Nicholas Sullivan

From: Nicholas Sullivan

Sent: Wednesday, June 29, 2022 4:42 PM

To: 'tax2000goldsboro@gmail.com’

Cc: jcc3334@att.net’

Subject: RE: Audit Completed: Julie Whitfield for Clerk Committee
Mr. Bridgers,

This is a reminder that this office has yet to receive the amended First Quarter report as requested below

Thanks

From: Nicholas Sullivan

Sent: Friday, June 17, 2022 3:48 PM

To: 'tax2000goldsboro@gmail.com' <tax2000goldsboro@gmail.com>
Cc: 'jcc3334@att.net’ <jcc3334@att.net>

Subject: Audit Completed: Julie Whitfield for Clerk Committee

Good Afternoon,

The audit of the Julie Whitfield for Clerk committee’s first quarter report is complete. Discrepancies are noted below.

e Page 1and 2 of the CRO-1210s each include a contribution previously reported in the Statement of
Organization. These contributions are not new contributions for this reporting period and should not be counted
as such. Therefore Lines 6, 12, and 19 of the Total this Reporting Period column are incorrect.

e The accompanying CRO-1210s should be amended to remove the duplicative entries.

e Total this Election Cycle column on the CRO-1100 should account for the contributions previously reported on
the Statement of Organization. Lines 5, 12, and 19 are incorrect as the Aggregated Contributions from
Individuals listed in the Statement of Organization are not included.

Please submit an amended report to this office to bring the committee into compliance.

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

309 E. Chestnut 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.



Wem

Disclosure Report Cover Yes 0 wmo
Use this form for general report and committee information, must be signed and submitted along with other detaiied forms.

Do not use this form lo update information

1. Committee Information

a. Full Name ¢. ID Number
Julie Whitfield for Clerk JKI1VS35
b. Mailing Address (include City, State and Zip Code) d. Date Filed
102 S Spence Ave /
Goldsboro NC 27534 é/"” Cadiin
e. Phone Number
9197399997
2. Report Year 3. Perjod Start Date (mm/dd/yy) ?I;iﬁ:m}E“d Date 5. Treasurer Full Name
Jody H Bridgers
2022 01/01/2022 04/30/2022 4 &
6. Type of Commiittee (Check One) - . . . | 9, Type of Report (check only one type of report from one category)
& Candidate Campaign [:] Party Municipal State/County Referendum
] PAC [] Referendum [ Organizational [(] Organizational [:] Organizational
lll;d[:cr::-c]l]f:;?: D Joint Fundraiser D Thirty-live day Quarterly D Pre-referendum
|:] Legal Expense Fund
7. Type of Fund {if applicable, check one) [T Pre-primary & First [7] Final
D "Booster Fund" D Pre-election I:l Second |:| Supplemental Final
D Building Fund [:] Pre-runoff D Third [:I Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
[] Other [ Year End ] Mid Year 10. Special Report Name
[:] Final D Year End
8. Number of Fundraisers this Report [  Special [} Final
] special
11. Account Information 11. Account ij
a. Financial Institution Full Name a. Financial Insti
First Citizens Bank /
b, Purpose ¢. Account Code b. Purpose Jw ! - ¢, Account Code
Committee Fu | %
d. Period Begin Balance ! d. Period Begin Balance
$  1600.00 \ $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 2213, & 2213-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-djsclosed funds. I further certify that this report

is complel'cslxy.c and correct and lhjl I have been trained by the NC Ste é / /
"2
7 34; z

t Bf{

sler s
Printed Name OVSigner Date
FOR OFFICE USE ONLY ‘
. ] i

Date Received: Employee: —I'\;""‘“DDEIWCNOHMT?P I(\)/?ail
Date Postmarked: Employee: % gﬁ?ﬁﬁvﬁg

' - . [] Electronically Filed
Date Scanned: Employee: ]  Signer has not received

tory traini

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-21 00A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

wmem
Yes | « No

Use this form to summarize all disclosure reporting forms and to total monetary information
T Commifee 30 Nawe{and thd‘fflpplic:;ﬁg) =y |2 Type bEReporg s o o

3D Number::.

P

L 1) Other Receipt Sources

(CRO-1250}

JULIE WHITFIELD FOR CLERK 2022 First Quarter D/ W l/ q (
. . 2022 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 1,600, 00 $ ¢.00
5) Aggregated Contributions from Individuals (CRO-1205) | $ 170.00 $ 270
6) Contributions from Individuals fCRO-1210) | § H301S 5070~
7) Contributions from Political Party Committees {CRO-1220) | § 0.00 [$ 0.00
8) Contritutions from Other Political Committees (CRO-1230) 1 § 0.00 | % 0.00
9) Loan Proceeds (CRO-1410}1 § 1,22525 | § 1,225.25

| 0) Refunds/Reimbursements to the Committee fCRO-1240) } § 0.00 |3 0.00

EXPENDITURES <" 7y

;«r-s\.‘ et
AN N

| 3) Disbursements

11a) Interest on Bank Accounts “ $ 0.00
11b) Contributions, froma Not-For-Profit Organizations  (CRO-{250}| § 0.00|$ 0.00
11c) Quiside Sources of Income {CRO-1250)1 § 0.00 | 8 0.00
11dy Legal Expense Fund - Other Sources (CRO-1270) | § 00015 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 | § 0.00
12) TOTALREI:‘E]PTS(AddImcsS 6,78, 9lOlla,l]bllc,11dandHc) $ ‘ sz,fR _ 736“2,5”

