Amendment

Disclosure Report Cover Clves I No
Use this form for general report and commitiee 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
JANSE Siurions cox. Boarp orEWarion) FDTF 12 M
. Mailing Address (include City, State and Zip Code) Pt o |d. Date Fited

46z L-cm6 Ol {04 [R024

Sovthporty M C ,‘zg%u Qo GH6- 24€2

2. Report Year)3. Period Start Date (mm/dd/yy) 4. Period End Date (mu/ 5. Treasurer Full Name
O ﬁ

l0/20/2034% [12[21[20a% Janis £ Simmons

h. Type of Committee [Check One) B ﬁpe of Report (check only one type of report from one category)
Candidate Campaign Party IMunIcipal |state/County Referendum
D PAC D Referendum D Organizational G Organizaticnal ﬁ Organizational
] independent Expenditure {T] Joint Fundaiser  |[] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
] Pre-clection a Second {71 Supplemental Final
:TIEo_fEnd_ {{f fi_pplimble, check onej D Pre-runofl D Third D Annual
|_§ Booster Fund Semi-annuat . Fourth 3 special
D Building Fund D Mid Year Semi-annual
[0  YewrEnd (|| Mid Year 10. Special Report Name
| Other: [ Finat O Year End

8. Number of Fundralsers this Report [ special [ Final

' 03 special
11. Account Information Jii. Account Information
p. Financia} Institution Full Name jn. Financial Institution Fuil Name

SEcCU
b. Purpose ¢, Account Code {b- Purpose ¢, Account Code

Operaiin Q JESW

d. Period Begin Balance d. Perfod Begin Balance
s 264 3. 05 $

"ERTIFICATION

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 othef non-disclosed funds. 1 further cestify that this

report is complete, true and correct and that [ have been trained by the NC State Bop#d of Elections.
/.2/ o7 /4?024

Jonis € Sustrons

Printed Name of Signer
OR OFFICE USE ONLY

i I Z! f Delivery Method
Date Received: _RE.GE.WE [D Employee: ] Normal Mail
[ Registered Mail

Date Postmarked: e Employee: ______ m/Hand Delivered

Date Scanned: Employee: [ Electronically Filed

Signature of Appointed Treasurer

—BRUNSWMICKCOUNTY ——
BOARD OF ELECTIONS [ Signer has not received

Date Data Entered: Employee:

mandatory trainin

L L
Please Note: This form cannot be used to amend committee information such as the commiltee 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 Oves BN
i 0 SUMMAnz isclosure reporti 5 and to tolal monetary infi tion
. Committee Full Name und if applicable) ~ j2. Typeof Report =~ |5 umber
s O MMONS h FDFE V2 M
Start of Election Cycle: January1, 210 L[ - T:':i‘:: “l',i:ri » Elzc:;:;‘hiscle
4) Cash on Hand at Start 3 m $
RECEIPT
5) Aggregated Contributions from Individuals (CRO-1205)| $ 10,0 OIS
6) Contributions from Individuals (CRO-1210)| $ (.Fl’o, o |3
7) Contributions from Political Party Committees (CRO-1220)} $ 0 OD |8 \
8) Contributions from Other Political Committees (CRO-1230)| § A $ "" 80 .06
9) Loan Proceeds (CRO-1410)| $ ﬁ A S% $ g0. 00
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ (o) $ 'q 0.0
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)] $ & 3 I 3 " 8 2,
11b) Contributions from Not-For-Profit Organizations (CR0O-1250){ $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270}| $ 5
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,1 la,1 1b.tic,1 1d and 11e)| $ 3

EXPENDITURES
13) Disbursements

13a) Operating Expenditures
13b) Contributions to Candidates/Political Committees
13¢) Coordinated Party Expenditures

14) Aggregated Non-Media Expenditures

15) Loan Repayments

16) Refunds/Reimbursements from the Committee

17) In-Kind Contributions

(CRO-1310}
(CRO-1310)
(CRO-1310)
(CRO-1315)
{CRO-1420)
(CRO-1328)

(CRO-1510)

wmilAH|A | a|ea|n

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

Aaln | |[A A s ] a8 A

ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees

1) Outstanding Loans (incl. ones from other campaigns)
2} Debts and Obligations owed by the Committee
3) Debts and Obligations owed to the Committee
) Account Transfers Within the Committee
5) Administrative Support
6) Forgiven Loans

7) 48-Hour Notice Reports Sum

8) Contributions (o be Refunded
CRO-1100

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)

{CRO-2220}
{CRO-12I5)

