. Amendment
Disclosure Report Cover [d Ys X 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 mformatmn
1. Cotmmittee Information :

a. Full Name ¢. ID Number

COMMITTEE TO ELECT JOEL CHURCHWELL OHCAS8
b. Mailing Address (include City, State and Zip Code) d. Date Filed

Vickie L. Atkinson

5192 Sherwood Court 04/26/2018
Tarawa Terrace, NC 28543 & Phone Number
910-750-3034 910-750-3034

‘4 Period: End Date

m/dd/yy)
2018 01/01/2018 04/21/2018

/6. Type of Commiittee (Check One) - - | 9:Type of Report  {check only one type of report from one. category)

@ Candidate Campaign [:] Party Municipal State/County Referendum

[0 erac [l Referendum {1  Organizational ]  Orzmizational [[] Orsanizational

{.._..I g&efnef,‘éffg I:l Joint Fundraiser [:l Thirty-five day Quarterly E_] Pre-referendum
D Legal Expense Fund
7. Yype of Fund: . {ifapplicable; checkiome) | []  Pre-primary ] First [] Final

D "Booester Fund” D Pre-election D Second i:] Supplemental Final
[:] Building Fund O Pre-runoff | Third [0 Amnual
Semni-annual O Fourth [J specia
r_-i Mid Year Semi-annuai
[] Other: 1 Year End ] Mid Year 10. Special Report Name
] Fina O Year End
‘8 Number of Fundraisers thisReport Sl D Special D Final
1 Special

11, Account Information - = 1 oo o o g Account Information.

a. Financial Tnstitution Full Name 4. Financial Institution Full Name

Union Bank

b. Purpose ¢. Account Code b. Parpose ¢. Account Code

pomis o e

d. Period Begin Balance d. Period Begin Balance
s £0.00 3

CERTIFICATION

I certliy that the Committee or Fund is in compliance with all apphcable provisions of Article 224, 22B, & 221D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prgﬁxbned or other non-disclosed funds. I further certify that this report
is complete, true and correct and that 1 have been trained by the N¢ of Elections.

Vickie L. Atkinson i ' LA
Printed Name of Signer

(AL ol 0472512018
, pp()- fed-Yreasure Date

FOR OFFICE USE ONJ
.o . Delivery Method
Date Received: Employee: [] Normal Mail
Date Postmarked Employee: S Eﬁ;ﬁ?ﬁﬁ:ﬁ
.o ‘ . [ Electronically Filed
Date Scanned: Ensployee: []  Signer has not received
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 Oreanization (CRO-2100A-E) to make commitiee changes.




Detailed Summary

Amendiment

. L] Yes E} Ne
Use this form 1o summarize all disclosure reperting forms and 1o total monelary information.
1. Committee Fall Namie(atd Fund if applicable) - ;12 Type of Report 3..ID Number
COMMITTEE TO ELECT JOEL CHURCHWELL 15T QUARTER OHCASS
. Total this Total this
Start of Election Cycle: January 1, 2018 Reporting Period Election Cvele
4) Cash on Hand at Start 0.0C 0.00

Aggregated Contributions from Individuals

1%

3 (CRO-1205) 1 5 0.00 $ 0.00
6} Contributions from Individuals (CRO-12i07 | § 4.985.92 $ 498592
7y Contributions from Political Party Committees [CRO-122070 | $ 0.00 $ 0.00
§8) Contributions from Other Political Committees (CRO-12307 | & 0.00 4 0.00
9  Loan Proceeds (CRO-T4I0; | § $ (.00
10) Refunds/Reimbursemsents To the Committee (CRO-1246) | § & 0.00
11} Other Receipt Sources .
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 - C.00
11b)  Contributions frem Not-for-Profit Orgarizations (CRO-1250) | § 0.00 i 3 0.00
11e) ODutside Sources of Income (CRO-12501 | $ 0.00 5 .00
1id) Legal Expense Fund - Other Sources (CRO-1270) | § (.00 $ .00
11e} Exempt Purchase Price Sales (CRO-1265) | § 0.00 3 0.00
TOYAL RECEIPYS (Add lines 5.6, 7. 8, 9. 10, 1, 11b. He, Hd und 11e) 5 498592 3

498392

' Ilj Disbursements
13a) Operating Expenditures (CRO-13105 | $ 313.62 % 313.62
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ (.00 $ 0,00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 § 0.6
14) Aggregated Non-Media Expenditures (CRO-1315) | 5 0.00 3 0.00
15} Loan Repayments (CRO-I920; | $ 0.00 $ 0.00
16) Refunds/Reimbursements From the Committee {CRO-13200 | S 1.338.22 (% 1.338.22
17) In-Kind Contributions (CRO-15I0) | S 1.790.92 LS 1.790.92
18) TOTAL EXPENDITURES (Add fines £3a, 135, 130, {4, 15, 16 and [7)° $ 3.642.76 ) 3.642.74
Cash on Hand at End (444 lines + und 12 together, then subrract line 18) $ $ 1.343.16

Non-Monetary Gifts Given to Other Committees

{CRO-13304 i. b
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) r
22y  Debts and Obligations owed By the Committee (CRO-1610) 0.00
23) Debts apd Obligations owed To the Committee (CRO-1620) | § 00
24)  Account Transfers Within the Committee (CRO-1720) 1 $ 0.00
25)  Administrative Support (CRO-1710) | $ 000 s 000
26} Forgiven Loans (CRO-I4D) | § 0.00 $ 0.00
27y 48-Hour Notice Reports Sum (CRO2206; | 5 0.00 g .00
28) Contributions to be Refunded (CRO-1213) i S (.00 S 0.00
CRO-1100 NC State Board of Elections

August 2008




910451 3514 BPQ Fax 05:58:14 04-30-2018 3/23
. . . = ‘ Amendment
Contributions from Individuals Pg I of 17 ([l Yes No |

i

S Coutribitor Informatinnir 2 1. Remiove -
a. Full Naine, Mniling Address & Phone b. Tob Tille/Profession . Comments
(Include city, state, & zip) Educator :
Felicia Churchwell
302 W Howard ¢ Employér's Name/Specific Field
Jacksonville, NC 28540 Coastal Carolina Community Cal
910-324-1374 e Election Sum to Date
b 50,00
f.Prior | g. Accoust Code | b, Form of Peyment i. Tn-Kind Description i Pate (mmvddfyyyy) k. Amount
1 {964 Cash 01/19/2018 $ 50.00
L] $
$
e |