13a) Operating Expenditures {CRO-1316) ; ,256.02 3 6,256.02
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | § 0.00
13¢) Coordinated Party Expenditures (CRO-1310)| § 0008 0.00
k4) Aggregated Non-Media Expenditures (CRO-1315) | § 28578 | $ 285,78
[ 5) Loan Repayments (CRO-7420) | § 0.00|$ 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320} 1 § 0001 ¥ 0.00
I 7) In-Kind Contributions (CRO-1510; | § 0.00 | % 0.00
[s} TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16and 17) | § 6,541.80 | $ 6,541.80
f 9) Cash on Hand at End (Add lines 4 and 12 zogether, then subtract Imc 18) $ 5’21. -:{ $ gg; Yys
ADDIFIONAL INFORMATION 0 oo ool i 7 i 50
£0) Non-Monetary Gifts Given to Other Committees (CRO-1330}) § 6.00
1) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430}) § 1,225.25
P2) Debts and Obligations owed by the Committee (CRO-1610) | % (.00
£3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
RB4) Account Transfers Within the Committee (CRQ-1720)1 § 0.00
PS) Administrative Support (CRO-1710) 1 § 0.00 | § 0.00
P6) Forgiven Loans (CRO-1440) | § 000 1§ 0.00
27) 48-Hour Notice Reports Sum (CRO-2220) | % 000 | % 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC Xatc Board of Elcet ions August 2008




Amendment

Aggregated Contributions from Individuals psge ! of ! | ves KMo

Optional form used to report NC Contributions From Individuals of $50 or less

JULIE WHITFIELD FOR CLERK

1. Ameud- b. Account Code. [c. Form of Payment [d. In-Kind Deseription e, Date fmm/dd/yyyy) L Aulount

E :::mve o1 Electric Funds Tran 02172022 $ 50.00

8 ::::m“ 01 Electric Funds Tran 02/19/2022 $ 20.00

g B 01 Cash 02022022 |s 50.00
rd

E Q:’:m 01 Check 03172022 |8 50.00

4. Total only this"Page o ~ $ $170.00

5, Total of ALL CRO-1205. Pages " -1 $170.00

(ThlsJine orust be on Bue S gf Desalled Sumtmary Pege CRO-1100) i .

CRO-1205

NC Stete Board of Elections

Apnl 20607




Contributions from Individuals
Use this form to report individual contributions over 850 or contributions under $50 if form CRO 1205 is not used

Pg I of 6

Ame
Yes

ment

T'| Ne

REE b T A S T RIS RIS T U RTINS R D
JULIE WHITFIELD FOR CLERK

Tb. Job Tile/Profession

e f""l'

':‘f:‘:‘\-t:\-;

T‘lllnlf RE

d. Cnmmantl

(inclade, eity. state, &zl 5] NO JOB TITLE
MARY BARNES ’
1309 TOMMY'S ROAD ¢ Employer's Neme/Speciflie Field
GOLDSBOR, NC 27530 NOT EMPLOYEED
a. Blection Snm to Date
$ 200.00
|L Prlor |g. Account Cqde |h. ¥o'ral of Payment |i. In-Kind Degeription I, Date (mur/dd/yyyy) k, Amount
O o1 Check 03/16/2022 $ 200.00
O 5
O $
a. Fyll Name, M_ailing Address & Phone b. Job Tifle/Professian d. Comments
(inclnde city, state, & zip) NO JOB TITLE

JOE C DAUGHTERY
102 Downing Place
GOLDSBORO, NC 27530

¢ Bofploysr'y Name/Specific Field

NOT EMPLOYEED

s. Heoction Sum to Date .

(hu:hlde city, sllte, &uip)

b3 510.00
f. Pdor|g. Acconnt-Cade h.f‘orm of Payment |i. [n-Kind Deseription |- Date (mm/dd/yyyy) k. Amount
O ) ) ‘ T 3
0 ol Blectric Funds Tran 02/17/2022 s 10.00
O $
a..Full Nanu, Muiling Address & Phone b. Job Title/Profession. d. Comments

CROTI0

FARMER
ANNIE GRANTHAM
2219 OBERRY ROAD ¢ Bmployer's. Name/Specifi¢c Fleld
MOUNT OLIVE, NC 28365 TOMMY GRANTHAM _—
FARMS ¢, Flection Bum to Date
s 500.00
f. Prior |g. Accaunt Code |b. Form of Payineut - li. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount ~
m| 01 Check 03/20/2022 s 500.00
In| $
LY
$ 210
s 4370

