er

! Amendment
Disclosure Report Cover ) O Yes 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 form to update information. ]

1. Committee Tnformation

a. Full Name = : c. ID Number
COMMITTEE TO ELECT JEFF WINECOFF
b. Mailing Address (include City, State and Zip Code) d. Date Filed
4100 MARSH GROVE LN - 0212312020
UNIT 4210
SOUTHPORT, NC 28461 e-Phone/Number,
{910) 520-3078
2. Report Year |3. Period S tirfiDate (mm/ddlyy) |4 PeriodEndDate (mm/ddiyy) |5, Treasurer Full Name
2020 01/01/2020 02/15/2020 DARRELL VICKERS
6. Type of Gommittee (Check One) |9. Type ofiReport  (check only one type ofreport from one ca?egam" T |
[®] Candidate Campaign [] Party Municipal State/County Referendum
O Joint Fundraiser O pPAcC ]  Organizational O Organizational ] Organizational
O Referendum q Legal Expense Fund |[[]  Thirty-five day Quatterly [J Pre-referendum
Tyvpe ofifund  (i/applicable, checkone)  |[]  Pre-primary O First [ Final
"Booster Fund" [0  Pre-election O Second O Suwpplemental Final
[J Building Fund O  Pre-nmoff a Third O Annual
] Presidentinl Election Year Candidates Fund Semi-annual O Fourth O special
[ NC Public Campaign Financing Fund O Mid Year Semi-annuat
0 Year End O Mid Year [10; SEclal[Re_prth' iName
D Other; . D Finall D . Year End SPECIAL FIRST QTR.
8. Number. of Fundraisers this Report O  Special E Final 2020
0 . Special
3. AccomntInformation. = 3. AccountInformation’ A
|a. Financial Institution Full Name 2. Financigl Institution Full Name
WOODFOREST NATIONAL BANK
|b. Purpose c. Account Code b. Purpose c. Account Code
CAMPAIGN OPERATIONS IBWS
d. Period Begin Balance d. Period Begin Balance
$ 29.23 $

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 [ have been trained by the NC State Board

JW/ cre/t AL Lo s W}%é 02/23/2020

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICEUSEONLY
: Q]Z Delivery Method
ployee: O Normal Mail

Date Received:
.1 Employee: [J Registered Mail

B Hand Delivered [ |
rvceCITTTI: = Employee:
BOARD OF ELECTIONS

[ Electronically Filed
Date Data Entered: Employee: D3 Signer has noE n.aceived
S T T A mandatory trammg

£

il |

=

L g5
==7)

Date Postma

—

Date Scanned:

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 chan es.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary "

Amendment

O Yes [ Ne
Use this form to summarize all disclosure fm forms and to total monetary information —
1. Committee Full Name {(and Fund if ap» zable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT JEFF WINEZOFF 2020 Special
1
Start of Election Cycle: January i, 2020 Re::tti‘::;g:ﬁ » m;‘:}.‘::“g;‘clc
4) Cash on Hand at Start 3 2923 | 8 2923
RECEIPTS "
5) Aggregated Col_ltributions from Indi+'duals (CRO-1205) | § 10500 | § 105.00
6) Contributions from Individuals (CRO-1210) | § 549000 | $ 5,490.,00
7) Contributions from Political Party Cemmittees (CRO-1220) | § 000 | S 0.00
8) Contributions from Other Political Qammiﬂees (CRO-1230) | § 753.01 | 753.01
9) Loan Proceeds | (CRO-1410) | § 0.00 | § 0.00
0) Refunds/Reimbursements to the Co.i.nittee (CRO-1240) | § 0.00 | $ 0.00
[l) Other Receipt Sources " | Sy, . i
11a) Interest on Bank Accounts """ {CRO-1250) | § 0.00 | $ 0.00
11b) Contributions from Not-For-Prc.: Organizations (CRO-1250) | § 000 | % 0.00
11c¢) Outside Sources of Income (CRO-1250) | § 0.00|$ 0.00
11d) Legal Expense Fund - Other Sciurzes (CRO-1270) | § 000 | % 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00
§2) TOTAL RECEIPTS (Add lines 5, 6,7, &, 9,10,11a,11b,11¢,11d and 11e) | § 6,348.01 | § 6,348.01

EXPENDITURES ;

