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

‘Amendment
CF Yes [ No

1. Committes Informiation

Do not use this formto update m‘formauon

c.IED Nmﬁbef

a. Full Name

ONSLOW PROTECT QUR STUDENTS

ONF-123456-N-001

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

d. Date Filed

#816

2015 GUM BRANCH ROAD

JACKSONVILLE, NC 28540

10/27/2020

¢. Fhone Number

{732) 597-3166

2: Report Year {3. Period Start Date (sim/ddiyy) - - |4 Period End Date (mm/ddiyy) |5. Treasurer Full Mame
2020 07/01/2020 10/17/2020
6. Type of Committee:(Check One).» - "1 19, Type of Report . (check only.orie fype of report from one category) -
[} Candidate Campaign [ Party Muanicipal State/County Referendum
Joint Fundraiser PAC 71 Organizational [ Organizational [} Organizational
Referendum 7] Legal Expense Fund | [T} Thirty-five day Quarterly [} Pre-referendum
7. Type of Fund - (if applicable, checkone) ][]  Pre-primary 0 Fist [J Final
[} "Booster Fund" Pre-election O Second M Supplemental Finat
[ Building Fund ]  Pre-runoff [ Third Armual
"] Presidential Election YVear Candidates Fund Semi-annual M Fowrth [1 Special
NC Public Campaign Financing Fund [ Mid Year Semi-angual
Year End [ MidYear 1. Special Report Name
M Other: 7] Final 'K Vear End
8. Number of Fundraisers this Report . J[[J  Specid [ Final
0 00 speciar
3. Account Information ... .13 Account Information -

a. Financial Institation Fall Name

a. Financial Institution FuH Name

UNION BANK
b. Purpese ¢. Aecount Code b. Purpsose e Account Code
TGENERAL FUND 001
d Period Begin Balanee d. Period Begin Balance
§ 4,301.37 8
CERTIFICATION

Icertify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 220-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

Mich N K Tenw N Ya\) ebeaWe 1 Fone 10/27/2020
PnntedNamesef SErellT AN e Signature of Appointed Treasurer Date
FOR OMCEUSEONL?("W B g .
@Q? 2 2 . Delivery Method
Date Received: . ?&/ . Employee: _.J______D Mool Ml
B J— m ) 3 Registered Mail
Date Postmarked: @ ST Employee: [ Hand Delivered
Date Scanned: Employee: 3 Electronically Filed
_ " .
Date Data Entered: Employee: ] Signer has not received

mandatory training

Please Note: This form cannot be used to amend comumittee mformation such as the commmittee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-F) o make comumittee changes.




Detailed Summary

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

_'-A—mcndment
3 Ves No

1. Committee Frll Name (and Fund if applicable)

2. Type of Report

3.

D Number

ONSLOW PROTECT OUR STUDENTS 2020 Third Quarter ONF-123436-N-001
Start of Election Cycle: January 1, 2019 Rc;:ggtﬁ:ﬁ od Ec{‘::ﬁ:ltg;le
4) Cask on Hand at Start $ 5,286.66 | § 5,482.95
RECEIPTS
5) Aggreoated Contnbntwns from Imimduals : ( C'R0-1205) $ 00015 0.00
6) Contﬂbutlons from Im!mduals (CRO-1210) | § 000158 632.54
7 Contrnbuﬂons from Palmcal Party Committees (CRO-1 220) 5 0.00 {8 0.00
) Contnbutwns from Other l’olmca] Committees { <RO- 1230) 3 0008 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | § 0.00
EO) Refunds/Reimbursements to the Conunittee (CRO-1240) | § 0.00 | $ 230.00
1) Oth:ar Receipt Sourccs 7 o |
112) Interest on Bank. Aceounts (crO-1250) | § 0.00 | § 0.00 |
Ilb) Contrlbut]ons ﬁ-om Not—For-Proﬁt Orcramzatlons ( (CRO-125 03 000 ;3 0.00
' 11¢) Outside Sources of Facome (CRO-1250) | § 0.00 | § 0.00
110) Legal Expense Fund- Other Sources (CRO-1270) | $ 0.00 | $ 0.00
iie) Exempt Parchase Pnce Sales {CRO-1265) | § 00013 0.00
12y TOTALRECEIPTS (Add lines 5,6, 7, 8, 9,10,11211b,11¢,11d and 11e) | § 00018 862.54

