Amendment

Disclosure Report Cover O  ves 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

a. Full Name ¢. ID Number
Jonis Simmons for Bl of EAveation FDEIZ M
b. Mailing Address (include City, State and Zip Code) d. Date Filed

162 Longheas Ra Q1[10/20624

g Lakes NG 2846 ¢. Phone Namber
6@\\\&\35?rw5 es, a0 b0 2482

4, Period End Date

2. Report Year 3. Pertod Start Date (mm/ddiyy) (mum/ddiyy) ; 5. Treasurer Full Name

2024 112/ /2023 |06]30/30] Janis E. Oimmens
6. Type of Committee {Check One) 9. Type of Report {check only one type of report from one category)

Candidate Campaign B Party Municipal State/County Referendum
O PAC ] Referendum | Organizational . Organizational L] Organizational
O glxdpef:‘;ﬁ:: [ Joint Fundraiser | [ Thirty-five day Quarterly [0 Pre-referendum
O Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary O First O  Final
"Booster Fund” D Pre-election . Second I:l Supplemental Final
O  Building Fund O  Pre-runoff O Third 0 Acnual
Semi-annual a Fourth a Special
D Mid Year Semi-anaual
O Other: 0O Year End O Mid Year 10. Spscial Report Name
| Final d Year End

8. Number of Fundraisers this Report 0 Special O Finat

O D Special
11. Account Information :11. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name

 Staye bnplevees’ Gredit Union
b. Purpose L ¢. Account Code b. Purpose ¢. Account Code
CO\W\ P(l\ n d ES L\'
- d. Perlod Begin Balance d. Period Begin Balance

Finance [0 s
CERTIFICATION

I certify that the Commiltee 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 comect and that I have been trained by the State Board of Electigns. / /
F S ; ’ 20,
07/l0)202¥

Printed Name of Signet ignature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: Employee: = ()(\ Delivery Method
| FECEWED o Sormai v
Date Postmarked: Employee: Registered Mail

Date Scanned: Electronically Filed

]
% Hand Delivered
an vere
JUL 10 2024 : m

Employee: [0  signer hasnot received

BRUNSWICK COUNTY mandatory training
Date Data Entered:  BOARD OF ELECTIONS Employee:

Please Note: This form cannot be used to amend committee information such as the committee addyess, treasuret, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Orx‘anization (CRO-2100A-E) to make committee changes.

CRO-1600 NC State Board of Elections August 2008



Detailed Smnmary

Use this form to summarize disclosure reporting forms and to total mon

ary information

1. Committee Full Name (and nd if applicable) . Type of Report

Amendment

D_Yes B No

. JD Number

G

sonmons for Bdof EJu |28 Quarter

FOF 12 M

Start of Election Cycle: Januaryl, 224

Total this
Remrtinl Period

Total this
Election Cycle

4) Cash on Hand at Start 5 _Q_ $ _Q
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § b
6) Contributions from Individuals (CRO-1210)| $ [ g 5 2, 20 |3 \ 252 , 20
7) Contributions from Political Party Committees (cro-12200| @5" . A O|s b&T. A0
8) Contributions from Other Political Committees {CRO-1230) | § $
9) Loan Proceeds {CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-124) | $ h]
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| § _._2 ] $ ,_2 I
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund - Other Sources {CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265}| § $
2) TOTAL RECEIPTS (Add lines 5, 6,7, 89,10, 1a,11b,11¢,11d and He)| $ qm 1 ]s (MDY, b
XPENDITURES
13) Disbursements
13a) Operating Expenditures croo|s | [,3 20[8 | [pA. 20
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| & $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320}| $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 19| $_ | {p 9. 10| 8 >
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ‘1 4 k} Ll s I"]_‘{-h_'j- |
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-13303| §
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
} Debts and Obligations owed by the Commiittee (CRO-1610) | $
} Debts and Obligations owed to the Committee (CRO-1620)| §
) Account Transfers Within the Committee (CRO-1720}| $
5) Administrative Support {CRO-1710)| § $
) Forgiven Loans (CRO-1440)| $ $
7y 48-I_l_ql_l_r_Notice Reports Sum o (CRO-2220) | $ $
8) Contributions to be Refunded (CRO-1215) | $ $
CRO- NC State Board of Elections August 2008




