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1. Committee Inl‘m'mation

a. Full Name

Towze Whitheld for. Cleric

¢. ID Number

< 4Vas

1. Mailing / \liﬁll.s\ (include City, State and Zip Code)
/O Z 5/!%:- A |
Coshne No 271539

d. Date Filed

| [0l [

.. Phone Number

[Q;@?ﬁﬁﬁ“‘f?

2. Report Year|3, Period Start Date (mm/dd/yy)
ozz | 07/01 2822~

4. Period End Date (mnvdd/yy)
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_:EA.? /'1‘ Jﬁ.pbéﬁ&f
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/
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State/County Referendum

=

O
B I= R
secund D \.,i\\\w‘ﬂl.\‘:!l el
D Annual
1"h D Special

10. Special Report Name

(00

11. Account Information

11. Account Information

a. Financial Institution Full Name

Fresr Corrzins  HANw

. Financial Institution Full Name

T -

Account Code

| /

S ——

. Period Begin Balanc

h. Purpose {L.

Cc-'w-u-l’i- hobs

E /éfﬁrjé
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—\
: ]
\ ( Adcaint Co
" NUV “l

Li Period Be L'ln‘idl anee

CERTIFICATION

| certify that the Comnuttee ol Fund s i

1 comphiance w ith all apphe

able provisions of Article A, 22B & 22

D-22M of Chaptel 163

of the NC Ge Statules and that no funds are commingled with pt mibited or other non-disclosed funds | further certity that this
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Detailed Summary
Use this form to sununarize all disclosure reporting lors and 4
1. Committee Full Name (and Fund if applicable)

(o llal monetary information
2. Type of Report

2 Qoo 222 TV

Amgndment
ﬁ\(es ' No

N

3. 1D Number B

JALL& IUHEE;EL{Q F@ Cleric

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

Start of Election Cycle: January 1, Zo2%- Repzl?tti?gtlfl:gri()d El;lc(:gilltglchle

4) Cash on Hund at Start g ‘/éﬂ,}‘; 1% 2.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)] $ AL /jﬁ?o } _5;2-‘—

6) Contributions from Individuals (CRO-1210) | $ . 3[2' (.l,_t,"" $ /C»O‘Yﬂ,_éé_

7y Contributions from Political Party Committees (CRO-1220) | § $

8$) Contributions from Other Potitical Committees (CRO-1230)| § 3

9) Loan Proceeds (CRO-14T0H| § ) g /Zz__(‘ 2.(
10) Refunds/Reimbursements to the Committee (CRO-12400 | § $

11b) Contributions from Not-For-Profit Organizations {CRGO-1250)

11¢) Qutside Sources of Income (CRO-1250)

11d} Legal Expense Fund - Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)
p

12) TOTAL RECEIPTS (Add lines 5.6, 7.8, 9,10 1 La, L Ih. 1le 1 1d and 1le)

mlm|om ||l

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| § $
13h) Contributions to Candidates/Political Committees (CRO-131H $ 3
t3c) Coordinated Party Expenditures (CRO-13101| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ 3 S 70, 71
15) Loan Repayments (CRO-1420) | § h
16) Refunds/Reimbursements from the Committee (CRO-T320)| $ $
17) In-Kind Contributions (CRO-1510)1 % $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15 i6and 17)] Losd 1S | /_/‘Zﬂ Qj _
_19_)Eash on Hand at End (Add lines 4 aid 12 together. then subtract line 18] $ élg"i' 36 % é 75:{ 16
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) ((R0-1430)| 5 /22.(: 2—/ i
22) Debts and Obligations owed by the Committee (CRO-1610)| %
23) Debts and Obligations owed to the Committee (CRO-T620)| §
24) Account Transfers Within the Committee {CRO-17200% §
25) Administrative Support (CROAI7IN §
26) Forgiven Loans (CRO-1440) | §
27} 48-Hour Notice Reports Sum (CRO-22208 | $
EELContril)utinns to be Refunded (CRO-I215) | &
CRO-1100

NC State Board of Elections

August 2008



Amendment
Aggregated Contributions from Individuals Page o O Yo No
Optional form used to report NC Contributions From Individuals of $50 or less
[ Connie Tl o M Fmdappleabiey
JULIE WHITFIELD FOR CLERK

3. Contributor Information ; S
b. Account d. In-Kind e. Date

l::\mend Code ¢, Form of Payment Description (mmidd/yyyy) f. Amount
7 Add .
01 Cash 00/24/2022 h) 30.00
] Remove
L] Add 0l Cash 09/24/2022 §  50.00
O Remove
L Add 0l Cash 09/24/2022 § 5000
] Remove
!
- Add 01 Cash 09/24/2022 $  50.00
| D Remove o _
o AL 0l Cash 09/24/2022 $  50.00
! Remove
Add
U 01 Cash 09/24/2022 $ 25.00
] Remove
L Add 0l Cash 09/24/2022 $ 3000
[ Remove
] Add .
01 Cash 09/24/2022 $ 25.00
E] Remaove
1 dd
L 2 0l Cash 00/24/2022 $  20.00
|_J Remove
o Add 0l Cash 4/
0 T as 09/24/2022 ) 50.00
Add
L 01 Check 09/24/2022 $ 50.00
[:] Remove
Add
[ d 01 Check 09/24/2022 S 5000
[:] Remaove
Add
L i 0] Cash 00/24/2022 $  30.00
[:| Remove
- Add A
L] 01 Cash 09242022 | § 30.00
] Remove
Add
L] : 0 Check 09/24/2022 $  50.00
7] Remeve
i) Add . i
0 Remave 0l Check 09/24/2022 $ 50.00
] Add .
01 Check 06/24/2022 $ 25.00
d Remove
3 Add
L : 01 Cash 09/24/2022 $ 5000
[] Remove
Add
L] ‘ 01 Cash 0912412022 §  50.00
[:] Remove
L) Ll 0l Cash 00/24/2022 § 2500
| Remove - ’ 5.
Il Add
] Remove ol o4 (' Ne 17 ’/&" ,2"22 $ 16.2—7
0 Add . , 202
] Remove o\ O“ﬂlda/ ?/2’/2-0 $ 22,10
4. Total only this Page i £3.43
5. Total of ALL CRO-1208 Pages § : O
(This tine must be on line 5 af Detaited Summary Page CRO-1100) ' g é 'r ' 7

CRO-1205 WO State Board ol Elections April 2007



[ 1. Committee Fil d Fund:if applica

Aggregated Contributions from Individuals
Optional form ubed to tepor’t NC Lontrlbutlons From lndmduais of §50 of less

