. Amendment
Disclosure Report Cover O ves

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

O

No

a. Full Name - : ¢ ID Number

Beatrice Jones for Fremont

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

PO Box 477 01/26/2024

Fremont, NC 27830 ¢. Phone Number - .
(919)273-9511

2 AL

10/24/2023 12/31/2023

Beatrice Jones

S—

47

BJ  Candidate Campaign Municipal _ State/County Re

|:! PAC I:I Referendum D Organizational D Organizational D Organizational
D g‘:;g;;‘:::; D Joint Fundraiser E] Thirty-five day Quarterly |:| Pre-referendum
]  Legal Expense Fund
i i D Pre-primary |:| First [:l Final

D "Booster Fund” D Pre-election D Second D Supplemental Final
L]  Building Fund O Pre-runoff D Third 1 Anma
Semi-annual D Fourth ] special
|:] Mid Year Semi-annual
(] Other ™ Year End [l Mid Year
] Final O Year End
2 T Special (] Fina
0 L] Speciat

a. Financial Institution Full Name . . 8, Financial Institution Full Nante '
Southern Bank .

b, Purpose ¢. Account Code - b. Purpose . ﬂrpp\\’t\j . 1| ¢ Account Code
Campaign o1 h{"NVG'—BOE

Expenses

d. Period Begin Balance 9 % Z“zol‘ d. Period Begin Balance
AN
5 3,674.77 $

CERTIFICATION -

I certify that the Committee or Fund is in compliance with all applicable provisions oﬂ(m & 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 the NC Jtate Bgard of Elections.

Beatrice Jones y

01/26/2024

Printed Name of Signer Signature of Appoint Date
FOR OFFICE USE ONLY o e
' Lo Wi livery Method
Date Received: [’ 2!2‘2-029 Employee: L a _ % }veNO mf al & il
Date Postrarked:. Employee:. ' — %r gzgnl; ];r;i\;erzti" e
o _ ) O Electronically Filed

- Pate Scanned: Employee: ————e [C]  Signer has not received
i R - mandatory trainin

Date Data Entered: - Employee: ‘ 24 &

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.
NC State Board of Elections

CRO-1000 August 2008




Detailed Summary

ATTERSETLERE Y TN T CEEVECRC) I

Beatrice Jones for Fremont

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

information.

Seml-ual Yar End

Amendment

O e [] o

13) Disbursements

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8 9, 10, 11a, 11b, 1ic, 11d and 11e)

Start of Election Cycle:  January 1, 2023 Repfft‘i;'g“;,‘jm . o ‘(';i;de
4) Cash on Hand at Start 3 3,674.77 $ 0
5) Aggregated Contributions from Individuals (CRO-I1205 | §  50.00 $ 1,050.00
6) Contributién.; from lﬁdividuals 7 o (CRO-1210) | § 200.00 b 6,129.55
)} Contribufiﬁnﬁ from Political Party Committees (CRO-1220) | $ 5
3) Contributions from Other Political Committees (CRO-1230) | § 5
9) Loan Proceeds - | (CRO-1410) | § $ 1,000.00
10) Refunds/Reimbursements To the Committee  (cro-240) | § 5
11) Other Recelpt Sowrces |
11a)} Interest on Bank Accounts (CRO-1250) | § $
mllb) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) OutsideSourcesof Income ~ (cRo-1250) | § $
Ildj “Legal Expense Fund - Other Soufces ....... (CRO-1270) | $ $
11¢€) ‘Ex.el.npt I-’u.r.c.:ﬂl;a.ls.e Price Sales | ”(éi.i.a-f%ﬂ S b
$ $

250.00

8,179.55

20) Non-Monetary Gifts Given to Other Committees
21} Outstanding Loans (incl. ones from other campaigns)
22) Debts and Obligations owed By the Committee

23) Debts and Obligations owed To the Committee
24) Account Transfers Wltlun the .Committee
25 Administrative Support
26) Fo;'éiven Loans
27) 48-Hour Notice Reports Sum

28) Contributions to be Refunded

(CRO-1330)
.(CRO-I430)
(CRO-1610)
(éko:lsza)
(CRO-1720)
’ (CRO-1710)
(CRO-1440)
(CRO-2220)

(CRO-1215)

13a) Operating Expenditures (CRO-1310) | §  3,189.25 8 6,789.48
13b) Contributions to Candidafes/Political Committees (CRO-131} | $ b
© 13¢) Coordinated Party Expenditures  (CRO-310) | § 8
14) Aggregafed No;l—l\)iedia Expenditures (CR@ISIS) $ $
15) LoanRepayments (cro-1420) |8 73552 s 73582
16) Refunds/Reimbursements From the Col.n“mittee (CRO-1320) | $§ 5
17) ln—Kind Contributions (CRO-1510} } § $ 654.55
18) TOTAL EXPENDITURES (Add lines I3a, 13b, I3c, 14, 15, 16.and 17) $ 3,924.77 $ 8179.55
19) Cash on Hand at End (4dd fines 4 and 12 together, then subtract line I8) $ 0 $

