. Amendment
Disclosure Report Cover R v O Ne

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

2. Full Name ¢. ID Number
Janis Sipameons Suc 4 of l:Au_ga.hon For 12t
b. Maﬂlng Address (include City, State and Zip Code) d. Date Filed
Jdanis € Simmons 0 7{25/2(221{

%62 ongleaf RA e. Phone Nomber __

Souvthport, NC 2846) A\0 540 24382
2, Report Year | 3.Period Start Date (amv/ddiyy) t:::rlnd }End Date §. Treasurer Full Name

2021 |[\2] /2624 | 06l30/2024] Janis E Simmons
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)

Candidate Campaign Party Municipal State/County Referendum
O PAC O Referendum ju| Organizational L] Organizational L] Organizational
O g::rf::&eﬁ 1  JointFundraiser | O Thirty-five day Quarterly [0 Pre-referendum
O Legal Expense Fund
7. Type of Fund {if applicable, check one) O Pre-primary 0 First O  Final
LI  "Booster Fund" a Pre-clection . Second [0 Supplementat Final
O  Building Fund O  Pre-renoff O Third [0 Annval
Semi-annual O Fourth O  special
a Mid Year Semi-annual
0  other a Year End (] Mid Year 10. Special Report Name
O Final || Year End
| 8. Number of Fundraisers this Repart O  special 0O Finat
D Special
11. Account Information 11. Account Information
a. Finaocial Institotion Full Name a, Financial Institution Full Name
b. Purpose ¢, Account Code b. Purpose c. Account Code
Campoian | JESH
d. Perlod B:Eln Balance d. Perlod Begin Balance

F\ nNon ce s O $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisio
the NC General Statutes and that no funds are commingled with prohibited or otherno

is complc:r[, true an_d corfrect and that I have been tramed by he NC State

icle 22A, 22B, & 22D-22M of Chapter 163 of
closed funds. I further certify that this report

01/28/2024

Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONLY
Date Rec:‘;‘é _——— Employee: ('/, 0\ %il
Date Postmatkc(g E, Employee: g %:%gg:ﬁv?r:g
Date ScanneJ:UL ¢3 2024 Employee: — % %;::I:Z:?of si-l:ciived
Date Datm%m_“ Employee: _ moes mandatory training

Please Note: This form cannotbe 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 chani?s.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Wys [Ono
Ise this form to s ; all disclosure reporting forms and to total monetary informatic
1. Commitiee Full_&lye (and Fund if applicable) . Type of Report . ID Number
Jdant ONMONE Tz OJ"AD’F s ]8) nd ® ey VOFEQ’M
Start of Election Cycle: January 1, 2‘ }&i Ren::tti‘;:llull'i:riod Elzc(t’it::lt(l;;scle
4) Cash on Hand at Start 3 Q $ Q
RECEIPTS
§) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ "", m $ ‘ a o A 20
7} Contributions from Political Party Committees (CRO-1220)| § r, 5 '}ﬂ 3 (ﬂj "i . )
8) Contributions from Other Political Committees (CRO-1230)| § 3
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee {CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ VAL 2
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11¢) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6,7, 8, 9,101 1a b licidand 11 $ | R BH, L[]s TREH.
EXPENDITUR
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ - @.0 $ =
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) 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)| $ $
7) In-Kind Contributions crossips (9], A0 |5 \DH.20
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and I 7)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ! FI 2‘ " 4' $ '1 Q % "t
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)} $
22) Debts and Obligations owed by the Conunittee (CRO-1610)| §
23) Debts and Obligations owed to the Commiitee (CRO-1620)| $
24} Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support {CRO-1710}| $ 3
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notlce Reports Surn (CRO-2220) $ $
28) Contributlons to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg__\_ of

