. Amendment
Disclosure Report Cover (] ves 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 form to update information

1. Committee Information

.a..Full Name c. ID Number
Committee To Elect Jerome Willingham 6HCF58
b. Mailing Address (inclade City, State and Zip Code) d. Date Filed
119 Cole Drive
Tacksonville, NC 28540 10730717
e. Phone Number
910-455-8822

2017 7/19/2017

-6 Type of Committée (Chietk One) G
[ Candidate Campaign [ | Perty Municipal State/County Referendum
[ rac [[1 Referendum [[1  Organizational [l Organizational [] Organizational
] g}?::;;ﬁg [l Joint Fundraiser X Thirty-five day Quarterly 1 Prereferendum
D Legal Expense Fund
' | [0 Pre-primary ] First [[] Fina
I "Booster Fund" ] Pre-election ] Second I:I Supplemental Final
[l  Building Fund 1 Prerunoff ] Third []  Annual
Semi-ansual M Fourth L] Sspecial
] Mid Year Semi-annual
[ Other O] Year End O Mid Year 10. Special Report Name
D Final |:| Year End
8. Number of Fundraisers this Report . = | []  Special [1 Final
0 [ 1 Special
-11. Account Information 112 Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
PNC Bank PNC Bank
b. Purpose ¢. Account Code b. Purpose ¢ Account Code
Checking/ 48 Checking 48
Campaign Fun
d. Period Begin Balance d. Period Begin Balance
$ 2000 ' $ 20.00
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. I further certify that this report
is complete, true and correct and that I have been trained by the Ncmd of Elegtions.

Herbert Caviness 2 Lfyiry 30 Oct 2017
Printed Name of Sigper Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY L
Date Received: \ Employee: Delivery Method
. ployee: r—m (] Normal Mail

. . [[1 Registered Mail

Date Postmarked: Employee: '[] Hand Delivered
. ' . [}  Electronically Filed
Date Scanned: Employee: [[]  Signer has not received
A . mandatory training

Date Data Entered: Employee: = =

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 must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




- Amendment

Detailed Summary 0 ves X N
Use this form 0 summarize all disclosure reporting forms and to total monetary information. T
1.C Type of Report | 3. 1D Number
Comm1ttee To Elect Joreme Wﬂim:,ham 6 HCF 58
. . Total this Total this
Start of Election Cyecle: January 1, 2017 Reporting Period Election Cycle
4) Cash on Hand at Start A 20.00 5

10)

8)
N

1
11a)
i

11e)

Loan Proceeds

5) Aggregated Contributions from Individuals

6) Contnbutmns from Indmdua}s

Coutnbutmns from Other Polztlcal Commlttees

Refunds/Relmbnrsements T o the Commlttee

Other Recelpt Sources

11d)

Interest on Bank Accounts
7 Contrlbutlons from Not—for—Prof‘ t Organlzatlons
.Out51de Sources of Income -
Legal Expense Fund Other Sources |

Exempt Purchase Prlce Sales

(CRO-1210)

(CRO-1220)

(CRO-1410)

(CRO-1270)

(CRO-1205)

0

45000+

450.00 v

(CRO-1230)

258182 - JSTE D

28IB2 5 84

(CRO-1240)

( CR 0-1 25 0)

(CRO 1250)

L= T I T = B - B = B I

$
$
$
§
$
$

(CRO-1250)

(CRO-1263)

] 13)

Dlsbursements

12) TOTAL RECEIPTS (ddd lines 5,6, 7,8, 9, 10, 11a, 115, 1, 11d and 11e)

R s B = B = B - B <]

