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 thlS formto update mformatlon

S A B

a. Full Name )

WEEKS FOR GOLDSBORO COMMITTEE

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

PO BOX 407
GOLDSBORO, NC 27534

10/11/2023

e. Phone Number
(919) 920-5189

2. Report Year |3. Period Start Date (mm/dd/y

2023 08/30/2023
m Candidate Campalgn D Party Municipal State/County Referendum
[0 Joint Fundraiser [ rpacC O Organizational [0 Organizational [0 Organizational
[0 Referendum [ Legal Expense Fund O Thirty-five day Quarterly [0 Pre-referendum
7. Type MWW‘%MI‘M) e Pre-primary O First O Final
[0 "Booster Fund" O Pre-election O Second [0 Supplemental Final
[0 Building Fund O Pre-runo ff O Third O Annual
[] Presidential Election Year Candidates Fund Semi-annual O Fourth [0 Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
D Year End D Mid Year
O Other: O Final O Year End
8. Number of Fundraisers this Report___|[]  Spcial 0O Fina
0 O Special
e T ok L vl & Information
a. ﬁnnnclnl lnstltunon Fn]l Name a. Financial lnstltutlon Full Name
FIRST CITIZENS BANK RECE{VEL
b. Purpose ¢. Account Code b. Purpose L it Code
FOR RECIPTS AND 388
EXPENSES 0CT| 11 2023
d. Period Begin Balance d. Period Begin Balance
$ BY $

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. [fi further certify that th;s report is complete true and correct and thaiyve been trained by the NC State Board

r { o » ¥ X ¢ = 'S V) |
[Foresst € IR pSil Cadl s - 10/11/2023
Prln!ed Name of Signer ' Signature of Aﬁpomted Tréasurer Date
FOR OFFICE USEONLY
s ; Delivery Method
Date Received: Employee: ] Normal Mail
3 O Registered Mail
Date Postmarked: Employee: 00 Hand Delivered
cally Fi
Date Scanned: Employee: O Electronically Filed
i h ived
Date Data Entered: Employee: L] Siner Bas not secewve

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 Organization (CRO-2100A-E) to make committee changes. -
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Amendment

El Yes 0O Ne
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
WEEKS FOR GOLDSBORO COMMITTEE 2023 Pre-Primary
Start of Election Cycle: Jannary 1, __ 2023 Re;::ﬂ.';‘g“gjﬁ g | g "é’;jde
4) Cash on Hand at Start 3 4,100.00 | § 0.00
5) Aggregated Contributions from Individuals cr0.1205 [ § 100.00 | 5 250.00
6) Contributions from Individuals {CRO-1210) | § 1,930.00 [ § 13,195.00
7y Contributions from Political Party Committees (CRO1223 | § 0.00] 3 0.00
8) Contributions from Other Political Committees (CROLZ230) | S 0.00] 8 0.00
9) Loan Proceeds (CRO-1410) | § 000§ 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00} 5 0.00
El) Other Receipt Sources
11a) Interest on Bank Accounts fCRO-12560)| § 0.001{ % 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250/ | § 0.00|5% 0.00
| 11c) Outside Sources of Income {CRO-1250) | S 0.00] § 0.00
11dy Legal Expense Fund - Other Sources (CRO-I270)| S 0.00]5 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00]| S 0.00
2) TOTAL RECEIPTS (Addlines 5,6, 7. 8,9,10.11a.11b,11¢c.11d and 11} | § 2,030.00| S 13,445.00
EXPENDITURES
1.3} Disbursements “
13a) Operating Expenditures CRL1310)| S 4871.16| 3 11,871.16
13b) Contributions to Candidates/Political Committees (CRO-1310) | 5 0.00] 3 0.00
13c) Coordinated Party Expenditures fCRO-1310) | & 000/ $ 0.00
4) Aggregated Non-Mediz Expenditures (CRO-1315) | § 0.00| § 0.00
5) Loan Repayments (CRO-1420) | § 0.00( S 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00]| 3 0.00
7y In-Kind Contributions (CRO-15101] S 230.00| 3 545.00
IIS) TOTAL EXPENDITURES (Add lines 13a, 15b, 13¢, 14,15, 16and 17) 1 § 5.101.16 | 3 12.416.16
|l9) Cash on Hand at End (Add tines 4 and 12 together, then subtract line 18) | § 1,028.84 [ 5 1,028.84
ADDITIONAL INFORMATION
10) Non-Monetary Gifts Given to Other Commitiees (CRO-1330) | § 0.00
1) Outstanding Loans (incl ones from other campaigns) (CROI430) | § 0.00
') Debts and Obligations owed by the Committee {CRO:1610) | & 0.00
3) Debts and Obligations owed to the Commirtee fCRO1620) | § 0.00
F4) Account Transfers Within the Committee (CRO-1720) | S 0.00
P5) Administrative Support (CRO-17103| S 0.00] S 0.00
26) Forgiven Loans fCRO-14404 | § 0.00] 8 0.00
E)] 48-Hour Notice Reports Sum (CRO22201 | § 0.00| S 0.00
p8) Contributions to be Refunded (CRO-1213}| § 0.00] 3 0.00
CRO-1100 NC Stata Board of Elactions Avgust 2008