Page

Amendment

Yes m No

’Z/D

Talie Whithell Fat C,[ka
3. Csmﬂbutm’ Information
a. Amend lca‘.()zcemuut ‘ ¢. Form of Paymenl ii)e!st;;iﬂ::gn :;nll):/gdfyyyy) f. Amount
0 | Add
[ ] | Remove o O)\\ML/ 07 ’ ¥ '3‘:7,2, $ 2427
I [ Add
lﬁ Remove _ll ] $
( O Add J
] Remove l \ $
] Add o
il Remove $
[] Add
(1 Remove $
[l Add
0 Remove $
0 Add
] Remove 5
O] Add
] Remove $
il Add
] Remove $
] Add
] Remove $
1 Add
N Remove S
(] Add
0 Remove %
] Add
] Remove $
1 Add
O Remove 5
] Add
0 Remove $
] Add
M Remove 3
O Add
™ Remove 3
1 Add
] Remove $
w Add
|_|:] Remove $
L0 | Add i
r[j Remove $
] Add
7 Remove 1 $
M Add
(3 Remove )
4. Total only this Page $ ZL.277
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) $ % ‘! ! 70

CR(-1205

NC State Board of Elections

Apnil 2007



Contributions from Individuals

Pg ‘ of

Use this form to report individual contributions over $50 or contributions under $.50 if foﬁp (RO le20£3
1. Committee Full Name (and Fund if applicable) ' I

I%yﬁﬁnem
/0 Yes

is not used

JULIE WHITFIELD FOR CLERK

3. Contributor Information

0O add O Remove

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

[ b.Job Title/Profession

¢. Comments

mo So'n -

JEWEL WHITFIELD
536 Raynor Mill Rd
MT OLIVE. NC

¢. Employer's Name/Specific Field
RETIRED

e. Election Sum to Date

i

w——

| P20
f. Prior g. Account Code h. Form of Paymenl i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O jol Check 07/20/2022 $ 100.00
L) $
i
3. Contributor Information T]  Add [1  Remove T
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include ciry, state. & zip} NURSE
JACKSON WHITFIELD
760 Corbett Hill Rd ¢. Emplover's Name/Specific Field
MOUNT OLIVE., NC 28365 DUKE HOSPITAL
e, Election Sum to Date
| M A
f. Prior £ Aceount Code I #. Form of Payment i. In-Kind i)ﬁt‘:‘_("ll"‘l|)li()ll j« Date (mm/dd/vyyy) k. Amount
o to | Check 08082022 $ 1000.00
d $
(] $

3. Contributor Information’

Add [ Remove.:

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

b. Joh Titie/Profession

d. Comments

REAL ESTATE

STEVE HERRING
349 Weaver Rd
GOLDSBORO. NC 27530

c. Employer's Name/Specific Field

HERRING RV PARK

e. 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
(. O Check 08/23/2022 $ 200.00
] B )
(] $
4, Total only this Page § 1300.00

5. Total of ALL CRO-1210 Pages

{(Thisdine:must be on line 6 of Detaited Summary Page CRO-1160)

CRO-1210

N State Board of Elections

April 2007




Contributions from Individuals Pg 2~ No
Use this form 1o report individual contributions over £50 or contributions un;ler $50 lf form CRO 1205
T Committes Full Name (and Fund if applicable) R :
JULIE WHITFIELD FOR CLERK
3. Contributor Information ] Add_ [ Remove o [y
n. Full Name, Mailing Address & Phone i b. Job Title/Profession d. Comments
. : g \ CURRENTLY ON WAYNE
(include city. state, & 4p) 8OARD OF EDUCATION
D.W. LEATHAM
304 Tonva Drive ¢, Emplover's Name/Specific Field
GOLDSBORO, NC 27834 ! RETIRED MILITARY
’l ¢. Election Sum to Date
\ $ /00 ~
f, Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 01 Check 08/29/2022 $ 100.00
O $
O $
3, Contributer Information [:l add [ Remove. . : .
a. Full Name, Mailing Address & Phone b. Job Title/Professien d. Comments
{include city, state, & zip) NO JOB TITLE

SANDY PURVIS
2050 Dobbersvitle Rd.
Mt. QOlive. 28368

¢. Employer's Name/Specific Field
—

i RETIRED

e. Election Sum to Date

| i 200
t. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
d 0l Check 06/09/2022 5 200,00
0 $
£ $
3. Contributor Information O Add 0 Remove i
4. Full Name, Mailing Address & Phone b. Job Title/Profession d, Commenits
{include city, state, & zip) NO JOB TITLE
DAVID ALLEN BENNETT
320 Falling Creek Church Rd. ¢. Employer's Name/Specific Field
Goldsboro, NC 27530 RETIRED
e, Election Sum to Date
e s Joo
f. Prior g. Account Code h. Form of Puyment i. In-Kind Description i i Date (mm/dd/yyyy) . Amount
[ 01 Cash 09/12/2022 $ 100.00
U $
4. Total only this Page $ 400.00

5. Total of ALL CRO-1210 Pages

(This line must be o line 6 of Detalied Summary Page CRO-1100)

s B3l2.4s”

CRO-1210

NC State Board of Elections

Apnl 2007




Contributions from Individuals

D

Pg of

1205 is not used

Mnent
/ 4 Yes

No

O

Use this form to report individual contributions over $50 or contributions under $50 if form CRO
plicable) - o

T Committes Full Nane (and Fund if 4

121D Numbet

JULIE WHITFIFLD FOR CLERK

3. Contributor Information

0 Add O Remove

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

‘. b. Job Title/Profession

d. Comments

__INoJoB iTLE

JuDY b, COX
3268 Old Grantham Rd
GOLDSBORO, NC 27530

( ¢. Employer's Name/Specific Field

RETIRED

¢. Election Sum to Date

3 SO
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
d 0l Check 09/07/2022 $ 50.00
(] $
J $

3. Contributor Information

[ Add [

s L S

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

b, Job Title/Profession

d. Comments

NO JOB TITLE

THOMAS KITPATRICK
2495 Hwy 55 s
MOUNT OLIVEL NC 28305

Do bmplover's Name!Specific Ficld

RO RETIRED

e, Eiection Sum to Date

5 200 ~
f. Prior g. Account Code 1. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 09/12/2022 $ 200.00
O $
W $

3, Contributor Information . - O .Add L] Rem G
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ORTHOPEDIC SURGEON

WILLIAM DE ARAUJO
117 Deerborn Dr
GOLDSBORO, NC 2753

¢. Emplayer's Name/Specifie Field
WAYNE ORTHOPEDIC

f

e. Election Sum to Date

S Zso T
f. Prior g. Account Code U h. Form of Payment t. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 0i Check 9/8/2022 $ 250.00
u $
J $
4. Total only this Page $ 500.00

5. Total of ALL CRO-1210 Pages

(This Gine thust be on ling-6 of Detaited Summiry P,

¢ CRO-LIO). -

CRO-1210

s 83i24s5”

