Detailed Summary
Use this form w summarize ail disclosure reporting

1. Committee Full Name (an Fund if applicable

SQLEQ’ WH-&EIEQQ' fg Cleric

forms snd 1o 1ol monetary information
—

Amendment

O ves

No

) 2. Type of Report

17 Qeoeder 2022

315 Number

T AVGe

Start of Election Cycle:  January 1, _Zo22-

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

11) Other Receipt Sources

$ $23. 4575 o 00
RECEIPTS
5) Aggregated Contributions trom Individuals (CRO-1205)| & géf -7 y $ //35—‘70
6) Contributions from Individuals (CRO-1210)| 5/6 7. / ] 5 /c{ 5’(]/ 7 13
7} Contributions from Political Party Committees (CRO-12201| % 5
8) Contributions from Other Political Committees (CRO-1230) | % 3
%) Loan Proceeds (CRO-IID | & , o /225, Zj’
14} Refunds/Reimbursements to the Commitiee CROG240) | %

I1a) Interest on Bank Accounts (CRO-1250) $
1ib) Contributions from Not-For-Profit Organizations (CrRo-1250) % $
Ilc¢} Outside Sources of Income (CRO-1250)] & $
11d) Legal Expense Fund - Other Sources (CRO-1270; | 4 $
Ile) Exempt Purchase Price Sales (CRO-1265)| % 3
12) TOTAL RECEIPTS (Add tines 5, 6,7,8, 9. 10, lw b e land e § G542, P3| s /6,908 0F

EXPENDITURES

13) Disbursements
13a) Operating Expenditures (CRO-131)

13b) Contributions to Candidates/Political Committees (¢ Re-1310)

@ Contributions to be Refunded

13¢) Coordinated Party Fxpenditures (CRO-E ] % S
14) Aggregated Non-Media Expenditures (CRO-T3I5)| % $ 2 {,/,f. 75/
15) Loean Repayments (CRO-1420}) & %
16) Refunds/Reimbursements from the Committee (CRO-13201 % %
17} In-Kind Contributions (CRO-I1510)| %
18) TOTAL EXPENDITURES (Adc lines 130, 13b. 13 14,15 1oand 17| $ & O5F /S | s /07 SCM. 98
19) Cash on Hand at End (Add tine +and 12 wogether. thensabvactline 18] S~ £ 2f & (3 | ¢ 21642 |
ADDITIONAL INFORMATION
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 Committee (CRO-16105 | %
23) Debts and Obligations owed to the Committee ieRO-16201| %
24) Account Transfers Within the Committee CRO-ETHN R
25) Administrative Support WCRO-E7H S 4
26) Forgiven Loans ICRO-1440) | § $
27) 48-Hour Notice Reports Sum (Ck-22200 | % $

(CRO-1215) | § 3

NC Stwate Board of Tlections

CRO-1100

August 2008




Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detaile

Do not use this form to update information.

Amendment
[ Yes No

forms.

1. Committee Information

a. Full Name

Towze Whilkield o Clerc

¢. ID Number

WAVaS

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

d. Date Filed

/o1 | 2022

e, Phone Number

Q91359997

2. Report Year
Zoz2 | 07/0: 2622~

3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy)
jof22/2022

5. Treasurer Full Name

—od, M. Desiees

6. Type of Committee (Check One)
B%;i:mi(lntu Campaign D Party

E] PAC D Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type of Fund
D Booster Fund
D Building Fund

D Other:

(if applicable, check one)

8. Number of Fundraisers this Report

/

9. Type of Report (check only one type of report from one category)

Municipal

D Organizational
[ Thinty-five day
D Pre-primary
D Pre-election
D Pre-runoff

Semi-annual
O Mid Year
D Year End
[ Final
D Special

State/County

D Organizational

Quarterly
First
Second
Third

Fourth

Ox0oa

Semi-annual
Mid Year

Year End

O
O
[ Final
O Special

Referendum

D Organizational
D Pre-referendum
D Final

D Supplemental Final
D Annual

U Special

10. Special Report Name

11. Account Information

11. Account Information

B Financial Institution Full Name

Fres Corrons  Tavw

a. Financial Institution Full Name

Fb. Purpose

Co»w.#lb hobs

¢. Account Code

d. Period Begin Balance

$ 5(25.4(

b. Purpose

¢. Account Code

d. Period Begin Balance
$

report is complete, true and correct and that I'h

1ave been trained b,

rohibited or oth
NC State

er non-disclosed funds.
rd of Elections.

CERTIFICATION
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

| further certify that this

// 01/267—’/

od, K. ’sfcgg/

Printed Name of Signer

Stfnature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Emp]ny

Date Postmarked:

Employ

Date Scum)M \
e

\

Employ

‘ Date Data Enteredits*"" \

Employee

Delivery Method

(==

[ Normal Mail

[ Registered Mail

ce:

ee:

[ Hand Delivered
[ Electronically Filed

[ Signer has not received

mandatory traini ing

\ Please Nte \Tﬂ_QZI!ZI m mm‘ol be used to amend committee information such as the committee address, treasurer,
‘A assistant treasurer, custodian of books information, or account information.
A You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000
| -

NC State Boar

d of Elections

August 2008




LY

Amendment

- Aggregated Contributions from Individuals Page e O v No
Optional form used to report NC' untrnbmmns From Individuals of $50 or less
1, Commitice. Full Name:| ‘and-Fand ifa 2. 1D Number:
JULIE WHITFIELD FOR CLERK ., 5,
3. Contributor Information R A T T AT
b. Account - d. ln-Kind ' '.D tem ‘
a. Amend N L T fP e. Da
i Code oo oTPRyment Description (mm/dd/yyyy) I. Amount
(
] Remove 01 Cash 09/24/2022 $ 30.00
Add
Remove 01 Cash 09/24/2022 $ 5000
7 Add o | ‘ —
] Remowe 0l Cash 09/24/2022 $ 50.00
D Add . o ‘
Remove o1 Cash 09/24:2022 $ 5000
Add . vy
0 Remows 01 Cash 09/24:2022 £ 5000
Add . ' i
D Remove 01 Cash 09242022 $ 25.00
Add
o - . 01 Cash 09/24/2022 S 30.00
CImove
Add . )
Remave 0l Cash 09/24/2022 $ 2500
] Add _
0 py—— 01 Cash 09/24/2022 $ 2000
[ Add 0l Cash 09/24/2022 $  50.00
D Remove
[ Add 01 Check 09/24/2022 § 50,00
1l Remove
] Add “heck 0:24:/7)7272 S
& — 01 Check 0924:2022 $50.00
id
] Al 01 Cash 09/24/2022 $ 30,00
'l Remove
Add 0] Cash 09/24/2022 § 30,00
[:] Remove
[] Add 0) Chech 09:24:2022 S 50.00
’_]_‘l Remove
n had 0l Check 0912212070 $ 50,00
|l Remove
L] Add 01 Cheek 09/24/2022 § 2500
D Remove
[] Add 0l Cash 09/24/2022 $ 5000
| Remove
[ Add 0l Cash 09/24/2022 $  50.00
[:] Remove
. Add 01 Cash 06/24/2022 $  25.00
il Remove
D Add . - ) % p ;
O Remove o1 0""""“" 9"//(9 /302?- 2@:2—7
D Add ! 2 f202 - 27,
] Remove o\ O“ﬂ"m/ f‘/l—/ $ 2316
4. Total only this Page § £39.43
5. Total of ALL CRO-1205 Pages 5 5/6! 70

{This line musrt be on line § of Detailed Summary Page CRO-1100)

CRO-1205

NU SEe Bowrd ol Blections

Apnl 2007




Y

Aggregated Contributions from Individuals

(

et

Page

ptional form used to report NC Contributions From Indiniduals of $50 or less

Amendment

] Yes m N

1

-

Committee Full Name (and Fund if applicable)

