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Ib. Mailing f\:iclun tinclude City, State and Zip Codel
o2 5 Speice A
Cossdo Ne 27539

d. Date Filed

/o1 [ 2622

¢, Phone Number

9:9-737-999 7
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Candid A RE D | \
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0 b
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/
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|
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‘
!

=
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. ; Amgndment
Detailed Summary ;tf Yes T Mo

UHL this Turm to suhunar e all dmlnxuu Leporting Forms and 1o lUidl nonetary intormanon
1, Committee Full Name {and "Fund if applicable) 2. Type of Report 3. ID Number

| Toire Wigsrn fip Cloe | 37 Quarler 228, TKAVIS™

Start of Election Cycle:  January 1, ————ZOZL Repzr?ttia::gtl;’isriod EI;[;(::S:ltg;scle

4) Cash on Hand at Start b3 /é,ﬂ,}é % .00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) _&,‘j’, w¥/AR: 1390 . 5’1

$
6) Contributions from Individuals (CRO-1210)| § gc{bgéj $ /éﬂjévé'(-{

7) Contributions from Political Party Committees (CRO-1220)

8) Contributions from Other Political Commitices {CRO-1230)

9) Loan Proceeds (RO A

I(H Refunds/Reimbursements to the Commnittee HORC- 1240
11} Other Receipt Sources

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

11b) Contributions from Not-For-Profit Organizations (CRO-1250)

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

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

1le) Exempt Purchase Price Sales {CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6.7 8, 9,10, Ha llb. I le1d and THe)
EXPENDITURES '

13) Disbursements

13a) Operating Expenditures (CRO-1310) | & //M .l L{ S /13 qaw__
13b) Contributions to Candidates/Political Committees (CRO-I3I0)| § L)
13¢) Coordinated Party Expenditures iCROIAIN | $ Y
14) Apgregated Non-Media Expenditares ICRO-1HSHT & $ 5‘7&. 77
15) Loan Repayments (CRO-1420)0 | & g
16) Refunds/Reimbursements from the Committee (CRO-1320) ] § 3
17 In-Kind Coniributions {CRO-1ST0}| % $
18) TOTAL EXPENDITURES (Add ines $3a. (3h, 13c. 14,15 16and 1T § &/ O5D «f4 |8 -
19} Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18] § éq«.lo 75’- $

ADDITIONAL INFORMATION

201 Non-Monetary Gifts Given to Other Committees (CRO-1336)| §

21) Qutstanding Loans (incl. ones from other campaigns) (CRO-14i0)| § /ZZ»C 7».(

22) Debts and Obligations owed by the Committee (CRO-1610)) &

23) Debts and Obligations owed to the Committee ICRO-T1620) [ $

24) Account Transfers Within the Committec CRO-E7200] %

25) Administrative Suppori (CRO-171] % $
26) Forgiven Loans CRO-1440) | § $
27) 48-Hour Notice Reports Sum CORO22200 | % $
28) Contributions to be Refunded (CRO-1215) | § %

-

—
CRO-1160 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Page

Optional form used to report NC Contributions From Individuals of $‘50 or le%s

L Committee Full Nazwe (and Fund if applicable)

JULIE WHITFIELD FOR CLERK

3. Contributor Information

Amendment

DD Yes

b. Account . - d.‘In-Kind ] e. Date
a. Amend ('nd: ¢. Form of Payment Description (mm/ddiyyyy) f. Amount
L] Add 01 Cash 09/24/2022 $ 3000
Il Remove
r—Tr f’\dd -
= 01 Cash 09/24/2022 $ 5000
L Remove
A 0l Cash 09/24/2022 $ 5000
(7 Remove
[] Add ] . , X
Cl P Oi 3 Cash 09/24/2022 $ 5000
dd Eo
L] A 01 Cash 09/24/2022 $ 5000
] Remove
1 I'a
L o 0l Cash 09/24/2022 $  25.00
] Remove
Add 0l Cast 09/24/2022 §  30.00
E] Remave -ash '
L] A 01 Cash 09/24/2022 $  25.00
] Remove
Add
L 0l Cash 09247202 | § 2000
[] Remove
O Add ¢l Cash 09/24/2022 S 50.00
] Remove
- dd
L A {01 Check 09/24/2022 £ 5000
] Remove
N Add 0l Check (92412022 $ 5000
] Remaovy
] Add . , ,
0 — 0l Cash 09/24/2022 $ 3000
Add
L] 01 Cash 09/24/2022 £ 30.00
] Remaove
L A 0) Check 00/24/2022 §  50.00
Ej Remove
i A 01 Check 09/24/2022 S 50.00
O Remove
L:l Add i N .
[ Remove 0l Check 09/24/2022 $ 25.00
Add
Ll A 0l Cash 09/24/2022 £ 50.00
(] Remove
Add
O : 01 Cash 09/24/2022 $  50.00
[ Remove
14l
T 01 Cash 00242022 | § 2500
[ Add ) ] .
] Remove g1 0"‘""’" L 6 1/6’ /'302?’ $ 26.2.7
(7 Add ] . 2/2020 .
Remove o\ onliie- ?/ / $ 23,16
4. Total only this Page 8 % .43
5. Total of ALL CRO-1205 Pages §

{This line must be on line 5 of Detailed Summary Puge CRO-1100;

£45. 70

CRO-1205 NC State Board ol Flections

Aprt] 2007




Aggregated Contributions from Individuals
butions From Individuals of $50 or less

Page

Cleve

Ly ? ]

‘.‘“u,
rmati

Amendment

Yes m No

T b, Account . d. In-Kind ¢, Date
Code ¢, Form of Payment Description (mm/ddiyyyy) f. Amount

Add
El Remove | O)\\NL/ OV’J’IMLZ— $ 2627
] Add
{1 Remove $
] Add .
] Remove 4
[l Add
| Remove §
| Add
| Remove 3
O Add 5
] Remove
] Add
] Remove ¥
0] Add 5
1 Remove
| Add g
O Remove
Il Add $
[ Remove
7] Add 3
O Remove
] Add ¢
il Remove
0 Add 5
A Remove
0 Add S
] Remove
0 Add R
] Remove )
H Add 5
] Remove ‘
O Add ¢
] Remove
| Add $
[l Remove
(] Add g
] Remove
) Add 5
[:1 Remeve
O Add §
] Remove
] Add $
[ Remove '
4. Total only this Page $ Z(.27

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

s S45,70

CRO-1205

NC State Board of Llections

April 2007



Contributions from Individuals

Pg ‘ of

/0

Use this form to report individual contributions over $50 or contributions under $50 1ff0rm CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) T

Wen(
Yes

No

ULIE WHITFIELD FOR CLERK

j’»( 1 vas”

3. Contributor Information

1 add O Remove

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

b. Job Title/Profession

d. Comments

| T 30\: -

JEWEL WHITFIELD
536 Raynor Mill Rd

¢. Employer's Name/Specific Field

MT OLIVIE, NC RETIRED
t. Election Sum to Date
g . —

f. Priov g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy} k. Amount

Ol 01 Check 07/20/2022 $ 100.00

Il $

] $
J. Contributor Information O Add [ Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & +ip) NURSE

JACKSON WHITFIELD
760 Corbett Hill Rd
MOUNT OLIVE, NC 28365

c. Employer's Name/Specific Field

DUKE HOSPITAL

e. Election Sum to Date

5 yoas
I. Prior g Aceount ¢ ;rT(' h. Form of Payteat | ..!'_.!Dfi‘:lf‘,fi..]‘)f_'{(.'.".jEfi“" mmmmmm _]_j. Pate imm/dd/yyvy) k. Amount
L 01 Check - 08082022 $ 1000.00
O $
0

3. Contributor Information

Add O Retnove.