EXPENDITURES
33) D15bursements

13a) Operatmg Expendltures (CRO-1310) 1 § 2,307.88 | 8 2.866.17
13b) Contributions to Candidates/Political Commitices (CRO-I310) | § 0.00 | 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | S 0.00
14) Aggregated Nop-Media Expenditares (CRO-1315) | § 0.00 | § 40.54
lVS)iL;an Repayments (! CRO—E ;420) g 000 $ 0.00
16) Refundsze:mbursements from the Commlttee (CRO-1320) 1 § 0001 8 460.00
k7) In-Kind Contributions (CRO-1510) | § 0.00 | § 0.00
l18) TOTAL EXPENDITURES (Add ines 132, 13b, 13¢, 14,15, 16and 17) | § 2.307.88 | $ 336671
ﬁQ) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2,978.78 | & 2,978.78
ADDITIONAL INFORMATION
20) Non—Monetary Gifts Given to Other Committees ¢ CR0-1330) g 2,307.88
21) Outstandlna g Loans (incl. ones from other cammigns) (CRO- 1 430) $ .06
22) Debts and Obligations owed by the cOmml&;e (CRO-1610) | 3 0.00
23) Debts and Oiﬂwa;:;ons owed to the Commlttee ﬁ FCRO-I 620) 1 § 0.00
24) Account Transfers Within the Comm;t;:e ( CRO-1 720} $ 0.00 ‘ .
25) Administrative Support (cro-1710) | § 0.00 | § 0.00
!6) Forgman Loans (CRO-1440} 1 § 0.00 | $ 0.00
27} 48- Hour Notice Reports Sum " (CrO-2220){ g 000 | % 0.00
> 8) Contributions to be Refunded (CRO-1215) | § 00018 0.00

e o R
Ty AT A o4 Tt ac

RG]




Amendment

Disbursements Pg 1 of _1 [dYes RN

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/pohtlcal
committecs and coordinated party expenditures

1:Committed Fill Name (and Fundif applicable) 70 oo v o e e o9 0y Niviber S
ONSLOW PROTECT QUR STUDENTS ONE- 175430 N—UUI
3. Type of Disbursement - o L
‘m Operating Expenses LI Contributions to Candidates/Political Committees {1 Coordinated Party Expcndxtures
4';_"1’3}@'6 Information. ! CiAdd [T Renpve

a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |d. Comments
(include city, state, & zip)

GO DADDY OPERATING CC.LLC

14455 N. HAYDEN RD. ¢. Level Registered (Specify)
STE. 219 i1 Federal L County:
SCOTTSDALE. AZ 85260 3 state [3 Mumicipality: [e. Hection Sem fo Date
5 2585
1. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) [j- Amount k. Required Remarks
001 Debit Card A 10/14/2020 5 25.85 |SUPPORT CANIDATE
LySUEDS
5
4. Payee Information ! : S Add g0 Remove e
a. Full Name, Mailing Address & Phog_c b. Coordinated Committee Name |d Comments
(include city, state, & zip)
VISTAPRINT
275 WYMAN STREET c. Level Registered (Specify}
WALTHAM, MA 02451 L Federal L County:
1 state | Municipality: ie¢. Hection Sum to Date
$ 2,576.32
f. Account Code |g. Form of Payment [h- Purpose Code |i. Date (mm/dd/yyyy) ii. Amount k. Required Remarks
001 Debit Card A 08/25/2020 $ 17530 |POST CARDS TO
001 Debit Card |1 10/13/2020  |$ 2,106.73 | P00 o OUES

g 2,307.88

a0 lf per I er.tsa)
(This Ime goes inz line 135 of Detailed Summary Paoe CRO-1100 if Centrib to Candidates/Poiifical Commy)
( This line goes in line 13¢ of Detailed S’ummary Page CRO-1100 gf Coordinated Party Expenditures)

$ 2,307.88

.Me&m B*- Pmtmg c* Fundrmsmg "~ D- To Another Candidate
E - Salaries F* - Equipment G - Political Party B - Holding Public Office Ixpenses
I - Postage J - Penalties K¥* - Office FExpenses Q* - Donation to Legal Fxpense Fund

CRO.]_{,‘]@ — NC State Board ofElectlons — . Tecember 2000




Amendment

Non-Monetary Gifts Given to Other Committees ve _1 o _4 [Jves XN
Use this fonm to report any m-kind, non-monetary g:ﬂ, service or ftems grvcn to another commiitee. T
1. Commiittee Full Name (and Fund i applicable): s i Sy 420 T Nikmber:

ONSLOW PROTECT QUR STUDENTS

ONF- 1?3456-N-001

(include city, state, & zip)

2. Full Nanto, Mailing Address & Phons

JOSEPH SPERANZA
1004 FOSCUE DR
JACKSONVILLE, NC 28540

. Oad O Reweve "0 o o
b. Type of Committee d. Comments
[¥ Candidate L1 PAC
[ Referendum 3 Pary
c. Level Registered (Specify)
11 Federal 14 Comty:
L[] state 3 Municipality:
Onslow