NC Sate ard of Electtons

April 2007



A dment
Contributions from Individuals g 2 of 6 m/Yuu No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
TN R N R D A R TP e Rk A DT P BN !
JULIE WHITFIELD FOR CLERK

f.\:(.nln.:luﬁnun -10‘$ b L% ':‘,._-7'

AR
T ch Ve

4t 1

Pty L
SRy

a. Full Name, Maillag Address & Phpne . e b. qu TiueIProfeulon . 4. Commen
(include city, state, & zip) * FARMER
JEFFERY GRANTHAM .
1500 GRANTHAM SCHOOL RD «. Bmployer's Name/Specific Fleld
MOUNT OLIVE, NC 28365 JDG FARMS
¢, Flectlon Sum to Date
5 1,000.00
f, Prior|g. Account Code |h. Form of Payment it JL In-Kind 'Dascrlptlon * L jeData{mm/ddlywyyy (k. Amopnt | ..
0 01 Check 02/05/2022 $ 1,000.00
O $
a

S

T L DNl BRSOV R U

l.ll Nnm. Mxiling reu Poqe . b, Job Mtle/Profession. - . ~- " {4 qumenh
(inciude glty, state, & zip) . c o
{
X ¢ Bmplaye 'y Name/Specific Fleld
b ¢. Hection Som to Date
s -~
{, Prior |g. Acconnt Code |b. Form of Payment [i. In-Kind Description | j. Dnte (mm/ddyyyy} |keAmongt- -~ -
0 e ) N
a $
a $
»; lj Hmne Mailing Iross & hone . . Tb. Job ’mIeIProl:aulnn :
(lm;lndq clty, n1até, & :.ip) . « . |ATTORNEY
GEOFF HULSE -
1513 EAST MULBERRY STREET ¢ Bigloyer's Namg/Specific Held
GOLDSBORO, NC 27530 SELF

e)Hection §um fo Date

s 100.00

f. Privr [g. Account Code [h. Form of Payment - |i. In-Kiud Descriptiod. - lr:Dnte (prafddlyyyy) - [kiAmonnt * " -
0 o1 Electric Funds Tran 03/10/2022 s 100.00
a $
8] ' 3

ol

T

A s 1100, 00

s gz

April 2007

CRO—I 27 0 - NC S al6 Doard of Elections




Ameptdment

Contributions from Individuals Pg _ 3 o 6 Yes | Mo

Use this formto report mdwidua! contnbunons over $50 or contnbutlons under $50 if form CRO 1205 is not used
A 25 SO0 b

£ -i‘L‘_-y.. TN e .wd
. d. Comments ,
Qndu’d.e city, state, &2ip) . * - <|ELECTRONIC TECH
DELMER KEEN
1988 DOBBERSVILLE RD ¢. Bmployer's Namo/Specific Field
MOUNT QLIVE, NC 28365 SELF
e. Election Sum to Date
$ 60,00
f. Prior [g: Account Cods Th. Form of Payment [i. In-Kind Description . Date {mm{dd/yyyy)  |k. Amount
3 01 Cash 02/02/2022 $ 50.00
O ot Electric Funds Tran 02/17/2022 $ 10.00
a

2. Full ame, Mallh:g Atdress & Phnnc ' , - . - |bJob ‘Ilﬂei?rofessicm d. Cominents
(tuclude city, state,'& zip)’ N . * NO JOB TITLE
NANNIE MILLS —
2288 NC 55 HWY W ¢ BEmployer's Name/Specific Field
MOUNT OLIVE, NC 28365 NOT EMPLOYEED
¢. Hection Sum to Date
$ 500.00
f. Prior [g, Accousit Code [b, Form, of Payment L. In-Kind Déscription - J-Date (mm/ddlyyyy) | Amount .
O 01 Check 02/05/2022 $ 500.00
O $

llN:me.MiﬂlngAddreu &Phome Tb. Job Title/Profeasion d Comments
{include city; state, & zip) c . NO JOB TITLE
ROY MILLS
2288 NC 55 HWY W . Employer's Name/Spetific Field
MOUNT OLIVE, NC 28636 NOT EMPLOYEED
¢, Hetrtion Sum to Date
s 1,000.00
L Prior 2. Account Code [h. Form of Payment® |L 13-Kind Description, - [j. Date (mmMAdfyyyy) |k, Amount
O 01 Check 02/05/2022 $ 1,000.00
O $
s
1,560.00
LA 43707
CRO-1210 NC State Board of Elucnons Apnt 2007



