Disclosure Report Cover

Amendment
O Yes Xl No

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.

1. Committee Information

GOLDSBORO, NC 27534

a. Full Name c. ID Number
WEEKS FOR GOLDSBORO COMMITTEE

b. Mailing Address (include City, State and Zip Code) d. Date Filed
BB et 01/26/2024

e. Phone Number

(919) 920-5189

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2023 10/24/2023 12/31/2023 FORREST C PHILLIPS 111

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [ Party Municipal State/County Referendum

[0 Joint Fundraiser [ rAcC O Organizational [ Organizational [0 Organizational

[0 Referendum Legal Expense Fund |[[]  Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final

[0 "Booster Fund" O Pre-election O Second O Supplemental Final
[ Building Fund O Pre-runoff O Third O Annual

] Presidential Election Year Candidates Fund Semi-annual O Fourth O Special

[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

= Year End O Mid Year 10. Special Report Name

[0 Other: O Final a Year End

8. Number of Fundraisers this Report O  Specia [ Final

0 a Special

3. Account Information 3. Account Information
|a. Financial Institution Full Name a. Financial Institution Full Name

FIRST CITIZENS BANK _

aecENED

b. Purpose ¢. Account Code b Purpoh"c_-l\::aQE c. Account Code

FOR RECIPTS AND 388 L

EXPENSES 4

d. Period Begin Balance M\N 26 7'02 d. Period Begin Balance
$ $
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 the NC State Board

Fored ¢ eI i ¢ b

01/26/2024
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY
N ; E . Delivery Method
Date Received: O] ’&(ﬁ‘ 2024 Employee: gE[ ] Normal Mail
_ ) [ Registered Mail
Date Postmarked: Employee: BT Hand Delivered
Date Scanned: Employee: O ‘Betconically Filed
Date Data Entered: Employee: O Signer has not received

mandatory trainini

You must amend the Statement of

CRO-1000

NC State Board of Elections

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.

anization (CRO-2100A-E) to make committee changes.

December 2007




Amendment

Detailed Summary 0 Yes @ 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
WEEKS FOR GOLDSBORQ COMMITTEE 2023 Year End Semi-Annual

- . 2023 Total this Total this
Start of Election Cycle: January 1, Reporting Period Bection Cycle
4) Cash on Hand at Start $ 1,353.84 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 75001 8% 375.00
6) Contributions from Individnals (CRO-1218) | § 4,130.00 | $ 24,690.00
7) Contributions from Political Party Committees (CRO-1220} | § 000 |5 0.00
8) Contributions from Other Political Commitiees {CRO-1230) | § 0.00 | % 0.00
9) Loan Proceeds {CRO-1410) | § 000 |3 0.00

{CRQO-1240) $

[ﬂ) Refunds/Reimbursements to the Committee
1) Other Receipt Sources

$ 0.00 0.00

11a) Interest on Bank Accounts (CRO-1250) [ $ 0.00 | % 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1256) | § 0.00 [ $ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00|8$ 0.00
11d) Legal Expense Fund - Other Sources {CRO-1270) | $ 000 | 8§ 0.00
11¢) Exempt Purchase Price Sales {CRO-1265} | § 0.00 |3 0.00
2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a11b,11c,11d and 11¢) | § 4205.00 | $ 25,065.00
EXPENDITURES
13a) Operating Expenditures (CRO-131G) | $ 3,687.50 | $ 22,458.66
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | % 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000! $ 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) [ § 100.00 | 8 100.00
5) Loan Repayments {CRO-1420) | § 000 | 8% 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 |8 0.00
7) In-Kind Contributions (CRO-1510) | § 80.00 | $ 815.00
I8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15, 16and 17) | § 3.867.50 | § 23.373.66
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18) | § 1,691.34 | $ 1,691.34
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) [ $ 0.00
tl) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | § 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} | $ 0.00 | $ 0.00
6) Forgiven Loans (CRO-1440)1 § 000 7% 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | § 0.00
£8) Contributions to be Refunded _ (cRo1uy|s 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




