* Amendment
Disclosure Report Cover X Yes [ 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. Full Name

c.l])umr

WEEKS FOR GOLDSBORO COMMITTEE
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO BOX 407 10/03/2023

GOLDSBORO, NC 27534

e. Phone Number

(919) 920-5189

FORREST C PHILLIPS III

7 Muniil StatelCon Referendum
Organizational [0 Organizational [0 Organizational

[ Joint Fundraiser

[0 Referendum Thirty-five day Quarterly [0 Pre-referendum
7. Tvpe ¢ nd Pre-primary O First O Final

[ "Booster Fund" Pre-election O Second [0 Supplemental Final
[ Building Fund Pre-runoff O Third [0 Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special

D NC Public Campaign Financing Fund Mid Year Semi-annual

Oogo oooEd

Year End O Mid Year
[0 Other: Final O Year End
8. Numbe ers this Report Special O Final

0 O Special
a. Financial lnstittio Full N a. Financial Institution Full Name
FIRST CITIZENS BANK R ECEIVE D
A MDA
b. Purpose ¢. Account Code b. Purpose TS e, Account Code
FOR RECIPTS AND
EXPENSES 888 0CT 03 2p23
d. Period Begin Balance d. Period Begin Balance

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

}:;uso{' s (/’2\[[{)?. IC 75»01[ | i 10/03/2023

Printed Name of Signér 7 Signature of Appointéd Treasurer Date
FOR OFFICE USEONLY IA
etheal o) \ )Q Delivery Method
Date Received: I U 5 ?) Employee: C []. Nosmal Mail
: : [ Registered Mail
Date Postmarked: Employee: d Delivered
Date Scanned: Employee: L} Hectonically Fiied

[ Signer has not received

Date Data Entered: Employee: widsons trainini

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

You must amend the Statement of Organization ECRO-2100A -E! to make committee changes.

CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary K Yes ONo
Use this form to summarize afl disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3.1D Number
WEEKS FOR GOLDSBORO COMMITTEE 2023 Thirty-five-day
Start of Election Cycle: January 1, __ 2023 Rep::;:g:ﬁ od Elm::l%iik
4) Cash on Hand at Start S 0.00| S 0.00
[RECETPTS R
£) Aggregated Conmlmhons from Imhvuiuzls (CRO-IMS) 3 150.00| § 150.00
5) Contributions from Indluduals I fcno.ma) 5 11,168.00] S 11,265.00
) Co;&}i;{;iis from Political Party Commttees (cmma) S 00| s 0.00
8) Contn]mtmns t'rom Other Political C Cummttees  roano|s 000] S 0.00
9) Loan Proceeds T crotan | s 0.00| 5 0.00
0) Refnndsmmbui'sements to the Cnmmttee - VrCRO-I :um) 5 0.00] § 0.00
li;gtier_llecelpt Sonrces o
lh) Interest on Bank Acculmts | rC'RO—I 230) 5 0.00] 3 0.00
llb) Cmﬂﬁ;nms trum Not-for-Proﬁt Org:mzannns _(&0-1 2508 0.00| § 0.00
11:) Outsule Sources of Income _(CRO-I.?J 0) S 0.00| S 0.00
lld) Legal Expense Fund Other Sources o i {C’RO—IJ'HJ 5 0.00| § 0.00
11¢) Exempt Purcluse Pnce Sales - fCIO—IM)) s 0.00| § 0.00
2) TOTAL RECEIPTS (Add lines 3.6, 7. 8.9.10.11a.11b.11c. id and 11¢) | § 11,318.00] § 11,415.00
EpE— I—
13;) Operating El:pendltures _ -(610131 0} 3 7,000.00| § 7,000.00
13b) Contributwns to Cmd:dates/?ohncal Commttees CRO-1310) | & p.oo| 8 0.00
13¢) Coordinated Party Expenditures «ra1310)| s 000l S .00
4) Sggregated NonMedia Expenditures «ro1313) 3 0.00| 0.00
Si Lo;n Repa\m\ents - (6'110-14201 5 o.00| 8 0.00
6) RefnndsJRelmbursements from tlze Commttee (CPO-I 320) 5 poo| 8 0.00
7 In-lund Contributions (CROI510}§ S 218.00] 3 315.00
|is) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 md 1) | § 7218.00] S 7315.00
k9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | 5 4,10000] 4,100.00
ADDITIONAL INFORMATION
0) Non-Monetan Glfts G:ven to Other Commttees (CRO-I 33 0) 5
l) Outst:mdmg Loans (mcl. ones Erom other campalgns) (CRO-MM) 5 0.00
”) Debts and Obhgauons owed by tlle C ommttee (C'RO-I ¢10j | S 0.00
3) Debts and Obhgatlons owed to the Comnultee N fCRO-I 620) 5 0.00
.4) .-\ccount Tra.nsfers “ ithin the Commmee 7 ffRO-J "20) 3 0.00
5) -idmnnstrlhve Sllpport o (CRO-I 1011 S 0.00] S 0.00
26) }'org;lren Loans (610-1440) 3 0.00| 3 0.00
h7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00{ 8 0.00
8) Contributions to be Refunded {CRO-1215) | § 0.00( § 0.00
CRO-11060 NC Stata Board of Elactions BAugust 2008