Contributions from Individuals

sLMH_

Amendment

D Yes . No

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

1. Committee Full Name (and Fund if applicable) 2, ID Number
NN L LM onsS for Bc\ of l:c}l)cqfn
. Contributor Information Add —U Remove
. Full Name, Mafling Address & Phone b. Job Title/Profession d. Comments
_(include city, state, & zip)
eny:
O awn 8‘\‘0(&&\ \n ‘SK" ﬂ c.EmployeranmelSepe(}ne Field
{ L* 03 ‘A M \ dd\e*bn D’ _e.Elecﬂon Sug:_:_tg_l_)g!e
Calahagh  NC 28 %JEIQ $
. Prior_|g. Accoamt Code |h. Form of Payment  Hi. In-Kind Description i, Date (mm/dd/yyyy) |k Amount
O LESU [ aheck o3lisf2024 |3 | 00. 00
DO eEsy s
O $
3. Contributor Information T Add_ [T Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession _|d- Comments
(nclude clty, state, & zip) R
ehre
Sve. Marsh . :—m—um%m
LQ\‘* W 6\”@“““ S f¢. Election Sum to Date
500-’&%‘)@(‘_‘\, Nc A 3 o b \ $
. Prior_|g. Account Code _|h. Form of Payment [1. In-Kind Description __|i. Date (mmv/ddiyyyy) [k Amount
O IESY | casy B?Im s 90.00
a $
O $
. Contributor Information [J Add_ [ Remove
Full Name, Mailing Address & Phone |b. Job 'l‘itldl'rofmdqm d. Comments
(Include clty, state, & zip) : : ¢
M 0.( Ve Vt(’, M ' ‘ch‘i\w_‘yz\ d . Employer's Namds._]_m_:iﬂc Fleld
9\ r) 5 AQ,OVY\ |e. Hection SumtoDate
Wilmingten, NC A8405 $
.Prior_|g. Account Code _|h. Form of Payment _|{. In-Kind Description _ J. Date quw/dd/yyyy) [k Amount
cheok Ollot/204]* 25. €0
$
0 $
4. Total only this Page s |Hb, 00
5. Total of ALLL CRO-1210 Pa {
ﬂﬁ?ﬁm::uubeonlimdo Deta'!adSumges g ‘ 352‘ Q‘O

CRO-1210 NC State Board of Blections

April 2007



Contributions from Individuals

Amcndment

Pg B.z o K Oves HENo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

ante Simmon = For Beord of Educeation

. Contributor Information n Add U Remove
. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comuments
(include city, state, & zip)

Jarms £ SAMOnS
% 62 Lonaleaf ¥

Souvthpork, NC 4846l

{ Geticed

<. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior |g. Account Code |b. Form of Payment

|i- In-Kind Description

J. Date (nnvdd/yyyy) k. Amount

O |JES Y% | check | 12/18/2023] s 1 0O. 8o
O 1)ESY | eheck 'gi\u\cj Yee |13/ \afaa3|s 157, 2D
(| $

- Contributor Information [T Add_ ] Remove

. Full Name, Mailing Address & Phone {b. Job Title/Profession d. Comments

(ln_c!ude city, state, & zip)

Shelley Allen
81[\%\52,&&1\ Bvd W

Holden Beach NC 28462

c. Empleyer's Name/Specific Field

e. Election Sum to Dal_e

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

DO JESY | aheek eo[18 (20248 50, 0O
O $
O $

. Contributor Information ﬁ Add | | Remove

. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments _ =
(include city, state, & zip)

