NNCuwLhiviy

JAN 28 2922 Amendment

Disclosure Report Cover O ves K~
Use this form for general report and committee information. must beRigesheDid SChmiftd along with other detailed forms.

Do not use this form to update information BOARD OF ELECTIONS

1. Commiittee Information TadstRrL : '

a. Full Name ) ) | ¢ ID Number ==

Committee to Elect Jeff Winecoff

b. Mailing Addresg (include City, State and Zip Code) d. Date Filed
1047 Redwood Rd.
Southport, NC 28461

1/728/22

¢. Phone Number

910-845-3009

2. Report Year 3. Period Start Date (mm/dd/yy) ?I;:;';I‘:_?IEM e 5. Treasurer Full Name |
. - Jeffrey Winccoff .
2021 10/19/21 12131721 ?
6. Type of Committee (Check One 9. Type of Report (check onfy one tvpe of report from one cate ory) !
B Candidate Campaign  []  Pary Municipal ) State/County Referendum il
O PAC [J Referendum O Organizational ] Oreamizanonal [T oreanizational
D I[T:g]c:j‘.‘:;: |:| Joint Fundrauser D Thirty-five day Quanerly D P're-referendum
i‘_: Legal I."xpeljs_c _I'und
-"7.:'_Type of Fund (if applicable. check one) [l Pre-printary N First 3 rina
E] "Booster Fund” I:] Pre-election D Second |:| Supplemental Final
] Building Fund ] Pre-runo T D Third E] Annual
Semi-annual D Fourth ! D Special
] Mid Year Seme-annual "
[ oher O Year Fnd ] Mid Year l 10. Special Report Name
Ep——— 4 Iinal D Year knd |
/8. Number of Fundraisers this Report. ] special ] Fmal
o I:l Special
11. Account Information AL i1. Account Information =
| a. Financial Institution Full Name . a. Financial lastitution Full Name
WoodForest National Bank
b. Purpose ! ¢. Account Code ) b. Purpose B ¢. Account Code =
Committtee IBWS
Funds _ o
d. Period Begin Balance ) d. Period Begin Balance
|5 19235 5
CERTIFICATION

I certify that the Committee or Fund is in comptiance 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 Stiie Board of Elections.

NeEF woincecoll - _ l/28/22
Printed Mame of Signer Treasurer kf ate
FOR OFFICE USE ONLY

Date Received; Employee: %IWENO:[:;F :/(liail
Date Postmarked: Employee: E Efaﬁ:;tg;?v:igg

) : ) [] Electronically Filed
Date Scanned: Employee: [J  signer has not received

datory traini

Date Data Entered: Employee; mancatory fraining

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.

Y ou must amend the Statement of Organization {CRO-2100A-E) to make commiittee changes.
CRO-1000 MO State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and 1o total monetary information.

Amendment

|:| Yes E

No

1. Committee Fuli Name (and Fund if applicable)

2. TypeofRReport

‘3. ID Number

12) TOTAL RECEIPTS (idd lines 5. 6, 7.8. 9. 10, I1a. 11b.

13} Disbursements

tic Hdand Ile)

Commiittee to Elect Jeff Winecoff 2021 Final
Start of Election Cycle: January 1, 2011 Rep::ggt;tﬁo . Eil::::.tgtde
4) Cash on Hand at Start $ 192.35 $ 419.54
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210) $_ $ Yip.0 0
7) Contributions from Political Party Committees (CRO-1220) | § _ $ 25p.00
8) Contributions from Other Political Committees (CRO-1230) | § h
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) F; - 3
11) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | $ %
11b)} Contributions from Not-for-Profit Organizations (CRO-1250) ‘ $ _ 3
11¢) Outside Sources of Income {CRO-1250) [ $ $
11d) Legal Expense Fund — Other Sources {CRO-1270) [ $ $
11 e) Exempt Purchase Price Sales {CRO-1263) ._$__ $
$

20)
21)
22)
23)
24)
25)
26)
27)
28) Contributions to be Refunded

Non-Monetary Gifts Given to Other Committees
Qutstanding Leans (incl. ones from other campa
Debts and Obligations owed By the Committee
Debts and Obligations owed To the Committee
Account Transfers Within the Committee
Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

(CRO-1330)
igns) (CRO-1430)

{CRO-1610)

(CRO-1620) |

{CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2220)

(CRO-1215)

13a) Operating Expenditures {CRO-1310) | § 189.00 $

13b) Contributions to Candidates/Political Committees  (CRO-1310) [ 3 $

13¢) Coordinated Party Expenditures {CRO-1310) $ $
14) Aggregated Non-Media Expenditures (CRO-1315) . $ $
15) Loan Repayments {CRO-1420) '—3.3 b3
16) Refunds/Reimbursements From the Committee {CRO-1320) | § 335 $ 33.35
17) In-Kind Contributions (CRO-1510) | § b3
18) TOTAL EXPENDITURES (4dd lines 13a. 13b. 13c. 14, 15, 16 and 17} $ 191..35 $ 10719.5Y
19) Cash on Hand at End (4dd fines 4 and 12 together. then subtract line 18) $ 0 $ o

