Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form (o update information.
c———

Amendment

1 ves

5o

1. Committee Information

a, Full Name

- Jacyie Warney Cam, mwx

U333 [ €
HZ)?:B/VZ i/

b, \hiling Address (include City, State and Zip Code)

L Roadl
A 28348

¢, ID Number

. Date Filed

a0y

€. l’honc Number

Q10 YA Y-0030

2. Report Year|3. Period Start Date (mnvdd/yy)

4, Period End Date (mm/dd/yy)

5. Treasurer Full Name

A01S

[0-31- 013 | 13- 3l-230/3

Jce Warner

9. Type of Report (check only one type of report from one category)

'ype of Commitiee (Check One)
Ef L] pary
] Referendum
] mdependent Expenditure [ 10int Fundraiser

Candidate Campaign

[] raAC

D Legal Expense Fund

7. Type of Fund

(if applicable, rlre{;k one)

[l | Booster Fund
[C1 Building Fund

1 other:

8. Number of Fundraisers this Report

Muniﬂpal |State/County Referendum
D Organizational D Organizational D Organizational
E] Thirty-five day Quarterly D Pre-referendum
] Pre-primary [ | First 1 Final
E] Pre-clection D Second D Supplemental Final
D Pre-runoff [ | Third 1 Annuval

Semi-annual | Fourth 1 special
D Mid Year Semi-annual
m/ Year End M| Mid Year 10. Special Report Name
1 Final [0 Yearknd B o
D Special D Final Y

D Special

11, Account Information

11. Account Information

a. Financial Institution Full Name

Ia Financial Institution Full Name

State cimp lo gecs Greddzf{mm

I certify that the Committee or Fund is in compliance with all applicable provisions of Arti
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this

report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

Jacje larner

WYY

cle 22A, 22B & 22D-22M of Chapter 163

!li Purpose c. Account Code [b. Purpose - ¢. Account Code
WP al ﬂ I/] d. Period Begin Balance d. Period Begin Balance
$ 2946 11 $
——— o =
CERTIFICATION

| 2yl

FOR OFFICE USE ONLY

Date Received:

Printed Name of Signer

Signature of Appointed Treasurer

Date

JAN 24 2014

[
v

Date Postmarked:

Date Scanned:;

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Lé

Delivery Method
1 Normal Mail

1 Registered Mail
-1 Hand Delivered
[C1 Electronically Filed

-1 Signer has not received
mandatory lraining

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make commiltee changes.

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary
Use this form to summarize all disclosure reporting forms and
f. Committee Full Name (and Fund if applicable)

to total monelary information
2. Type of Report

Amendment

1 ves

o

3. ID Number

| Jdeye larner

QML@L_}Z{%}Z{:

Start of Election Cycle:  January 1,

Total this
Reporting Per lUll

Total this
Election Cycle

4) Cash on Hand at Start $2R (I%L‘ } $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § () $ 10 G’DA
6) Contributions from Individuals (CRO-1210)| $ P 5(950 9\
7) Contributions from Political Party Commitiees (CRO-1220)| $ O $ 5060 v
8) Contributions from Other Political Committees (CRO-1230)| § O $ 70 0
9) Loan Proceeds (CRO-1410)| § O $ ©
10) Refunds/Reimbursements to the Commitiee (CRO-1240)| $ O s
11) Other Receipt Sources
112) Interest on Bank Accounts (Cro-1250)| $ 44 % & /
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § O $ 0
11¢) Outside Sources of Income (CRO-1250)| $ O $ O
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ O $ ¢
11e) Exempt Purchase Price Sales (CRO-1265)| $ O $ D
12) TOTAL RECEIPTS (Add lincs 5,6,7, 8, 9,10, 1 1a,1 b, e, 1 1dand 11e)] $ 450 $ Y200 (/]
EXPENDITURES
13) Disbursements
13a) Operating Expenditures cro-310| $ [ Q0L §6 $ 33 [5,57(,‘
13b) Contributions to Candidates/Political Comumittees (CRO-1310)| $ @« $ 0
13¢) Coordinated Party Expenditures (CRO-1310)| & 0 $ Q
14) Aggregated Non-Media Expenditures cro-315| $ 0 $ Q‘
15) Loan Repayments (CRO-1420)| $ D $ Q’
16) Refunds/Reimbursements from the Committee cro-13200| $ L $ 21
17) In-Kind Contributions cro-1s10)| § D s O
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14,15, 16 and 17| § /20/ , ¥ b $ B &[3 : ‘?ﬁf _
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ro ‘-féél é 7 $ [ OL{ . 7