Am meot
Contributions from Individuals Pg _4 o 6 Yes " {No

Use this formto report individual contn‘butions over $50 or contributions under $50 if form CRO [205 i not used

hﬂ r-k l..-..h"""'i[i‘

a. Kall Namo,ng Mdreu & Phons

b. Job Trile/Erofossion o .ns B
{include city, mro.&zip) oL e CEO
NEIL PRICE
PO BOX 1019 ¢. Employer's Name/Specific Field
MOUNT QOLIVE, NC 28365 FRIENDLY MART STORES
<. Bgction Shint to Date
3 100.00
L ¥rlorig. Accoyht Code |h, Form of Paymént i. In-Kind Description- - - |}, Dats, (mmsddiyyyy) e dmount
0O 01 Check 03/14/2022 $ 100.00
a $
0 s

b. Job 'Ilth[i'rotuszon ) .
dnelade Gity, atate, & zip) SRR FLIGHT ATTENDANT
MELANIE ROGERS
209 EDGEBROOK DRIVE & Employer's Name/Specific Fleld |
GREENVILLE, NC 27858 DELTA AIRLINES

e. Eection Sum to Date
$ 350,00

[, Prior g. Accaunt Codq |h. Form of Payment” Ji. In-IG8d Degcription  © - Jj. Date (um/ddyyyy): [k-Amount :
O 01 Electric Funds Tran 02/18/2022 $ 50.00
0O 01 Electric Funds Tran 02/18/2022 $ 100.00
0 01 Electric Funds Tren 03/26/2022 $ 100.00

S

Ty
BOIRAY

AL R e R o
.'FuﬂN me. Malling Address &i’h he

b, Job ‘l‘itLeIProfeulon 7

(npludecity, state, &xlp). . , - . " ..  [FIGHT ATTENDANT
MELANIE ROGERS
209 EDGEBROOK DRIVE Employer's Name/Specific Field
GREENVILLE, NC 27858 DELTA AIRLINES
b Hection Sum to Dite
$ 350.00
L. Prior |g, Accounf Code |b. Form of Payment, |i.Jn-Kind Deseriphion -+ -j. Dufd (mmjddiyyyyy « [k Atsount N
0 01 Electric Funds Tran 04/29/2022 3 100.00
a $
O $

s " 450.00

g * 4370 ~

CRO-1210 : NC Sate Board of Eloctlons Apry 2007




Contributions from Individuals

L G

Amgndment
Yes

{ No

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

JULIE WHITFIELD FOR CLERK

(inc}ude city, lkt:, & zip)

8. Fall'"Namo, dniling Address & Phons, b. Job i fle/Profession d. Commenuts

_ {nclude eity, state, & zip) + IREAL ESTATE BROKER

PAM SLIVER —

1900 EAST WALNUT STREET < Bmployer’s Name/Specific Field -

GOLDSBORO, NC 27530 SILBER REAL ESTATE LLC

¢, Bection Sum to Date,
$ 100.00

LPtor|g. Acepant Code jh. Form 0f Faymoat® [I, In-Kind Description . Jj» Date (prin/dd/yyyy) k. Amount
O o1 Electric Funds Tran 04/0872022 $ 100.00
O $
O $

2. Full Nume,M& ling Address & Phone . b. Job Title/Profession d. Commehts

- JOWNER

MARK SMITH
226 CORBETT HILL ROAD
MOUNT OLIVE, NC 28365

¢. Fmployer's Name/Specific Field
SMITH SERVICE CQ

e. Heetion Sum to Date

$ 250.00
f. Prior [g, Account Gode |b. Form of Payment [i. In-Kind Ddyeription j. Date (mi/ddlyyyy) Amount .
O 01 Check 03/06/2022 $ 250.00
a $
O $
»"Full Nante, Mailing Address & Phone, b. JohTitle/Profession d. Comments
(nclude dity, state, S2ip) . |NOJOB TITLE
JUANITA TAYLOR
660 EDWARDS STORE ROAD < Employer’s Rame/Specific Field
MOUNT OLIVE, NC 28365 NOT EMPLOYEED

& Hection §um to Date

CRO-1210

3 100.00
|t Brior |g. Azeount Code {h. Form of Payment [i. In<Eind Description- . & " 1). Date (mm/dd/yyyy} k., Ambpunt
r1 o1 Check 02/28/2022 $ 100.00
0 $
0 $
s 450.00
s 43720~

NC State Board of Elections.

Aprd 2007




t?ﬂdmnt
Contributions from Individuals Pg _ 6 of 6 Yes [ No
Use this formto report individual comnbuuons over $£50 or contributions under $50 1f formCRO 1205 is not used
AN v X 3 *
JULIE WHITFIELD FOR CLERK
R. Full Name, Mailing Address & Phone ) b, Jﬁb 'IItlpIProfeuibn . d. Comprents o
(include city, state, &xlg) NO JOB TITLE
JEWEL WHITFIELD —
536 RAYNOR MILL ROAD ¢ Biiployer's Name/Specific.Reld
MOUNT OLIVE, NC 28365 NOT EMPLOYEED _
¢. Hection Svni to Date
s 100.00
L. Prior |z, Account Code [b. Form of Paymesit [i. Jo-Kind Description . J. Dato (mm/&lyyyy)  yik-Ampuant
0 01 Check 02/20/2022 $ 100.00
O $
O $
b $ 100.00
$ U320 ~