Sulic Wh; L%LLL ﬁw. Cler ke

3, k:‘onwibutm' Information-

4. Amend gol:::coum ¢, Form of Payment d. I"'!ﬁr.'d ¢. Date f. Am.mml
& vy Description {mm/dd/yyyy) '
(] Remove o\ O)\\NL/ 07 ! It ’ 2402, $ 2,6 2,7
Add
[l Remove $
[ Add
Remove 3
[ Add
] Rewmove $
] Add
Remove $
] Add -
] Remove $
Add
Remove $
J Add
] Remove $
Add
] Remove 3
0 Add
] Remaove $
Add
] Remove k)
O Add
il Remove $
[ Add ‘
] Remove 5
n Add
| Remove >
] Add
[ Remove $
] Add
] Remove 5
Il Add ‘
[ Remove 5
0 Add ‘
] Remove 5
] Add
Remove §
O Add
) Remove s
[ Add
] Remove 5
O Add
] Remove 5
4. Total only this Page s 2¢.27

5. Total of ALL CRO-1205 Pages

{This line must be on line § of Detqiled Summary Page CRO-1104y

65,70

CRO-1205

NC State Buoard of Elections

Apnt 2007




Contributions from Individuals

Pg ! of

Amendment

/0 (] Yes No

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

1. Committee Full Name (and Fund if applicable)

| 2. 1D Number

JULIE WHITFIELD FOR ClLERK

Ik 1/45’

3. Contributor Information

L

Add ] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

JEWEL WHITFIELD
536 Raynor Mill Rd
MT OLIVE, NC

N0 Jom b

¢. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

-

$ 2-00
f. Prior 2. Accoutd Cede h. Form of Payment i, In-Kind Description j- Date (imm/dd/yyyy) k. Amount
0 01 Check (07:20/2022 b [30.00
Cl $
. $
3. Contributor Information (P Add [] Remove |
a, Full Name, Mailing Address & Phone b. dub Title:Protession d. Commentis
(include city, state, & zip) NURSI

JACKSON WHITFIELD
760 Corbett Hill Rd
MOUNT OLIVE, NC 28365

¢ Employer's Name/Specifie Field

DUKE HOSPITAL

¢, Election Sum to Date

Yy 000 T
f. Prior g. Account Code h. ¥orm of Payment t. ln-Rind Description j. Date (mm’TId/y)'yy) k. Amount
O 01 Check 08/08:2022 $ 1000.00
L $
O $

3. Contributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

STEVE HERRING
349 Weaver Rd
GOLDSBORO, NC 27330

CREAL LSIATE

b, Job Title/Protession

d. Comments

<. Employer's Name/Specific Ficld

HERRING RV PARK

e. Election Sum to Date

| 3 2 0O —
{, Prior 2. Accourt Code k. Form of Payment i In-Kind Deseription j. Date (mm/dd/yyyy) k. Amaunt
] 01 Check 08:23/2022 $ 200.00
[ $
3 $
4. Total only this Page $ 1300.00
S, Total of ALL CRO-1210 Pages ‘ .

(This {ine. must be on fine 6 of Detailed Summary Page CRO-1100)

CRO-1210

NCStale Board of Blecnons

Aprii 2007




Contributions from Individuals

Pe

2~

of

Amendment

/2 1

Yes

Use this form to repert individual contributions over $50 or contributions under $50 it form CRO 1205 is not tsed

X No

1. Committeg Full Name (and Fund if applicable)

2, ID Number

JULIE WHITFIELD FOR CLERK

SUAVAS

3, Contributor Information

0 Add [ Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Jub Title/Profession

d. Comments

CURRENTLY ON WAYNE
BOARD OF EDUCATION

DW.LEATHAM
304 Tonya Drive
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field
RETIRED MILITARY

e. Election Sum to Date

$

/oc T
[. Prior g, Account Code h, Form of Payment i. [n-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 08:29/2022 $ 100.00
(] $
(] $
3. Contributor Information [l Add [J  Remove e e L.
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOJOBTITLER
SANDY PURVIS B
2030 Dobbersville Rd. ¢ Employer's Name/Specific Field ]
Mi. Olive, 28365 RETIRED
¢. Election Sum to Date
$ i oy -
f. Prior g. Account Code h. Form of Payment i. In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
OJ ol Check 09/09/2022 $ 200.00
] $
O $
3. Contributor Information () Add U] Remove
4. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{include city, state, & zip) NOJOB TITLE
DAVID ALLEN BENNETT o
320 Falling Creek Church Rd. ¢ Empluyer's Nume/Specific Field
Goldsbaro, NC 27330 bORETIRFD
¢, Election Sum to Date
S Joo T
f, Prior g. Account Code h. Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
{1 01 Cash 09/1212022 $ 100.00
] 5
(] $
5, Total of ALL CRO-1210 Pages % % 77,07

{This {inte must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC Skl Board of Elections

April 2007




Contributions from Individuals

3

Pg of

Amendment

/0 ] Yes [ No

Use this form to report individual contributions over $50 or contributions under $50 xf form (“RO 1205 is nor used

1. Conimittee Full Name. gaud Fand |f applicable)

2. 1D Number

JULIE WHITFIELD FQR CLERK

k1 Vs

3. Contributor Information

00 aAadd O Remove

a. Full Name, Maiting Address & Phone
{include city, state, & zip)

b. Job Title/Prolession

d. Comments

NOJOBTITLE

JUDY D). COX
3268 Old Grantham Rd
GOLDSBQORO, NC 27530

¢ Employer's Name/Specitic Ficld

RETIRED

e, Election Sum to Darte

$ SO —

I. Prior g Account Code h, Ferm of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k., Amount
O |0 Check 09/07/2022 3 50.00
(J $
O $

3. Contributor Information

] Add [ Remove

#. Full Name, Mailing Address & Phone
(include city, state, & zip)

| b. Job Title/Profession

d. Cumments

NOJOBTITLE

THOMAS KILPATRICK
2495 Hwy 55 Fast

MOUNT OLIVE, NC 28345

v Employer's Name/Specific Field

BOTH RETIRED

¢. Election Sum to Date

S 2o T~
f. Prior g. Account Code h, Ferm of Payment k. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O o Check 09:12/2022 $  200.00
(] $
C $

3, Contributor Infarniation

0 Add [J  Remove -

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

QORTHOPEDIC SURGEON

WILLIAM DE ARAUO
117 Deerborn Dr
GOLDSBORG, NC 275334

c. Employer's Name/Specitic ¥Field

WAYNE ORTHOPEDIC

¢. Election Sum to Date

1 Y Z8Su ”

f. Prior g. Account Code h. Form of Payment L In-Kind Desceription Jo Date (mm/dd/yyyy) K. Amount

0 0] Check 9.8:2022 $ 250.00

O $

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages G 5’ [77.13

{This-{ine myst be on {ine 6 of Detailed Summuary Puge CRO-1100) ’
CRO-1210 NL State Hoard of Flections April 2007




Contributions from Individuais

Use this form to report mdwldual contrlbutlons over $50 or contributions

oA

undet $50 if form CRO 1205 is not used

of

Amendment

_.._{&0“_.. J Yes No

L Commitee Rul}

1 2:ID.Number..