3031.82

Al | .|| a | en

3031.82%

Cash on Hand at End (4dd lines 4 and 12 together, then subwract line | 8}

13a) Operating Expend:tures | (CRO-1310) 'S 2s58ks2 25751 8 2'58'1‘.'82‘ 287§,
13b) Contrlbuhons to Candldntes/Polltica] Commlttees (CRO-BM) $ $
13c) Coordmated Party Expendltures -(&no.-l.?w) $ $
14) Aggregated Non-Medla Expenditures B 7 (CRO-. 1315) hS $
15) Loan Repayments - M(CRo 1420) | § $
| 16) Refundsmelmnurse;enrs From rthe Commlttee .--“(CRO-1320) 3 8
17) In—Kmd Contnbutlons - (CRO—1510) $ $
18) TOTAL EXPENDITURES (444 lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 23882 a5 7ion| $ 258182 2\ FA
19) A 470.00 b 470.00

20) N on—Monetary Glfts leen to Other Commlttees (8;20-1330) $
21) Outstandma Loans (mcl. ones from other campangns) (CRO-14369_. $ 2581ET :'2.\7‘7).’ ¢
22) Debts and Obhoatlons owed By the Commltsee (CRO—I610) $
23) . Debts and Obl;gatlons owed To the Commlttee (CRO-I620) | §
24) Accouut Transfers Wxthm the Comm:ttee | .-.(Cuo;r720) hy
- 25) Admm:stratwe Snpport “((.:R.o—rﬂo) h 3
26) V Forglven Loans (CRO—1440) $ Y
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg 1

Amendment -

of I |

¥es

Use this form to report individual contributions over $50 or contnbutlons under $30 if form CRO 1205 is not used

1. Committee Full Name (and Funid if applicable)

Committee To Elect Jerome Willingham

6HCF58

3. Contributor Information

b. Job Title/Profession

d. Comments

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

W. K. Morgan Dentistry

3445 Henderson Drive ¢. Employer's Name/Specific Field

Jacksonville, NC 28540 Self Employed

e. Election Sum to Date
$ 200.00.

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] Check 30 Sep 17 $ $200.00
] $
[] $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Veterinarian‘
Gina Francis
116 Carver Rd ¢. Employer's Name/Specific Field
Tacksonville, NC 29540 Self Employed
: ¢. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] Check 50ct17 $ $150.00
] $
L1 $

3. Contributor Taforma

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

b. Job Tltle/Professmn

d. Comments

Human Resource Officer

Helen D. Thompsons
133 Kiong Street

¢. Employer's Name/Specific Field

Jacksonville, NC 28540 City of Jacksonville
€. Election Sum to Date
$ $100.00
f. Prior £. Account Code h. Form of Payment L In-Kind Description - Date (mm/dd/yyyy) k Amount
L] 8 Oct 17 $ $100.00
[ $
L $
& $450.00-1
3 $450.00+ |

CRO-1210.%

NC State Board of Elections

April 2007




Y.oan Proceeds

Pg 1 of

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany ¢ach loan that is from an individual

Amendmegt

O Y [ N

[t

‘1. Committee Full Name (and Fund if applicable)

Committee To Elect Jerome Willingham

a. Full Name, Mallmg Address & Phone

b. Job Title/Profession

(include city, state, & zip)

Jerome Willingham
31 Kerr St ¢. Start Date (mun/dd/yyyy)
Jacksonville, NC 28540 ¢. Employer’s Name/Specific Field

£ e 09/20/17

f. End Date (mm/dd/yyyy)
10/30/17
g. Rate h. Security Pledged i. Account Code J- Form of Payment k. Amousnt

%

“Cash,

vy
8 masquy&

L Full Name of Lending Institution nt. Loan Number
‘4. Endorsers/Makers _ i e
a. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | %
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a- Full Name, Mailing Address & Phone b. Job Tidle/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$ %
@ Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) é
1
d. Percentage e, Amount
% |$
$ 258182
. : IS T FA
CRO 1 41 0

NC Staie Board of Efections

April 2007




Disbursements

Pg 1 of 3

Amendmen.t. .

[] Ye B

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
commlttees and coordinated party expenditures.

