. Amendment
Disclosure Report Cover X Yes O e
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

a. Full Name e , ¢, ID Number
Beatrice Jones for Fremont
b. Mailing Address (include City, State and Zip Code} _ d. Date Filed
PO Box 477 10/30/2023
Fremont, NC 278320 ¢. Phone Number
(919) 273-9511

i o

Candidate Campaign Party Munitipal State/County Referendum
PAC [ Referendum | Crganizational [] Orzanizational [] Organizational
gf:g:;ﬁ?; D Joint Fundraiser D Thirty-five day Quarterly EI Pre-referendum
Legal Expense Fund
oot : | O  Pre-primary OJ First [0 Fina
"Booster Fund = Pre-election O Second [[J Supplemental Final
Building Fund El Pre-runoff D Third I:I Annual
Semi-annual D Fourth |:| Special

[:| Mid Year Semi-annual
Other: D Year End D Mid Year

]  Final O Year End

B Special (] Final
U]

" a. Financial Institution Full Name a. Finaneial Institution Full Name
Southern Bank RECEINMED
b. Purpose. . .. ¢. Account Code b. Purpose A Ip"g;\;'.lc.’Acconnt Code
Campaign o1 AR = iw)ay
Expenses -
d. Period Begin Balance o NOV 0 1 &0 fd. Period Begin Balance
$ 3,978.51 b
_ BY.
CERTIFICATION S we —————

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

Printed Name of Signer

complete, true and correct and that I have been trained by the NC Stagg/Board Election
Beatrice Jones 1/01/2023
Signature of Appointed ’Eﬂasurer Date

FOR OFFICE USE ONLY :
oo . Delivery Method

Date Received: Employee: H C [] Normal Mail

. ) [ _Registered Mail
Date quunarked. Employee: . Hand Delivered

i . . [1 Electronically Filed
Date Scanned: - - Employee: —_— []  Signer has not received
: K mandatory training

Date Data Entered: = g ] Employee:

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 August 2008




Amendment

Detailed Summary O vYes [J mo

Use this form to summarize all disclosure reporting forms and to total moneta

Beatrice Jones for Fremont Pre - election

Start of Election Cycle: January 1, 2023 Rep::;:'gtgi:rio d El;‘::l t(l",‘;scle
4) Cash on Hand at Start b 3,978.51 : 0
5) Aggregated Contributions from Individuals (CRO-1205) | § 34 $ 1,000.00
6) Contribotions from Individuals (CRO-1210) | § 1,513.42 5 5,929.55
7) Contributions from Political Party Committees | N ...(64?0-1220) $ $
8) Contributions from Other Political Committees tééb.1éso) $ $
5 Loan Proceeds e crosin | s S p—
77170) Refundszelmbursements To the——Commulvttee o (CRO-1240) $ $
1) OtherReeeiptSources I
11a) Interest on Bank Accounts {CRO-1250) | § $
11b) Contributions from Not—for-Proﬁt Orgamzatlons (CRO-1250) | $ b
119 OutsideSourcesofIncome ~ (CRo-1z50) | § s
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
“11 e¢) Exempt Purchase Price Sales | o ...(ERO-1265) $ 3
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 8, 10, I1a, 116, lic, 11d and lle) $ 1,858.42 5 7,929.55

13) Disbursements

13a) Operatmg Expendltures - (CRO-1310) | § 1,548.74 $ 3,600.23
13b) Contrlbutlons to Candidates/Political Commlttees ” (CRO-1310) $ $
13¢) Coordinated Party nxpe;m;{;};s" (cxd.}m) $ $
14) Aggregated Non Medla Expendltures (CRO-1315) | § b
15) Loan Repayments - roum s s
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | § 613.42 $ 654.55
18) TOTAL EXPENDITURES (4dd lines 3a, 13b, I3c, 14, 15, 16 and 17) $ 2,162.16 $ 4,254 .78
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18} $ 3,674.77 $ 3,674.77
20) Non-Monetary Gifts Given to Other Committees {CRO-1330) | §
21) Outstanding Loans (incl. ones frorn .o;her campaigns_)__ ~ (CRO-1430) 5 1,000.00
22) Debts and Obllgatlons owed By the Commnittee 7 (Cno-nsm{ A 3
23) mDebts and Obligations owed To the Co_tn_nn;tee B fCRO-I620) %
24) Account Transfers Wlthm the Commlttee (CRO-I 720p | 3
_ 25) . Administrative Sunport —— e o s "
26) f‘orgiven Loans o (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



