Amendment

Disclosure Report Cover Wvyes [N
Use this form for general report and commistee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Commiittee Information
}{ims SIMMONS ¢ %OAQDOF EDUCATION FD F1M
h. Mailing Address (include City, State and Zip Code) ¥ |4 Date Filed
|2 e \eaf RA D\ /6 520 A
SOU'\_»‘ POHQ NC 2 g""é ‘ e_.__l_f_l}one’Numb? / 2
910 540 2482

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

2024 o lor /200 10]19/ 202% | jqn s E, Simmens

. Type of Committee (Check One) |9 Type of Re;mrt {check only one type of report from one category).
Candidatie Campaign D Party Municipal S}g;tel(:ounly Referendum
[ pac [ Referendum D Organizational [ Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterty D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
] Pre-clection O Second 1 Supplemental Final
7. Typeof Fund  (ifapplicable, check one) | Pre-runoff [ ] Third 3 Annuat
] Booster Fund Semi-annual | Fourth [ special
[ Building Fund (| Mid Year Semi-annual
O Year End (] Mid Year 10, Special Report Name

|- Other: 3 Fnal | Year End

. Number of Fundraisers this Report | Special 0 Finat

. D Special
11. Account Information z I11. Account Information

Financial Institution Full Name Ia Financial Institution Full Name
State Empl oyees ‘Credit Union
b, Purpose ¢. Account Code {b- Purpose ¢. Account Code

C Gm Pa \Sn JESY
d. Period Begin Balance d. Period Begin Balance
$ [M21. $

ERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Artigle 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-djsclosed funds. [ further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections

Janis E. Simmons . s WM/ dﬁ/df{é?a;y

Printed Name of Signer Signature of Appointed Treasurer

FOR OFFICE USE ONLY
Date Received: Employee: M Delivery Method

-ﬁ—E—mD {71 Nermal Mail

. _ [ Registered Mail
Date Postmarked: Employee: Hand Delivered

[ Electronically Filed

Date Scanned: Employee:

NTY
BRUNS\MCK o {ONS Employee:

{1 Signer has not received

Date Data Entered: mandatory trainimng

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

You must amend the Statement of Organization (CRO-2100A-E) to make commitiec changes.

CRO-I000 NC State Board of Elections August 2008




Amendment

Detailed Summary By [N
Jse this form to summarize all disclosure reporting forms and 1o total monetary informatio
1. Committee Full Name {(and Fund if applicable)

_____ |z TypeofReport [|3.IDNumber

VAMLS Olp o rR. IINARD Of 39’ @U}f“t’ﬂ ‘:D‘E_'-ZH
Start of Election Cycle: January " 202 *i Re T:tti‘:: “lli:rio d El;l::(:it:::t(‘;lscle

4) Cash on Hand at Start $ 1T 2, 4 $ ’
RECEIPTS

5) Aggregﬁted Contributions from Individuals (CRO-1205}| $ 0. 00|53 O. 00

6) Contributions from Individuals (CRO-1210)| § 7 3 r 2, (1(1 $ 3(' .20 . ‘ 3

7) Contributions from Political Party Committees (CRO-1220)| $ 0O . 60| $ \ 5 20

8) Contributions from Other Political Committees cro| s K30, opls HB0. oo

9) Loan Proceeds (CRO-1410)| $ 0.00]|8% 0. 00
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ b

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| § - Q_ . 5'
11b) Contributions from Not-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 fines 5, 6, 7. 8, 9,10,11a,11b,11c,11d and 11e)] $ m
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)} $ Q/ | Cl 5’| b'j $ VA0 . br]
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 50. ool 50' 00
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Agpregated Non-Media Expenditures (CRG-1315)| $ $
15} Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee cro-20| s 252.9 q $ A5
17) In-Kind Contributions crosi))s  262.99 |s H18,
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 10| $ 2] 51, 65 |$ 2 | H,
19) Cash on Hand at End (Add lines 4 and 12 together, then substract line 18] $ 2_ b43, 05|53 a b w3, 05

0) Non-Monetary Gifts Given to Other Comumittees {CRO-1330)

1) Qutstanding Loans (incl. ones from other campaigns} (CRO-1430)

2) Debts and Obligations owed by the Committee (CRO-1610)

3) Debts and Obligations ewed to the Committee (CRO-1620)

) Account Transfers Within the Committee (CRO-1720)

5) Administrative Support (CRO-1710)

) Forgiven Loans (CRO-1440)

7) 48-Hour Notice Reports Sum (CRO-2220)

8) Contributions to be Refunded {CRO-1215)
NC State Board of Elections August 2008

| a|lals | a8 o




Amendment

Contributions from Individuals Pg _l_ of _L Bys [Er

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable 1D Number
A Sitikions BR Pased o Evocaon FDE 1aM
3. Contributor Information . Add L Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include dty state, & zip)
Elizaberh K, Moyer c‘.ﬁuﬁy:?l?nks_l:l_ti!gd
%g bg ‘5N\‘ "'k‘:'td& 'D Nw «. Election Sum to Date
Zelabash, NG 28461 | Nok Employeds |06, 00

f. Prior |g. Account Code 1h. Form of Payment P. In-Kind Description . Date (mmv/dd/yyyy) [k Amount
0 | JES o Check 88/as/x24® |oo. oo
O 4 5
(| $
. Contributor Infom:l_ion y u Add !___] Remove o T
a. Full Neme, Mailing Address & Phone Ib. Job Tide/Professton d._C«_:_l_mnenls
{include city, state, & zip) _ A
MG.I‘ k C @ re;d lCJ"\ c. Employer's Name/Specific Fleld |
1 redhery D (,A
6 d a_l w ! _ "~ ‘af e. Election Sum to Date
c)c'.eo.,v\ lele Beach,Ne 2649 Nt €mp s Jeo. oo
I. Prior |g. Account Code |[h. Form of Payment |1 [n-Kind Description J. Date (mm/dd/yyyy) " Amount
O |VESY | eheek 0%(28] 3024|* 100.00
0 $
a $
3. Contributor Information T3] Add__ L] Remove B
- Full Name, Mailing Address & Phone " [b.deb Tidle/Profession d, Comments _
(lm:lude city, state, & zip) ) ]
o Jo
quO\ e M o (\r\ S o Employer's Name/Specific Fleld

