Disclosure Report Cover
Use this form for general report and commi
Do not use this form to update information

ttee information, must be signed and submitted along with ot

Amendment

[:l Yes

her detailed forms.

O

No

1. Committee Information
a. Full Name
Jackie Warner Campaign

¢ ID Number
— = ]

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

d. Date Filed

4333 Legion Road

Hope Mills, NC 28348 11/23/2015
¢. Phone Number
9104240030
: . ) . ] 4. Period End Date ; ey
2. Report Year 3. Period Start Date (mm/dd/yy) (mmiddiyy) S. Treasurer Full Name L
2015 Jackie Warner
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational [:I Organizational D Organizational
D El:r: :;3!:1 {:;11?52’: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary [:| First D Final
D "Booster Fund" I:I Pre-election D Second D Supplemental Final
I:] Building Fund I:] Pre-runoff D Third D Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
[] oher ] Year End ] Mid Year 10. Special Report Name
X Final ] Year End
8. Number of Fundraisers this Report [ special (] Final
[]  Special
11, Account Information 11, Account Information
a. Financial Institution Full Name a. Finaneial Institution Full Name
State Employees Credit Union
b. Purpose ¢. Account Code b. Purpose ¢, Account Code
Campaign 2015
d. Period Begin Balance d. Period Begin Balance
§ 0 J $
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

Jackie Warner

Printed Name of Signer Date
FOR OFFICE USE ONLY q U
. | ; Delivery Method
. P A . ) ow ehvery ivietnod
Date Received: _iﬁ Y ((c ) l & Employee: / Normal Mail
Date Postmarked: Employee: _— . gjﬁg t]e)i;?vle\:f:c[i]
) . Electronically Filed
Date Scanned: Employee: —_— Signer has not received
datory traini
Date Data Entered: Employee: - MANCHIny IDing

This form cannot be used to amend committee information such as th
custodian of books information, or account information,

You must amend the Statement of Organization (CRO-2100A-E) to make committ

Please Note:

e committee address, treasurer, assistant treasurer,

ee changes.

