Amendment

Disclosure Report Cover Oves D@ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information,

a Fall Name

_ ¢ ID Number
JAMIE TAYLOR FOR DISTRICT 3 COMMITTEE SE? 9 ? "LQ-L:S
b. Mailing Address (include City, State and Zip Code) - d. Date Filed
| = A
P.O.BOX 72 \ WG 09/27/2023
GOLDSBORO, NC 27533

¢. Phone Number
(919) 273-1908

N Candxdate Campalgn D Party Municipal StatelCounty Referendum
[0 Jeint Fundraiser O pac ]  Organizational ] Organizational [] Organizational
O Rcferendmn [] Legal Expense Fund | [X] Thirty-five day Quarterly [] Pre-referendum
17, Type of Busii il o {0  Pre-primary | First O Finat
] “Boostcr Fund 0  Pre-election O Second ] Supplemental Final
[ Building Fund [0  Pre-rmoff O Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year
O Final O Year End
0] Special [J Final
0 O Special
3. e ek
a. Financial In htution Full Name a. Financia) Instltut:on Fnll Name
FIRST NATIONAL BANK
b. Purpose €. Account Code b. Purpose ¢, Account Code
CAMPAIGN 1
d. Period Begin Balance d. Period Begin Balance
$ 265.53 b3
CERTIFICATION

I certify that the Conmittee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

WiLLI Am C PEARSCA) /%’—\ 09/27/2023

Printed Name of Signer Signature of Appomted Treasurer Date
FOR OFFICE USE ONLY
N 2 . :E Delivery Method
Date Received: 9 ! 2 I 5 Employee; [] Normal Mail
. ‘ ] Registered Mait
Date Postmarked: Enployee: [] Hand Delivered
Date Scanned: Enployee: O Electronically Filed
. ¢ X
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of grganization SCRO-ZIOOA—E! to make committee changes.

CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Amendment

[ Yes X No
Use this form to summarize all disclosure reeorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
JAMIE TAYLOR FOR DISTRICT 3 COMMITTEE 2023 Thirty-five-day
Start of Election Cycle: January 1, _ 2023 Rep:;’t'j:g“;j:ﬂ " E;z?:'n‘gfde
4) Cash on Hand at Start $ 26553 | § 0.00
RECEIPTS
S)NA.ggr-e”gaie“t.i. éﬁntribuﬁon; from Individuals I(Ckb-u‘”) $ 000 )% 0.00
6) Contributions from Individuals (cro-1210) | § 2,800.00 | § 3,313.16
7) Contributions from Political Party Committees (CRO-1220}1 § 000 1% 0.00
8) Contributio.ns frﬁm OthEI; Political Co:ﬁxﬁittees (CRO-1230}{ § 0001% 0.00
9) Loan Proceeds (cro-1410) | 5 4,900.00 | $ 6,900.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00
[1) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | $ 000 (% 0.00
11h) Contributions from Not-For-Profit Organizati oﬁs (CRO-1250) | $ 0.00 |3 0.00
11c) Quiside Sources of Income (CRO-1250) | $ 0.00|$% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1278) | § 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265) 1 § 000 % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a11b,11¢,11d and 11e) | § 7,700.00 | $ 10,213.16
{EXPENDITURES
1 3) Disbursements
132) Operating Expenditures (CRO-1310) | $ 6,541.56 | $ 8.326.03
13h) Contributiﬁns to Candidates/Political Committees (CRO-i310)| § 000 | % 0.00
13¢) Coordinated Party Expenditures 7 7 (CRO-1310)| § 000 | $ 0.00
1 4) Aggfegated Non-Media Expenditures (CRO-1315) | § 0008 0.00
| 5) Loan Repayments - (CRO-1420) | § 0008 0.00
f 6) Refunds/Reimbursements from the Committee (Ck0-132‘;’) $ 000 | % 450.00
I7) Io-Kind Contributions (CRO-1510) | § 0.00 | $ 13.16
FS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) % 6,541.56 $ 8.789.19
§9) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18) | § 142397 | $ 1,423.97
ADDITIONAL INFORMATION ,
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Qutstanding Loans‘ (inél. ones from other campaigns) (CRO-1430) | § 6,900.00
2) Debts and Obligations owed by the Conﬁnittee | (CRO;I 610} § 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account‘Trans fers Within the Committee (CRO-1 725) $ 0.00
5) Administrative Support (cro-1710) [ § 0.00 { $ 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | s 0.00
7) 48-Hour Notice Reports Sum (CRO-2220)|'§ 0.00 | § 0.00
8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