Amendment
Aggregated Contributions from Individuals pye _ ! of _! [Byes O

Optional form used to report NC Conm‘buuons From Indmdua}s of $50 or Iess
Cmm&tn!nﬂNm(gndFm mgble) e

[0 Namber,

WEEKS FOR GOLDSBORO COMMITTEE

i s

s |t Ancoss Code T- Tormof Fermant L 1nind Desceiptin o Dote Gmmiddiyry) |€ Aumonat

O ';.‘:o“ 888 Check 08/17/2023 5 50.00
=] i?im.. 888 Check 08/23/2023 5 25.00
E Eio . 883 Check 08/08/2023 § 25.00
E 1:.-\:1 - 8%8 Cheek 08/10/2023 5 50.00
4. Total only this Page g $150.00

5. Total of ALL CRO-1205 Pages

$150.00
(This kine niust be on line 5 of Detailed Suwmary Page CRO—UO#) 5

CRO-1205 TC State Board of Elections Agril 2007




Contributions from Individuals
Use this form to report individual conm"buﬁons over 350 or contributions undu 55{] if form CRO 1203 is not used

Pg - I of 8

‘Amendment
Kl ves D No

WEEKS FOR GOLDSBORO COMMITTEE
[N Fn]l Name, L{nlmg Ad.dress & lene b. Job Tlﬂmofemon 4. Comments

(include city, state, & zip) etired
JASPER E BARBER
204 White Oak Rd. c. Imployer's Name/Specific Field
GOLDSBORO, NC 27534 SELF

e. Election Sum to Date
5 100.00

£ Prior [g. Account Code |b. Form of Payment |i In-Kind Dezeription j. Date (mm/dd/yyyy) k. Amount

O 888 Check 08/12/2023 g 100.00

O 3

O s

(include city, state, & zip)

Tl Name, iaiing Address & Phons

], ng,'['lﬂm R i

4 Commentz

[RETIRED

KATHY BARKER
406 Aleaner [.ane

o Employer’s Name/Specific Field

GOLDSBORO, NC 27577 NA
(919) 915-0979 . Flection Sum to Date
) 100.00
£ Prior |g. Account Code |bh. Form of Payment |i In-Kind Deseription i Date (mun/dd/yyyy) k Amount
D 888 Check 08/22/2023 S 100.00
(m S
a 5

a.Fnll Name, Mﬂllng:’uldreu & Hme —
{include city, state, & zip)

b, Job Tifle/Profession

[RETIRED

GARY BARTLETT
209 Cashwell Dr.

