Disclosure Report Cover
.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

Amendment

D Yes & Neo

1. Committec Information

a. Full Name ¢. ID Number
Committee to Elect J. Jerome Newton Mayor KK1B7N
b. Mailing Address (include City, State and Zip Code) d. Dste Filed

P.O. Box 471 01/19/2024

Mount Olive, NC 28365

¢, Phone Number

301-448-0379

, 4. Period End Date
2. Report Year 3. Period Start Date (mm/ddfyy) (mm/ddiyy) 5. Treasurer Full Name
2023 10/24/2023 12/31/2023 Lula Faye Powsll
6. Type of Committee (Check One) 9, Type of Report {check only one type of report from one category)
PJ  Candidate Campaign [] Party Municipal State/County Referendum
D PAC |:] Referendum [j Organizational |:] Organizational |:] Organizational
D g::ep:;f::: |:| Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) []  Pre-primary ] First (] Fina
[ "Booster Fund" [0  Pre-lection O Second {1 Supplementat Finai
[0 Building Fund [ Pre-runoff O Third O Amnua
Semi-annual [:I Fourth D Special
I Mid Year Semi-annual
[0 Other [ Year End | Mid Year 10. Special Report Name
1  Final Il Year End
8. Number of Fundraisers this Report ] Special [ Final
0 C]  Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
United Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign Checking
Expenses
d, Period Begin Balance d. Period Begin Balance
$ 632775 3
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 I have been trained by

Lula F. Powell

Printed Name of Signer

the NC, State Board of Elegtjons. %
01/19/2024
Signature o App0| ted Treasurer Date

FOR OFFICE USE ONLY

Date Received:
Date Postmarked:
Date Scanned:

Date Data Entered:

202

Employee:
Employee:
Employee:

Employee:

DOROLE

Delivery Method

Normal Mail
Registered Mail
Hand Delivered
Electronicalty Filed
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,




Amendment

Detailed Summary O] ves [ No
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
Committee to Elect J. Jerome Newton Mayor Year End KK1IB7N
. Total this Total this
Start of Election Cycle: January 1, 2023 Reporting Period Election Cycle
4) Cash on Hand at Start

6327.75

$ 2725.70

Disbursemets

5) Aggregated Co.nt.:-'ib-n ions from Individuals (CRO-1205) | §  0.00 $ 1950.70
6) Contributions from Individuals (CRO-121%) | $ 900.00 5 6778.90
7) Contributions from Political Party Commiittees (CRO-1220) | $ 0.00 $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 b 0.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 0.00 5 0.00
11) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | $ 0.00 b 0.00
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0.00 $ 0.00
11c} Outside Sources of Income {CRO-1250) | § 0.00 5 0.00
11d) Legal Expense Fund — Other Sources (CRO-1270) | $  0.00 $ 0.00
11 ¢) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 5 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9, 10, 11a, 1ib, ¢, [idand 1]e) $ 900.00 5 8729.45

21)
22)
23)
24)
25)
26)
27)
28)

(CR&-1330)
Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
Debts and Obligations owed By the Committee {CRO-1610)
Debts and Obligations owed To the Committee (CRO-1620)
Account Transfers Within the Committee (CRO-1720)
Administrative Support (CRO-I710)
Forgiven Loans (CRO-1440)
48-Hour Notice Reports Sum (CRO-2220)
Contributions to be Refunded (CRO-12135)

13)

13a) Operating Expenditures (CRO-1310) | § 457247 $ 5762.07

13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 0.00 $ 0.00

13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 $ 65.00
15) Lozn Repayments (CRO-1420) | § 0.00 $ 0.00
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 0.00 $ 703.90
17) In-Kind Contributions (CRO-I51®) | § 0.00 $ 2268.90
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17} b 4572.47 $ 8799.87
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract fine 18) 3 2655.28 5 2655.28
rer———— rrerETT———— e e

3
$
$
$
$
$ 0.00 3 0.00
$ 0.00 $ 0.00
b 0.00 $ 0.00
$ 0.00 $ 0.00




Amendment

Contributions from Individuals P 1 of [0 ves [ N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Commitiee to Elect J. Jerome Newton Mayor KKIB7N
3. Contributor Information O add O Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title