CRO—]ZIO o . NC Slate Board of Elections April 2007




Loan Proceeds

roc eds statermnt mast acco

8. Full Rame, Malling Address & Phone

(REG
JULIE WHITFIELD FOR CLERK

Pg ]

Use this formto report proceeds from a loan and loan endorser's information
A loan

pany cach loan that is foman individual

Amendment

of 1 Oves BN

b. Jab Tifle/Profession 4. Comments
(hlcll.lﬂrdw, state, & zip) ? MAINTENANCE TECH
BOBBY WHITFIELD
760 CORBETT HILL ROAD ¢ Start Date (mu/ddlyyyry)
MOUNT OLIVE, NC 28365 ¢ Bnployer's Name/Specific Field 022812022
DUKE ENERGY
f. End Date (mm/dd/yyyy)
g Rate . |b. Security Pledged® 1. Account Code {}.-Fonm of Payment k. Amount
% 01 Check $ 1,225.25
\I. Full Name of Lending [nstitution” m. Loao Number

a. Full Name, Mailing Address & Phone
(In.clude city, staté, & eip)

b. Job'{itld?rofusion

CRO-1410

¢. Employer's Name/Specifie Kiell

d. Per¢entage

NC Smtc Board of Elechons

1,225.25

Apnl 2007




Disbursements

Amendmen

E1 ves

Pg _ 1 of 6

t

X® No

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

commsttees and coordinated party expenditures

JULIE WHITFIELD FOR CLERK

Operating Expenses

8. Full Name, Mailing Address & Phone
(include clty, state, & zip)

s

Contributions to Candidates/Political Commuittees

b. Coordingted Comm{tice.Name [d. Comments,

Coordingted Party Expenditures

ACCU COPY LLC
322 N John ST ¢ Level-Registered (Spe éify)
GOLDSBORO, NC 27530 LI Federal L) Cowmnty: |
0 state O Municipality: [e. Flection Suis fo Date
& 104.62
I. Account Code |g. Form of Pryment [bh, Purpose Code [I. Date (mm/dd/yyyy) |l Athount k. Riquired Romearks
01 Debit Card B 03/02/2022 $ 104.62 | CAMPAIGN BUISNESS
CARLIS
$
a. Foll Name, Majling Address & Phone ™ b Coordinated Committes Name |d. Commants, - s
incfude cfty, state, &zip) -
AGE GRAPICS r
78 Collins Rd ¢ Lewel Registered (Specify)y -,
Little Hocking, OH 45724 L] Federal L] County:
O state O Muonicipelity: {¢. Hectibn Sum.to,Pate
3 2,424.00
£ Accoant Code {g. Form of Paymend [b. Pirpose Codg |i. Date (mm/ddlyyyy)|j. Amoudt . [k, Requived Remarky |
01 Debit Card B 02/16/2022 $ 1,550.00 | YARD SIGNS
ot Debit Card B 04/11/2022 $  874.00 |YARD SIGNS
a. Pul] Namo, Mailing Address & Phand b Cgordinated Commlttco Name [d. Gommgods,
ucliude city, state, ' zip) . ' .,
GODADDY.COM
4455 N. Heyden Rd. Suite, 226 & LevelRegibtered (Specity)
Scoftsdale, AZ 85260 L Federal , Ll County
O state {1 Municipality. [, Bactlod Sumto Dafes -
$ 126.62
f. Account Code, [g. Form of Paymen: [h. Burpose Coge {t, Date (moi/ddyyy)[i. Amount- k. Required Remarks
01 Debit Card C 02/18/2022 B 105.18 | WEB DOMAIN
Iy REGISTRATON
b3 2,633.80
(This line goes In line 134 of Detailed Summary Page CRO-1100 if Operating Expenses} $ 6.256.02
(This line goes in line 13b of Desalled Suntmary Page CRO-1100 {f Conttd to Candidates/Pollticat Comm) e
(This line poes in line 13¢ of Detalled Surnmary Page CRO-1100 if Coordinated Party Expenditures)
2 -Media | B* - Printin = Fundralping 1D - To Another Candidate
E - Salares = Equipnient ano. 4G - Political Party - Holdi ic penge
I - Posfage J - Penalties H<* - Office Fxpenses | Q* - Donation to Legal Expense Funtd
0* Other

CRO-1310




Disbursements

Use this formto report expenditures from the committee for o
con'mttees and coordmated

AT AT,

parare S

3. Full Name, Mailing Addrcss ¥ Phone

e i;’.’.f.’ -‘?L-} ;

Amendment
Pg 2 of 6 10 ves ¥ No
perating expenses, contributions to candidate/political

b, oordhuted ommltteo Name d.mmenla
(Include clty, scate, & zip) : )
GRANTHAM FIRE DEPARTMENT .
3430 US Highway 13 South ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L3 Federal 1] County. L

