Amendment

Disclosure Report Cover X Yes J N

£

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. (_:_‘ommittee Information

o Full Name B e S _ |eDDNmmber
JANIS SIMMONS FOR BOARD OF EDUCATION FDF12M
"b. Mailing Address (include City, State and Zip Code) 4. Date Filed
1462 LONGLEAF RD
SOUTHPORT, NC 28461 B 0_2_'“_)4&025
&. Phone Number
910 540 2482
2. Report Year | 3. Period Start Date (mmvadsyy) :l;:fd'l';:lE“d Date .[ 5. Treasurer Full Name
2024 10/20/2024 12/31/2024 _ AL A
|
6. Type of Committee {Check One) 9. Type of Report fcheck only one type of report from one category)
X] Cendidate Campaign [_]  Party Municipal State/County | Referendum
[0 epac {T] Referendum [[]  Crgemzational [[1 ©Organizational [T] Orgenizational
D l];])m?:::; [:] Jomt Fundraiser O Thirty-five day Quarterly I::] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one} [:] Pre-pnmary [:l First D Final
(O] "Booster Fund* O Pre-election | Second [  supplementat Final
7]  Building Fund ] Pre-runoff ] Third ] Annual
Semi-annual & Fourth |:| Special
O Mid Year Semi-annual
E Other: |:] Year End I:_] Mid Year | 10, Special Report Name
D Final D Year End |
| 8. Number of Fundraisers this Report [ Special O] Final
0 D Special
11. Account Information i1. Account Information ~ 2
e Flaaneial [nstiution Full Name - . WL W0 oW ool oL 00 ) & Finaucial Institution Kl Name
SECU - : = i . =7
b. Purpose | & Account Code b. Purpose =y =~ ;13 s | e Account Code ——
OPERATING 1S4 R =AW V) E B
4. Period Begin Balance FEB 06 2025 d. Period Begin Balance
BRUNSWICK COUNTY
S 246305 o? 7.,5._3, 05 | BOARD OF ELECTIONS |
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Artigle 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other nonuéfsclosed funds. 1 further certify that this report
is complete, true and correct and that I have been trained by -

JANIS E SIMMONS ¥ Atad iR 02/04/2025
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
s 4 ) Delivery Method

Date Received: 2 / o / 2 Employee: V1% i [] Normal Mail
Date Postmarked: Employee: % gﬁ:gﬁ?\rx:ﬁ

: , VeV [J Electronically Filed
Date Scanned: ‘?«/ 1 / 25 Employee: —_— [0  Signer has not received

datory traini

Date Data Entered: Employee: e

Please Note: This form cannot be 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 changes.

CRO-1000 NC State Board of Elections August 2008



Amendment

12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8.9, 10, 11a, 11b, 11c, 11d and 1le)

Detailed Summary K Yes [1 Ne
Use this form to summarize all disclosure reporting forms qnd to total monetary information.
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number =
JANIS SIMMONS FOR BOARD OF EDUCATION 4™ QUARTER FDF12M
Start of Election Cycle: January 1, 2021 Rep::&'::::ﬁo d El:::::tg;fde
4) Cash on Hand at Start b 2733.05 $ ]
RECEIPTS LS
5) Aggregated Contributions from Individuals (CRO-1205) | § 30.00 $  30.00
6) Contributions from Individuals (CRO-1210) | § 140.00 $ 3760.19
7) Contributions from Political Party Committees (CRO-1220) | § 0 | 8 1457.20
8) Contributions from Other Political Committees (CRO-1230) | § 0 $ 480.00
9) Loan Proceeds (CRO-1410) $ o _ $ o il
10) Refunds/Reimbursements To the Committee (CRO-1240) $
11) Other Receipt Sources |t
11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CRO-1256)
11¢) Owutside Sources of Income {CRO-1250) )
11d) Legal Expense Fund — Other Sources {CRO-1270) |
11 e) Exempt Purchase Price Sales (CRO-1265)