= [

e et A

2. Ful Naze, Mailing Address & Phone d
(include city, state, & zip) Retired Educator
Pamela E. Thomas .
2015 Colony Plaza Onslow Co Bd of Education
Jacksenville, NC 28546 c. Employer's Name/Specific Field
910-455-5758
e. Election Sum to Pate
5 125.00
£ Prior 2. Account Code | h. Form of Payment i. In-Kind Description J. Date (mm/ddlyyyy} k. Amonat
[1 |o964 CK#8223 03/04/2018 $ 125.00
$
Y

b Job Title/Profession
{include city, state, & zip) Retired Military
Tikishia Smiley
}gkséfﬁh;{e;énzs sa ¢. Employer's Name/Specific Field
910-354-0808
e. Efection Sum te Date
5 100.00
£Prior | g AccountCode | bh.FormofPayment | i In-Kind Description £ Date {mm/ddivyyy) % Ampunt
[ {984 CK#3462 03/03/2018 $ 100.00
1 8
L1 $
T Thl $ 275.00
) $ L 27500 ¢




8104513514

BPO Fax 09:59:34 04-.30-2018 4/23
. ; Amendeent [
Contributions from Individuals Ps 2 of ] Yes No |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
mm'__—_—‘”“-—' "

DpHCADIE)

CAMPAIGN TO ELECT JOEL CHURCHWELL

2. Full Name, Madmu Addrfss & Phone

. Job TlePrafession

OHCASS

d. Comments

{include rity, state, & 2ip) Church Administrator
Rose Adams
$41 Shadowridge Road e Employer's Name/Specific Field .
Jacksonville, NC 28544 Sandy Run Missionary
910-353-9874 Baptist Church ¢, Election Sum to Date
$ 50.00
f. Prior g. Account Code | b. Form of Payment i In-Kind Destriplion J. Date (mm/ddfyyyy) k. Amount
964 CK#4515 03/03/2018 3 50.0C
&

a FuII Nme, Maihng Adﬂms & Phoné .b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Educators

Bobby and Sandra MoClain

88 Parkway Drive ¢. Empioyer's Name/Specific Field

Jacksonville, NC 28540

910-455-5860 e: Eiection Sum to Date
5 106.00

L Prior g Account Code h. Form of Payment i. In-EKind Deseription j. Date (mm/dd/yyyy) k. Amount

964 CK#5792 03/05/2018 g 100.00

3

iGufoE Tnforaton:

a. FullName, Mailing Address & Phoee
(include city, state; & zip)

b Jub T'ﬂdl’rul'ms:m

d. Commenis

Retired Principal

Earl Taylor

200 Creedmor Rd
Tacksonville, NC 28546
910-389-9289

¢. Employer’s Name/Specific Field

e, Electior Smm to Date

$ 5000
. Prior £. Account Code h. Form of Payment i, In-JGnd Description 5 Date (mm/dd/yyyy) Lk Amount.
1 |96 CK#1295 03/04/2018 $ 50.00
3
5
g 200.00
b 475.00
. ;CRO'EI 5— Nc State Board of Elections Apsil 2007




_CRO-I21D.

910451 3514 BPO Fax 10:00:53 04-30-2018 5423

]

¢ Amendment |

Contributions from Individuals P2 3 of I[1 ves B Mo
Use this form to report individual conm"butmns over SSO or cuntﬁbutmns under $50 if furm CRO 1205 is not used
— - —

a. Eull Nam:, Mail_mg Address & lem: ' h. Job Tt[dl‘ml'essmn &, Comments
(inctude city, state, & zip) Retired Marine Corps

Brenda I. Bobo Community Seryices

1110 Hinestowa Rd . Employer's Name/Specific Field

Jacksonville, NC 28540

310-455-4230 ¢. Election Sum to Date

£ 25.00

£ Prior | g Account Code | h. Form of Payment &, In-Kind Description . Date (mo/ddiyyyy) k. Amoent
[1 |9s4 CK#3213 03/04/2018 $ 25.00
1 8
D

A e e

FullName, Mailmg Addrms &:Phnne ‘ b. Job Tillcﬂ'rnfessiuu d. Comments
{include city, state, & #ip) Retired District Extension
Neldz Kay Howell Dir Clemson University
125 Howell Rd ¢. Employer's Name/Specific Ficld
Jacksonville, NC 28339-3911
910-330-4363 & Election Sum to Date
B 50.00
. Poor £, Account Code k. Form of Peyment i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
[:I 864 CK#09995 03/04/2018 b 50.00
l : $
1 $
| S Coninbitorinlormation. GiE B : e
a. Full Name, Mailing Address & Phone h. Joh‘l"ﬂeJmemmn d. Comments
(include city, state, & zip) Retired Educator
Carrie Fountain
206 Hunter Ct ¢. Employer's Name/Specific Field
Jacksonviile, NC 28546 6563 '
910-388-6914 : e, Election Sum to Date
3 25060
g. Acconnt Code | b. Form of Payment & In-Xiod Description j- Pate (mm/dd/yyyy) k. Amgunt
964 CK#1258 ‘ 03/05/2018 $ 25.00
5
5
h ] 100.00
g 575.00

_NC State Board of Elections o ] ) . Aprl 2007




910457 3514 BFG Fax 10:02: 1 04-30-2018 6/23

}' Amendment

Contributions from Individuals 4 o O v ® .
Use this form to report individual contributions over $59 or contributions s under 350 if form CRO 1205 is not nsed
Committeer nEName Gl e

COMMITTEE TO ELECT JOEL CHURCHWELL
o Fall Name, Muiling Address & Phone ! " b.Job 'I"ﬂzIPml‘mmn 4. Commeats
(include city, stote, &7ip) =~ ) Presiding Elder
Erlinda C. Dohson
2020 NC Hwy 55 W ¢. Employer's Name/Specific Field
New Bern, NC 28562 New Bem District AME Fion
252-514-02846 AME Zion Charches e, Election Sam to Date
b 25.00
f. Prioy g. Account Code h. Form of Payvment i. In-Kind Desciiplion J Date (om/dd/yyvy) i Amount
] 964 CR#7700 04/02/2018 & 25.00
5
5

Remove s Ve

a. Full Name, Mal[mg Aﬂér&s & Phone . h Ian 'I”tlefl-‘mfcs;“:;; 'd. Cmmi:le:i:lt:j
(include city, state, & zin} Retired Educator

Alice Sutton .