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

Pg 1 of

2

Amendment

D Yes m No

Skt
a. Full Name, Mailing Address & Phone

" Mailing Address & Phone
(include city, state, & zip)

h Joh Tltleli;mfession d Commentﬁ
(include city, state, & zip) FOOD MANUFACTURER
DONALD BEST BARNES II
619 PARK AVENUE c. Employer's Name/Specific Field
GOLDSBORO, NC 27530 ALTA FOODS
¢. Hection Sum to Date
$ 1,000.00
f, Prior |g, Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/15/2023 $ 1,000.00
] $
O $

b. 6 fess on .

d. Comments

DEVELOPER

MUNROE BEST JR
809 MILL ROAD
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

M BEST & SONS, LCC

e. Fection Sum to Date

g Eiem T i
a. Full Name, Mailing Address & Phone

3 500.00
f. Prior (2. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/01/2023 $ 500.00
0 $
(W] $

\ b. Job ”lItleIProfession

GOLDSBORO, NC 27530

d. Comments
(include city, state, & zip) REALTOR
JUDITH MCMILLEN
201 N GEORGE ST ¢. Employer's Name/Specific Field

BERKSHIRE HATHAWAY
HOME SERVICES ¢. Hection Sum to Date
$ 500.00
f. Prior [g. Account Code {h, Form of Payment |i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
O 1 Check 07/17/2023 $ 500.00
O $
O $
2,000.00
; 2,800.00
i ’ o T
CRO-1210 NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg _2  of 2 ves @

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

22y L R

JAMIE TAYLOR FOR DISTRICT 3 COMMITTEE
d;gs; ittt e
a. Full Name, Mailing Address & Phone b, Job Title/Professicn d. Comments
(include city, state, & zip) RETIRED
NANCY NORWOOD
216 RIDGEWQOD DRIVE ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27534 N/A
¢. Hection Sum to Date
3 250.00
f, Prior [¢. Aceount Code |h. Form of Payment [i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O 1 Check 07/24/2023 $ 250.00
O $
a $

a. Full Name, Mailing Address & Phone b. Job Tiﬂ:}i’l;b;ession d. Comments
(include city, state, & zip) OWNER
DAVID M. PERRY
1906 E. WALNUT STREET c. Employer's Name/Specific Field
GOLDSBORO, NC 27530 GOLDSBORO BUILDERS
SUPPLY e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
' 1 Check 09/06/2023 $ 500.00
O $
O L$

IR

s. Full Name, Malling Address & Phone s “)b.oli Tilé/l’rof‘ession‘ - 4 ‘id.'.éo‘linmen;s
(include city, state, & zip) RETIRED
ALBERT VAN KLEEK
318 S LESLIE STREET ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27530 N/A
e. Heetion Sum to Date
$ 50.00
{. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 1 Check 07/05/2023 $ 50.00
a $
$
800.00
2,800.00

April 2007




Amendment

Loan Proceeds e 1 of 4 Ovyes [ No

Use this form to report proceeds froma loan and loan endorser's information
A loan roceeds statement must accompan each loan that is ﬁ‘om an mdmdual

o ¥ ST
a. Full Name, Mailmg Address & Phone b. Job Title/Profession

d. Comments
(include city, state, & zip)

BAIL BONDSMAN / PRIVATE

JAMIE TAYLOR INVESTIGATOR

P.0O. BOX 72 e. Start Date {(mm/dd/yyyy)
GOLDSBORO, NC 27533 ¢. Employer’s Name/Specific Field 07/06/2023

(919) 273-1908 SELF EMPLOYED

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code }j. Form of Payment k. Amount