L= B AR B T -

CRO-1100 NC State Board of

Elections

August 2008



Amendment

Disbursements Py of 1 vs X No

N

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

I. Committee Full Name (and Fund if applicabl¢y .~ = = 2. ID Number
Committee to Elect Jeft Winecoff

3. Type of Disbursement VA il s for eacl fyg jshursernm, g ;
Operating Expenses |:| Comrlbuuons to Cand|dates!PoI|t|cal Committees | l Coordmmed Pan} E \cpmdnum
‘4. Pavee Information ] el A D e [ ERemove L LE D Ll I
a. Full Name, Mailing Address & Phone 1 b. Coordinated Committee Name j d. Commems
| (include city, state, & zip) '
The State Port Pilot l :
114 E. Moore St . Level Registered (Specify) e
Southport, NC 28461 7 Federal 0 County: L
910-457-4568 D State ) ] Municipality : L& Election Sum to Date
|
i $ 189.00
f. Account Code | g. Form of Payment_| h. Purpose Code i. Date (mm/ddiyyyy) j- Amount k. Required Remarks
: Ad
JBWS Bankcard A 10/28/21 $189.00 .
Media
=3
| $
_4. Payee Information e N T e SIS R eove fov DR ENeT TN e S e
a. Full Name, Mailing Address & Phune b. Coordinated Committec Name d. Comments
{include city, state, & zip)
c. Level Registered (Specify) =l
|:| Federat |:| County:
D State D Municipality; ¢. Election Sum to Date
b
L ————— —_ P
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i-Amount k. Required Remarks
b
$
-4;’Pa' eelﬂt_:grt_natlon D ; Add I _ II-.: = I::D_:-ﬂ.-;.:. Remo\j'_e“_i iR _',_'- &4 " ".-!"'.5..‘: '-‘-T-'-"""'_-:':g?:'}f
a. Full Name, Mailing Address & Phone b. C_(_)ordinated Committee Name ) d Comments
{include city, state, & zip) B
| €. Level Registere(_l_ (Specify)
[0 Federa 1 County: : i ]
Slate [‘: Mu_mcnpality. ¢. Election Sum to Date
5
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddyyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page oo bk G R 13 189.00
6. Total of ALL CRO-1310 Pﬂg; - I R
(This fine goes in fine 13a of Detailed Summary Page CRO—H 0e U Operating E Xpenses) $ 189.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Political Comm) :
(This {ine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pariy Expenditures)
7. Purpose Codes _(List detailed expenditure code in (h.yabove) =~~~ Bl e L sy
- Media B* - Printing C* - Fundraising D - T'o Another (,andldate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund

0* - Other
: s
TR PRSI

¥ Codes reqmre detailed explanation in required remarks field M) e e S R el G
CRO-1310 N State Board of Elections December 2003




Amendment

Refunds/Reimbursements From the Committee e L o 1 O Yes [] No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and ‘Eund if applicable) ] 2. 1D'Number
Committee to Elect Jeff Winecoff
3. Payee Information [ Add [] Remove : Ga
a. Fult Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) ] Candidste [ ] PAC 8
DoNNA wWiMECOFF [ Referendum [ ] Party ’ e ’ 7 l
e, Level Registered (Specify) i. Original Receipt Amount
‘OLI-’ REpwood RD D Federal O County: $3
SpUTHPORLT \MC y RO [71  stae []  Municipality: 0.00
f. Purpose Code j- Election Sum to Date
910-845- 8009
L $ Ue.LS
b. Job Title/Profession ¢, Employer's Name/Specific Field g. Comments k. Account Code
JBWS
CAFETELIA MALAGER. BLonswick CouwTy Sci
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy} | o. Amount

CHeCIL

0l fr02) |5 33

3. Payee Information

] Add [[] Remove

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

(include city, state, & zip) I:l Candidate |:| PAC
|:| Referendum I:] Party

¢. Level Registered (Specify) i. Original Receipt Amount

]  Federal ] County: $

D State |:] Municipality:

f. Purpose Code j» Election Sum to Date
5

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 [ Add [} Remove

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date

(include city, state, & zip) |____] Candidate D PAC

] Referendum [ ] Party

¢e. Level Registered (Specify) i, Original Receipt Amount

D Federal I:, County:

[:] State D Municipality: §
. 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
$

4. Total only this Page $ 335
S. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) $ 335

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

N - Exceeded Contribution Limit

CRO-1320 NC State Board of Elections December 2007