P.O.Box 1175 ¢. Employer's Name/Specific Field

Saneads Ferry, NC 285460

910-389-9360 e. Election Sum to Date

' $ 5000

F. Prior g. Avcomnt Code b. Form of Poyment L En-Kind Description | Date (mm/ddiyyyy) k. Amount
[T |9ss CK#4440 - 03/03/2018 18 50.00
L] 5
D $

n.FnH Name, Mu:unc Address &I’honn ‘ ' k. Job Tt]elProl‘essmu " } & Comments
(include city, state, & zip) Retired Family Dollar Store
Garlean Gaddie
409 Ramsey Dr, c. Emplover's Name/Specific Fisld
Jacksonville, NC 28540
210-455-0254 : & Eleciion Sum to Date
b 25.00
£ Prior £ Account Code b. Form of Payment i. In-Kind Bescription §.Date {mm/3dAyyyy) & Amount
] |os4 CK#5746 03/06/2018 '8 2500
3 $
3
3 100.00
8 675.00

“CrO-1210 . NCSusBomdofElms '_ gzt




9104513514 BPO Fax

Contributions from Individuals -

e

10:03:31

Pg 5 of

04~30-2018 7723
| Amendment
17 (L1 Yeo B4 Nei

Use this form to report individual contributions dver $50 or contributions under $50 if form CRO 1205 is not used
1 Nemie(and Fandatapplicable);

a. Full Name, Mailing Address & Phone

GRS s

COMMITTEE TO ELECT JOEL CHURCHWELL OHCARSR
2. Fiilt Name, Mriling Address & Phone b. Job Title/Profession d. Comments
{faclude city, state, & Zip) Retired Educator
Vincent and Bernadean Lewis
100 Aspen Lane ¢. Emgployer's Name/Specific Field
Jacksonville, NC 28540
Best Effort e. Election Sum to Date
L 2500
£ Prior g Account Code | h. Form of Payment i. In-Kind Deseription J- Pate (mm/ddiyyyy) k. Ampunt
[0 o6 CK#2755 03/05/2018 £ 25.00
| $
] $
K

, Y o SR R ey
b. Job Title/Profession d, Comments

{include city, state, & zip) Retired USMC
Sylvester Howard Pusiness Owner
426 Scott Ave c. Employer's Nume/Specific Field
Jacksonville, NC 28546 Star Realty
210-353-0113 e, Election Sum to Date

3 100.00

£. Prior g. Acconnt Code ¢ h. Form of Payment i. In-Kind Description J- Date (mm/ddfyyyy) k Amount

[ |94 CK#345 03/05/2018 3 100.00

d. Comments
(incdlude eity, sinte, & ¥ip) Retired Red Cross
Shelia Grayson
403 Raintree Rd & Emplayer's Name/Specific Field
Jagksonville, NC 28540-8923
910-455-7804 e. Election Sum to Date
3 25.00
1. Prior g. Acconnt Code b. Form of Payment i In-Kind Description J- Date (mm/ddfvyyy} k. Ampount
(1 |9s4 CK#1694 03/07/2018 $ 25.00
L] $
] $
4 Totalonly fhisPise ¢ $ 150.00
RO 5 825.00

CRO-1210

o Aprl2007




8104513514 BPQO Fax

Contributions from Individaals

“@a_ﬁlmlﬁeemuﬂﬁﬁﬁ@(ﬁn i

Use this form to Teport individual contributions over $50 or contributions under S
nd KRR pRliEable)

10:04:49  04-30-2012 8/23

: i Amendment ]

owy I

Pz 6 of O Y B m|
50 1f form CRO 1205 is not used

2. Full Name, Maﬂmg Address & Phone

COMMITTEE TO ELECT J OEL CHURCHWELL
. .. Full Namé, M‘Atﬁmg Addrms & Phope b. Sab TTﬁHmemsién l da Commems
(incinde city, state, & zip) Retired/Educator
Jacqueline Moore
125 Bayshore c Entployer’s Name/Specific Ficid
Jacksonville, NC 28540
910-347-4173 ¢, Election Sum to Date
% 30.60
{. Priar g. Account Code h. Form of Payment i. In-Kind Description I Date {mm/ddfyyyy} k Amgunt
1 | 964 CK#8547 03/07/2018 $ 30.00
i b3
b3

b. Job Title A tolession

Jacksonville, NC 28540

(include city, state, & zip) Retired Marine Corps
Faith Gatling Community Services
414 Shamrock Dr < Employer's Name/Specific Field

916-347-3162 e. Election Sum te Datz
3 2500
g Account Code | h. Form of Payment | £, In-Kind Descripfion §- Date (mm/ddfyyyy) ¥ Amount
D64 CEKH#6BBS 03/05/201% 5 2500
5
5

ey

R

e et Db o) ]

a. Full Napre, Mailing Address & Phone

oV

Pt et s

d. Comments

b. Job Title/Profession:
{intlude rity, state, & zip) Retired Educator
Carolyn and Bennie Sexith Retired Police Officer
931 Lynchburg Dr . Emplayer's Name/Specific Field
Jacksonville, NC 28549
Best Effort e. Election Sum to Date
- 3 50.00
f. Prior ‘2 Account Code h. Ferm of Payment 3. In-Bind Deseription i Date {(mm/ddfyyyy) k. Amount
1 |o964 Cash 03/15/20138 $ 50.00
1 $
$
3 105.00
3 9340.00

