. Amel};lm/ent
Disclosure Report Cover & Yes 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

1. Committee Information

a. Fall Name <. ID Number

Hiawatha Jones for City Council "One Goldsboro, One Future”

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

111 South Virginia Street

Goldsboro, NC 27530 $134(3cf

&, Phone Number

919-310-7743

2. Report Year | 3. Period Start Date (mm/dd/yy) m‘;‘;‘;)E“d Date 5. Treasurer Full Name
2023 10/24/2023 12/31/2023 Hiawatha Jones
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign I:] Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D g‘::::;?zg D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fand (if applicable, check one) O  preprimary 0O First (] Final
m "Booster Fund" D Pre-election D Second D Supplemental Final
D Building Fund E_-_l Pre-runoff D Third D Annual
Semi-annual D Fourth D Special
m Mid Year Semi-annual
[ oter % Year End | Mid Year 10. Special Report Name
E Final l:l Year End
8, Number of Fundraisers this Report O] special B Fina
D Special
11, Account Information 11. Account Information
a. Financial Institution Full Name a. Financjzl Institetion,Full Name
Southern Bank HEULEIVEU
b. Purpose ¢. Account Code b. PqubUE c. Account Code
Campaign
o Peter(
Contribution cte APR 24 2024
d. Period Begin Balance d. Period Begin Balance
$ ~06k61 Q079 (o] BY 5 -206+6t

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 comxmngled with promblted or other non-dlsclosed funds. [ further cestify thatthis Tepest

is comp - oot
U wgd gsma Lf 27 L
Si

ignature of Appointed Treasurer Date

H:awatha Jones
Printed Name of Stgner

FOR OFFICE USE ONLY

o L | 9] , Delivery Method
Date Received: H.L&EL,.Q?"I_ Employee: —ﬁ-c— [] Normal Mail

Date Postmarked: Employee: CJ g;ﬂgist]?)r(;(ijv I::/Irz:dl
. . [] Electronically Filed
Date Seannet Fmployee: [0  Signer has not received
datory traini
Date Data Entered: Employee: mandatory training

Piease Note: This form cannot be used to amend committee information such as the commitiee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commiftee changes.

CRO-1000 NC State Board of Elections August 2008




Amepdment

Detailed Summary ves 3 mo
Use this form to summarize all disclosure reporting forms and to (otal monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Hiawatha Jones for City Council One Goldsboro, Candidate Campaign

One Future

. Total this Total this

Start of Election Cycle: January 1, 2023 Reporting Period Election Cycle

4) Cash on Hand at Start $ 266t Jomyl 0

5) Aggregated Contributions from Individuals (CRO-1205) | § $ g) <. 60
6) Contributions from Individuals (CRO-1219) | § $ o19d.a2
7)  Contributions from Pelitical Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-127) | § $
11e¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5. 6.7. 8 9,10, 1 1a, 11b, 1ie, 11d and 11e) $ 000 §  ote~R 1Y

13) Disbursements -
13a) Operating Expenditures (cro-1310) | §  206He1 ZCTH| g 298120 A T4
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1316) | § $
14) Aggregated Non-Media Expenditures (CRO-131%) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17} In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (dd iines {3a. 13b, 13c. 14, 15, I6and 17) $ 20616100 Helj g - 278430 28170
19) Cash on Hand at End (ddd lines + and 12 together, then subtract line 18) 8 0.00 $ (.00

Non-Monetary Gifts Given to Other Committees {CRO-1330)

20) $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $

22} Debts and Obligations owed By the Committee (CRO-1610) | §

23) Debts and Obligations owed To the Committee (CRO-1620) | $

24) Account Transfers Within the Committee (CRO-1720) | §

25) Administrative Support (CRO-1716) | § $

26) Forgiven Loans (CRO-1440) | § $

27) 48-Hour Notice Reports Sum (CRO-2220) | § $

28) Contributions to be Refunded (CrRO-12185) | § $

CRO-1100 NC State Board of Elections August 2008



Disbursements

Pg

Ame-ndlnnént

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/poht:!cal
committees and coordinated party expenditures.

