North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kam Westbrook Strach Mailing Address
Executive Director PO Rox 27255
Raleigh, NC 27611-7255
{919} 733-7173

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: Coma f4de Lo Flec f R A/\-c/(?/ —j/%n mres
Treasurer Name: D Afing T Nem ac
[}

Treasurer Address: 20 { Deh orak % /

{include city, state, & zip) e S nj f/( AL ( pr e S/ L

Treasurer Phone; Tlro SYS 0274

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 reperted (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 oppoesition 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 have 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 Ioans or debts.

Ry é‘j%»/

" Date Signed 4 ~ Signature

CRO-3400 Certificarion to Close Commitiee




Disclosure Report Cover

Amendment

, O ves = K N
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 e
4. Full Name c_ ID. Number
committee to Elect Randy Thomas A2Y2XN
b. Mailing Address (include City, State and Zip Code) d. Date Filed
201 Deborah Place 01/16/2018
Jacksonville, N. C. 28540
e. Phone Number
910 5450271
: 2 T S O s o b PenodEndDat ;
2. Report Year | 3. Period Start Date (mm/ddyy). | ivjgaryyy - o Belahiiadsdtt ol b
2017 10/24/2017 12/31/2017 Randy Thomas
6. Type of Commijttee (Check One) © i | 9. Type of Report -  {chick only one type of reportfron one calegory) il
[X] Candidate Campaign [ | Party Municipal State/County Referendum
PAC [} Referendum [J  Organicationat [] Organizational [ ] Organizationat
D Ié‘::::;ﬁg D Joint Fundraiser D Thirty-five day Quarterly [:] Pre-referendum
L__I Legal Expense Fund
7.Type of Fand - (f applicable, chizicone) | [[]  Pre-primary 1 First [] Final
[l "Booster Fund" ] Pre-election [l Second [[] Supplemental Finai
D Building Fund D Pre-runoff [ Third D Annual
Semi-annual 1 Fourth [ Specia
] Mid Year Semi-annual
L1 Other X Year End ] Mid Year 10. Special Report Name.
Final il Year End
"8 Number of Fandraisers this Report: " { []  Special [] Final
0 1 Special
11, Account Information” . i ie n gl ‘Account Taformation L TR T b e
a. Financial Institution ¥aofl Name a. Financial Institution Full Name
Wells Fargo
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
General camp 1
d. Period Begin Balance d. Period Begin Balance
$ 105536 5

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable
the NC General Statutes and that no funds are commingled with prohibited or other non-
is complete, true and correct and that T have been trained by the NC State Bo

of Elections.

provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
disclosed funds. I further certify that this report

Randy Thomas A 01/16/2018
Printed Name of Signer Siguafure of Appointed Treasurer Pate
FOR OFFICE USE ONL
Date Received: EC E EVE Employee: Delivery Method
B Wt w o H Rt
Date Postmarked o Employee: []  Hand Delivered
) By . [0 Electropically Filed
Date Scanned: i Employee: T Signer has not received
andatory training
Date Data Entered: Employee: mandatory

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




Detailed Summary

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

Amendment

[ ves X No

13) =

‘1. Committee Full Name (and Fund if applicable) . = | 2. Type of Report - LR D Nber
committee to Elect Randy Thomas vear end/final 42Y2XN
Start of Election Cycle: January 1, 2017 Rep:::;lgﬂ;:rio 3 Elx::;tgi;de
4) Cash on Hand at Start 3 1035.36 $ 397.12
5) Aggregated Contiributions from Individuals (CRO-1205} | § $ 200.00
6) Contrlhutlons from Indmduals | fCRO-IZIw $ 150.00 $ 3050.00
7 Contrlbutlons from Political Party Commlttees. (CRO-1220) | § $
8) Contributions from Other Political Commlttees | .(CRO-1230) $ $
| 9) Loan Proceeds S (CRO-HM) . g $
10) Refunds/Relmbursements To the Committee “ -(.61.10-1240).
11) Other Recelpt Sources
11a) Interest on Bank Accounts (CRO-1250)
11b) Contnbutlons from Net~for—Profit Orgamzatlons N (CRO-1250) | $ $
- 11c¢) Outside Sources of Income (CRO-1250) | § $
.mlld) Legal Expense Fund Other Sources o (CRO-1270) | 8 5
11 ¢) Exempt Purchase Pnce Sales (@0-1265). b b
12) TOTAL RECEIPTS (ddd lines 5.6, 7, 8 9, 10, 11a, 11b, 11c, 11d and 11e) $ 150.00 $ 3250.00