CRO-1000 NC State Board of Elections

August 2008




Amendment

Detailed Summary 0 Yes [ o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2, Type of Report | 3. ID Number
Jackie Warner Campaign Final
Start of Election Cycle: January 1, 2015 Repz:z:;;tﬁo 2 Ell‘::}: tgi;de
4) Cash on Hand at Start $ 0 3
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 100.00 3 100.00
6) Contributions from Individuals (CRO-1210) | §  450.00 $ 450.00
7)  Contributions from Political Party Committees (CRO-1220) [ $ 0 3 0
8) Contributions from Other Political Committees (CRO-1230) | $ 2000.00 $ 2000.00
9) Loan Proceeds (CRO-1410) | $ 0 $ 0
10) Refunds/Reimbursements To the Committee (CRO-1249) | $ 0 $ 0
11)  Other Receipt Sources |
11a) Interest on Bank Accounts (CRO-1250) | § 0 $ 0
11b)  Contributions from Not-for-Profit Organizations (CRO-1250) | $ 0 $ 0
11¢) Outside Sources of Income (CRO-1250) | § 0 $ 0
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0 3 0
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0 3 0
12) TOTAL RECEIPTS (ddd lires 5, 6,7,8 9,10, 11a, 11b, 1ic, 11d and 1le) 3 2550.00 $ 2550.00
EXPENDITURES
13) Disbursements L
13a) Operating Expenditures (CRO-1310) | $ 2498.11 $ 2498.11
I3b)  Contributions to Candidates/Political Committees  (CRO-1319) | $ 0 $ 0
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0 3 0
14)  Aggregated Non-Media Expenditures (CRO-1315) | § 0 $ 0
15) Loan Repayments (CRO-1420) | § 0 3 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 0 $ 0
17) In-Kind Contributions (CRO-1510) | $ 0 $ 0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 2498.11 $ 2498.11
19)  Cash on Hand at End 4dd lines 4 and 12 together, then subtract line 18) $ 51.89 3 51.89
ADDITIONAL INF ORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1339) | § 0
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0
22) Debts and Obligations owed By the Committee (CRO-1610) | $ 0 g
23) Debts and Obligations owed To the Committee (CRO-1620) | $ 0
24)  Account Transfers Within the Committee (CRO-1720) | § 0
25) Administrative Support (CRO-1710) | $ 0 $ 0
26) Forgiven Loans (CRO-1440) | $ 0 $ 0
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 0O $ 0
28) Contributions to be Refunded (CRO-1215) | $ 0 $ 0
CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Other Political Committees Pg 1 of 1 X Yes [] M
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
Jackie W Campaign
ackie warner Ca paigi ACESBM
3. Contributor Information il Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate ]Z PAC
CNC-PAC ] Referendum
PO Box 87185 c. Level Registered (Specify)
Hope Mills, NC 28348 [] Federal Dd  County:
D State E:] Municipality: | e, Election Sum to Date
$ 500.00
f. Account Code g Form of Payment h. In-Kind Description i. Date (mm/ddlyyyy) j- Amount
check 10/26/2015 $  500.00
3
$
3. Contributor Information X Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) (] Candidate < rac
NC Realtors PAC _D Referendum
2412 Raeford Road c. Level Registered (Specify)
Fayetteville, NC 28305 [] Federal [] county:
910323-1421 X State [J  Municipality: | e. Election Sum fo Date
$ 500
f. Account Code & Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) J- Amount
check 11/05/2015 $  500.00
3
$
3. Contributor Information X Add (] Remove J
a. Full Name, Mailing Address & Phone [iT)pe of Commiftee d. Comments
(include eity, state, & zip) 4 Candidate [] rac
Bill Crisp Campaign Account ] Referendum
3804 Sunchase Drive c. Level Registered (Specify)
Fayetteville, NC 28306 [] Federal [J county:
910864-1669 ] State X Municipality: | e, Election Sum fo Date
$ 1000.00
f. Account Code g Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j» Amount
check 10/30/2015 $  600.00
check 10/31/2015 $  400.00
$
4, Total only this Page $ 2000.00
5. Total of ALL CRO-1230 P |
otal of ALL CRO-1230 Pages S 200000

(This line must be on line 8 of Detailed Sumimary Page CRO-1100)

CRO-1230

NC State Board of Election

S

April 2007



Amendment

Contributions from Individuals P 1 of 2 X Yes [ M
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) 2. ID Number
Jackie Warner Campaign ACE8BM
3. Contributor Information [1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Retired Educator
Sheryl J Lewis
3011 Bankhead Drive ¢, Employer's Name/Specific Field
Fayetteville, NC 28306 Cumberland County Schools
910426-6999 e. Election Sum to Date
$ 200
f. Prior g. Account Code h. Form of Payment L In-Kind Deseription J- Date (mm/dd/yyyy) k. Amount
(] check 9/27/2015 $ 200,00
L] $
U $
3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip) Lawyer
Bruce Armstrong
5431 Thompson Circle e. Employer's Name/Specific Field
Hope Mills, NC 28348 Law
910424-2581 e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment L. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] check 10/04/2015 $ 100.00
[] $
[] $

3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Housewife

Edna B. Kokochak
5068 Cameron Road
Hope Mills, NC 28348

¢. Employer's Name/Specific Fleld

e. Eleetion Sum to Date

$ 50
f. Prior g Account Code h. Form of Payment i. In-Kind Deseription Jj- Date (mm/dd/yyyy) k. Amount
] check 10/26/2015 $ 50.00
[] $
[] $
4. Total only this Page $ 350.00
[
S. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100) |
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals P 2 of O Yes [ 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) 2, ID Number
3. Contributor Information e Add e 5] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Tommie Jean Dallas Office Clerk of Court
3265 Butler Nursery Road ¢, Employer's Name/Specific Field
Fayetteville, NC 28306 Cumberland County
910977-7718 e. Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
] check 07/23/2015 $ $100
] $
[ $
3. Contributor Information B ssAadd e ] Remove
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
$
f. Prior g. Account Code h. Form of Payment L In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[ $
L $
] $
3. Contributor Information [ Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢, Election Sum to Date
$
f. Prior g Account Code | h, Form of Payment I In-Kind Description J- Date (mm/dd/yyyy) k. Amount
L] $
[ $
L] $
4, Total only this Page $ 100
5. Total of ALL CRO-1210 Pages | g 450.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) : l
CRO-1210 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals Paige 1 of (0 Yes [] No