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

Biglvhis i) ,‘ljl

Page

of

]

Amendment

O

Yes [:| No

& b. Account . d. -d . Date
:.:I Amend Code ¢. Form of Payment Description (mm/ddryyyy) f. Amount
Add
Remove 01 Cash 09/28/2023 $ 2500
[ Add 50.00
0 E— 01 Check 10/02/2023 $
] Add .
In — 01 Electronic 10/05/23 $ 2500
Add
L] 01 Check 10/10/2023 $ 5000
|:| Remove
Add
—E 01 Cash 10/10/2023 § 5000
’D Remove
Add 01 Cash 10/10/2023 20.00
] Remove as $ )
] Add §
[:l Remove
Add
-D 01 Check 10/14/2023 $ 2500
D Remove
L] | aw 01 Cash 10/142023 | $  20.00
D Remove
L] [aw 01 Cash 10/14/2023 $  20.00
|:| Remove
L [ade 01 Cash 10/14/2023 | $  40.00
il Remove
- 01 Cash 10/18/2023 | §  20.00
D Remove
N Add g
I:I Remove
] Add g
Remove
[] Add g
Remove
] Add $
] Remove
] Add $
] Remove
] Add g
|:| Remove
] Add S
[:] Remove
] Add $
|:| Remove
1l Add g
I:I Remove
] Add g
D Remove
4. Total only this Page $ 34500
5. Total of ALL CRO-1205 Pages $  345.00
(This line must be on line 5 of Detailed Summary Page CRQ-1160)

CRO-1205

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 1 of 3 [0 Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Beatrice Jones for Fremont
e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Sr. Program Manager
Tarchar Wilkins <. Employer's Name/Specific Field
9 Tall Tree Court Amplity Health
Ewing, NJ 08618 e. Election Sum to Date
$ 100.00
f.Prior | g Account Code | h.Form of Payment i. In-Kind Description - | j. Date (mm/dd/yyyy) k. Amount
[:I 01 Electronic 09/27/2023 $ 100.00
| $
] $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

-(include city, state, & zip) Not employed
Dorothy Hardy ¢. Employer's Name/Specific Field
107 Fieldcrest Place
Goldsboro, NC 27534 ¢. Election Sum to Date
$ 100.00

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

O |n Check 09/27/2023 $ 100.00

] $

] $

2t

a. Full Name, Mailing Address & Phone 7 b. Job Title/Profession d. Commen
(include city, state, & zip) Not Employed
Wilma Harris ¢. Employer's Name/Specific Field
PO Box 628 .
Pikeville, NC 27863 ¢. Election Sum toDate
$ 100.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O o Electronic 09/30/2023 $ 100.00
[] $
] $
b 300.00
$