% 1 Check

1, Full Name of Lending Institution

b 300.00

m. Loan Number

[a. Fali Name, Mailing Address & Phone b. Job Title/Profession

c. Employer's Name/Specific Iﬁ.e.ld
(include city, state, & zip)

d. Percentage e, Amount

% $

$ 4,500.00

April 2007

CRO-1410 NC St;it.e Board of Elections




‘Amendment
Loan Proceeds Pg _ 2 of 4 DOves [RnNo
Use this formto report proceeds from a loan and loan endorser's information '
A loan roceeds statement nmst accomparn cach loan that is from an mdmduai

a. Full ame, Mailing Address & Phone “Tb. Job Titlell’rofe ssion

(inctude city, state, & zip)

d. Comments

BAIL BONDSMAN / PRIVATE

JAMIE TAYLOR INVESTIGATOR

P.O. BOX 72 ¢, Start Date (mm/dd/yyyy)
GOLDSBORO, NC 27533 ¢. Employer's Name/Specific Field 07/24/2023

(919) 273-1908 SELF EMPLOYED

f. Fnd Date (mm/dd/yyyy)

lg. Rate h. Security Pledged i, Account Code |j. Form of Payment K. Amount
% 1 Check $ 2,000.00
1. Full Name of Lending Institution m. Loan Number

a. li\lll Name, Malling Address & Phone ‘ ' b kJoB“’Iltle/Prolfesrslon - c; ‘Em-p.loyer s .Name\/Speciﬂc Field

(include city, state, & zip)

d. Percentage e. Amount

% $

4,900.00
CRO-1410 m— — ‘i;lCStat.eB(.)VardofElectmns - April 2007




;Amendme nt
Loan Proceeds pg _ 3 of _4 DOves [E@nNo
Use this form to report proceeds froma loan and loan endorser's information '
A loan proceeds statement must accompany each loan that is froman individual

T

JAMIE TAYLOR FOR DISTRICT 3 COMMITTEE
i Sl S adel i h ety ; . ‘u;"i;' ky LA o
iling Address & Phone b. Job Title/Profession d. Comments
(nclude city, state, & zip) BAIL BONDSMAN / PRIVATE
JAMIE TAYLOR INVESTIGATOR
P.O.BOX 72 e. Start Date (mm/dd/yyyy)
GOLDSBORO, NC 27533 ¢ Employer's Name/Specific Field 07/25/2023
(919) 273-1908 SELF EMPLOYED
f. End Date (mm/dd/yyyy)
z. Rate h. Security Pledged i. Account Code |j. Form of Payment k. Amount
% I Check $ 600.00
1, Full Name of Lending Institution m. Loan Number

i

fa. Fall Nsme Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession c. Emplo}fcr s Name/Specific Field

d. Percentage ¢, Amount

% $

|'$ 4,900.00

CROI410 T o"CSte Board of Elections E— Aptl 2007




Amendment

Loan Proceeds
Use this form to report proceeds from  loan and loan endorser's information

A loan proceeds statement must accompany €ach loan that is from an individual
z % .t % foy ; T .

T

Pg 4 of 4 O ves X No

LE Uit LR S ELE L L :
JAMIE TAYLOR FOR DISTRICT 3 COMMITTEE
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(include clty, state, & zip) BAIL BONDSMAN / PRIVATE

JAMIE TAYLOR INVESTIGATOR

P.0O. BOX 72 e. Start Date (mm/dd/yyyy)

GOLDSBORO, NC 27533 ¢. Employes's Name/Specific Field 07/26/2023

(919) 273-1908 SELF EMPLOYED

f. End Date (mm/dd/yyyy)
lg. Rate h. Security Pledged i. Account Code {j. Form of Payment k. Amount
% 1 Check $ 2,000.00
1. Full Name of Lending Institution m. Loan Number