0

64 -4 &

Y- 45

e | oa|r |08 |08 |62 &2 | 2

o | ea | o2 | &9

CRO-1100 NC State Board of Elections

August 2008




~ Amendment

Aggregated Contributions from Individuals Page ef O ves [ No
Optional form used to report NC Contributions From Individuals of $50 or less

a, Amend R ES Form 5fl’li'lq¢nt_' i "dp.:s::'iﬁ;on ' 1 :;nl:;:wyﬁy) f Amount
E]l ::dd 01 Electronic 10/30/2023 $ 50.00
emove
] Add
_D Remove $
1 Add
|:| Remove 3
] Add
_D Remove §
] Add
D Remove s
[ Add
D Remove §
] Add
[:| Remove §
£ Add
_g Remove i
] Add
D Remove $
] Add
|:] Remove $
m; Add
|:| Remove §
Add
D Remove $
Add
l:] Remove $
] Add s
D Remove
] Add
|:] Remove §
] Add
|:| Remove $
O Add
D Remove S
] Add
g Remove §
] Add
D .| Remove $
1 Add
D Remove $
Add
[] Remove ¥
] Add
|:| Remove ¥
4. Total only this Page $ 5000
5. Total of ALL CRO-1205 Pages s §  50.00
{This line. must be bn line 5 of Detailed Summary Page CRO-1100) '

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used

¥

Fg

Amendment

D Yes D No

CRO-1210

-8 Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
. {include clty, state; & zip) CEO
Eric Mitchell ¢, Employer's Name/Specific Field
36 Abington Road
Danvers, MA 01923 Pathways for Children <. Election Sum to-Date
$ 100.00
LPrior | g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount )
O ja Electronic 11/01/2023 $ 100.00
[ $
] $
a. Full Name, Mailing'Address & Phone’ b. Job Titie/Profession . .- d. Comments g
(include city, state, & zip) Not employed
Leslie Summiel ¢. Employer's Name/Specific Field
PO Box 7961
Ewing, NJ 08628 - e. Election Sum to Date
$ 100.00
f.Prior | g.Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Anjgum
D 01 Check 11/06/2023 $ 100.00
O $
L] $
4. Fult Nante, Mailing Address & Phone b. Job Title/Profession 4. Comments
- (include 'éity,”stnte, & rip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f..Prior . Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount. -
H $
[ $
$
$ 200.00
$ 200.00

NC State Board of Elections

April 2007



. Amendment

Disbursements Pg 1 of 4 O Yes [] N

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

Beatrice Jones for Fremont
|:| Operating Expenses D

Contributions to Candidates/Political Committees Coordinated Party Expenditures

“a. Full Name, Mailing Address & Phe 1 b: Coordinated Conmittee Name d. Comments .
| (include city, state, & zip) *
Act Blue ‘e, Level Registered (Specify)
PO Box 441146 [0  Federal [ County:
Sommerville, MA [] state [l Municipality: ¢. Election Sum o Date
$ 1683
_f. Account Code | g Form of Payment | h. Purpose Code ~ [ 4, Date (nm/dd/yyyy) | j. Amount k. Required Remarks
0l Draft 0 10/30/2023 $11.71 Processing
fees
01 Draft o} 11/01/2023 $5.12 Processing
fees
. Full Name,fMgﬂi'ng' Address :&j}.-'l'?'lioj:e. . b. szld;nnted Committee Name d. Comments
(inelude city, state, & 7ip) _
AccuCopy c. Level Registered (Specify)
322 N John St [] Federal O  County:
Goldsboro, NC 27530 0  stae [0 Municipality: e. Election Suin to Date
$ 202.82
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check A 11/01/2023 $186.81 Election Day
Cards
01 Debit Card A 11/06/2023 $16.01
4. Full Name, Mailing Add:;eés & Phone |- b. Coordinated Committee Name " }'d; Comments

{include city, state, & zip)

Walker Communications Group ¢. Level Registered (Specify)

4637 Maytime Lane [0  Federal 0 cCounty:

Culver City, CA 90230 ] Stae ] Municipality: ¢. Election Sum to Date
$ 2,500.00

f. Account Code | g. Form of Payment | h. Purpose Code | L Date (mm/dd/yyyy) j» Amount k. Reguired Remarks