NC State Board of Elections

Alnlp | a2 | o) M“al

el e | o

August 2008



Amendment =
Aggregated Contributions from Individuals Page _L of _L Ove BN

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) ~ 12.1D Number
L1
VLS DIMWMONS R BOARD or EDUcATION
3. Contributor Information ; ;
2. Amend .b' Account Code |[c. Form of Payment  |d. In-Kind Description e, Date (mml_c_tt_:ll_y_yyy) f. Amount = D
L} Add o ‘
Bl e JESY |25 W oglozt |5 Jo.oo|Rivble
L] Add |
B ae L )ESH [ chreek oifsafaexd|> 20,00
[ 1 Add i g $
D Remove
] Add $
D Remove
L] Add $
D Remove
L] Ada $
D Remove
L] Add $
D Remove
L1 Add $
D Remove
| | Add $
D Remove
L1 Add $
D Remove
L Add $
D Remove
[ Ada _ $ I
D Remove
IL_] Add $
D Remove
L] Add $
D Remove I
L] Add g
D Remove
L] Add $
D Remove
L] Add $
D Remove
L} Add $
D Remove
] Add $
D Remove
L] Add $
D Remove
L] Add $
L Remove
1 Add $
D Remove
| ] Add $
] Remove
4. Total only this Page $ 3 000
S. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CR0-1100) J 30 t w =

CRO-1205 v{ NC State Board of Elections April 2007



Contributions from Individuals

1. |||: Name!an

Ps_.L of

Use this form to report mdlwdual conmbunons over $50 or contributions under $50 if form CRO 12035 is not used

4 Amendment

"] Yes B~

2. ID Number

s S\Mueos Po Bomavog Fdocatton

EDF 12 M

3. Contributor Information

Add E Remove

(include city, state, & zlp)

g. Full Name, Mailing Address & Phone

Coacdy o Yarbroo S\A

251 Sovth Shoredr
Soothport e 846!

lo b. Job' 'l‘itlelPreleaslon

d. Comments__ _

1 No Jolo TVH&

c. Employer's Name/Speciflc Field |

"INt employed

e. Election Sum tq_Date

s ro00

. Prior |g. Acconnt Code

JESY

clecvons

rh Form of Payment t__|i. In-Kind Description

). Date (mm/dd/yyyy)

63 !/a024

k, Amount

106. 0o

3. Contributor Information

L'I Add L Remove

Gnclude chy,stae, & 21p)

. Full Name, Mailing Address & Phone

h; Job Title/Profession

d. Comments

(UL 2 Lomﬁ

Jons Simmnmon S

teat K3

1c. Employer's Name/Specific Fleld

No Job Tidle |

Gard Lse
1o CroC (iR

e. Election Su Election Sum to Date

oT%M_pbxfa’d _
s Up. oo

. Date (mm/dd/yyyy) [k Amount

LPO&@O

So0HApert, NC Q% 46!

f. Prier [g. Account Code [h. Form of Payment ﬁl In-Kind Description

JEsY| cheekd

MW 2g [avad| s

S T

3, Contributer Information [ Add
. Full Name, Malling Address & Phone ib.
(include city, state, & dp)

g Remove
Job Fitle/Profession B

e Employer's Name/Specific Field |

e l'!_‘.lpdlon Sum to Date

$
_|i- Date (mmddiygyy) [k Amount

g. Account Code |k Form of Payment |1, In-Kind Description

3. Total only this Page
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summa

Page CRO-1100)
NC State Board of Elections

CRO-1210



Amendment

Refunds/Reimbursements To the Committee Pg | of 1 [Oyes Mo
Use this form to report refunds reccived by the commitice or reimbursements for a previous expenditure.
1. ommittee Full Name (and Fund if applicable) i 2. ID Nomber =~
V\\S S LN IMONS S}orgoax‘do@ I:'cluo_o{‘mon FDF lQ,M
Contributor Information L Add Remove
i, Full Name, Mailing Address & Phone d. Type of Committee |g. Comments
(include city, state, & zip) Bl Condidue [ Pac
. D Referendum D Party
J G \5 %\L MO ne e Levcl Registered (Specll‘y) ) e h. Original Expenditure Date
. X Federal Cnunly \ / /‘\ ‘+
l 4 (02, L\OV\g\ eq:F‘Qd D State D Municipality: O ‘S &Ol
li. Onginnl Fxpendlture Amt
Soovthport, NC 2846 | s o, 00
b. Job Title/Profession e Employer's Name/Specific Field (. Purpose j. Election Sum to Date
\-I'E»\W\L)Ui"se. b i
Ne JebTtte |Notemployed LSR8 E5s  HO, OO
Account Code 1. Form of Payment |m. In-Kind _l.)_ejcriptlon

ESY

Aneck

 |n. Date (mavdd/yyyy)

ofra/aoads Ho. oo

0. Amount

3. Contributor Information

n Add n Remove

ta. Full Name, Mailing Address & Phone

(include city, state, & zip)