¢. Type of Gift

L Coordinated Party Expenditure

¥ Contribution to Candidate/Political Committes

1. Description

g- Date (mm/dd/vyyy)

h. Fair Market Amount

POSTAGE PRINTING

08/25/2020 %

43 82
3

3. Payce Information: i O Add: 3 Remove caien
2. Fall Name, Mailing Address & Phom‘. b. Type ofCt)mmlttee d. Comments

(include city, state, & zip) {4 Candidate I PAC
JOSEPH SPERANZA 3 Referendum O party
1004 FOSCUE DR c. Level Registered (Specify)
JACKSONVILLE, NC 28540 LI Federal [§ Cownty: -
(910) 5484302 3 State [ Musicipality:

Onslow

¢. Type of Gift

L1 Coordinated Party Expendijture

[ Contribution to Candidate/Political Committee

f. Description

g. Date {(mm/dd/yyyy)

h. Fair Market Amount

POSTAGE

5

5.Payec Iformation. . © . , o
a. Fall Name, Mailing Address & Phone b. Type of Commlttee d.Comments

{inciude city, state, & zip) IM Candidate I PAC
JOSEPH SPERANZA ] Referendm L Party
1004 FOSCUE DR e. Level Registered (Specify)
JACKSONVILLE, NC 28540 [T Federat [ County:
(910) 548-4302 [ state [0 Municipality:

Onslow

e. Type of Gift

LI Coordinated Party Fxpenditure

¥ Contrbution to Candidate/Political Committee

f. Description

g. DBate (mm/dd/yyyy)

k. Fair Market Amount

WEB DESIGN 10/14/2020 s 647
$
4. Total on]y thls_ Page $ 576.97
$ 2,307.88
CRO SEETR N Sme Donn o oo December 2007




Amendment

Non-Monetary Gifts Given to Other Committees r2 2 of 4 [ ves No
Use this form to report any m-kind, non—mouetaly gifi, service or items given to another committee.
1. Committee Full Nawme (and Fundiif applicable) = ey R I Nomber

ONSLOW PROTECT OUR STUDENTS

ONF—123456-N-001

3. Payee Information o O Ada:O0 0 Remove: i
a. Full Name, Mailing Address & Phone b Type of Commlttee d. Comments

(include city, state, & zip) | Candidate LI PAC
KEN REDDIC EI Referendum 3 party
905 GREENWAY ROAD ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 [ Federal "X Comty:
(910) 539-4281 3 state 1 Municipality:

Onslow

¢. Type of Gift

L] Coordinated Party Expenditure

Contribution to Candidate/Political Committee

f. Description g. Date (mm/ddiyyyy) b, Fair Market Amount
POSTAGE PRINTING 08/25/2020 % 43.89
$
3:Payee Informmation’ i SOada O30 0 i Rembve :
a. Fall Name, Mailing Address & Phone b. Type ofCommlttee d. Comments
(include city, state, & zip) LY Candidate 1 PAC

KEN REDDIC u Referendom O Party

905 GREENWAY ROAD ¢. Level Registered (Specify)

JACKSONVILLE, NC 28546 [J Federal O County:

(910) 539-4281 [] state [ Municipality:

Onslow

e. Type of Gift

iﬂ Coordinated Party Expenditure

B Contrbution to Candidate/Political Conmnittee

If. Description

g. Date (mm/dd/yyyy)

b. Fair Market Amounnt

POSTAGE

10/13/2020

i 526.68
5
a. Full Name, M:nhng Address & Phone b. Type of Committee d. Comments
(inclade city, state, & zip) id Candidate 11 PaC

KEN REDDIC [ Referendum [ party

905 GREENWAY ROAD ¢. Level Registered (Specify)

JACKSONVILLE, NC 28546 LJ Federal I3 Comry: ™

(910) 539-4281 O state O] Municipality:

Onslow

e. Type of Gift

L} Coordinated Party Expenditure

I Contribution to Candidate/Political Cormmitiee

. Description

e. Date (mm/dd/yvyy)

h. Fair Market Amount

WEB DESIGN

10/14/2020

$ 6.47
$
4 Total on]y thlS_Page $ 576.97
- : $ 2,307.88
CRO-1330 E— NC=.§éié.Boaxd6f.Electi§ns December 2007




Amendment

Non-Monetary Gifts Given to Other Committees pe 3 o 4 O es No
Use this form to report any in-kind, non-monetary g 1& service or items given to another committee.
1. Committee Full Name (and Fiind if applicable) i Sl : : s 20D Number R
ONSLOW PROTECT OUR STUDENTS 0NF—123456~N—001
3. Payee Information’ i siadd O ~Remove P
a. Fell Name, Mailing Address & Phone b. 'I‘ype of Commlttee d Comments

