Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Committee Name: Carmm; 7%5 750 E/C—_cf D/c?//a a4V IQA //f /S

7 7
Treasurer Name: Sahe S, P! s

o -
Treasurer Address: 249 e Uot‘“l:’f,g wseeds Df S Je
(include city, state, & 7ip) N e KSemrvil{e adC 2854 o
7

Treasurer Phone: Gio- BT~ ~ {Dgf.l

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that bave filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

’69';/;3/' /2’9/ 7

/f)ate Signed

CRO-3400 Certification to Close Committee




. ‘Amendment
Disclosure Report Cover I Yes X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update mformanon

1. Committee Information .~ SnRE e e e e e D
a. Full Name ¢. ID Number
COMMITTEE TO ELECT SAMMY PHILLIPS 9HCD6-G
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2490 NORTHWOQODS DRIVE

12/20/201
JACKSONVILLE, NC 28540 012019

e. Phene Number

(910) 358-1034

2. Report Year {3. Period Start Date (mm/ddfyy) - |[4. Period End Date (mm/dd/yy)'|5. Treasurer Fall Name': =0

2019 10/22/2019 12/20/2019 SAMMY PHILLIPS

6. Type of Committee (ChieckOne). .= |9 Type of Report. . {chieck only one type. Ofreport fromong category)
Candidate Campaign [[J Party Maunicipal State/County Referendam

[ Joint Fundraiser [ Pac [ Organizational L] Organizational [ Organizational

[} Referendom {7 Legal Expense Fund [ ] Thirty-five day Quarterly [ Pre-referendum

7. TypeofFund (7 appheable heckone) " |0 Preprmary  |[]  Fist [ Final

[ "Booster Fund” Od  Pre-election 0 Second [J Supplemental Final

[1 Building Fund [  Pre-nmoff O Third O Annuat

[} Presidential Election Year Candidates Fund Semi-annual [} Fourth I speciat

[ NC Public Campaign Financing Fund 1 Mid Year Semi-annual

0 Year End 0 Mid Year 10. Special Réport Namé
[.] Other [ Final || Year End
[8. Number of Fundraisers this Report: . J[]  Special [] Final
0 O3 speciat

3. Account Informition: S 3. Account Information G
a. Financial Institation Full Name 2. Financial Institetion Fu]l Name
FIRST CITIZENS BANK AND TRUST CO.

b. Purpose c. Account Code b. Purpose c. Account Code

DEPOSITING qp

CONTRIBUTIONS AND

PAYING EXPENSES d. Period Begin Balance d. Period Begin Balance
] 3

& -

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A,22B & 2213-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. 1further certify that this report is complete, true and correct and that I have been trained by the NC State Board

12/30/2019
Signature of Appointed Treasurer Date

Printeq)

FOR OFFICEUSE
Date Received 9 ._ Employee: %ﬁ;zumgizha;d
Date Postmarke -j . 9'4' : Employee: S gziijt;fﬁi g:él
Date Scanned: - Employee: [1 FHlectronically Filed
Date Data Entered: Employee: {1 Signer has not received

mandatory training

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.

You rust amend the Statement of ( Eanization !CRO-2100A—E! to make committee changes.

CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Amendment

OO Ves No
Use this form to summarize ail disclosure reporting forms and to total monetary imformation
1. Committee Full Name (and Fand if applicable) 2. Type of Repart 3. ID Number
COMMITTEE TO ELECT SAMMY PHILLIPS 2019 Final 9-HCD-6-G
Start of Election Cycle: January 1, 2019 Repf:ﬁ;;:ﬁ od Eliﬁitéyhcle
4) Cash on Hand at Start $ 8,13036 | 3 0.00
RECEIPTS
5) Aggregated Contributions from Individuals  (CRO-1209)| § 450.00
-“6) Contribations from Individuals (CRO-1210) | § 8,050.00
7) Contributions from Political Party Committees (CRO-1220)  § 2,500.00
8) Contributions from Other Political Commitiees (CRO-1230) | $ 0.00
9) Loan Proceeds S (CRO-1410) | § 0.00
f10) Reﬁ;;;k/Reimbursements to ti;;—z‘nmmittee (CRO-1240}| § 6.00

hl) Other Receipt Sources

(CRO-1250)

