ReECEIVED

Amendment

Disclosure Report Cover JAN 28 2022 K Ve 0O

Use this form for general report and committee information, mus[éﬁu;i‘gjq.ed and su_b“mj‘tted along with other detailed forms.

Do not use this form to update information ﬂmﬁ.ﬂ&q

1. Commiittee Information ] Lo el g
a. Full Name ¢. ID Number

Committee to Elect Jeff Winecoff

b. Mailing Address {include City, State and Zip Code) d. Date Filed

1047 Recdwood Rd.
Southport, NC /3122
¢. Phone Number B
910-845-3009
TR ] | 4 Period End Date | o - : \ _ P e o,
hl. B@po_l_;t Year | 3. Period Start Date (mm_!c_ldlyy) L i) G g 5_._]__‘!'easurer Full Name Bt
i Wi ff
2021 9/22/21 10/18/21 feffrey Wineco

6. Type of Committee (Check One) 9. Type of Report  (check only one type of repori from one category) .

BJ  Candidate Campaign  []  Pany Municipal State/County | Referendum

] PAC ] Referendum O] Organizational [0  oOrganizational 1 Oreonizational

D L"f;:’:é‘:&;:: D Jainl Fundraiser D Thirty-five day Quarterly I:I Pre-referendum

"]  Legal Expense Fund =

7. Type of Fund (if applicable, check one) O Pre-primary M First ] Final

] “Booster Fund” X Pre-clection D Second D Supplemental Final

D Building Fund I:I Pre-runoff ] Third D Annual

Semi-annual ] Fourth ] special
D Mid Year Semi-annual
O oer Il Year Fnd ] Mid Year 10. Special Report Name
- | I____} Final D Year End
‘8. Number of Fundraisers this Report 10 special [0 Final
0 I:| Special

‘11. Account Information | 11 Account Information ; 2 3
a. Financial lnstitution Full Name 4. Financial Enstitution Full Name =

WoodForest National Bank -

b. Purpose €. Account Code ] b. Purposc ¢. Account Code

Committee

IBW35
Fund A -
d. Period Begin Balance d. Perind Begin Balance
$ 12235 h
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-disclosed funds. | further certify that this report

is complete, true and correct and that | have been trained by the NC State Board of Elect'{ons.
Tef€ winecoss % bdodf (/2€/2 %
Primed Name of Signer (Fhofawre of Appoint€d Treasurer ’ Bate

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method
Normai Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

L]
M|
Ll
M
O

Please Note: This form cannot be used to amend committee information such as the committec 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.




Amendment

Detailed Summary B ves [J o
Use this form to summarize all disclosure reportmg forms and.to tr(?.tar!‘motezap m.foTﬁt_'.?n PP EpeS——
_1. Committee Full Name (and Fund if applicable) | 2. TypeofReport | 3.1D Number
Committee to Elect Jeff Winecoff 2021 peE ELECnoN
Start of Election Cycle: January 1, 2017 Rep::i:g ﬂ;,i:rio p Ellz:zltgrde
4) Cash on Hand at Start $ 122.35 5 419.54
5) Aggregated Contributions from Individuals (CRO-1205) | § b3
6) Contributions from Individuals (CRO-12I0) | 8 100.00Q 3 410.00
7y Contributions from Political Party Committees (CRO-1220) | § 5 250.00
8) Contributions from Other Political Committees (CRO-1230) | § 3
9) Loan Proceeds (CRO-1410) $— :5
10) Refunds/Reimbursements To the Committee (CRO-1240) | § ' 3 )
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | § 3
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § b
1le) Outside Sources of Income (CRO-1250) | § b A
11d) Legal Expense Fund — Other Sources (CRO-1270) $ $
11 e) Exempt Purchase Price Sales {CRO-1265) | § $ ]
12) TOTAL RECEIPTS (ddd iines 5.6. 7.8 9. 10, 11a, 11b, tic Hdand iie) $ 160.00 $ 660.00 .
13) Disbursements
13a) Operating Expenditures (CRO-1310} | § 5 857.19
13b) Contributions to Candidates/Political Committees  (CRO-131t) $_ h)
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315} _$_ )
15) Loan Repayments (CRO-1420) $_ - b
16) Refunds/Reimbursements From the Committee (CRO-1320) . $ 3-0-,00 $ 30.00
17y In-Kind Contributions (CRO-1510) '$ 3
18) TOTAL EXPENDITURES (ddd fines 13a, 136, 13e. 14. 15, 16 and 17) I's 3000 S 887.19 al
19) Cash on Hand at End (ddd fines + and 12 together, then subtract fine 18) $ $
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21} OQutstanding 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) | §
25) Administrative Support (CRO-1710) | $ 3
26) Forgiven Loans (CRO-1440) | § - . i
27) 48-Hour Notice Reports Sum (CRO-2220) | § T $ )
28) Contributions to be Refunded (CRO-1215) | § . $

CRO-1100 RGN ‘ Augost 2008
JAN 28 2022



Amendment

Refunds/Reimbursements From the Committee e 1 o 1 B ves [ o
Use this form to report refunds/reimbursements, including contributions returned to the conlnbutor
_1. Committee Full Name (and Fund if applicable) A e Vs e A R T RID N im ber HEa R
Commuttee to Elect Jefl Winecofl " ..
‘3. Payee Information R R TR TR ) (R A dd B ) RE R etnove o e e ] A S R e e R
a. Full Name, Mailing Address & Phone d. Type of Committee T h. Ongmal Receipt Date
(include city, state, & zip) IZl Candidate E] PAC 1 81621
Jeit Winecoft | [ Referendum  []  Pany _ ]
1047 Redwood Rd ¢. Level Registered (Specify) 1 i. Original Receipt Amount
Southpaort, NCU rtl Federal [:] County: $ 3
910-845-3009 I LJ __ State ;ZI Municipality 020 )
f. Purpose Code j- Election Sum to Date .
L— t 0.00
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Accou-nl Code )
Maint Admin Davis Community JBWS
KBW3 Mainl
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) o Amount
Cashier's Ck Paid my sell back
0al2p [2021 |5 3w
[3-Payee tnformation s B e U v [RSA dd SR (W] RS Remo ve B e e
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date

(include city, state, & zip) -I ! Candidate D PAC
I E Referendum ) u Party

¢. Level Registered (Specify) i i, Original Receipt Amoun;
L]  rederat O] County: $
m State E] Municipality |

f. Purpose Code j- Election Sum to Date .
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code ]
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
‘3. Payee Information L TR A [ A A R Remove [ R e iy R S
a. Full Name, Mailing Address & Phone d. Type of Commme_e_ h. Original Receipt Date
(include city, state, & zip) O cCandidac ] rac
I D Relerendum D Party ] ]
e. Level Registered (Specify) ] i._(_)riginal Receipt Amount
H Federal D County $
L] _ State l i Municipality: | )
f. Purpose Code j- Election Sum to Date
b
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
4. Total only this Page BRI ) AT e 7 i B 30.00
‘5. Total of ALL CRO-1320 Pages (Thts line must be on line 16 af pefailed Summary Page CRO-IIM)%“#‘W 30.00
L. - Returned to Contributor M - Overpavment for Service M - Exceeded Contribution leu
I’* Relmbursement of In-Kind O* Other
| * Codes require detailed explanation in reguired remarks field

CRO-1320 NC State Board of Elections December 2007

JAN 28 2022

HRUNSWICK COUNTY

OAADM AL EF RTINS