(inclade city, state, & zip) X Candidate Ll pAC
MELISSA OAKLEY L Referendum L} Pary
109 KNOTTS COURT ¢. Level Registered (Specify)
SNEADS FERY, NC 28460 LT Federat L¥ Couany:
(828) 460-1195 K stare L] Municipality:

Onslow

e. Type of Gift

LJ Coordinated Party Expenditure

IX Contribution to Candidate/Political Committee

f. Description

g. Date (mm/ddfyyyy)

h. Fair Market Amount

POSTAGE

10/13/2020

$ 526.68
$
3. Payee Information Gl " Remnx
a. Full Name, Mailing Address & Phone b ”I}'pe ofCommlttee d. Comments
(include city, state, & zip) ¥ Candidate L1 PAC
MELISSA OAKLEY [J Referendmm O Party
109 KNOTTS COURT ¢ Level Registered (Specify)
SNEADS FERRY, NC 28460 LJ Federal ¥ County:
(828) 460-1195 [ state [ Municipality:
Onslow

e. Type of Gift

LI Coordinated Party Expenditure

[¥ Contribution to Candidate/Political Commmittee

f. Description g. Date (mm/dd/yyyy) |h. Fair Market Amount
WEB DESIGN 10/14/2020 s 647
$
3. Payee Information” coiber o DEadd Oy -7 Rémbver L
a. Full Name, Mailing Address & Phoue b. Type of Comm:ttec d Comments
(include city, state, & zip) {_] Candidate i pacC
MELISSA OAKLEY LJ Referendim 0 party
109 KNOTTS COURT ¢. Level Registered (Speciiy)
SNEADS FERRY, NC 28640 Ll Federal Ll Comty:
Il State O Mumicipality:

e. Type of Gift

L2 Coordinated Party Expenditure

I¥ Contribution to Candidate/Political Conmmiittee

f. Description g. DPate (mm/dd/yyyy) |h. Fair Market Amount
48/25/2020 $ 43 82
$
{. Total only this Page $ 576.97
- Total of ALL CRO $ 2,307.88
CRO1330 e See Bomd ol Thoctions Docember 2007




Non-Monetary Gifts Given to Other Committees ».

Amendment

4 of 4 3 Yes m Ne
Use this form to report any in-kind, non-monetary 0lﬁ, service or items ngeu to another coumttee
1: Committee Full Name (anid Fundif applicable) G e Ce| 20T Niebe

ONSLOW PROTECT OUR STUDENTS

ONF-12345 6-N~00 1

3. Payéeluformation © . - T Ad 4 Remove L
a. Fall Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) IXM Candidate i PAC

PAUL WIGGINS O Referendum J pary

139 BOSCO DR e. Level Registered (Specify)

JACKSONVILLE, NC 28540 [ Federal ;] Comity:

{910) 358-2876 L] state I Municipality:

Onslow

¢. Type of Gift

L1 Coordinated Party Expenditure

¥ Contribution to Candidate/Political Conumnittee

f. Description

2- Date (mm/dd/yyyy)

k. ¥Fair Market Amount

POSTAGE PRINTING

08/25/2020

$ 43.82
8
3. Payée Information’ O Add O Remove i e
a. Full Name, Mailing Address & Phone b. Type of Committee d Comments
(include city, state, & zip) ¥ Condidate L1 PAC
PAUL WIGGINS [ Referendum 3 party
139 BOSCODR. ¢. Level Registercd (Specify)
JACKSONVILLE, NC 28540 L1 Federal Ly Cownty: -
(910) 358-2876 O state [J Municipality:
Onslow
e. Type of Gift
1 Coordinated Party Expenditure I8 Contribution to Candidate/Political Comnittes
f. Description g. Date (mm/ddlyyyy) |h. Fair Market Amount
POSTAGE 10/13/2020 $ 596,68
b
3. Payec Information Shihaeie i SR e
a. Fuil Name, Mailing Address & Phone b. Type of Commxttee d. Comments
{include city, state, & zip) ¥ Candidate ] PAC
PAUL WIGGINS £} Referendum 0 pary
139 BOSCO DR c. Level Registered (Specify)
JACKSONVILLE, NC 28540 L] Federal L& Covary:
(910) 358-2876 O state [0 Municipality:
Onslow

e. Type of Gift

L} Coordinated Party Expenditure

{4 Contribution to Candidate/Political Committee

£. Description g- Date (mm/dd/yyyy) |b.Fair Market Amount

WEB DESIGN 10/14/2020 S 6.47
5

4. Totaf only this Page $ 576.97

5. Total of ALL 5 2,307.88

CRO 1330 N NC State Board of Elections December 2007