¢. Employer's Name/Specific Field

GOLDSBORO, NC 27534 NA
(919) 705-3366 e. EFlection Sum to Date
3 500.00
f, Prior |g. Account Code |h. Form of Payment In-Kind Description j: Date (mm/dd/y3¥y) k Amount
| 888 Check (18/25/2023 5 500.00
O S
5
15 700.00
: OL.AL 3 11,168.00
(Ihﬁnmhm&m&nfﬂnuﬂdhmhyﬂﬂ-ﬂﬂﬂj : i
_ -
CRO-1210 " NC Stats Board of Elactions April 2007




Contributions from Individuals
Use this form to report individual conuﬂouuons over $30 or contributions under 550 1f fotm CRO 12051s not used

Pg 2 of 8

Amendmant.

. Yes O xo

o m

;FnllNln-:‘e,‘M:ﬂmgAddrm. &lene -

Job Title/Profession 4 Comments
{include city, state, & zip) RETIRED
DAVID A BENNETT
320 Falling Creek Church Rd. & Employer's Name/Specific Field
GOLDSBORO, NC 27530 NA
(919) 922-4333 e, Election Sum to Date
5 125.00
£ Prior [g. Account Code [h. Form of Payment |i. In-Kind Description i- Date (mm/dd/'yyy3) k. Amount
0 888 Check 08/16/2023 5 125.00
O 5
a s
a Fnll Nme, Muling Add.reu & Pllocne b, Job Title/Profession d. Commenis
(include city, state, & zip) EVELOPER
MUNROE BEST JR
809 Mill Rd <. Employer's Name/Specific Field
GOLDSBORO, NC 27534 SELF EMPLOYEED
e, Election Sum to Date
§ 500.00
f, Prior |2. Account Code |h. Form of Payment In-Kind Deacription j Date (mm/dd/yyyy) k Amount
O 888 Check 08/22/2023 5 500.00
O S
O s

" L] Add L] Resove_

2. Fnll N:me, Muhng Addreu & Plnme —
(include city, state, & zip)

b. Job Tltleﬂ’mfemon .

usiness owner

ROGER CASEY

600 Handley Acres Dr.
GOLDSBORO, NC 27534
(919) 735-1920

¢ Employer's Name/Specific Field

Keen Plumbing

e. Hection Sum to Date

s 300.00
£ Prior [g. Account Code [h. Form of Payment [i In-Kind Deszcription j. Date (mm/dd/y55y) k Amount
m} 888 Check 08/18/2023 5 300.00
O 5
5
= T s 925.00
5 11,168.00

{Hmﬁnmhmﬁmﬁafbamﬂd&mmﬁuuﬂﬂ-ﬂdﬂ)

CRO-1210

NC Stata Board of Elactions

Apail 2007




Contributions from Individuals

P 3 of 8

; Amendment
EI Yz DONo

Use th:s form to report mdividual conmbu’nons over 550 or conmbuuons under SSD if form CRO 1203 is not used

WEEKS FOR GOLDSBORO COMMITTEE

12. 1D Number

411 Walnut Creek Dr.
GOLDSBORO, NC 27534-8995

2. Full Name, Mailing Address & Phone b, Job Tifle/Profession 4 Comments
(include city, state, & zip) USINESS OWNER
JEFF DANIELS

¢. Employer's Name/Specific Field

DANIELS & DANIELS

SUSAN DURHAM
411 Green Dr.

(919) 778-4525 CONSTRUCTION e, Hlection Sum to Date
5 250.00
f. Prior [g. Account Code |h. Form of Payment |i In-Kind Dezcription j- Date (mu/dd'yyyy) k Amount
D 888 Check 08/11/2023 5 250.00
(W S
(] s
3. Contributor hufordistién . i [0 Add ] Remove . S e
Ja. Full Name, Mu]mg Address & Phone b, Job Title/Profession d. Comments
(imclude city, state, & xip) Retired