mo-zzw B

April 2007



910451 3514 BPO Fax

10:06:08 04-30-2018 9/23
o N { Ameadment
Contributions from Individuals P 1 of 0 Ys & N
Use this form to report individual contributions over $3
H Commtiee RullNAme. (Gna Fndatapplcablois.
COMMITTEE TO ELECT JOEL CHURCHWELL
3. Contribitor Tnfoemation::
. Full Name, Mailing Address & Phooe b, Job TtleJ‘meesmun | d. Comments
(include city, séate, & zip) Physician
Wilbert Cain
351 Royal BluffRd . Employer's Name/Specific Ficld
Jacksenville, NC 28540 Self-employed (House Calls)
910-347-1943 e. Election Sum to Date
8 50.00
f. Prior e Acconnt Code b. Form of Poyment i. In-Kind Description 1 Date {mm/dd/yyyy) Lk Ampunt
F1 964 CK#1292 03/11/2018 $ 50.00
1 $
[
S Contributo Titoemanon L. 22 F R Aane el dRentve
&. Full Name, Mailing Address & _Phuae b. Job Title/Profession ‘ d. Comments
(include city, state, & zip) Retired USMC
James C. Johnson, Jr Supervisor
245 River Bend Rd c. Emplayer's Name/Specific Field
Jacksonville, NC 28540-2981 U 8 Government
910-554-7004 ¢ Election Sum to Date
8 200.00
L. Prior g Arcount Code | b. Forw of Payment i. In-Kind Description j- Date (mm/IdAvyyy) k. Amount
] | o984 CR#7095 03/09/2018 $ 200.00
[l $
L] $
ﬁ&@mutuwinﬁm nation: A ‘
2. Falt Name, Mailing Address &?hnne b. Job Tﬂdl’mfessmu d. Comrments
(include clty, state, & zip) Retired Craven County
Eddie Holder - Social Services
106 Farm Trail c. Employer's Name/Specific Field
Jacksonville, NC 28340
910-389-5668 ¢ Election Snm to Date
8 100.00
LPror j g Account Code h: Form of Payinest i. In-Kind Description §. Date (mm/ddfyyyy) k. Amannt
(] |9s4 CK#9636 o 0312/2018 $ 100.00
] $
] $
$ 350.00
3 1,280.00

g bl WA LT, AT L
_CRO-I210 - N StmeBom':I nfElectmns - _ April 2007




9104513514 BPQ Fax

Cmtributiuns fmm Inﬁividmis

10:07:27 04-30~2018 10/23
! Amendment
Pg g of 1 []  ves K n i

30 1f form CRO 1205 iz not used

TR U b
RIOET (5 ]

VEHIDE

a. Fuil Name, Mailing Address & Phune

b, Job l"tIe!meessmn

{include city, state, & zip) Mortician

Herbert Saunders

210 Bell Fork Rd c. Emiployer's Name/Specific ¥icld

Jacksonville, NC 28540 Sanders Funeral Home

910-33(-1878 . Election Sum to Date
3 200,00

£ Prior g Accouut Code b. Form of Payment L In-Xind Description §. Date {mm/ddfyyyy} . Amonnt

964 CK#4167 03/13/2018 § 200.00
b

{mc[ude city, statg & 7ip)

b, Job Title/Professice

Retived USMC

Clarence Judd
151 Weste Ave
Jacksonville, NC 2§540-5805

¢. Employer's Name/Specific Field

910-355-66%0 e. Election Sum to Data
5 108.00
LPrior | g. AccountCode | h. Form of Payment i. Io-Kind Description i Date (mm/ddlyyyy) k. Amount
1 |os4 CK#7409 03/1272018 8 100.00

2. I?ull ;Iame, Mailmg Address & Phone b. Job 'ﬁﬂdPrul‘essmn d. Comiments
_{include city, state, & 2ip) Retired Nassan County
Samuel Hines Detenion Center
1038 Hinestown Rd . Employer's Name/Specific Field
Jacksonville, NC 28540-8880
910-347-7238 e, Election Sum to Date
g 25.00
LPrior | g AccountCode | b, Form ofPayment | i In-Kind Deseripfion §- Date (mm/ddiyyyy) k. Amount
Ll {964 CK#3931 03/19/2018 § 25.00
L] $
3
% 325.00
b 1,605.00
L TZR&EEE B B NC Sl:ufc Board of Elections April 2007




910451 3514 BPO Fax 10:08:46 04-30-2018 11723

Amenduent o

Contributions from Individuals P 9 o 0O v B Nu"

Use th:s form to report individual contributions over $50 or centribuhous under $5 0if form CRO 1205 is uot used

HaGommittee Kill Name @niEund sbapplicable) oy

COMMITTEE TO ELECT JOEL CHURCHWELL OHCASZE
B Contubutor ilormation.

4. Fnoll Nanie, Majling Adgress & Phune b. .Inh ‘I"tle!l’mfcssmu & Comments
{include city, state, & zip) Retired Educator

Ruthey Ollison

210 Marine Plaza ¢. Employer's Name/Specific Field

Tacksonville, NC 28346 )

910-455-3013 ’ ¢. Election Sum to Date

3 30.00

£ Prior £. Aceonnt Code b.Form of Pyment | i In-Xind Deseription . Date (mmfddfyyyy} ‘ k. Amoont
I___! 964 CK#1363 03/20/2018 & 30.00
i 8
l:] $

|2 Conteibitarintormation

a.FhIlName, Muiling Address & Phone b. Job T:ﬂclefession o d. Cumments

{include city, state, & zip) H R Generalist
Helen D. Thompson
133 King Street o. Employer's Name/Specific Field
Jacksonville, NC 28340 City of Jacksonville NC
910-347-1621 e. Election Sum ta Date

b 50.00

f. Prior g, Account Code h. Form of Payment i In-Kind Description - Date (mm/dd/yyyy) k. Amonnt

[0 | o964 CK#170 03/20/2018 $ 50.00

3
3

o Fall Name, Manling Addrus&l‘lmne ' b Job Title/Frofession d Comments
(include city, state, & zip) ‘ Retired Educator,
Barbara Baggett
126 Court St c. Employer's Name/Specific Field
Jacksonville, NC 28540 )
910-346-2764 e. Election Sum to Date
| $ 3000
1. Prier g. Account Code | h. Form of Payment i. In-Kind Deseription * J- Date (mm/ddfyyyy) k. Amount
] | 964 CR#5670 03/23/2018 3 30.00
] 3
Ll 8
e e I T — e . 5 130.00
3 1,735.00

i " T paly > 2
C'RO I.?Iﬁ ~ o - NC State Board of Elections o - April 2007




910451 3514 BPO Fax

Contributions from Individuals

Use tlns form tn xeport individual eontributions over $50 or contributions

anme (Gt KRGt ianphcat

Pz i0

10:16:04

04-30--2018 12/23
Amcndmem ~'
of D Yeg )I‘ Mo r

under $50 if form CRO 1205 15 not used

Jacksonvifle, NC 28340
910-455-8745

; Add: REMoY.