O state [J Mucipality [e. Bection Sum to Date

b 100.00
. Aexount Code |g.Fofm-of Payment {h. Purpose Code [i. Dage (mm/ddiyyyy)[]. Amount k. Required Rémarks
01 Check C 021262022 3 100,00 { TABLE SPONORSHIP
$

d Com m ents

a, Ful[ Name, Ma1mg Add:ess & Phone
(include <i ty, state, & zip) -

GRAPHIXX SCREEN PRINTING INC

01 N James St # B crLevel Registered (Specify)
GOLDSBORO, NC 27530 L] Fegeral L] County.
O state [ Municipality [e. Hection Sum to Date -
3 522.80
f. Accoant Code |g. Form of Payment |b. Purpose Code |1, Date (mm/ddfyyyy) [j. Amount k. Required Remarks
01 Check B 04/122022 $ 522.80 | CAMPAIGN TEE SHIRTS

a Full Nams, Madmg Address&. Paone

b.(;'oordmnte  Commities Name |[d. Commentl

(inclnde clty, state, & zip)

oy

HONOR OUR FIRSTS

308 N. William Street

¢. Level Registered (Speclly)

GOLDSBORO, NC 27530

[J Federal O Coumty
O sate O Mucipality:

¢. Hection Sum to Date

$ 500.00

{. Axcount Code fg. Fortn of Paymient [h. Purpose Code [}, Date

{mm/dd/yyyy) [J. Amount k. Required Remarks .

01 Check

02/17/2022

$ 500.00 [ TABLE SPONORSHIP

455

) m:t: llne goes Inline 13a of Detailed Summary Page CRO-1100 if

(This line goes In line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tkis [lne goes in ﬂne 13¢c of Detalled Summary Pags CRO-1160 if Coardinared Party Expend[ﬂ:re:)

Operating Expenses)

B* ‘ Prmtmg e e e
E -_Salaries F* -Fouipment ‘1
_i._.:WPostag T {J - Penalties

. Qﬂ &EE 3Q* - Donation to Legal Expense Fund

NC Stato Board of Elccnons B

0 ding P__yic Office @énsgs




Amendment

Disbursements Pg _3 of _6 [Oves [nNo

Usa this form to report expenditures from the committee for operating expenses, contributions to candidate/political
conmttees and coordmatcd arty e endltures

tecs a

ORI

a.FullNamc. Maﬂh$ Addmss & Phone - . Coordraated Comih it d- Commen 1
(include city, state, & zip) ’
ODOM FARMING
1426 Claridgs Nursery Rd o Level Registered (Specify] .
GOLDSBORQ, NC 27530 L] Federal L1 County.
[ state 1 Mumicipaltty: [e. Bection Sum to Date
$ 30.00

f. Accopnt Code |g. Form of Payisent [b. Purpose Code JI, Date (rr/ddyyyyrli. Amount  «]k. RoquitedRemaris

01 Debit Card 0 03/22/2022 b 80.00 | DINNER & REGISTATION

£ reke
3. Ful[Namo. Mailing Addrgss &.Phone .+ [b-Cobrdinsted Committee Wame “Jd. Commeats. e
(include city, slats, & zip) T :
POLI ENGINE
621 NW 12th Ave c. Levol Repistered (Specliy)
GAINSVILLE, FL 32601 L Federal O County:
0 sae D Municipality* [¢. Bleltiof Sum to Date
s 105.00

f. Acconnt Code [p. Forns of Payment |h. Purpose Code 1. Date (M /3diyyyy)[j; Amount k. Rotujred Remgrks

ot Debit Card A 02/18/2022 b 35.00 | WEBSITE HOSTING

01 Debit Card A 03/ 18/2022 $ 35.00 | WEBSITE HOSTING

. b. Cuord!nued Cummmee Name
(imﬂude clty, state, & pip) . .
POLI ENGINE
621 NW 12th Ave ¢ Level Registered(Spacify) ~ .
GAINSVILLE, FL 32601 L] Federal L] County
0 sate 0 Muncipality: [s. Fgetipn Sum to Date”
3 105.00
L Account Code je. Forar bf Payment [b. Purpose Goge [i, Date (mm/3diyyy) s Amount . |k. Required Remarks -,
o1 Debit Card A 04/18/2022 3 35.00 | WEBSITE HOSTING
5
5 185.00
(This line goes In line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) 6.256.02
(This line goes In line 135 of Detalled Summary Page CRO-1100 if Contrib to Candldates/Political Comm) ” )
(Tiels line goes ln line 13c of Detatled Summary Page CRO-1100 if Coordinated Party Expenditures)
C ' .1 B* - Printing - Hundgaising. . 4 D-To Another Candidate
E - Salaries F* - Eguipmens aen 4G - Political Party |H* - Holding Public Office Brpepses |
[- Rostage - }J - Penalties = Offico Expenses ___ {Q* - Donation to Legal Expense Fund
0* Other