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

~ Amendment

uYes D No

. Commiftee Full Name {(and Fund if applicable) B
qums Clmenowns fov Board of Edueotton Tor VL M
. Contributor Information [ Add_ [ Remove
. Full Name, Mailing Address & Phone " [b. Job Tide/Py Tie/Profession |4 Comments
(Include clty, state, & 2ip)
Locnde diy, ey No iob i
Jon Sto lin sk wwoiiﬁmwmfm_
|Ll'0 5 N Mlddle’.\-oh D7P \\\o’\ &MP\OYGA ¢, Election Sum to Date
Calabash,Re 2 S’ﬁqg s 100,00

. Prior_|g. Account Code |h. Form of Payment _li In-Kind Description ). Date (um/dd/yyyy) |k Amount
0 | JesH| chedk oc|i5/2024 8 \00. 60
(m $
() $
. Contributor Information n Add n Remove
Full Name, Malling Address & Phone " [b. Job Title/Profession [a. Comments
(include city, state, & 2ip) e e & ih

o No job Ritle
S e MCL( s\n -\7 -'c._EnTxln;ér's Name/Specific Field
W Brown St
(9("‘ E -\\ g )+é l ho{. (.’-W\P‘Oyfd e. Election Sum to Date
Souvthport. N E 3 s 2800

Jesd | dash

.Prior |g. Account Code [h. Form of Payment [i. In-Kind Description

Mm_'ﬂfddfym) [k Amount
65 |1 /2004

s 218.06

$

$

Contributor Information ﬂ Add Remove
. Full Name, Mailing Address & Phone [b- Job Titie/Professon d. Comments
(include clty, state, & zip)
\)Oxﬂ s £ SL MYNOAS c. Employer's Name/Specific FieMd
\ L\‘bZ\_owﬁ\'eQ" R?z %L\—Q,[ ¢. Election Sum to Date
dOu‘&‘\f‘PO # NC s 251, 20

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

li. In-Kind Dexcription

i) Date (mmvdd/yyyy) [k Amount

""" JEsY [ aneck

lalni/aoﬂ

3 \m.és@m

$

$

. Total onl this Page

5. Total of ALL CRO-1210 Pages

CRO-1210

NC Stute Bourd of Elections

April 2007



Amendment

Contributions from Individuals pe _do of Wy [
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
» Committee Full Name (and Fund if applicable)

fanis Sl ons &3" Bc}. N

. Contributor_ Information Add 'n Remove
. Full Name, Mailing Address & Phone " [b. Job Tidle/Profession — [d Commens
(include city, state, & zip) i ‘Borb .{_ IH e

Fnelley Allen T
%13 O\é,f:.q\r\?) \Wwd &\) Beyer A i etk e 2

Holden Beach, NC 24462 no“e\m,p(oyecl -amua,.g,g:,,;

$
. Prior_|g- Account Code _[h. Form of Payment —ﬁ in-Kind Description |i Date (mm/dd/yyyy) [k Amount
O 1S4 |nheck s 56,60
(] $
0 $
. Contributor Information [T add [ Remove
Full Name, Majling Address & Phone Tb. Job Title/Profession |d. Comments
(incluie_cl\t)i, state, & zip) j‘_ ND bb .\_i H e
A AY +a. A WL U§__ c. Employer s Name/Specific Field

(BQO COCLC \Pai \ Mo_"‘ eWLP\DYCCIﬂe.ElccﬂonSnmloDm
Sunsetr Beach, N¢ 28468 s H00. 00

. Prior [g. Account Code [h. Form of Payment (L. In-Kind Description ij Date (mm/dd/yyyy) Jk. Amount
O [JES & |oheck obfisfav2+ | 8 500.007
(| $
a $
et e 1 =
Contributor Information [0 Add__[J Remove
Full Name, Mailing Address & Phone 1]3. Job Title/Profession d. Comments
(Include city, state, & zip) - S
<. Employer's Name/Specific Field
?il_ecﬂnn Sum to Date
$
[. Prior |g. Account Code  |h. Form of Payment  [{. In-Kind Description s I;I Date (mm/ddfyyyy) |k Amount _ -
(] $
(] $

CRO-1210 NC State Bourd of Elections April 2007



Contributions from Individuals

Use this form 1o

Amendment

Pg D ot L @vs [CIno

ort individual contributions over $50 or contributions under $50 if form CRO 1208 is not used