"2 Ful Name, Moiling Address & Phone T b, Tob Title/Profession d. Comments
(taclude city, state, & zig) Network Technician

Gregory O. Humphrey

316 Soucthwest Dr

e Employer's Nome/Specific Field

Century Link

e Election Sem to Date

5 200.60
f. Prior £. Accouut Code k. Porm of Payment i. In-Kind Description J Date (mm/ddfyyyy) k. Amount
(1 o964 CK#10136 03/30/2018 $ 200.00

i Full Name, Meiling Add.rss & Phone

b. Jaob T‘ﬂcﬂ’mfe&smn d. Comments -

(include city, stete, & 2ip) Retired Onglow Memorial
Dorothy Mitcheli Hospital
4 Carver Rd ¢ Employér's Name/Specific Field
Jacksonville, NC 28540-7010
910-347-2962 . Election Sum to Date

g 1H{.00

£ Prior g. Acconnt Code . Form of Payment 1. In-Kind Description i Date (mm/ddlyyyy) . Ampunt

[ |98 CK#360 03/26/2018 $ 100.00

3
S mhd

z. FnlIName, Maiﬁng Address & Phone

5. Jub TtIe..'messmu d, Comments
{include city, state, & zip) Retired Military
M. and Mrs. Roy C. Tootle Retired Educator
106 Canterbury Laie : ¢ Employer's Name/Specific Field
Jacksonville, NC 28546
910-346-3071 e Elecfion Sum to Date
$ 100.00
1. Prior £. Account Code h. Form 6f Pavment 1. In-¥Gnd Description 3. Date (mm/ddfyyyy) k. Amount
7 |9s4 CK#11278 03/28/2018 $ 100.00
1 5
5
3 400.00
kY 2,135.00

TCRO-1210

: NE State Board of Elections

April 2007




910451 3514 BPO Fax

Contributions from Individuals

Pg it
Use thxs fc-rm to repert mdmduzl conm'butmns nver $5 0 cr conm'bunnns under §50 if form CRO 1205 is not used

10:11:23 04-30-2018 13 /23
f Amendment
of D Yes . No

St TRy e,
B Confrabu

| EoE R BT

. Full Name, Mudmg Addr:ss & Phone
(iuclude city, state, & zip)

b. Job T'ﬂtimeﬂsmu

d. Comments

Retired Navy

Sandra McCoy

1202 Loxley Ct
Jacksonville, NC 28546
347-336-1912

. Employer's Name/Specific Field

e. Election Sum to Date

8 10.00

E Prior g Account Code | h. Form of Payment

1. In-Kind Description

j- Date (mm/ddiyyyy)

k. Amonnt

|

964 CK#186

03/1872018 5

10.00

!

$

ﬁ? EContributor Informanon..

T R et ey

MW*CGQWM

BT A T

& Full Name, Mailing Address & Phoue I:r. .Tab Tit]:/Pro[esamn d. Commenis
{ineinde city, state, & zip) Financial Advisor

Anthony and Deborah Harvey

104 Carolina Pines Dr e. Employer's Nnme/Specific Field

Jacksonville, NC 28546 First Command

910-381-8464 e. Election Sum tg Date

b 50.00

f. Prior g. Account Code | b. Form of Payment i. 1n-Kind Rescription j- Date (mm/ddivyyy) k. Ameoumnt
[1 |os4 CK#1119 03/30/2018 $ 50.00
] $
1 $

a, Full Name, Mailing Address & Fhone h. Jah ‘I‘xﬂdP;’-ufes.slun . Comments
{inciude city, state, & zip) Retired USMC and
Raymond Burnett U 8 Postal Service
311 W. Frances St. c. Employer's Name/Specific Field
Jacksonville, NC 28546
010-238-2883 . Election Som to Dats
3 25.00
. Prior g. Aceount Code b Form of Payment | i Ye-Kind Description j- Date {mm/ddfyyyy) k. Amount
[J | o964 MO#981080 03/30/2018 $ 25.00
1 $
0 $
$ 85.00
8 2,220.00

... NC State Board of Elections

LApdl2007



210451 3514 BPO Fax

Contributions from Individuals
Use thzs farm to report mdmdual contribuhons aver $50 or contributions

10:12:43

Pg 12 of

17

under $50 1f form CRO 1205 is not used

04-~-30-2018 14723
; Amendment Co
P[] wes No :

R

_..,.v

fﬁ:f“rmnhnm

T i i i o

(in€lude city, state, & zip)

Name, M_a;]mg Address & Phone

b. Jab 'I"ﬁdProfesmau

d. Comments

Retired Educator

Serena T Brinkley

936 N Commons Dr
Jeclsonville, NC 28544
910-346-4211

c. Employer's Name/Specific Field

e Election Sum to Date
b 100,00
£ Prior g-Account Code | b Form of Payment i In-Kind Description - Date (mm/ddfyyyy) L. Amount
[1 {964 CK#6188 4/05/2018 8 100,00

a. Full Name, Mailing Address & Phone

b .an Tlﬂefi’mfmuu d. Comments

{incinde city, state, & #ip) Retired Stanadyne
Carolyn and Issec Robinson
200 Armistead Way ¢. Employer's Name/Specific Field
Jacksonville, NC 28540
510-938-2847 e. Election Sum to Date

b 100.00

L£Prior | g Account Cade | b. Form af Paymeat i. Yo-Kind Description I Drte fom/dd/yyyy) I Amount

1 |o964 CK#3081 04/05/2018 $ 100.00

{include city, state, & zip)

. Full Name, Mafling Address & Phone

b, Job Tile/Profession

Retired USMC

Jessie 8. Dancy

$01 Shamrock Dr
Jacksonville, NC 28540
910-347-1432

¢ Employer's Name/Speeific Field

e. Election Sum to Date

_CRO-IZig

5 25.00
£ Prior g AccountCode | b Form of Payment i. In-Kind Description i- Date (memfddfyyyy) k. Amoont
1. | 964 CK# 4329 04/12/2018 3 25.00
| $
] $
it $ 225.00
B 2,445.00

. _NC State Boacd of Flestions

 April 2007




910451 3514 BPO Fax

Contributions from Individuals
Use this form to report individual contributions over $50 or contn'buhnns under £50 if form CRO 1205 is not nsed

