Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted

Do nol use this form to update information.

Amendment

1 Yes No

along with other detailed forms,

1. Commitiee Information

a. Full Name

Jeanette Council for County Commissioner

b. Mailing Address (include City, State and Zip Code)

P.O. Box 87167
Fayetteville, NC 28304

¢, ID Number

|a. Date Filea

000000

712302013

e, Phone Number

(910) 323-1040

2. Report Year(3, Period Start Date (mmvdd/yy)

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

5. Treasurer Full Name

2013 01/0

6. Type of Committee (Check One)

Candidate Campaign

] pac
D Independent Expenditure D Joint
D Legal Expense Fund

] panty

D Referendum

7. Type of Fund

(if applicable, check ane)

D Booster Fund
] Building Fund

[ other:

8. Number of Fundraisers this Report

0

1/13 06/30/13 A. Johnson Chestnutt
9. Type of Report (check only one type of repori from one category)
Municipal State/County Referendum
D Organizational =] Organizational 1 organizational
Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
I Pre-munoft (| Third ] Annual
Semi-annual | Fourth ] special
(| Mid Year Semi-annual
(| Year End Mid Year 10, Special Report Name
D Final D Year End
D Special D Final
D Special

11. Account Information

11. Account Information

a, Financial Institution Full Name

a, Financial Institution Full Name

report is complete, (rue and correct

—

New Century Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign Receipts & 01
Disbursement d. Period Begin Balance d. Period Begin Balance
$3,268.26 $
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. T further certify that this
and that I have been trained by the NC State Board of Eleclions.

Printed Name of Signer

ignature of Appolntéd Treasurer

Yz

FOR OFFICE USE ONLY

Date Received

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:

oyee:

mployee:

: "]' ’@7

_—

yee:

Delivery Method
=1 Normal Mail

1 Registered Mail
1 Hand Delivered
[1 Electronically Filed

1 Signer has not received

mandatory lraining

Please Note: This form cannot be used to amend commitlee 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




Outstanding Loans e 1 or

Amendment

1 . E.l Yes No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2, ID Number

Jeanette Council for County Commissioner 000000
3. Lender Information 1 Add ] Remove
a. Full Name, Mailing Address & Phone bh. Job Title/Profession d. Comments

(include city, state, & zip)

Jeanette Council

e. Start Date (mm/dd/yyyy)

3310 Lake Bend Drive e, Employer's Name/Specific Field
Fayetteville, NC 28311 01/01/2013
f. End Date (nmv/dd/yyyy)
06/30/2013
2. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
0 % None $197.00 $197.00

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information ﬁ Add L] Remove

fia. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

e, Start Date (mnvdd/yyyy)

c, Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged ) i, Original Loan Amount

j. Remaining Loan Balance

%o $

$

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information 1 Add L] Remove

fla. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Commenis

(include city, state, & zip)

e, Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

f, End Date (mun/dd/yyyy)

g. Rate h. Security Pledged i, Original Loan Amount

j. Remaining Loan Balance

% $

$

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRQO-1100)

CRO-1430 NC State Board of Elections

December 2007