1. Committee Fall Name (and Fund if applicable) . -

21D Namber

IﬁawathaMJonos for Councll o

{This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comny
(This line goes in line 13c of Detailed Summary Page CRO-1100 thoarﬁmdeaﬂy E:q:emiltum)

a. Full Name; M,ﬂmg Address & Phone . b. Conrdm:tcd Committee Name “ d. Comments
(include city, state, & zip)
Southen Bank
2501 East Ash Street ¢ Level Registered (Specify)
Goldsboro, NC ] Federal 1 county:
[l Stae [J Municipatity; «. Election Sum to Date
$
L Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Peter01 debit $38.20 checks
$
4. Payee Information : o] oAdd 1 CRemeve s T
a. Full Name, Mailing Address & Phone b. Coordmuted Committee Name d. Comments
(include city, state, & zip)
Walgreens
2202 Wayne Memorial ¢. Level Registered (Specify)
Goldsboro, NC [] Federal [l Coumy:
[T Stae [C]  Municipality: e. Election Sum to Date
3
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Reqaired Remarks
Peter011 debit 10M9\23 $46.43
3
4. Payee Information ..~ . S Add [} - Rémove R
4. Full Name, Mailing Address & Phone b, Coordmaﬁcd Comlmttee Name d. Comments
(include city, state, & zip)
Amazon Purchase
¢. Level Registered (Specify)
(] Federal O  couny:
[l stae [} Municipality: ¢. Election Sum to Date
3
{. Account Code | g. Form of Payment | h.Purpose Code i Date (mm/dd/yyyy) j» Amount k. Required Remarks
Peer(1 debit $90.45
$
hisPage .o ool 175.08
Total ¢ '_CRO-1310 Pnges s
(Tlm.’inegoesinlimﬂaofbaailai&tmo??age CRO-IIM f@mErpema) $

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

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

- Other

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

* Codes require detailed explanation in required remarks field &) .

- D “To 'Ahot.her Candldate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC Statc Board of Elections

December 2009




Am tlldll'ltllt

Disbursements e of __ O Ys [ No
Use this form to repott expenditures from the committee for; operating expenses, contributions to candidate/political
comm1t_t§es gnd coordinated nditures. —
1. Committee Full Name (and Fund if applicable) - . 7 :f 2: 1D Nuinber = - .
I-hawatha J ones for Ctty Councll One Goldsboro One 7
a Fﬁn Nme,'mmn; Addrw & m,one 7 b. 'Coordmuted Comnuttee Nam; - d. Comments
{include city, state, & zip)
Sam's Club
2811 N. Park Drive c. Level Registered (Specify)
Goldsboro, NC 27534 ] Federal O County:
[l Stae [1 Mmicipality: ¢. Election Sum to Date
$
L Account Code | g. Form of Payment | b. Parpose Code i Date (mm/dd/yyyy) j. Amounnt k. Required Remarks
Peter01 debit 1106 $98.47 meet\grect
$
4. Payeclnformation _ __ _ [] Add  [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, siate, & zip)
Hobby Lobby
107 N. Berkely Blvd ¢. Level Registered (Specify)
Goldsboro, NC 27534 [] Federal O comty:
[ st [J  Municipafity: ¢. Elcction Sum to Date
$
L Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Peter01 debit 11\06\23 $20.69 media
$
a. Fuﬂ Name, Mallmg Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)}
Staples
1104bBerkley Blvd ¢. Level Registered (Specify)
Goldsboro, NC 27534 [ Federal [l comy:
[ stae (]  Municipatity: e. Election Sum to Date
$ 31682
£ Account Code { £ Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Peter0] debit 1110623 $194.27 Media
3
_ G o8 31343
'mnmmmammafmmmmgemaumywma) ' s
(This line goes in line 13b of Detniled Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(Hus lmegoenn fine 13¢ 0fDamledSnmug’ Page CRO-IIM y'CaonﬁJwtedPartyEtpauﬁmm)
7. Purpe: e':fCOdes (List detailed expei ‘above) - T
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
* Codes require detailed explanation in required remarks field (k) . -
CRO-1310 NC State Board of Elections December 2009




. Ameldment
Disbursements PE of I[J Yes [1 N
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmca]
committees and coordinated party expenditures.