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 2 of 3 O Yes [J nNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Beatrice Jones for Fremont
2. Full Name, Mailing Address & Phone . . b. Job Title/Profession o d. Comments
{include &ity; state, & zip) ' Not employed
Annette Lartigue ¢. Employer's Name/Specific Field
54 Hillcrest Avenue
Trenton, NJ 08618 e. Election Sum to Date
$ 100.00
f.Prior | g AccountCode | h.Form of Payment | i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
H 01 Electronic 09/30/2023 $ 1060.00
] $
O] $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchude city, state, & zip) Investigator
Evangela Williams <. Employer's Name/Specific Field
106 Woodside Ave State of New Jersey
Trenton, NJ 08618 e. Election Sum to Date
$ 500.00
{. Prior ¢ Account Code ' | h.Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O |o Electronic 10/13/2023 $ 500.00
[ $
L] $
i et : ' S e
a, Full Naine, Mailing Address& FPhone " 1 b, Job Title/Profession d. Comments
(include city, state, & zip) Not employed
Bobby Jones ¢. Employér's Name/Specific Field
308 E. Chestnut Street
Goldsbore, NC 27530Not employd ¢. Election Sum to Date
$ 176.29
L Prior | g. Account Code | h. Form of Payment | i.In-Kind Description j- Date (mm/dd/yyyy). - k. Amount
H Farm raised pig 10/14/2023 $ 176.29
] $
] $
b 776.29
: $
177

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals P 3 of 3 O ve [0 nmo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

E DI

a. Full Name, Mailing Address & Phone b. Job*Title/Profession d. Comments |
(include city, state, & zip) Not employed Food items for
community outing

Larry Jones ¢. Employer's Name/Specific Ficld
PO Box 777
Fremont, NC 27830 e. Election Sum to Date
$ 437.13
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O] Hot dogs/hambur 10/14/2023 $ 150.02
O Campaign pens 10/14/2023 $ 197.44
O Campaign button 10/14/2023 $ 89.67
. Full Name, Mailing Address & Phone K b Job TilProfession e, Comments

(include city, state, & zip)

¢. Employer's Name/Specific Ficld

e. Election Sum to Date

$

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

] $
] $
Ol $

LAY

a. Full Name; Mailing Address & Phone = b, Job Title/Profession d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

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

437.
$ 37.13
$ 1,513.42
R-IZI ) ’ “ D NC State Board of Elections April 2007




Contributions from Individuals

Pg

Amendment

[0 Yes

1 of 3

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

No

O

Beatrice Jones for Fremont
a. Full Name, Mailing Addréss & Phone Ji:Joh Title/Profession d. Comments
(include city, state, & zip) Sr. Program Manager
Tarchar Wilkins ¢, Employer's Name/Specific Field
9 Tall Tree Court Amplity Heaith
Ewing, NJ 08618 ¢, Election Sum te Date
3 100.00
1. Prior g. Account Code | h. Form of Payment -1, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O |o Electronic 09/27/2023 $ 100.00
O $
C] $
2. Full Name, Mailing Address & Phone b. Job Title/Profession . d. Comments
(include city, state, & zip) Not employed
Dorothy Hardy ¢. Employer's Name/Specific Field
107 Fieldcrest Place
Goldsboro, NC 27534 e. Election Sum to Date
$ 100.00
f, Prior g. Account Code | h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1o Check 09/27/2023 $ 100.00
] $
[ $
#, Full Name, Mafling Addreéss & Ph_ép"e h. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
Wilma Harris ¢, Employer’s Name/Specific Field
PO Box 628
Pikeville, NC 27863 e. Election Sum to Date
b 100.00
f. Prior g.. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O |01 Electronic 09/30/2023 $ 100.00
] $
] $
‘ $ 300.00
$
CRO-1210 NBoar of Elections April 2007