Antta C//’go vst =
0 O o
gumse,\- Beach, NC R 8468

E._I_Ey!;loyer's Name/Specific Field

¢. Election Sum to Date

3
. Prior |g. Account Code  [b. Form of Payment _I|_.__Ig_-liud_nmﬁpugg_ j. Date (mm/dd/yyyy) |k Amount e
O [ES 4| dask ob{isf 2024 |3 500.60
= s

$

4. Total only this Page

5. Teotal of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Sum
CRO-1210

Page CRO-1100)

NC State Bourd of Elections

April 2007



. . . . 3 Amendment
Contributions from Individuals Pg of Ove W
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) )
anis Simmone $oc Bl of Educshion
3. Contributor Information Mdd U Renmove
. Full Naune, Muiling Address & Phone b. Job Titte/Prolession d. Commsents
(Include city, state, & zip) q lq qu‘ '-Ng ! f ‘

Ann P Constable wﬁ?ﬁw—fmﬁ'&m
\ (20 Maple ST

N’ c e m_u_:fioa Snm_t_t_i_l_)p!e
oiling Sprin L’Q'\ass
Botling Sprng M ) :
Prior_|g. Accoumt Code _[b. Formn of Payment |i In-Kind Description {i. Date (nm/dd/yyyy) |k Amount
= IES U | cheak obfazaoa¢ [* 100. OO
O $
O $
. Contributor Information o n Add U Remove T
a. Full Name, Mailing Address & Phone " |b.Job Title/Professon _ [d. Conmments
(neluds clty, state, & 21p) _ -
De)ﬂ \ 5’€’/Da\n e u'\} c. E:mployer's Name/Specific Field
ML Otean Dreeze Dy SW | T
Sopply, NC a8He2 :
. Prior_|g. Account Code | Form of Payment__[i. In-Kind Description [i- Date nm/ddiyyyy) |k Amount
D les 4 [ cash Yofa0/90624 | § 50 QQ
a $
O $
3. Contributor Information _ﬂ Add | | Remove
Full Name, Mafling Address & Phone " b Job Title/Profession d. Comments

(include city, state, & zip)

Dr el p\f\\o.. G’f\ sgett

PO 6OX (\85 |e. Election Sum to Date
50‘39\\,, NCE A’84e62 $

¢ Employer's Name/Specific Fleld

f. Prior |g. ! Account Code |I1 Form of Payment H. In-Kind Description ik l?a_l_e(m:_:l_’d_q_!yyyy)__qlk. Amount
O [3es Y | alheek NGV fead |* 100, OO
(. $
a $
4. Total only this Page $ A 50 O
S. Total of ALL. CRO-1210 Pages $

his {ine must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC Stute Board of Elections Aptil 2007



Amendment
Contributions from Individuals Pg 4 of H_ Oves HENo

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

Add Remove
. Full Name, Mailing Address & Phone Tb. Job Title/Profession

(include city, state, & zip) ! Q _\_\ d
N\ e
W TY\ 4 ‘:l\f“—h e |e. Employer's NanmlSpecﬂ!c Field

L_,e..o V\CLV"C\ 6+: |e. Election Sum to Date
Southpoert, NC G846 | $

. Prior_[g. Acconnt Code_|b, Form of Payment i In-Kind Description 1. Date Gnvdd/yyyy) [k Amount

JESY | aheck 03/ 20 hn|® SO.00

$
$

. Contributor Information n Add ﬂ Remove
Full Name, Mailing Address & Phane ~ 1b. Job Title/Profession [d- Comments
(nclude clty, state, & zip)

:E-mployer‘u Name/Specific Field

[e. Election __Sum fo Date

$
g Account Code |b. Form of Payment _|i. In-Kind Description Ij Date (nm/dd/fyyyy) |k Amount

JE5 4 *

$
$

e =
. Contributor Information HAdd _g Remove
. Full Name, Mafling Address & Phone b. Job Title/Profession
(include clty, state, & zip)

c. Employer's Name/Specific Fleld

e, Election Sum tu_l)ate" )
$
. Prior [g. Account Code |h. qul}l of Pgmgpt i In-Kind Description . Date (mm/dd/yyyy) [k Amount