11a) Interest on Bank Accounts $ 00013 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11¢) Outside Seurces of Income - (CRO-1250)| § 0005 0.00
" 11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | § 0.00
11(;) Exemp; ;urchse Price Sales S (CRO-1263){ % 0.00 1% 0.00
i2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11€) | § 1,050.00 { $ 11,000.00

EXPENDITURES
#3) Disbursements

13a) Operating Expenditures ((RO-I310) | 7,275.08 5 4.72
13h) Cont;iimtions tt;a;n(ﬁdates/Poliﬁca! Committees (CRO-1310)) § 1,750.00 | 8 1,750.00
13¢) Coordinated Party Expenditures (CRO-1310} | $ 000! % 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 15528 | § 15528
EE} Loan Repayments B (Ro-1420) | § 0.00 | $ 0.00
hﬁ) Refunds/Reimbursements from the Committee — (CRO-1320}| § 0.00{% 0.00
17) In-Kind Contributions " - (cro-1510) | $ 0.00 | 3 0.00
i 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 9.180.36 | $ 11,000.00
19) Cash on Hand at ¥nd (Add lines 4 and 12 together, then subtract line 18) | g 00018 0.00
ADDITIONAL INFORMATION N
20) Non-Monetary Gifis Given to Other Committees (CRO-1330) | $ 0.00
21) Ou!standi;;g Loans (incl. ones from other campaigns) (CRO-1430} | § 0.00
tz) Debts and Obligations owed by the Committee (RO-1610) | § 0.00
b3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
24) Account Transfers Within the Committee (CRO-1720} | § 0.00
b5) Adminis trative Support (cro-1710)| § 0.00 | $ 0.00
B6) Forgiven Loans (CRO-1440) | $ 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220)| § 0.00 | $ 0.00
P8) Contributions to be Refunded _ (CRO-1215} | § 0.00 | $ 0.00
CRO-1100 INC State Board of Elections August 2008




Aggregated Contributions from

Individuals  page

Amepdment
1 of 1 D Yes No

Optional form used to report NC Contributions From Indmdua]s of $50 or less

1- Commoittee Full Name (and Funidifapplicable) A2 IDNiimber: i

COMMITTEE TO ELECT SAMMY PHILLIPS 9-HCD-6-G

3. Contributor Information .. - SRR e e R e e e

a. Amend b. Account Code jc. Form of Payment d. in-Kind Bescription €. Date (mm/dd/yyyy) |f. Amount

L1 Add SP Cash

] Remove 11/02/2019 $ 50.00

L1 Aad SP Cash

E Remove 10/27/2019 $ 50.00
Add SP Cash

[] Remove 11/02/2019 $ 50.00

Ll Add SP Check

[ Remove 11/04/2019 $ 50.00

[] Add SP Check

[J Remove 11/04/2019 $ 50.00

I Add SP Cash

[J Remove 10/27/2019 3 50.00

LI Add SP Cash

] Remove 11/01/2019 % 50.00
Add SP Check

E Remove 11/05/2019 $ 50.00

Il Add SP Cash

O Remove 10/29/2(G19 $ 50.00

4. Total only this Page $ $450.00

S. Total of ALL CRO-1205 Pages 3 $450.00

(This line must be on line 5 of Detailed Summary Page CRO-11 06} .

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contrﬂ)utmns under $50 if fonn CR.O 1205 is not used

Pg

1 of 1

u Yes

_Ameii‘dment

ENO

L Committee Fill Name (and Fand ifapplicable)

COMMITTEE TO ELECT SAMMY PHILLIPS

—HCD~6—G

3. Contributor Inforination:

O Add O Remove:

{include city, state, & zip)

a. Full Name, Mailing Address & I’hone o

b. Job TtIe/Professmn

d. Comments

RETIRED

GRAHAM BOWDEN
NC

¢. Employer's Name/Specific Field

e. Election Sum to Date

MICHAEL LAZZARA
105 DOVER LANE

JACKSONVILLE, NC 28540

¢. Employer's Name/Specific Field

S 100.00

L. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description i- Date (mm/ddiyyyy) k. Amount