« Committee Full Name {and Fu applicahle) 2.1D
Janis Stvmonster de aFE&&t)ca_-l»ron FOF \2 4
. Contributor Information Remove
Fuoll Name, Meiling Address & Phone Ioh'l‘lﬂelefeu!nn &. Comuments
(nelude city, state, &2ip) 419 593 - 4409 no ob hie
A TAN'AY /\) COV\S’\\G.LD(& c Bauployer's Name/Specific Ficld |
l\-zo MCL‘P(e \E:k Y hO{‘ 8MP‘0\/LC\ ¢. Election Sum to Dafe
Boiling Spring hakes, oo s \oo. o0 |
. Prior_|g. Account Code _|b. Form of Payment lLaniudDuchﬁon [i- Date (mnvdd/yyyy) |k Amount
O [JESY | elneak 06[23[221|8 V0o, 006
a $
Cl $
. Contrl?utor Information n Add m—-—_
Full Name, Mailing Address & Phone " [b-Job Titie/Profesdon J4. Comments -
(include city, state, & zip) porED 1 no QO\O Hle
De,vn & e DG%V\&\LZ.@ D SN ¢ Employer's Name/SpeciDic Fiild |
e
:;(\LD O\Qec\:\“c ch; 4o '} D‘l‘_ e,M'p(bY€& |e. Election Sum to Date
AR s 5o.eo
. Prior_|g. Account Code_|b. Form of Payment __|i. In-Kind Description |- Date (mm/ddlyyyy) k. Amount
- JESY | Cash blaoln |8 HE. oo
0 $
a $
Contributor Information Add w “_ e
Full Nome, Mafling Address & Phone b. Job Title/Profession__ o Comments
Cocaie iy, .5 ho job e
:DY‘ Z,g_\ V\\CL G’Y\\ Ssm mEmpInyer‘sNamelSpeclﬂc“eld
PO Boy l §5 _ ﬁ\D’t ﬁw\pyﬁé [c. Election Sura to Date
Sopply, NC K846z s {0000
. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description {l- Date (mm} [k Amouwnt
O 1leSY | ek 04/47/2024{$ 1©C. OO
O $
a $
- Total only this Page e B X206 . OO

S. Total of ALL CRO-1210 Pages
line mus: be on line & of Detailed 5
CRO-1210

CRO-1160

NC State Bourd of Elections

April 2007



Contributions from Individuals

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

ommittee Full Name (and Fund if applicable)

w4 d e o

2. ID Number

Uonis

3. Contributor Information

watong Sor Bd ot EAvcotion ForE 12 M

| I Add L1 Remove

Full Name, Mailing Address & Phone
(include city, state, & 2ip)

b. Jeb Title/Profession ld.x Comments

De Witham Flgtne
L 20 E heonard ST
Socutnport, e 28%6I

no i‘o\o HHe

¢, Employer's Name/Specific Fleld__

T\D‘k e,mp\oyéd ¢. Election Sum to Date
$ 56,00

I. Prior_[g- Account Code_|b. Form of Payment L. In-Kind Description [i- Date (mmAld/yyyy) [ Amount

JESY | check

> /zofzoz"r

3. Contributor Information
n. Full Name, Mafling Address & Phoxe
(nclode clty, state, & 2ip)

[b. Job Title/Profession {d. Comments

u Add Remove T

¢. Employer's Name/Specific Field oo

|e. Election Sum to Date
$

I. Prior_|g Account Code _|b. Form of Payment 1. Io-Kind Description __ 11 Date (mmidd/yyyy) [k Amount

$

$

$

b T R
3. Contributor Information

. Full Nune, Mailing Address & Phone
_(include city, state, & 2ip)

