Amendment

Disclosure Report Cover |l Yes O o

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
Jonie Simmons FYor Poordof Hucction | FoE 12 M
b. Maillng Address (include City, State and Zip Code) d. Date Filed

(462 Longleak Rd 08]02 [2524

Souvthport, N C 1 f406l Cl;h|oN;:+o 2482

2. Report Year | 3. Period Start Date umvidyy) | - Period End Date 8, Treasurer Full Name
(mm/ddfyy)
2024 121k /202> 06l20/200 Janie E Dwamens
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category}
B  candidate Campaign [ Party Municipal State/Connty Referendom
[0 eac O Referendum Ll  Orgnizational [0  Organizational L]  Ocganizational
O g‘;::gfﬂ::g O Joint Fundraiser | [ Thirty-five day Quarterly O Pre-referendum
]  Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary ' First O Final
Ll "Booster Fund" O Pre-election . Second D Supplemental Final
0  Building Fund O  Pre-runoff O Third O Annual
Semi-annnal O Fourth | Special
(| Mid Year Semi-annual
O oter O Year End a Mid Year 10. Special Report Name
O Final O Year End
8. Number of Fundraisers this Report 0O  speciat O  Final
_Q O Special
11. Account Information 11. Account Information
a. Financlal Institution Full Name a. Financial Institution Full Name
Stede Eanployees Creiy Dinton
b. Purpose €. Account Code b. Purpose c. Accoont Code
(',ampa gn JES 4
‘: d. Perlod Begin Balance d. Period Begin Balance
wone [y 0 s

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-drsc sed fungs. § further certify that this report
5 '

is complete, true and coEct angd that ] have been trained by the NC State.Bo?of 0 X /
022021

ANhlS TYIWNCNS
Printed Name of Sig:er Signature of Appointed Treasurer
FOR OFFICE USE ONLY .
Date Received: Employee: %MM -
; RECENED o L O NomaiMai
Date Postmarked: Employee: Hi%fit?:liv cr: a
IUG n Z 2024 ]  Electronically Filed
Date Scanned: - ST Employee: O Signer has not ressived
; W NTY datory traini
Date Data Entered: SOARD OF ELECTIONS Employee: o i Aaiie®

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 Orggnization (CRO-2100A-E) to make committee changes.
CRO-1800 NC State Board of Elections August 2008




Amendment

Detailed Summary My [CIre
se 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 . ID Number
= : W 1 3
ans Olmmens T Bt B 127 Qoarler | FOF (2 M
Total this Total this

tart of Election Cycle: Januaryl, 20620

4) Cash on Hand at Start

$

Remrﬁng Period

Election Cycle

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)

| 221,20

6) Contributions from Individuvals (CRO-1210)

7) Contributions from Political Party Committees (CRO-1220)

o | o5

8) Contributions from Other Political Committees (CRO-I1230)

9) Loan Proceeds (CRO-1410)

10) Refunds/Reimbursements to the Committee {CRO-1240)
11) Other Receipt Sources

an[en e |
~

11a) Interest on Bank Accounts (CRO-1250)| $ ‘_‘u $ oA
11b) Contributions from Net-For-Profit Organizations (CR0-1250)| § $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265}| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,1d and 11e}{ $ 'I:& Eﬂ 2 !ﬂ l $ . » -

EXPENDITUR
13) Disbursements

13a) Operating Expenditures (CRO-1310)| § (a OO0 | $ t‘.'.h %‘_
13b) Contributions to Candidates/Political Committees (CRO-I318)| § $
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-15s100| $ | 577 A0 (57, 20
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)| § $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ | 1 :1’ \ . Vs | M ﬁ, s S

ADDITIONAL INFORMA TION

20) Non-Monetary Gifts Given to Other Commitiees (CRO-1130)] §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1436)| §
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-1710} | §
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Netice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $
RO-1100 NC State Board of Elections August 2008



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

n L

of B ves

Amendment

DNo

1. Committee Full Name (and Fund if applicable) 2, ID Number
Janis Simmons Yor Boardk Edvcation |Fot (2 M
3. Contributor Information Add Remove