0 sp Check 10/25/2019 $ 100.00

O $

(W $
3. Contribrtor Information dd move |
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) BUSINESSMAN

e. Hection Sum to Date

TROIII0

$ 500.00
f. Prior jg. Acconnt Code (h. Form of Payment fi. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount

| sp Check 11/04/2019 $ 500.00

O $

[ $
4. 'I'otal ouly ‘tlus Page 1$ 600.00
. s 600.00

NC State Bgard.of Election

April 2007




Amendment

Disbursements Pg 1 of 1. Oves [ No_

Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/polrtlcﬂ
committees and coordinated party expenditures

1. Committée: Ml.Name{andIihndlfamllcaﬂe). BT e A s e 2:‘!]):Number::=: I,
COMMITTEE TO ELECT SAMMY PHILLIPS F-HLD-6-G
3. Aype of Disbursement ' (Please usé separate CRO-I310 formis for each type of Disbursement.) i
Operating Expenses m Contributions to Candidates/Political Commxttces I:I Coordinated Pa.rty Expendxtures
4. Payee Information: = e Add O Remove L e
a. Full Name, Malhng Address & Phone b. Coordinated Committce Name |d. Comments
(include city, state, & zip)
JACK BRIGHT
149 RIGGS ROAD c. Level Registered (Specify)
HUBERT, NC 28539 O Federal I County:
(910) $77-7558 0 state [ Mwicipality: [e. Flection Sum to Date
Onslow $ 750.00
f. Account Code |g. Form of Payment |h. Purpose Code i. Date (mm/dd/yyyy} lj. Amount k. Required Remarks
Sp Check D 12/17/2019 $ 750.00
5
4. Payee Information o o T Add O Re = e e
a. Full Name, Mailing Address & Phone b. Coordinated Commxttee Name a. Comments
lGinclude city, state, & zip})
LAZZARA FOR NC SENATE
105 DOVER LANE ¢. Leve]l Registered (Specify)
JACKSONVILLE, NC 28540 LI Federal L] County:
{910) 545-3138 m State | Municipality: [e. Hlection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment [h. Purpose Code Ji. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Sp Check D 12/17/2019 $ 1,000.00
i)
1,750.00
(Tlus lme goesmbne 13aofDemzled Summary Page CRO-1108 if Operating Expenses) N $ 1.750.00

(This fine goes in line 13b of Detailed Spmmary Page CRO-1100 if Contrib to Candidates/Political Commy}
( This line goes in line 13c of Detailed Summary Page CRO-1100 zf Ceordinated Party Expenditures)

irpose Codes  (List detailed éxpendituré code ‘above)
A* - Media B* - Printing C*- Fundraising B -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 Fxpense Fund
O* Other

* Codes Fequire et e Tope s redremarksﬁeld(k) -
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 1 of

2 O Yes

Awmendment

Xl No

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

committees and coordinated party expenditures

1. Commiittee Full Nawie (and Fund if applicable):

12 0D Nember

COMMITTEE TO ELECT SAMMY PHILLIPS

9-HCD-0-G

3. Type of Disbursement | (F | : Sndbnimn
Operating Expenses ET Contributions to Candidates/Political Camm:ttees D Coordmated?arty Expendnmes

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

b. Coordmated Ccmmxttee Name

d. Comments

JACKSONVILLE COUNTRY CLUB
COUNTRY CLUB ROAD

¢ Level Registered (Specify)

JACKSONVILLE, NC 28546 LI Federal LY Conty:
(910) 346-9804 O state [ Municipality: {e. Flection Sum to Date
$ 1,193.80
f. Account Code |g. Form of Payment [k. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
sp Check 0 11/03/2019 $ 1,193.80 | ELECTION NIGHT
$ RECEFTIONTFOUK
4. Payee Information O oAdd T30

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

b. Coordmatcd Commlttee Name

d. Comments

JACKSONVILLE DAILY NEWS
724 BELL FORK RD c. Level Registered (Specify)
PO BOX 196 L] Federal LI County:
JACKSONVILLE, NC 28541 O state ] Municipality: [e. Hlection Sum to Date
(910)353-1171 $ 1.600.00
ji Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy} lj. Amount k. Required Remarks
SP Check A 10/25/2019 $ 1,600.00 |[NEWSPAPER AD