3) Disbursements 2ok
) - N

131) Operating Expenditures = (CRO-1310) | § 4,258.07 | § 4,258.07
13b) Contributions to Candidntesll’ci?."éal Committees (CRO-1310)| § 00095 0.00
13c) Coordinated Party Expenditurca: 'm. (CRO-1316) | § 000 |8 0.00
t_l) Aggregal.'-ed Non-Media likpenditurc::“. (CRO-1315) | § 26.70 | 3 26.70
5) Loan Repayments " (CRO-1420) | § 0.00 % 0.00
6) Rel'unds-IReimbursements from the Eammittce (CRO-1320) | § 0.00 | % 0.00
7) Tn-Kind Contributions (CRO-1510) | § 000 | % 0.00
is) TOTAL EXPENDITURES (Add lincs :7a, 13b, 13¢, 14,15, 16and 17) | § 428477 | 8 4.284.77
ig) Cash on Hand at End (Add lines 4 and {2 together, then subtract line 18) | § 209247 | § 2,092.47
DITIONAL INFORMATIC,.
0) Non-Monetary Gifis Given to Other L mmittees (CRO-1330) | § 0.00 |8
1) Outs.tandilg Loans (incl. ones from « .Zer campaigns) (CRO-1430) | § 0.00 g ]
2) Debts and Obligations owed by the Ci:umittee (CRO-1610) | § 0.00
) Debts ami bbligaﬁons owed to the Conmittee (CRO-1620) | § 0.00
4) Account Transfers Within the Com_..ttce (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | § 0.00 | $
6) Forgiven i.o;ans ” (CRO-1440) | § 0.00 | %
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 |3
Pﬂ Contributions to be Refunded ______ (cRo1u9)| s 0.00 | 8 0.00
CRO-1100 NC Statc Board of Elections Aumst 2008



Aggregated Contributions from Individuals  page
Optional form used to report NC Contrfoutrons From Individuals of $50 or less

Amendment

_] of 1 D Yes @_HQ_

1. GommitteelEull Name (andFund lf aniliiiiﬂ_ji_' i ENEE 2. ID'Number:

COMMITTEE TO ELECT JEFF WINECOFF

|5 Contributor Wformation_ R A AT 4

8. Amend  |b. Account Code |c. Form of Payment [d. In-Kind Description  [e. Date (m m/dd/yyyy} |f. Amount
Add JBW3 Credit Card

] Remove 01/14/2020 3 10.00 |
Add JBWS Credit Card

[T remove 01/27/2020 $ 10.00
Add JBWS Check

] Remove 01/28/2020 5 40.00
Add JBWS Credit Card

[J Remove 01/28/2020 3 16.00

L] Add JBWS Check

[ Remove 01/28/2020 $ 35.00

4. Total only this Page $ $105.00

5. Total of ALL CRO-1205 Pages 5 $105.00

{This line must be on line 5 of Detailed Summary Page CRO-1100) =
CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

g L of 4

Amendment

O ves A No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. CommiticelFull Name (and Fund if applicable)

2.TD/Number

COMMITTEE TO ELECT JEFF WINECOFF

3. Contributor Information

1 Add O Remove

|a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

COUNCIL MEMBER

JOHN BACH
108 SE 38TH ST
OAK ISLAND, NC 28465

¢. Emplayer's Name/Specific Field

OAK ISLAND

¢. Bection Sum to Date

(include city, state, & zip)

5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O IBWS (Sl 01/28/2020 $ 100.00
O $
a $
3. Contributor Information 00 Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

HVAC OWNER

GEORGE BAREFOOT
1410 NESS DR
CASTLE HAYNES, NC 28429

c. Employer's Name/Specific Field

Construction of Buildings

e. Bection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Descripticn j. Date (mm/dd/yyyy) k. Amount
'S JIBW5 Check 01/28/2020 $ 1,000.00
0 $
(W $
3. Contributor Information 0 Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER

CHRIS BROCK
8930 CHAMPIONS HILLS DR
WILMINGTON, NC 28411

¢, Employer’s Name/Specific Field

BROCK CARPETS

e. Mection Sum to Daie

$ 2,000.00

Ir. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 IBWS Check 01/28/2020 $ 2,000.00

O $

O $
4. Total only this Page 13 3,100.00
5. Total of ALL CRO-1210 Pages 5 ST

(This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 2 o 4 1 Yes ¥ No
Use this form to report individual contributions over $50 or contributions under $50 lf‘ form CRO 1205 is not used
1. Commiitice Full'Name (and Fund if applicable) 2. IDINun Hiber
COMMITTEE TQ ELECT JEFF WINECOFF
3. Gontributor nformation O Add O Remove g _—'l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) HOMEMAKER
LOLA BURGESS 1
2120 MARSH GROVE LN ¢. Employer's Name/Specific Field
UNIT 2310 SELF
SOUTHPORT, NC 28461 ¢. Hection Sum to Date
$ 150.00
—
f. Prior |g. Account Cade |h. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
0 JBWS SIS 01/28/2020 $ 150.00
| 5 |
(| $
3. Confributor Information O Add |00 Remove |