JULIE WHITFIELD FOR CLERK

3, Congributor Information

O add O Remove -

3’4/ 4\/4;'_‘

m S

A, Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. (‘omments

BUSINESS OWNER

THOMAS G BEST
2390 Hwy 111 South
GOLDSBORO, NC 27534

. Employer's Name/Specific Field

BEST SAND & GRAVEL

e. Election Sum to Date

$  Soo ~
f, Prior 2. Accoont Code h. Form of Payment i. in-Kind Description - Date (mm/dd/yyyy) k. Amount

3 01 Check 09/13/2022 $ 500.00
C] $
U $

f 3. Contributer Information C)  add (7 Remove I

T a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

| (include city, state, & zip) CHIROPRACTOR

1 JOSEPH W DEMOCKQ
120 Brisbayne Circle
LA GRANGE, NC 28551

¢. Employer's Name/Specific Field

DEMOCKQ CHIROPRACTIC

e, Election Sum to Date

5 285D -

f. Prior g. Account Code h, Torm of Payment i. In-kind Description - Date (mmédd/yyyy) k. Amount

) 01 Check 09/19/2022 3 250.00

U $

(] $
3. Contributor ¥nformation O Add [ Remove" "
4. F'ull Name, Mailing Address & Phone b. Jub Title/Profession d. Comments

(inctude city, state, & zip) ATTORNEY

MARSHA MITHCELL HAMILTON
104 8§ William St
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field

HAMILTON & BAIN LAW

e, Election Sum to Date

$ /SO0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 09:19:2022 $ 100.00
(] S
$
$ 850.00
$ Cg/ 3
etatled Summary Page CRO-1104) é 7 7 ' I

CRO-1210

NC State Board of Flections

April 2007




Amendment

CRO-1210

Con?rn\butmns from Indnv@uals Pg S of /{_ O ves @ N
Use [h.lS ff)rm lo repart individual contributions over $50 or contributions under $50 it form CRO 1205 is nat used
1. Committee Full Name {and Fund if applicable) 2. ID Number
JULIE WHITFIELD FOR CLERK i
SKAvgs™
3. Contributor Information [0 Add [0 Remove -
4. Full Name, Mailing Address & Phone b. Job Title/Profession " d. Comments
{include city, state, & zip) BUSINESS OWNER
CURTIS A. HINTON
300 E. April Lane | ¢ Employer's Name/Specific Field _
C GFOGRAPHIC TECHNOI OGLES
GOLDSBORO, NC 27330 PGROL D
j e. Election Sum to Date
Ay
|| £ Prior g. Account Code h. Form of Payment i. In-Kind Description J: Date (mm/dd/yyyy) K, Amount
U 01 Check 09/08/2022 $ 750.00
B $
] $
3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
{include city, state, & zip) NO JOB TITLE
DAVID ALLEN BENNETT
320 Falling Creek Church Rd, ¢. Employer’'s Name/Specific Field ]
GOLDSBORQ, NC 27530 | RETIRED
! e, Flection Sum to Date
3 200 —
[, Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l 0l Check 09/20/2022 $ 100.00
J $
O] $
3. Contributor Information [l Add O Remove ?
4. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
- (inclnde city, state, & zip) BUSINESS OWNER
'TOMMY GRANTHAM
2219 O'berry Rd ¢. Employer's Name/Specific Field
MOUNT OLIVE, NC 28365 TOMMY GRANTHAM FARMS
¢. Election Sum to Date
! g ‘S_, -
f. Prior 2. Account Code h. Form of Paymesnt i In-Kind Deseription jo Date (mumi/dd/yyyy) k. Amount
U 01 Check 49/17:2022 $ 50000
0] $
O $
4. Total only this Page $ 1350.00
5. Total of ALL CRO-1210 Pages § J/é 29,13
| (This fing must be'on line 6 of Detaitéd Summary Page CRO-1100) .
NC State Board of Flections April 2007




Contributions from Individuals
Use this form 1o lepon

w ¢

of

Amendment

/Z) [:] Yes No

=

L Comtiittee Rull N”ame {and Fund if apphic

individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

JULIE WHITFIELD FOR CLERK

SHAvGs

3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b, Jub Title/Profession d. Comments
{inciude ¢iry, state, & zip) N/A

WAYNE COUNTY REPUBLICAN WOMENS
CLUB

147 S Center St

¢. Employer's Name/Specific Field

GOLDSBORQ, NC 27530

i
f

L

N/A

e, Election Sum to Date

5 goo T

I, Prigr 2. Account Code h. Form of Fayment i. In-Kind Deseription J- Bate (mm/dd/yyyy) k. Amount
O 0l Check 09/29/2022 $ 600.00
O] $
O $

| 3. Contributor Information

Add [ Remove

| u. Full Name, Mailing Address & Phone

b, Job Titie/Profession

d. Comments

(include city, state, & zip)

| JAMES V FAULK

FUNERAL OWNER/DIRECTOR

104 Il St

¢. Employer's Name/Specific Field

| DUDLEY, NC 28333

SHUMATE-FAULK FUNERAL
HOME

e. Election Sum to Date

s Yy
| f Prior g. Account Code h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O (o Check 09/30:2022 $ 400.00
O $
O $
3. Contributor Information (1 add 0O Remove |
a. Full Name, Mailing Address & Phone b. fob Title/Profession d. Comments
(include city, state, & zip) FARMER

TOM BRITT

545 Edwards Store Rd

¢. Emptoyer's Name/Specific Field

MOUNT OLIVE, NC 28365

SELF EMPLOYED

e. Election Sum to Date

s %o~

i. Prior g. Account Code h. Form of Payment i In-}\‘.iml Deseription i- Date (mm/dd/yyyy) k. Amount
U] 01 Check 09/17:2022 $ 500.00
O $
] $

4, Total only this Page $ 1500.00

5, Total of ALL CRO-1210 Pages

{This line ntist be on Ene 6 of Detailed Summary Page CRO-110{)

S 517713

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form 10 report individual contributions over $50 or contr

Pg ..j___ of

Amendment

_{D - (] Yes Nu

ibutions under $50¢ if form CRO 1205 is not used

L. Committee Full Name (and Fund if applicable)

1 2. ID Number

JULIE WHITFIELD FOR CLERK

T AV

DONALD RAY MASSEY
170 Ramsey Lane
PRINCETON, NC 27569

¢. Employer's Name/Specific Field

MANLEY GROVE PH

3. Contributor Information J Add [ Remove
a. Full Name, Mailing Address & Phone b, Jub Title/Profession d. Comments
{include city, state, & zip) PASTOR

¢, Election Sum to Date

1 RAY WELLS
1577 Memorial Church Rd
FREMONT, NC 27830

c. Emplover's Name/Specific Field

RETIRELD

f. Prior g. Account Code h. Form of Payment i. In-Kind Description J« Date (mm/dd/iyyyy) k. Amount
C 01 Check 09/17/2022 $ 100.00
0 $
] $
3. Contributer Information £]  Add [ Remove |
a. Full Name, Mailing Address & Phone b. Jub Title/Profession d, Comments
{include city, state, & zip) WELDER

e, Election Sum to Date

S foo T
f. Prior g. Account Code h. Form of Paymem i. In-Kind Desceription §. Date (mmiddiyyyy) k. Amount
O o Check 09/17:2022 $ 100,00
0 $
O - o $

3. Contributor Information

) Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

NQJOB TITLE

ROY MILLS
2288 NC Hwy 55 West
MOUNT OLIVE, NC 28365

¢. Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

s ZSoo T

I, Prior g. Account Code h, Form of Payment i. In-Kind Descriptivn Jjo Date (mm/dd/yyyy) k. Amount
0 01 CHECK 09/17:2022 $  1500.00
[ $
O $
4. Total only this P.age_ _ % 1 700.00
{This ling must be i Sutumary Page CRO-1100) o :
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use thls form o leport !nleldLlal contr |buuons over $50 or conulbulions undEI $50 f fmm (,RO

w &

of

WL

Amcndment

Yes [K

No

| 205 Is not used

JULIE WHITFIELD FOR CLERK

Sl i Numiber

—ﬁ/mr

(include city, state, & zip)

3, Conttibutor In : Lol Add O !
a. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments

{include city, state, & zip) OWNER
CHRIS WHITE
2011 Rose St c. Employer's Name/Specific Field
GOLDSBORO, NC 27530 DIRECT AUTO RENTAL

e. Election Sum to Date
$ /006 —

I. Prior 8- Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Anount

0 |ol Cash 09:17/2022 $ 100.00

J $

T O Al O Reme

4. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

NO JOB TITLE

JEWEL WHITFIELD
1 536 Raynor Mill Rd
MOUNT OLIVE, NC 28365

¢. Employer's Name/Specific Field
RETIRED

e, Election Sum to Date
5 Jeo —
f. Prior g Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1o Check 09/17/2022 8 100.00
O $
[ $
| 3. Contributor Information O add (O Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) VETERINARIAN
GEORGE SILVER
{ 1900 Walnut 5t ¢. Employer's Name/Specific Field
} GOLDSBORO, NC 27530 WAYNE VET
: ¢. Election Sum to Date
$ 200 T
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription J- Date {mm/dd/yyyy} k. Amount
0 ol Check 09/17/2022 $ 100.00
! 0l Check 09:17/2022 $ 100.00
! $
4. Total only this Page $ 400.00
5. Total of ALL CRO-12.10 Pages ‘ g % 79,13
(This line must be on line 6 of Detailed Summary Page CRO-1100) :
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

1 Committee Full Naj

Py i of

Amendment

'0 D Yes No

Use ihls form to report individual conwibutivns over $30 or contributions unde: ‘Bﬁ ) il form (.RO 1205 15 not used

-(and Fund if appl icair)le)

{2, ID Number

T M_V@’ L

3. Contributor Information

[] Add L1 Remove ~

a. Full Name, Mailing Address & Phone
(inclu_d_e city, state, & zip)

M@W-{ » ﬂa(jerj

709 Edsebordi D r
Gﬂmﬁ NC ﬂ'?fnff

b. Job Title/Profession

Flight Avpemant

d Comments

Dolba Azerznes

¢. Employer's Name/Specific Field

e. Election Sum to Date

S l2.40

(include city, state, & zip)

/Vlolawu.- }Qajdf)
2oq Ty brag
Oraiile” Mo 27¢5

I. Prior [g. Avcount Code  [h. Form of Payment i. In-Kind Description J» Date immvdd/yyyy) |k, Amount
- o1 onlist osY2G{zae | S Jou, {$
0| ol ool imte 7[2frez- | s JOU 1S
O ol Ol ir Flad]o2e |8 04, 1§

3. Coxitributor Information [J add  L[J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Flight Aredpr

Yl s

C Employer_'s_lﬁg_r{lgfs_p_ecifi; Field

e, Election Sum to Date

S 4L 4O

fi. Prior [g. Account Code  |h. Form of Payment i, In-Kind Description j- Pate (mnvdd/yyyy) |k, Amount
O oy onliwe oflaafme|® j04.48~
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

€oFF Hursg ,
1513 Fasr Macaery 57
Coevsgotwo NC gVUJo

b. Job Title/Profession

Arraenea

d, Comments

ele

¢. Employer's Name/Specitic Eit_e_h:'l

e. Election Sum to Date

s 2oy, 15~

f. Prior {g. Account Code  [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O o ol e op)16)2022 | % Jou. 15~
O $
O $
4. Total only this Page $ S720.7157
5. Tofal of ALL CRO-1210 Pages 5 yé . T 3

¢This k,g!ﬁm.us{.&g on dine 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC Stawe Board o1 Elecuons

Apnl 2007



Contributions from Individuals

Use this form to report individual contributions over

Pg _& of /ﬂ D\’eg

$50 or contributions under S:‘SU if form CRO 12085 is not used

Amendment

& ~o

1. Committee Full Name (and Fund if applica-hle}

12+ ID'Number

de V‘f!’

I:I Add D Remove

a. Full Name, Maillng Addres's & Phone
(include city, state, & zip)

RA«( Tmas Flores S
bowstate N C

b, Jeb Title/Profession

Law  Enxforumett

d. Comments

WA»,AL Caﬂﬁ

. Employer's Name/Specific Field

e. Election Sum to Date

5 /56 4'7
T. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (nmvdd/yyyy) |k. Amoumt
- Ol o ime odo[2o22 | ¥ JoU. 1S
O $
O $

3. Contributor Information

[1 Add L] Remove

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

Riclord L{WL,,
/16 Deadotn B

bevnssato peC Q‘?J'J‘{

b. Jah Fitte/Profession

d. Comments

¢. Employer’'s Name/Specific Field

e. Election Sum te Date

5 S$2.23

f. Prior (g, Account Code |h. Form of Payment i. In-Kind Description J- Date (mnydd/yyyy) [k Amount
O oy odliac 0)or]z2022 |5 52.2.3
O $
O $

mbutor qua

DAdd DRenm"'

| B I<u|l Nane, Mailing Addresq & Phone
(mcludg city, state, & znp)

. Job TilIe/meess;on

t. Employer's Name/Specific Field

d. Comments

e, Election Sum to Date

CROI2I0

$
[ Prior |g. Account Code  |h. Form of Payment  [i. In-Kind Description |§: Date (nm/dd/yyyy) |k, Amount
O $
O $
0 $
IE /S6.3Y
1210 Pages 1Y 57713
Defailed Summaiy Page CRO-1100) e |

WO State Bowrd ot Blections

April 2007



lle Amendment
bursements Py ﬁ\__ of % Yes No
C

} . . - . )
Use this form 1o report expenditures from the committee for: Operating expenses, contributions to ¢ didate/political
commlttees and comdmdted arty ex endztures

- Committee Fyll | .2 1D Number
JULIE WHI TF[ELD FOR LLERK JK1V95
3. Type of Disbursemgrt 2t CRO-1370 7 — S
]:P : Op.e.ral.l.pg preinse.s D C (mlrlh.uuon:. to ( dnd!dalwl ullllml L om mlllm C] Cudinatcd Party [:‘xpcnd‘l‘llurc‘s
. Payee Information: Tl Add L] Remove T :
a. ¥ull Name, Mailing Address & Phone b. Coordinated Committee Name d. Cemments

include city, state, & Zip)

Dollar Tree
916 N Spence Ave ¢. Level Registered (Specify)

Goldsboro, NC 27534 ] Federal County:

Il Staie ] Municipality: e. Election Sum to Date
§ 11743
1. Account Code g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j» Amount k. Required Remarks
’ _ Give away items for

01 Debit Card O 07:01:2022 $26.69 campaign
ol Debit Card o 07/67/2022 $90.74 Give away #tems for campaign
3 ! ] Add T TRemove
4. Full Name Mmlmg Address & Phone b, Coordinated Committee Name d. Comments
{include city, state, & zip)

Manley Grove PH
619 Manley Grove Church Ry ¢ Level Registerey (Specify)

Mt Qlive, NC 28365 | Federal County

O Stale M Municipality e. Election Sum to Date
$ 35000
f. Account Code g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
e Lo ible S¢
01 Check 0 077132022 $50.00 Donation ta Bible School
h)

T 0 AW O Remeve T
a; Full Name, Malllng Address & Piwne b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Media Publishing, LL.C
1228 Berkeley Blvd ¢. Level Registered (Specify)

G()]dSbOTU, NC 27534 D Federal 'Z' County

UJ Sttle ] Munncipality ¢, Election Sum to Date
§ 220,00
I. Accound Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) ;- Amount k. Required Remarks
Advertising
0l Check A 07/11/2022 $220.00 &
b
5 Total only this Page .5 38743
6. Totatof ALL CRO-1310 Pages T &
(This line goes in line 13q of Detailed Surmary Page CRO-1100 if Operating Expenses) | 5 L/@ m /5/
(This line goes in line 13b of Detvited Summary Page CRO-11 40 if Contrib to Candidares/Political Comm) ¢
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinared Party E: tpem!:mres) ‘
[Purp_ese Codes (List detailed expenditure code in (h.) above)
- Media B* - Printing - Fundraising D - To Anvther Candidate

E - Salaries F* - Equipment (] - Palitical Pany H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other

*!C_o;_des,,t;ggui_rq;getailed.,qxgyn'at‘ign;.in required remarks field (k)

CRO-1310 NC State Board of Elections December 2000



l)isbursements 2 ( Amendment

Pg = of [:] Yes No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commmees a d coordinated party ex endltures