S. Total of ALL CRO-12190 Pages
line must be on line 6 of Detailed Sum
CRO-1210 NC Stute Board of Elections April 2007



Amendment
Contributions from Political Party Committees », __\___ of Oves Mo
Use this form to report contribulions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number
Janis Simmons Yor Board of Eduastion
. Contributor Information _g Add E_Remove
g. Full Name, Mailing Address & Phone b. _Comments

(nclude city, state, &)
Brunswick Co Demoeratic Pox‘ty
PO PoX 563 420 O\d Oceecan Hw)/
Aupply, NC JEH62

c. Election Sum to Date

$

d. Account Code  |e. Form of Payment I, In-Kind D_e§cription _|g._lﬂ {nunldd!)!yy) h. Amount
JES Y| check O\ fo8]Q02t |$ 6. 20
JESH | ahheck ol |og faszd |3 HOO.OD
$
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Maiting Address & Phone b. Co_rpm:_nts_

(include city, state, & zip)

¢. Election Sum to Date

3
d. Account Code  |e. Form of Payment !l‘ In-Kind Qmﬂpﬁon _Ig. Date (mm/dd/yyyy) Ih. Amount
$
$
$
3. Contributor Information TJ Adé L] Remove
Full Name, Mailing Address & Phone b. Comments

s (include city, state, & zip)

[ Elccl_.l_l)f_l S__l_l!l‘_l_ 1o Date

$
d. Account nge_ 1e Form of Payment _1[._l_n_-_lfln_d Dﬂripﬁou |g. Date (mmv/dd/yyyy) |h. A_mount
$
$
$
- =r=
4. Total only this Page $ khT. 20
. Total of ALL CRO-1220 Pages $ '
{This line must be on line 7 of Detailed Summary Page CRO-1100 (0 5‘\( ! &O
CRO-1220 NC State Board of Elections April 2007



Other Receipt Sources

S

Amendment

DYes -No

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable}

2. ID Number

Jonis Simmons Yor Board of Edvecakion

e CRO-

r each

. Type of Receipt Source

§ Interest

[ Convributions from Not-for-Profit Organizations

1 Outside Sources of neome

4. Contributor Information_

Add l iRemove

. Full Name, Mailing Address & Phone
(inchdeciyjsiale, & 21p)

b. Not-for-Profit Federal 1D #

q. Comments

SeECL
PO Box A95¢)

<. Omsi(_{e Source Explanation :

e. Election Smn_ to Date

Raleign, NC 3626~ 056! :
. Account Code  |g. Form of Payment {h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
5"} ¢cashn o\fgafa024]|* e (02
ESH| cosh b2[1af2024| s v 03
4. Contributor Information ﬂ Add ﬁ Remove
» Full Name, Mailing Address & Phone Ib. Not-l'ortProl'll Federal 1D # d. Comments
 (include city, state, & zip) o - q -

SELV

¢. Qutside Source Explanation

$
- Account Code g Form of Payment _[h. In-Kind Description |t Date (mmiddiyyyy) [j. Amount =~
JESY | cash 03 /a0 [a0aM| s 203
S| cash ot [17]20a4 s .63
4. Contributor Information O Add_ [ Remove
1. Full Name, Malling Address & Phone |b. Not-for-Profit Federal ID # T d Comments 5
(include city, state, & zip)

SECV

c. O_ulslc_le _§ppr_cg_E_xplanallnn

e, Election Sum to Date

$

. Account Code  |g. Form of Payment [h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
S4| cash 05[2 | 23t | ¢ . 05
JESY| cosh Ob[ao[sedtls | o5

S. Totalonly this Page

$ o 21

6. Total of ALL CRO-1250 Pages

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profii Contribution)
This line goes in line I1c of Detailed Summary Page CR0-1100 if Outside Sources of Income