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

(include city, state, & zip)

IJCL\’\ 6“(’@@\&\_\;/\;5\4\
he3 N iddletron D

Calaboosh, N 4 €4 N

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

Ne §ob TiHe |
c. Employer's Name/Specific Field

INek empleyed

e. Election Sum to Date

$ |80, €O

[ Amount

|} Date (mm/dd/yyyy)
O | JESH |cheek Toﬂnsj:ww S 00, 66
0 $
| $
. Contributor Information [T Ad L[] Remove "
a. Full Name, Mailing Address & Phone " [b- Job Title/Profession [0 Commuencs
(include city, state, & zip)
S U e- M CL\" 5h S+ :.!é::loyer('z»l\?amemp‘edﬂc FC;:IL 20 :
g (5* em \ e d . Election Sum to Date
Fovthpork NC Q46 vreyecr, 20.0

. Prior _|g. Account Code _F‘!‘:_._F_‘gl_'_til_q_l_l’ayment |i. In-Kind Description

1} Date (mm/dd/yyyy) |k Amount

D {ESY | cash 05/17[2624[%8 Qo
a $
O $
3, Contributer Information u Addm
. Full Name, Mailing Address & Phone " |b. Job Title/Profession —_ |4 Comments
b No Job TiHe
rJCXV\\S S (M MENS E_Egypliyeﬁrc;mfspmnc Feld
\ L*‘ G2 L OU\S\ ea‘? Rd HD,\_ E‘“P\ O\IQA e. Election SumtoDate
500 Mport N e 25491 s 257,20
. Prior_|g. Account Code _|h. Form of Payment . In-Kind Description . Date ouw/ddlyyyy) [ Amount
O |JESH | check 12]igleat]s 00,00
O |J €34 \:i\x'nﬁ) Fee [1214/0aH%  [§7.00
O ' $
4. Total only this Page S O 20
e S 121,20
CRO-1210 NC State Board of Elections April 2007



2
Contributions from Individuals Pg _24 of H’_ Yo LI

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 it not used
1, Commi full Name (and Fund If applicable D Numbe:
AN O NONS Yor Beard of Edvecadion ) F_\Q M
3. Contributor Information ] Add L] Remove
a. Fall Nume, Mafling Address & Phone b. Job Title/Profession 4. Comments
(inctuds city, stute, & xip) \ T
S helley Allen ol W ,,_mi,i(;ﬁ,smﬁ}me; |
g1 3 Ocean Blv ~ :
&a lo C’_Cl ¢, Blection Sum to Dafe
Holden Beach N C e Neremp Y $ 56.00
. Prior_[g Account Code _|b. Farm of Payment _|L. In-Kind Description . Date (mmidd/yyyy) [k Amount
B JE5Y [aheck oelizf2ad|s  Bo.0o
0 . $
0O $
3. Contributor Information 1 Add LJ Remove TSR
Full Name, Mofling Address & Phone b. Jab Ttle/Profestion [&. Comments
e No dob TiHe
A\’\\\'(L AUéUS_\— 1\ -e.u::oyi?hmsmmT'
590 Cosehh Tral Nt ewiploved FRmsmee
Suneet Beack, NCARHE T T I Bao.on
f-Prior |g. Account Cods b Form of Paymend 1. Ia-Kind Description M&m_
Ol (gsh leheck telis[2024]s OO0
0 $
a $
3, Contributor Information Add L] Remove
Full Name, Maiting Address & Phone b. Job Tifle/Profession Ta. Comments
_(include city, state, & dp)
[ Brmployer's Name/Specitic Fisld
¢. Election Sum to Date
$

