Amendment

Disclosure Report Cover O ves [X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Full Name ¢. ID Number

WEEKS FOR GOLDSBORO COMMITTEE

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

PO BOX 407

GOLDSBORO, NC 27534 07/25/2024

¢. 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

2024 01/01/2024 06/30/2024 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

[ Jeint Fundraiser O pAcC [0  Organizational [0 Organizational O Organizational

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

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

[J "Booster Fund" [0  Pre-election O Second [0 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 Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

[ Other: O Final O Year End

8. Number of Fundraisers this Report O  Special O Final

0 O Special

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

FIRST CITIZENS BANK s

RECEIVED

b. Purpose ¢. Account Code b. Purpose \A/CC RO FE ¢. Account Code

FOR RECIPTS AND 888

EXPENSES

d. Period Begin Balance JUL 2 9 2024 d. Period Begin Balance
b} $

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. [ further certify that this report is complete, true and correct and that [ have been trained by the NC State Board

~ LS 12 - e - g . ~ ) PR - ==
Foriesdy € Vhillips TTTC vt . \ W~ 071252024
Printed Name of Signer ! Signature of Appointed T reasurer Date
FOR OFFICE USEONLY
_ Delivery Method
Date Received: 1]29 |2 Employee: —‘L DDcn;Zm:: itil:i)ld

I Registered Mail

pete Postmarked Caplayse [ Hand Delivered

: Fi
Date Scanned: Employee: B Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory train i"E

Please Note: This formcannot 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 chanﬁes. _
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary 1 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
WEEKS FOR GOLDSBORO COMMITTEE 2024 Mid Year Semi-Annual
Start of Election Cycle: January 1, 2024 Rep::ﬁ;;,i:ﬁ o ﬂ;?::ltgi;’de
4) Cash on Hand at Start $ 1,69134 | & 1,691.34
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) [ § 40.00 | 3 40.00
6) Contributions from Individuals (CRO-1210) | § 00018 0.00
7) Contributions from Political Party Committees (CRO-1220) | § 000 | % 0.00
8) Coatributions from Other Political Committees (CRO-1230) | § 000 5% 0.00
9) Loan Proceeds (CRO-1410} | § 000 % 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 (% 0.00
[ 1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 00013 0.00
1tb) Contributions from Not-For-Profit Organizations (CRO-1250) | § 00013 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0003 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270} | § 000 1|% 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 000 % 0.00
k2) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a11b,11¢,11d and 11¢) | § 4000 | $ 40.00
EXPENDITURES
133) Operating Expenditures (CRO-1310) | § 69068 | $ 690.68
13b) Contributions to Candidates/Political Committees (CRO-1310}| § 0.00 1% 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00]|$% 0.00
§4) Aggregated Non-Media Expenditures (CRO-1315} 1 § 0003 0.00
1 5) Loan Repayments (CRO-1420} | § 000 |9 0.00
| 6) Refunds/Reimbursements from the Committee (CRO-1320} | § 1,000.66 | $ 1,000.66
}7) In-Kind Contributions (CRO-1510) | § 40.00 | $ 40.00
bs) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1,731.34 { 8 1,731.34
ig) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 0001 % 0.00
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| 3 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.60
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | § 000 |% 0.00
6) Forgiven Loans (CRO-1440) | 000 |8 0.00
7) 48-Hour Notice Reports Sum {CRO-2220)  § 0.00 3 0.00
p8) Contributions to be Refunded ____(cro-1215)| § 0.00 | § 0.00
CRO-1700 NC State Board of Elcctions ‘August 2008



Amendment

Aggregated Contributions from Individuals  pee | ¢ 1 [ye No

Optional form used to report NC Contributions From Individuals of $30 or less

ﬁ gt o i .:.1...\'§m 5 1 ey i A vathﬁr-
WEEKS FOR GOLDSBORO COMMITTEE
JECendrbuGRIdsnation 1 a0 e e s SRR ARSI B A
a2, Amend b. Account Code |c. Form of Payment |d. [n-Kiad Description  |e. Date (mm/dd/yyyy) |f Amount
| m Y 888 In-Kind Googl
gle GMAIL p
O Eemosw 01/01/2024 5 12.00
U ace 888 In-Kind Wix WIX.Com
: 01/12/2024
D Ra-moue WEBS‘TE S 2800
4. Total only this Page S $40.00
3. Total of ALL CRO-1205 Pages S $40.00
(This line niust be on line 3 of Derailed Summary Page CRO-1100) '