.].)isbursements W
132) Operating Expenditures (CRO-1310) | § 120536 S 36472
13b) Contrlbutlonsto C.ﬁh&idates/Political Committees (CRO—BM) $ 3
13c) C.u.o”rd.inated Perty Expenditares (CRO-BM) 3 $
14.) Aggregated Non—Media Expendifufes | (CRO-I315) | § $
15) Loan Repayments - (CRO-1420) | § $
16) .Refundszelmbursements From the Commlttee (CRO-1320) | § $
17} In-Kind Contnbutlons (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1205.36 b 3647.12
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) 5 0.00 $ 0.00

21)

22)

23)

.24) .

25)
26)
27
28)

Outstanding Loans (incl. ones from other campaigns)
Debts and Obligations owed To the Committee

Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

Non-Monetary Gifts Given to Other Committees
Debts and Obligations owed By the Committee

Account Transfers Within the Committee

Contributions te be Refunded

(CRO-1330)
(CRO-1430)
(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-171)
(CRO-1440)
(CRO-2200)

(CRO-1215)

Wi | erie a8 88| &

CRO-1160

NC State Board of Elections

Aungust 2008




Contributions from Individuals

Améﬁdment

Pg 1 of 1 [l ves K N
Use this form to report individual contributions over $50 or coninbuuons under $50 1f form CRO 1205 is not used
1. Commitiee Full Name (and Fund if applicable) Lo e e s Ty Number:
committee to Elect Randy Thomas 42Y2XN

3. Contributor Information

Add [ Reove

a. Full Name, Mailing Address & Phone

b. Job TxtlefProfessmn

d. Comments

(include city, state, & zip) Business Owner
Charles B Efird
627 College St. ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Modern Exterminating
e. Election Sum to Date
3 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
] 1 check 11/1/2017 $ 150.00
L] $
L] $
3. Contributor Information . -~~~ [ Add Remove |

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

b. Job Tltle/Professmn

d. Comments

¢. Emiployer's Name/Specific Field

e. Election Sum to Date

g
f. Prior £. Acconnt Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
L] $
L] $
L] $
3. Contributor Information -~ * ~ * " [} - Add '[]  Remove L e
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

3
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
[] $
I:I $
$ 150.00
$ 150.60