Amendment

Disbursements Pg P of 5 [J Yes [0 No

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

Beatrice Jones for Fremont

Operating Expenses D Contributions to Candidates/Political Committees . |:] Coordinated Party Expenditures
a. Full Name, Maliling Address & Phone b. Coprilinated Committee Name ‘¢, Comments
(include city, state, & zip)
Fremont Post Office ¢. Level Registered (Specify)
115 E Main St ]  Pederal [ County:
Fremont, NC 27830 []  State [ Municipality: e, Election Sum to Date
$ 161.57
I, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Debit Card I 10/07/2023 $110.29
01 Debit Card I 10/07/2023 $51.28
2. Full Namé', Mailing Address & Phone b. Coordinated Commiftee Name d. Comments
(include city, state, & zip)
Sam's Club c. Level Registered (Specify)
2811 [ Federal (] county:
Goldsboro, NC 27534 []  stae L]  Municipality: ¢. Election Sum to Date
$ 450.83
f. Account Code  |.g. Form of Payment | b. Purpose Code i. Date (mm/ddfyyyy) - | j. Amount k. Required Remarks
01 Debit Card 0 10/10/2023 $222.68 Community
Cookout
01 Debit Card O 10/13/2023 $228.15
a. Full Namé,--Mailing Address & Phone . b. Coordinated Committee Name d. Comments
(include city; state, & zip)
Flowers Bakery Outlet ¢. Level Registered (Specify)
400 W. Holly Street ] Federal O county:
Goldsboro, NC 27530 ] state [0  Municipality: ¢. Election Sum to Date
$ 60.61
I, Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy)} j. Amount k. Required Remarks
. Communi
01 Debit Card 0 10/13/2023 $24.79 4
Cookout
01 Debit Card O 10/13/2023 $35.82
; $ 673.01
(T} h lm go in line 3a oDera:Ied ury Page CRO-1100 if Operating Expenses} $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm)
(This line goes in line 13c of Detailed Summar, Pape CRO-1100 if Coordinated Party Expenditures)
S s R
A* - Media B- Pntmg C* - Fandraising T 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-131 NC State Board of Elections December 2009




Amendment

Disbursements Pe 2 of 5 O Yes [0 M

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/’p'dii"t'iéé'l" '
committees and coordinated party expenditures.

M s AN ARLLT A id. < i o
i & Operating Expenses D Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
a. Full Name; Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) -
Dollar General ¢. Level Registered (Specify)
303 N. Goldsboro St. [J  Federal {1  County:
Pikeville, NC 27863 D State D Municipality: e. Election Sum to Date.’
§ 1935
f. Account Code _ | g. Form of Payment | h. Purpose Code i. Date (nm/dd/yyyy) j.Amount - | k. Required Remarks
01 Debit Card 0 10/13/2023 $19.35 Cookout
Supplies
$
b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Food Lion ¢. Leve} Registered (Specify)
4700 US-117 [0 Federal O county:
Pikeville, NC 27863 [ state [Tl Municipality: e. Election Sum to Date
$ 6526
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy} j. Amonnt k. Required Remarks
. mmuni
01 Debit Card ) 10/13/2023 $23.01 Community
Cookout
01 Debit Card O 10/13/2023 $42.25
a. Full Name, Mailing Address & Phone 1" b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Dollar General ¢. Level Registered (Specify)
579 S. Wilson St, [] Federal ] County:
Fremont, NC 27830 [] stae [l Municipality: e. Election Sum to Date
$ 1228
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Cookout
01 Debit Card 0 10/13/2023 £12.28 .
supplies
$
P s 9689
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1190 if Contrib to Candidates/Political Comm) .

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

e o= T

i : 13F P 2k St
A* - Media B* - Printing C* - Fundraising 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 December 2009




) Amendment
Disbursements Pg 3 of § O ves [ Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated expenditures.

Beatrice Jones for Fremont

E Qperating Expenses Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Walmart Super Center ¢. Level Registered (Specify)
1002 N. Spence Ave. []  Federal ] County:
Goldsboro, NC 27534 [ stae [0  Municipality: ¢, Election Sum to Date
$ 21243
f, Account Code | g Form of Payment | b. Purpose Cosk i. Date (mm/dd/yyyy) j» Amount k. Requiréd Remarks
01 Debit Card 0 10/14/2023 $212.43 Tent
$
a. Full Name, Mailing Address & Phone o ‘b. Coordinated Committee Name d. Comments
(include city, state, & zip) '
Hardees ¢. Level Registered (Specify)
50-4- US-117 [0  Federal ] County:
Pikeville, NC 27863 ] State []  Municipality: e. Election Sum to Date
$ 86.94
f, Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
. ak r
01 Debit Card 0 10//14/2023 $86.94 Breakfast fo
volunteers