. . . Amendment
Aggregated Contributions from Individuals pyge _! of ! Kyes ONo

Optional form used to report NC Contributions From Individuals of $50 or less

Vrurvid, & [DERNT AR sy

WEEKS FOR GOLDSBORO COMMITTEE

2. Amend . b. Amunt Code c.. Fo;m ;:f Payment ‘ e Date (mmiddfyyy;)

H Add 238 Cash

a . 09/05/2023 5 50.00
| e 888 Check

oo 09/11/2023 5 50.00
4. Total ouly this Page S $100.00
5. Total of ALL CRO-1205 Pages s $100.00

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

CRO-1205 C Stats Board of Electiom Apeil 2007



Contributions from Individuals
Use this form to report individual contributions over $30 or contributions under

1

Pz of 3

Py

5§50 if form CRO 1205 is not used

Amendment
K ve: O Ne

At
i e

+)-Add L[l Remove - @ .

{include city, ztate, & zip)

a. Full Name, Mailing Address & Phone

Co.mment.l

LORI P. ALLEN

810 Park Ave.
GOLDSBORO, NC 27530
(919) 580-6952

b, Job Title/Profession 4.
ETIRED

¢. Employer's Name/Specific Field

RETIRED

1504 E. Mulberry St.

e. Election Sum to Date
§ 250.00

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

O 888 Check 09/14/2023 5 250.00

O 5

O 5
a. Full Name, Mailing Address & Phone . Job Title/Profession

(include city, state, & zip) RETIRED
ANNA BEST

¢. Employer's Name!Specific Field

GOLDSBORO, NC 27530 RETIRED
(919) 920-5268 e, Election Sum to Date
by 100.00
f. Prior [g. Account Code |b. Form of Payment |i. In-Kind Description j. Date {(mm/dd'yy¥y) k. Amount
O 888 Check 09/10/2023 5 100.00
a S
O $
O Adt:
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commentis
(include city, state, & zip) TIRED
JAMES BRYAN
1808 Salem Church Rd. . Employer's Name/Specifie Field
GOLDSBORO, NC 27530 RETIRED
(919) 738-5552 e, Flection Sum to Date
§ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deacription j. Date (mm/dd/yyyy) k Amount
] 888 Check 09/12/2023 5 200.00
O S
O s
5 550.00
: e 1 1,930.00
CRO-1219 NC State Board of Elsctions April 2007



} ] L. Amendment
Contributions from Individuals Pg _2  of 3 Bl vee 0Owo
Use this form to report individual contributions over 330 or contributions under 530 if form CRO 1203 is not used

WEEKS FOR GOLDSBORO COMMITTEE

et e L i) 1 el £ ST N 4%
a. Full Name, Mailing Address & Phone b. Job Title/Profeszion
{include city, state, & zip) RETIRED
ALLAN B HARVIN
142 Wheeler Dr. ¢, Employer's Name/Specific Field
GOLDSBORO, NC 27530 Hospitals
(519) 734-1930 e. Election Sum to Date
5 75.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Deseription j- Date (mm/dd/yyyy) k Amount
4] 888 Check 08/23/2023 3 25.00
O 888 Check 09/05/2023 S 50.00
0 S
a, Full Name, Mailing & Phone b. Job Title/Professi d. Comment:
(include city, state, & zip) PRESIDENT
DAVID M PERRY
1906 E. Walnut Street ¢. Employer's Name'Specific Field
GOLDSBORO, NC 27530 GOLDSBORO BUILDERS
(519) 922-0073 SUPPLY CO e. Flection Sum to Date
S 500.00
{. Prior |g. Account Code |h. Form of Payment [i In-Kind Description i. Date (mmidd/yyyy) k Amount
O 888 Check 09/05/2023 3 500.00
O s
O §
ess & Phone - b. Job Title/Profession 4. Comments
(inclnde city, state, & zip) RETIRED
JAMES STACKHOUSE
710 Park Ave <. Employer's Name/Specific Field
GOLDSBORO, NC 27530 RETIRED
¢, Ilection Sum to Date
5 100.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Deacription j. Date (mm/dd/xyyy) k Amount
O 888 Check 09/05/2023 5 100.00
3
a $
5 650.00
S e SN . s 1.930.00
CRO-1210 NC Stata Board of Elections

April 2007




Contributions from Individuals

Use tlns fntm to repo:t mdmdual conmbuuons over SJO or conmbuuens under 330 fo:m CRO 17{}3 is not used

k

WEEKS FOR GOLDSBORO COMMITTEB

Pe 3 of

i

3

Amendment
Kl ve: O o

a Full Name, M.ulmg Address & lene
(include city, state, & zip)

b an TnleJ‘Pnrfemon

RETIRED

CHARLOTTE M. WEAVER
300 Glen Oak Dr.

¢, Employer's Name/Specific Field

GOLDSBORO, NC 27534

GOLDSBROR, NC 27534 RETIRED
{919) 920-5759 e, Flection Sum to Date
5 500.00
{. Prior . Account Code [h, Form of Payment (i In-Kind Description 3 Date (mm/dd'yyyy) k. Amount
O 888 Check 09/14/2023 S 500.00
O s
O S
a. Full Name, Mailing Address & Phone h. Job 'I'ltlefl’mfmmn d. Comments
Ginclude rity, state, & zip) EXECUTIVE DIRECTOR
BEVERLY WEEKS
313 PINELAND DRIVE c. Employer's Name/Specific Field

WPC | CRY FREEDOM

MISSIONS e. Election Sum to Date
) 545.00
k£ Prier [g. Account Code |h. Form of Payment |i In-Kind Dezcription i Date (mm)dd/yyyy) k. Amount
| 888 In-Kind Wix WIX.Com -MONTHLY 08/30/2023 5 28.00
FEE
] 888 in-Kind Google LLC Gsuite-Beverly 09/01/2023 5 12.00
50-253 - MONTLY FEE
m| 888 In-Kind GOOGLE SUITE - GMAIL 09/05/2023 5 12.00

~Tall Name, Mailing Address & Phone
{include city, state, & zip)

b Job Tltl!a"mee.uston

EXECUTIVE DIRECTOR

BEVERLY WEEKS
313 PINELAND DRIVE
GOLDSBORO, NC 27534

e. Emplover's Name/Specific Field

WPC | CRY FREEDOM

MISSIONS ¢. Flection Sum to Date

5 545.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k Amsount
m| 888 In-K.ind Wix WIX.Com 09/05/2023 5 28.00
5| 838 tn-Kind The Buzz Around Wayne 09/22/2023 5 150.00

County - ADVERTISMENT
5
730.00
‘ 1,930.00
CRO-1210

NC State Board of Elections

April 2607




. Amendment
Disbursements Pe 1 of _2 Kl vee DONeo

Use this form to report expenditures from the committee for operating experises, contributions to candidate political
comnuttees and coordmated party expenditures

m,;

a. Full Name, Mailing Address & Phone T B. Coord.mnted Conumttee Na.me d. Commenu
(include city, state, & zip}
Campaign Connections
3801 Lake Boone Trail c. Level Registered (Specify)
Suite 255 1 Fadaral O covnty:
RALEIGH, NC 27607 O stat= O Municipatity: [e. Election Sum to Date
(919) 834-899%4 5 6.511.00
f. Account Code |z, Form of Payment |b, Purpoze Code |i. Date (mmidd/yyyy) |i. Amount k Required Remarks
288 Check 0 09/13/2023 5 1,511.00 | Consultant / Marketing
g Consulfant/ Marketing
;. Full Name, Mailing Address & th'm* ) b Coonlma od Committee ﬁme d. Commmu N
(include city, state, & zip)
New Old North Media LLC
1403 E Mulberry St c. Level Registered (Specify)
GOLDSBORO, NC 27534 L Fedenl O Covaty:
(919) 648-9905 O state D Municigalitv: (e, Election Sum to Date
S 1,300.00
f, Account Code |z, Form of Payment |bh. Purpoze Code |i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
888 Check A 09/19/2023 5 300.00 [ CAMPAIGN ADD
5
T O Ade. (1 Remove .
b. Coordinated Committee Name |d. Commeniz
Ann Rowe
913 EAST ELM STREET c. Level Registered (Specify)
GOLDSBORO, NC 27534 L Fadenl LI County:
(919) 222-0580 O state 1 Municipality: | e, Flection Sum to Date
3 2,500.00
f. Account Code |g. Form of Payment | b Purpose Code [i, Date (mmidd/yyyy) |J. Amount k. Required Remarks
888 Check O 09/19/2023 $ 1,500,00 | CONSULTANT TO
S CAMPIGN
$ 3,311.00
s e gm in nc"lj'é Q{Dnm - Snmmar) Pagc C'Rb—“dﬂ ifOp:fnzingEapmns) . § 4.871.16
(This Fine goes in line 13b of Derailed Summary Page CRO-1100 if Conmib ta Ci andidatesPolineal Conum) ’
(This line goes in line 13c of Demiled .S‘ummnn Page CRO-11 M d Coordmald Pam E; \;mudrmras)
B* Prmtmg C*- Fundrasmg D- l‘o Another Candidate
E - Salares 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 Boazd of Elections December 2000




. Amendment
Disbursements Pe 2 o _2 Ky DONo
Use this form to report expenditures from the committee for operating espenses, contributions to candidate ‘political
com:mttees and coordmated arty expenditures

b, Cooﬂlimted Comm.ittee Name

(include city, atate, & zip)
SW PROMOTIONS
601-A N. JAMES ST. c. Level Registered (Specify)
GOLDSBORQ, NC 27530 O Fageral O covnty:
(919) 731-7321 O state O Municipality: [e, Election Sum to Date
5 1,560.16

f. Account Code |=. Form of Payment |h. Purpose Code |i, Date (mmdd'yyyy) |j. Amount k. Required Remarks

888 Check B 09/07/2023 5 886.03 | CAMPAIGN SIGNS

§88 Check B 09/19/2023 5 497.99 CAMPAIGN SIGNS

b. Coonlmated Couumttee Nme d. Comments

SW PROMOTIONS
601-A N. JAMES ST. t. Level Registered (Specify)

GOLDSBORO, NC 27530 L] Fedena! Ll Covnry:
(9193 731-7321 O state O Menicipality: [e. Election Sum to Date
5 1,560.16
f. Account Code |=. Form of Payment | b, Purpoae Code |i. Date (mmiddiyyyy}|i. Amount k. Required Remarks
888 Check O 09/23/2023 5 176.14 | CAMPAIGN T-SHIRTS
1,560.16
(This line goes in line {3a qum:kd Smnman Page CRO-IIW JOpﬁnnn-gE\pmu:} 5 4.871.16
(This kine goes in tine 13b of Derailed Summary Page CRO-1100 if Conprib ro CandidatexPolinical Conmj ’
{This bine goes in fine 13c of Decailed Sumimary Page CRO-1100 if Coordinawd Pany Expenditures)
* Media B* - Printing C*-Fundraising D - To Another Candidate
E - Salaries F* - Equipmient G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q™ - Donation to Legal Expense Fund
O* Oth

CRO-1318 NC Stata Board of Elactions Dacember 2005




In-Kind Contributions

= iy

]

WEEKS FOR GOLDSBORO COMMITTEE

A
1o

Amendment

Pe ! of 1 Kl ves O xo
Use this form to report non-monstary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1213 if In-Kind Contributions were or will be refunded within ' davs.

L Cuitilutor Infaaation. . - A (1. Rembve:
2. Full Name, Mailing Address & Phone b. Type of Contributor
(include city, state, & zip) Kl Individual
BEVERLY WEEKS O Candaat
313 PINELAND DRIVE O Party
GOLDSBORO, NC 27534 O rac
O Refarendem d. Election Sum to Date
O Othar Racaipt Souvrca
o Sampt Soure 5 545.00
e. Description {. Date (mm/dd'vyyy) |g. Fair Market Amount
Wix WIX.Com -MONTHLY FEE 08/30/2023 S 28.00
Gioogle LLC Gsuite-Beverly 50-253 - MONTLY FEE 09/01/2023 § 12.00
GOOGLE SUITE - GMAIL 09/05/2023 5 12.00
3 Gl Tiloa S e TAdd L] Rasove
. Full Name, Mailing Address & Phone b, Type of Contributor
{include city, state, & zip) B 1adividuat
BEVERLY WEEKS 0] Canddate
313 PINELAND DRIVE O Parey
GOLDSBORO, NC 27534 0 »ac
O Refarenéum 4. Flection Sum to Date
Other Receipt Source
[J Other Receipt 5 545.00
¢, Description f. Date (mm/dd'yyyy) |g Fair Market Amount
Wix WIX.Com 09/05/2023 ) 28.00
The Buzz Around Wayne County - ADVERTISMENT 09/22/2023 g 150.00
$
S 230.00
; 5 230.00
CRO-1510

NC State Board of Elxctions

Decamber 2007