fa

b. Job Title/Profession c. Employer's Name/Speeific Field

' A
la. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Percentage ¢, Amount

% $

4,900.00

CRO-1410

April 2007




. Amendment
Disbursements pg _1_ of _5 [Oves [RNo

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

1 Commit e R

JAMIE TAY-OR FOR DISTRICT 3 COMMITTEE Em—

a. Fu]l Narm, Mallmg Address & Phone J . Coordlnnted Cmmmcc Name “-d. Comments
(include city, state, & zip)
ACCU COPY
322 JOHN ST ¢. Level Registered {Specify)
GOLDSBORO, NC 27530-3602 L' Federal O County:
O sate O municipality: [e. Blection Sum to Date
b 1,878.79
[f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy){j. Amount k. Required Remarks
1 Debit Card B 07/26/2023 5 272.21 |15, PRINT MEDIA
1 Debit Card B 07/26/2023 $ 587.12 [15. PRINT MEDIA
a. Full Name, Malhng Address & Phone b. Coordinated Committce Name |d. Comments
(inclnde city, state, & zip)
ACCU COPY
322 JOHN ST . Level Registered (Specify)
GOLDSBORO, NC 27530-3602 L] Fedcral U County:
O state {1 Mumicipality: [e. Bection Sum to Date
3 1,878.79
f. Acconnt Code |g. Form of Payment [h. Purpose Code ji. Date (mm/dd/yyyy) }i. Amount k. Required Remarks
1 Debit Card B 07/31/2023 5 384.30 | 15. PRINT MEDIA
5

&. Full Name, Malhng Address.& Phone d. Comments

(include city, state, & zip)

BAKER PIPE & PARTS
P.O. BOX 1824 ¢, Level Registered (Specify)
GOLDSBORO, NC 27533 L Federal U County:
(919) 736-2727 D State D Municipality: |e. Hlection Sum to Date
5 117.6}
f. Account Code |g. Form of Payment {h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card B 07/12/2023 $ 46.51 |15, PRINT MEDIA

1 DebitCard  |B 08/04/2023 |8 71.10 |15, PRINT MEDIA
o ‘ ' $ 1,361.24

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemtlng Expenses) 7 S 6.541.56
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes In line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* Media "B~ -Prmting - TCr- F\laiin 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

O* Other

CRO-1310 'NC State Board of Elections wcember 3000




Amendment

Disbursements Pg _2 of _5 [Oves EnNo

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

T

e}ating Expensés Contribmion's to Candidates/Political Commiitees Coordinated Party Expenditures

)

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(imclude city, state, & zip)
CLIFTON BROADHURST
101 ROSEMARY CT ¢. Level Registered (Specify)
DUDLEY, NC 28333 L' Federal L1 County:
O state [ Municipality: [e. Rection Sum to Date
b 2,000.00
If. Account Code jg. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
i Check 0 07/24/2023 $ 2,000.00 |36. CONSULTANT-GOTV
$
i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d Comments
{include city, state, & zip)
DOLLAR GENERAL
301 N GEORGE STREET ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 LT Federal LI County:
(984) 207-6260 O state O Municipatity: |e. Bection Sum to Date
$ 7.47
f. Account Code {g. Form of Payment }b. Purpose Code |i. Date (mm/dd/yyyy) |}. Amount k. Required Remarks
i Debit Card B 07/31/2023 5 7.47 | 15. PRINT MEDIA

e

. ]I Name, Ma s ) { ofdinntd mm"ittee Name |d. Comments
(include city, state, & zip)
HARBOR FREIGHT
105 N BERKLEY BLVD ¢. Level Registered (Specify)
GOLDSBORO, NC 27534 L] Federal ] County:
919) 750-0300 D State [ Municipality: [e. Beetion Sum to Date
$ 8.91
f. Account Code |g. Form of Payment jh. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card B 07/31/2023 $ 8.91 |15. PRINT MEDIA

$

3 2,016.38

f This line goes in i;‘;l 131; of Detailed Summaly ﬁdgé CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

ey

6,541.56

B

oY

15 i - =z

P

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

E - Salaries F* - Equipment G - Political Party H"* - Holding Puhblic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

2 A b L o '.
CRO-1310 NC State Board of Elections




Amendment

Disbursements Pg _3 of _5 D[Oves R No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated exp endltures

a. FullName Maﬁmg Address & Phone o . Coordinated Committee Nam e %Coﬁ mﬁnﬂts
(include city, state, & zip)
LOWE'S HOME CENTERS, LLC i
1202 N BERKLEY BLVD ¢, Level Registered (Specify)
GOLDSBORO, NC 27534 L) Federal L] County:
(919) 778-9969 O state [ Municipality: |e. Flection Sum to Date
$ 99.55
f. Acconnt Code |g. Form of Payment |. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card A 07/30/2023 s 56.94 | 15. PRINT MEDIA
1 Debit Card B 09/25/2023 $ 42.61 |15. PRINT MEDIA