State Board of Elections

April 2007




Contributions from Individuals

Pg

Use this form Lo report individual contributions over $50 or contributions under

q4_ w17

Ampddment
Yes No

$50 if form CRO |

JULIE WHITFIELD FOR CLERK

3, Conteibutor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

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 T
f. Prior g. Account Code | b, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
l 0l Check 09/13/2022 hY 500.00
) $
0 | $

3. Contributor Information

0 Add [ Remave

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

b. Job Title/Profession

d. Comments

CHIROPRACTOR

JOSEPH W DEMOCKO
120 Brisbayne Circle

¢, Employer's Name/Specific Field

LA GRANGE, NC 28551 DEMOCKQ CHIROPRACTIC
e. Election Suin to Date
$ 250 ~
f. Prier g. Account Code . Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ 0l Check 09/19/2022 $ 250.00
() $
Ei

3. Contributor Information

"0  Add [0 Reriove

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

b. Jah Vitle/Profession

d. Comments

TATTORNEY

MARSHA MITHCELL HAMILTON
104 S Witliam St
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field

HAMILTON & BAIN LAW

e, Eléction: Sum to'Date

$ /00~
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 09/19/2022 § 100.00
(J $
0 $
4, 3 850.00

5. Total of ALL CRO-12

(-Tbr'éz.-lz?ﬂe'rmust be on Line & of Detitiled Summary Page CRG-1106)

Pages

s B3ids”

CRO-1210

NC State Board of Blections

April 2007



Am ent
Contributions from Individuals Pe __f o [1° Efwws [ No

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

1. Committee Full Name (and Fund if applicable) T 2.0 Number_ ~ .
JULIF WHITFIELD FOR CLERK ‘:(_ [/ 4_ 1/4'5/
3, Contributor Information _ [] Add [ Remove, .. . . R
a. 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
GEOGRAPHIC TECHNOLOGIES
GOLDSBORO. NC 27330 GROUP
e. Election Sum fo Date
1 s 750
l. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
3 0l Check 09/08/2022 $ 750.00
Ol §
O $
3. Contributor Information 0 Add [ Remove - .. .. . - o T
. 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. ¢. Emplayer's Name/Specific Field
GOLDSBORO., NC 27530 RETIRED
1 ¢. Efection Sum to Date
$ 200
{. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
] 0l Check 09/20/2022 ¥ 100.00
O $
[ $
3, Contributor Information O Aad ([J Remove _ |
a, Futl Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip) BUSINESS OWNER
TOMMY GRANTHAM
2219 O'berry Rd ¢. Employer's Name/Specific Field
MOUNT OLIVE, NC 28365 TOMMY GRANTHAM FARMS
e. Election Sum to Date
S Soo ~
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 01 Check 09/17/2022 ) 500.00
[ $
[ g
4, Total only this Page . - $ 1350.00
5. Total of ALL CRO-1210 Pages 1 5 22,4
(This line ihust be on fine 6.of Detdiled Summary. Page CRO-1160) _ (249

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this form (o report individual contributions over

Py __v_é_ of

$50 or contributions under $50 if form CRQO 1203 is not used

1. Committee Full Name(an

JULIE WHITFIELD FOR CLERK

Amgpdment
Yes No

/D

3. Contributor Inforination

O AW fomew

w. Full Name, Mailing Address & Phone
(include city, stale, & zip)

[ b Sob Title/Profession

| d. Comments

L ONeA

WAYNE COUNTY REPUBLICAN WOMENS
CLUB

147 S Center St

GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field

N/A

¢. Election Sum to Date

4

s foo —
f. Prioy g. Account Code 1 h. Form of Paymenl i. 12:5_1_11-<_Llnsrriptinn I j. Date (mm/dd/yyyy) k. Amount
(] 01 ] Check 09:29/2022 $ 600.00
0 1 5
|
0] | 5
3. Contributor Information T Add LJ  Remove . T

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

h. Job Title/Profession

d. Comments

FUNFRAL OWNER/DIRECTOR

JAMES V FAULK
t04 Lill St
DUDLLY, NC 28333

¢. Employer's Name/Specific Field

SHUMATE-FAULK FUNERAL

e. Election Sum to Date

HOME
s Y —

f. Prior g. Aecount Code h. Form of Payment i. 1n-Kind Deseription j. Date (mm/dd/yyyy} k. Amount

el 0l Check 09:30/2022 $ 400.00

C] $

O $
3, Contributor Information O Add I Remove DR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) FARMER

TOM BRITT
545 Edwards Store Rd
MOUNT OLIVE, NC 28365

¢. Employer's Nawe/Specific Field

SELF EMPLOYED

e, Election Sum to Date

.2

f. Prior g. Account Code L h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
L] 01 Check (9/17/2022 $  500.00
L $
O | S

4, Total only this Page $ 1500.00

5. Total of ALL CRO-1210 Pages

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

$ 3}121‘45/

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over §50 or contributions u

dment

Amdn
P z of /D E?/ Yes No

nder $50 if form CRO 1205 is not used

1. Committee Fuil Name {(and Fund if applicable)

JULIE WHITFIELD FOR CLERK

RVZIZTa

3. Contributor Information [ Add O Remove S g
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PASTOR

DONALD RAY MASSEY
170 Ramsey Lane
PRINCETON, NC 27569

[ c. Emplayer’s Name/Specific Field

|r MANLEY GROVE PH

¢. Election Sum to Date

| > /o —
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 09/17/2022 $ 100.00
] $
O 3
3. Contributor Information {7 add [J  Remove
a. Full Name, Mailing Address & Fhone b. Job Title/Profession d. Comments
{include city, state, & zip) WELDER

RAY WELLS
1577 Memorial Church Rd
FREMONT, NC 27830

c. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

| S Jo0 T
f. Prior g. Account Code | h. Form of Paynient i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 0l Check 09/17/2022 $ 100.00
O] $
0] $

3, Contributor Information

OO Add [ Remove

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

h. Joh Titke/Profession

d. Comments

NOJOB TITLE

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

c. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

s 2800 T

f. Prior g. Account Code | h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O] 01 CHECK 09/17/2022 $  1500.00
O $
] $
4, Total only this Page $ 1700.00

5, Total of ALL CRO-1210 Pages

(ThisTine nmist be o line 6 of Detiiiled Simmary Page CRO-1100)-

s Bitzds”