¢, Imployer's Name/Specific Field

GOLDSBORO, NC 27534 SELF
e, Flection Sum to Date
5 100.00
£ Prior |g. Account Code |h. Form of Payment |i. Ie-Kind Deseription j- Date (mm/dd/yyyy) k Amount
O 888 Check 08/07/2023 5 100.00
O 5
O s

(include city, state, & zip)

2. Full n.i;e, Malling Addrens & Phone

b. Job TitleProfeszion

d. Coﬁunenﬁ

BUSINESS OWNER /

BRANDON GRAY

1343 North Beston Rd
[.LAGRANGE, NC 28551
(919) 222-4003

CCOUNTANT

<. Employer's Name/Specific Field

BANKS, GRAY, CRUMPLER

¢, Elaction Sum to Date

8 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Dezcription jr Date (mm/dd/yyyy) k Amount
m| 888 Check 08/25/2023 5 1,000.00
a 5
0 S
31 only fhi = = 1,350.00
S. TotalofALl. CRO-]JIIIPages 1s 11.168.00
ﬂﬁﬁmmhmﬁwéafmw.ﬁpmum - T
CRO-1210 NC Stata Board of Elactions April 2007



Amendment
Contributions from Individuals Pe _ 4 of 8 Blye: ONo

Use ﬂns fo:m to fepoxt md.mdual conmbuhons over 550 or contribuhons under SSO :f fonn CRO 1205 15 not used

WEEKS FOR (:OLDSBORO COMMITTEE
l"nll Name, Mulmg Addrm & Phone b. Job Title/Profession d. Cmnmh
(include city, state, & zip) [BUSINESS OWNER
NEIL M HINE
1700 E. Walnut St. ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27534 HINE SITEWORK, INC
(919) 736-8990 e, Hlection Sum to Date
5 250.00
£ Prior [, Account Code |h, Form of Payment |i In-Kind Description j- Date (mm/dd/y¥¥y) k Amount
| 888 Check 08/18/2023 5 250.00
O S
a 3
;./F'II]]. Name,Muhn i gAddr e.u.& fhnne . - b Jab Tltle!l’mfmmn — d. Comm. me ents
(include city, state, & zip) Office Clerk
KEITH A JACKSON
301 E. April Lane ¢, Employer's Name/Specific Field
GOLDSBORO, NC 27530 NA
(919) 920-0220 ¢, Election Sum to Date
8 125.00
£ Prior | Account Code |h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k Amount
O 888 Check 08/18/2023 § 125.00

O

(W) 5
2. Full Name, Mailing Address & Phome " [b. Job TitleProfession 4. Comments
{include city, state, & zip) RETIRED
SHEILA C Leatham
304 Tonva Dr. c. Employer's Name/Specific Field
GOLDSBORO, NC 27534 NA
(919)922-2167 e, Flection Sum to Date
5 500.00
£, Prior [z. Account Code |h. Form of Payment |i In-Kind Description j: Date {(mm/dd/'yyyy) k Amount
| 888 Check 08/21/2023 5 500.00
a 5
)
B g 875.00
- - S ' 5 11,163.00
ﬂhﬁumhmﬁmﬂdb&ﬂdhmﬂu-ﬂﬂ-!lm .

CRO-1210 NC $tata Board of Electms April 2007




Contributions from Individuals
Use thns fo:m to report mdind'ual conmbuttons over 350 ot cantribuuons under 330 i form CRO 1205 is not us ed

Pg 3 of 8

:Amendment
Bl Yes 0O No

W"EEKS FOR GOLDSBORO COMMITTEE

i =

o Fall Name, Mailing Address & Phone
(include eity, state, & zip)

‘ b. Jol: i';;ly'meemon

USINESS OWNER

RITA PIERCE
101 Livingston Drive

c. Employer's Name/Specific Field

(include city, state, & zip)