ADDITIONAL INFORMATION

N

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ Q

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § Q

22) Debts and Obligations owed by the Committee (CRO-1610)| $ @

23) Debts and Obligations owed to the Committee (CRO-1620)| $ ,Q

24) Account Transfers Within the Committee (CRO-1720)| §$ 2

25) Administrative Support (CRO-1710)| $ Q $ 0
26) Forgiven Loans (CRO-1440) | $ Q‘ $ K)
27) 48-Hour Notice e Reports § Som ~ (CRO-2220) $ 9 $

28) Contrlbutions to be Reﬁmded (CRO-1215) | § ‘Q/ $

CRU 1100 NC State Board of Elections

August 2008



Amendment .
Disbursements Py { 3 1 ves mu

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

committees and coordinated party expenditures

1. Commitiee Futl ame (and Fund if applicable) 2. 1D Number

UM(J € /Ua rner: &U/VLD&( l(/(V\ 7

r Type of Dishursement  (Please use separate CRO- 1310 forkls for each type of Disbursement.)

m ()pudlmg Expenses D Contributions to Candidz xluanhum! Committees U Coordinated Party l-'.xpcm.lillm
4. Payee Information D Add I:] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

L(]m‘lude city, state, & zip)

&(—a [W}e\s c. Level chlstered (Specify) N
W /m 2-'& qd D Fedem—(:nunly:

Zf? 5‘ 6 D State D Municipality:” [e. Election Sum to Date

tHope /07:7/5, AC283Y8 e

{if. Account Code  [g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount k. Required Remar
— . = w = 7/7 —
Chech 0 1//&;/,;:, 579, ol W
$
4, Payee Information 1 Add [ Remove
lla. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include cily, state, & zip)

c /Z, W é/ ¢. Level Registered (Specify) '

D cderd D ounty:
ﬂO @O x 3756 ;2 D gt:ted] D ;um;’mmy: e. Election Sum to Date -
F&L(f@ﬁea;//e 83304 $ ”&) ad
IIr. Account™Code: |g. Form of Payment  [h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Check. it 2/ 10 o3 307 | Donataom
Clhecle 2 I 10/¢3 139e° | Membersty

4, Payee Information 1 Add ] Remove

b. Coordinated Committee Name d. Comments

fa. Full Name, Mailing Address & Phone C g -
(include city, state, & 211_)) ? f‘ﬂﬁ %5_5
s - W%lzmcé .

'_,“_-1
/OW}’I 0€ c. Level Registered (Specily)

5770 K cﬁsh 27 G T = FC R = [y S—
ﬁbp«‘i/w; //S/N 85"/0t>> o $[00,@)

k. Requi._red Remar!

Dma)étm/

lir. Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount Aﬂ

Cheche % (3-/ e por3 8 10D

$
5, Total only this Page $ ,Qq [ 60
[(6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / g 0 / 3 é
(]

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnim)
(This line goes in line 13¢ of Detailed Summary PaﬁiCRO-I 100 if Coordinated Parly Expendifures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B# - Printing C* - Fundraising D - To Another Candidate
E - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Olfice Expenses Q# - Donation to Legal Expense Fund
0% Other

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




Disbursements

Amendment

D Yes

Pg ég of ‘6 mu

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

commitlees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

Jacy e Warner Compa

.?) Number

(9

3. Type of Disbursement

(Please use separate CRO-1310 fornts/for each type of Disbursement.)
D Contributions to Candidates/Political Committees

Coordinated Party Expenditures

Operating Expenses
4. Payee Information

1 Add L1 Remove

Ia Full Name, Mailing

ddie';s &gmm
(include cily, state, & zip)