. 2

V ‘t‘

( omrlbunons o Cdndlddth/Pol mcai ( ommmccs

L) Ada L]~ Remove.

b, C nordmated Committee Name

Coordinated Party Expenditures

A Full Name Mailing Address & Phone
include city, state, & 7ip)

d. Comments

DOLLAR TREE
185 Highway 111 §

¢ Level Registered (Specify)

Goldsboro, NC 27534 ] Federal ] {ounty:
D State ] Municipality: ¢. Election Sum to Date
$ 15880
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
GIVE AWAY ITEMS FOR
01 Debit Card O 07/15/2022 $41.37 CAMPAIGN

o

a. Full Name, Mailing Address & Phone . b. (“oordmated Committee \Tame d. Comments
{include city, state, & zip}
JODY BRIDGERS
102 S Spence Ave ¢. Level Registered (Specify)
Goldshoro NC, 27534 M Federal ] County:
O State [j Municipality e. Election Sum to Date
£ 200.00
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
al Check 0 07/17/2022 $200.00 Freasurer Fees
3
; o Bl Add Ll Remeve
a, Full Name, Marlmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
POLI ENGINE
621 NW 12th Ave c. Level Registered (Specify)
GAINESVILLE FL, 32601 O Federal | County:
[:! State O Municipality e. Election Sum to Date
$ 3500
I. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/ddiyyyy) j- Amount k. Required Remarks
. o WEBSITE HOSTING
01 Debit Card A 077182022 $35.00
h

5§ 276.37

( This [me goes in line I M uf Derm!ed S‘ummm‘v Page CRO-1100 if Uperating Expenses) g e .

{This line goes in line 13b of Detailed Summary Page CRO-1100{f Contrib tv Candidates/Peolitical Commj L‘/OS 0 oA -‘
( Tlus [me goes in [me 13c of Detailed S‘ummary Page CRO-1160 if Coordinated Party Expendnures} i

1, Purpose Tist detailed expenditure code in (h.) above) o ST

A* . Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party “H* - Holding Public Office Expenses
I - Postage 4 - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

o -Other ...

CRO-1310 NC State Board o Elections December 2009




ispbursements 3 o ij_ Amendment

Use this § ' ’ i . ‘ Ig - Yes No
s€ 11‘15 orm to report expenditures from the committee for: operating expenses, contributions to candidate/political
temmittees and coordinated part enditures,

__2.ID Number

JULIE WHITFIELD FOR CLERK

- Tvpe of Disbursement  Plogse e separare CROT317 o Faaiis 0 of Dlsbicrsoment]

AKLVIS

()peraling Expenses m Contributions to CandidalesPolineal Cuimimittees E] Coordinated Party Expcndr.tures
4. Payee Information [ Add [ Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & Zip)
ACCU COPY LLC
322 N John 8T ¢ Level Registered (Specify)
GOLDSBORO, NC 273530 O Federal County:
| State D Murnictpality e. Election Sum to Date
¥ 424,24
f. Account Code 2. Form of Payment | h. Purpose Cade [ i. Date {mm/dd/yyyy) - Amount k. Required Remurks
CAMPAIGN BUSINESS
0l Debit B 07:20:2022 $319.62 CARDS
$
[[4: Payee Fiformation . ] Add L] Remove
A, Full Name, Mailing Address & Phone b. Coordinated Committee Name l d. Comments
include city, state, & zip)
UNIVERISTY OF MOUNT OLIVE
634 Henderson S ¢. Level Registered (Specify)
MOUNT QLIVE, NC 28365 il Federal County:;
O State ] Municipality: ¢. Election Sum to Date
£ 100.00
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J Amount k. Required Remarks
GOLF TOURNAMENT
i Check 9] 07272022 100,00 SPONSOR
3
: D Add NN E .
b. Coordinated Committee Name d. Comments
include city, state, & zip)
LIBERTY FIRST ] _
308 N William St c. Level Registered (Specify)
Goldsboro, NC 27530 (1 bederal Courty
M State ] Municipality: e. Election Sum to Date
¥ O90.00
f. Account Code | g. Form of Payment | h. Purposc Code i, Date (mm/ddiyyyy) j» Amount k. Required Remarks
o MEMBIERSHIP
0l Check 0 07282022 $90.00
)
5. Totafonlythis Page L9 SOU e |
6. Totalof ATL CRO-1310 Piges .~~~ -
(This line goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S s "O [ S,
{This line goes in line 13b of Deraifed Summary Page CRO-1100 if Contrib to Candidates/Poliricat C omni) : L?O 5 i ;

(This line goes in line 13c of Decniled Summary Page CRO-1100 if Coordinated Parry Expenditures)
7. Purpose Codes _(List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D-Tu /\m'slhcz ('m}didu{c

E - Salaries F* - Equipment G - Political Party H¥ - Holding Public ()fﬁ~ce Expen‘ses
I - Postage J - Penalties K* - Office Expenses Q* - Donatien to Legal Expense Fund
O* - Other

¥ Codes require detailed explanation in required remarks field (k)
CRO-1310 TR




Disbursements

Use this form to report expenditures from the committee for, o

committees and coordinated party expenditures.

Pg

Amendment

of \ 8 Nao

perating expenses, contrlbutlons to candldatefpo lIlCdl

L. Committee Full Name (and Fund if applicable) 2.1 oy
JULIE WHITFIELD FOR CLERK é?_::l;_nafsz

3. Type qfﬁisbursement

Operating Ex

Coordinated Party Expenditures

1. Full Name, Maliing Address & Phone
{include city, state, & zip)

b. Coordinated Comnijttee Name

d, Comments

WAYNE COUNTY CRIME STOPPERS

P.O.Box 1116 ¢. Level Registered (Specily)
GOLDSBORO NC 27533 D Federal County
[] Sl M Municipai ity e. Eleetion Sum to Date
$ 100.00
f. Account Code g Form of Payment | k. Purpose Code i, Date {mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 0712172022 $100.00 REVERSE DRAWING
$

4. Payee Information L] Add [J  Remove

4, Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Committee Name

d. Comments

CURES FOR THE COLORS
3000 Wayne Memoria} Dr

¢. Level Registered (Specify)

GOLDSBOROQ, NC 27534 (I Federal County
O s ] Municipality, e. Election Sum to Date
£ 4325
{. Account Code | g. Form of Payments | h. Purpose Code i. Date (mm/dd/yyyy) i. Amonnt k. Required Remarks
01 Debit Card 0 08/08.2004 $43.25 DONATIONS
$

ot

tion

Add ]

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

h. Coordinated Committee Name

d. Comments

NCTA CAISSON UNIT

P.O. Box 840 ¢. Level Registered (Specify)
SUMMERFIELD, NC 27358 1 Federal County:
] State ] Municipality e. Election Sum to Date
$ 100,00
{. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DONATIONS
01 Check O 08712:2022 $100.00 ©
$
§. Total only this Page 3 24325

('MedlaA
E - Salaries
I - Postage

OF - Other

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detaifed Sunmary Page CRO-1106 if Operaring Expenses)
(This line goes in line 136 of Detailed Summary Page CRQ-1100 if Contrib v Candidates/Political Commy)

s Hosv, 15T

4 B*”
F*
J - Penalties

Prmtmg T
Equipment

C* .