CRO-I3 I0 NC State Board of Elestions




Disbursements
Use this formto report expenditures from the committee for o

Amendment
Pg _ 4 of _6 [Oves [ nNo

perating expenses, contributious to candidate/political

commitiees and coordinated party expenditures
JULIE WHITFIELD FOR CLERK
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures '
. Fu!lNann, Majling Adtresg &Pho:;g W L as | eGooxdimted Cottinjtigo Name - |d, Comments \
(ncludercity, state; ®app) ' . o) 05 S w3
PREFECTION GRAPHICS ' i
316 S Market St ¢ Leyel Reglatered (Spesity). .
BENSON, NC 27504 L] Federal L] County
O s O Municipality. [¢. Hectipn Sum to Date
$ 133.44
| Agcannt Code |- Form " of Payment Jh. Purpode Code [1. Date (mm/ddiyyyy) ). Antount k. Required Remarks
01 Check B 03/10/2022 5 133.44 | BANNER AND MAGNETIC

ail Name, Mag A dress & Phone = b, Cnol‘dlult:dCommittca Name 4. Comments
lanefude city, stute, &zlp)
SELHA CHRISTIAN CHURCH e
1332 Selah Church Road ¢ Level Registered (Specify)
FOUR OAKS, NC 27534 L3 Federal O County. .
d sate [0 Muncipalnty. e. Hgetion Sum.td Date
. $ 70.00
f. Account Code [g. Fotm of-Payment |b, Parpose Code |1, Date (mm/ddyyyy) [j. Amoiint k. Required Remarks
01 Check Cco 04/02/2022 $ 70.00 | FOOD PLATE PURCHASE
$
u 1
a. Full Name, Mailing Address & Fhone Jb- Coordinated, Committee Nume . |d, Comments
(Inctude éity, stite, & 2ip) |, ) '
SOUTHERN GROUND _
1037N N Breazeale AvE ¢. Leve) Regjstered (Specify)
MOUNT OLIVE, NC 28365 LI Fedecal L] County-
1 state [J Muicipality (e, Begtion Sum to Date 4
5 396.27
I Account Code g, Form of Payment (b, Purpose Code [1, Daie (& m/dalyyyy) [j. Amount L. Required Remagks
01 Debit Card C 04/18/2022 5 396.27 | MEET AND GREET
$ EVENT FEE
$ 599.71
(This line poes in line 130 of Detalled Swmmary Page CRO-1100 if Operating Expenses) 6.256.02
(This line goes in line 135 of Detalled Summary Page CRO-1100 if Contrib to Candldates/Polltical Comm) ¥
(This line goes in line 13¢ of Detatled Summary Page CRO-1100 if Coerdinated Party Expenditures)
+ . iB* - Printing .C* Fm n D -To Another Candidate
E - Salaries i - Bquipment G- Polmcal Party [H* - Holding Public Office Expenses |
-~ Posta }J + Penalties K* - ¢s Q* - Donation to Legal Expense Fund

o+ Other

CRO-13I 0




Disbursements

oommmees and coordmated pmenditures

T R s SRR
.TUL[E WHITFTELD FO'R CLERK

\3.&.. ﬁiﬁ}t&"r :
a. Full Namb, Mailing Address & Phone
(lnclude city, state, & zip)

a5 el e B

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

b. CQMl‘umstom mittes Nam e

Amcndment

Oves [N

S of 6

[d. Comments

{inclnde dty, state& zip)

STICKER MULE - -
336 Forest Ave . Level Registersd gmdfr)
A L NY 120 [ Federal Cowty:
mterdam 10 O sate O Mwmicipality, [E, Blectton Sam 1o Date
b 216.7
. Accoynt Code [g. Form of. Payment Ji. Purpose Gode 1. Date (mm/adiyyyy} 1. Amount - |L. RTQW
01 Debit Card B 03/02/2022 $ 86.47 | CAMPAIGN BUTTONS
)| Debit Card B 04/1172022 b 130.24 |CAMPAIGN BUTTONS

¢d-Committed Nanie *

TUSCARORA COUNCIL BOY SCOUTS
Hwy S 172, NC-581

c.Lével Registeiwad (Spedlfy)

GOLDSBORO, NC 27530 Ll Federal L] County —
1 state ] Municipalnty. {e/Hection Sum to Dite
3 90.00
|6 Aeconnt Code ig, ¥orm of Payment [h. Parpose Code |i, Date {mm/dQyyys)]i. Amount *  [k. Required Remarks
0 Debit Card 0 032172022 $ 90.00 | TABLE SPONORSHIP AND
s REGISTRATIONTFEE |
a. Full Namé, Mailing A:ddmss &.Phone b Coordinated Committee Name |d. Co mehty. -
Tdelude clty, state, & 5ipy ° o
WAYNE COUNT GOP _
147 S Center St & Level Reglstered (Speelfy) -
GOLDSBORO, NC 27530 L Federal Ly Comty- —
O state [0 Municipality: [§. Bectiby Sum,to Date .
Wayne $ 200.00
L. Aceount Code |g. Form of Payment |h. Purpose Code [f, Date (mmldalny})g ‘Athount ~ {k. Reqfired Remarky :
[} Check O 04/01/2022 100.00 | REVERSE DRAWING
o1 Check 0 041172022 |$§  100.00 |REVERSE DRAWING
TICRET
$ 506.71
(This ilne goes in line 13a of Detalled Summary Page CRO-1100 {f Operating Expenses) $ 6.256.02
(Thix line goes in line 13b of Detalled Summary Page CRO-1100 if Contrld to Candidates/Political Comm) !