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | §
13b) Contributions to Candidates/Political Committees (CRO-1310) $. -
13¢) Coordinated Party Expenditures (CRO-1310) $ -. 3
14) Aggregated Non-Media Expenditures (CRO-1315) $ $
15) Loan Repayments (CRO-1420) | § ) a
16) Refunds/Reimbursements From the Committee (CRO-1329) $ 0"” - $ 252,99
17) In-Kind Contributions (CRO-1510) | § | ) 3 410.19
18) TOTAL EXPENDITURES (Add lines 13a, 136, 13¢, 14, 15, 16 and 17) $ 28692 $ 340, 11
19) Cash on Hand at End (4dd lines 4 and 12 logether, then subtract line 18) $ ,;? 6 J"( 6 . ‘f‘f 5 . Al b ‘f‘%
'ADDITIONAL INFORMATION = | P [
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 Committee (CRO-1610) $ -
23) Debts and Obligations owed To the Committee (CRO-1620) $ - s
24) Account Transfers Within the Committee (CRO-1720) | § i
25) Administrative Support (CRO-1710) | § [ $
26) Forgiven Loans (CRO-1440) :?H_ h | s )
27) d48-Hour Notice Reports Sum (CRO-2220) | § _ | ; _ )
28) Contributions to be Refunded (CRO-1215) | § 3
CRO-11060 NC State Board of Elections August 2008




Aggregated Contributions from Individuals

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

Page

Amendment

_L..;_J_m Yes [ ] No

1, Committee Full Name (and Fund if applicable) 2, ID Number
Janis Simmons e Poaed e EDUCATION FDF {2 M
3. Contributor Information o N 8 SR, e
a. Amend :::.o::eount ¢ Form of Payment i'i)el::rllim:n :'ml;:;: dlyyyy) f. Amount
U Add JES4 ELECTRONIC TRAN 11/08/2024 $ 1000
....D Remove
[l Add
In Remove teclk | eMdeeK 1)/0%/2024 2, DOC}E
N Add - i
—| | Remove $ ]
] Add $
] Remove |
& ~ RPN SR .
_D Remove
[} Add $
D Remove ]
0 Add s '
|:| Remove ]
[l Add $
g Remove s
[ Add g
__Q Remove _ 1 -
in Add ' $
D Remove | ¢ 1 -
L1 Add $
D Remove
0 Add e s .
|:| Remove -
in Add 3
I:I Remove -
] Add g
[:I Remove
= o — =1 .
D Remove
N Add .
D Remove ~
[l Add $
01 | Remowe B gp v e
] Add $
. D Remove
0] Add B .
_g Remove =k
] Add $
Q_ Remove L
Q Add $
O J(Rewowe | | E
W Add i g
D Remove
4. Total only this Page $ 3000
5. Total of ALL CRO-1205 Pages 5 3900 9@
(This line must be on line 5 of Detailed Suwmmary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg of 1 B Ys X Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) S R L e e 5 R i 2. ID Number
JANIS SIMMONS FOR BOARD OF EDUCATION FDF12M
3. Contributor Information I Add [ Remove
o Full Name, Malling Address & Phone Ab- ok Thle/P rofeasion yie s .14 Comuments iy
{include cliy, state, & zip)
CAROLYN YARBROUGH NO JOB TITLE
251 SOUTH SHORE DR _c. Employer's Name/Specific Field
SOQUTHPORT, NC 28461 NOT EMPLOYED :
| & Election Sum to Date
. 3 100.00
LPrior | g Account Code | h Form of Payment | L In-Kind Description [ 3-Date (mmiddyyyy) | k Amount
] |Es4 ELECTRONIC | 10/31/2024 | $ 00400
] $
] $
3. Contributor Information {1 Add T[] Remove ]
a, Full Name, Mailing Address & Phone b Job Title/Profession d Comments e
) (include city, ulnte, & zip) ! ! (B b \T i l
\)Gs h I.S 6 l ™ mO“ Q c. Employer's Name/Specific Field
\ q G’ 2’ L o V\ \ &&‘Rd NO'\‘ E"Eﬂp‘b\l 6¢ €. Elecﬂ_on _SI_II_I)_!(_) Da_l_e
Souvth - NC 23“?' $ 20721
€ Prior_ }.& Account Code | h. Form of Payment | L In-Kind Description | J. Date (mm/ddryyyy) e Amount
[J | JEs4 CHECK 11/28/2024 5 40.00
'r - a e e — i — it S S S — - - - —— .
O $
L $
3. Contributor Informatlg_n__ ¢ J:I ¥ Afld ﬁ Remove Wi 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -
¢. Employer's Name/Specific Field
e. Election Sum to Date
3
f. Prior | £ Account Code | h. Form of 1 ‘_’E_)’!’_‘?F'[ | LInKind D_e_n_e_rlpﬂon - | j- Date (mm/ddfyyyy) 'k A-I;IOI;]; 3 o
O $
O $
] $
4. Total only this Page $e .. 14000
5. Total of ALL CRO-1210 Pages g 140.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections Apnl 2007