{ Tlus Ime goes in line Ij(‘ of Dermled S'ummmy Page CRO-1100 if Coordinated Pariy Expendtturﬂ)
st re code in (h,) above)

Fundraising
G - Potitical Party
K* - Office Expenses

H*
va

* Codes require detailed explanation in required remarks field (k)

D-T
- Holding Public Office Expenses
- Donation to Legal Expense Fund

o Anather Candidaie

CRO-1310

NC State Board ol tlections

Precember 2004




Disbursements < | Amendment

‘ ) i Pg of Yes No
Use this form to report expenditures from the committee for- operating expenses, contributions to cahdidate: political
_'committees and coordinated an expendltutes

| a. Full Name, Mailing Address & Phone

b. Coordinated Commlttee Name d..éom;ne;ts
inclnde city, state, & 7i zip)
JORDANS CHAPEL CHURCH
S (ﬂlﬂ Z W\ ..\“-H \’5 S <. Level Registered {Specify)
] Federal County:
MW\J( O\LK 3 N C 136\1 S O S O Municipality. e. Election Sum to Date
$ 25.00
f.Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i+ Amount K. Required Remarks
01 Check 0] D81372022 $25.00 DONATION
¥
wation. . . [0 Add [J Remove T A
a. Full Name, Maiting Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
IMPRESS ME PRINT & AWARDS
GALLERY
‘\05\ N Sqmu‘ k\ﬂ_ ¢. Level Registered (Specify)
D Federal County:
(;V(MSW N(J ,l‘\g ?9\* | State O Municipality: e, Election Sum to Date
£ 190,34
f. Account Code | g. Form of Payment | h. Purpase Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Debit Card B 08:15/2022 $190.34 PRINTING
h
4, Payee Iuformation E]l  Add L] Remove . .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
'GRAPHIXX SCREEN PRINTING INC
&Y - Level Registered (Specify)
o\ N Joon§ S d 8
LQ \ N S . .n % O IFederal X County
ao\dsbm . Nc /Lq 630 0 S O Munieirality e. Election Sum to Date
J
$ 93380
f. Account Code g Form of Payment | h. Purpose Code t. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ol Check B 08/18/2022 $411.00 SHIRTS
3
5. Total only this Page e 620.34
6. Total of ALL CRO-1310 Pages o

(This line goes in fine 13a of Detailed Summary Page CRO-1 100 if Operating Expenses)
(This line goes in line 13b of Detaited Summary Page CRO-1100 if Contrib to Candidutes/Political Commy
( Tlus line gaes m Ime I ic of Deraited Summary Page CRO-1100 if Coordinated Party E) xpenrhtures)

E Sos0. 15

E des gtatled exp in{h.) above) 5 S L LR
A* - Media B* Prmtmg C* - Fundraising D - Tu Anuther Candidate
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

ire de xplanation in required remarks field (k) Ll T :
CRO-} ”0 NC' State Board ot lections December 2009




Disbursements

Pg tﬂ

of ‘

Amcndment
Yes No

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

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Numbeyr

JULIE WHITFIELD FOR CLERK

jK.ﬁ-Vaf'

' 3. Type of Disbursement (Ple se ¢ 10 fors fype.of D
: Operating Expenses L] Contr lhuuox s o and:dal:s;i U|Il|u1| ¢ nmmmccs L Lnordmaud Pdrt) wpendnures
4. Payee Information - L] Add C  Remove R

A, Full Name, Mailing Address & Phone
include cify, state, & zip)

b, Coordinated Committee Name

d. Comments

POLI ENGINE
621 NW 12th AVE

¢. Level Registered {Specily)

GAINESVILLE, FL 32601 Ui Federal County’
] Stale ] Municipality ¢. Election Sum to Date
5 21000
f. Account Code .| g Form of Payment | h. Purpose Code i. Date (mmrdd/yyyy) j- Amount k. Required Remarks
01 Debit Card A 08/18/2022 $35.00 WESBITE HOSTING
5
4. Payee Information o [0 Add O Remove

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

h. Courdinated Cominittee Name

d. Comments

MEDIA PUBLISHING LLC
122 S Berkeley Blvd

¢. Level Registered (Specify)

Goldsboro, NC 27534 il FFederal X Lounty
00 sSue i1 Municipality e. Election Sum to Date
$  286.00
{. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
0l Check A 08 1872022 $60.00 Advertising
$
4 Payee Information = 0 Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d, Comments

JODY BRIDGERS
102 S Spence Ave

¢, Level Registered (Specify)

Gaoldsboro, NC, 27534 J Federal Comnts
[:] St D Municipality e, Election Sum to Date
$ 500.00
{. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
ol Check 0 08/19/2022 $100.00 Treasurer Fees
$

5. Total only this Page

$ 195.00

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 {f Operating Expenses)
(This line goes int line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy

{ Thm line goes in line ch of Detailed Summary Page C RO-1100if C oardmarea' Party Expenduures)

- Media B - Printing ("*
E - Salaries F* - Equipment G-
1 - Postage J - Penalties

- Other

Fundra!smg
Political Party

K* - (Mfice Expenses

* Codes require detailed explanation in required remarks field (k)

D - Tb.Anoth.er‘Candidat.e
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1314

NG State Board of [lections

[Xecember 20049




Amendment

Disbursements g L of | Yes No

Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political
committees and coordmated party expenditures,

1. Committee Full Nawe (and Fand if applicable) ' o o 2, ID Number
JULIE WHITFIELD 3’&'4—(/45
3. Type of Disbursement (Please use separate CR Ui of Disbursenient. ). -
7 X O.pgrf:lmg Expenses l:] Lmunlmlwm o ¢ umhdcnwl’mmm T Comnutiees . ‘ ( omdnmled Pdl[) Hpendnurcs
. 4. Payee Information [J Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WAYNE COUNTY MUSEUM
116 N William St ¢. Level Registered (Specify)
Goldsboro, NC 27530 ] Federal County:
[ S N Munigipality e. Election Swin to Date
$ 2308
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Debit Card 0 08/29/2022 $23.08 Donation
$
4:Pa) _ Ol Add O Remove nio o T
a, Pu!l Nﬂme. Mallmg \ddl oss & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
FIRST CITIZENS BANK
P.O. BOX 27131 ¢. Level Registered {Specify)
RALEIGH, NC 27611 [ Federal County:
Ui State U Municipalily: e, Election Sum to Date
£ 1950
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
0! Debit Card 0 07292022 £6.50 BANK FEE
0l Debit Card 0 (08/29/20G22 $6.50 BANK FEE
e bder . - [ Add E]  Remove:.. - i i
a. Full Name, Malhng Address & Phone b, Coordinated Committee Name d. Comments
{include city, state, & zip)
DOLLAR TREE
537 US Highway 70 West Unit 106 c. Level Registered (Specify)
Havelock, NC 28532 ) tedenl K Couny
] Skt ] Mumcipaliny: ¢. Election Sum to Date
§ 23353
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
GIVEAWAY ITEMS FOR
01 Debit Card 0 09/06/2022 $74.73 CAMPAIGN
<
5. Total only this Page ' V0.
6. Total of ALL CRO-1310 Pages :
(This line goes in fine 130 of Detailed Summary Page CRO-1100 if Operating Expenses; g HO S‘Z) I ‘;/

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conumy)
( Tfus !me gaes in line 130 af De!mled Summary Page CRO-1100 if Coordinated Party E rpendrmres)

hoseiCedes expenditure code.in (h.) above) i T o
Medla B* Printing C* . Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
! - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Llecnons [ecember 2009