GOLDSBORO, NC 27530 NAHUNTA PORK
(919) 222-5658 ¢. Election Sum to Date
S 100.00
£. Prior [g. Account Code |h. Form of Payment In-Kind Dezcription j. Date (mm/dd/yyyy) k. Amount
] 888 Check 08/24/2023 S 100.00
O 5
a s
3, Contribitor Information L 00 Add L] Remove S e
a. Full Name, Mailing Addrezs & Phone b. Job Title/Profession d, Comments
(include city, state, & =ip) MEDICAL DOCTOR
JOSEPH W PONZL
506 Handley Acres Dr. ¢ Employer's Name/Specific Field
GOLDSBORO, NC 27534 UNC HEALTH OF
(919) 648-5280 GOLDSBORO ¢, Flection Sum to Date
8 250.00
f. Prior |g. Account Code |h. Form of Payment In-Kind Description j. Date (mm/idd/'yyyy) k Amount
O 888 Check 08/13/2023 5 250.00
O s
O $
2. Full Name, Mailing Address & Phone b. Joh Tnle.mefemqn d. Comments

USINESS OWNER

BEN SEEGARS

230 Ridgewood Drive
GOLDSBORO, NC 27534
(919) 734-1930

¢ Employer's Name/Specific Field

SEEGARS FENCE CO

e. Hection Sum to Date

3 230.00

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

D 838 Check 08/17/2023 ) 250,00

0 5

O 5
4. Total oly this Page” \ B 5 600.00
5. Total of ALL CRO-1210 Pages s e

ﬂhﬁumhuﬁn‘dﬂmﬂd&mwryﬂwﬂﬂ-ﬂﬁj T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual cnnm‘buuons ov

P 6

of 8

' Amendment
IKI Yez O mo

er 550 or contnbul:lons under 530 1f form CRO 1203 is not used

{and Fundd l! ¥
] ; i et ; O Remove
2. Fnll Nme, Mﬂlmg Addreu & Phon: b Jub Title/Profezsion d. Comments
(include city, state, & zip) TIRED
TONY R STONE
2902 WolfTrap Dr. NW e Employer's Name/Specific Field
WILSON, NC 27896-9644 NA
e. Flection Sum to Date
5 2,000.00
f. Prior [g. Account Code [h. Form of Payment |i In-Kind Deacription i. Date (mu'dd'yyyy) k Amount
| 888 Check 07/07/2023 5 2,000.00
(] S
() s

3. Co .

~ Fall Nawe, Mailing Address & Phone
{include city, atate, & rip)

b. Job Title/Profession

d. Comments

IATTORNEY

BILLY J STRICKLAND I1
112 N. William St.

¢. Employer'zs Name/Specific Field

(include city, state, & zip)

GOLDSBORO, NC 27539 SELF EMPLOYED
(919) 735-888% e. Flection Sum to Date
5 1,000.00
£ Prior [g. Account Code jb. Form of Payment |i In-Kind Deacription j. Date (mm/dd/yy¥y) k Amount
u 888 Check 08/15/2023 S 1,000.00
(W] s
O 5
a. Fnll Nme, Mnlmg Address & Phone b, Job TitleProfession d. Comment:

-XECUTIVE DIRECTOR

BEVERLY WEEKS
313 PINELAND DRIVE
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

WPC | CRY FREEDOM

CRO-1210

MISSIONS ¢. Hlection Sum to Date
5 315.00
Jf. Prior |g. Account Code |h, Form of Payment |i In-Kind Description j- Date (mm/dd'y¥yy) le Amount
O 888 In-Kind WIX.COM WEBSITE - 07/23/2023 3 28.00
MONTHLY FEE
0O 288 In-Kind Google LLC Gsuite-Beverly 08/02/2023 5 12.00
50-254
| 488 In-Kind Wix WIX.Com -MONTHLY 08/03/2023 3 28.00
: : 3,068.00
S.TotalofAILCRO-IZIOPl es . ' 5 11,168.00
(Tkis Ene it bt o e 6 of Deseled Sumomery Pge CRO-1106) —_—
B v —a