LUAT Waldentond lane N T
Souvthpert, NC Q3461 No Evployed | 60. 00

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

o | JESH] eheck 08[19/2024|% | ©O. 00

Total only this Page
5. Total of ALL CRO-1210 Pages

NC State Board of Elections April 2007



Contributions from Individuals

4

o

of

Amendment

mYes D No

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

1. Comnlttee Full Name (and

| if applicable)

2,

Number

Japis Simm

. Contributor Information

Mr_ﬂ;zﬁdu

or £D DT

EDFE 1a M

Remove

. Full Name, Mailing Address & Phone
{inctude city, state, & zip)

No.omi Randolph |
30 &r‘r}\\l—LMd;\mﬁ% St

{b. Job Title/Profession _

No Job Title |

< Employgr_"s Name/Specific Fleld

Not Exployed

{d. Comments

e. Election Smmn t_c_)_P_ate

Shallotte ,NC 2 €HT0 s 50.00_
-!:-.'!95_.!8- Account Code . Form of Payment i, In-Kinnd Deseription J. Date (mmfdd/yyyy) |k Amoust ]
O JESH | aheck 07[03f024 |3 50, 0D

a $
(. $
. Contributor Information ﬂ Add u Remove
. Full Name, Malling Address & Phone " [b. Job Title/Profession [, Comments
include city, state, & 21 :
Terey R Mo No deb Tre
{c. Employer's N ectf eld |
320 Bruh Sw !C/\C S+ Mo—l‘ E ', cd: ¢. Election Sum to Date
Soutinport, D0 gl [N Srpicfed R
. Prior_{g. Account Code rh. Form of Payment |1, In-Kind Description _1J. Date (mmvdd/yyyy) [k Amount B
0 |JESY | cheek ogliafaopy |$ 100,00
(= $
() $
. Contributor Information ﬂ_Add g Remove —-J.—
Full Name, Malling Address & Phone " [b. Job Tite/Profession |3 Comments
{nclude clty, state, &xip). .. : ~
Cloyd T Sunmene Lttt
|42 Lonaled ‘QOJ(‘ EH\Pl,O\ffA' . Election Sum to Date
Southport, NC 28461 s 10,00
» Prior [g. Account Code |h. Form of Payment _[f. In-Kind Description " |J. Date (mm/dd/yyyy) |k Amount B
O | eSS4 | pheck orsloe!gozq s | 00.00
O 1JESY | pagh o1 [X4jg02¢ |8 5 .00
B VAL =t o151 202t |,
Total only this Pa : : $ i0.00
. Total of A!:LL cntg:mo Pages ¥

This line must be on line & of Detailed Sur
CRO-1210

CRO-1100)
NC State Board of Elections

$

Qﬁsqa,qq

April 2007



Contributions from Individuals

Use this form to repo

Pg :.3. of ‘_._

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

4 Amendment

"B Yes

DNo

1. Committee Full Name (and Fund if applicat 2. 1D Number
SANS S IMAONS For Bmgp_ o EDVCATION| EDFI12M
3. Contributor Information LJ Add ﬂ Remove

. Fult Name, Mafling Address & Phone b Job 'l'ltleﬂ'ml’ession d. Comments

(lnclude city, state, & zip)

verite Brown
27 osc)

Acorn

Bronch

Rd

W il n 8'\‘0.&\ NC 28405

1No Job TJiHe

{c. Employer's Name/Specific Fleld

$

Net Employe d rrmsmuns:

2500“

, Prior lg Account Code Ih. Form of Payment __Fi In-Kind Description

|J- Date (mnv/dd/yyyy) |k Amount

0 | JESY | check 67 or_/znth s J5.00
(W $
O $
3, Contributor Information m Add u Remove
FuH Name, Matling Address & Phone 73 |b. Job Title/Profession _|d. Comments

(include city, state, & zip)

rqaphn\&C)NaH

3729 W
éuppy

a3

3

N(z 4 84@2

No dOLD T‘HC

¢. Employer's Name/Specific Field

eT_Elecﬂon Sum tg_]_)nle

s X500
. Prior_[g. Account Code _|h. Form of Payment i In-Kind Description i Date (mmvddfyyyy) |k Amount
O 13ESY | chede o7lit 0 24|* 45,00
(] $
O $
3. Contributor Informati Add  [J Remove T T
e e
(include city, state, & 7ip) 4\0 §09 IM¢2 Dnrecjrr»r Boppe Eporl‘
; + {ado
B\/Oh S \W\W\C)h S ie. E_n_l_gloyeranm_gl_?pedﬂe Fleld |
e d‘?ord T:bres" ‘qu‘o A P\ '\-U ('e’/ e. Election Sum to Date
N \\W\\V\g‘m"‘ D C QKON SeSthwoxe [ 50. m
. Prior _|g. Account Code _[h. Form of Payment jiln -Kind Description _|J: Date (mm/dd/yyyy) Ik. Amount :
JEsY [cas s 90.00

0?!2@£;a24

CRO-1210

NC State Board of Elections

4. Total only this Page 7 5 100, 00
. Total of ALL CRO-1210 Pages
{This line must be on line 6 of Detailed Sumg Page CRO-1100) $ 2 3 q 2/ ' q q

April 2007



Contributions from Individuals
Use this form to rep

: Full Name (and Fund If appHcable)

. L

ort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
2. ID Number

S SUIAMONS mor, BOARD
. Contributer Information TR %ﬂ u Remove

Amendment

D ye O ~o

o BDU&Ti C;Q

EDFI2M

ta. Full Name, Malling Address & Phone
(include city, siate, & zip)

" [b. Job Title/Profession

{d. Cormuments

EC Teacher

Q/\\NS\'\G.V\ 6_‘1.:;6 mon s
Laa Lanvale Hills Cirele
lLeland, NC 84S

¢. Employer's Name/Speciffc Field

Schools ©

Classicel Charkey

T Avneir de. Election Sum to Date

Whikeville s Ho. o0
. Prior_|g. Account Code |b, Form of Payment £, In-Kind Description J. Date (mm/dd/yyyy) |k Amount
JESY [CASH 07/28]202¢|% S0.00