b
read

a. Full Naine; Mailing Address &_an‘e "d. Comments
(include city, state, & zip)
Walter Bunch ¢. Level Registered (Specify)
306 W Norwayne Alumni Way (] Federal [0 County:
Fremont, NC 27830 [ state (] Municipality: e. Election Sum to Date
$ 150.00
f, Account.Code | g.Form of Payment ‘| h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check o) 10/14/2023 $150.00 Cooking Fees

for cookout

$ 449.37

{1 i

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comum) '
(This line goes in line 13¢ of Detailed Summary Page CRO-1160 if Coordinated Party Expenditures)

: &
ik 141

- Printing C* - Fundraising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009




Amendment
Disbursements Py 4 of 5 1 ves [0 N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated penditures.

r;a' 4 SEUL
ions to Candidates/Political Committess

a. Full Name, Mnili:igAddress&l’bone 1 'b: Goordi Coinmit ' d. Comments

(include city, state, & zip) o Reimbursement
for
Bobby Jones ¢. Level Registered (Specify) CoCo Melon
308 N. Chestnut Street (1 Federal [0 County: Rental
Goldsboro, NC 27530 [0 stae [0 Municipality: ¢. Election Sum to Date
$ 75.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Col Check 0O 10/14/2023 $75.00 Cookout expense

reainh

a. Full Name, Mailing Address & Phone 7 E : d. Comments
{include city, state, & zip)
Limelight Ink ¢. Level Registered (Specify)
205-C Fedelon Trail []  Federal 0 County:
Goldsboro, NC 27530 ] state [0 Municipality: ¢, Election Sum to Date
$ 200.69
f, Account Code - | g, Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
01 Check A 10/13/2023 $200.69 Campaign
t-shirts
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (inclade city, state, & zip)
AccuCopy ¢. Level Registered (Specify)
322 N John St, [0  Federal [J County:
Goldsboro, NC 27530 [] Stae 1 Municipality: e, Election. Sum to Date
$ 22.10
f, Account Code - | g Form.of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
01 Debit Card F 10/23/2023 $22.10 stakes
$

$ 297.79

(This line goes in line 13a of Detailed Sumnur Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

¥ o

A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage . J - Penalties K* - Offid Q* - Donation to Legal Expense Fund
O* - Other

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements g 5 of § O Yes [] No

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

Beatrice Jones for Fremont

Operating Expenses I:] Contributions to Candidates/Political Committess Coordinated Party Expenditures
a. Full Nafme, Mailing Addres; & Phone o b. Coordinated Committee Name | asCommients
| (include city,state, &zip) ~ "
Act Blue ¢. Level Registered (Specify)
PO Box 441146 [] Federal [0 County:
Sommerville, MA ] suae [T} Municipality: e. Election: Sum to Date
$ 3168
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) j. Aniount k. Required Remarks
01 Draft 0 10/15/2023 $31.68 Processing
fees
$
F : Bl e
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d..Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[0 Federal [0 county:
[0 st O  Municipality: ¢. Election Sum to Date
$
I. Account Code | g. Form of Payment | h.Purpose Code | i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
a. Full Name, M_g_iling Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
[ State ] Municipality: ¢. Election Sum to Date
$
1. Account Code | g Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
5
$
31.68
(T is line .goes i line 13 f eraite Swummary Page CRO-1100 if Operting enses) $ 1548.74
{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 Pa ditur
i i ' o) 2b0vo), i h L
B* - Printing C* - Fundraising 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

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg 1 of

Amendment

1 D Yes D No

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

||.ia. ot | i1

Us R 12151f n-nd Conibutions were or will b efun

ded within 7 days.