CRO-1210

NC State Board of Elections

April 2007




Amendment
Contributions from Individuals Pg _ry_ o 1O ﬁ_ ves [ No

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

| 1 Committee Full Nam indifappiicable) - i DR ;
JULIE WHITFIELD FOR CLERK ‘j%i i
3 Contribitor In L Rememe s R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) OWNER
CHRIS WHITE
2011 Rose St ¢. Fnployer's Name/Specific Field
GOLDSBORO, NC 27530 DIRECT AUTO RENTAL
¢, Election Sum to Date
§ /00 —
f. Prior g. Account Code h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- 01 Cash 09/17/2022 $ 100.00
[ $
] $
3( - d > i ,V\g:; & g li-‘i. : g gz 5;3“ r ig‘?g
a. Full Name, Mailing Address & Phone b. Job Titte/Profession | diComiments i
{include city, state, & zip) NOJOB TITLE
JTEWEL WHITFIELD
$36 Raynor Mill Rd . Employer's Name/Specific Field
MOUNT QLIVE, NC 28365 RETIREI}
e. Election Sum to Date
$ o0 T
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
O Ot Check 09/17/2022 $ 100.00
(] $
O $
3. Contributor information O Add O Remove e L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(inciude city, state, & zip) VETERINARIAN
GEORGE SILVER
1900 Walnut St ¢. Employer's Name/Specific Field
GOLDSBORO. NC 27530 WAYNE VET
e. Election Sum to Date
$ Zo0 T
f, Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O 0l Check 09/17/2022 $ 100.00
] 01 Check 09/17/2022 $ 100.00
. $
4; Total.only this Page B - * R 400.00
5. Total of ALL CRO-1210 Pages e 3 2,48
{This ine must be on line 6 of Detgiled Summary Page CRO-1104) 1 J { 2.

CRO-1210 NC State Board of Elections April 2007




Ame! ent
Contributions from Individuals P 2 ¢ 19 ves [N
Use this form to report individual contributions over $50 or mntnbuuom under $SO 1f fmm CRO 1205 is not used .
! (}ommitteeFuH-“ ame (and’ Fund if applicable) - S T NYmb ENR

“wize Whithell fn Clerk
3. Contributor Informatien — L] Add " L] Remove.
a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip) p[f\j a 4 4 +

f%bidbbb ‘f% ¢. Employer's NamelSpegiﬁc I_*_‘iefd '

o 160

6‘(‘2@4) U.lb N C ;,75/5’5’ b&p‘* M"‘INE/ e, F.Iect_ion Sum to Date )
59(.99

I Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
D ) -1, 3 . :
O 0‘;\["’,6" Q/@‘ll&-“b?f /o4, /S
O O ook 7[24/7,«»&.— g JoYH. 1§
; . e
O ol Onl gl{24] 20225 104,15
3. Contributor Information [0 Add [ Remove R P
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
tinclude city, state, & zip) 4 .
A v 5 . . v
b M \ c. Employer's NamefS_peciﬁr{ Fie_id i
/. U - - e. Election Sum to Date
$ ,
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mmv/dd/yyyy) |k Amount
O ' $
ol A M | - H
O $
O $
3. Contributor Information O Add [ Remove S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
tinclude city, state, & zip) L

¢. Emplayer's Name/Specific Field

€. Electiop Sum to Date

3
f, Prior |g. Account Code [h. Form of Payment i. In-Kind Description }. Date (mmv/dd/yyyy) k,. Amount -
O ' o S
a $
O $

LIRS '210 Pages . . . TR ) /
on ling-6 ofDeta:ied Summary Page CRO-1100) _ B _ L j IZ 'q».S{
NC State I-‘mmi of Elections April 2007

(This line must be

CRO-1214




Contributions from Individuals
Use this form to report individual contributions over %50 or contributions under

Amgrfdment

Pg Lﬂ_ of /ﬂ Yes I‘,_No

1, Committee Full Name (and Fund if applicable)

L\JL mp“/ -EL le/”/‘-

$50 1f form CRO 1205 is not used

3, Con ributor Information -

M
O Add = [ Remioye

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

‘QA.{ Timas Floes S
bendStale N

b. Job T:ilefProfe‘;sion

Law Exforunet

d. (“omments

UA@,M, Ca—-ﬁA"’

c. Employer's Name/Specific Field

e. Election Sum to Date -

S /56 4?
f. Prior |g. Account Code 1h.Form of Payment i, In-Kind Description j. Date (!nnﬂdd/yyzy)_ k. Amount
- Ol oA\ive Kloi[2022 |8 [oU. 15/
O $
O $

3. Contributor Information

1 Add L] Remov

2. Full Name, Mailing Address & Phone
(include city, state, & zip}

ﬂl(’dw—cl, "’{61/“ ‘sorwtﬁ h

bevssiate P ;2753‘{

b. Job Title/Profession

d. Comments

¢, Employer’s Name/Specific Field

e. Election Sum to Date

3 $2.27

f. Prior |g. Account Code  |h. Form of Payment

O o oAlise

i. In-Kind Description

j. Date (m}_‘ﬂ!dd[;fyy_y)__ |k, / Amount

wflor]202e|® 62 23

—

a. Fuil Name, Matiing Address & Phone
{include city, state, & zip)

b. Job T:tle.’Profess:on

¢. Employer’s Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description [ Date (nppld‘d!yyyy) 3 Amovnt

O $

O $

O $
AR /56.3¥

T e
10 Pages Q . 5/

stailed Simmary Puge CRO-IMO) J l.2 ) L{

CR() 1210 .

NC Stte Board of Elections

April 2007




\ ) Au?endmem
Dishursements pg N of la_% Yes No
Use this form 1o report expenditures from the committee for: operating expenses, contributions to ¢ dldate/polltlcal

commlttees and coordmated part prendltures

JK1VG5

¢ nnlnhlmum m( andrdatevl’nlnmll ( ommmcu O] Coordinated Party Expenditures

Opcralmg Iz xpcnsu.

4, Payee Information L]  Add [J . Remove.
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{inciude city, state, & zip)
Dollar Tree
916 N Spence Ave ¢ Levet Registered (Specify)
Goldshoro, NC 27534 ] Federal County:
M State O Municipality: e, Election Sum (o Date
£ 11742
f. Account Code g. Form of Payment | h. Purpose Code i. Date {(mm/dd/vyyy)} j. Amount k. Required Remarks
Give away items for
0l Debit Card O 07/01/2022 $26.69 campaign
. ‘ Give away items for campaign
01 Debit Card 0 07/07:2022 $90.74 Y or campaig
4 Pageentormation T Add T T Remowe
a, Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments

({include city, state, & zip)
Manley Grove PH

619 Manley Grove Church Rd ¢. Level Registered (Specify)
Mt Olive, NC 28365 (] Federal County:
OO state ] Municipality’ ¢. Election Sum to Date
$ 50.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
) Donation to Bi |
01 Check 0 07/13/2022 $50.00 ion to Bible Schoo
b
: S DY IO

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Media Publishing, L1.C

122 S Berkeley Blvd ¢. Level Registered (Specify)

Goldsboro, NC 27534 Ol Federal (X County

[ Slate O Municipality: e. Election Sum to Date
$ 22000
f. Account Code g. Form of Payment | h. Purpose Code i. Date (nm/dd/yyyy) j Amount k. Required Remarks
01 Check A 070172022 $220.00 Advertising
$

5, Total only this Page $ 387.43
6. Totabof ALL CRO-1310 Pages

(This line goes in line 13a of Detaited Sumunary Page CRO-1100 if Operatmg F).pemes) ; .S/
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ l.f@ m /

{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E,\;Ugnd:tures)

| 7. P_ii e Codes (List detailed expenditure code in (h.) above) R
~ Media B* - Printing C* - Fundraising I} - To Another Candidate
F‘. - Salarics F* . Equipment G- Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses (}* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in reguire: éremrks-field-‘u
CRO-1310 NC State Board of Iection: December 2009




Disbursements

2

Pg -

AL

of & M Yes No

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

committees and coordinated

narty expenditures.