a Full Name,, Maﬂmg Address & Phone b. Coordinated‘Cﬁomllllittee Name |4 Comments
(include city, state, & zip)
NADINE MCEACHERN
206 GERALD LN ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L] Federal ] County:
1 sate O Muicipality: |e. Rection Sum to Date
$ 2,000.00
1. Acconnt Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)(i- Amount k. Required Remarks
1 Check O 07/26/2023 $ 2,000.00 {21.
3 GUTV-DOOR-TO-DOOK_|

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name (d. Comments
(include city, state, & zip)
META PLATFORMS, INC.
1601 WILLOW RD ¢. Level Registered (Specify)
MENLO PARK, CA 94025 Ll Federal L1 County:
(650) 543-4800 O sate O Municipality; [e. Hection Sum to Date
b 89.39
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Debit Card A 07/10/2023 $ 27.00 | 16. INTERNET ADS
1 Debit Card A 07/12/2023 $ 27.00 |16. INTERNET ADS
: : 2,153.55
" (This line goes in line 13a of 6.541.56

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

-Media B* - Printing L andraising D - To Another Candidate

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

i

CRO-1310 W NC State Board of Elections December 2009




Amendment

Disbursements Pg _4 of _5 DOves [EnNo

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

JAMIE TAYLOR FOR DISTRICT 3 COMMITTEE

% g

B T R M T e e S SR AT

- Op‘e;a'ti‘ng Eipénses Contributions to Candidates/Political Committees
o . W 2 ' ;ﬁ‘ s_‘w i;& : par S ‘
a. Full Name, Mailing Address & Phone
(include city, state, & zip)
META PLATFORMS, INC.
1601 WILLOW RD ¢. Level Registered (Specify)
MENLO PARK, CA 94025 L Federal LJ County:
(650) 543-4800 O sate [0 Municipality: [e. Bection Sum to Date
$ 89.39
f. Account Code |g. Form of Payment |b. Purpose Code {i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card A 09/06/2023 $ 5.01 j16. INTERNET ADS
1 Debit Card A 09/06/2023 $ 9.70 |16. INTERNET ADS

& O

i

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

(include city, state, & zip)
META PLATFORMS, INC.
1601 WILLOW RD ¢. Level Registered (Specify)
MENLO PARK, CA 94025 L] Federal L] County:
(650) 543-4800 O state O Municipality: |e. Bection Sum to Date
$ 89.39
f. Account Code |g. Form of Payment |b. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card A 09/07/2023 3 20.68 | 16. INTERNET ADS
$

é.. Fiﬂi Name; Maﬂmg Aéd}éss & Pilo;le = = ily'.»(':o::‘-dinﬁe.d. ('J‘t;nimittee ame |d. Comments
(include city, state, & zip)
SUPER CHEAP SIGNS
9200 WATERFORD CENTRE BLVD. c. Level Reglstered (Specify)
SUITE 100 L] Federal L1 Coumty:
AUSTIN, TX 78758 O state [0 Municipality: [e. Flection Sum to Date
$ 1,383.31

f. Account Code |g. Form of Payment {h. Purpose Code |i, Date (mm/dd/yyyy)[j. Amount k. Required Remarks

1 Debit Card B 09/13/2023 $ 696.00 | 15. PRINT MEDIA

$

$ 731.39

goe ir;l;nel.?a ofDetalleJ ﬁm&mry' i’agé CRO-1100 if Operating Expenses) $ 6.541.56
(This line goes in line 13b of Detailed Summary Page CRO-110640 if Contrib to Candidates/Political Comm} ? '

iy

A* - Media B* - Printing C* - Fandraising 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
O* Other

B en - §

CRO1310 — NC Statc Boarg of Election Docember 2009




Amendment

Disbursements Pe 5 of _5 Oves o

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

committees and coordinated party expenditures

a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip)
UNITED STATES POST OFFICE
200 N WILLIAM STREET ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L] Federal il Comty:
(800)275-8777 D State D Municipality: [e. Hlection Sum to Date
$ 153.00
f. Account Code |g. Form of Payment |b. Purpose Code ji. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
| Debit Card | 09/26/2023 b 51.00
1 Debit Card | 09/26/2023 B 102.00

