Nicholas G. Sullivan | Deputy Director
Wayne County Beard of Elections

309 E. Chestnhut Street

Goldsboro, NC 27530

919.731.1411 office | 919.731.1409 fax

*E-mail correspondence to/from this address may be subject to the North Carolina Public Records Law and may be
disclosed to third parties.



Amendment
Disclosure Report Cover 1 ves [dNo

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

Full Name s i c. lI)kNunher o B
-
Commidhee b Eled I come Newton Mauy K K 1817 N
. Mailing Address (inchude City, State and Zip Code) ; d. Date Filed =
pO Bu)k ‘117[ lﬂ-p."-'] albll—
. Phone Number -
MeouaTOl: ve, Ndﬂ—H\-Cw’L, v 3 ECST _ 325,,’-43)_(_ 375
'@Lepoﬂ\’urmsunmm—mm 4. Period End Date (mavdd/yy) |5. Treasurer Full Name L
20> | 03[7 [Aoix 03[23 facda \Lultaye Pouell
Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party unicipal State/County Referendum
[ pac [ referendum [ Organizational ] Organizational [ Organizational
[] independent Expenditure [ Joint Fundraiser | ] Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund [ Pre-primary = | First O Fnal
[ Pre-clection O Second [ supplemental Final
7. Type of Fund  (if applicable, check one) | [] Pre-runoft O Third [ Annual
[ Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
[0  YearEnd O Mid Year 10. Special Report Name
[ Other: _ |0 Fina O  verEnd
Number of Fundraisers this Report  |[] Special [ Final
Y3 O specia
11. Account Information {11. Account Information
Jo- Financial Institution Full Name |o- Financial Institution Full Name
U ¥ J- e(‘ B(LML
c. Account Code rh. Purpose c. Account Code
QM dign Ehgeme CHek ing
~ d. Period Begin d. Period Begin Balance
Conde bulion S & $
CERTIFICATION 7

1 certify that the Committee or Fund is in compliance with all applicable provisions of Artjcle 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other ngh-disclosed funds. 1 further certify that this

report is complete, true and correct and that I have been trainkd by the NC State Board Af Elections.
— = . -
,Jc[r,t Tevo me &gggl’(—”\ o dﬁﬂl o?UAL
Printed Name of Signer I / Signature of &)pbrmed Treasurer Date

R OFFICE USE ONLY
ived: Delivery Method
Date Received: Employee %h;ﬁ) ot ﬁzﬁ
Registered Mail
PEEEIe Employee: E Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory traln'mE
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.
NC State Board of Elections

e
CRO-1000

August 2008

uPR 2 2 202[

b i . Lol
ot ?

#

i




Detailed Summary _ MPys L[N
. Comy - p Epe 3. 1D Namber
Comatte YoElet Cleame Neddtd Dicloscre KKiBg o
Start of Election Cycle: January1, 2 Reporiing Period | _ iaection Cyele
d4) Cash on Hand at Start $ '@ 5 ’(z
5) Aggregated Contributions from Individuals (CRO-1205}{ $ 747 1% 746°
6) Contributions from Individuals wcro-1210)| § VS ERTE
7) Contributions from Political Party Committees (CRO-i220) $ ’ al3 6
8) Contributions from Other Political Committees (CRO-1230)| § O [F N
9) Loan Proceeds «ro-1m | § O is o
0) Refunds/Reimbursements to the Conmmitiee (CRO-1240) | § Ols O
El) Other Receipt Sources
11a) Inferest on Bank Accounts (CRO-1250)] § A 3 O
i1b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 6 5 9
11¢) Outside Sources of Income {cro-1250)| § G |s O
11d) Legal Expense Fund - Other Sovrces (cro-1270)| § & |3 P2
ile) Exempt Porchase Price Sales (CRO-1265)| $ O $ d
12) TOTAL RECEIPTS (Add lines 5,6,7,%,9,10,Ha,11b,11c,11d and 11e)| $ 170 1s 170
13) Disbursements AL
13a) Operating Expenditures (cro-1310)| $ apls 2
13b) Contributions te Candidates/Political Committees {(CRG-1310)| § 6l1s ¢
13¢) Coordinated Party Expenditares (CRO-1310)| $ NE O
4) Aggregated Non-Media Expenditures (CRO-1315)| & A 590
5) Loan Repaymenis (CRO-1420)| $ Fo) $ 6
6) Refands/Reimbursements from the Commnittee (CRG-1320)} & 0 5 b
7) In-Kind Contributions (CRO-1510) | $ O $ O
[18) TOTAL EXPENDFTURES (Add lines 132, 13b, I3c, 14,15, 16 and 17 $ 20 Is 720
[19) Cash on Hand at End (Add lincs 4 and 12 together, then subtract line 18] $ ipp 13 0O
(CRO-13303| § O
(CRO-14307| § o
(CRO-1610}| 5 D
CRO-1620)] $ 0
(CRO-1720}{ § O : Rty
(CRo-1710)| § O )
{CRO-1440) | § O 3 O
(CrRO-2220) | $ D % O
) Contributions to be Refunded (CRO-1215) | § o $ Q_
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Use this form to

Pﬂ_‘_nf'_ﬂ"u O re

ort individual contributions over $50 or coatributions wnder $50 if form CRO 1205 is not used

Committee Foll Name (and Fond i applicable) 2. ID Number
MMHW KK 1G7M
3, Contribator Information Add Hemove

Full Namse, Maliing Address & Phone |b. Job Titie/Profession d. Comments

dnde city, state, & xip) A/ IA"

5""”‘1 Jeionr NewAe o Employer's Name/Spocific Fickd

‘D, Bos A9l

\!\Duv\a\— O\, }’)(“’t\ﬁ;\,{g\‘y\c\, }/0 Emp/dtf m¢.|:/’ e. Election Sum to Date

7/ $ '
A 100
Prier |g. Accoust Code |h. Form of Payment  {L In-Kind Description Ti. Date (man/ddiyyyy) k. Amwmnt
!

B 10wy 10 bect e3f17fa001 |* 1067

O $

a 3
3. Contributor Information EAM ﬁ Remove
& Full Name, Mailimg Address & Phone Th. Job Tile/Profession i Comments

(imclude city, state, & rip)

. Employer's Name/Specific Field
¢, Flection Sam to Date
$
Prior ig. Account Cede |k Form of Paymest  |i In-Kind Description Date (m/ddfyyyy} [k Amouat
a $
O $
O $
3. Contribmator Information Tl Add L] Remove
|- Full Name, MaBing Address & Phonc [b. Job Tithe/Profession d. C s
| (nclude cty, state, & zip)
c. Emsployer's Nume/Specific Field
le. Election Sam to Date
$
Prior | Accowni Code {h. Form of Pryment  |i In-Kimd Description [j. Daie (waviddiyyyy) [l Amount
a $
a $
O 3
4. Total only this Page $ 100~
5. Total of ALL CRO-1216 Pages $ -
(This line must be on Eine 6 of Detaited CRO-1100) /00
CRO-1210 NC Suate Board of Elections

April 2007