_IULIE WH
X Opemling I“xpunscs [l

AR

Cnmrlbulwns to ¢ dmhda{esanhmm ¢ omlmuecs

4, Payee Information

0 Add Ll - Re

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

b. Coordinated Committee Name

d. Comments

DOLLAR TREE
|85 Highway 1115

c. Level Registered {Specify)

Goldshoro, NC 275334 O] Federal ] County:
__D State 4 Municipality: e. Election Sum to Date
$ 158.80
i Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
GIVE AWAY ITEMS FOR
0l Debit Card O 07/15/2022 $41.37 CAMPAIGN
$

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

b C oordmated C ommmee Name

d. Comments

JODY BRIDGERS
102 S Spence Ave

¢. Level Registered (Specify)

Goldsboro NC, 27534 O Federal O County:
O State O Municipality: ¢, Electipn Sum to Date
$ 200.00
f, Account Code g. Form of Payment | h. Purpose Code i. Date tmm/dd/yyyy) j. Amount k. Reguired Remarks
01 Check 0 07/17:2022 $200.00 Treasurer Fees
5

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

Mﬁ b. Coordinated Committee Name

s R T

“d. Comments

POLI ENGINE
621 NW 12th Ave

¢. Level Registered (Specify)

GAINESVILLE FL, 32601 O Federal D County:
1 State O Municipality: ¢. Election Sum to Date
$ 3500
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Debit Card A 071872022 $35.00 WEBSITE HOSTING
3
5, TotalomlythisPage. . -~ o0 o o 276.37

6. fotal of ALL C‘R. N 31,6 ﬁages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to C andidates/Political Comm)
(This line goes in line 1 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Etpendirures)

s Hosv. 18T
l

CRO-1310

P 'rji’ﬁf”f es (List detaile éxpendnure cede in (h.) above) SR
- Media B* - Printing - Fundraising D - To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Officé Expenses
[0; Ig)s;age J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund
ther

NC State Board of Elections

December 2009



Amenament
Disbursements Py 3 of Y% O ve No
Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political

c,ommlltees and m(ndmdled partx exge nditures.
i?)e oT Disbursement __(Please ase separate 310 forms for each type of Disbytsetent)
Operating Pxpenses [j ( ontnhutmns Y ( amhdatwI’nlmgm Lomrmtuu ] Loordmatcd Party Expendllures
4. Payee Information O Add [J  Remove =~ - [
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ACCU COPY LLC
322 N John ST ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 ™ Federal County:
] State ] Municipality ¢. Election Sum to Date
$ 42424
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CAMPAIGN BUSINESS
0l Debit B 07:20/2022 $319.62 CARDS
$
4. Payee Information L1  Add []  Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
UNIVERISTY OF MOUNT OLIVE
634 Henderson St c. Level Registered (Specify)
MOUNT OLIVE, NC 28365 ] Federal County:
1 State O Municipality: ¢. Election Sum to Date
§ 100.00
I. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
GOLF TOURNAMENT
01 Check @] 07/27/2022 $100.06 SPONSOR
$
4. Payee Information = O Add 7 Rentove
a. Full Name, Maiting Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
LIBERTY FIRST
308 N William St ¢. Level Registered (Specify)
Goldsboro, NC 27530 M Federal County
O State ] Municipality: e, Election Sum to Date
$ 90.00
f. Account Code g. Form ol Payment h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 07/28/2022 $90.00 MEMBERSHIP
A
S04,
2 :
(Tlm line goes in line |. ia of Detaifed Summary P(rge (RO-! 100 if Operating Expenses) ;
(This line goes in ling 13b of Detaifed Summary Page CRO-1100 if Contrip 1o Candidates/Political Comim) 3 L/C) .S-O i I S,
{This line goes in line 130 of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) L
7. Purpose Codes (List detailed expenditure code in (h.) above) e BT TR
AT - Medig B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics 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
* Codes require detailed explangtion in required remarks field (k)

CRO-1319 NC State Board of Flections

- IONAN



Adiciiaent

Disbursements e O o ! O ves $ Mo
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)
JULIE WHITFIELD FOR Cl. FRK
3. Type of Disbursement

Opelalmgl xpenises

(_smlr:hulmns to Candidates/Political Compuliees
. Full Name. M:llmg Address & Phnne b. Coordinated Committee Name

{include city, state, & zip)
WAYNE COUNTY CRIME STOPPERS

P.O Box 1il6 ¢. Level Registered (Specify)
GOLDSBORO, NC 27533 ] I ederal County:
_‘{___-‘ Slate E] Mumcipality e. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
~ REVERSE DRAWING
0l Check 0 07/21/2022 $100.00
$
4. Pavee Information O Add []  Remove T T
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
CURES FOR THE COLORS
3000 Wayne Memorial Dr c. Level Registered (Specify) -
GOLDSBORO, NC 27534 L] Federal County:
[ State ] Municipality: ¢. Election Sui to Date
$ 4325
f. Account Code g. Form of Paviment | h. Purpose Code i- Date (mmddiyyyy) | j- Amount k. Required Remarks
i 5 ;
0l Debit Card O 0808 2004 $43.25 : DONATIONS

[ , m O A Remove.
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name _d. Comments
(include city, state, & zip)
NCTA CAISSON UNIT
P.QO. Box 840 ¢. Level Registered (Specify)
SUMMERFIELD. NC 27358 J Federal County:
(3 swae | Municipality: 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. Required Remarks
01 Check 0] 08/12/2022 $100.00 DONATIONS
$
5. Total only this Page $ 243.25
6. Total of ALL CRO-1310 Pages e
{This line goes in line [3a of Detailed Summary Page CRO-1100 if Operating Expenses) ) — J/
s “HOST, !