1. Committes Full Name (and Fund if applicable)

Hmwamalonesforcltycouncﬂ OneGoldsboro One _ . _ T

pe of Disbursement

ﬂ ' bgeymgﬁrpeﬂses

a Full ﬁ;;m, Mailing Addreas & Phone B ) b Coordlnsted Committce Name il . d. éﬁl;:menls
(include city, state, & zip)
Walgreens
2202 Wayne Memorial Drive ¢. Level Registered (Specify)
Goldsboro, NC 27530 [[] Fedenal [0 County:
D State D Municipality: ¢, Election Sum to Date
) $
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Peter01 debit 1110623 $37.36 Media
$
4. Payee Information. - . L[] Add - A Remove o
a. Full Name, Mailing Address & Phone b. Coorthnatcd Committce Name d. Comments
{incinde city, state, & zip)
Staples
1101B Berkely Blvd c. Level Registered (Specify)
Goldsboro, NC 27534 [0 Federal O  couny:
[J Stae [C]  Municipatity: ¢. Efection Sum to Date
5
f. Account Code | g. Form of Payment | h. Purpesc Code i. Date (mm/dd/yyyy) §- Amount k. Required Remarks
Peter01 debit 110612023 $119.55 Media
| 3
-4, Payée Information . . .- - [0 Addoc. U0 T Remove o v
2. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Cominents
(include cify, state, & zip)
Harris Teeter
2120 Wayne Memorial Dr. ¢. Level Registered (Specify)
Goldsboro, NC 27534 ] Federal 0 couny:
|:| State D Municipality: ¢. Electior Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Peter01 debit 11106123 $181..43 meet \groet
3
_ ; e N T X
' ('n:uauegmmmuaofDadledSummPagecxo-uoayoPmmmj . s
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Thislinegoaf in line 13¢ of Detailed Summary Page CRO-1100 y‘CaorﬁnMParty Etpauﬂmm)
1. PurposeCodu (Llstdetalledexpendmn'ecodem(h)above) T
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

- Other
* Codai require detailed explanation in required remarks field (k) , B
CRO-1310 NC State Board of Electxons December 2009




Disbursements

Pg

- i Amendment

of 1 [ Yes __D__lflo

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

commlttees and coordinated party expenditures.

1. Committee Full Name (aiid Fund'if applicable) -

_ _Hmwaﬂm Jones for Clty Councﬂ One Goldsboro One B

4. Payee Information

~7 Purpose Codes  (List detailed expendifire. code in'(h.) above) -

a. Full Name, Mailing Address & Phone - h Coordmated Commlttee Name d. Comments
(include city, state, & zip)
Canva
HppPSCanva ¢. Level Registered (Specify)
[]  Federal O county:
D State I:] Municipality: ¢, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) j. Amount k. Requnired Remarks
Peter01 debit 10\06 $260.00 Media
$
4, Payee Information Y [ Add ] Remove” o
a. Fall Name, Mailing Address & p[.one b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Goldsboro Builders Discount
1301 Collier Street ¢. Level Registered (Specify)
Goldsboro, NC 27530 [J Fedemt [l Coumy:
[ stae [ Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Peter01 debit 101312023 $60.34 Materials for sign
5
4, Payee Information - b mEEn G ) o Remove L i e e
a. Full Name, Mailing Address & Phone b Coordmatcd Committee Name d. Comments
(inclade city, state, & zip)
Vista Print
866-207-4955 ¢, Level Registered (Specify)
[J Federal [0 county:
D State D Mumicipality: ¢. Election Sum to Date
$ Media
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
Peter01 debit 10016\2023 $166.95
$
o ..:.:::::: 5 73
-(Haislinegoainﬂmuaqfﬂmled&cmPage QtO-IIM;fOpermngEmma) $
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comimy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 ngoonﬁuMPaﬂy Expemﬁura)