% s : ok
2. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(include city, state, & zip)

WAYNE COUNTY BOARD OF ELECTIONS

309 East Chestnut Street & Level Registered (Specify)
GOLDSBORO, NC 27530 L Federal LJ County:
(919)731-1411 O state O Municipality: |e. Bection Sum to Date
$ 90.00
f. Account Code |g. Form of Payment |h. Purpose Code }i, Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
1 Check 0 07/07/2023 $ 90.00 | 25. FILING FEE
$

8

a. Ful! Nﬁme, Mailing Address & Phohe

d. Comments
(include city, state, & zip)
WIX.COMLTD
40 NAMAL ¢. Level Registered (Specify)
TEL AVIV L] Federal 0 County:
El State D Municipality: je. Hection Sum to Date
$ 198.00
f. Acconnt Code (g. Form of Payment [h. Purpose Code ji. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Debit Card A 07/10/2023 $ 36.00 |17. WEBSITE EXPENSE
$

$ 279.00

(This line goes in line 13a of Detailed Summary Page CRO-1100 if O}Jemﬂng Expenses)
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib io Candidates/Political Comn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

6,541.56

L A S 4 354 A s Ele e i R T g
A% - Media C* - Fu D - To Another Candidate

B* - rinng )
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

kit

CRO-1310 NC State Board of Elections




Outstanding Loans

p— - -
o 0m
il e

Use this form to report any outstanding loans received during a

Pg I or 2

B ' 3

previous reporting petiod and until the loan is paid in full.

Amendment

D Yes No

= t i p

2. Ful Name, Mailing Address & Phone
(include city, state, & zip)

¢Coﬁment

BAIL BONDSMAN / PRIVATE

JAMIE TAYLOR

P.O. BOX 72
GOLDSBORO, NC 27533
(919) 273-1908

INVESTIGATOR

e. Start Date (mm/ddfyyyy)

¢, Employer's Name/Specific Field

SELF EMPLOYED

07/06/2023

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i, Original Loan Amcunt

j. Remaining Loan Balance

%

$ 300.00

$ 300.00

{%. Fuli Name of Lending Institution

|, Loan Number

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

. d. Comments‘

BAIL BONDSMAN / PRIVATE

JAMIE TAYLOR
P.O.BOX 72
GOLDSBORO, NC 27533
(919)273-1908

INVESTIGATOR

¢. Start Pate (mm/dd/yyyy)

¢. Employer's Name/Specific Field

07/24/2023

SELF EMPLOYED

f. End Date {mm/dd/yyyy)

z. Rate h. Secarity Pledged

i. Original Loap Amount

j. Remaining Loan Balance

%

$ 2,000.00

$ 2,000.00

|k. Full Name of Lending Institution

1. Loan Number

. T e e

a. Full Name, Maiting Address & Phone
(inctude city, state, & zip)

b. Job 'litlelefession

d. Comments

BAIL BONDSMAN / PRIVATE

JAMIE TAYLOR
P.0. BOX 72
GOLDSBORO, NC 27533
(919) 273-1908

INVESTIGATOR

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

07/25/2023

SELF EMPLOYED

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$ 600.00

$ 600.00

k. Full Name of Lending Institution

1. Loan Number

PRl

NC State Bod o lecuous

2,900.00

6.900.00

December 2007




Outstanding Loans

Use this formto report any outstanding loans received during a previous reporting period and untll the loan is pald in full.

ae, Mai l Adﬁréss. & éhoﬁe

b. Job lfProfession

2

Pg of

2

Amendment

D Yes Nu

d. Comments

(include city, state, & zip)

JAMIE TAYLOR
P.0.BOX 72

BAIL BONDSMAN / PRIVATE
INVESTIGATOR

e. Start Date (mm/dd/yyyy)}

GOLDSBORO, NC 27533

¢. Employer's Name/Specific Fleld

(919) 273-1908

SELF EMPLOYED

07/26/2023

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Lean Balance
% 5 2,000.00 | § 2.000.00
k. Full Name of Lending Institution . Loan Number