Lead NC

PoRox (325

Ral e,\%\/\

NC 27602

d. Type of Committee

2. Comments

! Candidate

D Referendum D Party

[ rac

“6 Grecn Fﬂ'&\i: L-. -~

. Level Registered (Specity)

= P e T LT

h. Original Expenditure Date

i. Original Expenditure Amt

s 100,00

. Job Title/Profession c. Employer's Name/Specific Field FTR Purpose ‘( J. Election Sum to Date
No Job TiHe [Notk gployed [Relund Tomundlels 5, 0
Account Code I. Form of Payment ) & 3(-||m. In-Kind Description n, Date (mm/dd/yyyy) |o. Amount
JESY | ahe 08/04 fost|s 50.00

3, Contributor Information

E Add E Remove

a. Full Name, Malling Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [J candidare ] PAC
D Referendum D Party
e, Level Registered (Specify) rh Original Expenditure Date
D liederal n County:
D State D Municipality:
1, Original Expendll_ure Amt
3
b. Job Title/Profession c. Employer's Name/Specific Field 1. Purpose i- Election Sum to Date
3
i Ac_c_:punt Cod_e = |. Form of P_ayment m. In-Kind Description {n. Date (mavdd/yyyy)® |o. Amoupt
$
4. Total only this Page s  A0,00
5. Total of ALL CRO-1240 Pages $ q 0
(This line must be on line 18 of Detailed Summary Page CRO-1100, ' O@

CRO-1240

INC State Board of Elections

December 2007



Amendment
Other Receipt Sources Pg _(_ of _)_ O ves No

Use this form to report inceme not reported on another form. i.e. interest income, not for profit contributions etc.
. Committee Full Name {and Fund if applicable) ___|2.ID Number

AALS SLM\AOQS For Bocu’d o'P &}‘UC.o:hon ‘_'DF {2 M

3. Type of Receipt Source

B Interest I I Comnbuuom fmm Not l‘or-Pm(‘ it Orgamutlons - Oulslcle Sonrces of Income
4. Contrihutor Information mdd g_ Remove
. Full Nome, Mailing Address & Phone |b. Not-for-Profit Federal ID # d. Comments
 (Include city, state, & zip) S o

6E—¢U |e. Outslde Sonrce Explanation o .
PO Box 2356 T dwidends

Qale_c,i\q NG A1626
. Account Code {g. Form of Payment  |h. In-Kind Description te (mmv/dd/yyyy) [l Amount

£34 | casw /1300t |3 o lb

EFSH | CASM liil_ﬂa?o;z% $ o |5

e, Election Sum to Date

4. Contributor Information u Add n Remove
5. Full Name, Mailing Address & Phone |b. Not-for-Profit Federal ID # Id. Comments ~
(include city, state, & zip) T e |
. Outside Source Explanation |
¢, Election Sum to Date
3
. Account Code  [g. Form of Payment [h. In-Kind Deseription |5 Date (mmidd/yyyy) _{j. Amount
3
$
4. Contributor Information ﬂ Add ﬂ Remove
i, Full Name, Mailing Address & Phone |b. Not-for-Profit l:‘_l_a_deral ID# d. Comments 7
{include city, state, & zip)
¢. Outside Source Explanation
«. Electlon Sum to Date
$
I, Account Code |g. Form of Payment {h. In-Kind Description _ 1. Date (movddryyyy) 1 Amount
$
$
== ol T = "
. Total only this Page s (U,
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Suntnary Page CRO-1100 {f Interest) $
(Thiz line goes in kine 11b of Detailed Summary Page CRO-1160 {f Not-, foﬁmﬁt Contriburtion) O 3 \
(Thix line goex in line 1ic of Detgiled Symmery Pgge CRO-1100 if (hutside Sources of Incom
CRO-1250 NC State Board of Elections December 2007

dth @ \0/z0 - \ajal/all—



. Amendment
Disbursements Pg ol’z_ Oves B No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
. Committee Full Name (and Fund if applicahle) . ID Number

A WS Vor BOARD P eox)eﬁmm FDF IJLM

3. Type of Disbnrsement € e CRO-1310 fo, re
@l Operating Expenses U Contributions to Candidates/Political Committees E] Coordinated Parli Exp:nduures .