{This line goes in line 13¢ of Detailed Summary Page CRO-1100 If Coordinated Party Expenditiires)

0‘|r Other ‘

NC State Board of Elections

A* < Media., | . B" - Printing = Fundrajeing - . {D-To Another Candidate
E - Salaries % - Equipment G- Political Party {H? - Holdinp PublieOffice Fxpénses
L= Dostage - }J - Penalties K - Office Erpenses - _4Q* - Donation to Legal Expense Fund




Amendment

Disbursements g _6 o _6 |[dves [X No
Use this form te report expenditures from the committee for operating expenses, contributions to candidate/political
conmttees and coordinated arty & penditures .

e TR

AN oy y g J_ el

Gy LR ¥

e e e s’ 4

d commmu

e Full'Namo,hng Addrtss & Phond . IR baCocyfinated Cnﬂmlﬂ.ee Name
inctude city, stite, & zip} . v . - ‘
WAYNE COUNTY BOARD OF BLECTTONS
309 East Chestnut St t. Level Registered (Spevify),
GOLDSBORO, NC 27530 L Federal L] Couaty
O sate [ Municipality [e.-Hection Sum to Date
5 1,208.00
f. Accoupt Code |g. Forn of Paym ent [b-Furpose Code i, Date.fm w/ddAyyy) [ Amount - Requirgd Remarke
01 Check O 02/25/2022 $ 1,208.00 |FILING FEE
. 1] . . $
; : : i S 1,208.00
(This line goes in line 13a of Detalled Summary Page CRO-1100 If Operating Expenses) s 6.256.02
(This line goes-in lne 135 of Detalled Summary Page CRO-1100 If Contrib 1o Candidates/Political Corum) e
(This line goes in line 13¢ of Detalfed Summary Page CRO-1100 if Coordinated Party Expenditures)
'] B* . Printing C* - Pupdraising ' D -To Another Candldate
B - Equipment G - Political Party [H* Folding Pubiic Offi Office Expenses
+1J - Penalties K* - Office Fxpenses 1Q* - Donation to Legnl Expense Fund

CRO-!30 “ NC Statc Boa:dElectlons December 2009




Amendment
Aggregated Non-Media Expenditures page_1 of_1L_ | O] Yes B No
O tnal form use to report NC Non-Mediz Expenditures of $50 or less.
TULIE WHITFIELD FOR CLERK
G Remove] " Cheek —|C wisnma | s asis FLOWERSFOR MEET
5_::;0% o Draft K 0B |s 650 W
E—;f:love o Dt X 0429202 |s 650 EAE]:ER STATEMENT
EERE DebitCard  |KO 0218/2022 | s 746 |EMAIL SERVICE
P EE DevitCard 1K 031772022 |'s 699 [EMAIL HOSTING
g :::10\': o Debit Card 1K 04/18/2022 $ 6.99 [EMAIL HOSTING
g ::’:lm 01 Electric Funds Tran |K omom s o |GHECKS
B Remore o Check ° 0212202 |$ 5000 BREAKFATiT
B Remove o Check ° 04/09/2022 | s  so.00 [BREAKFAST
El_ o] " Cheek 10 0319202 |5 s0.00 EINNER—PLATE |
EEEE bt |C w402 | s 1278 W
E o ) Drefl € 03102022 |§ 073 ,‘?E‘?TEON‘C
E_I rnore| G i DR %AW
E roove] ! Dt |C 04/08/2002 | § o073 [ELECTRONIC |
EI_QE:\oveL___m_____Ti__f___ 04292022 |5 0T %‘gﬁggm
s Q A 5 285.78
285.78

1 '
2Q* - Donations to Legal Expense Fund

et

| * Codes require deta:led explanation in required remarks field (g)

CRO-1315

NC State Board of Elections

Trecember 2009




Outstanding Loans

Use this form to rcport any outstandmg bans received durmg a previous reporting period and unnl the loan is paid in full,

™ l"ullNlmp. Mailing Address & hnns‘: .
(inehge ¢ity, state &2ip) " -

Pz 1 of 1

Amendment

LT Yes No

. MAINTENANCE 'I'ECH

BOBBY WHITFIELD :

760 CORBETT HILL ROAD . _ o. Start Date {mm/ddfyyyy)

MOUNT OLIVE, NC 28365 i ployer's Nom e/Specific Field - 02/28/2022

DUKE ENERGY
f. End Date (mm/ddyyyy)
|z Rate - [b. Security-Pledged - ¢ . * |i.Origival Loan Amount J. Bemainiug Loan Balance
% $ 122525 | % -1,225.25

[k. Full Nzme of Lévding Institution, *~ CoE et ol oy L @ |, Loay Ntmber .

CRO—I 430

NC &ate Board of Elections

5 1,225.25

$ 1,22525

December 2007