Py 13

10:14:02 04-30-2018 15/23
‘ i Amendment
of 17 [] Ye No

B

i Committee RullName (and kandatapplicable)
COM:MI'I'I'EE TOELECT JOEL CHURCHWELL
[ 22 Confribitar falormatio o -
&, Full Ntme, Meiling Addrass & Phone b, Job Title/Profession d. Comnents
(inclide city, stete, & 7ip) Retired USAF
Rena T. Lewis Family Readiness Officer
203 Bishopsgate c. Employer's Nume/Specific Field
Jacksonville, NC 28540 U 8 Government
301-996-9952 e. Election Sum to Date
L 100.00
L. Prier g Account Code | b Form of Payment i. In-Kiud Deseription J. Date (mm/ddivyyy) k. Amonnt
] 964 CK#5055 4/15/2018 $ 100.00
O $
] $

a. Full Name, Mnilmg Address & Phnne b. Job Tﬂc&’mfusun ) . d. Commeats
(include city, state, & zip) Retired UNC Chapat Hill
Celeste E. Parrish
5006 Tapestry Terrace . Employer's Name/Specific Field
Ducham, NC 27713
019-544-8718 ¢. Elcction Sum to Bate
. 3 50.00
. Prior g Accopnt Code | h. Form of Payment i. 1e-Kind Dﬁcriptiun J- Date (mm/ddiyyyy) k. Amount
D 964 CK#9414 04/16/2018 L] 50.00
[l $
] $
3 ConthbnlorInioration: A 1
. Full Natme, Miiling Address & Phone h. Job Title/Profession d. Comments
(include city, stute, & zip) Retired Educator
Kever Clark
132 Armstrong Dr c. Employer's Neme/Specific Field
Jacksonville, NC 28540
455-3000 & Election Sum to Date
b 50.00
£ Prior £. Acconnt Code b. Form af Payinent i. In-Kind Description j- Date {mm/dd/yyyy} k. Amonnt
1 |64 CK#1766 03/01/2018 $ 50.00
L1 3
3
8 : 200,00
3 2,645.00

CRO-IEI [/}

NC State Bpgr_d of Elections

L Apm20r



910451 3514 BPO Fax

Contributions from Individuals

kg

Use this form to report mdmdual conmbunons nver 530 or contributions under §50 if form CRO 1205 is not used

10:15:21 04-30-2018 16/22
Amendment
14 of 17 ([d Ye B N

a. Full Name, -Mmlmg Address & I'Emne ‘ b. Job ’I‘iﬂeﬂ’fcfmmn d. Comments

{include city, state, & zip) Retired Educator
Paul Wiggins Cnslow County Bd of Education
139 Bosco Dr . Emeplayer's Name/Specific Field
Jacksonville, NC 28540
455-8590 e. Eleetion Sum to Bate

S 50.00

£ Prior g. Account Code h. Form of Payment L In-Hind Description i Date (mm/QdAyyy) i Amogat

[ |os4 CK#6259 03/2/2018 5 50.06

Contabn OF InIoTE

i

a, Fuli Name, MmlingAddress &Phnu:

d. Commenis

b, Job ’I"tlelPrnfasmn
(iuclude rity, state, & zip) President/CEQ

Billy Sewell
321 New Bridge St ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Golden Corral
548-3971 . Election Sum to Date

5 500.00
{. Prior £. Account Code b Form of Payment i In-Kind Bucriptiun' j. Bate (mm/ddfyyyy) K. Amount

954 CE#3963 03/02/2018% $ 500.00
b

a. Full Namn, Maﬂi;lg Addrnss & Phone b Job 'I“tln&’rofessmn d. Cnmmenmr
{inclnde city, state, & #p) Retired USMC
Bobby Wells
117 Cole Farms ¢. Employer's Name/Specific Field
Jacksonville, NC 28346
910-546-4434 ¢ Election Sum to Bate
£ 971.43
L. Prior g- Account Code | i Form of Paymtent i Yo-I{ind Description §- Date (men/ddiyyyy) k. Amount
[0 | st Debit Signs & Stands 0212312018 g 97143
[ 5
3
kN 1,521.43
k) 4,166.43
CRO—IZI 0 NC State Bmmi of Elections ___April2007




9104513514

BPO Fax

Contributions from Individuals

10:16:39 04-30-2018 17723
%Amendmnnt |
Pg 35 of n L] Ye No |

Use this form to report individual contributions over $50 or contn'butmus under $50 if form CRO 1205 is not used

FCommittee bRlLNme (And Fundatappheable) i
COMMITTEE TO ELECT JOEL CHURCHWELL
3%Qﬁ7nvﬁmnmr nformatior ! 2
a, Full Name, Mailuag Add:ﬁs & Phnne b. Jﬂb 'I’it!eJPrufemun d. Comments
(include city, state, & zip) Educator
Felicig Churchwell
302 W Howard ¢ Employer's Name/Specific Field
Jacksonville, NC 28540 Coastal Carolina Commumity Col
910-265-6009 : & Election Sum to Date
b 38127
LPrior | g Account Code - | h. Form of Payment | 3. In-Kind Description J- Date (mm/ddiyyyy) k. Amount
[ 1964 Cash 300 Brochures 03/10/2018 $ 331.27
X 964 Cash 01/15/2018 $ 50.00

a. F ull Name, Mailing Addr:ss & l’hum: b:"}nb TiﬂuP;’ofession d. Comments
(inclnde city, state, & zip) MCIEAST Deputy REA Officer
Vickie Atkinson
5192 Sherwood Court c. Employer's Name/Specific Field
Tarawa Terrace, NC 28343 U. 8. Government
910-750-3034 & Election Sum to Daie
3 35.52
£. Prior g. Account Code h. Form of Paymeat . In-Kind Description Jj- Date {(mm/ddiyyyy) k Amount
964 Charg Card 150 Vote Cards 04/11/2018 5 3552
5
S
a Fnﬂ Name, Mni]mg Address & lene b. Job Title/Profession d. Comments
(inclode city, state, & zip) Retired USMC
Bobby Wells
117 Cole Farms c. Employer's Name/Specific Field
Jacksonville, NC 28546 ’
910-546-4434 e. Election Sum to Date
5 1,083.601
{ Prior g. Acconnt Code b, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amomnt
{1 964 Debit Mailing Labels 02/26/2018 $ 64.18
O] | 964 Cash P. 0. Box 02/0272018 $ 48.00
g
b 478.97
8 4,645.10

CRO—L?I 0 )

NC State Board of Elections

. Aprl2007




910451 3514 BPO Fax

Contributions from Individuals

G ominites Bnli

Pg

Use this form {o report individual contributions over $50 or contributions wnder $50 if form 1CRO 12{]5 ig not used
oy
i ' ndiatapplcanie)