4. Payee Information i n Add n Remove

a. Full Name, Mailing Address & Phone [b. Coordinated Commitiee Name  |d. Comments

include city, state, & zip) | -

5@ U ¢. Level Registered (Specify)
Do Box 29561 21626 [Hre Wam: | Fgungener

m State D Municipality: |e. Eleciion Sum to Dnte
Redeigh, e 4841 s 12,00
- Account Code lz. Form of Payment  |h. Purpose Code |1 Date (em/dd/yyyy) |j. Amount k. Required Remarks

54 | CASH [ O V]1g]A02¥]s |, o0 ee) Foundation
SU| oAsRH [ O 2] [€/20)s 1,00 IS¢V Pound ation

4. Payee Information : '] Add Remove
. Full Name, Mailing Address & Phone |h Coordlnated Commmee Name d. Comments

(imclude city, state, & zip) = o ﬁ"i ﬂ*l\ﬂﬁ l"TS
M M axX” Jf c. Level Registered (Specily) "Q:.mpa.\sh letters

[ :] Federal ‘ County:
‘ [0'-'5 N \’t ON e’ S+ D State D Municipality: |e. Eleﬂion Sum to Date
Sovthpert, NC ggup | s 23,27
. Account Code ‘Pg_ Form of Payment _Ii'h  Purpose Code _|I. Date (mm/dd/yyyy) |i- Amount |ie Required Remarks
cheok | K 1W[e] doadls $3. 27| Blk« Colot Tk
$

4. Payee Information u Add n Remove
n. Full Name, Mailing Address & Phone “_lb. Coordinated Committee Name d. Comments

(include city, state, & zip) _ I B

A‘C/J(‘Bl\) (o —V&nt‘v NC o, Level Registered (Specify)
| I Federal . County:
8 (0 ‘0 5U w 51- D State ] Municipality: [e. Etection Sum to Date
Semervile, MA 021w s 11, 86

. Account Code Ag. Form of Payment  [h. Purpose Code I, Date (mm/dd/yyyy) |j. Amount |k Required Remarks

J S _Cg lbflﬂk‘i $ I Upeyotwe EXpense

ewau & N 2024 s |

5. Total only this Page ' 4 $ J 4
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g ‘ %

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pariy Expenditures)

. Purpose Codes (List detailed expenditure code in (b.) above) ;
A* - Media B* - Pnnting C*- Fundraismg 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 NC State Board ot‘ E[ecuons December 2009



Refunds/Reimbursements From the Committee p, l_

of

Amendment

D Yes m No

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

' |2. ID Number

of EDYCATION

F R 2

Add L] Remove

1. Committee Full Name (and Fund if applicable}
JANLS SIMMONS TFor ﬁgﬁgg
. Full Name, Mailing Address & Phone
(include city, state, & zip) i

. Payee Information
W.S\ ™ mov\S For c: Corm

d. Type of Committee

(| candidae [T Pac

D Referendum D Party

i Origlnal _Receipt Date

213 /2024

e, Level Reg!stered

i Orlginal Receipt Amount

‘L* Q)‘Z Loh \eaf’-.R T rederat | County: | 5 qB T
Q State D__FMumu ality: 2, 21&
é 0 L)_\_k.\ P onr \3 ﬂ Q a g%r f. Puge Code : ]. Election Sum to Date
$
h. Job Tllle!l‘rql:a'_siqn___ o5 c. Employer's Name/Specific Field g Comments liéc_c_t‘)_nnt Code
No dob TiHe QD*‘E/N\PW&l Qoi:?)mkes) JESH
. Form of Payment m. Required Remarks n. Date (um/dd/yyyy) |o. Amount

[ Bike Tor Wellers \;\W\ ee\s

1217202

s 200,00

. Payee Information

Add ,n Remove

. Full Name, Maillng Address & Phone
(include city, state, & zip) Tt

d. Type of Committee
[ candidate  [J PaC

g Referendum g Pany

h. Original Receipt Date

e. Leve] Registered

U Federal I I County:

Fi. Original Receipt Amount
$

\ Lk Q) D State D Municipality:
. I {I. Purpose Code ~ |i-Election Sum to Date
U ‘H/\p o NC J&16 5
b. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments T k Account Code
._Form of Payment _ |rq_. Required Remarks n Date (um/dd/yyyy) [o. Amount
3

3. Payee Information

ﬂ Add E Remove

b, Full Name, Mailing Address & Phone

d. Type of Committee

Fh. Original Receipt Date

 (incude city, state, & zip) (] Candidate PAC
D Referendum D Party
e. Level Registered [i. Original Receipt Amount
D Federal D County: $
D State D Municipalily:
J_Purposc Code . Election Sum to Date
3
b Job Title/Profession c. Employer’s Name/Specific Field |&- Comments k Account Code
I Form of Payment m. Requin_'ed Remarks n. Date {r_qx_l_'l_lt;f_ilyyyy) 0. Amount
$
i
4. Total only this Page 5 00, no
5. Total of ALL CRO-1320 Pages 2
iz line must be on line 16 of Detailed Summary Page CRO-1100, $ O O ’ m

. Purpose Codes (List detailed disbursement code in (f) above)
M - Overpayment for Service

L - Returned to Contributor
* - Reimbursement of In-Kind

re gets

O* Other

L natiol

HOES TEO

CRO-1320 \/

AT 3 reauired rem

1k

ks feld (o

NC Stalc Board of Elections

N - Exceeded Contribution Limit

December 2007