GrEh o ral

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

b. Job Iltle/Prolessmn

d. Comments

REAL ESTATE

STEVE HERRING
349 Weaver Rd
GOLDSBORO, NC 27530

e Employer's Name/Specific Field

HERRING RV PARK

e. Election Sum to Date

f.Prior | g Avcount Code | h. Form of Payment . n-Kind Description i Date (mm/dd/yyyy) k. Amount T
(] dq Check 08/23/2022 $ 200.00
0] 5
) $

4. Total only this Page $ £300.00

S, Total of ALL CRO-1210 Pages S 8 e, £2

(Thiisdine st be on fine 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

I'g ___Z_‘_ of

Lise this form to report individual contributions cver $50 or contributions under $50 1t form CRO 1205 is not used
1. Committee Full Name (and Fund if apphicable) e bR P

JULIE WHITFIELD FOR CLERK

114

3. Contributer Info¥mation

0O add [

- Remove...

4, Full Name, Mailing Address & Phone

{include city, state, & zip)

b. Job Title/Profession

d. Comments

IAgm}cﬂmcul
Yes No

CURRENTLY ON WAYNE
BOARD OF EDUCATION

DW.LEATHAM
304 Tonva Drive
GOLDSBORO, N 27534

s, Employer's Name/Specific Field

REETIRED MITITARY

e, 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 !
i 01 Check 08/26/2022 $ 100.00
[ $
U $

3. Contributor Information 0 Add [ - Remove .
. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comihents
(include city, state, & zip) NO JOB TITLE

SANDY PURVIS
2030 Dobbersville Rd.
Mt. Olive, 28365

¢. bmployer's Name/Specific Field
RETIRED

e. Flection Sum to Date

$ 200 "
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 0l Check 09/09/2022 $ 200.00
O $
] $

3. Contributor Information

O  Add [

Remove

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

h. Job Title/Profession

d. Comments

NO JOB TITLE

DAVID ALLEN BENNETT
320 Falling Creek Church Rd.
Goldsboro, NC 27530

¢. Employer's Name/Specific Field
RETIRED

e, Election Sum to Date

$ /00 ~
f. Prior g. Account Code h. I'orm of I’;‘\ ment i. In-Kind Deseription i Date {mm/dd/yyyy) K. Amount )
U 0l Cash 09/12/2022 $ 100.00
] $
O $
4. Total only this Page $ 400.00
S. Total of ALL CRO-1210 Pages g

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

EY6h.83

CRO-1210

NC State Board of Elections

April 2007



Contributione from Individuals

3

M’nenl
of /0 Yes

L

Jse this form to report individual contributions over $50 or contributions undcr Sﬁ() if form C RO 1205 15 nol used

1 Committee Full Name (and Eund if applicable)

JULIE WHITFIELD FOR CLERK

3. Contributor Information

L Add [

Remove

a. Full Name, Mailing Address & Phone

{include city, state, & zip)

b. Job Title/Profession

d. Comments

NOIOB TITLE

JUDY D, COX
3268 Old Grantham Rd
GOLDSBORO, NC 27530

. lmplmu s Name/Specific Field

RETIRED

¢. Election Sum to Date

$ so
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount l
Lol Check 09/07/2022 $ 50.00
O $
]

3. Contributor Information

Add [

- Reiove

a, Futl Name, Mailing Address & Phone

{inctude city, state, & zip)

b. Job Title/Profession

d. Comments

NOJOB TITLE

THOMAS KIL.PATRICK
2495 Hwy 55 East

MOUNT QLIVE. NC 28368

c. Emplover's Name/Specific Field

BOTHRETIRED

e. Election Sutn to Date

| Y Zeo T
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
tl 0l Check 09/12/2022 $  200.00
] $
O $

3. Contributor Information

Add [

Remove: ~& .

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

ORTHOPEDIC SURGEON

WILLIAM DFE ARAUIO
117 Deerborn Dr
JOLDSBORO. NC 275

¢. Employer's Name/Specific Field

WAYNE ORTHOPEDIC

e. Election Sum to Pate

Y 250”7
f. Prior g. Account Code h. Form of Pavment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 9/8/2022 $ 250.00
O $
O $ .
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages ; |

rmmine mustbe onling 6 ofbemied SutnrinyPage CRO-1160)

BYih B¢

CRO-1210

NC State Board of Flccnons

April 20047




Contributions from Individuals

Pg b( of

10

Am

dment
Yes

No

Use this form to report mdmdual contrlbutmm over $50 or contnbutmns under $SO if form CRO ]205 is not used

1. Committee Full Nawme (and Bund if ap

JULIE WHITFIELD FOR CLERK

3. Contributor Information

O Adad [ Remove

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

b. Jub Title/Profession

d. Comments

BUSINESS OWNER

THOMAS (G BEST
2390 Hwy 111 Soeuth
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field
BEST SAND & GRAVEL

e. Election Sum to Date

S Soo ~
f, Prior g. Account Code | h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
d 0l Check 09/13/2022 $ 500.0(?
(J $
] $

3. Contributor Information

] Add [ Remave

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

b. Job Title/Profession

d. Comments

CHIROPRACTOR

JOSEPH W DEMOCKO
120 Brisbayne Circle
L.A GRANGE, NC 28551

¢. Employer's Name/Specific Field
DEMOCKO CHIROPRACTIC

¢. Election Sum to Date

$ 250 T

f. Prinr g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k, Amount
QO 0l Check 09/19/2022 $ 250.00
O $ ;
B $

3. Contributor Information’ O Add [0 Remove

a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Commenis )
{include city, state, & zip) ATTORNEY

MARSHA MITHCELL HAMILTON
104 5§ Witliam St ‘
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Fieid
HAMILTON & BAIN LAW

e. Election Sum to-Date

$ /00~
f.Prior | g. Account Code | h. Form of Pavment i. 1n-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 01 Check 09/19/2022 $ 100.00
(N $
$
$ 850.00
| (This Imre must be on Ime 6 of Detatled Summary Page CRO-}.IM) 5 g qéﬂ y }

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg f of

%‘muﬂlment
/0 Yes | Nq

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

1. Committee Full Name (and Fund if applicable)

21D Nomber ?