01 Check 0 11/06/2023 §2,00000 | Consulting &
Mgmt. Fees

01 Check 0 12/05/2023 $500.00 Consulting &

N A . Mgmt Fees
i e Rl $ 2,719.65
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) . | $

(This tine goes in line 13 of Detailed Summary Page CRO-1100 if Contrib tv Candidates/Political Comm)
fures) :
S 2
D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

e

‘A% - Media

E - Salaries
I - Postage
O* - Other

B* - Printing
F* - Equipment
J - Penalties

C* . Fundraising
G - Political Party
K*.- Office Expenses

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Py 2 of 4 O Y XK N

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

Beatrice Jones for Fremont

Operating Expenses EI Contributions to Candidates/Political Commitices Coordinated Party Expenditures
a.Full Name, Mafling Address &Phone . | b.Coordinated CommitteeName d. Comments
' Ginelude city, state, & 2ip) DR
Capito] Cafe ¢, Level Registered (Specify)
102 E Main St [] FPederal 0 Couny:
Fremont, NC 27830 [ stae []  Municipality: ¢. Electioni Sum fo-Date !
$ 79.53
f. Account Code | g. Form of Payment | b. Purpose Code i, Date (mm/ddfyyyy) - | i Amount k. Required Remarks
01 Debit Card 0 11/06/2023 $25.08 Pre- Election
Dinner
01 Debit Card 0 11/07/2023 $54.45 Election Day
Meals
" a. Ful Name, Mailing Address & Phone . Coordinated Committee Name i © | d. Comments
(includecity, state, & zip) :
Limelight Ink ¢. Level Registered (Specify)
205-C Fedelon Trail [] Federal ] coumy:
Goldsboro, NC 27530 (] stae ] Municipality: e. Election Sum to Date
$ 202.83
£ Account Code | g. Form of Payment | b. Purpose.Code | i. Date (mm/ddryyyy) j. Amount k. Required Remarks
01 Check A 10/31/2023 $202.83 Campaign
T-shirts
$
i _
a. Full Name, Mailing Address & Phione. .~ .| b.Coordinated Committee Name { d. Comments
(inciude city, state, & zip)
Willie Middleton ¢. Level Registered (Specify)
103 E. South St. []  Federal 1 County:
Fremont, NC 27830 ] stae (0 Municipality: ¢, Election Sum to Date
$ 2500
f. Account Code.  { g. Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
0l Check 0 11/07/2023 $50.00 Election Day
Worker
b
TASREEE s 30736
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detalled 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)

i, - i a2 LAy T
A*-Media .. B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage o+ § - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Py 3 of 4 O Yes [ nNe

Use this form to report expenditures from the committee for; operating expenses, contributions to c_andidaté'}"ﬁi;i'iﬁ';iéi'
committees and coordinated expenditures..

Beatrice Jones for Fremont

Operating Expenses Contributions to Candidates/Pelitical Committees Coordinated Party Expenditures
a. Full Nﬂnié.Maﬂih)gAddrm*&P'lgbné C b. Coordinated Committce Name © | d. Comments =~
(include city, state, & 7ip) B B
Dollar General ¢. Level Registered (Specify)
579 S. Wilson St. (] Federal ] county:
Fremont, NC 27830 ] state [ Municipality: e. Election Sum to Date
$ 1224
f. Account Code | g. Form of Payment | b. Purpose Code. | i, Date (mm/dd/yyyy) joAmount | k. Required Remarks
o1 Draft 0 11/07/2023 $12.24 Supplies
$
a. Flzll‘Nam Mnilmg Addreu& fhoﬁ_e ' '_ o . _' | b. Coordinated Committee Nsme - d. Comments
(inclade city, state, & 2ip) ] S o
Rochelle Reid ¢. Level Registered (Specify)
304B Pine St. [ Federal [ Coumty:
Fremont, NC 27830 [ stae [J  Municipality: ¢. Election Sum to Date
$ 50.00
f. Account Code - | . Form of Payment : | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
lection D
01 Check 0 11/07/2023 $50.00 Election Day
Worker
3
‘a _Ftlli Name, Ma.i‘li:n_g_ﬁd:drup‘&?l‘ho_l‘lc o | b Coordinated Committee Name | 4. Comments
(include city, state, & zip) o
Vera Middleton ¢. Level Registered (Specify)
103 E. South Street []  Federal [0 County:
Fremont, NC 27830 O state T Municipatity: ¢. Election Sum to Date
$ 50.00
f. Account Code | g, Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks-
lection D
01 Check o 11/07/2023 $50.00 Election Day
Worker
\— b

(This line goes in line 13a of Detaile Summary Page CO-I 100 if Operating Expenses) "
{This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
{This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures) 1