NC Stata Board of Elactions

April 2007




Contributions from Individuals

7 g

Pe of

Amendment
Bl Ve O O Ne

Use thns fo:m to report mdwxd:ual cnnuﬂouhnns over $50 or contributions under 550 if form CRO 1203 is not used
—— . _ -

WEEKS FOR GOLDSBORO COMMITTEE

T ———

1 Fnll Name, Muhng Addrm & Pllone
(include city, state, & zip)

EXECUTIVE DIRECTOR

BEVERLY WEEKS
313 PINELAND DRIVE
GOLDSBORO, NC 27534

¢ Employer's Name/Specific Field

WPC | CRY FREEDOM

MISSIONS &, Election Sum to Dxate
3 315.00

£ Prior [g. Account Code |[h. Form of Payment [i In-Kind Description j- Date (mm/dd/'y¥¥v¥y) k Amount

O 888 In-Kind The Buzz Around Wayne 08/2212023 5 150.00

County -

= )

O s
% mem

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

b, Jot Titl/Brofession

CCOUNTANT

RICK WEEKS
313 Pineland Drive

. Employer's Name/Specific Field

CRO-1210

ﬂh&umhmﬁuﬁdﬂc&ﬁ&mnury?uvﬁﬂ-ﬂﬂﬂ)

GOLDSBORO, NC 27534 SELF
(919) 709-8392 . Election Sum te Date
5 2,000.00
£ Prior |g. Account Cade |h. Form of Payment |i. In-Kind Deszcription i Date (mmdd/yyyy) k Amount
| 883 Check 08/24/2023 5 2,000.00
a S
(W s
2. Full Name, Mailing Address & Phone " Tb. Job Title/Profession d. Comments
(include city, state, & zip) [Retired pharmacist
CHARLES WILKINS
815 N. Spence Ave. c. Employer's Name/Specific Field
GOLDSBORO, NC 27534 SELF
(919) 922-0035 &, Election Sum to Date
5 500.00
£ Prior [g- Account Code |h. Form of Payment |i In-Kind Dezcription j: Date (mm/dd/yyyy) k. Amount
m] 388 Check 08/09/2023 5 500.00
a 5
5
2.650.00
11,168.00

NC S$tare Board of Elactions

April 2007




Amendment :
Contributions from Individuals Pg _ 8 of § [Blyes DONo

Use tlus form to report mdmdnal cunuﬂ)uﬁons over 330 or contributions under SSD if fotm CRO 1205 is not used

oFo S QULLE TRILICHN  LLLIENE BELIRR AL il o ot e o o Erb o R, AN R i
a. Full Name, Mailing Addrezs & Phone b. Job TltlefPlnfunon 4. Commenits
(include city, state, & zip) usiness Owner -
MIKE WODDARD
P.O. Box 10544 ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27532 Real Estate
(919) 7784777 e, Election Sum to Date
3 500.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
() 888 Check 07/18/2023 5 500.00
a 5
a 5
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeniz
(include city, state, & zip) BUSINESS OWNER
CATHT WOODARD
P.O. Box 10184 c. Employer's Name/Specific Field
GOLDSBORO, NC 27532 SELF- INVESTMENT
(919) 344-2277 #. Flection Sum to Date
5 500.00
£ Prior |g. Acconnt Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yy¥y) k Amount
m) 838 Check 07/18/2023 5 500,00
O 5
5
3 1,000.00
5 11,168.00

NC State Boa.rd of Electms April 2007




. Amendment
Disbursements Pe 1 of _1 Kves ONo
Use thcis form to report expenditures from the committee for operating expenses, contributions to candidate political

2. 1D Number .