. Prior_|g. Account Code [h. Form of Paynient |1, In-Kind Description
a2

a $

0 $

4. Total only this Page Ts 550. 6o

=1

Bl 2o
on lins & of Detailed Sammary Page CRO-1106 i

RO-1210 NC State Bourd of Elections April 2007

_F.Dau(mn#ddlym) k. Amount
$




¥
Contributions from Individuals :}_ B vs

DNo
Use this form to mm\ndual conmbuuuns over SSO or contributions under $50 if form CRO 1205 ig not used
2. 1D N
NS 6immo«\s Yor Bacal of Eduveation |For iz v
Contributor Information Add Remove
Fult Name, Mafling Address & Phone Job Title/Profezsion fd. Comments
(incinde clty, state, & xip)

Anin P Consjro.\_a\fe, %m%;% s
W\ 2O P\Q, \6 ¢ _ |&- Eiection Bom to Date
Pollin ol ng l\,akegs NC \QO& (’.V\/\{-\\&{CA . \C_ft_)nQO

. Prior g Account Code

Form of Payment i.!n-xmabmlpu- 1}. Dete (nm/dd/yyyy) |k Amount

O NESY | check 06f22[2024|8  \C0.00
0 $

(. $

» Contributor Information EI Add g Remove g
Full Name, Mailing Address & Phone h. Job Titde/Profession

4. Cornments
(inclede city, siate, & 2dp)

Jdob Tid
Denise "Dovw\e\\ay o J:N = e

Emﬂw‘smpdnem
L\"b OQ/QC’J\'—BPQ& < ‘Q i ‘0 er ¢. Election Sum to Date
OOPD‘Y, NG A84 6 2 O* SP y $ 5O 60
Prior [g. Account Code . Form of Payment 1. To-Kind Description 1. Date grmiddlyyyy) [k Aot
D eSSk [eash Oefzof2024 |3 5.
(. $
0 J.$
;nmnihm :um. & Phone i'l:(;fb m-!imum __H 4, Camments
(include city, state, & wp) :
Dr Zelpha S@-r‘isse'ﬁ' :&‘%
PC) Box | 8: & Fection Sam to Date
Supply, NC 28462 Not CP \OYEC\ : \ 00, 68
Priar Jg Accoust Code b Form of Paymest i Ta-Kind Description [i- Date (uunidaiyyyy) [k Amount
O JES % [ aheek | O |27 26248 o
O F $
O $
. Total only this o e s 250.6
5 Toﬁ iﬁmﬁl}&mﬁg R CRO-1160 ‘ s} A377,20
0- NC State Board of Elections

April 2007



Contributions from Individuals 5'_ Brye OO

Use thig form to report individual contributions over $50 or contributions under 550 if form CRO 1205 is not used
Commlttee i Name (and Fund if applicahle)

2, ID Numok
Sane 5\ rMamens Sor Peard of Educahion | For
3 Contdbntorlnfomﬂnn L1 Add [ Remove
2. Full Name, Maling Address & Phone " [b. Jab Tile/Profession d. Comments
(include city, state, & zip)

Dr William Flythe Ne Job TiH

{¢. Employer's NamefSpecific Fisid ’
206 E Leonard St ok el R
Soukmport, HC agdol | TNoT Empley

e rndls $ 50.¢0
.Prior g Account Code [b. Form of Payneent L. In-Kind Description Dete (mm/dd/yyyy) |k Amount
O [JES 4 | Wheck OSfzof2n24 | $ 96, 60
a $
0 $
3. Contributor Information ;I Add n Remove
a. Full Namne, Mailing Address & Phone b. Job Title/Profession 14. Comuents
(nclude city, state, & 2ip)
|c. Employer's Neme/Spectfic Field
|e. Election Swin to Date
$
. Prior_|g. Actount Code [, Form of Payment _|i. In-Kind Description [i. Date (mun/ddlyyyy) [ Amount
0 ' $
0 $
a $
3. Contributor Information L] Add [] Remove
Full Name, Mailing Address & Phose b Job Tile/Profession T4. Comments
(include city, state, & 2ip)
[ Employer's Name/Specific Field
Flection Sunt to Date
$
. Prior |g. Account Code _|b. Form of Payment |1, In-Kind Description U Date (umiddiyyyy) [k Amoant
0 $
(| $
8 $
4. Total only this LS 80 .oU
5. Total of ALL CRO-1210 Pages | |
(This line must be on line 6 of Detailed Summary Page CRO-1100 | ¥ | 2 ar'_ 0
R0-1210 NC State Bourd of Blections