A¥.- Media B* - Printing C* - Fundraising D - To Ancther Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
! - 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 e 4 of 4 O Yes BJ  Ne

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

Beatrice Jones for Fremont

Operating Expenses r__] Contributions to Candidates/Political Committees Coordinated Party Expenditures
2. Full Name, Mailing Address & Phone ~ 7 b.Coordinated Committee Name d. Commenty
(incinde city, state, & zip). ' '
Laqwicha Coley ‘¢. Level Registered (Specify)
204 North Street [J Federat ] County:
Fremont, NC 27830 [ stae (] Municipality: ¢, Eléction Sum to Date
$ 50.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 11/07/2023 $50.00 Electiom Day
Worker
b

l Malling Address & Phone - | b. Coordinated Committee Name . d. Comments
(incllld! dﬁ’, Slllte. & zil)] e
¢, Level Registered (Specify)
(]  Federal L] County:
D State |:] Municipality: e -Eiecﬁon Sum to Date _
$
f. Account Code. |- g, Form of Pnjwment i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
a. Fllll Name, Mailing Address &Phone R Sl b Coordiiié!_eﬂ Committee Name * | d. Comments
(include eity, state, & zip) e
¢. Level Registered (Specify)
D Federal D County:
] stae [ Municipality: ¢, Election Sum to Date
$
f. Account:Code  |{.g. Form of Payment ‘|- h. Purpose Code i. Date {mm/dd/yyyy) | j. Amount [ k.Required Remarks
$
$

$ 50.00

(Tlus lme goes in line 13a of Denuled Summuary Page CRO-1108 if Operatmg Expenses) $ 3189.25
(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 CR0O-1100 if Coordinated Party Expenditures)

A* - Media * - Printing undraising o Another dida
E - Salaries F* - Equipment G - Politicat 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




Amendlﬁél;t“ .

Loan Repayments Pg of O Yes [0 wo

Use this form to report payments on an existing loan.

Beatrice Jones for Fremont

a. Full Name, Mailing Address & Phone " b, Comments: -
gaclude city, state, & 7p).
Beatrice Jones ¢. Original Loan Date
PO Box 477
06/23/2023
Fremont, NC 27830
4. Qriginal Loan Amount
$ 1,000.00
¢. Remaining Loan Balance. . - [.L Account Code - g. Form of Payment | 'h. Date (mm/dd/yyyy) i. Repayment Antount
$ 264.48 01 draft 12/31/2023 $ 73552
$ 3
a. Full Name, Mailing Address. & Phone b. Comments
(include city, stite, & 2ip)
¢. Original Loan Date
d. Original Loan Amount
$
e. Remaining Loan Balence f. Account Code g. Form of Payment | h; Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
. Full Nsr}iAlE,Mliling Address &j‘Plim’:e b. Commients '
" (include city, state, & zip)
¢, Original Loan Date

d. Original Loan Amount

$
€. Remaining Loan Balance ‘f. Account Code g. Form of Paymeat | h, Date (mm/dd/yyyy). i. Repayment Amount
$ &
$ $
$ 735.52
$ 735.52

CRO-1420

NC State Board of Elections

December 2007




Forgiven Loans
Use this form to report any loan which has been forgiven by the lender.
A For 1vcn 10an statement CRO—62OO must accompan each forgiven loan

!a Full Name, Mailing Address & Phone
{include city, state, & rip)

EBEQ{“V{Ce_ \\or\e_g
FO Box Y7
Fremen t VT 27829

Pg ‘ of

Amendment

[ ves m No

b. Cnmmems ]

¢. Original Laan Date (mm/dd/yyyy}

06 [2%/2023

[£- Etection Sum to Date
5/, 000.06

d. Original Loan Amount
$ /! Ol .00

|g. Date (mm/dd/yyyy)

(2] 3()2623

b .F. l.Name, Malling Address & Phone
(include city, state, & zip}

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

e. Remaining Loan Balance

5 O

|1 Forgiven Amount

$ XO0Y. 4§

c. Original Loan Date (mm/dd/yyyy}

f. Election Sum to Date

$

d. _O_xji_ginal_l_‘oan Amount
$

£. Date (mm/dd/yyyy)

¢- Remaining Loan Balance

h. Forgiven Amount

$

c. Original Loan Date (mnvdd/yyyy)

f. Election Sum to Date

$

d. Original Loan Amount

2. Date (mm/dd/yyyy)

$
e. Remaining Loan Balance h. Forgiven Amount
$ $

it

The lender information should contain the same information as supplied on the original loan proceed statement.

CRO-1440

NC State Board of Elections

December 2007