. . . Amendment
Aggregated Contributions from Individuals pye 1 o ' O ves No

Optional form used to report NC Contributions From Individuals of $50 ot less
@ﬁ‘%&fw%

2. Amend  |b. Account Code |c. Form of Payment |4 In-Kind Description |e. Date (mm/dd/yyyy)

Add 888 Check
O Eemoue 10/28/2023 S 25.00
Ll 6 388 Check
O Eenoce 10/26/2023 5 50.00
4. Total only this Page S $75.00

5. Total of ALL CRO-1205 Pages
(Thiz ins muust be on hine 5 aof Dewniled Summary Pege CRO-1100}
CRO-1205 NC State Board of Elections April 2007

S $75.00




Contributions from Individuals
Use this form to report individual contributions

e -]

WEEKS FOR GOLDSBORO COMMITTEE

R 4

Full Name, Mailing Address & Phone

b. Job TitleProfession

Amendment
Pe 1 of 3 D _Yes _ No
over $50 or contributions under $50 if form CRO 1203 is not used

1301 Crisp St.
GOLDSBRORO, NC 27534

. Eroployer's Name/Specific Field

d. Comments
{include city, state, & zip) RETIRED
JACK BEST
809 Mill Rd ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27534 RETIRED
(919) 778-2135 & Election Sum to Date
3 350.00
f. Prior | Account Code |h. Form of Payment |[i In-Kind Description j- Date (mu/dd’yyyy) k. Amount
O 888 Check 12/15/2023 S 350.00
O $
O S
dom O Adé [ Remove - s
a, Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
(inclade city, atate, & zip) RETIRED
SHARON LEE MEMMELAAR

RETIRED
e. Elestion Sum to Date
5 100.00
f. Prior 2. Account Code |h. Form of Payment |i. In-Kind Description i+ Date (mm/dd/yyyy) k. Amount
O 288 Check 10/26/2023 § 100.00
O 5
a
Congiibito Diforation .7 O Add [13 ‘
a, Full Name, Mailing Address & Phone b, Job Title/Profeasion
(include city, state, & zip) ACCOUNTANT
STEVE MITCHELL
402 Chancery Dr.

GOLDSBORO, NC 27530
(919) 581-9406

¢, Employer's Name/Specific Field
SELF EMPLOYEED

e. Flection Sum to Date

5

500.00
f Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j» Date (mm/dd'yyyy) k. Amount
m| 888 Check 10/26/2023 5 500.00
O )
a 5
5 950.00
4% 4,130.00
CRO-1210 2 Board of Elections

April 2007




Contributions from Individuals

Pe 2 of 3

Amendment
D Yes Kl No

is not used

b, Job Title/Profession

{include city, state, & zip) TIRED
BRENDA STONE
2902 Wolf Trap Dr. e, Employer's Name/Specific Field
WILSON, NC 27896 RETIRED
(252) 399-9983 e Election Sum to Date

5 3,000.00

f. Prior |g. Account Code (b Form of Payment |i. In-Kind Description j Date (mm/dd'yyyy) kL Amount

m| 888 Check 10/27/2023 5 3,000.00

O 5

O S

b. Job Title/Profeszion

313 PINELAND DRIVE
GOLDSBORQO, NC 27534

2. Full Name, Mailing Address & Phone 4. Comments
(include city, state, & zip) EXECUTIVE DIRECTOR
BEVERLY WEEKS

¢ Employer's Name/Specific Field

WPC | CRY FREEDOM

: sl = -
a. Full Name, Mailing Addresa & Phone
{include city, state, & zip)

MISSIONS e, Election Sum to Date
$ 270.00
£ Prior |g. Account Code |bh. Form of Payment |i. In-Kind Description j. Date (mm‘dd/yyy¥y) k. Amount
O 888 InKind GOOGLE - GMAIL 11/01/2023 5 12.00
] 888 In-Kind Wix WIX.Com 11/30/2023 5 28.00
O 888 In-Kind Google GMAIL 12/01/2023 5 12,00

SRR
b. Job Title/Profeazion

EXECUTIVE DIRECTOR

BEVERLY WEEKS
313 PINELAND DRIVE
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