Don C. Fairman
206 W. James Street
Mt. Olive, NC 28365

¢. Employer's Name/Specific Field

Not Employed

e. Election Sum to Date

5 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description }. Date (mm/dd/yyyy} k. Amount
[:l Checking Check 10/24/2023 $ 200.00
] $
Cl $
3. Contributor Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title
Diane Hines
86776 Lazy Lake Circle c. Empioyer's Name/Specific Field
Yulle, FL 32097 Not Employed
e, Election Sum to Date
5 100.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Descriptien j- Date (mm/dd/yyyy) k. Amount
[__—__| Checkng Check 10/24/2023 b 100.00
L1 $
] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Titde/Profession d. Comments
(include city, state, & zip) No Job Title
Marilyn Dixon
3343 Jim Grant Road ¢. Employer's Name/Specific Field
Snow Hill, NC 28580 Not Employed
¢. Election Sum to Date
5 500.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amousnt
] Checking Check 10/24/2023 $ 500.00
O $
] $
4. Total only this Page $ 800.00
5. Total of ALL CRO-1210 Pages g 900.00

(This line must be on line 6 of Detuiled Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 2 of 2 [O ve [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect J. Jerome Newton Mayor KK1B7N
3. Contributor Information [] Add [] Remove
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title

James Newton
6194 Allmondsville Rd.
Gloucester, VA 23061-3336

¢. Employer's Name/Specific Field

Not Employed

¢. Election Sum to Date

3 100.00
f. Prior g. Account Code b, Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[J | Checking Check 10/24/2023 $ 100.00
[ $
[ $
3. Contributor Information [T Add [] Remove |
a. Full Nanie, 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 b. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
] $
[ $
] $
3, Contributor Information O add L[] Remove [
a. Full Name, Mailing Address & Phone b. Job Fitle/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
] $
] $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages $ 900.00
(This fine must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Disbursements

Pg

|

Amendment

of 5 [0 Yes B

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

committees and coordinated party expenditures.

No

I. Committee Full Name (and Fund if applicable) 2. ID Number
Committee To Elect J Jerome Newton Mayor KK1B7N
3. Type of Disbursement (Please use separate CRO-1310 fo 'or each type of Dishursement.
<] Operating Expenses D Contributions to Candidates/Political Committees |____| Coordinated Party Expenditures
4. Payee Information [] Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Reese Sign Servvice, Inc.
PO Box 10593 ¢. Level Registered (Specify)
Goldsboro, NC 27532 ]  Federal [0 County:
919-736-7883 L] stae B4 Municipality: e. Election Sum to Date
$ 273381
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
Checking Check 0 11/01/2023 $129.70 Banner
3
4, Payee Information [ Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Banner
Reese Sign Service, Inc.
PO Box 10593 c. Level Registered (Specify)
Goldsboro, NC 27532 [d Federal [0 County:
919-736-7883 [J  stae PJ  Municipality: e. Election Som to Date
$ 403.51
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Checking Check 0 11/02/2023 $129.70 Baner
8
4. Payee Information ] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeunts
({inctude city, state, & zip)
Doris Yates
1202 S. Church Street ¢. Level Registered (Specify)
Mount Olive, NC 28365 [ Federal [0 Couny:
919-299-4000 D State E Municipality: ¢. Election Sum to Date
$ 400.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Checking Check E 12/06/2023 $400.00 Salary
$
5. Total only this Page b 659.40
6. Total of ALL CRO-1310 Pages
(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Fxpenses) : $ 4572 47

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

7. Purpose Codes (List detailed expenditure code in (h.) above)

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

0% - Other




4

. Amendment
Disbursements Pe 2 of 5 O ve K No
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect J. Jerome Newton Mayor KK1B7N
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees E] Coordinated Party Expenditures
4. Payee Information ] Add (] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Hobert Yates
1202 S. Church Street ¢. Level Registered (Specify)
Mount Olive, NC 28365 ]:, Federal [ County:
919-299-4000 ] stae e Municipality: ¢. Election Sum to Date
$ 400.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Checing Check E 12/06/2023 $400.00 Salary
$
4, Payee Information [T Add ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
({include city, state, & zip)
Jacqueline Hayes
103 Hooks Court c. Level Registered (Specify)
Pikeville, NC 27863 [[] Federal [0 cCounty:
919-583-3134 [l stae B Municipality: ¢. Election Sum to Date
$ 400.00
f. Account Code | g. Form of Payment | b. Purpese Code i. Pate (mm/dd/yyyy) j- Amount k. Required Remarks
Checking Check E 12/06/2023 $400.00 Salary
5
4. Payee Information [T Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Comatha B. Johnson
709 Robinson Place ¢. Level Registered (Specify)
Goldsboro, NC 27530 [] Federal [ County:
919-734-1513 [ state BJ  Municipality: ¢. Election Sum fo Date
$ 400.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Checking Check E 12/06/2023 $400.00 Salary
3
5. Total only this Page $ 1200.00
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detniled Summary Page CRO-1100 if Operating Expenses) $ 457247
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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 - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