1

Disbursements I g { Amendment
tse this form to report expenditures fror e of [0 ve No
m the committee for; operating expen
_commlttees and coordmated art . b & expenses, contributions to candidate/political
JUL!E WHITIFELD POR CLFRK wq‘f:
2 _(Please use separate CRO-1310 forms for each tpe of Disbursementy . ...
X . Operalmg:Fxpcnscs D .Comnbunon.s.lo Candidates/Polincal ( ommiitees U Coordmatcd Pany Fxpendnurts ‘
- L , O Add L) Remove SR
a. Full Name. Mallmg Address & Phone b. Coordingted Committee Name d. Comments
include city, state, & zip)
JODY BRIDGERS
102 S Spence Blvd ¢ Level Registered (Specify)
Goldsboro, NC 27534 L Federal X Comnty ]
] Stitte i Mutucipality e. Election Sum to Date
$ 50000
{. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddryyyy) j» Amount k. Reguired Remarks
01 Check 0 09/07/2022 $100.00 TREASURER FEES
5
4. Payee Informition ] Add ] Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Commistee Name i, Comments
{include city, state, & zip)}
PROVIDENCE UMC
202 Providence Church Rd ¢, Level Registered (Specify)
GOLDSBORO, NC 27530 U Iederal County:
D Stale D Municipality e. Election Sum to Date
§ 2400
l. Account Code g Form of Payiment | h. Purpose Code i Date (mocddfyyyy) i Amount . Required Remarks
0] Check 0 09:10:2022 $24.00 DONATION
$
4, Payee Information [l Add 0. Remove PR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(includg city, state, & zip)
CHRIS WALKER
204 S Center St ¢. Level Registered (Specify)
GOLDSBORQO NC, 27534 | Federal County
O st ] Municipality: e. Election Sum to Date
£ 40.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
DONATION TO CURE FOR
01 Check O 0910.2022 $40.00 COLORS
} luY. 00
. Y545 P3P ges
( Thfs Ime goes in lme 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ .. _SZ' / J/
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Comirit te Candidates/Political Commy ’ L/() ‘
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose-Codes (List detailed expenditure gode in (h.) above) -
- Media B* - Printing C* - Fundraising D - Tu Another Candidale
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - DPenaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O - Other o
G canive detailed explanation in requived —
CRO-1310 NC Smlc Board of Elections December 2009




S, Amendment
Disbursements g 9_ of \’L 7 ves

Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

i, Committee Full Name (and Fund if applicable)

- 2.1 Number

JULIF WHI FFlELD FOR (,LERK

JKdvas

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

i B, e L
d. Comments

123 N Center St

MT OLIVE CHAMBER OF COMMERCE

¢. Level Registered (Specify)

MT OLIVE, NC 28365 ] Federal County
O State ] Municipahty: e. Election Sum to Date
$ 100.00
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Requircd Remarks
01 Check O 09/10.,22 £100.00 CHAMBER REVERSE
TICKET
¥
[l Add [J] _ Remove

a, Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Committee Name

d. Comments

GRACE BAPTIST CHURCH
1715 Royall Ave

¢. Level Registered (Specify)

GOLDSBORO, NC N Federal County:
O State O Municipality: e. Election Sum to Date
¥ 2500
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check o 0911172022 §25.00 DONATION TO CHURCH
3
4. Payee Information Ll Add [] Remeve

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

SMITH CHAPEL CHURCH

2202 N(-55

¢. Level Registered (Specify)

MT ' GLl“ £ [Nf/ 2?3 ("S g L::tim] Ent}l:::?ipalily ¢. Election Sum to Date
§ 2400
I. Account Code | g. Form of Payment | b. Purposc Code i. Date (nm/dd/yyyy) j. Amount k. Required Remarks
01 Check C 09/17/2022 £24 .00 FUNDRAISER
b
5. Total only this Page 3 500

6. Totzl of ALL CRO-1310 Pages

{Thix line goes in line 13a of Detaited Summary Page CRO-1100 if Operating Expensvsj
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This tine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Purly Expendittires)

3 4/0{—0;!.5,

7. Purpose:Codes _(List detailed expenditure cods in (h.) above)

- 'To Another V(',‘andidalc

- Media B* - Printing C* - Fundraising '
E - Salaries F* - Equipment G - Political Party - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund

- Other
* Codes.requiredetailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2000




Disbursements

Use this form to report expenditures from the commitree £

committees and coordinated party expenditures.

l’zb_

Amendment

\_2 1 ves No

or, eperating expenses, conlnbutmns to candidate/political

1. Committee Fuil Name (and Fund if applicable)

JULIE WHITFIELD FOR CLE RK

Type ¢ _’%BISBHFSGTM‘J!I

Contnhunonq toC and:dales/Pulmcal Lommmces

Coordinated Party Expenditures

i

"Add U

Remove

a, Fall Name. Malllng Address & Phone
(inctude city, state, & zip)

b. Coordinated Committee Name

d. Comments

MEDIA PUBLISHING
122 S Berkeley Bivd

v, Level Registered (Specily)

Goldsbore, NC 27534 O Federal X County
[l State ] Mumicipality ¢. Election Sum to Date
¥ 34000
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
0l Check A 09/19:022 $60.00 ADVERTISING
$
4. Payee Information L] Add L]  Remove

#. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Committee Name

d. Comments

POLI ENGINE
021 NW [2th Ave
GAINESVILLE, FL 32601

c. Level Registered (Specily)

] Federai

County

(1 s ] Municipahty e. Electivn Sum to Date
$ 21000
{. Account Code | g. Form of Payment | h. Purpose Code i. Date (n (mm/ddiyyyy) j- Amount k. Required Remarks
ol Debit Card A 09/17:2022 $35.00 WEBSITE HOSTING
$
4. Payee Information L] Add ] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

ACCU COPY LLC
322 N John St

¢. Level Registered (Specify)

GOLDSBORO, NC 27530 ] Federas County:
| State | Municipality: ¢, Election Sum to Date

$ T94.66
1. Account Code | g Form of Payment | h. Purpose Code i. Date (mmAddiyyyy) i- Amount k. Required Remarks

CAMPAIGN BUSINESS
01 Debit Card B 9 162022 $475.04 CARDS

$

5. Totakonly:this Page i $70.04

6. Total of ALL CRO-1310 Pages

(This fine goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses)
(This tine goes in line 138 of Detaited Sumnrary Page CRO-1100 i Contrity to Candidutes/Palitical Commy
(This line goes in fine 13c of Derailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s YOS IS

7. Purpose Qodes (List detaiied expenditure code in (h.) above)

- Media B* - Printing
E - Salaries - Equipment
I - Postage J - Penalties

- Other

C* - Fundraising

. D-To Anmhcr Candidmc

G - Political Party H* - Holding Public Office Expenses

K* - Office Expenses Q* -

* Codes require.detailed explanation in reguired remarks field (k)

Donation to Legal Expense Fund

CRO-1310

NC State Board of FFlecnons

December 2009




T Amendment
Disbursements | e M of 1?1, O ves No
Use [h‘lS form to report expenditures from the committee for: operating expenses, contributions to cdndidate/political

committees and coordinated party expenditures.

1. Commiittee Full Name {and Fund if applicable) 2, ID Number

JULTE WHITFIELD FOR C1LERK IKA VG
. s\,
3. Type of Disbursement (Plegse use separate CRO-1310 forms for each type of Dishursement,

| X _ Opcralnjg [:‘,\pc‘nscs [:] Loninbutions 1o Candidates/Poliical Comnuttees D (.'onrdmlcd Party Expendiures
4. Payee Information L Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
SAMS CLUB
2811 N Park Dr ¢. Level Registered (Specify)
Goldsboro, NC 27534 D Federal County
[ Slitle ] Municipaliny - ¢. Election Sum to Date
$ (59.28
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mmsdd/yyyy) - Amount k. Required Remarks
FUNDRAISING ITEMS FOR
01 Debit Card C 09/20/2022 $159.28 COOKOUT
$
4. Payee Information L] Add [J  Remove
a. Full Name, Mailing Address & Phoae h. Coordinated Committee Name t. Comments
_(include city, state, & zip)
FOOD LION
306 Main St ¢. Level Registered (Specify)
NEWTON GROVE, NC 28366 [ Federal County:
[} Stale O Municipality ¢, Election Sum to Date
$ 4675
I. Account Code g. Form of Payment | h. Purpose Code i. Date tmm/dd/yyyy) i- Amount k. Required Remarks
FUNDRAISING ITEMS FOR
01 Debit Card C 09/22/2022 $46.75 COOKQUT
b
4. Payee Fnformation 7 Add L]  Remove
4. Full Name, Mailing Address & Phone b. Courdinated Committee Name d. Comments
(inchude city, state, & zip)
JODY BRIDGERS
102 S Spence Bivd c. Level Registered (Specify)
Goldsboro NC, 27534 O Federal County’
] State 0 Municipality: e, Election Sum to Date
£ 500,00
I. Account Code g. Form of Payment | h. Purpose Code i. Date (mmv/dd/yyvy) j- Amount k. Required Remarks
TREASURER FEES
01 Check O 09292022 $100.00
$
5. Total only this Page . 3 306.03
6. Total of ALL CRO-1310 Pages
(This line goes in fine 130 of Detaited Summary Puge CRO-1100 if Operating Expenses) g (’{05—0 /J,-'