3. Contributor Information

Add L] Remove

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

Rebecaa }ﬁ%gcwam |
Struax
%L%H\\bow‘w NC aBeel

" |b. Job Titie/Profession

ld. Comments

Vo Jb TiHe

¢, Emplpyer's NmneISp_edﬂc Fleld

Not Emp\oycck

e, Elecli_on Sum 1o Date

$

RS, O

, Prior |g. Account Code [h. Form of Payment lI._!n-Kind Description

- Date (mm/dd/yyyy)

k. Amouat

JESY | dheck,

0.2 hz]w

$Q5.C>ta;.-

3, Con;ributor Information

Add L] Remove

, Fult Name, Mailing Address & Phone
(include city, state, & zip) -

Julic. D Martinelll
2318 Landing Dr SW
Sunsel Beadh NC A8HES

"~ [b-Job Tide/Profession

NG dob Titte

c. Employer's Name/Spectfic Field

Nest Employed

¢. Election Sum__t_n Date

$

56. 0

. Prior _|g. Account Code- |h. Form: of Payment

|¢. m-Kind Description

k. Amount

| cheek

. Date (mmvdd/yyyy)

s 56.00

4. Total only this Page_

. Total of ALL CRO-1210 Pages

NC State Board of Elections




g

« . b \ 4 Amendment
Contributions from Individuals Pg of L] Myes [Ore
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
pmmittee Full Name (and Fund if applicable) 2. 1D Number

JAL)\% SRS For BoARD or EDUCATION |[EDE 12 M
3. Contributor Information g Add u Remove

. Full Name, Mailing Address & Phone b Job Titte/Protession d. Comments
(include clty, state, & zip) J \-\r\ e | )
|$ O Jo h E RALNTE
‘Cét\/ LCMl e (Margaret) oS0

Windlass R Mo loved
: &m Oy(, e. Election Sum to Date .
500%%?0\"*,‘\\& 280l v s 35 oo

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

o E54 C/hf‘,(l\-( Oqll;l/aozq $ 8. CD@“
O

a

3. Contributor Information Add Remove

. Full Name, Mailing Address & Phone b. Job ’_l‘_lgl'e-IProfeasion d. Comments
(include city, state, & zip)

Eadword A Shater b Title
2549 Hemlock Kt ¢ D= pect

G) N -\- E \ e/&e.EiecﬂonSumtoDme .
éoonParT e axH Cv Chnpisy s 9 E0. 60

. Prier [g_. Account Code h. Form of Payment i, In-Kind Deseription . J Date (mum/dd/yyyy) ™ Amount

check 024 [2024) % 250 .00

3. Contributor Information H-Add n Remove
Full Name, Malling Address & Phone — Ib. Job 'l‘i!lelel‘mﬂon sion |d. Comments

“';“\";";ﬂ “é:n;)ﬁ s_‘r CJo\e, No Job_Tie

ic. Employer's NamdSpeciﬂc_%
QO ‘\J\(_L,P\e Rd No{‘ gmp\b\ied |e. Election Sum to Date
60()*-\0\0@\"‘\‘ N A3HE) s 200.00

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

O |oesd | aheck 0d|is]ze4|$  Sb. 00
O [JESY [ alneck o]\ [20:4]8  Bo.0o

3

219, 0O
. Total of ALL CRO-1210 Pages

(Thizs line must be on line 6 of Detailed Summary F $ Q\qu' qq

CRO-1210 NC State Board of Elections April 2007

4. Total only this Page s




Contributions from Individuals

Use this form to repo

e lo ol

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

4 ‘Amendment

By [One

1. Committee Full Name (and Fund if applicable) AN 2. 1D Number =~
AR IS OWMMONS For BD D or EDUCA T loN FDE QM

3. Contributor Information L] Add n Remove

2. Full Name, Maillng Address & Phone [o- Job TitterProfession_ 4. Comments

(nclude city,sate, & 2ip)

Sol0 Seward O+
Souvtnport N

No J;;b i i'ﬂ e
¢ Employer's Name/Specific Ficld

Not 8mp\oycd

ie.__E_I_Ieuion Sum to Date
3 \O.00

Prior jg. Account Code _{h. Form of Payment _|I. In-Kind Description

J. Date (mm/dd/yyyy) |k Amount

B JESH | check 16[14 /2024|510, 00
O $
| $
.g:ﬁmﬁg:minnme %ﬁ;" la. Cor_r_lmeutg o
{include city, state, & zip) 5
Daid’Sink, Jr, Ser‘éﬁm%ﬂi
_(C\ 3 corge E. Ny =1 € \O e CL e, Election Sum to Dnte
Winhobow; Nd 28HMG Net erploy s OO0, 00

 Prior_lg. Account Code {h. Form of Payment _

§i- In-Kind Description

}. Date (mmv/dd/yyyy) [k Amount

O [JESsY| ched 10/i6] ss24 ¢ 1 00.62
O $
W $
3. Contributor Information T1 Add L[] Remove :
Fuoll Name, Mailing Address & Phone rb. Job Title/Profession d. Comments
(include city, state, & zip) . . M . \
Jon Stroak \inaki E mi,u\{ﬁgf@m;,ﬁ_
Lo AN ™M \’dd\ﬁ*owht?]a NO'\! EJI’\\P\ O\} 'ffd e. Election Sum to Date
Qalabash , N asyed| 5 200,00
f. Prior |g. Account Code |h. Form of Payment

i, In-Kind Description

_|i. Date (mmidd/yyyy) [k Amount

0O JESY | check 8] i2] 20243 VOO.O0,

O $

O $
4. Total only this Page R s 210,00
5, Total of ALL CRO-1210 P

(m:lim::utbconﬁud o) DeMchSu: Page CRO-1160 $ 2 3q 2 . qq
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg l of ‘.Q..‘

Amendment

.Yes n Ne

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 apphicable}) SR 2. ID Number 2
3. Contributor Information [ 1 Add L] Remove
- Full Name, Maillng Address & Phone " [b. Job Title/Protession 4. Comments =
_(include city, state, & zip) 7z
> 0l |

ret (Betsy) Wells
'T-aﬂggi# on S zml R4
Mountain, NC& 28086

Kings

. Employer s NnmJSpecI!lc Field |

Not £ m?bycd

¢. Election Sum to Date

$ 260, oo
Prlil_ Account Code |_h_f_95m of Payment |}, In-Kind Description }. Date (mm/dd/yyyy) |k Amount R
o] JesH a%{\%l . lofea/ap2k| ¢ 2€0.0D
(] $
] ; $
3. Contributor Information 7 g Add n Remove T
2. Full Name, Mailing Address & Phone [b-Job Titie/Profession d. Comments
(include city, state, & zip) ; emep s No r“"
Sal ty B vehah CLY\ Eﬁ%mﬁgﬂ&
qoq CA&N e'\k ‘B‘ d\' Noﬂ"\ C—M |é CA e, Etet:ﬂonSum to Date
aswe\\ 'Bam)/\ NC 38465 ? Y $ ,200.00
. Prior [g. Account Code |h. Form of Payment i, In-Kind Description J. Date (mm/dd/yyyy) _fk. Amount
- ;@im ftl? 10f61/20 24 % 200. 00
O $
Cl $
3, Contributor Infom_?ﬁon T n Add ﬁRemove e e
2~ Full Name, Mailing Address & Phone " [b. Job Tlle/Profession d. Comments