TG

BiContrbu
a. Full Name, Mmlmg Aﬂdrﬁs & Phone

10:17:56 04-30-2018 18/23
Z Amendnent
% of Il Yes [X] Mo

COMMITTEE TO ELECT JOEL CHURCHWELL

OHCABS

b. Job Title/Profession

b ntoE IR DL ms o

4. Comments
{include city, state, & zip) Educator
Felicia Churchwell
302 W Howard c. Employer's Name/Specific Field
Jacksonville, NC 28540 Coastal Carolina Community Col
910-265-6009 o Bltction Sam to Date
3 565.51
£ Prior £. Accomnt Cede | h. Form of Poyment i Io-Kind Deseripiion §. Date (mm/dd/yyyy) I Amount
E 964 Chrg Card Envelps/Stamps 03/10/2018 b 184.24
X | 94 Cash 01/19/2018 8 50.00
Y 264 Cash 300 Brochuras 03/10/2018 b 33127

"2 Full Name, Mailing Address & Phane [ b. Jab Title/Profession 2. Comueats
(include city, state, & 2ip) MCIEAST Deputy REA Officer
Vickie Atkinson '
3192 Sherwood Court <. Employer's Name/Specific Field
Tarawa Terrace, NC 28543 U. S. Govemnment
910-750-3034 e. Election Sum to Date
g 70.39
£ Prior g Account Code | . Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
] 964 Chrg Card Fhaok You Stamp 03/10/2018 3 12.82
(1 | s&4 Chrg Card Postage Stamps 3/10/2018 § 10.00
1 964 Chrg Card Rec Bk &Mois Bt 03/10/2018 $ 47.57
G

T T AR

. Fnil‘?ame, Mailing Addrﬁs & Phone

ﬂ Cnmmenls

h Job I‘tie)?rul‘essmn
{inclnde city, state, & zip} MCIEAST Deputy REA Officer
Vickie Atkinson
5192 Sherwoed Court ¢. Employer’s Name/Specific Field
Tarawe Terrace, NC 28543 U. §. Gavernment
0143-750-3034 e. Election Sum to Date
b 140,50
L. Prior £ Acconut Code h. Form of Peyment i. In-Kind Description j Date {mm/ddfyyyy) k. Amount
] |o964 Chrg Card 50 Bu Envelopes 03/12/2018 S 9.99
U 964 Chrg Caxd Committee Stamp 03/12/2018 % 24.60
X 964 Chrg Card 150 Vote Cards 04/11/2018 $ 35.52
b 289.22
% 493432

CRO-1218 NC State Board of Elections 7 . _ April 2007




910451 3514 BPO Fax

10:18:17 04-30-2018 19723
. . : .. ; Amendment T
Contributions from Individuals PE 17 of IO ves . _Noz

Use ﬂllS furm to report mdmdual contributions over $50 or contnbamons lmder $50 if fom CRO 1205 is not used

COMMITTEE TO ELECT JOEL CHURCHWELL
BEEBIOF InformAtnn.

ke

o Full Name, Maziling Address & Phnne T ‘ . ‘b. Job ‘Iitwl’ml‘esmn
{include city, state, & zip) Retired USMC
Joel D, Churchwell Pastor
302 W Howard c. Emaployer's Name/Specific Field
Jacksomnville, NC 28540 " '| Sandy Run Missionary
810-539-7737 Baptist Church ¢, Election Sum to Date
3 5130
L Prior | g Acconnt Code | h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. Ampnnt
[ o964 CK# 4451 Filing Fees 02/12/2018 $ 51.30
[ $
{3 ContEbitor Information > - B -
2. Full Name, Mailing Address & Phone b. Jab Tifle/Profession d. Comments
(include city, stafe, & zip)
c. Employer's Name/Specific Field
2. Election Som to Date
5
£, Prior g. Account Code b Form of Payment i. Tn-Kind Description j+ Date (mm/ddiyyyy) k. Amount
O s
] $
(] 8
EiereEr e
a. Flt Name, Mpiling Address & Phooe b. Jeb Title/Profes d. Contments
{incinde city, state, & zip)
c. Employer's Nume/Specific Field
¢. Election Sum to Date
3
f. Prior g.Acconnt Code | A, Form of Poyment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
8
3
kY
5 51.30
5 3498592

* 2 = 2R A i
o OBy et be e b o Beled Sy Rase CROTIO0E. 2000 o
CRO-1210 o NC State Board of Elections _ April 2007




Amendment

Disbursements Pr 1 of 1 ] ves B we
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

I, Committee Full Name (and Fogd i applicable) 2. 10 Number |
COMMITTEE TO ELECT JOEL CHURCHWELL OHCASS

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursemnent.)

{incinde city, stale, & zip)

<X Operating Expenses [} Comsbutions to Candidates/Politicai Committees {1 Coordinated Party Expenditures
4. Payee Information B4 Add ] Remove
2. Full Name, Mailing Address & Phooc b. Coordinated Commitiee Name d. Commenis

(include eity, state, & 2ip)

Union Bank

Western Blvd

Jacksonville, NC 28540 ¢. Level Registered (Specify)

510-353-8600 ] Fedem 5 couny:

(] stae U] Municipalizy: e. Election Sum 1o Dale
S 3324
L Account Code g. Form of Pavment | B-Purpose Code i. Bate (mmn/dd/yyyy) | i. Amouat I Required Remaris
964 Debit 0 113012018 $33.24 Check Order
8
4. Payee Information Add [[1 Remove
a. Fulf Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Signs From the Farm .
373 Vanp Smith Road o Level Registered (Specify)
Seven Springs, NC 28578 1  Federat X  County:
919-658-G190 ] s 7 Mumicipatity: e. Election Sum to Dare
5 31362
f. Account Code | g Form of Payment | b. Purpose Code i, Date (mo/ddiryyy) j. Amonut ic. Required Remarks
964 CK# 1002 0 04/06/2018 $480.38 Purchase 100
Celor Signs
5
4. Payee Information B Add [T Remove

a, Full Name, Mailiog Address & Phone
(include city, stae, & zip)

1 b. Coardinated Committes Name

d. Comments

(This line goes in fine 135 of Detailed Surrpnary Page CRO-1100 if Contrib to Candidates/Politicel Comny)
(This line goes in line 13¢ of Detaifed Sunmary Page CRO-1100 if Coordinated Party Expenditures)

| o Level Registered (Specify)
[l Federnl 1 Covay:
[:3 State I:} Municipality: e. Election Sum to Date
$
£ Account Code | g Form of Payment | h. Purpese Code i. Date (mm/ddivyyy) i Amount % Reguired Remarks
Y
5
5. Total only this Page 3 513.62
6. Total of ALL CRO-1310 Pages
(This line goes in Iine 132 of Derailed Sunpnary Page CRO-1100 if Operating Expenses) : $ 513.62
303.62