S5-0(0§

4955 / L

Hope- Mr/%/ﬂdﬂd&f

b. Coordinated Commitiee Name d. Comments

c. Level Registered (Specily)

U Federal I I County:

D State D Municipality: |e. Election Sum to Date

s 5 Y

Dr. Yy

s, Ve
o She

f. Account Code

¢. Form of Payment . Purpose Code i, Date (mm/dd/yyyy)

IB Amounl

k. Required Remarks

Checle ¢ (/34003

(00,

fﬁbm (D

CHec e O

4, Payee Information

$ (425

] Fesfk [ Poweteln

e

Remove

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

b. Coordinated Committee Name d. Comments

anﬁ .

c. Level Registered (Specily)

/&(4 m,/e/ D 'Fedeml _I | County:
// WC 3 % [ state -1 Municipality: |e. Election Sum to Date
HZ’P& M lls , W28 275, b9
lir. Account Code  |g. Form of Payment |, Purpose Code  |i. Date (mm/d¢/yyyy) |j. Amount |i. Required Remarks

|ehecte

O |Io[3t/13

$;4090

Sion Lis Zwém

cheche

O (/5/13

$ /75,00

4, Payee Information

1 Add [ Remove

(include cilyilalc, & Zi_p)

\/w,fonw
4965 L

f-,[ppﬁ WV //S

Tn. Full Name, Mailing Address & Phone

!b. Coordinated Commiltee Name d. Commenls

mes c. Level Registered (Specify)
I l Federal D Cuumy
D State D Municipality: le. Election Sum to Date

/VC;M’B)QV

L75.

|if. Account Code _ |g. Form of Payment | h. Purpose Code i, Date mm/dd/yyyy) |j. Amo Anmunl |k Required Remar
Check 1175 )03 |s75.9° | Dl Wor 7cau
S (
5. Total only this Page $ ﬁ)ﬂq 2, ov
[[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Delailed Summary Page CRO-1100 if Coordinated Party Expendifures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media

- Salaries
I - Postage
O* Other

CRO-1310

#* Codes reguire detailed egldnation in reﬂunred remarks field (k)

D - To Another Candidate
H# - Holding Public Office Expenses
Q* - Donation o Legal Expense Fund

C* - Fundraising
G - Political Party
- OlTice Expenses

B* - Printing
- Equipment
J - Penalties

NC State Board of Elections December 2009

-



Amendment
Disbursements e B o 3 [ ve M

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

1. Committee Full Name (and Fund if applicable) 2.1D Number

neinie. Warner Oamipaian

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to (_.llldlddlt\."Pullilhll (_urnlmltu s D Coordinated Party Expenditures

4, Payee Information D Add D Remove

Ld Full Name, Mailing A(l([lt"s\ & Pho b. Coordinated Commiltee Name d. Comments

1one oordinated Commitie -
(include cily, state, & zip) 2{ q 7% , - o
Wa—l ma/k{r c. Level Registered (Specify)

3030A/ ma/“fl S’f' L rederal 1 county:

D State m Municipality: [e. Election Sum to Date
HopeMills, NC g4 R sag 86

3,

Jit. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mum/dd/yyyy) [j. Amount k. Required Remarks

Checkc | O (0/31]13 | $ﬁl§ © | Computec/privtec
[ L]
4, Payee Information L1 Add D Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenls

(include city, state, & zip)

c. Level Reglslcred (Specify) |

D Federal D County:

[J sae [ Municipality: fe. Election Sum to Date
$
li. Account Code  |g. Form of Payment _ b Purpose Code  Ji. Date (mm/dd/yyyy) |j.- Amount k. Required Remarks
$
$
4, Payee Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiltee Name d. Comments
(include city, state, & zip) !

c. Level Registered (Specify)

D Federal 7D County:

1 state D Municipality: |e. Election Sum to Date
$
|if. Account Code  |g. Form of Payment  |b. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page SB/X ¢ X o

6. Total of ALL CRO-1310 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 Comm)

(This line goes in line 13c o‘ Detailed .S‘ummaz Paﬁe CRO-1100 if Coordinated Parly Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate

E - Salaries I# . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0O* Other

# Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