. ﬁ.l[] Nnme, Mailing Address & Phone

Th. Job Title/Profession

Comments

(include city, state, & zip)

JAMIE TAYLOR
P.O. BOX 72

BAIL BONDSMAN / PRIVATE
INVESTIGATOR

¢. Start Date (mm/dd/yyyy)

GOLDSBORO, NC 27533

<. Empioyer's Name/Specific Field

04/28/2023

SELF EMPLOYED

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

0.00%

$ 1,000.00

s 1,000.00

Jk. Full Name of Lending Institution

1. Loan Number

a. Full Name, Mailing Address & Phone

b. Job tleIProfessio

d. Comments

(in¢lude city, state, & zip)

BAIL BONDSMAN / PRIVATE

JAMIE TAYLOR
P.0. BOX 72

INVESTIGATOR

¢, Start Date (mm/ddfyyyy)

GOLDSBORO, NC 27533

¢. Employer's Name/Specific Field

06/12/2023

SELF EMPLOYED

f. End Date (mm/dd/yyyy)

CRO-1430

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
0.00% $ 1,000.00 { $ 1,000.00
k. Fall Name of Lending Institution 1. Loag Number
4,000.00
6,900.00
NC State Board of Elections = December 2007




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: JAMIE TAYLOR FOR DISTRICT 3 COMMITTEE

Person or committee to make loan: JAMIE TAYLOR
Date of loan to committee: 07/06/2023

Name of lending institution (source):
N/A

e Amount of loan: $300.00
¢ Description (if in-kind loan):

« Names of all parties responsible for payment of loan (guarantors):
N/A

e Period of loan: N/A

¢ Rate of interest of loan: 0.0%
N/A

¢ Security pledged for loan:

-

l, JAMIE TAYLOR , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

(. UK — 07/06/2023

Signatureof Lender Date Signed

,&’\ 07/06/2023
LSi/gnaturta- of Treasurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

¢ Name of committee to receive loan: JAMIE TAYLOR FOR DISTRICT 3 COMMITTEE

¢ Person or committee to make loan: JAMIE TAYLOR
¢ Date of loan to committee: 07/24/2023

¢ Name of lending institution (source):
N/A

« Amount of loan: $2000.00
¢ Description (if in-kind loan): N/A

« Names of all parties responsible for payment of loan (guarantors):
N/A

Period of loan: N/A
Rate of interest of loan: 0.0%

Security pledged for loan: N/A

l, JAMIE TAYLOR , acknowledge that all of the information

(Person lending money to committee) ]
ided is complete, true, and accurate. | further understand | may not forgive a loan
5 an outstanding balance to any source.

07/24/2023
Date Signed
07/24/2023

Signature of Treasurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

« Name of committee to receive loan: JAMIE TAYLOR FOR DISTRICT 3 COMMITTEE

« Person or committee to make loan: JAMIE TAYLOR
« Date of loan to committee: 07/25/2023

¢ Name of lending institution (source):
N/A

« Amount of loan: $600.00
o Description (if in-kind loan): N/A

o Names of all parties responsible for payment of loan (guarantors):
N/A

¢ Period of loan: N/A

¢ Rate of interest of loan: 0.0%

» Security pledged for loan: N/A

l, JAMIE TAYLOR , acknowledge that all of the information

(Person lending money to committee)
ided is complete, true, and accurate. | further understand | may not forgive a loan
an outstanding balance to any source.

07/25/2023
Date Signed
07/25/2023

ﬁgnature of Treasurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Person or committee to make loan: JAMIE TAYLOR
Date of loan to committee: 07/26/2023

Name of lending institution (source):
N/A

« Amount of loan: $2000.00

« Description (if in-kind loan): N/A

* Names of all parties responsible for payment of loan (guarantors):
N/A

Period of loan: N/A
Rate of interest of loan: 0.0%

Security pledged for loan: N/A

l, JAMIE TAYLOR , acknowledge that all of the information
(Person lending money to committee)
ovided is complete, true, and accurate. | further understand | may not forgive a loan

has an outstanding balance to any source.

07/26/2023

ignature of Lender Date Signed
W_ 07/26/2023

Signature of Treasurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement




