» Amendment
Disclosure Report Cover O3 ves [X 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.

1. Conuistoe Tnform:

a. Full Name c. [D Number
JAMIE TAYLOR FOR DISTRICT 3 COMMITTEE

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

P.0. BOX 72 102412023

GOLDSBORO, NC 27533

e. Phone Numbey

(919) 273-1908

od Start Dte (mmiddlyy) . |4, Periog Fod Date (mmidd/yy) |5, Tressorer Bull Name
2023 09/27/2023 1012312023 WILLIAM C PEARSON
date Campaign [] Party Municipal State/County Referendum
O pacC [0  Organizational [0 Oreanizational [0 Organizational
] Legal Expe O Thirty-five day Quarterly [] Pre-referendum
. Tepeof] Al applicable, o ok A0  Pre-primary O First [ Final
"Booster X Pre-election O Second O Supplemental Final
[J Building Fund 1  Preruoit O Third [J Anoual
[ Presidential Elgction Year Candidates Fund Semi-annual O Fowrth O Special
[] NCPublic Campaign Financing Fund (| Mid Year Semi-annual
(| Year End O Mid Year
0 Final O Year End
s this Report_ |01 Specia

Institutiqn Fuil Name
FIRST NATIONAL BANK NEUEIVED
WCBOE
b, Purpose ¢. Account Code b. Purpose ¢ Account Code
CAMPAIGN 1 0CT 2 4{2023
d. Period Begin Balance d. Period Begin Balance
$ 1,423.97 BY_,___ b

CERTIFICATION
I certify that the Committee or Fund is in compliance with ail 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 T have been trained by the NC State Board

Wiuam C. 2SDA) M 10/24/2023

Printed Name of Signer Signature of Appointed T reasurer Date

FOR OFFICE USEONLY
Date Received: J Enployee: QC Iéeh;:gm:{;;}:;ld

O Kegistered Mail
Hand Delivered
O Electronically Filed

Date Postmarked: Employee:

Date Scanned: Employee:

[ Signer has not received

Date Data Entered: Employee: mandatory tmin'gg

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 Q{Eanization SCRO-ZIOOA-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary B ves X No
Use this form to summarize all disclos ure reporting 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 Pre-Election
. . 2023 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 1,42397 | § 0.00
IRECEIPTS |
5) Aggregated Contributions from Individuals (CRO-1205) | § 000 1% 0.00
6) Contributions from Individuals (CRO-1210) | § 0.00 |8 3,313.16
7) Contributions from Political Party Committees (CRO-1228) | § 00018 0.00
8) Contributions from Other Political Committees (CRO-1230)| § 000 |8 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 6,900.00
PO) Refunds/Reimbursements to the Committee (CRO-1248) | § 0.00 | $ 0.00

1 1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | § 000 )% 0.00
11b) Contributions from Not-For-Profit Organizaﬁons (CRO-1250} | § 000 |8 0.00
11¢) Outside Sources of Income (CRO-1250) ) § 0.00 | § 0.00
11d) Legal Expense Fund - Other Sﬂurées (CRO-1270) | § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1263) | § 0.00 | 3 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7.8, 9,10,11a,11b,11c,i1d and 11¢} | § 0.00]% 10,213.16

|[EXPENDITURES
| 3) Disbursements
13a) Operating Expenditures (CRO-1310}| § 698.05 | § 9,024.08
13b) Contributions to Candidates/Political Committees (CRO-1310) $ 000193 0.00
13¢) Ceordinated Party Expenditures (CRO-1310) | § 0.00|8$ 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | $ 0.00
%) Loan Repayments (CRU-I."Z”) $ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee {CRO-1320} | § 00018 450.00
7) Tn-Kind Contributions (CRO-1510) | § 0.00 | $ 13.16
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 698.05 | 3 9,487.24
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 72502 | § 725.92
ADDITIONAL INFORMATION
Fo) Non-Monetary Gifts Given to Other Committees (CRO-1330}1 § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 6,900.00
02) Debts and Obligations owed by the Committee | (CRO-MI 013 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720)  § 0.00
5) Administrative Support (CRO-1710) | § 000 1]% 0.00
b6) Forgiven Loans (CRO-1440) | § 0.00 | & 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 000 |$ 0.00
b8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NC Sate Board ot Elections

August 2008




Amendment
Disbursements pg 1 of _2 DOves [ No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
cotmmittees and coordinated art e end1tures

 emsmmmege o ARG AT AT 2, o o e AT

X Operatngxpenses ™[ Contributions to Candldates/P(}httcal ommittees

1 Coordmated Ptlrty Expendltures

;1. Fuli Name,' Mailing Address & Phone t:.‘t)oi'dimttéd Cothmlttée ﬁttme d. Comments
liinclude city, state, & zip)
ACCU COPY
322 JOHN ST ¢. Level Registered (Specify)
GOLDSBORO, NC 27530-3602 LJ Federal L1 County:
O state [ Municipality: [e. Bection Sum to Date
$ 2,017.57

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

1 Debit Card B 10/02/2023 $ 138.78 | 15. PRINT MEDIA

$

Rt . . - LTAd

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 [ County:
(650) 543-4800 O state [} Municipality: |e. Hection Sum to Date
$ 99.55
f. Account Code |g. Form of Payment {h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card A 10/06/2023 $ 10.16 | 16. INTERNET ADS

le- .Full Name, Matlmg Address & Phone b. Coo;-diltnted C:t).m‘;\:.ittec Name {d. Comments
(inelude city, state, & zip)
MICHAELS
401 N BERKELEY BLVD ¢. Level Registered (Specify)
GOLDSBORO, NC 27534 Federal L County:
(919) 778-1958 O state [ Municipality: {e. Fleetion Sum to Date
$ 66.14
f. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/ddfyyyy) |j. Amount k. Required Remarks
1 Debit Card B 10/05/2023 $ 27.73 | 15. PRINT MEDIA
1 Debit Card B 10/19/2023 ) 38.41 |15. PRINT MEDIA
s - u—---L -

$ 215.08

( This line goes In line 13a of Detailed Summary Page CRO-1 100 if Operating Expenses) $ 698.05
(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)

A* - tﬁa '- B*- Printiné o C* - Fundraising D-To Another Cahdidate

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

CRO.]_‘,']() — — s NC State BoardofElectmns December 2009




Amendment

Disbursements pg _2 of _2 [Oves [ENo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordmated party € endltures

Coordinated Party Expenditures

b. Coofdﬁnateﬂ Comnﬁttee Nﬁme 8 C(;m.the.nts

a.FuName, Méﬂmg Address & Phone
{include city, state, & zip)

AILEEN ROWE

913 E ELM STREET

¢. Level Registered (Specify)

GOLDSBORO, NC 27530 L] Federal L County:
O state [l Municipality: {e. Flection Sum to Date
$ 445.00
If. Account Code |g. Form of Payment |h. Purpose Code }i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
i Check 0 10/19/2023 $ 445.00 |22. GOTV - Poll Workers

$

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

(include city, state, & zip)

SHEETZ
1001 N SPENCE AVE

¢. Level Registered (Specify)

GOLDSBORO, NC 27530 L] Federal L] County:
{919) 778-8515 [ Sate [0 Municipality: {e. Bection Sum to Date
$ 37.97
1, Account Code {g. Form of Payment |(h. Purpose Code |i, Date (mm/dd/yyyy){j. Amount k. Required Remarks
1 Debit Card 0] 10/10/2023 $ 37.97 |21. GOTV-Door-to-Door
$

$ 482.97

of Detailed Summary Page CRO-1100 lf Opemting Expenses) $ 698.05
{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 Parfy Expenditures) _J

* - Média - B* N -Prmtmg C“ ?ﬁn(.lr'ai'six.lg' - D “To Aﬁoihef C?ndidha-t'e '
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

CR01310 - - NC State Board.ufElectmns e December 2000




Outstanding Loans

[ Commities TTund T

Amendment

Pz 1 of 2 O ves No

Use this formto report any outstanding loans received during a previous reportmg penod and until the loan is pald in full