|a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commenis

JUDITH DROITCOUR
214 CASWELL BEACHRD
CASWELL BEACH, NC 28465

¢. Employer's Name/Specific Field

BRUNSWICK CNTY

{include®city, state, & zip) PROJECT MANAGER
ROBERT CALLAHAN
115 SE 7INT ST ¢. Employer's Name/Specific Field 1
OAK ISLAND, NC 28465 ICOMERICOMERA
¢, Hection Sum to Date
$ 100.00
|l Prior g, Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount |
0 JBWS (S e 01/28/2020 $ 100.00
O $ |
O $
3. Gontributor Tnformation [0 Add |0 Remove : 1
2 Full'Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TEACHER

e. Hection Sum to Date

__{_I:Lr line must be on line 6 of Detatled Summary Page CRO-1100)

CRO-1210

NC State Board of ElcctionsF -

3 100.00 |

L. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description - Date (mm/dd/yyyy) k. Amount

0 JBWS Sheck 01/28/2020 $ 100.00

O ; |

O $
e — = — e — J
4. Totalonly this Page B LR Bl $ 350.00
5. Total'of ALT. CRO-1210 Pages 5 5,490.00

]
April 2007



Contributions from Individuals

Pg 3 of

4

Amendment

O ves @ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. CommitteelFull Name (and Fand if applicable)

2.1D Number.

COMMITTEE TO ELECT JEFF WINECOFF

3. Contributor Information

] Add [ Remove

|a. Full Name, Mailing Address & ’hone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

RETIRED

JOE FORKEY
2704 W BEACH DR
OAK ISLAND, NC 28465

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
L. Prior [g. Account Code |k. Form of Payment |[i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
0 IBWS Check 01/28/2020 $ 100.00
a $
O $

3. Contributor Information

EI Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUILDER

RANDY MOFFETT
806 OCEAN DR
OAK ISLAND, NC 28465

¢, Employer's Name/Specific Field

MOFFET BUILDING

¢. Bection Sum to Date

5 1,000.00
It. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
0 JBWS5 Check 01/17/2020 $ 1,000.00
(| $
O $
3. Contributor Information O Add O Remove

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

b, Job Title/P'rofession

d. Comments

DAVID PURSER
5001 O'QUINN ST
SOUTHPORT, NC 28461

BUILDER

¢. Employer's Name/Specific Ficld

Construction of Buildings

¢. Hection Sum to Date

$ 500.00

|t. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date {(mm/ddlyyyy) k. Amount

0O IBWS Credit Card 01/28/2020 $ 500.00

O $

0 $
4. Total only this Page $ 1,600.00
5. Total of ALL CRO-1210 Pages s o000
| (This line must be on line 6 of Detalled Summary Page CRO-1100) o

CRO-1210

NC Statc Board of Elections

April 2007




4  or 4

Contributions from Individuals rg

Amecndment

[ vYes m No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

. Committee Full Name (andfund if applicable)”

2. ID' Number

COMMITTEE TO ELECT JEFF WINECOFF

3. Contributor Information [ Add L1 Remove =

MOUNT PLEASANT, SC 29466 Construction of Buildings

1::. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
{include city, state, & zip) POLICE DETECTIVE
LOMAN SCOTT
209 KEZIAH ST c. Employer's Name/Specific Field |
OAK ISLAND, NC 28465 BURLINGTON POLICE
DEPARTMENT ¢, Hection Sum to Date
3 90.00 |
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
0 JBW5 Check 01/28/2020 $ 90.00
O $
0 $
3. Coutributor Jnformation. " O Add [J Remove T Tl
{a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) CONSTRUCTION FOREMAN
PHILLIP.VERDI 1
3396 QUEENSGATE WAY ¢. Employer's Name/Specific Field

e. Hection Sum to Date

b 250.00 |
I. Prior [g. Account Code [h, Form of Payment [i. In-Kind Description |. Date (mm/dd/yyyy) k. Amount
0O IBWS Check 01/28/2020 $ 250.00
' |
O $
O $ |
[3- Contributor nfortiation. _ 1 Add L1 Remove R 1
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROQJECT MANAGER 1
JEFFERY BRENT WINECOFF
4100 MARSH GROVE LN <. Employer's Name/Specific Field
UNIT 4210 DAVIS COMMUNITIES
SOUTHPORT, NC 28461 . Hection Sum to Date
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O JBWS Blicck 01/18/2020 $ 100.00
O $
O $
4. Totalonly this Page = 7 =K 440.00
5. Total of ATL CRO-1210 Pages T T s 5.490.00
|i (This line must be on line 6 of Detailed Simmary Page CRO-1100) 7 H _ i
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Other Political Committees pg _! of _1 DOves R No
Use this formto report contributions from other candidate, referendum or PAC committees