hone

Beatrice Jones for Femont
a: Full Name, Mailing Address & Phone "1 b. Type of Contributor ¢. Commenis
(include city, state, & zip) X Individual Contribution
O] Candidate for cookout
Bobby Jones O Paty
308 E Chestnut Street ] rac
Goldsboro, NC 27530 [[] Referendum 4. Election Sum to Date
[]  Other Receipt Source g 176.29
¢, Description f. Date (mm/dd/yyyy) g. Fair. Market Amount
Farm-raised pig 10/14/2023 $ 17629
b
b
ﬁ. Full Name, Mailiné VAddress & Phone b. Type of Contributor ] c..Cmnments
(include city, state, & zip) BXI  Individual
D Candidate
0 Py
Larry Jones [0 racC
PO Box 777 [C]  Referendum d. Election Sum to Date
Fremont, NC 27830 |:] Cther Receipt Source g 437.13
e. Description f. Date (mm/dd/yyyy) ‘g. Fair Market Amount
Hot dogs and hamburgers 10/14/2023 $ 150.02
. 10/14/2023 $ 197.44
Campaign pens
10/14/2023 $ 8§9.67

CRO-1510

R s

a. Full Name, aiilng Address & b. Type of Contributor ¢. Comments
(include city, state, & zip) [] Individual
[0  Candidate
O Party
0 vrac
D Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
613.42
613.42

NC State Board of Elections

December 2007




In-Kind Contributions

Pz of

Amendment

I:] Yes [:] No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

heil

CRO-1510

Beatrice Jones for Fremont
a. Foll Name, fmii"ﬁyg Address & Phone ' 'b./Type of Contributor ¢. Comments
(include city, staté; & zip) 7 & Individual Contribution
]  Candidate for cookout
Bobby Jones O] Py
308 E Chestnut Street (] rac
Goldsboro, NC 27530 [0  Referendum d. Election Sum to Date
[0  Other Receipt Source $ 176.29
¢. Description - f. Date (mm/dd/yyyy) g, Fair Market Amount
Farm-rai ;
arm-raised pig 10/14/2023 $ 17629
5
5
g, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) s E Individual
O  cCandidae
] Pty
Larry Jones ] rac
PO Box 777 [0  Referendum 4. Election Sum to Date
Fremont, NC 27830 [T  Other Receipt Source $ 437.13
¢. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
10/ 150,
Hot dogs and hamburgers O/14/2023 $ 02
. 10/14/2023 $ 197.44
Campaign pens
. 10/14/2023 §9.67
Campaign buttons 5
a..FuII Name,'Mailing Address & Phone 7 | b. Type of Contributor ¢. Comments -
(include city, state, & zip) [J  Individua
[}  Candidate
[ Paty
O rac
I:l Referendum d. Election Sam to Date
l___] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
5
$ 61342
$ 61342

NC State Board of Elections

December 2007




QOutstanding Loans

Pg

Amendment

1 of 1[4 Yes [ No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

EEREN ) 311

Beatrice Jones for Fremont

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

Beatrice Jones

PO Box 477
Fremont, NC 27830
{919) 273-9511

b. Job Title/Profession d. Commeants
Not employed
e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
poyer A= 06/23/2023

f. End Date (mnv/dd/yyyy)

g. Rate h. Security Pledged i. Original Lean Amount j. Remaining Loan Balance
% $ 1,000.00 $ 1,000.00

k. Full Name of Lending Institution_ %, Loan Number

a. Full Name, ﬁé'l;_hilir_lg Address & Phonﬁ b. Job Title/Profession d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f, End Date (mm/dd/yyyy)

j. Remaining Loan Balance

g-Rate h, Security Pledged i. Original Loan Amount
% $ $
k. Full Name of Lending Institution 1. Loan Number
a. Foll Name, Mailing Address & Phone “1 b, Job Titlé/Profession 4. Comments
(include city, state, & zip)
e, Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (mn/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balanee
% $ $
L. Loan Number

k. Full Name of Lending Institution

CRO-1430

NC State Board of Elections

8 1,000.60

$ 1,000.00

December 2007