JAMIE TAYLO FOR DISTRICT 3 COMMITTEE

LY Ad

la. -‘liil.]‘-Na‘m‘e,“Ma‘il'ing Address & Phone

b. Jo ’Iit]ell’rofessmn

GOLDSBORO, NC 27533
(919) 273-1908

(include city, state, & zip) BAIL BONDSMAN / PRIVATE
JAMIE TAYLOR INVESTIGATOR
P.0. BOX 72

e. Start Date (mm/dd/yyyy)
07/06/2023

¢. Employer's Name/Specific Field
SELF EMPLOYED

f. End Date (mm/dd/yyyy)

|g: Rate h. Security Pledged

i. Original Loan Amount j. Remaining Loan Balance

%

5 30000 | % 300.00

k. Full Name of Lending Institution

l. Loan Number

1a. Full Nse,llﬁx‘liling;\&dmss & th;e

(include city, state, & zip)

7 b Job Title[i’rofession d. Conlmen(s

JAMIE TAYLOR

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

lg. Rate h. Security Pledged

BAIL BONDSMAN / PRIVATE
INVESTIGATOR

e. Start Date (mm/dd/yyyy)
07/24/2023

¢. Empioyer's Name/Specific Field
SELF EMPLOYED

f. End Date (mm/dd/yyyy)

i. Original Loan Amount j- Remaining Loan Balance

%

k. Full Name of Lending Institution

$ 2,000.00 | § 2,000.00

1. Loan Number

| Add

a.'iﬂul Nme, Mailing Address & Phone
(include city, state, & zip)

b. Job 'Iit]r.IProle;smn d. Comments

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

BAIL BONDSMAN / PRIVATE
INVESTIGATOR

¢. Start Date (mm/dd/yyyy)
07/25/2023

¢. Employer's Name/Specific Fleld
SELF EMPLOYED

f. End Date (mm/dd/yyyy)

g. Rate h, Secnrity Pledged

i. QOriginal Loan Amount j- Remaining Loan Balance

%o

$ 600.00 | § 600.00

lk. Full Name of Lending Institution

1. Loan Number

2,900.00

CRO-1430

NC State Beard 61‘ Elections

6,900.00

December 2007




Qutstanding Loans

JAMIE TAYLOR FOR DISTRICT 3 COMMITTEE

Pg 2

of 2

Amendment

D Yes No

Use this formto report any outstandmg loans received during a previous reportlng penod and until the loan is paid in full.

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

h.x Job "I'itl;‘ll;rri'ofre:;sion

d. Comments

BAIL BONDSMAN / PRIVATE

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

INVESTIGATOR

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

07/26/2023

SELF EMPLOYED

{. End Date (mm/dd/yyyy)

g. Rate b. Security Pledged i, Original Loan Amount j. Remaining Loan Balance
% 3 200000 | § 2,000.00
k. Full Name of Lending Institution I. Loan Number
A0 [T e

GOLDSBORG, NC 27533

alwl"nll Name,“Maihng.Address & Phnne - b. Job "IitlelProfessmn
(include city, state, & zip) BAIL BONDSMAN / PRIVATE
JAMIE TAYLOR INVESTIGATOR
P.0. BOX 72 ¢. Start Date (mm/ddlyyyy)

¢. Employer's Name/Specific Field

SELF EMPLOYED

04/28/2023

f. End Date (mm/dd/yyyy)

2. Rate h. Secarity Pledged

i. Original Loan Amonat

j- Remaining Loan Balance

0.00%

$ 1,000.00

$ 1,000.00

k. Full Name of Lending Institution

1. Loan Number

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

b. Job Title/Profession

d.Comments

JAMIE TAYLOR
P.O. BOX 72
GOLDSBORO, NC 27533

BAIL BONDSMAN / PRIVATE
INVESTIGATOR

e. Start Date {mm/dd/yyyy)

¢. Employer's Name/Specific Field

SELF EMPLOYED

06/12/2023

f. Fnd Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

0.00%

$ 1,060.00

$ 1,000.00

k. Full Name of Leading Institution

I. Loan Number

4,000.00

CRO-1430

NC State Board of Electlons -

6,900.00

December 2007