CRO 121’ 0

NC State Board of Elections

April 2007




Amendmeﬁt
Disbursements Pg 1 of 2 [0 Yes Xl o

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 Fundifapplicable). = 7 = 0 = = Ty I Number. -
committee to Elect Randy Thomas 42Y2XN
3. Type of Disbursement = = {Pleas¢ use separate CRO-1310 forms for each fype of Disbursément.) S
g Operating Expenses [:l Contributions to Candidates/Political Committees |:| Coordmaied Pa:ty Expeud1tures
4. Payee Information - oo B Add e T s ReeVe T e
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
United States Postal Service
2501 Onslow Dr c. Level Registered (Specify)
Jacksonville, NC 28540 [[] Federal L] Coumy:
800 275-8777 [l state B<  Municipality: e. Election Sum to Date
$ 453.80
f. Account Code | g Form of Payment | h- Purpose Code L. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check 1 10/25/2017 $79.80
$
4. PayeeInformation - ..~ o o PG Add oo [] Remove s oo
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments
(include city, state, & zip)
Jacksonville Daily News
724 Bell Fork Road c. Level Registered (Specify)
Jacksonville, NC 28546 [ 1 Federal [ coumty:
7] State [<] Municipality: e. Election Sum to Dzte
$ 136.00
f. Account Code | g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check A 10/31/2017 $136.00 Thank You
Advertisement
b
. Payee Information " 0 s e ] Al i L] iRemover s e e
a. Full Name, Mailing Addrms & Phone b. Coordinated Cummlttee Name d. Comments
(include city, state, & zip)
Trinity United Methodist Men
301 Marine Blvd c. Level Registered (Specify)
Jacksonville, NC 28540 [C]  Federal [ County:
910 455-4814 [l stae Xl Municipality: e. Election Sum to Date
$ 1800.00
1. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
1 Check o 10/25/2017 $360.00 peanuts
5
‘5. Totalonly thisPage . = © $ 575.80
‘6. Totaliof ALL/CRO-1310 Pages S
(This line goes in line 13a of Detailed .S‘ammm;v Page CRO II 00 :f OpemzmoExpenses) $ 120536
(This line goes in line 13b of Detgiled Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ; i
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pa'rty Eq;endzmres) :
7 Purpose Codes “(List detailed expenditure codé in (h: Yabove)i: S e
- 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

O* - Other _
- * Codes require detailed explanation in required remarks field (k) =

CRO-1310 NC State Board of Elections December 2009




Amendl.n.e.nt

Disbursements Pg 2 of 2 0 Yes X nNo

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

1 CommltteeFullName(andFundlf applicable): 100 ne e T e kg Py Number
commitiee to Elect Randy Thomas 42Y2XN
3. Type of Disbursement. " (Pled . $¢] tis for ‘each type of. i TR
< Operating Expenses [T Contributions to Candidates/Political Committees [l Coordinated Pa:ty Expendltures
4. Payee Information - oo B AGd s o Reove R I
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Commenfs
(include city, state, & zip)
Randy Thomas
201 Deborah Place ¢ Level Registered (Specify)
Jacksonville, NC 28540 [l Federa [l County:
910 347-6320 [] stawe BX]  Municipality: e. Election Sum to Date
$ 33933
1. Account Code | g. Form of Payment | h- Purpose Code i. Pate (mov/dd/yyyy) i Amount k. Required Remarks
1 Check o 12/31/2017 $339.35 reimburse gas
postage supply
$
4. Payee Information o e b DA e e [ Remove o e e
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Trinity United Methodist Men
301 Marine Blvd c. Level Registered (Specify)
Jacksonville, NC 28540 [l Federal 1 County:
910 455-4814 [C]  State P{ Municipality: e. Election Sum to Date
§ 209021
f. Account Code | g. Form of Payment | b. Purpose Code i- Date (mm/dd/yyyy) - Amount k Required Remarks
1 Check 0 12/31/2017 $290.21 Contribution
b
4. Payee Information’ =~ oo o P Add s oo O] CRemove s
a. Full Name, Mailing Address & Phone h. Coordmated Com mlttee Name d. Comments
(include city, state, & zip)
¢ Level Registered (Specify)
[[]  Federal 'l County:
E:] State D Municipality: ¢ Flection Sum to Date
5 1800.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$ peanuts
b
‘5. Total only this Page G Ll S 629.56
6. Total of ALL CRO=1310 Pages E

(This line goes in line 13a of Detailed Summary Page CRO—I 1 00 gf Opemtmc Exq;errses) : $ 1205.36
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Corrib to Candidates/Political Comm) : i
(This line goes in line 13c of Detgiled Swummary Page CRO-1100 if Coordinated Parga Expendmzres)

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

A* - Media B* - Printing C* - Fundraising "D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes reqiiive detailed explanation in required remarks field (17700 i e

CRO-1310 NC State Board of Elections December 2009