WPC | CRY FREEDOM

CRO-1210

MISSIONS e, Election Sum to Date
) 270.00
£ Prior |g. Account Code |b. Form of Payment |i. In-Kind Description 3. Date (mm/dd'yyyy) k. Amount
O 888 In-Kind Wix WIX.Com WEBSITE 12/01/2023 S 28.00
(| S
5
3,080.00
4,130.00

April 2007




Amendment
Contributions from Individuals

Pg 3 of 3 O Yez No
Use this form to report individual contributions over $50 or contributions under 550 if form CRO 1205 is not used
A el e e T
TTEE
a. Full Nante, Mailing Address & Phone b, Job Title/Profession
(include eity, state, & zip) RETIRED
CHARLES WOODARD
500 Eden Church Rd ¢, Employer's Name/Specific Field
SNOW HILL, NC 28580 RETIRED
(919) 738-4209 e, Election Sum to Date
$ 100.00
{, Prior |g. Account Code |h. Form of Payment |i In-Kind Description j Date (mm/ddly¥yy) k. Amount
O 888 Check 10/26/2023 5 100.00
O 5
5
100.00
4,130.00

April 2007




. Amendment
Disbursements Pe _ L of _2 [Oves [N

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

WEEKS FOR GOLDSBORO COMMITTEE

shirsent

m Coordinatad

i

Part;' Expanditures

1

b. Coordinated Committee Na d. Comments
CLIFTON BROADHURST
101 ROSEMARY COURT ¢. Level Registered (Specify)
DUDLEY, NC 28333 L Federa! LI Covnt
(919) 221-6713 O state O Municipatity: (e, Flection Sum to Date
S 1,600.00
f. Account Code |g. Form of Payment |h. Purpose Code {i. Pate (mmidd/yyyr)}j. Amount k. Required Remarks
838 Check 0 11/06/2023 5 100.00 | CAMPAIGN CONSULTING
5 7 POLL WORKER

b. Coordinated Committee Name

a. Full Name_Maitng Address & Phone

(include city, state, & 2ip)
Campaign Connections
3801 Lake Boone Trail ¢. Level Registered (Specify)
Suite 255 L] Federl O ¢ovary:
RALEIGH, NC 27607 O State [ Municipality: [e. Election Sum to Date
(919) 834-8994 5 4,500.00
f, Account Code (. Form of Payment |b. Purpose Code |i, Date (mmidd/yyyy) |j. Amount k Reguired Remarks
888 Check 0 11/06/2023 5 2,500.00 | CAMPAIGN
5 CONSULTANT/
|4 Payeet , . +00: - Reésgiove .
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name
(include city, state, & zip)
CFM Café
PO BOX 1235 ©. Level Registered (Specify)
GOLDSBORO, NC 27533 L] Fedent ' County:
(919) 947-5102 [ state O Municipality: [e. Election Sum to Date
5 325.00
f. Account Code | g, Form of Payment |h. Purpozae Code |i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
888 Check o] 11/01/2023 ) 325.00| CATERING - RESULTS
WATCH
5
“1s 2,925.00
(This line goes in line 13e of Derailed Summary Page CRO-1100 if Operarng Expenses) g 3.687.50
(This kine goes in line 13b of Derailed Summary Page CRO-1100 if Contib to CandidarexPolitical Commi} ’
(This tine goes in line 13¢ of Derailed Summary Page CRO-1100 if Coordinawd Party Expenditures)

s &

- Media Gt Fundraising D - To Another Candidate
E - Salaries G - Political Party H* - Holding Public Office Expenses
I - Postage K* - Office Expenses Q* - Donation o Legal Expense Fund
0* Other

3
iRt

CRO-1310 "NC Stats Board of Elactions Decembar 2009




. Amendment
Disbursements Pe _2 of _2 [Ovee R No

Use this form to report expenditures from the committee for operating expenses, contribunions to candidate political
committees and coordinated party expenditures

WEEKS FOR GOLDSBORO COMMITTE

%) :
SRLW N

Sl

a. Full Name, Mailing Address & Phone

(include city, state, & 2ip)