D ~To Another Candidate

- Media B* - Pnntmg
E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

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

* Codes refqmre detailed explanatmn in requu-ed remarks field (k)

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009

CRO-1310

NC State Board of Elections




. - Amendment
Disbursements Py o O 0w
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1, Committeé Full Name (and Fund if appliesble) = =~ - 0 o7 o

‘3. Type of Dishtirsement _ (Please use séparate CRO-1310 Jor each type of. sement) T e
[] Operating W [l Contributions to { CandldateslPohtlcal Commitioss L]  Coordinated Party Expenditures
ayee tion . . .o . L] Add. e T
a. Fell Name, M.nlmg Add.ress & lene b. Coordimtcd Cnmnut!ee Name d. Comments
{include city, state, & zip)
Impress me Print
409 N. Spence c. Level Registered (Specify)
Goldsboro, NC 27530 ] rFedera O couny:
D State D Municipality: ¢, Election Sum to Date
$
L Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
4.PayeeInformation .~ -~ [] Add" " . [ Remove - ...
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Target
sunburst Drive <. Level Registered (Specify)
Goldsboro, NC ] Federal [0 Coumy:
ﬂ State D Mumicipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
Peter01 debit $29.87 GOTVr
$
‘4 PayeeInformation .~ .~ " [] -Add. " ) cRemove ;i T
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
{include city, state, & zip)
Walmart
2908 us highway ¢, Level Registered (Specify)
goldsboro, nc (1  Federal 0 County:
D State D Municipality: e, Election Sam #o Date
3
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount & Required Remarks
Peter01 debit 10820023 $53.34
$ %3 Q: 4 { ‘/
'mukueminMBanamsﬁbv)uryPagemauwymmExpm) T R
(This Eine goes in line I13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) 335:41
{This line goes in line 13c of Detailed Summary Page CRO-1100 cf@waﬁnaﬂed?any Expmdl'mm)
7. Purpose Codes - (List detailed expenditure code in (h.) above) .. AR R -
A* - Media B* - Printing C* - Fundraising D To Anothcr Candldale
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

- Other
* Codm require detailed explanation in reqmred remarks field (k) L , o
CRO-1310 NC State Board of Elections December 2009




Disbursements Pg of

Amendment

D Yes D No

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

comumitices and coordinated party expenditures.

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

Hiawatha Jones for City Council One Goldsboro One

3. Type of Disbursement

Operating Expenses Contributions to Candidates/Political Committees

Coordinated Parly Expenditures

4, Payee Information L] Add L] Remove

4. Full Name, Mailing Address & Phone b. Coordinated Commitice Name

d. Comments

{include city, state, & zip)

Canva
¢. Level Repistered (Specify)
D Federal County:
[0 stae [0 Municipality: ¢. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Reguired Remarks
Peter01 Debit 11/04/23 $408.06 Media
$
4. Payee Information [ Add [1 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

(anyg

<. Level Registered (Specify)

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b af Detailed Sumnary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Courdinated Party Expenditures)

D Federal D County:
[l stae [0 Municipaiity: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
. ‘ $ . . - /
Bbot | Debit o aR |*IKP | fwdia [Cuds
$
4, Payee Information ]  Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inchude city, state, & zip)
c. Level Registered (Specify)
I:] Federal D County:
D State D Municipality: e. Election Sum to Date
3
1. Account Code | g Form of Payment | b. Purpose Code i. Date (mnv/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page T Y
6, Total of ALL CRO-1310 Pages

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

A* - Media B~ - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

1 - Postage J - Penalties K* - Office Expenses
O* - Other

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q~ - Douation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




