Amepdment

Disclosure Report Cover p Yo = R N
Use this form for general report and cori_jittee information, must be signed and submitte(Qng with other detailed forms. T

Do not use this form to update information
1, Committee Information &
a, Full Name ¢. ID Namber
The Commiittee To Elect Randy Thompson

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

222 Rice Mill Circle

Sunset Beach, NC 28468 L2015

¢. Phone Number
910-398-1818
- 4. Period End Date :
2. Report Year | 3. Period Start Date (mavdd/yy) P 5. Treasurer Full Name
2015 01/01/15 06/30/15 RERel Y aynol g s
6. Type of Committes (Check One) 9. Type of Report ___(check oply one type of report from one category)
D] Condidate Campaign [ ] Party Maunicipal State/Connty Referendum

O rac [0 Referendum [l  Organizational ] Organizational [0 Organizational

1 L pondant [] JointFundraiser | []  Thirty-five day Quarterly [] Prereferendum

[Tl  Legal Expense Fund

7. Type of Fund _ (if applicable, check ans) ]  Preprimary O First [J Fina

i I "Booster Fund” O Pre-election (| Second [0 supplemental Final
[J Building Fund [0 Pre-runoff O Third [0 Acnual

Semi-annual O Fourth ] special
O Mid Year Semi-annual
[] Other 0O Year End Mid Year 0, Special Report Name
O Final O Year End
8. Number of Fundraisers this Report [0 special [] Final
0 [J  special
11. Account Information 11. Aceount Information
a. Financial Institution Full Name a, Financlal Institution Full Name
First Citizens Bank
b. Purpose ¢. Account Code b. Purpose ¢ Account Code
Campaign D33
d. Period Begin Balance ; d. Period Begin Balance
$ 117050 $

CERTIFICATION

22B, & 22D-22M of Chapter 163 of

I certify that the Committee or Fund is in compliance with all applicable provisions of Article
i funds. I further certify that this report

the NC General Statutes and that no funds are commingled with prohibi
is complete, true and correct and that I have been trained by the NC S

Randell W. Thompson 07/21/2015
Printed Name of Signer Date
FOR OFFICE USE ONLY B /
ivad: . Delivery Meth
Date Received: Employee: [] Normal Mail
Date Postmarked: Employee: H Rﬂmﬁvﬁg
; . [] Electronically Filed
Dateiieannen: Egployee: [0  Signer has not received
Date Data Entered: Employee: Fsocatory &

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.

CRO-1000 NC State Board of Elections August 2008



Amendment
Detailed Summary G O ves K No
Use this form to summarize all disclosiire reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
The Committee to Elect Randy Thompson 2015 Mid Year
Start of Election Cycle:  January 1, 2015 Repf:t‘i:; o S ‘g‘;de
4) Cash on Hand at Start $ 1,170.50 $
BECEIPTS
~5) Aggregated Contnbutlons from Indivnduals (CRO-1205) | $ $
6) Contributions from Individuals - B .(CRO-1210) $ $
7-). Eo;tr_loutlons from Polmcal Party Cotnlnittm . (CRO-1220) | $ $
8) Contrlbutlons from Other Political Commltteea i, __.(CRO-1230) $ $
'9) Loan Proceeds B  (cro-1419) | § $
10) RefundsIRclmbursements To the Commlttee . _ | (CRO-134_0) $ $
ll) Other Recelpt Sources wil ¥ %
i1a) Interest on Bank Accounts (CRO-1250) $ $
llb) Contributions from Not-for-Proﬁt Organlzatlons - (CRO-1250) $ $
5 11c) Outelde Sourc_e;of Income (CRO-1250) $ $
L' lld) Legul Expense Fund Other Sourcu o (CRO-1270) | $ $
- 11e) Exenlpt Purchase Pnce Sales (cno-lm 3 $ 5
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 115, 1c, 11dand 11¢) $ 000 $
EXPENDITURES
13) Disbursements W _ N Ji
13a) Operatiug Expenditures (CRO-1310) | $ $
l3b) Contnbutions to Candldates/Polmcal Commlttees | (&R&-Blﬂ) $  300.00 $
13¢) Coordinated Party Expenditures (crRo-1310) | $ $
14) Aggregatcd- N-on-Med.m Expendlmm S e (CRO-1315) | $ $
15 | Loan Repayments & (CRO-1420) | $ $
16) - Refunds/Relmbursements From the Commlttee i k&mmi» $ 3
_17) In-Kind_ (Eontnbut:ons (CRO-1510) $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $  300.00 $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 870.50 $
ADDITIONAL INFORMATION
20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) | $
21) Outstanding Loans (mcl. ones from other campmgns) .(ako-l-;l.i-o) 3
22) Debts and Obhgatlone owed By the Committee. (crRO-1610) | §
23) Debts and Obhgatlons owed To the Commlttee i3 (chdmip | $
24) Account Transfers Within the Comnnttee e (CRO-1720) | $
25) F -;tlmmlstrative Support g (alo-HI;))_ $ $
26) Forgiven Loa; T (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008




Amehdment

Disbursements Pg 1 of 1 ] Yes X N
Use this form to report expenditures the committee for; operating expenses, contribitions to candidate/political i
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applieable) 2. ID Number
The Committee To Elect Randy Thompson

3. Type of Disbursement

Contnbuhons to Candﬂam/?olmeal Commm:am . Coordinated Party Expenditures

[[]  Openating Expenses

—

4, Payee Information Ll Add [ ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
nclude city, state, & zi
Brunswick County GOP
Brunswick County, NC c. Level Registered (Specify)
' (]  Federal PJ  County:
[[] state [ Municipality: e. Election Sum to Date
$ 200.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mo/dd/yyyy) j- Amount k Required Remarks
033 Check G 04/10/15 $100.00 Sponsor Event
033 Check G 05/01/15 $100.00 SPoust vt
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
North Brunswick Republician Cl
Leland, NC ¢. Level Registered (Specify)
D Federal Dd  County:
[ stae [0 Municipatity: e. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
033 Check G 07/10/15 $100.00 RRCEOG = vent
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, sta
D ' | e. Level Registered (Specify)
. | { = [0  Federnt [0 County:
| JUL 2 22005 ]  stae [0 Municipality: e. Election Sum to Date
‘ BRLNSWICK COUNTY :
f. Account Code | . Forin ofPayoiids Cll IRl e i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page $ 300.00
6. Total of ALL CRO-1310 Pages
(This line goes In line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 300.00
(This line goes in line 13b of Detailed Summary Poge CRO-1100 if Contrib fo Candidates/Political Comm) -
m&lineg_gesln line 13¢ quetailalSummyPa_ge CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
# - 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