CRO-1250

NC Siate Board of Elections

“ 2\

December 2007




Amendment
Disbursements Pg | of 2 Oves Mwo

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

. Commiittee Full Name {and Fund if applicable) . IID Number
)OS OLNTNOY S'o O S Educ,cs:\-ton
3. T_ype of Disbursement rease [se s aie CRO-1] HFTTLS of Ihshursemen
Lid' Operating Expenses n Coordinated Panf?:‘.;a:ﬁdnures -
4. Payee Information
a. Full Name, Mailing Address & Phone ~[b. Coordinated Committee Name _|d. Comments
include city, state, & zip) [ -

8 EQU 3 5 b‘ | | _cElI,evel Registered [(S:pecify)
PO BOX q Federal Coun.tg.r -
Ra\ e,I,Sh N CJ a r‘ é ‘26 OS(O' D State D Municipality: |e. Election Sum te Date ]

3
. A.I!C(Il_.tlll Co_de __]g._ Form of Payment |b. Purpose Code  [i. Date {mm/dd/yyyy) Ll Amount {i. Required Remarks
) cash @) olfa2]goat s |, op

W o5 Q 0z2])q/ 2024 |s (.00
4. Payee Information —n Add g Remove
B, Full Name, Mailing Address & Phone b. Coordinated Committee Name
p (i_nclude city, state, & zip)

6 E CU c. Level Registered (Specify)

D Federal D County:

D State - g Municipality: |e. Election Sum to Date
$
. Account Code _{g. Form of Payment _|h. Purpose Code _ |i. Date (mm/dd/yyyy) |. Amount |k Required Remarks I
JE SY | cash % 0>f20] 2024P$ Lol SEC Foundaho]
4l cash O O4[in [aoat 8 |00 wood
. Payee Information Add Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  [d. Comments

(include city, state,"& zip)

c. Level Registered (Specify)
6 EC'U D Feder:f : De(c'.‘ounty:

D State D Municipality: |e. Election Sum to Date
$
f. Account Code |!,. Form of Payment  [b. Purpose Code |_l._ Date (mm/dd/fyyyy) jj Amount |k Required Remarks

JESY | cash 8 os/20/anats  V.oo| SEC) Founddtion
I’};_, :-') L‘l’ d/aﬁ'h 0bf2e ‘fg_e.)_'-} $ Loo r o

5. Total enly this Page ' $ . OO0
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ;
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} \ (0 3 A O
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pari) genditures,

. Purpose Codes (List detailed expenditure code in (h.) above) &
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Disbursements pg A ot Ao Aﬁ:{d:m O v

Use thls form to report expendltures from the committee for operating expenses, contnbunons to candidate/political

: Payee lnformatlon
a. Full Name, Mailing Address & Phone
include clty, state, & zlp)

&m\(\sm\df\ Co o‘? E\edlms T

]F). Coordlnaled Committee Name d. Comments

u Federal ' éoumy:
RB'?QY"EJ} d wum D(' ] stae O Municipality: [e. Election Sum to Date
Bolivia 28422 $
f. Account Code _|g. Form of Payment  |h. Purpase Code _{i. Date (mm/dd/yyyy) |j. Amount |, Required Remarks B |

JES

Icheek | H Ti2f6e[2023}s \57.20] €iling Fee

$
4. Payee Information n Add Remove
. Full Name, Malling Address & Phone b. Coordinated Conunittee Nime la. Comments
(inctude city, state, & zip)
c. Level Registered (Specify)
I:l Federal E] County:
ID_ State - O Municipatity: [e. Election Sum to Date
: $
. Account Code |g. Form of Payment__ |h. Purpose Code |i. Date (mm/dd/yyyy) [J. Amount k. Required Remarks
H $
$
A
4. Payee Information u Add Remove
. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
¢, Level Reghitered (Specily)
U Federal County:
[] State D Municipality: |e. Election Sum to Date
$
. Account Code  {g. Form of Payment . Purpose Code |1 Date (m/ddfyyyy) |). Amount |k. Required Remarks
$
$
= L4
5. Total only this Page 3 15'11 ZD
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm})
is line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures,

. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

R(-1310 N State Board of Elect:ons December 2009