Contributions from Political Party Committees p; _\_ of _(__

Use this form to report contributions from a political party

Amendment

n Yes

D No

danis Simmens for Beard ot Edveahion

. Contributor Information Add | Remove

2. Full Name, Mailing Address & Phone T
(inc_lude city,_ stale, & zip)

Brunawele Co \va Det;\o;rrﬁlc, Par{y
PoRey 503 %20 O\d Odean Hwy
supply, NC J8%62

b. Comments

¢, Election Sum to Date

s (L5726

d. Acco_um Code

JES Y

¢. Form of Payment

Check

|f. In-Kind Description

&. Date (mm/dd/yyyy)

ot|6g[2e2t

h Amount

s §51.20

JES Y | eheck

0\ [og] 2024

5 500,001

$

3. Contributor Information ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone

[. Comments

(Inclt;fi_e clg, state, & zi_p)_ A,
¢. Election Sum to Date Al
$
. Account Code Je. Form of Payment It. tn-Kind Description |e. Date muv/dd/yyyy) |h. Amount
$
$
$
3, Contributor Information ﬁ Add ﬂ Remove
a. Full Name, Mailing Address & Phone qb. Comments

 (nclude city, state, & zip)

C. Elec!l_o_n _Snm 1o Date

$
d. Account Code {e. Form of Payment |- InKind Description _{g-Date (mmidd/yyyy) [h. Amount
3
$
$
4. Total only this Page $ b2
. Total of ALL CRO-1220 Pages

iy Page CRO-1100)
NC State Board of Elections

(This line must be on line 7 of Detailed Sum
CRO-1220

. L5120

April 2007



Other Receipt Sources

if applicable)

Amendment

Pz _\_ of _\__ nYes DNo

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions ete.
1. Committee Full Name (and Fund

2. ID Number

CLh'\‘S Sim ons %r -&’J&l‘a O'g'\ E&UCOC"\ibm

. Type of Receipt Source

Interest

I I Contributions [rom Not-for-Profit Organizations I I Outside Sources of Income
M

. Contributor Information_

[T Add_ LT Remove

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

b. Not-for-Profit Feders! ID # d. Comments

Secy
PO Box 2756\

Raleigh, NC 271686-

0561

le. Outside Source Explanation

¢. Election Sum to Date

: . 2|

. Account Code I_g Form of Payment

h. In-Kind Description

i, Date (mm/dd/yyyy) |{J. Amount

JES Y| casn 0'/z0]202¢ |3 -0 |
Y| g ash 02] 16 /w2 | $ 0D
. Contributor Information L] Add L3 Remove
, Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
{include city, state, & zip)
5 6 Q [ Oulsidta Source Explanation
’)O %C)X a 759 l ¢, Election Sum to Date
Relevah ,MC AU626 - 05| : 20
ll'. Account Code |g. Form of Payment h. In-Kind Description i, Date (mm/ddfyyyy) |j. Amount
JES ¢ | cash 03 (20 [201% | ® $03 |
JEST | tagh Ot 172024 3 . 63
. Contributor Information EAdd E Remove
Full Nawe, Mafling Address & Phone |b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

SEcv

. Outside Source Explanation 21
PO BoX 2 15| T ]
Ra\dgh,ﬂ&é\"(é%-@5é{ $

. Account Code g, Form of Payment h. In-Kind Description i. Date (mn/dd/yyyy) |i. Amount

[dEst | cosh oS/sol20:4|3 68

Jesd | Cesgh o6f20{02Ys o5
. Total only this Page $ AR

6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $
(Nu.r fine gaa in line 11b of Detailed Summary Page CRO-1100 {f Noi-for-Profit Contriburion)

NC Siate Board of Elections

22!