{Include city, state, & zip) i o

Denise. Ribble
139 NE 2 ST

1 No Job TiHe
lc. Employer's Name/Specific Field

Keeu nr\w% x

o~ e. Election Sum to Date
Dok Tstand . NC 2848 | NetEnployed (3070 0
f. Prior {g. Account Code |h. Form of Payment Ii Tn-Kind Description J. Date (mmidd/yyyy) k. Amount 5
= S 4 [Heawiy lo2[o%] 24| ¢ lo Lo
D IJ €S H fi-‘.-m“"’?éﬁ loc[o g[202*|3 lo.0o
4. Total only this Page ; $ Lo0.060
5. Total of ALL CRO-1210 Pages $ G‘ <
(This line must be on Hne 6 of Detniled Summary Page CRO-1100 - i ]
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

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

|. Comumittee I

M__an_ng and F'und If applicable)

Pg E i of

4 Amendment

-Yes D No

2. 1D Number

jL SMMO toE =.j ‘ BFEH) L
3. Contribator Information [ 1 Add [l Remove

FDFI12M

. Full Name, Malling Address & Phone " [b. Job Title/Profession

(include city, state, & zip) 5
NoJob TiHe |

Tina Clark . Employer's Name/Specific Ficld |

d. Comments

bl Brown St Unit D .
Seothpert, NC J84¢! Not Employed

£, Eiediog Et.ldlfl.to Date

s 235,00
. Prior [g. Account Code lij{'m of Payment _|l. In-Kind Description J. Date (mmv/dd/yyyy) [k Amount
s NI
O ESH [Fvomun 05 |0 )2024 |* A5 <8
a $
| $
3. Contributor Information u Add n Remove T
. Full Name, Mailing Address & Phone " [b. Job Title/Profession a. Comments
_(uclude city, state, &2lp) No Jdob T
o Jdo e,
d QYe MC‘; M L\\Q’h _¢_:.__E!_u__ployel_"sN_am_¢_=_I_Spedﬂc Fleld |
] \ 2 LP De/\ Clw&\;i i-r ‘Q@J‘— GMP\ 0\}"‘2é ﬂe. Election Sum to Date 1
Sootnport, SEho! s 50, oo
. Prior_|g. Account Code |h, lip_rm cj:fl’ayn::ltol 1. In-Kind Description J. Date (mm/dd/yyyy) Tk. Amount
Eleatto
B | e [“rreansfer 04i3[2024 % 56.00
a $
| $
3. Contributor Information [ Add__] Remove T
Full Name, Mailing Address & Phone 1b. Job Title/Profession d. Comments
(include city, state, & zip)
N0 ddb Tl
\j (LYY\ Ve ;S-\:-e\m‘ ‘\éu 2’\'\1306_ c. Employer’s Name/Specific Fleflt}
38 Plakens ¥l - Mok Emp\oyea T
Codgbash, WNE 284 ' 516,00
. Prior_|g. Account Code _|h. Form of Payment i, In-Kind Description |J. Date (mnvdd/yyyy) [k Amount 7
o = \
O | Jesy [SRovey 04|14/ 20|% \© 0 &
a $
0 $
4. Total only this Page $ 45,00
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 o Datailad&'mn Page CRO-1100, . 2 ?>q1 iqq
CRO-1210

NC State Board of Elections April 2007



Amendment
Contributions from Individuals Pg 3_ of l \ P E ves " (m

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

1. Committee Full Name (and Fund if applicable) e 2.0 Number
JANLS oSNNS For BoarD of EDVCATION FDF 12 M

3, Contributor Information Add g_Remove

. Full Naine, Mailing Address & Phone |b. Job Titie/Profession d. Comments

(include city, state, & zip) ] .
Robeck Zellers hﬁpﬁyﬂ”{:ﬁds—&mﬂﬁ
OM \5 & ) ﬂc é S*Lq M'\‘ 67\?‘0{6& e._Electil?nzgx_::nstt_l._)_ale_'_“

| $ Yo

. Prior _|g. Account Code _ [b. Form of Payment _[i. in-Kind Description 1J- Date (mm/dd/yyyy) k. Amount L
E "
0 | JESY [ Yranser Ofze/2024|* S 00
o $
O $
. Contributor Information 5 —n_ Add _g' Remove s
. Full Name, Mailing Address & Phone [b. Job Title/Profession |d. Comments

{incinde city, state, & zip)

Eilene wad=mMarrene ':mlﬁ,{?m\fslkﬂeﬁ;

275 Wood\ands Way Li2 N
Calobash, l\?é ggq% Net ba»p(&y:c\ . Election Sum toDate

f. Prior |g. Account Code |b. Form of Paymens i En-Kind Description J. Date (mm/dd/yyyy) |k Amount ;
s Eter.h‘o&tc
O | JesH |Sranstr 09/2a /20248 20.00_
0 $
O $
3. Contributor Information [J Add__L] Remove e
- Ful) Name, Mailing Address & Phone " Jb. Job Tidle/Profession [d. Commeats

(include city, state, & zl_p)

Paol Cevoll No Jeb Title

c- Employer's Name/Specifc Fied
(9 ‘ 85 &&Cb\’mk "5 N e Election Sum to Date
Ocean lele ‘Btl\?bfi P NG‘* Empl °)‘é=‘ :

\oo. 00
. Prior Ig. Account Code: [h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) [k Amount
: = _ I
0 |Jest E\T@.-_ns%r 08{28@24 $ loo. ooj
O I s
O $

Total only this Page
5. Total of ALL CRO-1210 Pages

(This fine must be on line & of Detailed Sum

NC State Board of Elections April 2007



4 Amendment
Contributions from Individuals Pg ,J_O of Mvys [Cro

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

l. Committee Full Name (and Fund if applicable ~ 12.1D Number
JAN\&S il ZT .S ; -] F'.' 6F DU ATIONX FDF‘Q M
3. Contributor Information l Add [J Remove
. Full Name, Mailing Address & Phone |b .loh Title/Profession ¢. Comments PP
(include city, state, & zip)
i No dob Titlg, | Retred§
\/ l r \"\ (e ocwne c. Employer’s Name/Specific Fleld TE:

% D |e. Election Sum fo Date
Oak \ 9\%\?\@& NG K865 Not Employed [rmmsmue

$ J0.00
. Prior |g. Account Code |h Form of Paymemt i, In-Kind Description {j. Date (mmv/dd/yyyy) |k Amount )
O |JESY | casu 0 || 2024]3 KO .00

$
$

3. Contributor Information u Add ﬂ Remove

. Fuli Name, Malling Address & Phone 3 l ‘-I: 3 46 Ib. b. Job Title/Prof Tilldl’rofeaslon d, Comments
(include city, state, & zip) 6
= D‘T 2,?' No Job Tille.
\) amee \ o t c. Employer's NamelSpedﬂc Fleld
h H oll Qf* SW ==
bn.usc;v\ e y Not Employed
c,eGL'Y\ | & Cl(‘z\'\ q ! P y@ {e. Election Sumto Date
& % s $ 20,00
. Prior |[g. Account Code |b. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) rk:_A_lmunl

JESY| dasu Dal1G)2024 |3 2 0. 02

3. Contributor Information " [J Add__[J Remove_ o
Full Name, Mailing Address ‘5 Ph?w 3 2 i O g ' l‘l [b. Job Title/Profession d, Comments
(indude city, state, & zip) Q o) N d \) T 4_‘
G Yo C
L \ V\ d G EO\S'\'\_\Y\ an SN ¢, Emplayer's NamefSpeclﬂ: Field
—loq'% (5\6\[\\\66“” ‘QCS\- BY\P\Dye'a' ¢. Election Sum to Date
1s\e Becon T
g agby | s 16.00
- Prior ]g Account Code_ ﬁ!. Form of Payment |l In-Kind Descripiion ). Date (mm/dd/yyyy) | |k. Amount _
O |JESY | CcAsH p)1afzzet|$ Lo 00

O N $

$

4. Total only this Page 5 3 D, 0O
. Total of ALL CRO-1210 Pages O
{Thiz line must be on line 6 o DetailedSmn Page CRO-1100 $ CQ ?)q 2 v q

CRO-1210 NC State Board of Elections April 2007



4 Amendment
Contributions from Individuals Py of \__ Byvs O™
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 i applicable) 2, ID Number
JN.\‘E’? S\ ) T H[l _l E C/AT(ON . FDF \Q. M
3. Contributor Infermation ] Add L] Remove
. Full Name, Mailing Address & Prone " [b.Job Title/Profession d. Comments
_Gncludecity, state, &2p) e | No Jdob T‘\‘H& CRo (510 Tinkad
. O
Tom\gd\ D‘O ‘g}ﬁﬂgs) e Employer's Name/Specifc Fild | (€ TG 011 Acck
b2 L. ow, \&%‘? ‘2';4&‘ M EW\{D\Gny& e. Election SumtoDate
SevHipert|NC A s ®12.99

. Prior g Account Code |h. Formn of Payment L. In-Kind Description ). Date (mm/dd/yyyy) qh_;._ Amount

O |UESY |deit Card [Rack %i%ﬁ& 08[2([2e24|% 9 59,99

$
$

3. Contributor Information I: Add t! Réemove 3

. Full Name, Malllng Address & Phone lb. Job 'l‘ltl?l’m!ession d. Comments
(include city, state, & zip)

[ Fiection Sum to Date_

3
f. Prier |g. Account Code |b, Form of Payment }i. In-Kind Description _ F Date (mm/dd/yyyy) |k Amount

$

3. Contributor Information [J Add__ L] Remove e

. Foll Name, Maillng Address & Phone " [b. Job Tille/Profession — [0 Comments
(include city, state, & zip)

. Employer's Name/Specific Fleld

_e,_Election Sum to Date

5
f. Prior {g. Account Code |h, Form of Peyment {f. In-Kind Description _ }. Date (mm/dd/yyyy) |k:_4_ﬂ_mmunt

$

$

$
4. Total only this Page TS = 524 e
. Total of ALL CRO-1210 Pages ‘
(This line must be on line 6 of Detailed Summary Page CRO-1100} 3 ﬂ? :‘501 Q/ O’q
CRO-1210 NC State Board of Elections April 2007




4
Contributions from Political Party Committees -, l of
Use this form to report contributions from a political party

1. Committee Full Name (and Fund if applicable)

Amendment

.Yes DNo

) Number

K)Pt \S MMONC e TNARD o UGATIOM

EDE 2

3. Contributor Information [J Add ] Remove
a. Full Name, Malling Address & Phone ~ [b. Comments am
Gnctude clty, state, & zip) ! 2 e g
PO B Ox 50 3 ozocw 02(’¢ Oceqn H—w)/ <. Election Sum to Date
Sopply, NC 846 s 400. 0o
d. Account Code _le. Form of Payment |f. In-Kind Description {8. Date (mm/dd/yyyy) [t Amount
JESY | dheck 01o6/209¢| ¢ HOO. 00
T T
$
$
3. Contributor Information E Add ﬂ Remove
fa. Full Name, Mailing Address & Phone b. Comments
(include clty,state, & rp) O oo Tomoer | Conir bution
Brunswick Coon emocrclic FGJ‘EJ +o Stans
2040 O3 OQQO.:}]\/HN\}, Po Box Se 6

C. Iiilectlon Sum to Date

Sopply, BC Qe s 106,00
d. Account Code e, Form of Payment i€ Tn-Kind Description i a. Date (movddiyyyy) |h. Amount E=n N
JESH| ahede 08[02/2024|3 400.00
$
$
3. Contributor Information 7 ﬁ Add HRcmove
. Full Name, Malling Address & Phone — 2 "To. Comments
(include city, state, & zip) :
c. Election Sum o Date
$
. Account Code_[e. Form of Payment ___[1. In-Kind Description o luDate(mm/ddfyyyy) [ Amount
3
3

s
B00.©0

4. Total only this Page $
. Total of ALL CRO-1220 Pages
This line must be on line 7 of Detailed Sumine ige CRO-1100 * 800‘ O '
CRO-1220 April 2007

NC State Board of Elections



Amendment
Other Receipt Sources Pg _L of I_ Bves QOn

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 applicabie 2. ID Number

JAnLS Simo ks Eor DoARD s EDUATION | FDF 12 H

. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

Interest g Contributions from Not-for-Profit Organizations ' u Outside Sources of tncome
. Contributor Infermation ; ﬂ Add g Remove
. Full Name, Mpiling Address & Phone |b. Not-for-Profit Federal iD # d. Comments

(_i_ncludc city, state, & zip)

s EC‘U ¢. Qutside Source Explanation
Po Box K35¢ ' dudends

RO.J el 3"’! ) I\ C o? 76 2/6 g,gl_s%o%s}.‘n to Date

. Account Code  [g. Form of Payment Fh. In-Kind Description i. Date (m/ddlyyyy) [} Amount

JESY | cagh lo}y7/2024 |
JESY | cagh 04/18[024 [* 4 O7

. Contributor Information n Add n Remove"

. Full Name, Mailing Address & Phone {b. Not-for-Profit Federal 1D # !d Commenls £
(include city, state, & zip) d
c. OuI_.?it:le_ Source Ex_p_l_t_matlou_ |

Po ‘%OX 2 q 5"‘ C e. Election Sum to Date
Raleigh, NC 2762 s o 51

- Account Co_de_ B F_orm_o_f Png_mﬂn_ {h. In-Kind Description i. Date (mmlddlyyyy)_ | 1._Amonm iz
JESY | cosh o8l14/z24|s &L
JESY | caeh 63/1af 202¢ | s L0

. Contributor Information g Add ﬂ Remove

Full Name, Maiting Address & Phone [®. Not-for-Profit Federal ID # = d. Col_nments
_(include t_:lty, state, & zip}

<. Qutside Source Explanation |

e. Election Sum to Date

$
£ Acc«_)_l_u_l_lt_Code £, [_n‘_p_m!_of Payment [h. In-Kind Description i l_htg_(nun!dd]y)_vyy) J. Amount
$
]
S. Total only this Page $ 13 ()
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 {f Interest) $
{This line goes in line 11b of Detailed Summary Page CR0O-1100 if Not-for-Profit Contribution)} o 3 O

is line goes in line 11c of Detailed Summary Page CRQ-1100 {f Outside Sources of Income
CRO-1250 NC State Board of Elections December 2007



Amendment
Disbursements Pg _L of _,&; Wy O

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

OpcratmE_ExE:meﬁ
Payee Information : Add. Q_Remove

. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name

include city, sfate, & zip)

Donanve Advertisin —
05 telber Rd o mmm—pmm

O h Ll. 3‘ 38 D State [ Municipatity: {e. Election Sum to Date
L'Ogcw\ o . HH—Zl]IU(-

. Account Code {g. Form of Payment _|h. Purpose Code i Date (mm/dd/yyyy) [}. Amount %. Required Remarks

Esd | check | © 07 34 2024 sw 24| Yaxrd si'ghs

| YardSt gns

Payee Information ; U_Add | chmove

. Full Name, Mailing Address & Phone |b. Coordinated 1 Committee Name
(include chy, state, & zip)

Vl 5‘\'(\4 pY‘ \V\E _ [<. Level Registered (Specify) _
u L‘l‘ '1 A a \[Q'V\ C’e B\va D [S;f:tzml E (l\:'l(:iul:]ig;mlily: p_e_._E_l_e_ctioE Sum_ tq_]_)_:_at_g
Tecuomeeh, Onfario Cavada s 439, 22

¥. Account Code  [g. Form of Payment _[h. Purpose Code fi. Date (mvddryyyy) [j. Ameunt |k. Required Remarks

JESU| cheek | B A 12l 20248 85.%| B
JESY]| oheck | B 0a)saf202t[s 385, 83|

4. Payee Information ‘L1 Add L] Remove

i Full Name, Malling Address & Phone |_b._Coordlnated Committee Nnme o __ld. Comments
(include city, state, & zip)

c. Level Reglstered (Specify)
D Federal El County:

D State D Municipality: le. Election Sum to Date
$

. Account Code  |g. Form of Payment  |h. i. Date (mm/dd/yyyy) |} Amount |k Required Remarks
$

$

5. Total only this Page : s 1o\ 2. T3
. Total of ALL CRO-1310 Pages :
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ q 5 é)hl \ 3 q
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidaies/Political Comm) Q, \
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditure code in (h.) above) s
A* . Media " B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Lo AL R

NC State Board of Elccuons



. Amendment
Disbursements Pg 2 of By One

Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/political
committees and coordinatcd party exp ndilures
. Commitiee "'" amean I J' Rble .Num

A\ S Sluuousm BbABD oF EDU(_'A—TIO M FDF \2™

3. Type of Disbursement  (F

!__ i Op-cmlmi Expenses Contributions to Candidates/Political Committees B u Coordmaled P:.- Expenditures
4. Payee Information Add u Remove
a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
T Mowthly —
S e Y Fo LU'\a o . Level Reglstered (Specify) ‘:d“fﬂ
PO Bo y a q 5 é ‘ D Federal ' County: !
D Siate D Municipality: |e. Electlon Sum to Date
Raleveh, ne 37620 5 16. 60 I
. Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) [}. Amount ik. Required Remarks
W | cased o) telnfz024 I8 |1 00 |SECU- Foundation
-S| pasH 0 04/1G J20 245 \ . &0 [SEAV - Foyndation
4. Payee Information Add Remove
a. Full Name, Mailing Address & Phone {b. Coordinated Committee Name  |d. Comments

(include city, state, & zip) : o V\% \ —
SEQV FDUY\A OCHOM . Level Registered (Specify) Mm‘h’\ y

PO B o X c;? cl 5(0‘ E Is":::;ml B cDur?l).,;

D Municipality: {e. Election Sum to Date

ol ewgh, NC A1¢ 26 s )6.00

. Account Code |g Form of Payment Fh Purpose Code  |i. Date (mm/dd/yyyy) {J. Amount k. Required Remarks
dgé\{- CoASH O og“qbo $ .00 |SECV- ﬁunc}ah
JESt | casw O 7| 1RQJz0jz4[s 1. 00 [SECV - Foundadnen
4, Payee Information Add Remove
fa. Full Name, Mailing Address & Phone l_b. Coordinated Comm_mee Name d. Comments

(inciude ¢ity, siate, & zip) :

¢. Level Registered (Specify)
I I Federat H County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code Ig Form of Payment [h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount Fk. Required Remarks
$
_ $
5. Total only this Page $ % 00
6. Total of ALL CRO-1310 Pages
{This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses) [ ‘ q 5 b I-l
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) 2 '

{This line goes in line 13¢ 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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* AHIES Mequire Getatied ¢ xplana .‘J 1 I DA ire 7 [ETELA TS LIEL

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pe D of ﬁ: BWves Oro

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

1. Committee Full Name (and ¥und if applicable 20 |4 1D Number :
AL aMon s For BoArD of EDUCATION|IFDF (2 M
3. Type of Disbursement (P e RO-1310 forms for each type of Disbursement)
B8 Operating Expenses Q_Comributions to Candidates/Politicai Committees - E Coordinated Party Expenditures
. Payee Information ; E1 Add L1 Remove _ :
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  {d. Comments
include city, state, & 2ip) T - /.\_B J,"—e,e,.s

Ack Blue -Nanhv NC T
D bb S LU MM evr 6*‘ (L] Federat B couny:

D State D Municipality: |e. Election Sum to Date
Somerville, NMA s 10,21

. Account Code  |g. Form of Payment T Purpose Code r Date (mmlg?-yyy) j. Amount e Required Remarks
2

s | cash |G \0/1 4 /207

pealyakd b. 15 [Opeva ng SXP
esY | cgshh Io‘k!lqz:zoz% 2, 26 | Operaiing £XP
Add

. Payee Information Remove
. Full Name, Mailing Address & Phone |p. goordlnated _Cgmmltt_e_e Nan_ne o d. Comments i el
(inciude city, state, & zip) A B ‘Q
- LS
Ad‘ B\ U e' - \/QX\{ \'J k) C c. Level Reglstered ﬁpecﬂy)
[ Federal W1 County:

3 (p b SUJ"Y\ m er S-\- 4 q- D State D Munic!_:pality: e Election §_um_ to Du_te
Somerville, KA o2t s 10. 2
Account Code  |g. Form of Payment Fh. Purpose Code  |i, Date (mm/dd/yyyy) l.! Amount k Required Remarks

.d6§'-l-' CASWH (¢ 08[ 24 [Jott]s | .05 Opershy P
JESH | CASH [ ID"%n‘Iraozqs 15 |Opeyahice £XD

4, Payee Information Add n Remove

. Ful! Name, Maiting Address & Phone b. Coordinated Commitiee Name  d. Comments
Gncludecity, sate, &2ip)
<. Level Registered (Specify)
Federal EI County:
[ staee ] Municipatity: [e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code 1i. Date (mmvadryyyy) Jj» Amount _lk. Required Remarks
$
$
5. Total only this Page s 10,2\
. Total of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ '—l
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) i Q’l q 5 . 6

This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pa

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

Expenditures

g Fielc

CRO-1310 NC State Board of Elections December 2009



Disbursements

b M

Amendment

_li:_'ves

DNo

Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/political

committees and coordinated pa

expenditures

. Committee Full Name (and Fund Il applicable) B D Number
S ANIS ¢ ONS For li-.  oF_ bOUCA'TlON FDF {2 M
LB “pe ofDiBbursement : L pfaye Nyg Sepandis i I¥ af Lhsiy, .l.‘_'Li- 1710 S _ R
@ Operating Expenses [_] Contributions to CandldaleslPo]:lmaI Commmees EEmrdmatcd Pany Ex_{:_mnduures B
Payee Information ; E Add ‘Remove e AL
2. Full Name, Mailing Address & Phone b. Coordlnated Committee Name  |d. Comments s
include city, state, & zip) i BAQ,K - School
LrQ.- &d &C/ |c. Level Registered (Specify) 3 Mesi‘a ¢ n\S
PO Box ‘ 32 3 U Federal —. Coumy: W t+h GY&CV‘
- 2 '5 D State 0 Municipality: e. Election Sum to Date.
RQ\ Bls\r\ NC A 71602 -3
s 106, OO
. Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (rnmlddlyyyy) J Amount ]k. Required Remarks

JESHY

dedoteend |

=

OB[at[2024

$ 50,00

%A{&&JMV\;AQ'

J659 |delatoard

4, Payee Information

e

D sgq (2024

Remove |

$50. 60

—- AW

| \‘t llm

. Fult Name, Majling Address & Phone
(lnclude city, state, & zip)

Vista Print

HUN AdVance
“Aecomsehn, Ont, danada

Add L

[b. Coordinated Committee Name

1](_1._ Commenu

Rack

c. Level Registered (Specify) S
B\V & Federal ‘ Coun!y Oord
D State D Municipality: e Elecﬂon Sum to Date

s 459,22

- Account Code  |g. Form of Payment

|- Purpose Code  }i. Date (mnvddryyyy)

J. Amount

[k Required Remarks

B 0324 (2629

s 252,29

Rocklords

4 's;’( covd

4. Payee Inj‘otion

5215, 64

Rock Cord s

6‘2@3!&024
L) Aad

Remove

p, Full Name, Mailing Address & Phone {I);Coordinated Committee Name d. Commems_____ heaal
(include city, state, & zip) it BN
<. Level Registered (Spe_:cllﬂ
D Federal [:[ County:
D State D Municipality: e El_m_i_on_ Sum E)_[latg i
$
[. Account Code la. Form of Payment |hl_‘urpose Code ;I. Date (um/dd/yyyy) |J. Amount = _‘k. Required Remarks
$
5 |

5. Total only this Page

v

0LR.0%

6. Total of ALL CRO-1310 Pages

{This line goes in line 13¢ ¢

. Purpose Codes (List detailed expcndnmne code in (h.) above)

(This line goes in line 13a of Detailed Summnary Page CRO-11 00 l:f Optmmlg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 lf Contrib to Candidates/Political Cornm)

*2\8S5, 6T

130

A* . Media B* - Printing C* - Fundraising
- Salaries F* - Equipment G - Political Party
1 - Postage J - Penalties K* - Office Expenses

NC State Board of Elccllons

_i-) - To AnotflérEa.miid.a.te
H#* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