$

4. Payee Information ' *

«O'Add ' Remove

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

b. Coordmated Committee Name

d. Com me.nts

(This fine goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in ine 13c of Detailed Summary Page CRO-1100 gf Coordinated Party Expendmm)

JACKSONVILLE DAILY NEWS
724 BELL FORK RD ¢. Level Registered (Specify)
PO BOX 196 L] Federal LI Comnty:
JACKSONVILLE, NC 28541 O sate ] Municipality: [e. Hection Sum to Date
$ 144.00
}f- Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
sSp Check A 11/08/2019 3 144,00 |THANK YOU NEWSPAPER
Ad)
$
2,937.80
Expens $ 7,275.08

7. Purpose Codes (List detailed expenditure c

' CRO-1310

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J§ - Penalties

xplanation in required remarks field(k)

Cc* - Fundrmsmg
G - Political Party
K* - Office Expenses

D—To Another Candidate
H* - Holding Pubfic Office Expenses
Q* - Donation to Legal Expense Fond

NC State Board of Electmns

~December 2009




Amendment
Disbursements Pg 2 of _2 Eves [KNo

Use this forinto report expenditures fromthe committee for operating expenses, contributions to candldate/pohtlcal
commxttees a.nd coordmated party expcndrtures

COMMITTEE TO ELECT SAMMY PHILLIPS 7-HCD-6-G

3. Type of Disbursement - (P forms. L L
Operating Expenses IV Contribations to CandidatesPolitical Commrt‘tees D Coordinated Party Expendltures

4; Payee Tnformation: o [0 Add 0 Remove S T

a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Com ments

(include city, state, & zip)
CHEW! UNITED WAY OF ONSLOW CO UNITED

WAY OF ONSLOW ¢. Level Registercd (Specify)
P.Q BOX 5125 Ll Federal 1 County:
N. BAYSHORE BLVD D State m Municipality: {e. Election Sum to Date

JACKSONVILLE, NC 28540

$ 1,9784
(910) 247-2646 i o
. Acconnt Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
sp Check 0 12/20/2019 $ 1,978.49 | CLOSING ACCOUNT
g PONATING BALANCE TO
4. Payee Information: i) B ; S GonmEE
a. Full Name, Mailing Address & Phone b. Coordmatcd Commlttee Name d. Comments
(include city, state, & zip)
VITAL SIGNS
425 MARINE BLVD. ¢. Level Registered (Specify)
JACKSONVILLE, NC 28540 L] Federal Ll County:
(910) 938-6969 3 state [ Municipality: {e. Hection Sum to Date
$ 2,358.79
f. Acconnt Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) lj. Amount k. Required Remarks
Sp Debit Card A 10/24/2019 $ 235879 | CAMPAIGN YARD SIGNS
$ ANDTUSH CAKDS

13 4,337.28

" (This line goes in line 132 of Detailed Summary Page CRO-1100 if Operating Expenses)
(This ling goes in line 135 of Detailed Summary Page CRO-1100 i Contrib to Candidates/Political Contm)
(This line goes in line 13c af Derailed Sammary Page CRO-1100 gf Coordinated Party Expenditures)

$ 7.275.08

A* Media Prmnng C" Fundrms ing 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 Fand
O* Other s - _

* Codes réguire detai uired remarks feld@)

CROII0 — NC State Board of Elections December 2000




Aggregated Non-Media Expenditures
Optlonal fonn used to report NC Non—Medla Expendmxres of $50 or less.

B Yes

“Amendment
X No.

ja: Amend h____Accé_un_t__(_Zi}d:’ c. Form of Pay 5 _ ] =
[ rRemove . AND STAMPS
LI A 5P Debit Card 11052019 5 1128 [SODASFOR
[ Remove —_IPRECINCT WORKERS
C] Add SP Debit Card GAS PICKING UP
11 01

_'l:“:j Remove /08/2019 $ 4326 SIGNS
] Add Sp Debit Card GAS - PUTTING OUT
O] Remove 10/25/2019 $ 40.65 STONS

Add Sp Debit Card LUNCH FOR
E au 11/05/2019 $ 477

PRECINCT WORKER

Debit Card

11/05/2019

LUNCH FOR

PRECINCT WORKERS

CRO-1315

* Codes require detaﬂed exElanatmn in required remarks field (g)

NC State Board of Elections

December 2009