Ab Lo

....... T AN TP P et e Y

.....n Contnhmoﬂs to Candxdztes?oht:cal Cc;mttees

b. Com'd.m.lted Commttee Nnme

Campalgn Connections

3801 Lake Boone Trail c. Level Registered (Specify)
Suite 255 L] Fedemt LI County:
RALEIGH, NC 27607 O state O Municipatity: [e, Eleetion Sum to Date
(919) 834-8994 5 5.000.00
£. Acconnt Code |g. Form of Payment |h. Purpose Code |i. Date (mmidd/yyyy) li. Amount k. Required Remarls
888 Money Order o} 08/28/2023 5 5,000.00 | CAMPAIGN
3 CONSULTANT
b. Coordm:ted Comnuttee N:me d. Comments
New Old North Media LLC
1403 E Mulberry St e. Level Registered (Specify)
GOLDSBORO, NC 27534 L) Fedemt [ Covaty:
(919) 648-9903 O state D Municipality: |e. Eleetion Sum to Date
3 1,000.00
£. Account Code |g. Form of Payment |b. Purpoze Code |i. Date (mmidd/yyyy)|j. Amount k. Required Remarks
888 Money Order A 08/13/2023 5 1,000.00 | CAMPAIGN ADD
a. Full Name_ D.-Iailmg Address & Phone b. Coordinated Committee Name |d. Comments
(include city, atate, & zip)
Ann Rowe
913 EAST ELM STREET c. Level Registered (Specify)
GOLDSBORO, NC 27534 U Federl L County:
(919) 222-0580 g State D Menicipality: |e. Flecion Sum to Date
5 1,000.00
£ Account Code |g. Form of Payment | b, Purpoze Code |i Date (mmdd/yyyy)|i. Amount k. Required Remarks
848 Money Order O 08/02/2023 5 500.00 | CONSULTANT TO
888 Money Order |0 08/18/2023 ] 500.00 |CONSUL. TANT TO
CAMPIGN
5.TotalenlythisPage .~ = oL T s 7,000.00
rG.TotalafALLCRO-l3lﬂl‘agu ST TR e B
(This Ene goes in kine 13e of Deteiled Summmy Pﬁge CRO—IIGG i Opemnng Za;wnu-s) 5 7.000.00

(This ine goes in kine 13b of Detailed Summary Page CRO-1100 if Conrib to CandidatesPolitical Comn)
(This line gws in bre 13¢ af Dcmﬂed Swmmary Page CRO-1100 if Cocrémald Panj Emndzmrﬂ)

e

D-To Anuthér Canchdate

F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - i K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other o o

TROIZIC ' NC State Doasd of Elotions ' — Decembar 2009




In-Kind Conftribations

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
ed within 7 days.

Use CRO-IEIS 1f In-| K.md Conﬁ:Mons Svere ot will be

Pe 1

Amendment

E Yes Ll No

of 1

2 Fall Name, Mailing Address & Phone

b.‘Typerof Contnlmtm' B

< C;;lhmenu
(include city, state, & zip) m Individual
BEVERLY WEEKS O Candidate
313 PINELAND DRIVE O Party
GOLDSBORO, NC 27534 O eac
[ Refaendum d, Election Sum to Date
Other Racaipt Soore
= pL Soe § 315.00
&, Dezeription f. Date (mm/dd/yyyy) |g Fair Market Amount
WIX.COM WEBSITE - MONTHLY FEE 0723003 s 28.00
Geogle LLC Gsuite-Beverly 50-254 08/02/2023 5 12.00
Wix WIX.Com -MONTHLY FEE 08/03/2023 5 28,00
3. Centributer Infermation . D Add Tl Remove . ... ..
a, Full Name, Mml.mg Addrm & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Bl Tadividual
BEVERLY WEEKS O Canddate
313 PINELAND DRIVE O Party
GOLDSBORO, NC 27534 O rac
O Raferandum d. Election Sum to Date
Other Recaipt 8o
= Pt Solres s 315.00
e, Description f Date (mm'dd/yyyy) |g Fair Market Amount
The Buzz Around Wayne County - ADDVERTISMENT - MAGAZINE FORMAT 0872272023 s 150.00
s
s
5 218.00
- Tot: $ 218.00
CRO-1510

NC Stata Board of ELet:twns

December 2007