No |

ommittee Full Name (and Fund if applicable):

(2D Number:

Committee To Elect j Jerome Wﬂhngham

GHCFSS

‘3. Type:of Disbursement .\ (

Dlease tise separate CRO-1310 fornis for each v,

¢ of Disbursement)

Operating Expenses [:I Contributions to CandIdaies/Pohtxcal Committees D Coordinated Party Expenditures
4 Payee Information Lo : i I Rémove i e
a. Full Name, Mailing Address & Phone b. COordmated Commlttee Name d. Comments
{include city, state, & zip)
WalMart
Jacksonville, NC ¢. Level Registered (Specify)
Ll Federal [l County:
D State [:| Municipality: ¢. Election Sum to Date
$ 704.53
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$13.87
$361.31
‘4 Payee Information. & o “Add ‘Remiove:: S
a. Full Name, Mailing Address & Phone b. Ccordmated Commnttee Name d. Comments
(include city, state, & 7ip)
WalMart
Jacksonville NC c. Level Registered (Specify)
|:| Federal L] County:
[] state ] Municipality: ¢. Election Sum to Date
$ 704.53
f. Acconnt Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$11.12

{4 Payee Information’

a. Full Name, Mailing Address & Phone

b. Coordmated Commxttee Name

d. Comments

(include city, state, & zip)
WalMart
Jacksonville, NC ¢. Level Registered (Specify)
I’} Federat [] County:
D State D Municipality: e. Election Sum to Date
$ 70453
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j» Amount i Required Remarks
$50.57
$231.18

Fotal only this Page

1% 704.53

(T Ius lme goes in Ime 13a af Detailed Summmy Page CRO 1100 if Operating Expemes)
(This line goes in line 13b of Detailed Stnmary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This ime zoes in line 13¢ af Deta.!led .S'umma:r:v Paue CRO I I 00 l_f Coardmated Party E:rgpenda‘ures)

$ 704.53

© % Codeés require detailed explanation i

Medla B Pnntmg C* Fundra:smg . D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties -~ Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

CRO-1310

NC StaIe Board of Elcctmns

December 2009




. . Amendment
Disbursements P 2 of 3 i) Yes K~

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

1.Committeé Full Name (and Fund if: appllcﬁ'ble) 2 AD Number 000

Committee To Elect Jerome Willingham o 6HCF5 8

3. Type of Dishursement . ' (Please use separate CRO-1310 GIiInS for each 15 of P — =
g Operating Expenses D Contributions to Candidates/Political Cornmlttccs ]:! Coordmaled Party Expend]turcs
‘4 PaveeInformation s . EvTE el s Remgve T
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d Comments
(include city, state, & zip)
Vital Signs
425 Marine Blvd ¢ Level Registered (Specify)
Jacksonville, NC 285640 [} Federat [l cCounty:
[—_] State D Municipality: e. Election Sum to Date
$ 800.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Check 09/26/17 $800.00
7 5
4. Payee Information . S : L mf e e
a. Fuli Name, Mailing Address & Phone b. Courdmated Comrmttee Name d. Comments
(include city, state, & zip)
Blue Moon Jazz Band
Jacksonville, NC c. Level Registered (Specify)
T Federal (1 cCounty:
L] stae ] Municipality: e. Election Sum to Date
$ 600.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Cash 10/07/17 $600.00
b
‘4. Payee Information ' - Y Remeve o i
a. Full Name, Mailing Address & Phone b. Coordmated Commlt‘tee Name d. Comments
(inciude city, state, & zip)
.Handy Mart
143 Marine Blvd ¢. Level Registered (Specify)
Jacksonville, NC ] Federal M couty:
[] stae []  Municipality: e. Election Sum to Date
£ 2139
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Cash 10/08/17 $21.39
$

s 14139 7

(T hls Ime goes in lme ]3a of Detmled Summm;v Page CRO-1100 if Operating Expenses)
{This line goes in line 135 of Detailed Sunaonary Page CRO-1100 if Contrib to Candidates/Poiitical Comm)
(lets line goes in line 13¢ of Detailed Sann'mzry Page CRO-1100 if Coordinated Panjf E)qwndmlres)