Other Receipt Sources

Pg

1 of

Amendment

1 E Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JANIS SIMMONS FOR BOARD OF EDUCATION

FDF12M

3. Type of Receipt Source {Please use separate CRQ-1250 forms for each tvpe of Receipt Source.)
g Interest I:I Contributions from Not-for-Profit Organizations D Outside Sources of Income
4, Contributor Information 0 Add ] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Commenis
{include city, state, & zip)
SECU DIVIDENDS
PO BOX 29561 ¢. Outside Source Explanation
RALEIGH, NC 27626 INTEREST ON CAM
PAIGN CHECKING ¢ Election Sum to Date
ACCOUNT $ 082
f. Account Code g Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) J- Amount
4
e St 11/19/2024 $ 016
TES4 CASH 12/19/2024 $ 0LS
4, Contributor Information ] Add {1 Remove
a. Full Name, Mailing Address & Phone b. Not-for-Prefit Federal ID # d, Comments
(include city, state, & zip)
¢. Qutside Source Explanation
e. Election Sum to Date
$
{. Account Code g Form of Payment k. In-Kind Description i. Date (mm/dd/yyyy) §. Amount
$
$
4, Contributor Information ]j Add ﬁ Remove
a, Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢ Outside Source Explanation
e. Election Sum to Date
3
f. Account Code g- Form of Payment h. In-Kind Description L Date (mm/dd/yyyy) J Amount
$
3
5. Total only this Page $ 031
6. Total of ALL CRO-1250 Pages
(This line goes in lne 11a of Detailed Summary Page CRO-1100 if Interest) $ 031

(This line goes in line 11b of Detailed Surumnary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250

NC State Board of Electtons

December 2007




Amendment

Disbursements Pg I of 1 XK Yes O

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

No

1. Committee Full Name (and Fund if applicable) 2, ID Number ™
JANIS SIMMONS FOR BOARD OF EDUCATION FDF12M
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses D Contributions to Candidates/Pohitical Committees D Coordinated Party Expenditures
4. Payee Information ] Add [[] Remove
a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) FOUNDATION AUTO
SECU
PO BOX 29561 ¢. Level Registered (Specify)
RALEIGH, NC 27626 [] Federl B County:
D State D Municipality: &. Election Sum te Date
$ 1200
f. Account Code | g Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) J. Amount k Required Remarks
JES4 CASH 0 11/19/2024 $1.00 SECU FOUNDATION
JES4 CASH o 12.18.2024 $1.00 SECU FOUNDATION
4. Payee Information [] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) PRINTING CAMPA
WAL-MART IGN REPORTS AND
1675 N HOWE ST ¢. Level Registered (Specify) LETTERS
SOUTHPORT, NC 28461 El Federal X County:
[ s [0  Municipetity: e. Election Sum to Date
$ 8327
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
JES4 CHECK K 10/20/2024 $83.27 LIS A BRI S
3
4. Payee Information [J Add ] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
{include city, state, & zip) ELECTRONIC TRAN
ACT BLUE-VANTIV NC FER FEES
366 SUMMER STREET ¢. Level Registered (Specify)
SOMERVILLE, MA 02144 [] Federal X county:
[:] State |:] Municipality: €. Election Sum te Date
3 1186
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
TES4 CASH c 12/20/2024 $1.50 Cpg HING EXPEN
JES4 CASH c 11/20/2024 $0.15 OPERATING EXPEN
5. Total only this Page $ 86.92
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Surmary Page CRO-1100 if Operating Expenses) $ 86.92 o
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Corun) 2’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. 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