December 2007



Disbursements

DNo

Pg _(_ .(._-Yes

Use thls form to report expeudltures from the committee for operating expenses, contributions to candidate/political

Payee Information

L] Add

[ ] Remove

a. Full Name, Mailing Address & Phone
aclude city, state, & dip)

SECV
Po Bsx 2950!
Ralevgh, NC 3'76,2Q= -

[c- Level Registered (Specify)
1 county:
] Municipslity: e. Election Sum to Date

3 e 06

0 rederat

DState

_|g. Form of Payment

C»G-":""l ©

|- Purpose Code I|. Date (mm/dd/yyyy) |J. Amount
O[22 /20248

|k Required Remarks

1. 60

O

gcash

02{1q [202¢[$

1, 00
Remove

: Paee Information

L7 Add

Full Name, Matling Address & Phone
(tnclude city,state, & zip)

SECL
PO Box 49 56!

Ralexgh,Ne 271625 7

056!

]b.Co_ost_linaledComﬂﬂeeNnme |d.Commms____

A

|c. Level Registered (Specify)

U County: N
(] state

O Municipaiity: fe. Election Sum to Date _

$ b. 6o

Account Code

g Form of Payment _ [b. Purpose Code _[i. Date (mnvdd/yyyy) [j. Amount

|k Required Remarks

| daskh o

023(20 f 22t

oe

2St1cash |0

SE¢V Foundahion
i W

(. [53»)
9] 2029 [$

4, Payee Information

(%
Add n Remove

Full Name, Malling Address & Phone
(Include city, state, & zip)

SECV
PO Rex 3’506

Raleigh, Ne 27626

Tl;.Coordil_mteEConm:iﬂuEﬂme_ = |!:|.Connnmls

c.Level Registered (Specify)
] Federal I county:

] State O Municipality: [e. Election Sum to Date

$ .00

|- Form of Payment

co.sh

|l|.PurposeCode____
O

|i. Date (movddiyyyy) |i. Amount
06/{20]2024 |$ .00

Ik.llequtredllumrks__

CQAs&hH &)

O6/f 2o [ 20 2%]$ 1. &

SECV 2 tundabion

5. Total only this Page

b, 66

6. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goet in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comns)
e CRO-1100 if Coordinated Part

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

Thiz line goer in line 13¢c of Detailed Summa

lo.00

(xpenditures

B* - Printing
F* - Equipment

C* - Fundraising
G - Political Party

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC Sme Board of leonons



In-Kind Contributions

Pg _l_ of J_ Yeu DND

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

_ 1. Committee Full Name (and Fund if applicable) 2. ID Number
S Simmons <ror Board of EAucakion For 12 H
. Contributor Information Add E Remove
fa. Full Name, Mailing Address & Phone |b. Type of Contributor c. Comments
(include city, state, & zip) E Individual
. . Candidate
Jdanis E Simmong B-,,w
: PAC
Yoz Lo \Q—G‘g R 3 Referendum 4. Election Sum to Date
Souvthport, N SEWO! | O Ot Receptsoure $ 25, 20

je- Description

It. Date (mmvddiyyyy) |g. Fair Market Amount

Eling Fee 12[14 20248 467,20
J $
$
. Contributor Information E Add ﬁ Remove
k. Full Name, Mafling Address & Phone [b. Type of Contributor c. Comments
{include city, state, & zip) L1 individual
[ candidate
£ party
[ rac
] Referendum d. Election Sum to Date
D Other Receipt Source $
Iz. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information J Add  LJ Remove
Full Name, Mailing Address & Phone |b. Type of Contributor c. Comments
(include city, state, & zip) L] mdividual
[] candidate
0 rarty
O rac
[ Referendum d. Election Sum to Date
[ Other Receipt Souree $
ke. Description |r. Date (mmvadfyyyy) [g. Fair Market Amount
$
$
$
4. Total only this Page $ \5 ", 290
5, Total of ALL: CRO-1510 Pages $
This line must be on line 17 of Detailed Summary Page CRO-1100) ~ )
CRO-1510 NC State Board of Elections December 2007