. "Iiﬁrpose Codes  (List défailed expendlture code’ini(h) above)

$ 1421.39

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Eguipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q= - Donation to Legal Expense Fund

Explanaition in required remmarks fild (9

CRO I 31 0 NC State Board of Elections December 2009




Amendment |

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coardinared Panj: Ezqmndmuﬁ)

Disbursements P 3 of 3 [ v X wNo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if: dpplicable) el s S 20D Number:5
Committee To Elect Jerome Wﬂlmgham 6HCF58
3. Type of Disbursement = (Please use separate CRO-1310 forms for each tvoe of Disbursement) Lo
X  Operating Expcnses :] Conmbuuons to Cand:darw/?oimca] Committees L] Coordma.ted Parcy Expend:tures
. Pavée Information: G Pl Al B Reméve e :
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Cumments
(include city, state, & zip)
Seafood Center
230 Bellfork Rd c. Level Registered (Specify)
Jacksonville, NC ] Federal ] Coumy:
[] stae [1  Municipality: ¢. Election Sum to Date
$ 7140
f. Account Code | g. Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Cash 10/21/17 $71.40
$
-1.4;:{Payeeizmifbrma'tioﬁf - .'i:-:A:dd-__'Z;j_' O '.::-.:::E-:;_: R Gimin s
a. Foll Name, Mailing Address & Phone bh. Coordmated Committee Name d. Comments
(include city, state, & zip)
Home TYeam Athletics
242 Wilmington Hwy ¢. Level Registered (Specify)
Jacksonville, NC 28540 [l Federa ] County:
[] state []  Municipality: e. Election Sum to Date
$ 37450
f. Account Code | g. Form of Payment | h- Purpose Code i. Date (mnv/dd/yyyy) j- Amount k. Required Remarks
Cash 10/21/17 $374.§@
$
4. Payee Information A : s SR
a. Full Name, Mailing Address & Phone b. Coordmated Comi.mttee Name d. Comments
{include city, state, & zip)
¢. Level Registered (Specify)
]  Federal ] County:
D State D Municipality: e. Election Sum to Date
5
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
b
-15 Total only thxs Page 44590
' (This line goes in line 132 of Detailed Summary Page CRO-1100 if Operating Expenses) l 5 455.90
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :

: 7 Purpase Codes’ (List detailedexpénditire codes in (h) a‘bove)

- Media B* - Printing C* - Fundraising . ~ D- To Another Cand:date

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
- Other

* Cotles reqird detailsd explasation n required. rémarks ild ()

CRO-I310 NC State Board of Elections

December 2009




Amendment

Outstanding Loans Pe 1 of 1 [ Ye [ Mo

— — A .
Use this form to report any outstandmg loans received dunng a previous reporhng perlod and until the loan is paid in fall.

6HCF5 8

_ender Information

a. Full Name, Mailing Address & Phone b. Job Tifle/Profession T . d Comménts .
(include city, state, & zip) Contract Employee
Jerone Willingham
31 Kerr Street e. Start Date (mm/dd/yyyy}
Jacksonville, NC 28540 ¢. Employer's Name/Specific Field
PO s Tanepeaic T 09/26/17

f. End Date (mm/dd/yyyy)

10/30/17
g. Rate h. Security Pledged i. Original Loan Amount Jj- Remaining Loan Balance
% $ 2581.82 $ 2581.82
: 237k F
k. Full Name of Lending Institution 1. Loan Number

'3, Lender Information: [ Add | L Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
€. Start Date (lem/dd/yyyy)

¢. Employer's Name/Specific Ficld

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged 1. Original Loan Amount J- Remaining Loan Balance
% 5 $
k. Full Name of Lending Ynstitution i. Loan Number

ender Informa" jion":

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
g. Rate b. Security Pledged i. Original Loan Amount j- Remaining L.oan Balance
% A $
k. Full Name of Lending Ynstitution 1. Loan Number

§  258T82 ASTL &2

CRO 1430 NC State Board of Elections December 2007