New OId North Media LLC

1403 E Mulberry St ¢ Level Registered (Specify)

GOLDSBORO, NC 27534 LT Federal O County-

(919) 648-9905 [ stara O Municipatits: [e, Election Sum to Date

3 400.00

Amount k. Required Remarks

5 400.00| Advertising
5 ADVERTISING

ed Commiﬁﬁé Namé d..Comn;ents -

f. Account Code |, Form of Payment |h. Purpose Code |i. Date (mmiddiyyyy) i
888 Check A 11/01/2023

3

b. Coordinat

CYNTHIA ROBINSON
GOLDSBORO, NC t. Level Registered {Specify)
L] Federad L county:
O stare [ Municipality: |e. Election Sum to Date

S 262.50
Amount k. Required Remarka

262.50] POLL WORKER /
CONSULTANT

f. Account Code |p. Form of Payment h, Purpoze Code |i. Date (mmidd/yyvy)
888 Check o] 11/01/2023

W | o e

RO

a.

b Coordinatea‘é;mmittu Name

d. éomments

(include city, state, & zip)

DAVID TAYLOR
GOLDSBORO, NC ¢. Level Registered (Specify)

[ Fedemal L County:

O stas O Municipality: |e. Election Sum to Date

5 100.00
f. Account Code |g. Form of Payment th. Purpose Code |i. Date (mmidd'yyyy) |j. Amount k Required Remarks
888 Check O 11/06/2023 5 100.00| POLL WORKER. /
5 CONSULTANT

762.50
: TEHE T afielsr : "
(This line goes in line 13a of Deratled Summary Page CRO-1100 if Operating Expensest 5 3.687.50

(This line goas in line 13b of Derailed Summary Page CRO-1180 if Contib to CandidaresPolinical Comm)
(This kine goes in kine 13c of Detailed Suwmary Page CRO-1100 if Cacrdinawd Pasty Expendiinres)

7 R

D To Another Candidate

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
*s. 51T - e :: .

CRO-1310 "NC State Board of Elections Decernbar 2009




Amendment

Aggregated Non-Media Expenditures Page_ | of_ 1 O Yes K No
Optional form used to report NC Non-Media Expenditures of $50 or less.

WEEKS FOR GOLDSBORO COMMITTEE

EERye—

11/06/2023 5 50.00 POLL WORKER /
@011 A V.. f VR
CONSULTANT

G - Poitical Party -~

*_ Other

Q

D "o Another Candiae

* - Donations to Legal Expense Fund

* Codes require etaied EEE laio required remarks field (g)

CRO-1315 NC 3tate Board of Elactions

Decambar 2009




In-Kind Contributions

Pe | of 1

Amendment

Ovye. £ Ne

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

Us

Y

e CRO-1215 if In-Kind Contributions were or will be refunded within 7 days. - _

a Full Name, Mailing Addrm & l-’hroiQ

£

b Type t-ifCh-ntubu'. tor

(include city, state, & zip) K] Individual

BEVERLY WEEKS 3 Canddate
313 PINELAND DRIVE O Pary
GOLDSBORO, NC 27534 O pac

D Rafarsndom d. Election Sum to Date

Other Receipt 3o

D) Other Receipt Souwes 5 270.00
¢, Deacription {, Date {mm/dd/yyyy) |8 Fair Market Amount
GOOGLE - GMAILL 11/01/2023 5 12,00
Wix WIX.Com 11/30/2023 $ 28.00
Google GMAIL 12/01/2023 S 12,00

CRO-1510

NC 5tate Board of Elactions

4] A R T
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(inclade city, state, & zip) Kl 1ndividual
BEVERLY WEEKS O Canddate
313 PINELAND DRIVE O Pasty
GOLDSBORO, NC 27534 O rac
D Raferandum d. Election Sum to Date
Othar Racsipt Sour
D] Othar Recsipt Souces 5 270.00
¢, Description f Date (mmidd'yyyy) |g. Fair Market Amount
Wix WIX.Com WEBSITE 12/01/2023 S 28.00
$
5
S 80.00
o 5 80.00

25

December 2007