(This line goes i line 30 of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This !me goes in line 3¢ af Detailed Lﬁummurv Page CRO-1190 if Coordinated Party Expendm.rres)

‘r', Puv pose Codes  (List detaited expenditure code it (h.) above) o T —

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

¥ Codes require detailed explanation in required remarks field (k) G
CRO-1310 NC State Board of Elections December 2009




Disbursements pg 2 of 0 VYes No
Use this form to report expenditures from the commitiee for: operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

JULIE WHITFIELD FOR(LERK\ i " ) _‘, | Z
3. Typeof Disbursement  (Please use sepatute C ] or each Dl

! Operalmb Fxpenses

4. Payee Information ['_‘] - ]:]

1. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comtments

(include city, state, & zip)

JORDANS CHAPEL CHURCH

S (a(ﬂ} \)S -\’\\N‘{ % S c. Level Registered (Specify}

[ Fedesal County:
N\M\K O\L\((, N L 1/8?)\]_ S £ State O Municipality: ¢. Election Sum to Date
J $ 2500
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
01 Check O 08:13/2022 §25.00 DONATION
$
L1 Add 0

a. Full Name, Mallmg Address & Phone b. Coordinated Commitiee Name

d, Comments
(include cify, state, & zip)
IMPRESS ME PRINT & AWARDS
GALLERY
S Uo k\,(, c. Level Registered {Specify)
L\Oq N Qm g‘* (] Federal County:
G\MSW NG 1‘-' 5 (] Stae [J Municipality: e. Election Sum to Date
$ 190.34
f. Account Code g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j- Amount k. Required Remarks
0l Debit Card B 08/15/2022 $190.34 PRINTING
3
4. Payee nformation L1 Add _ 0 Ren :
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

GRAPHIXX SCREEN PRINTING INC

Lno\ N JGX\NS Sx_ _“% ¢. Level Registered (Specify)

D Federal County:
60\[18&)“\ 5 N(J ,L(' 6 go L Stale O Municipality e. Election Sum to Date
£ 93380
1. Account Code g. Form of Payment | h. Purpose Caode i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
0! Check B 08/18/2022 $411.00 SHIRTS
$
626.34
i ages S
( This line goes in fine | 3a of Detailed Summary Page CRO-1100 if Operming Expenses) : g g{ 0 5—0 ./ J./

{This line goes in line 13b of Detailed Summary Page CRO-116¢ if Contrib to Candidates/Political Commy)
{ Tlus Imf' govs inline 1ic of Dera:led .Summar} Page C RO-I 100 if Coordinated Prmy Expenditures)

- Media B* - Prmtmg C* Fundraising

D - To Another 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

0* Other

CRO-I ?H} NC State Board of Elections B T scme ~2‘0‘)“

85 require détailediex

nation ih-required remarks fleld:gg -




Disbursements e " . \—}— S [;& .

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

1. Committee Full Name (and Fund if applicable)

JULIE WHITFIELD FOR CLERK

3. Type of Disbursement

Operating bxpenses 7 L umnbutlom lo( audldalesll’nlmml Committees D Coordimated Party Expenditures
4. Payee Information ' O Add nEE

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

POLI ENGINE

621 NW 12th AVE ¢. Level Registered (Specify)
GAINESVILLE, FLL 32601 - [ ederal County-
] State L] Municipality e, Election Sum to Date
$ 21000
[. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WESBITE HOSTING
01 Debit Card A 08/18/2022 $35.00
$
4. Payee Information [] Add Ul “Remove .couiiow
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
MEDIA PUBLISHING LLC
122 S Berkeley Blvd ¢. Level Registered {Specify)
Goldsboro, NC 27534 [ Federal County:
O State ] Municipality: ¢, Election Sum to Date
£ 280.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
. Do vertisin
0l Check A 08182022 $60.00 Advertising
¥
& _ [0 Add , L1 - Remos ot
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
JODY BRIDGERS
102 S Spence Ave c. Level Registered (Specify)
Goldsharo, NC, 275834 [ tedernal County
[J s O] Munucipality: ¢. Efection Sum to Date
5 50000
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
0t Check 0 08/19/2022 $100.00 Treasurer Fees
$
5. Total only this Page . 1 ¥ 195.00
6. Total of ALL CRO-1310 Pages
{This tine goes in tine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) , a,- m / J/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ : !

( This line goes in !me fic r)f Derailed Summary Page CRO-1100 if Coordinated Party Expenditures)

' :Codes. ( led-expenditure.code in (h.) above)
A*-Media B* Printing Cx- Fundraising D - To Another Candidate

E - Salarics - Equipment G - Political Parny H* - Holding Public Office Expenses
I - Postage .J - Penallics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k) o L
CRO-1310 NC Stale Board of Flections Decemherébﬂ@




Disbursements e L of \_,77, O Yes

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

committees and ¢o rdinated party expendltures

1. Cominittee F

Nanie (and Fund if applicable)

JULIE WHITFIELD

3. Type of Disbursement ___ (Please use separate CRO-J310 forms for each type of Dishur

L

Operatmg Expenses

Conteibutions to CandidatessPoliieal Commttees

4, Payee Information

J

Add U

Remove

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

b. Coordinated Committee Name

d. Comments

WAYNE COUNTY MUSEUM
116 N William St

¢. Level Registered (Specify)

Goldsbhoro, NC 27530 ] Federal County:
N Stale (] Municipality: ¢, Election Sum to Date
$ 23.08
I. Account Code g. Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Debit Card O 08/29/2022 $23.08 Donation
T Ad

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

FIRST CITIZENS BANK
P.O.BOX 27131

c. Level Registered {Specify)

RALEIGH, NC 27611 ] Federal County:
) State J Municipality: e. Election Sum to Date
5 19.50
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k Required Remarks
01 Dehit Card 0 07/29/2022 $6.50 BANK FEE
01 Debit Card 0 08/29/2022 $6.50 BANK FEE
4, Payee Information T . Add

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

b. Coordmated Cnmmntee Name

d. Comments

DOLLAR TREL

537 US Highway 70 West Unit 106

¢. Level Registered (Specify)

Havelock, NC 28532 L1 rederal County
[ Stale M Munieipality: e, Election Sum to Date

$ 233.53
I. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

GIVEAWAY ITEMS FOR
Ot Dehit Card O 09/06/2022 $74.73 CAMPAIGN

$

5. Total only this Page s V10, &

6. Total of ALL CRO-1310 Pages

(This tine goes in line |30 of Detaited Summary Puge CRO-1100 if Operating Expenses)
(This fine goes in line [3b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

 in [me i.?c ofDelml i Si

A* - Media_

B* - Printing
E - Salarics - Equipment
[ - Postage J - Penalties
O* - Other

CRO 1100 if Coordi

ted Panj: Expenditures)

- Fun ralsmg
G - Political Party
iK* - Office Expenses

L

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

H* -
Q-

s HosO. IS

Another Candidate
Holding Public Office Expenses
Donation to Legal Expense Fund

CRO-1310

NC State Board of Llections

December 2008




Disbursements g < of ? O  Yes No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commmees and conrdmdted pa

Operaimg Expenses Lomnbutmns 1o CandlddlesfPolllmal Commmees Coordinated Party Expenditures

4. Payee Information . L1 Add L) Remios

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & Ziph
JODY BRIDGERS

102 S Spence Blvd ¢. Level Registered {Specify)
Gokdshoro, NC 27534 r i ederal | County
r Sate ] Municipahity 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
TRE ER FEE
01 Check 0 09/07/2022 $100.00 ASUR EES
A
- P —r e e - — TT— " T -
4, Payee Information (] _Add 0 __Remove . L S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 4. Commenis
(include city, state, & zip)
PROVIDENCE UMC
202 Providence Church Rd ¢. Level Registered (Specify)
GOLDSBORO. NC 27530 [ Federal County:
O stae O Municipality: e. Election Sum to Daté
L $ 2400
[ Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/ddiyvyy) j. Amount k. Required Remarks
DONATION
0l Check 0 09:10:2022 $24.00 ONA

T Paves Tatormation e = Add _ — TR

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, stale, & zip)

CHRIS WALKER

204 S Center St ¢. Level Registered {Specify)
GOLDSBORO NC, 275334 Cl Federal County:
O Stale | Municipality: ¢. 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
0l Check 0 09/10/2022 $40.00 COLORS

JFB

LY. 00

Total 6 ALL CRO-T310 Phges

(This !me goes in line 13a of Detaited Summary Page CRO-1 JU0 if Operating Expenses) . J
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! $ "/05"& ’ /
(This line goes in line 13c of Detailed Summary Page CRO-1100 if C oordinated Party Expendittires) :

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

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

_ r s explanationii required remarks feld (. . s s
CRO-1: ?10 NC State Board of Llections December 2009




Disbursements

Use this form to report expenditures from th

committees and coordinated party expendltures

4

Pg

1. Committee Full Name {and Pund if applicable)

of \ D Yes No
& committee for: operating expenses, contributions to candidate/political

JULIL WH]’I FIFLD FOR L LERK LERK

£J

Add R

(include city, state, & 2ip)

a. Full Name. Mailmg Addrcss & Phone

b. Coordinated Commitiee Name

. Comments

123 N Center St

MT OLIVE CHAMBER OF COMMERCE

¢. Level Registered (Specify)

MT OLIVE., NC 28363 W Federal County
O sae O Municipality: ¢. 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
01 Check O 09/10:22 $100.00 CHAMBER REVERSE

TICKET

£

4. Payee Information [] Add 1 “Remove =%

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

b. Courdinated Committee Name

d. Comments

GRACE BAPTIST CHURCH
1715 Royall Ave

¢. Level Registered (Specify)

GOLDSBORO, NC O] Federal County:
[0 Stae O Municipality: e. Election Sum to Date
§ 25.00
f. Account Code g. Form of Payment | h. Purpuse Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check o 09/1172022 §25.00 DONATION TO CHURCH
4. P}Miﬂiﬂﬁm&tion [ Add T Remb

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

h. Coordinated Committee Name

d. Comments

SMUTH CHAPEL CHURCH
2102 NL-SS

MT. 0LVE N 28348

¢. Level Registered {Specify)

[] I-ederal

County.

(] sue | Municipahty e, Election Sum to Date
§ 24.00
I Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy} j» Amount . Required Remarks
01 Check C 09/17/2022 $24.00 FUNDRAISER
hY
5, Total-enly this Page i3 149.00

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detviled Summuary Page C RO-1100if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-110G if Comgrib to C andidates/Political Comnt)
{ This Ime gaes in !:m’ Uc of Detar!ed Summary Page CRO-11001if C onrrhrmred Parrv Expendxtures)

MMedlam” bies B*

Pnntmg
E - Salaries - Equipment
1 - Postage J - Penaltics
O* - Other

&& expenditure code i (h.) above)

C* - Fundraising
G - Paolitical Party
- Office Expenses

* C'odes require detailed explapation in required remarks field (k)

D - To Ancther Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

s Hoso. 1S5

CRO-1310

NC State Board of Llections

December 2006



Disbursements

Use this form to report expenditures from the committec

g \0

for; operating expenses, contributions o candidate/political

commitiees and coordinated party expenditures.

of \ % ] Yes No

1. Committee Full Name{and Fund if applicable)

3. Type of Disbursement

JULIE WHITFIELD FOR CLERK

parate CRO-1310 forn

Operating Lxpenses [l
- AP ,-:?_W,. T -
4, Payée Information

ibutions to Candidates/Political Commitiees

[~ Add

. D Coordinated Party Expenditures
sy TRRT T By L e R IR

R

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

b. Coordinated Committee Name

d. Comments

MEDIA PUBLISHING
1228 Berkeley Blvd

¢. Level Registered (Specify)

Goldsboro, NC 27534 ] Federal County:
[ State i Municipality: e. Election Sum to Date
$  340.00
f. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check A 09°19.2022 $60.00 ADVERTISING
$
4. Payee Information (1 Add T Remove.

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

b. Coordinated Committee Name

d. Comments

POLI ENGINE
621 NW 12th Ave

¢. Level Registered (Specify)

GAINESVILLE, FL 32601 O] Vederal County
U State | Municipality ¢. Election Sum to Date
$ 21000
1. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
0l Debit Card A 09/17/2022 $35.00 WEBSITE HOSTING
$
4. Payee Information ] Add [0 Remove

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

h. Coordinated Committee Name

d. Comments

ACCU COPY LLC
322 N John St

¢. Level Registered (Specify)

6. Total of ALL CRO-1310 Pages

GOLDSBORO, NC 27530 [ Federal County:
] stae - Municipality: e. Election Sum to Date

$ 794.66
1. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks

CAMPAIGN BUSINESS
0t Debit Card B 09/16/2022 $475.04 CARDS

L)

5, Total only this Page B S20.04

{This line goes in line 13a of Detailed Summary Page CRO-1100if Uperating Expenses)
(This line goes in line 138 of Detailed Summary Page CRO-1100{f Contrity 1o C undidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pariy Expenditures)

s oSO 18T

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage Jo- Penalties
O* - Other

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

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

L e e T
D - To Another Candidate

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board ol Flections

December 2009



Disbursements pg N of 1L O v No
Use this form to report expenditures from the committee for: operating expenses, contributions to ¢ ndidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

JULIE WHITFIELD FOR CLERK

3. Type of Disbursement Please use separate CRO-13f

Operaling Fxpenses ] Contributions 1o Candidates/Politicat nmllc T
4, Pavee Information L] Add O Remove o™ oowiionn
a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Cemments
{include city, state, & zip)
SAMS CLUB
2811 N Park Dr ¢. Level Registered (Specify)
Goldshoro, NC 27534 il I ederal Coumy
[ State ] Municipality: e. Etection Sum to Date
¥ 159.28
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
FUNDRAISING ITEMS FOR
01 Debit Card C 092002022 $159.28 COOKOUT
£
4. Payee Information ]  Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
FOOD LION
306 Main St ¢. Level Registered (Specify)
NEWTON GROVE, NC 28366 ] Federal County
O Stale I Municipality: ¢. Election Sum to Date
$ 46.75
f, Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
FUNDRAISING ITEMS FOR
0l Debit Card C 09/22/2022 $46.75 COOKOUT
£
4, Payee Information , ]  Add (] Remove - .0 loooii
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
JODY BRIDGERS
102 S Spence Blvd ¢. Level Registered (Specify)
Goldsboro NC, 27534 ] Fedeal M County:
] State O Municipality’ e. Election Sum to Date
$ 500.00
{. Account Code g. Form of Payment | h. Yurpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
01l Check O 09/29/2022 $100.00 TREASURER FEES
$
S. Total only this Page i % 306.03
6. Totatef ALL CRO-1310 Pages '

(This line goes in line 13a of Detatled Summary Page CRO-1100 if Operating Expenses) ‘ (‘/ 0 m / -
(This line goes in ling 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Commy) ! ! ! J-
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Purty Expenditures)

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

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

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

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

CRO-1310 N State Bueard of Elections December 2000



‘ PRSI LA I LT

Disbursements Pg \1 of i O Ve No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

T Commitice Full Nare (and Fund if applicable)
JULIE WHITFICLD FOR CLE_RK
3. Type of Disbursement {Please use separate CAGzI 2L
X Operating Lypenses ) Contributions to Candidates/| .
4. Payee Information _ L Add [l Remo .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) J
FIRST CITIZENS BANK
PO, BOX 27131 | c. Level Registered (Specify)
RALEIGH. NC 27611 ] Federal County
Ul Staw 1 Munieipahity ¢. Election Sum to Dale
$ 19.50
I. Acenunt Code g. Form of Payment_| - Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. . BANK FEE
0l Debit Card O 09/30:2022 $6.50
$
4, Payee Information 0 Add [0 Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
POSTMASTER
200 N William St ¢. Level Registered (Specify)
GOLDSBORQ, NC 27530 (]  Federal County:
0 stae O Municipality: ¢. Election Sum to Date
$ 58.00
| 1. Account Cade g. Form of Payment h. Purpose Code i. Date (mm/ddiyyyy) j- Amount k. Required Remarks
STAMPS FOR TV
01 Check O 1003 2022 $58.00 CARDS
1
4. Payee Information - [0 Add [0 Reme ,
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
{include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
| State ] Municipality: ¢. Election Sum to Date
$
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
k)
| 3
5. Total only this Page

6. Total of ALL CRQ-1310 Pages
(This fine goes in line 13a of Derailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 134 of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Commy "/m f /J/
(This tine goes in tine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ‘
7. Purpose Codes _(List detatled cxpenditure code in (h.) above) IR R
A* - Media B¥ - Printing C* - Fundraising D - To Another Candidate

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

* Codes require detailed explanation in required rem ks fieldi(k) . ..

narxs

CRO-1310 . NC State Board of Elections December ()‘)




Disbursements pg L2 o 12 0O ves No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Comml%tee Full Name (anid Fund if applicable)
JULIE WHITFIELD FOR CLERK _
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disby
Operating I apenses ] Contrbutions 1o CandidatesPolincal Comnitlees [__—_]
4. Payee Information (]  Add (). Remove . ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 2ip)
JORDANS CHAPLL CHURCH
5663 LIS Highway 13§ ¢. Leve! Registered (Specify)
MOUNT OLIVE, NC 28303 (1 rFederal County
O State [ Municipality: e, Eiection Sum to Date
b
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DONATION
01 Check 0 10/08/2022 $25.00 NATIO
i)
4, Payee Information [ Add [1 TRemove U
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
GRAPHIXX SCREEN PRINTERS
601 N James St #B ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 | fFederal County:
] State ] Municipality: ¢, Election Sum to Date
5
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check B 10/10/2022 $402.75 SHIRTS
$
Lo ) Add _ i T
a. Full Name‘ Mmlmg Addresg & Ph()ne b. Coordinsted Committee Name d. Comments
{include city, state, & zip)
MOSS HILL SCHOOL
6040 Hwy 55 West ¢. Level Registered (Specify)
KINSTON, NC 28504 [ Federal B County:
] State ) Mumscipality” e. Election Sum to Date
&
I. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/did/yyvy) j- Amount k. Required Remarks
01 Check 0 10122022 §20.00 DONATIONTO SCHOOL
b
5, Total'only this Page _ 447.75
6. Total'of ALL CRO-1310 Pages :
{This line goes in line 13a of Detailed Summary Page CRO-1100 tj Operating Expemes) -
{This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5 L‘/af 0 i / S
]
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expend:mres)
7 Purgoép Codes (List detailed expenditure code in (h.}above) Lk : i
- Media B* - Prmtmg C* - Fundraising [) - To Another 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
* Codes reguire detailed explanation in required remarks field (k)

CRO-1310 N State Board of Elections — . N December 2009



Loan Proceeds

Use this formto repornt proceeds froma loan
A loan progeeds statementinust accompall
TEm
LRE AR

JULIE WHITFIELD FOR CLERK

- n“rﬁi‘:’ ":J’ s A
g

Il L.uu. n

(Include cuy, state, & zip)

Pe ____1 of

and loan endoiser's informmation
each loe.n lhdt i froman individual

AR lanamuag) (applicatia).c o

Amcndmenl \

L By B

B

.Jub TH]e!Prn!‘esann d. Comments
| MAINTENANCE TECH

BORBY WHITFIELD
760 CORBETT HILL ROAD
MOUNT OLIVE, NC 28363

e Start Date (mmidd/yyyy)

¢, Employer’s Name/Specific l‘xe

DUKY ENERGY

)

g. Rate h. Security Pledged

ii. Aceount Code }) Form of Pn_vmcnl

‘ 022812022

Lf End Date (mm/ddiyyyy)

k. Ampunt

Q /0

~ 0l . Check

$ 1,225.25

1. Full Name n!'l,cndin‘g Institution

]m.L,oau Number

a. Pull Name Mamng Addrces & Phone

AR : i B
b. Job Ililer’l’rofcsslun ¢. Employer's Nume/Spe

l_iln.clude city, state, & zip)

CRO1410

{d. P'ercentage

¢. Amount

4 L
NC 'Slalc erd of Elections

I 122525

Apnil 2007




lifholas Sullivan

From: Nicholas Sullivan

Sent: Wednesday, November 2, 2022 7:12 PM

To: 'tax2000goldsboro@gmail.com’

Cc jce3334@att.net’

Subject: Audit Complete: Julie Whitfield for Clerk Amended 3rd Quarter Report

The audit of the Julie Whitfield for Clerk committee’s amended 3™ Quarter Report is compiete and the following
discrepancies were noted.
e Page 10 of the CRO-1210s is not calculated into the total of all CRO-1210s.
Lines 6, 12, and 19 of the CRO-1100 are incorrect.
Line 13a and 18 are incorrect in the cents column.
Line 5 on the CRO-1210s is incorrect.
Line 6 on the CRO-1310s is incorrect.

Please submit an amended 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.