(This fine goey in line 13b of Detailed Summary Page CRO-1 100 if Contrib to Candidates/Political ( ammy
(This line goes in line 13c of Derailed Summary Puge CRO-116G I Coordinated Paryy Expendinures)

7. Purpose Codes (List detailed expenditure code in {iL.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Pubtic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Qther

* Codes reguire detailed explanation in required remarks field (k)
CRO-1310 N State Board ol Flections Decembi 2004




»
- N A {
DleursementS Pg “Z of ‘ [:]mem Ti:" No
Use this form to report expenditures from the committee for; operating expenses, contributions to Landldate/polrllcal

commmees and coordinated party expendntures

1, Committee Fult Name (and Fand i7 applicable) ' O ) 2. ID Number
JULIE WHITFIELD FOR CLERK InIvas
3. Type of Disbursement Please use s : CRQ-1310 form h trpe. treeraon )
Operm.mg‘ .E.\pcnses L] . onluhulmns i dndlddlw I’ul]lml L nmmluus 7 Lomd:natcd Party Expenditures
4, Payee Information O Add [J _Remove .
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comment's.
{include city, state, & zip)
FIRST CITIZENS BANK
P.C. BOX 27131 ¢, Level Registered (Specify)
RA LEIGH,NC 27611 E] Federal [E(] Counts
[j Sl ~ il Mupality ¢. Election Sum to Date
£ 1930
f. Account Code | g Form of Payment | h. Purpose Code i. Bate (mm/dd/yyyy) j» Amount k. Required Remarks
0l Debit Card O 09/30/2022 $6.50 BANK FEE
$
4. Payee Information £ Add L]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
POSTMASTER
200 N William St c. Level Registered (Specify)
GOLDSBORO, NC 27530 U Federat County:
|:] State D Mumcipality e. Election Sum to Date
$  58.00
f, Account Code g. Form of Payment | h. Purpose Code i Date {mm chi.:-\un) j- Amount k. Required Remarks
STAMPS FOR TV
01 Check O 10:03:2022 $58.00 CARDS
b}
4. PayeeInformation - .- [ Add L] - Remev <
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ]
¢. Level Registered (Specify)
] Federal ] County:
] State O Municipalily: e, Etection Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
¥
3
5. Total only this Page $ eY.50
6. Total of ALL. CRO-1310 Pages :

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S R \ ‘5/
(This line goes in line 13b of Derqited Summary Page CRO-1100 if Contrib to Candidates/Politicat Comm) : 705—0 il

{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenrhmres)
7. Pm:gase Codes (L.ist detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising I3 - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0O* - Other

* Codes require detailed explanation in required remarks field (i)

CRO-1310 . NC State Board of Elections December 2009




.
N} Amendment
le)‘lst:l)lutl“s_emen ts | ‘ | | pg L }' o | j 0 ves No
se this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures.
L. Committee Full Naine (and Fund if applicable) .
JULIE WHITFIELD FOR CLERK 2 ?ﬁ,“jb;’}q.f'
3 Type of Disbursement __ (Please use separate CRO-1310 forms for each type of Disbarsermg -
()Pt‘.fﬂlmli Lxpenses D Contnbutions o Candidates/Poiineal Commitiees N (_'unrmmcd Purty Expenditurgs
4. Payee Information L _Add (]  Remove = TR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
JORDANS CHAPEL CHURCH
5663 US Highway 13 S c. Level Registered (Specify)
MOUNT OLIVE, NC 28365 ] Federal County’
U Stale ] Municipality c. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (nm/dd/yyyy) i Amount k. Required Remarks
{1 Check O 10708/2022 $25.00 DONATION
$
4. Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
{include city, state, & zip)
GRAPHIXX SCREEN PRINTERS
601 N James St #B c. Level Registered (Specify)
GOLDSBORO, NC 27530 ] Federal County:
|:! State D Municipality: e, Election Sum to Date
£
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) i Amount k. Required Remarks
. SHIRTS
01 Check B [0/10/2022 $402.75 SHIR
3
& Payes Giformation O Add O Wemove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip}
MOSS HILL SCHOOL
6040 Hwy 55 West ¢. Leve! Registered (Specify)
KINSTON, NC 28504 D Federal County
O Staty [ Municipality ¢, Election Sum to Date
¥
[, Account Code g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
‘ DONATION TO SCHOOL
0l Check 0 10/12/2022 $20.00
J $
5T, hisPage S ___aa17s
6. Totatof ALL 310 Pages: I _ S
(This line goes in fine | 3a of Detailed Summary Page CRO-1100 if Operating Expenses) | g S -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i L'/af 0 t I
(This line goes in line 13¢ of Derited Summuary Page CRO-1100 if Coordinated Purty ﬁ.‘.vpemfiture;}
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C* - Fundraising D - To Ancther Candidute
E - Salaries F* - Equipment G - Potiveal Party H* - Holding Public Office Expenses
P - Postage J - Penalties K* - Office Expenses Q* - Donation to Legat Expense Fund
0O* - Other
* Codes require detailed explanation in required remarks field (k) : R
) December 2009

NC State Board of Elections

CRO-1310




Loan Proceeds

Pp %___l _____ of

Use this formio repont proceeds foma toun and Joan endomsers informeation

{Include city, state, & zip)

A lban proceeds statement st dLLUIH]zl!‘ 1 tdC’ foun that s fHJ[IIﬁ.H 'm'twdual

a. Fl:ll Name Malliug Address & Thone

. b, Jub TIlIc/Pm!‘csslou

Amendment ¢

O ves Ry

1. Comments

MAINTENANCE TECH

BOBBY WHITFIELD
760 CORBETT HILL ROAD
MOUNT OLIVE, NC 28368

(¢, Start Date (mmiddyyry)

DUKE ENERGY

<. meloyers \mne"wemln lu d

f. End Date (mm/dd/yyyy)

g. Rate h. Secuvity Pledged’

i. Aceount Code |j.-Forin of Paymeun!

K. Amount

%

01 Check

3 1,225.25

———r]

L Full Name of Tending Tnstitution

a. Full Name, Mailing Address & Phone
(Include city, staté, & zip)

7 tr. Job Title/Profession

¢. Employer's Name/Specific Field

1. l(mu "m mln.r

v Percentage

CoAmount

CROIETD

NC Stac Bcnrd of Elections

i 122525

Aprd 2007



Nicholas Sullivan

From: Nicholas Sullivan

Sent: Tuesday, November 1, 2022 2:37 PM

To: 'tax2000goidsboro@gmail.com’

Cc: ‘jec3334@att.net’

Subject: Audit Completed: Julie Whitfield for Clerk 3rd Quarter Report

The audit of the Julie Whitfield for Clerk committee’s 3™ Quarter Report is complete and the following discrepancies
were noted.

Box 1b of the CRO-1000Q is blank.

Box 11d of the CRO-1000 is incorrect according to the committee’s 2™ Quarter Report end COH.

The CRO-1100 appears to be based off of the committee’s 1 Quarter Report, not the 2", and is therefore
incorrect.

Box 1 of pages 8 and 9 of the CRO-1210s are left blank.

There are two contributions listed on the 9™ page of the CRO-1210s that predate the reporting period. Both are
listed with the same contributor and date as contributions reported in the committee’s 2™ Quarter Report,
however the amounts are different for both contributions. Election sum to date for both contributors also
appears to be inaccurate based on prior reports.

Please submit an amended 3™ Quarter Report to our office.

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.