JULIL WHITFIELD FOR CLERK

3. Contributor Information

0 Add Remove

| ;[144.4/45’ |

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

CURTIS A, HINTON
J00 E. April Lane

GOLDSBORO. NC 27530

¢. Employer's Name/Specific Field

GEOGRAPHIC TECHNOLOGIES
GROUP

¢. Election Sum to Date

AT
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O 01 Check 09/08/2022 $ 750.00
O $
0 $
3. Contributor Information [ Add [J Remove T S
a. Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOQ JOB TITLE

DAVID ALLEN BENNETT
320 Falling Creek Church Rd.
GOLBSBORO, NC 27530

¢. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

$ 200 =
f, Prior g. Account Code h. Form of Payment i In-Kind Description §. Date (mm/dd/yyyy} k. Amount |
O ot Check 09/20/2022 $ 100.00
J $
O $

3. Contributor Information

] Add [ Remove

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

h. Joh Title/Profession

d. Comments

BUSINESS OWNER

TOMMY GRANTHAM
2219 O'berry Rd
MOUNT OLIVE, NC 28365

¢. Empioayer's Name/Specific Field

TOMMY GRANTHAM FARMS

e. Election Sum to Date

N 122
f. Prior g Account Code h. Form of Payment i. In-Kind Deseription i- Date imm/dd/yyyy) k. Amount
O] Ot Check 09/17/2022 $ 500.00
] $
J $
4, Total only this Page $ 1350.00

5. Total of ALL CRO-1210 Pages

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

A2

CRO-1210

NG State Board of Elections

April 2007




Contributions from Individuals

Pg é of

/0

l?/dmenl .
Yes Nb

Use this form to report individual contributions aver $30 or contributions under $30 if form CRO ]205 is not used

1. Committee Full Name {and Fund-if applicable)

JULIE WHITFIELD FOR CLERK

3.‘Contributer Tiiformation O Add [ Remave -
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, slate, & zip) N:A

WAYNLE COUNTY REPUBLICAN WOMENS

CLUB
147 S Center St
GOLDSBORO, NC 27530

¢. Emplover's Name/Specific Field
N/A

e. Election Sum to Date i

S oo
f. Prior 2. Account Code h, Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount :
O 0l Check 09/29/2022 3 600.00
O B S -
(] $

3. Coatributor Information

(T Add [ Remove

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

b. fob Title/Profession

d, Comments |

FUNERAL OWNER/DIRECTOR

JAMES V FAULK
104 Jill St
DUDLEY, NC 28333

¢. Employer's Name/Specific Field

SHUMATE-FAULK FUNERAL
HOME

e, Efection Sum to Date

S Yy —

i. In-Kind Description

[. Prior g. Account Code h. Form of Payment j. Date (mm/dd/yyyy) k., Amount J
o ot Check 09/30/2022 $ 400.00
(1 $
3 l‘ $

3. Contributor Information ] Add [0 Remove ‘ 2B |

a. Full Name, Mailing Address & Phone i_.luh litle/Profession d. Comments i

(inciude city, slate, & zip) FARMER

TOM BRITT
545 Edwards Store Rd
MOUNT OLIVE, NC 28365

¢. Employer's Name/Specific Field
SELF EMPLOYED

e. Election Sum to Date

..~ 20

f. Prior g. Account Code b. Form of Payment i. In-Kind Deseription . Date (mm/dd/yyyy) k. Amount

O 01 Check 09/17/2022 $ 50000

(] $

0 § }
4. Total only this Page 5 s00.00

5. Total of ALL CRO-1210 Pages

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

s Y 93

CRO-I1210

NC State Board of Elections

Apnil 2007




Contributions from Individuals

7y s @?/
Pg of /0 Yes

ment

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used
1. Committee Full Name {and Fund i applicable)

JULIE WHITTTELD FOR CLERK

3. Contributor Information T add (O Remove = = .0
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{include city, state, & zip) PASTOR

DONALD RAY MASSLEY
170 Ramsey Lane
PRINCETON, NC 27569

¢. Employer's Name/Specific Field

MANLEY GROVE PH

¢. Election Sum to Date

5 roo —
f. Prior g2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check (9/17/2022 $ IOO.U(D
] $
O $
3. Contributor Information 1 Add I Remove _ sk
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments :
{include city, state, & zip) WELDER
RAY WELLS
1577 Memorial Church Rd ¢. Employer's Name/Specific Field
FREMONT, NC 27830 RETIRED ‘
. Etection Sum to Date ‘
S oo T
L. Prior g Account Code | b Form of Payment 'I__'lmr.l_h_r_l.l_d Bescription | J- Date (mm/dd/yyyy) k. Amount
] a1 Check 00/17/2022 $ 100,00
0 $
0 $
3. Contributor Information (] Add (0  Remove

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

b. Job Title/Profession

d. Comments

NGO JOB TITLE

ROY MILLS
2288 NC Hwy 55 West

c. Employer's Name/Specific Field

MOUNT OLIVE, NC 28365 RETIRED
e. Election Sum to Date X
5 $ m )
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount j‘
{] 01 CHECK 09/17/2022 $ 1500.00
T |
L1 $
(] $
4. Total only this Page $ 1700.00

8. Total:of ALL CRO-1210 Pages

;'(Tfrk;g@ié st be-on line & af Detgiled Sirmury Page CRO-1100)

S SYey. 93

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

5

[)

Amendment
ﬁ_ Yes

/ 0 Nol

of

L.

1. Consmittee Full Namze (and Fund if applicable)

Use this form to report individual contributions over $50 or contributions under $50 if torm CRO l2(}5 is not used

JULIE WHITFIELD FOR CLERK

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

CHRIS WHITE

OWNER

2011 Rose St

¢, Employer's Name/Specific Field

GOLDBSBORO. NC 27530 !

DIRFCT AUTO RENTAL

e, Election Sum to Date

8 /00 —

f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amouant i
o Cash 09/17/2022 $ 100.09
(] $

b

a. Full Name, Mailing Address & Phone

b. Jub Tllfe/]‘rol’ession

~d. Commeéhts

{include city, state, & zip)

JEWEL WHITFIELD

NOJOB TITLE

536 Raynor Mill Rd

¢. Emplover's Name/Specific Field

MOUNT OLIVE, NC 28365

RETIRED

e. Election Sum to Date

(This fine must be on line § gf Datailed Summary Page CRO-1100}

5 30
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount :
1l 0! Check 09/17/2022 $ 100.00
] $
O $
3. Contributor Information O Add []  Remove o 1
a. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments |
{include city, state, & zip) VETERINARIAN :
GEORGE SILVER
1900 Walnut St c. Employer's Name/Spectfic Field
GOLDSBORO, NC 27530 WAYNE VET )
e. Election Sum to Date '
$ 200 ~
f. Prior 2. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 0l Check 09/17/2022 $ 100.00
(I 01 Check 09/17/2022 $ 100.00
U $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages §

§965 93

CRO-1210

NC State Beard of Elections

April 2007




Contributions from Individuals
Use this form to re orl individual contributions aver $56 or u)nmbuimns unde; $50 |f fol m CRO 1205 is not used

pplicable)

e AL Clerk

" i i 10

Amey
Yes

ent

UNO

3. Contributor Information

[ Add L] Remove

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

/Mdzw’v B
09 Ediebriil
/mei E« 271958

iy, Job Title/Profession

f = 54+ Avreaasr

¢. Employer's Name/Specific Field )

d. Comments

Dolla Azgrznes

e. El

ection Sum to Date

590.99

if. Prior |g. Accounl Code  Jh. Form of Payvment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O oX CWJUJL, Q/M’juu—ﬂi /ey, | &
O | pi oslime v 24 [erzz | g JOU. 15T
O | ol sl i ¢29] 20225 104, 1S

3. Contributor Information

[ Add ﬁ Remove -

Ia. Full Name. Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) . Y -
A ’ i) . .y
> \ ¢. Empleyer's Name/Specific Field
: .
/. b v . - ¢, Election Sum to Date
% 3
f. Prior [g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O _ ' ' RE
bl 3 SN 1 !
a $
O $
3, Contributor Information 0 Add [ Remove

fa. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments

{include city, state, & zip) A

£ -

¢. Employer's Name/Specific Field |

- e, Elgction Sum to Date

3
ﬁf. Prior [g. Account Code  h. Form of Payment i. In-Kind Descriplisn j. Date (mm/dd/yyvy) |k Amnll;ﬂ. -
D . | . . S
a $
a $
4, Total enly this Page | B K 3i2.45

. Total of ALL CRO-1210 Pages

This line must be on line 6 of Detailed Summary Page CRO-1140)
CRO-1210

b bunsr |

April 2007

NC State Board of Elections



Contributions from Individuals

PgLﬁ_of /ﬂ

Amgfdment

Yes r No

Use this form to report mdlvndual contributions over 330 or comrlbunons undel $50 1fform CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) o

;Sut;ﬁ LJL Ll:w(& -FZL Cl’-'fV*—

Ray Tmas Flos S
beondshate N C-

3. Contributor Informatxon D Add ﬁ Remove ' b
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. (“umments
(include cily, state, & zip} ]
L Exporunest

¢. Employer's Name/Specific Field

L!)At,ﬂb le\‘\"'f

e, Election Sum to _!)a_te B

S ys6.¢7
f. Prior [g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mmvdd/yyyy) k Amount _
- o] oM ime W/o«{‘zozza v joy, If’
a $
O $
3. Contributor Information 3 Add LT Renove

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

Richgrd u(afu,
/16 Deedotd D

bovssaan p :zw‘i

b. Jobh Title/Profession

d. Comunents

¢. Employer's Name/Specific Field

e. Election Sum to Date

s $2.23

f. Prior (g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
= O oAdline tofor]2022|t 52. 13
O $

$

Ta Full Name, Mallmg Address & Phone
(include city, state, & zip)

b. Joh ille{? {_)_qsi_ r_l_ o

¢, Employer's Name/Specific Field

e. Election Sum to Date

$
[f. Prior |g. Account Code  [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
() $
(| $
a $

(R0-1210

NC State 3oard of Flections

/563§

7%y g7

April 2007



. ) \ A4 dment
Disbursements g\

of % Yes No
Use this form to report expenditures from the committee for; operating expenses, contributions to ce didate/political
commltlees dncl Loordmdted party expe ditures,

3 TY i ofvﬁls"bursement

X Operating Fxpenses D {on l::hum:ns w( dndrd'll(\’[’ aimmF ( nmnumm N Coordinated Party Expenditures
4. Payee Information L] Add L) Remove. .. .- i J .
& Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

inctude city, state, & zip)
Dollar Tree

916 N Spence Ave ¢ Level Registered (Specify)
Goldshoro, NC 27534 ] Federal County:
. State L] Municipality: ¢. Election Sum to Date
£ 11743
. 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 07/01/2022 526.69 campaign
. , Give away items for campaign
01 Debit Card 0 07/07:2022 $90.74 Y paig
4. Payee Information L] Add L Rerey
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments :
include city, state, & zZip)
Manley Grove PH
619 Manley Grove Church Rd b Level Registered (Specily)
Mt Oiive, NC 281365 ] Federal County:
(] S O Municipality: e, Election Sum to Date i
§ 5000
f. Account Code g Form of Payment | h. Purpose Code i Date (mmsddryyyy) i- Amount k. Required Remarks
] , Donation to Bible School
01 Check 0] 077132022 $50.00

4. Payee Information ...

e [P Add

a. Full Name, Matting Address & Phone b. Coordinated Committee Name d. Comments !
(include city, state, & zip) ‘
Media Publishing, [.1.C
122 S Berkeley Blvd ¢, Level Registered (Specify)
Goldsboro, N( 27534 L beder X County
O Slate ] Muntcipahty e. Election Sum to Date
$ 22000
f. Account Code T 2. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
0l l Check A 0711112022 $220.00 Advertising
$
5 Total only this Page _ R 387.43
6. Total of ALL CRO-1310 Pages : SR
(This line goes in line 134 of Detailed Summary Page CRO-1100 if Operating Expenses) ; i
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contmy) 8 q&m i I L{ E
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordingted Party Expendltures) i .
7 Pﬁrpos ‘Codes (List detailed oxpenditure code in (h.) above) TR
- Media B* - Printing C* - Fundraising D - To Another Candidate
[-?. - Salaries F* - Equipment G - Political Paryy H* - Holding Public Office Expenses
I - Postzge 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

Elections December 2009




fal} nunicn

Disbursements pg L o 1% Yes 1 e
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political :
committees and coordmaled party expenditures

C onmbutmn\ [1e andldatt,aﬂ’nhtlu\ ( omnn[u.c:x

()pcrdnng prcnsu
"4, Payee Information 01 Add [J  Remove. i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments

{include city, state, & zip)
DOLLAR TREE

185 Highway 111 8 ¢. Level Registered (Specify)
Geldsboro, NC 27534 ] Federal ] County:
| State O 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 Ti
GIVE AWAY ITEMS FOR '
01 Debit Card 0 0771572022 $41.37 CAMPAIGN

a, Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
JODY BRIDGERS
102 5 Spence Ave o Level Registered (Specify)

Goldsboro NC, 27534 0 Federal OJ County:

| State [:] 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 |
- - . Fees
0] Check 0O 071722022 $200.00 Treasurer Fe
$
. i an e L

a. FuII Name, Mailing Address & Phone b Coordmnted Committee Name ' 1 d. Comments :
(include city, state, & zip)
POLI ENGINE
621 NW 12th Ave ¢. Level Registered (Specify)
OAINESVILLE FL. 32601 ! Federal ] County:

[ State ] 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 07/18/2022 $35.00 WEBSITE HOSTING

i3

LS 27637

(This line goes in tine 130 of Dem:!ed Summary Page CRO-1100 tf Operatmg Etpenses) ' $ i
{This tine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim) ‘1’05 0 ! I l{
( Thas line goes in line 13¢ of Detailed .Summary Page CRO-1100 if Coordinated .Party Expendtmres)

X

des (List dotatled exgendlture c@de in (h.) above)

Medla B* - Printing Fundralsmg ' D - To Another Candidate
E - Salarics F* - Equipment (; - Political Party H* - Holding Public Office Expenses
l - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Other

: g g 0 silred remarks field (k) w :
C RO- { 310 NC State Board of Fleetions December 2009




A ‘ngment
Disbursements Pg 5__ o V3 lﬂ?e Yes | No

Use this form to report expenditures from the committee for; operaling expenses, contributions to candidate/political
commlttces dnd Lomdmated party ex endltures

‘3 Typeof Disbarsement _ (Please use separ )-1310 forms for each type of Disbursemer R e
Operating L xpenses D ( unlnlml 101 10 (_ .\nd\ddluﬂ vhueal O nmmmm ] Lumdlnalcd Party prendnuru
4. Payee Information L]  Add L] Remove * ‘ " E
#. Full Name, Mailing Address & Phone b. Coordisated Committee Name d. Comments
(include city, state, & zip)
ACCU COPY LLC
322 N John 8T ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 ] Federal 4 County:
| State ] Municipality ¢. Election Sum to Date
5 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 (1 Add O Remove "0 - oo ]
4, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments )
(inchude city, state, & zip)
UNIVERISTY OF MOUNT OLIVE
634 Henderson $t ¢. Level Registered (Specify)
MOUNT OLIVE, NC 28363 (] Federal County
[1 stae [ Municipality: e. Election Sum to Date |
5 100.00
{. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
GOLF TOURNAMENT
01 Check @] 07/27/2022 $100.00 SPONSOR
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
LIBERTY FIRST
308 N William St c. Level Registered {Specify)
Goldsboro, NC 27530 ] Federal County:
1 st N Municipatity: e. Election Sum to Date ‘
§ 90.00
I. Account Code g. Form ol Pavment | b. Purpose Code i. Date imm/dd/yyyy) j. Amnunt % Required Remarks
03 Check @] (07/28:2022 £50.00 MEMBERSHIP
$
Soq, |
ges ' '
{This line goes in tine 13a of Detaited Summury Page CRO-1160 JfOpemt.vng F\penw\) g 7
{This line goex in line 136 of Detailed Summary Page CRE)- LR if Contrib to Candidates/Political Comm) L/O .S O i I Lf
(This tine goes in line 13c of Detailed Summury Page CRO-1100 if Coordinaied Party £ \pe’ndzmrc’s) ' .
7 Purpose Codes _(List detailed expenditure code in (h.) above) L T ]
- Media B* - F"rmltmg5 C* - Fundraising D - To Another Candidate
E - Salaries F* - Eqmpment G - Political Party H* - Holding Public Office Expenses !
I- I(’)ots':age d - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- er
* Codes require detailed explanation in required remarks field (3]

CRO-1310 NC State Beard of Flections




\ Ayt

Disbursements e O of Yes O No
Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures,

1. Committee Fult Name (and Fund if applicable) B 2. 1D Number
{ULIE WHITFIELD FOR CLERK . — . ‘s’xgu/‘?;f"
3. Type of Dishbursement @ ik arals ' ’ e of Disbursement) - |

C (mn lbLllI(.)n\ {0 Ldl'ldlddlc&fp('ﬁlll!(,dl Lummmeee D Coordmaled Pariy E:xpend:tures

! Operating Lxpenses

A. " e U Aéd o 7:!-:‘:: B ! P ; a »m:x::vm V ME e | : SR
4. Full Name, Mailing Address & Phone b, Co (,onrdmnted Committee Name o Commenfs ;
include city, state, & zip)
WAYNE COUNTY CRIME STOPPERS
P.O. Box 116 ¢. Level Registered (Specily)
GOLDSBORO. NC 27533 ] {-ederal X County
X Staw L] Mumcipality 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 Remaris I
01 Check 0 072172022 $100.00 REVERSE DRAWING
$
4, Payee Information L] Add [J  Remove ' 1
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
CURES FOR THE COLORS
3000 Wayne Memorial Dr ¢. Level Registered (Specify) _
GOLDSBORO, NC 27534 O Federal County:
] State O Municipality: e. Election-Sum to Date
$ 4325
f. Account Code | g. Farm of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. DONATION
01 Debit Card O 08/08/2004 $43.25 O ONS
b
ayee Information . 0 Add L URE
4. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
(include city, state, & zip)
NCTA CAISSON UNIT
P.O. Box 840 e. Level Registered (Specify)
SUMMERFIELD. N 27358 [l Federal County
(1 stae ] Municipatity: 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 JT
. NATION ‘
01 Check 0 08/12:2022 $£100.00 DONATIONS
$
S, Total only this Page 24323 ,
6. Total of ALL CRO-1310 Pages :
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) $ / [O _,6 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ‘S / / ‘-{
( Tlus line goes in line Lic of Demr.’ed Summary Page CRO-1160 if Coordinated Pargy prem!:rures)

Purpose Codes. (List g@ied expenditure ¢ode in (h.) above) L o s
- Media B* - Printing C* - Fundraising D - To Another Candidate

F - 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 require detailed explanation in required remarks field (k) i
CRO-1310 NC State Board of Flections December‘20(.l‘)




Disbursements Pg > of Vo Ve No

Jse this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
_committees and wordmated pa 'tz expenditures.

L Eyp if"s;butg;jgmé £ AP se.separare CR )forms oot Dist
Operalmg Expenses [:] C omrlbutmm to (andldaleq/Pnllllcal Commmecs O
4 Payes Information O Aad T . : |
a. Full Name, Mailing Address & Phone b. Cooerdinated Committee Name d. Comments ;

(include city, state, & zip)

JORDANS CHAPEL CHURCH

s (a(ﬂ} U& -\’\w‘{ % S ¢. Level Registered (Specify)

|___| Federal County:
1
(\\MX O\U& J N C ’LK’M‘ S (1 stae O Municipality: e. Election Sum to Date !
$ 2500
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
, DONATION
01 Check 8 08132022 §25.00
$
- ; . oY oAed [ REio e
a. Fuli Name, Mallmg Address & Phone b. Conrdinated Committee Name d. Commems
(include city, state, & zip)
IMPRESS ME PRINT & AWARDS
GALLERY
M(' c. Level Registered (Specify)
L\Oq N Sqmu‘ O Federal County: T
(no(dgbom NLJ ’)——l 6 ?_,U‘ ] State | Municipality: e. Election Sum to Date 3
£ 19034
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks }
. PRINTING
01 Dehit Card B 0871572022 $190.34
h)
4. Payee Information ] Add ] Remiswg o -+ A
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments )

(include city, state, & zip)

GRAPHIXX SCREEN PRINTING INC

(ﬂo\ N Sam;ﬁ S* ‘ﬂ% c. Level Registered (Specify)

] Federal County:
‘ JE icipality: ion Sum to Date
ao\dsbm ‘ NL 1163)0 0 siae | Municipality e. Election
J $ 933.80
{.Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
SHIR
Ot Check B 08/18/2022 $411.00 s
3
$ 626.34
( This line goes in line 13a of Detaited Summary Page CRO-1100 if Operating Expenses) . [ i
, s Hos0. 14

{(This line goes in line 116 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political € arm)
(Thrs lme goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Purty Frpenduur( 8}

¢/ Codes (List detajled expenditure code in (h.).above) .
- Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Pubtlic Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - ()ther o

o %@

CRO-1310 N( Sldlc Board of Elections December 2()1‘)



Disbursements

Pg LQ of \

[T LV TTINTTY

Yes " . Ne

Use 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 WHITFIELIY FOR CLERK

3. Type of Disbursement
Operating Lxpenses

Contributions to Candidates/Politcal Commitees

4. Payee Information

O

Add ' [ Remove

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

b. Coordinated Commitiee Name

d. Comments

POLI ENGINE
621 NW [2th AVE

¢. Level Registered (Specify)

GAINESVILLE, FL 32601 D I‘ederal County .
3 Stae O Municipality: e. Eleetion Sum to Date ‘
$ 210.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
01 Debit Card A 08/18/2022 $35.00 WESBITE HOSTING
$
4. Payee Information (7 Add 0 Remove

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

b. Coordinated Committee Name

d. Comments

MEDIA PUBLISHING Li.C
[22 S Berkeley Blvd

¢. Level Registered (Specify)

Goldsboro, NC 27534 O Federal County:
| State ] Municipality: ¢, Election Sum {o Date
$ 280.00
f. Account Code ¢. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ol Check A 08/182022 $60.00 Advertising :
$

Add O

di2uie

d, Comments

5. Total only this Page

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)
JODY BRIDGERS
102 § Spence Awve | c. Level Registered (Specify)
Goldsboro, NC, 27534 ! Fodera 3 County
il State C] Mumicipatity e. Election Sum to Date K
50000
f. Account Code g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
. . Treasurer Fees

01 Check 0 08/19/2022 $100.00

b

by 195.00

6. Total of ALL CRO-1310 Pages

(This linte goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in tine 136 of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Commj

(Tlus line gaes i line H c of Demrler! .Summar) Page C RO-t N)O :f 4 oorrlmared Pany Expendﬂures)

8 ‘7/0!—0: /L{

Medla B* Printing
E - Salaries - Equipment
1 - Postage .J - Penaltios
0% - Other

Fun(lrmsmg
(. Political Party
* - Office Fxpenses

H* -

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

f) - To Anoth‘er Candidate
Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board ol L lections

December 2009




Disbursements Pg 1_ of L;_ Z/ Yes [ Na
Use this form to report expenditures from the committee for; operaling expenses. contributions to candidate/political :
committees and coordinated party expenditures
1. Committee Full Name (and Fund if apy
JULIE WHITFIELD

3. Type of Disbursement _ (Plegse use separate CRO-J310 form: each ] ish
Operating Expenses ] Cantributions to Candidates/Political Comnuttees ] Coordinated Party Expenditures
4. Payee Information O Add T Remove .
a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Commenis
(include city, state, & zip)
WAYNE COUNTY MUSEUM
116 N William St c. Level Registered {Specify)
Gioldshoro, NC 27530 (J  Federal B County:
0O stae ] Municipality: e. Election Sum to Date :
$ 2308
{. Account Code | g Form of Payment | I Purpose Code i. Date (nm/ddiyyyy) j. Amount k. Required Remarks
; e Donation
0t - Debit Card 8] (8/29/2022 $23.08
3
4 ito) ':_3.:‘ Ad&” i . wj:t:i ] ;=f<::_ R S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
FIRST CITIZENS BANK
P.O. BOX 2713} ¢. Level Registered (Specify)
RALEIGH, NC 27611 (] Federal County:
[ sl O Munigipality: ¢. Ftection Sum to Date 1‘
$ 1950
{. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks J'
0l Debit Card QO 07:20.2022 $6.50 BANK FLE
. ! BA 'E
0l Debit Card O 08/29.2022 $6.50 NK FEE
4, Payee Information . . .. . ]  Add [ - Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
DOLLAR TREE
537 US Highway 70 West Unit 106 ¢. Level Registered (Specify)
Havelock, NC 28532 L1 Federal County
. Srate ] Municipality: e. Election Sum to Date
$ 23353
{, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
GIVEAWAY ITEMS FOR
0! Debit Card O 09/06/2022 $74.73 CAMPAIGN
Y
5. Total only this Page $ V10,8
6. Total of ALL CRO-1310 Pages ' !
(This line goes in tine 13a of Detaited Swmmary Page CRO-1100 if Operating Expenses) | J ra
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ HOS—Z) ! /‘ ('f
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
BOS 4 | i ae pengitl [ 3 A0 ) v
A* - Media B* - Printing C* - Fundraising D - Te Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
0O* . Other
* Codes require detailed explanation in required remarks field (k) e |

CRO-1310 NC State Board of Ulections 7 becember 200%




Disbursements e 3 o Vo A Tve No.

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

3. Type of Iillsbursement

Operating Fxpenses o C nntrlhlmons to ( ’lﬂdldﬂte%rPOlIlIL al ( 0 mmlltees O Coordinated Party Expenditures
4. Payee Information L]  Add L1 Remove: o i :
4, Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments

(include city, state, & zip)
JODY BRIDGERS

102 § Spence Blvd ¢. Level Registered (Specify)
Goldsbhoro. NC 27534 (] Federal County’
O Stale D Municipality: e. Election Sum to Date
$ 500.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i» Amount k. Required Remarks
TRE FEES
01 Check O 0%/07/2022 $100.00 ASURER FEES
5
[0 Add O Remove . . - .= .
a. Pull Name. Maillng Addrcss & Phone b. Coordinated Committee Name d. Comments |
{include city, state, & zip}
PROVIDENCE UMC
202 Providence Church Rd ¢. Level Registered {Specify)
GOLDSBQRO, NC 27530 ] Sederal X County
(] Stale ] Municipality: e. Election Sum to Date
$ 2400
f. Account Code g. Form of Payment | h. Purpose Code i, Date (min/dd/yyyy) }. Amount k. Required Remarks
: DONATION
01 Check 0 09/10/2022 $24.00

4, Payeg Information = " O Add [ " Remo:

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

{include city, state, & zip)
CHRIS WALKER

204 S Center St ¢. Level Registered (Specify)
GOLDSBORO NC, 27534 ] Federal County:
M State M Municipality: e. Election Sum to Date

$ 40.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/ddiyyyy) i- Amount k. Required Remarks .

DONATION TO CURE FOR
01 Check O 09-10:2022 $40.00 COLORS

3

leM. o0

( Hm hm goev firline | ia r)f Derm!ed Summary Page CRO-1100if Operating Expenses) i g L. d /
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Camtrib to Candidates/Political Comm) l "/05' 4 b(
(This line goes tn line 13c of Detailed Summary Page CRO-1100 if Coordinated Parrp h,\penfhmres) .

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

- Media B* - Printing C* - Fundraising ) ‘D - Td Another Candidate

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

*Codes tequire detailed explanation in required remmarks field (k)

. ] S
CRO-1310 N State Board of Flections December 2009




Disbursements pe YU of Vi T ves No
Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political
committees and coordinated party expmdtlures
1. Committee Full Nare (and Fand-if applicable)
JULlE WHITFIELD FOR CLERK

Contr:hutmns to( andldales/PuH |cal ( ommmeeq

a. Full Name, Mailing Address & Phone h Coordmated C ommntee Name ¢. Comments
(include city, state, & zip)
MT OLIVE CHAMBER OF COMMERCE
123 N Center St c. Level Registered (Specify)
MT OLIVE, NC 28363 O Federal County:
] State ] Municipality: ¢. Election Sum to Date
£ 10000
f. Account Code g. Fornt of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Reguired Remarks
01 Check O 091022 $100.00 CHAMBER REVERSE
TICKET
b
4. Payee Information [l  Add R 1

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

{include city, state, & zip)
GRACE BAPTIST CHURCH

1715 Rovall Ave ¢. Level Registered (Specity)
GOLDSBORO, NC O Federal County:
] Stale L] Municipality: ¢. Election Sum to Date !
$ 2500
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
, DONATION TO CHURCH
01 Check O (97112022 $25.00
$

4. Payee Information L]  Add [ " Remove . '
a, Full Name, Maiting Address & Phone b. Coordinated Commitiee Name d. Comments |
(include city, state, & zip)
SMITH CHAPEL CHURCH
111 NL-SS c. Level Registered (Specify)

. 19 L O Tederal County:
MT UL\ EN(/ 2f% ¢ S (1 stae ] Municipality: e. Election Sum to Date

F 2400
f. Account Code g. Form of Payment { h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
01 Check C 09/17/2022 $24.00 FUNDRAISER
$
5. Total only this Page % 149.00
6. Total of ALL CRO-1310 Pages :
(This tine goes in fine 130 of Detailed Summary Page CRO-1100 if Operating Expenses) i .
¢ e s Hosv ., 1Y

(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib tv Candidates/Potitical Comm)
(Tlm line goey in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expem[rtures)
T " - T

7. P-_ Codes (List detailed expenditure code in (h.) above) o e

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

* Codes equire detailed explanation:in required remarks field (k) . i e
CRO-1310 NC State Board of Llections December 2009




Disbursements

Pgh_

VI e

Use this form te 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. ERK

3. Type of Disbursement

. (mtnhmmm to andldam!l’nmma\ C nmmlllcu

No.

Operating F.xpenses ] ( oordmatcd Party F_xpcnchturas
NG oI YV e - i T L T - il
4. Payee Information (] Add 1 Remove ~ l

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

bh. Coordinated Committee Name

d. Commenis

MEDIA PUBLISHING
122 § Berkeley Blvd

¢. Level Registered (Specify)

Cioldshoro, NC 27534 ] Federal County:
0 stae (1 Municipality e. Election Sum to Date B
$ 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 091192022 $60.00 ADVERTISING
$
4. Payee Information (1 Add [ Remo

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

b. Ceordinated Committee Name

d. Comments

POLI ENGINE
621 NW 12th Ave

¢. Level Registered (Specify)

GAINESVILLE. FL 32601 ] Fedural X County
] Stale L] Municipality e, Election Sum to Date
$ 210.00
I. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
ol Debit Card A 09/17/2022 $35.00 WEBSITE HOSTING
$
4. Payee Information 1 Add [] Remove

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

b. Courdinated Committee Name

d. Comments

ACCU COPY LLC
322 N John St

c. Level Registered (Specify)

GOLDSBORO, NC 27530 (] Federal County:
3 State i Munieipality: e. Election Sum to Date !
£ 794.66
f. Account Code g. Fornt of Payment { h. Purpose Code i, Date {mm/dd/yyyy) j» Amount k. Required Remarks
CAMPAIGN BUSINESS
01 Debit Card B 09/16/2022 $475.04 CARDS
5
5. Total only this Page $ s70.04

6. Total of ALL CRO-1310 Pages

(This iine goes in line 1 3a of Detailed Summary Page CRO-T100 if Operating Expenses)
(This line goes i fine 136 of Detailed Summuary Page CRO-1106 if Contrib to Candidates/Political Cammi)
{This tine goes in line 13¢ of Detailed Summary Page CRO-1100 if Caordinated Purty Expendititres)

s oSO 1Y

1

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

A* - Media B* - Printing

E - Salaries - Equipment
I - Postage J - Penaltics
O - Other

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

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

' D : To Anotﬁt;rACandiéate

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

i

CRO-1310

NC State Board of Flections

December 2009




Disbursements b M of l?y o e i 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-1310 forms for gach

= Operating b xpenses ] Contrebuibons o Candidates/Pohtical Commitiees I:] ‘vordinated Party Expenditures
4. Payee Information [] Add L) Remowe . =l & :
4. 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 | [Federal County.
O Sate O Municipality: e. Election Sum te Date
$ 15928
f. Account Code g. Form of Payment | h. Purpose Code i. Bate (mm/dd/yyyy) j. Amount k. Required Remarks
FUNDRAISING ITEMS FOR
0l Debit Card . (92072022 $159.28 COOKOUT
$
4, Payee Information [l  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:
[l State O Municipahity: e. Election Sum to Date
F 46.75
{. 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 09222022 §46.75 COOKOUT
b
4, Payee Information ' [ Add [] Remove .. .. - :
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
(include city, state, & zip)
JODY BRIDGERS
102 § Spence Blvd ¢. Level Registered (Specify)
Goldsboro NC, 27534 ] Federal County:
L] State ] Municipahity: e. Election Sum to Date
$ 500.00
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) TREASURER FEES
04 Check 0O 09/29/2022 $100.00 URER FEES
b
5. Total only this Page SRR ERIE 306.03
6. Total of ALL CRO-1310 Pages o

(This linte goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ (’/ 0 5—-0 / .
{(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrih to Candidates/Political Comny) ‘ ' Lf
(This line goes in fine 1 3¢ of Detaited Summary Page CRO-1100 if Coordinated Party Fxpenditures) ‘

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

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

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

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

L

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg w-_

ol Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttee% an(l Lomdmdted party expendltures

3. Type of Disbursement

Operating bxpenses ('nl'lntlmslcl ('nd|10>/|mu:a\ (munce S ] Cmrdinaled Party Cxpenditures
4, Payee Information [ Add O Remove . oo o]
a. Full Name, Mailing Address & Phone b. Coordinaled Committee Name d. Comments
(include city, state, & zip)
FIRST CITIZENS BANK
P.O. BOX 27131 ¢. Level Registered (Specify)
RALEIGH, NC 27611 [ Federal County:
] Slate Wl Municipality. ¢, Election Sum to Date
$ 1850

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

L - BANK FEE
0l Debit Card O 09/30/2022 $6.50

$

4. Payee Information (] Add (] Remove ]

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

b. Coordinated Committee Name

d. Comments

POSTMASTER
200 N William St

r. Level Registered (Specify)

GOLDSBORO, NC 27530 L] Federal County:
] Stale i Municipality: ¢. Election Sum to Date
3 58.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
STAMPS FOR TV
0l Check 8] 100320232 $58.00 CARDS
[ Add N

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

I'ederal

O []
[ O

State

{"ounty:
Municipality.

e. Election Sum to Date

$

f. Account Code g. Form of Payment

h. Purpose Code i. Date (mm/ddiyyyy)

J. Amount

k. Required Remarks

b

5. Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in fine 13a of Detailed Summary Page CRO-1100 if Operuting Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)

(This line goes in tine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

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

- Media B* - Prmtmg C* - Fundraising
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 require detailed explanation in reguired remarks field (k)

D - To.Anolher Candidate

CRO-1311

ML State Board of Blections

December 2009



Disbursements pe (D o 1Y% O ves /N
Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/politicai

committees and coordinated party expmdnur(,s

I. Committee Full Name (and Fund if applicable)
JULIE WHITFIELD FOR CLERK
3. Type of Disbursement

Operating Expenses ] ( :mlnhunom 0 ( anmddu v’PuIlmdl anmm:.cs
4. Payee Information L] Add _ L] Remove : e
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments i

{include city, state, & zip)
JORDANS CHAPEL CHURCH

5663 US Highway 13 5 ¢. Level Registeved (Specify)
MOUNT OLIVE, NC 28365 O Federal County:
1 Staw ] Municipality, e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks :
01 Check 0 10:0820022 £25.00 DONATION
;)
4. Payee Information ] Add 0] Remwove . .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip}
GRAPHIXX SCREEN PRINTERS
601 N James St 4B ¢. Level Registered (Specify)
GOLDSBORO. NC 27530 O] Federal B4 County
! Slale Il Municipahty: ¢. Election Sum to Date
¥
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) }. Amount k. Required Remarks
SHIRTS
0! Check B 10/10/2022 $402.75
$
4: Payee Information [] __Add 0O Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
MOSS HILL SCHOOL
6040 Hwy 55 West ¢. Level Registered (Specify)
KINSTON, NC 28504 O Federal County:
O swe O Munigipality: ¢. Election Sum to Date
3
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
0l Check O 10/12/2022 $20.00 DONATION TO SCHOOL

b

8. Totabonly this Page -
6. Total of ALL CRO-1310 Pa: es _
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expensesj

(This line goes in line 13h of Detailed Summary Puge CRO-1100 if Comtrik to Candidates/Political Comnr) § (’/Of 0 t / b‘
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditires})
7. Purpose Codes (List detailed expenditure code in (h.) above) - e
- Media B* - Printing C* - Fundraising D - To Ancther Candidate

E - Salaries F* - Equipment G - Potitical Parly H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses (Q* - Donation to Legal Expense Fund
(* - Other

* Codes require detailed explanation in required remarks field (k) e AT
CRO-131¢0 NC State Board of Flections December 2009




pg _toor 1

L.oan Proceeds i

Lse this formto report progeeds froma toan und loan endorser's information
A loan gach loan (at u fmman mdw idual

ncecds Stdt( nenimust d‘.,LUIIl)dH

%“"% '
. ﬁillName. Imlmg Address & Phonc
(inciude city, state, & zip)

BOBBY WHITFIELD

S i,
b. Job ﬂt]c/meession
MAINTENANCE TECH

e. Start Date (mm/dd/yyyy)

760 CORBETT HILL ROAD ‘
MOUNT OLIVE. NC 28365 c. Employer's Name/Specific Field 02/28/2022
DUKE ENERGY
f. End Date (mm/dd/yyyy)
¢ Rate k. Security Pledged’ i. Account Code [j.-Form of Paymen: k. Amount
% 01 Check $ 1,225.25

L Tull Name of Tending [nstitution

m. Loan Number

(include city, state, & zip)

a. PuLI Name Mmlang Addrcss & Phune

Title/Profession

h- J(-) i

¢, Kaployer's Name/Specifie Field

RO

d. Pereentage

e, Amount

NC Slalc B()'n'd OfFIecllons

1,225.25

Apri 2007



Nicholas Sullivan

From: Nicholas Sullivan

Sent: Wednesday, November 16, 2022 1:36 PM

To: 'tax2000goldsboro@gmail.com'

Cc: jcc3334@att.net’

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

The audit of the lulie Whitfield for Clerk’s amended 3 Quarter Report is complete and the following discrepancy was
noted:
¢ Line 19 of the “Total this Election Cycle” column on the CRO-1100 is incorrect.

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.



Amendment

: X ™
Disclosure Report Cover wE Yes { No
Use this form for general report and committee information. must be signed and submitted along wifother detailed Torms
Do not use this form L0 update information
S

1. Committee Information

a. Full Name ¢. ID Number
Jowze Whitbeld o Clere w4 vas
b. Mailing Ad(lress (include City, State and Zip Code) d. Date Filed

/o2 fS/one, Ave T 2022

M‘W N & Q'-"‘S-Z q ¢, Phone Number
909 -739-999 7

2. Report Year|3. Period Start Date (mmdd/yy) |4, Period End Date (mmvdd/yy) |3. Treasurer Full Name

Zozz | 07/0. /2822~ f0fe2/2022 | Tad, }. Desees

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
B%fmlld.uu Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Orgamzanon D Organizanonal D Orgamization
D Independent Fxpenditure D lomt Fundrase D Ihirey-| 11y Quarter |y D Pre peterendun
D Legal Expense Fund D Pre-puin D First D R
D Pre-clection D Second D Supplemental Fial
7. Type of Fund (if applicable, check orie) O preunar )] T D Annual
D Booster Fund Semi-annual D Fourth D Speaial
D Building Fund D Mid Yeu Semi-annuil
O Yeur Enc O Mid Yeu 10. Special Report Name
D Other D Final D Year End
8. Number of Fundraisers this Report [ specn O rwal
l D SPCCH

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution ['ull Name )
: = ]

Fresr Corrzivs  Tanw | {

b. Purpose ¢ Account Code b. Purpose , e Account Cdde
- - A
[ 1.022
Cam.“—"(— waf / i i NOV 1
d. Period Begin Balance d. Period Begi® Balance
% /6{6- J 5 o AR B Sy

——
CERTIFICATION | ===

I certify that the Committee or Fund is 1n compliance with all applicable provisions of Article 22A, 228 & 22D-22M ol ( hupter 163
of the NC General Statutes and that no funds are commi ngled with proh ‘lwtmi orother non-disclosed funds. | further certily that this

Yue and correct and that | have been truined by the "State Board of Elecuons

== ’ﬁ, oo Voo

lumull\um ul Sipne iure ol Appoimnted I suie

report is compless,

FO yuﬁ USE ONLY
ate Received; Employee: i Delivery Method

- [ Normal Mail
O Registered Mail

nta D = o~ ‘
Date Postmurked Employey O] Hand Delivered
: lectronically File
Date Scanned: Emy o [ Electronically Filed
' signer has not received
Date Data Entered _ N Bamploye 0 Signer ha e

SO ———— mandatory UsliiHUE

Please Note: This form cannot be used to amend commitiee information such as the committee address, Lreasurer,
assistant treasurer, custodiun of hooks information. or account information
You must amend the Statement ol Organizauon (CRO-2100A-E) 1o muke committee changus

CRO-]OOU NC State Board o

lechiony Aupust 2008



Detailed Summary

1. Committee Full Name (and Fund if applicable)

Ju.g Wipereey e Clere

Use this form to summarize all disclosure reporting forms and to twtal monetar

2. ?ype of Report

0 Qearler 227, T var

Amendment

D' Numher

infor mauon

' No

~

11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CRG-1250)

Start of Election Cycle:  January 1, __Zo22- Rep::ttlagﬁtllll:rlod Elz:(:itz:lt(l;:cle

4) Cash on Hand at Start $ /éﬂ }6 18 o.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | § ISPy $. 130 . S
6) Contributions from Individuals (CRO-1210)] L ({w 5J : _$_ /6 ﬂ ¢, "—Lf i

7) Contributions from Political Party Committees (CRO-1220)1 § h)

8) Contributions from Other Political Committees (CRO-1230)| % $

9) Loan Proceeds (CRO-4I0:| § s /22'.{ 28
10) Refunds/Reimbursements to the Committee (CRO-1240) | § ¥

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

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

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

12y TOTAL RECEIPTS (Add iines 5,6, 7. 8, 9,10 Jld llb l}L lld and lle)

e |l |l o

[EXPENDITURES

13) Disbursements

1 en | on |8 | &3 | 97 §

13a) Operating Expenditures (CRO-13I0) | % 6/04@ ! L{ “1s / / 3 40 W___
13b) Contributions to Candidates/Political Committees (CRO-1310)| % %
13¢) Coordinated Party Expenditures (CRO-(310)] % %
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $ 5_72)‘77
15) Loan Repayments {CRO-1420)| & )
16) Refunds/Reimbursements from the Committee (CRO-13200| & 3
17) In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines [3a, 13b, i3c. 14, 15, 16 and 17)] § 4/057 {cf % K/‘?/! 6;‘: .
19) Cashon Hand al End(Add lmes 4 and 12 1ogether, then subiract line 18] § éq(.lo 75’ % é q 40 *ZS’
20) Non-Monetary Gifts (ﬂven to Other Comrruttees (CRO-1330) $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-14305] § / 22_.5/, 7.._(
22) Debts and Obligations owed by the Committee (CRO-1610) | §
23) Debts and Obligations owed to the Committee (CRO-1620) | %
24) Account Transfers Within the Comimittee CRG-17200 ] $
25) Administrative Support (CRO-1710;} § $
26} Forgiven Loans (CRO-1440) | § $
27) 43-Hour Notice Reports Sum (CRO-2220) | $ S
28) Contributions to be Refunded (CRO-1215) | & 3

CRO-1100 NC State Board of Elections

August 2008