0* - (hher




‘. Amendmeat
Disbursements P 3 of 5 O ve [ nNo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Commiittee to Elect J. Jerome Newton Mayor KKI1B7N
3. Type of Disbursement (Please use s ate CRO-1310 forms for each of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
Lula Powell
1426 Genoa Road ¢. Level Registered (Specify)
Dudtey, NC 28333 [] Federal [0 county:
919-440-7765 [0 stae ¢ Municipality: ¢. Election Sum to Date
$ 400.00
f. Acconnt Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Checking Check E 12/06/2023 $400.00 Salary
$
4, Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Marie Stokes
3327US 117 AL, c. Level Registered (Specify)
Dudley, NC 28333 [[] Federal ] County:
919-734-6957 ] Stae X Municipality: ¢. Flection Sum to Date
$ Salary
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Checking Check E 12/06/2023 $200.00 Salary
3
4. Payee Information [1  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments
(include city, state, & zip)
Brenda Simpson
221 Morning Dr. ¢. Level Registered (Specify)
Mount Olive, NC 28365 ] Federal [1 County:
] stae {Z| Municipality: e. Election Sum to Date
$ 200.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j- Amount k. Required Remarks
Checking Check E 12/06/2023 $200.00 Salary
$
5. Total only this Page ) 800.00
6. Total of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4572.47
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising 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

0* - Other




‘ Amendment
Disbursements P 4 of 5 O ves [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect J. Jerome Newton Mayor KKI1B7N
3. Type of Disbursement lease use s CRO-1310 forms for each of Disbursement.
g Operating Expenses |:| Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include cify, state, & zip)
Imari Olliver Anyali
104 Windham Court ¢. Level Registered {Specify)
Goldsboro, NC 27530 [ Federa [0 County:
919-330-7261 [:] State 2 Municipatity: ¢. Election Sum to Date
$ 200.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
Checking Check E 12/06/2023 $200.00 Salary
$
4. Payee Information ] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Reese Sign Service, Inc,
PO Box 10593 ¢. Level Registered (Specify)
Goldsboro, NC 27532 ] Federal 1 County:
919-736-7883 [ stae B4 Municipality: ¢. Election Sum to Date
$ 453.51
f. Account Code | g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy} j. Amount k. Required Remarks
Checking Check 0 12/06/2023 $50.00 Banner
$
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Robbie Jones Productions
1509 Noble Creek Lane ¢. Level Registered (Specify)
Raleigh, NC 27610 [ rederal [l couny:
019-857-7006 |:] State B4 Municipality: ¢. Election Sum to Date
$ 950.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
. Vid
Checking Check O 12/13/2023 $650.00 ideo
$
5. Total only this Page b 900.09
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 457247
(This line goes in line 135 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)
7. Purpose Codes  (List detailed expenditure code in (h.) above)
AY* - 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




¢ Amendment
Disbursements Pe 5 of § O ve XK wo
. Use this form to report expenditures from the commitice for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect J. Jerome Newton Mayor KKIB7N
3. Type of Disbursement Please use separate CRO-1310 fo ‘or each type of Disbursement.
E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Tammy's Designs
404 Whitfield Drive ¢. Level Registered (Specify)
Goldsboro, NC 27530 L] Federal [l county:
919-580-6605 ]  Stae B] Municipality: ¢. Election Sum to Date
$ 7500
f, Account Code | g. Form of Payment | h. Perpose Code i. Date {mm/dd/yyyy) j- Amount k. Required Remarks
Checking Check A 12/20/2023 $75.00 Designs for
Media
$
4, Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b, Ceordinated Commitice Name d. Comments
(include city, state, & zip)
Accu Copy
322 N John Street <. Level Registered (Specify)
Goldsboro, NC 27530-3602 [] Federal [0 couny:
919-751-2400 [l stae B Municipality: ¢. Election Sum to Date
§ 57512
f. Account Code | g. Korm of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Checking Check B 121222023 $84.07 Printing
$
4. Payee Information 1  Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zp)
University of Mount Olive
634 Henderson Street c. Level Registered (Specify)
Mount Olive NC 28365 L]  Federal [ County:
1-800-653-0854 [ state B Municipality: ¢. Election Sum to Date
$ 854.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
. F
Checking Check 0 12/13/2023 $84.00 ood &
Beverages
5
5. Total only this Page . $ 1013.07
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)- $ 4572.47
(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 Sunvnary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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
0O . Other