. Amendment
Disbursements Pg of vy [Owno

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

1. Committee Full Name (and Fund il applicable . ID Number = AL
JA \ S mA- S FOE rﬂ!a'l D UCA ;,QRDFIQJM

3, Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement,)

|_' apcmting Expenses . Contributions to Candidates/Political Commiltees _"g Coordinated PagiE.xprnéil.urc;s" -

4. Payee Information |'I Add :! '] Remove

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

Include city, state, & zip) ]

OD m c& +6— Etéée:_m—__c Vel ere
o TmLlies Bodnele. Beatty [y —

FO 6 oOX 355 m State D Municipality: |e. Electicn Sum to Date
Bolwia, NC 484 22 s 50.00
. Account Code |g. Form of Payment  |h. Purpose Code T. Date (mm/dd/yyyy} |j. Amount | Required Remarks
JESY | theck

lo[i2/2024 (s 50, 00 k)azz
$

4. Payee Information n Add n Remove
1. Full Name, Malling Address & Phone II_J. Coordinatei _(;p_mmiﬂ_e_e _N_arqe_ ) d. Comtments
{include clty_, state, & zip)
{e. Level Registered (Specify)
D Federal D County:
D State D Municipality: le. Election Sum to Date
$
. Account Code ]g. Form of Payment  |b. Purpose Code 1'- Date (mm/dd/yyyy) |i. Amount |k. Required Remarks
3
]
4. Payee Information n Add n Remove
. Full Name, Mailing Address & Phone b, Coordinated Committee Name la. Clu]:_nents
(nclude city, state, & zip)
¢. Level Registered (Specify)
D Federal Coumy:
[ state 2 Municipatity: [e. Election Sum to Date
$
. Account Code g, Form of Payment In. Purpose Code |_l. Date (mm/dd/yyyy) ij_ Amount _|k. Required Remarks i
3
. Total only this Page $ 55 . OO
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5 O
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) N
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pa ;

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

N State Beard of Elections December 2009



Refunds/Reimbursements From the Committee »; _I_ of _l_

Amendment

m Yes D No

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

. Commiittee Full Name (and Fund Iif applicable

2. ID Number

£

S O\nHON

For. E;oAr_eD or EDVUCA TioN

3, Paye'é Information 0 Add_ [ Remove. TS
a. Full Name, Mailing Address & Phone d. Type of Commitfee |h. Original Receipt Date
(include city, state, & zip) O candidme [ PAC

Liovd T Simmons (Tom
Y ([ead R )

D Reflercndum g Parly

0%/2! (2024

e l..evel Registered

| Original Receipt Amount

Federal County:
| 4(0 Z L,O“ 84‘6’ g State Q Municipality: $ 2 5’2 . qq
5 oL .\.},\ P o r~+, L} C/ CQ |T. Purpose Code j. Election Sum to Date
O s 160.60
b, Job Titte/Profession ¢. Employer's Name/Specific Field . Comments 6 e |%. Account Code
' i c:.d n a\:\mﬁlﬁ: '
) v
No Job Tite | Not Employed d oy CNCCRS JESH '
. Form of Payment  |m. Required Remarks Personal e o~ |7 Date (mnvdd/yyyy) |o. Amount Rt
checle [Rurseraent ¥ot paymentFor vask|os/ai/202¢ s 252,99
. Payee Information m Add _ﬂ Remove
2. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
{include city, state, & zip) ' Candidate PAC
g Referendum g Pany
e. Level Reglstered {i. Original Receipt Amount
Federal County: $
D State D Municipality.

f. Purpose Code B |} Election Sum to Date
$
b ﬁb Title/Profession c. Employer's Name/Specific F_i_e_ld _ |g. Comments __ll_(. Account Code J
. Form of Payment 1m. Required Remarks o Date (mm/dd/yyyy) [o. Amount
3 |

3. Payee Information

;n Add .u Remove

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

d. Type of Committee
O candidate PAC
D Referendum D Party

|b. Original Recelpt Date

e Level Registered

i. Original Receipt Amount

D Federal I l County:
S K
D State g__Mumclpahly.
f. Purpose Code j. Election Sum to Date
$
p. Job Title/Profession _|c. Employer's NamefSpecific Field g, Comments LT TR

L. Form _uf Paymcqg I; :|m. Required Remarks

{n. Date (mm/dd/yyyy)

0. Amouni

4. Total only this Page

$
BT

5. Total of ALL CRO-1320 Pages

¢ line must be on line 16 of Detatled Summary Page CRO-1100

Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor

P* - Reimbursement of In-Kind  O* Other
* OOes reguire getatied eXpianation o reamred e
CRO-132¢

M - Overpayment for Service

ke field (m

NC State Board of Elections

52.99

N - Exceeded Contribution Limit

December 2007



In-Kind Contributions

Amendment
g J._ of _\_ My O

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
Jauis Siukons ror Boarp or EDUCATION  [FDF 12 M
3. Contributor Information ' ;u Add u Remove

. Full Name, Mailing Address & Phone " |b. Type of Contributor ¢. Comments

(nclude iy, state, &) QL O HHO 24 8| [W meividua
Tom Oamons B
‘a6 L_oeuj\eo:F R ] pac

Sovthport, N C %461 |8 reenmum

D Other Receipt Source
, Description

IS For ©otd had
no cj—\edts oy
debit card o

& +imé
d. Elect!on Sum to Date

s 160.0

Rurehased Rod< cards

{t. Date (mm/dd/yyyy) 2. Fair Market Amount

(08 /24| q0a4|® 2.52.99

-Qﬁ\" My M Paian - Visto. $
: 7 T 5
Priot
3, Contributor Information n Add n Remove
a. Full Name, Mailing Address & Phone ib. Type of Contributor c._Cpmrqents
(include city, state, & zip) ] mdividual
D Candidate
D Party
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
. Description f. Date (m/dd/yyyy) |[g. Fair Market Amount
$
$
$
Contributor Information T[] Add LJ Remove
in. Full Name, Malling Address & Phone b. Type of Contributor c. Conunt_ap_tg_
(include city, state, & zip) [T wdividual
D Candhdate
D Party
O pac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$
. Description [r. Date (mmvddryyyy) e Faic Market Amount
=X =
$
$
4. Total only this Page s 252,39

S. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summ
CRO-1510

CRO-1106)
NC Sate Board ol Elections

December 2007