0O* - Other
* Codes require detailed explanation in required remarks field (k)

CROLIIA NC State Board of Elections December 2009




Amendment

Disbursements Pg 1 of 1 D] Yes J

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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
JANIS SIMMONS FOR BOARD OF EDUCATION FDF 12 M
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
[:| Operating Expenses E Contnibutions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [l Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) CONTRIBUTION
SIMMONS FOR COUNTY COMMISSIONE R, FOR BIKE
1462 LONGLEAF RD <. Level Registered (Specify) WELLER'S
SOUTHPORT, NC 28461 []  Federal X  County: WHEELS
[ sute [0  Municipality: ¢. Election Sum to Date
§ 360.00
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) Jj- Amount L. Required Remarks
1 BIKE FOR WELL
JESP DEBIT D 12/17/2024 $200.00 ER'S WHEELS
$
4. Payee Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
¢ Level Registered (Specify)
[] Federal 1  county:
D State I:I Municipality: e, Electien Sum to Date
b
f. Account Code | g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) J- Amount k. Required Remarks
$
3
4. Payee Information [[] Add {1 Remove
& Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[] Federal L] Coumy:
[] stae [0 Municipality: e. Election Sum to Date
3
f. Account Code | g. Form of Payment | h Purpose Code L Date (mm/dd/yyyy) J- Amount k. Required Remarks
$
b
5. Total only this Page $ 200, 00
6. Total of ALL CRO-1316 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) $ 2/ OO0 . SO
{This line goes in line 13¢ of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures)

7. 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
* Codes reguire detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee e 1 of 1 K Yes [] N
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2, ID Number
JANIS SIMMONS FOR BOARD OF EDUCATION FDF12M
3. Payee Information [0 Add B8 Remove :
a. Full Name, Mailing Address & Phone 4. Tfpe of Committee h. Original Receipt Date
(include city, state, & zip) E Candidate |:| PAC 1241372024
SIMMONS RgR COUNTY COMMISSIONER [[] Referendum []  Pany
1462 LONGLEAF RD ¢. Level Registered (Specify) . Original Receipt Amount
SOUTHPORT, NC 28461 [0  Fedeml B County: S —
[0 state ] Municipality: :
f. Purpose Code j. Election Sum to Date
© $ s60.00
b. Job Title/Profession <. Employer's Name/Specific Field g Comments k. Account Code
NO JOB TITLE NCT EMPLOYED 1 CF 3 BIKES JES4
L Form of Payment m. Required Remarks n. Date (mm/ddfyyyy) | o. Amount
DEBIT 1 BIKE FOR WELLER'S WHEELS 121712024 $ 200
3. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] Coandidate [] PAC
D Referendum [ ]  Party
¢. Level Registered (Specify) L Origina) Receipt Amount
D Federal l:l County: $
[] st [ Municipality:
f. Purpose Code j- Election Sum to Date
3
! i
b. Job Title/Profession ¢ Employer's Name/Specific Field g Comments k. Account Code
-
L Form of Payment m. Required Remarks n Date (mm/dd/yyyy) | o. Amount
$
3. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone 4, Type of Committee k. Original Receipt Date
{include city, state, & zip) [[] Condidate [} rpac
|:| Referendum D Party
€. Level Registered (Specify) L Original Receipt Amount
D Federal L] County: $
[0 stae [(]  Municipatity:
f. Purpose Code - Election Sum to Date
$
b. Job Title/Profession <. Employer's Name/Specific Field £ Comments k. Account Code
L. Form of Payment m. Required Remarks n. Date (mm/ddlyyyy) | o. Amount
3
4, Total only this Page $ 20000
S. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) $ 20000

L - Returned to Contributor M - Overpayment for Service
P* - Reimbursement of In-Kind 0O* Other
* Codes require detailed explanation in required remarks field (m)

N - Exceeded Contribution Limit

CRO-132¢0 NC State Board of Elections

December 2007