1. Committee Full Name (andFund il applicable) ~[2.1D Number
COMMITTEE TO ELECT JEFF WINECOFF
3. Contributor Information O add O Remove
la. Full Name, Mailing Address & Phone b. Type of Committec d. Comments
(include city, state, & zip) LM Candidate Ll rAC
COMMITTEE TO ELECT SHEILA BELL O] Referendun
2301 E YACHT DR ¢. Level Registered (Specifly)
OAK ISLAND, NC 28465 L] Federal L] County:
O state K} Municipality: |c. Bection Sum te Date
Oak Island $ 753.01
f. Account Code |g. Form of Payment  |h. In-Kind Description i. Date (mm/dd/yyyy} |j. Amount
JBWS Check 01/28/2020 g 753.01
5
3
4. Total only this Page i i $ $753.01
5. Total of ALL CRO-1230 Pages g $753.01
(This line must be on line 8 of Detalled Summary Page CRO-1100) )

CRO-1230 NC State Board of Elcctions April 2007



Disbursements

Pg 1 or

Amendment

O vYes X No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1: Gommitiee BulllName (andlFund if applicable) ~ .DDNamber |
COMMITTEE TO ELECT JEFF WINECOFF
3. Type ofiDisbursement| eqse lse separa : i o i B |
Opcranr_;g Expenses n Comnbutlons to Cnndldale&!PDllllcal Cummlttccs || Coordmalcd Purty Expenditures
4. Bayee Information D Add |0 Remove e ]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
inclnde city, state, & zip)
LAMAR OUTDOOR ADVERTISING |
PO BOX 1837 c. Level Registered (Specify)
ELIZABETHTOWN, NC 28337 O Federal LJ County:
O siate [ Municipality: [e. Bection Sum to Date
$ 1,200.00
f. Account Code Lg Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
JBWS5 Debit Card A 02/03/2020 $ 1,200.00 | BILLBOARD
5
4.PayeeInformation Ol Add 0! Remove A
||a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip}
MY CAMPAIGN STORE
304 WHITTINGTON PKWY #201 ESLEVe|Megldtered,(Speelly) |
LOUISVILLE, KY 40222 L Comty;
O state [ Municipality: [e. Bection Sum to Date
$ 3,058.07
I. Account Code |p. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Requircd Remarks
IBWS Debit Card B 01/15/2020 b 281.34 |BIG POSTCARD
IBWS5 Debit Card AB 01/17/2020 $ 180.48 |POSTCARDS
[4-PayeeTnformation "DllAdd O, Remove. 2

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

b. Cnordlnated Committee Name

.d. Caomments

MY CAMPAIGN STORE
304 WHITTINGTON PKWY #201 e LerelRegisieredi(Specify)
LOUISVILLE, KY 40222 L] Federal L] County: l
O siate 1 Municipality: |e. Hection Sum to Date
b} 3,058.07
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy} |j. Amount |k. Required Remarks 1
IBWS Debit Card B 01/20/2020 $ 2,596.25 | YARD SIGNS
$
5. Total only this Page N e | § 4,258.07
- — —— — — - 1
6 Total of ALL GRO-I'S!O Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4258.07
(This line goes In line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) TR
(This line goes in line 13c of Detailed Summag: Page CRO-1100 if Coordinated Panw Etpmdimrex)

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

A* - Media B* - Printing C*- thdrmsmg 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

0% Other

planation in required remarks field (k).
NC State Board of Elections

CRO-1310 December 2000



Amendment

Aggregated Non-Media Expenditures Page 1 of 1 O Yes & No

Optional form used to report NC Non-Media Expenditures of $50 or less.

1. Commitiee [Full Name (and Fundifapplicable) —_ [2UDNumber

COMMITTEE TO ELECT JEFF WINECOFF

3. Payee Information . {

a. Amend| |b. Account'Code |c. Form of Payment/|d. Purpose Code |e. Date {mm/dd/yyyy) [f. Amount g. Required Remarks

L Add JBWS Electric Funds Tran K / FEE TO COLLECT

J Remove 01/15/2020 § 0.70 MONEY ON

[0 Aa JBWS Electric Funds Tran | K FEE TO COLLECT

[ Remove 01/30/2020 $ 26.00 MONEY ON

4. Total only this Page $ 26.70

5. Total of ALL, CRO-1315 Pages g 26.70
{This line must be on line 14 of Detailed Summm: Page CRO-1100)

.. ose Codes (List de endifure code::m{'ﬂ'j o e L A BT S5 (NS

T } B* B* - Printing | C* -Fundfaising 'D - To Another Candidate X -

E - Salaries F* - Equipment G - Political Party @ -Holding Public Office Expenses
I-Postage J - Penalties K*-Office Expenses | Q* - Donations to Legal Expense Fund
O* - Other |

CRO-I315

L_* Codes require detailed explanation in required re marks field (g)

NC State Board of Elections

BT:ccmbcr 2009