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

1. Committee Full Name (and Fund if applicable) 2, ID Number

Jackie Warner Campaign

3. Contributor Information

a, Amend Ié.;;:coum ¢. Form of Payment g.e?;-ﬁiggn an:’:: Hyyyy) f. Amount

S . cash 10302015 | § 50

% g::wve cash 10/30/2015 $ 50

] Add

D Remove $

] Add

D Remove $

] Add

D Remove $
il Add
_Ej Remove $

] Add

D Remove $

] Add

D Remove $

[] Add

!:] Remove $

(] Add

(] Remove $

-

[] Add

D Remove $

] Add
7[] Remove $

] Add

D Remove $

] Add

E Remove $

[] Add

D Remove $

] Add
_D Remove $

] Add

[:] Remove $
] [ aw

D Remove 3

] Add

I:] Remove $
Im Add

D Remove $

] Add

D Remove $

] Add

[:I Remove $

4. Total only this Page ! 100

5. Total of ALL CRO-1205 Pages | -

(This Hue must be on line 5 of Detailed Sununary Page CRO-1100) i
CRO-1205 NC State Board of Elections April 2007




Amendment
Disbursements Pg 1 of 3 J Ys []
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
L. Committee Full Name (and Fund if applicable 2. ID Number
Jackie Warner Campaign
3. Type of Disbursement

D Operating Expenses

we of Disbursement,
E] Coordinated Party Expenditures

Please use separate CRO-1 310 forms for each
D Contributions to Candidates/Political Committees

4, Payee Information [] Add [ ] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments
(include city, state, & zi )

JEB Designs

PO Box 65149
Fayetteville, NC 28306

¢. Level Reglstered (Specify)

D Federal D County:

D State D Municipality: ¢. Election Sum to Date
$ 42319
f. Account Code g Form of Payment mm k. Required Remarks
check 0 11/13/2015 $181.90 Balloons
4. Payee Information (] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include clty, state, & zip)
US Postmaster
Main Street e Level Registered (Specify)
Hope Mills, NC 28348 []  Federal (] County:
r_—, State D Municipality: e. Eleetion Sum to Date
$ 280.00
check I 10/03/2015 $140.00 Stanips
Postcards
check , I ] 10/13/2015 $140.00 Statips
4, Payee Information [J] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Cumberland Co Bd of Elections
PO Drawer 1829 ¢. Level Registered (Speeify)
Fayetteville, NC 28302 [] Federal (] County:
D State ] Municipality: ¢ Election Sum to Date
$
f. Account Code h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Filing F
H 07/06/2015 $10.00 HiRg ¥ee
- ;

5. Total only this Page '8 713.19 Ve
(— —0°4 Oy this Yage — g

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 13 of Detailed Summary Page CRO-1109 if Contrib to Candidates/Political Commy) l $
(This line goes in line 13¢ 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 - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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




Disbursements
Use this form to report expenditures from th

committees and coordinated party expenditures,

e committee for; operating expenses, contribution

Amendment

2 No

Pg

1. Commiittee Full Name and Fund if applicable

Jackie Warner Campaign

2. ID Number

3. Type of Disbursement Please use
D Operating Expenses

arate CRO-

Contributions to Candidates/Political Commi

1310 forms for each of Dishursement,)
Coordinated Party Expenditures

ommittees ]

L]

L]
4. Payee Information
a. Full Name, Mailing Address & Phone
include city, state, & zi
Benton Card Company
PO Box 369
105 S. Wall Street
Benson, NC 27504

Add L[] Remove

b. Coordinated Committee Name d, Comments

¢. Level Registered (Specify)

D Federal D
D State D

L Date (mm/dd/yyyy) J- Amount

County:
Municipality: e. Election Sum to Date

$ 129829

k. Required Remarks

a Full Name, Mailing Address & Phone
(include city, state, & zip)
Town of Hope Mills

Rockish Road

Hope Mills,NC 28348

h. Purpose Code

f. Account Code g Form of Payment

check

check 09/21/2015 $945.00 Poltical signs
check o) 09/21/2015 $353.29 Bumper stickers
4. Payee Information [l Add [ Kerove

h. Coordinated Committee Name d. Comments

¢. Level Registered (Specify)
[]  Federal []
D State l:]

i. Date (m m/dd/yyyy)

08/28/2015

County:
Municipality:

. Election Sum fo Date

J. Amount

$ 7500
I&. Required Remarks
- O ]

Ole Mill Days
Entry

4. Payee Information
a. Full Name, Mailing Address & Phone

(] Add [] Remove
b. Coordinated Committee Name d. Comments

CCRWC

PO Box 87562
Fayetteville, NC 28304

f. Account Code h. Purpose Code

g Form of Payment

check

5. Total only this Page

¢. Level Registered (Specify)

[ L]
0 L

Federal
State

County:

Municipality: ¢, Election Sum to Date

$ 1500

k. Required Remarks
Membership

L Date (m m/dd/yyyy) J- Amount

6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100

(This line goes in line 13b of Detailed Stmmary Page CRO-1100
(This line goes in line 13¢ of Detailed Sunmary Page CRO-1100

09/08/2015 $15.00 Donation
’$ L
B 1388.29 L~
if Operating Expenses) ‘l $

if Contrib to Candidates/Political Corrim)
if Coordinated Pary Expenditures)

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

* Codes require detailed ex

C* - Fundraising
G - Political Party
K* - Office Expenses

planation in required remarks field (k)

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

CRO-1310

NC State Board of Eleetions

December 2009



Amendment

Disbursements P 3 of 3 O Yes  [] N

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

1. Committee Full Name (and Fund ifa[gglicahle! | 2. ID Number
Jackie Warner Campaign |

3. Type of Disbursement

Please use separate CRO-1310 forms for each tv e of Disbursement.

D Operating Expenses D Contributions to Candidates/Political Committees [:I Coordinated Party Expenditures
4. Payee Information L] Add [ ] Remove

b. Coordinated Committee Name d. Comments

a. Full Name, Malling Address & Phone

(include city, stafe, & zip)
CCRMC

302 S McPherson Church Rd ¢ Level Registered (Specify)
John Laub [:] Federal D County:
Fayetteville, NC28303 [ Sstate (] Municipality:

g Form of Payment

¢. Election Sum to Date

f. Account Code h. Purpose Code i. Date (mm/dd/yyyy) k. Required Remarks

Donation

check 09/15/2015 ] $35.00 Membership

4. Payee Information [1 Add [J] Remove
#. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, sfafe, & zip)

Benton Card Company

PO Box 369 ¢ Level Reglstered (Specify)

105 S Wall Street (] Federal [] County:

Benson, NC 27504 [1 Sstate []  Municipality: e. Election Sum to Date

$ 139629
f. Account Code | g Form of Payment | h. Purpose Code L. Date (mm/dd/yyyy) j- Amount k Required Remarks
Handcards
check 0 09/21/2015 $98.00
$

4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Vistaprint

95 Hayden Avenue c. Level Reglstered (Specify)

. _——_v__—§—_‘_——__‘
Lexington, MA 02421 [J  Federal [  cCounty:
D State D Municipality: e. Election Sum to Date
— L] Municipaliy: |
$ 22763

f. Account Code h. Purposc Code | | pate (mm/ddfyyyy) I. Required Remarks

Postcards

J- Amount

g Form of Payment

check $227.63

L E |

5. Total only this Page | § 396.63

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

0] 10/30/2015

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) /I $ 2498.11
(This line goes in line 13¢ 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
I - Postage J - Penalties K* - Office 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