CRO-1205 N Statz Board of Elzctions April 2007




Amendment

Disbursements Pe ! of _1 DOve [

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

2.ID Number,

a. Full Name Maﬂmg A.ddress & Phone . b Coordinated Con:;mlttee Namel
(include city, state, & rip)
Campaign Connections

d. Cumment&

3801 Lake Boone Trail e. Level Registered (Specify)
Suite 255 1 Fedent L] County
RALEIGH, NC 27607 O st O Mnicipality; e Election Sum to Date
(919) 834-89%4 S 690.68
f. Account Code |g, Form of Payment h. Purpoze Code |i. Date (mmiddiyyyy) |J: Amoust k. Required Remarks
388 Check 9] 01/12/2024 5 690.68 | CAMPAIGN
g CONSULTANT/
1 690.68
o R 3 DD S B : : : A
(This line goes in line 135 afDem:J'fd Summm) Pr.rge C'RO-IIOO rfOpemmig E\peﬂ 1) s 690.68

{This line goes in tine 13b of Derailed Summary Page CRO-1100 if Conmib to Candidnes/Political Cou:rt:) i
(Tlm fine goes in tine 13¢ of Deriled Snm»mn Page CRO-J 100 if Coordinawd Party Expendinres

Y

1jabove) -

i .

-%.* - Me&'m - B* - P:‘mtmg v e Fundraising D To Another C and.idate
E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC Statz Board of Elﬂtcns Dzcamber 2005




Amendment

Refunds/Reimbursements From the Committee pg _ ! or _ ! [ ve No
Use this fotm to repon refunds; re:mbursements mcludmo contribunions retumed to the contributor
— — — S Ty - A ..E!Numher = L}"ti

a. F Name, Mailing Address & Phone - 4. T)'pe of Committee g- Comments

(include city, state, & zip) I Candaare LY ag
RICK WEEKS D Referendum D Party
313 Pineland Drive e, Level Registered (Specify) h. Original Receipt Date
GOLDSBORO, NC 27534 O Fecenl E Covary: 1071872023
(919) 709-8392 D State O tunicipati:
i. Original Receipt Amount
5 5,000.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code ‘j‘_.__!';lection Sum to Date
ACCOUNTANT _ SELF L § 0.00
k. Account Code |L Form ofPayment |[m.Required Remarks n, Date (mm/dd’y33¥) |o. Amount
888 Check 02/15/2024 S 1,000.66
4TahT Balyithid] 1,000.66
[ re %f; Ty ¥ 1,000.66
Prooerazrer -
L - Retumed to Contributor \I Overpawnent for Servu:e N - Exceeded Contibution Limit

P+ ?}leqylzursement”pf In-Kini O* Other
% Coldes veaiive detailed in required remarks field (m)

ed mﬁmnou : : s -
CRO-1320 NC Stat2 Board of Elsctions Ruly 20€7




In-Kind Contributions
Use thss form to report non-monetary contributions, donations, goods or services
Use CRO-D 154 In Kmd Contributions were or will be refunded \\Khm da\ 5.
ulENiaime (aiid Fand i applicabl .

Pg

1 of 1

Amendment

O ve: K~

s provided to the committee or fund.

2. ID Number

WEEKS FOR GOLDSBORO COMMITTEE

a Fuii Name, &!allmg Addreu & P]mne

b, Type of Contnbutor

c. Comments

{include city, state, & zip) Rl 1néivdual
Aggregated Individual Contribution O Cangéare
H| Partv
O rac
[ Referendum d. Election Sum to Date
O othe Racaipt Soures 5 40.00
e, Description { Date (mmiddiyyyy) |g. Fair Market Amount
Google GMAIL 01/01/2024 S 12.00
Wix WIX.Com WEBSITE 01/12/2024 5 28.00
S
|
S 40.00
AN - 40.00
1y Page CRO-11D0} 5

CRO-1510

N Btate Board of El=etions

Dsecamber 2007