S r——
n Add _E Remove
{b. Jeb Tide/Profession d. Commenis

?ﬁuplnyer'l Name/Specific Fleld |

e, Flection Sum to Date
$

T Prior |g. Account Code |h. Form of Payment li.r!“a-Klnd Description

|- Date (u/adiyyyy) |k Amount

4. Total only this Pagg

S. Total of ALL CRO-1210 Pages
(Thiz line must bz on line 6 of Detailed Summary Page CRO-1160

NC Stute Bourd of Elections




Disbursements Pg _L __L M ves EI No

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

1. ttee Full Name (and 2. 1D Number
Qg.ms S\MW\QWS %r E’:ocme\ o GAue,eJnon FOF \2 M
TypeofDisbumnmnt Please use 17 ! Dishuy
nses ConmbutIonstoCandldadeohtIcal Committees Coordinated Party Expenditures
. Payee Information Add Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name  [d. Comments ==
clty, state, & zip)
SEC—U c. Level Registered (Specify)
Po Box 2456\ I Feteras LJ Coumy:
\ W, NG A6 26~ |Dswe D Muicpaliy: fe Hection Sum o Date
Raleigh, A $

. Accgunt Code _|g Form of Payment _[b. Purpose Code _|i. Date (mmdd/yyyy) {1 Amount k. Required Remarks

SY| cash O |8y 22202t ]s | .00 Youndahen
B! cagsh O  [02]1 /202 s |. 00 = "
. Payee Information L Add t.l Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
_(inclade city, state, & zip) T
SEC/U 5 .i.jmawl(:ﬁ]ndm |
Federal Coun
Pa %Ox aq (7)‘62/ [ state D_MMZMW e. Election Sum to Date
Raleigh NC 36267, $
Account Code _|g. Form of Payment _|b. Purpose Code [i. Date (mmvdd/yyyy) [ Amount k. Required Remarks

4 | cadh O lo3(zefzols 0w
U %sh 0 0% iq] 2024 s 1.00 “w

Payee Information Add Remove
Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(e s sur & 1ip) £ e
'5EC/0 c.managmma(smuy) o
L Stau: Mumclpah |- Election Sum to Date
’Ra.\e‘tah e a6 AP pality: e fmant
. Account Code [g. Form of Payment  [h Purpose Code  [i. Date (mmv/dd/yyyy) [}, Amount [k Required Remarks

EsY | cagh O  |esjzafentls ). 06| SECL Poundodion
dash O o] 2l2038l8 (.00 o

. Total only this Page $
Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ lg m
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
This line goes in line 13c of Detailed Sum CRO-1100 if Coordinated enditures
. Parpose Codes (List detailed expenditure code in (h.) above) i
*_Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Other
* Codi on in field

CRO-1310 NC State Board of Elections December 2009



i Amendment
In-Kind Contributions Pg _| o _\_ Yo [INo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

JQH\% éimm 6&:

3. Contributor Information Add Remove
Full Name, Mailing Address & Phone b. Type of Contributor
(include city, state, & zip) Individual

Javig £ Summons [J Candidate
lsfgiskow (eaf Rd ' E::‘g
Hovrpor C} N Q8H6(  |O Referndom

[ Other Receipt Source

s 257.20
. Description eI |t Date (mavddiyyyy) _Fg._Fnll: Market Amount
Eiling Fee. 2|2z s V5T 20
i $
$

3. Contributor Information ; TJ Add L1 Remove
Full Name, Mailing Address & Phone |b. Type of Contributor
(include city, state, & zip) [ rdividuat I

Ca s AP
[ paty
[ rac

3 Referendum {d. Election Sum to Date
D Other Receipt Source $

8. Descri; e |t Date (mnvddlyyyy) |g. Fair Market Amount

3. Contributor Information U Add n Remove
. Full Name, Mailing Address & Phone b. Type of Contributor
(include city, state, & zip) ] mdividual
S = 100 candidate
O ray
[ rac

] Referendum |d. Election Sum to Date
[ other Receipt Source $

__________ |r. Date (mm/ddryyyy) [g. Fair Market Amount

4. Total only this Page
. Total of ALL CRO-1510 Pages

ix line must be on fine 17 of Detailed
CRO-1510

NC State Board of Elections