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

A* - Media B#* - Printing
E - BSalaries F* - Equipment
T - Postage J - Penalties

0O* - (}ther

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

D - To Another Candidate
T* - Holding Public Office Expenses
Q¥ - Denation to Legal Expense Fund




Amendment

Refunds/Reimbursements From the Committee e 1 o 1 [ Yes No
Use this form to report refunds/feimbursements, including contr'hutlons remmed 1o the contributor,
1. Committes Pull Newiné {and Find if applicable) “2:ID'Number - ...
COMMITTEE TO ELECT JOEL CHURCHWELL OHCABS
3:Payee Information R Add L]0 Remove o . .
& Full Name, Mailing Address & Phone d. Type of Committee it, Original Receipt Date
{Include eity, state, & zip) B Candidare [ PAC 02/05/2018
Bobby Wells m Referendum l:] Party
117 Coles Farm ¢, Level Registered (Specify) i. Original Receipt Amount
JzcksonvilleNC 28540 Ll Federal b Couny § 9N
§10-346-4434 [l swme ] municipalivy: ’
. Purpese Code }. Election Sum to Date
'P
$ 97143
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Retired/JSMC 964
L. Form of Payment m. Required Remarks o Date {mmAldlyyyy) 0. Amdunt
CEH 1000 Purchased Signs and Stands 03/10/2018 s 97143

3. Payee Information 0 -

BcAdd s P Remove

| Full Name, Mailing Address & Phone

d. Type of Committee . Origina) Receipt Date
tinclude cily, state, & zip) M Cadidme [ ]| PAC U31072018
- Pelicia Churchwell (] Referendum [ ramy
302 W Howard e. Levet Repzistered {Specify} i, Original feceipt Amount
Jacksonville, NC 28540 L] Fegerat 24 County: S 127
910-265-6009 [ st []  Musicipasiny: '
f. Purpose Code J» Eleetion Sum to Date
P
£ 130270
b. Job Title/Profession ¢ Employer’s Name/Specifie Fieli g. Comments k. Account Code
Educator Coastal Carolina Col 64
I. Form of Payment m Required Remarks n, Date {mm/dd/yyyy) | . Amount
CK# 1001 Purchased 300 Brochures 03/12/2018 5 33127
3. Payiée Information 20w 0 Add- ] Remove: Ry
a. Full Name, Mailing Addms & P‘hcme | d. Type of Committee b Original Reccipt Date
{include city, state, & zip) <]  Candidae [ rac
Vickie Aticinson [0 Referengum [ vasy 41172018
5192 Sherwood Court e. Level Registered (Specifyy i. Originat Receipt Amount
Tarawa Terrace, NC 28543 1 Federal X County: S 35
F10-750-3034 ] Swwe ] Municipality: e
. Purpose Code Jj- Election Sum ¢to Bate
P
§ 13182
b. Job Title/Profession c. Employer's Name/Specific Rietd g Commenis i Aceount Code
MCIEAST Deputy UL §. Government 964
REA Gfficer
L Form of Payment m. Required Remarks n. Date {mov/ddiyyyy) | o. Amount
Ch# 3552 Pirchased {50 Vote Cards (50 Large/100 Small) 044132018 g 3552
4. Total only this Page: "o ST T8 1338
5. Total of ALLCROI1320 Pages (THIE ling risvsit bis oot fme it ofmmm's&mmm Pﬂge cxo-uaa) . S8 1338

L. - Returned 1o Contributor
P* - Reimbursement of In-Kind

M - Overpayment for Service
O Cither

*-Codes require detailed cxplanation in reguired remarls Gl (m)

N - BExceeded Cenmbutmn Limit

CRO-1320

NC State Board of Elections

December 2007




In-Kind Contributions

Pg H of

Amendment

E___j Yes

Use this form te report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be reﬁmded vnthm 7 days.

L Committee:Full Name (and Fand if applicable) | :2: 00 Number
COMMITTEE TO ELECT ] QEL CHURCHWELL OHCASB2
SoContributor Information - o BdvoAdd: oo LT -0 Remove . - T
a, Full Name, Mailing Address & Phone b. Type of Contr”buior ¢ Comments
{include city, state, & 2ip) B4 Individual
Bobby Wells 0 Condidare
117 Coles Farm 1 oruy
Jacksonville, NC 28546 1 rac
410-546-4434 [0 Referendum 4. Election Sum to Date
Other Receipr S
L CESEIIONC 5 1083.61
¢. Description f. Date (mm/ddiyyvy) . Fair Markei Amount
Mailing Labels 02/26/2018 $  64.18
U. 5. Post Office Box 02/02/2018 $ 4800
200 Campaign Sings and 2 1 am
100 Campaien Stands 02/23/2018 3 971.43
3. Contributer Information: B Add co Remoie SRR ST
a. Full Name, Mailing Address & Phone B Type of Contrihumr ¢. Contments
(include city, state, & zip) DXl Individual
Felicla Churchwel [T cansidate
302 W Howard [T pany
Jacksonville, NC 28340 O =ac
910-263-6009 [  Referendum d. Eleciion Sum to Date
D Other Receipt Source S 515.51
e. Description f. Date (mm/dd/yyyy) . Fair Market Amount
U'S Postage Stamps 02/26/2018 $ 15000
Mailing Envelopes 021262018 s 3494
Purchased 300 Campaign Brochures 02/26/2018 S 33127
FoContribator Information: . - X ] Remove

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

b. Type of Ccntrrbntnr

¢, Comments

X3 Individoal

Vickie Atkinson 1 Candidae

5192 Sherwood Court M pany

Tarawa Terrace, NC 28343 1 eac

910-750-3034 1 Referendum d. Election Sem to Date

D Other Receipt Source g 70.39
¢ Description £ Bafe tmm/ddrfyyyy) £. Fair Market Amount
Thank You Stamp and Ink Pad 03/10/2018 § 128
3/10/2 .

U § Postage Stamps 03/10/2018 Y 10.00

Receipt Book and Envelope Moistener 031273018 § 4757
4 Total: only%hw?age T T $  1,669.51
; 1.669.51

CRO—I 31 0

WC Strate Board of Blactions

December 2007




Amendment
In-Kind Centributions 2 L1 X

Pa 2 of 2 Yes  [X]  No
Use this form te report non-monetary contributions, donations, goods or services provided to the comumittee or fund.
Use CRO-1215 if In-Kind Contributions werz or will be refunded w1thm 7 days

1. Committee Full Name (and Fund if applicable) S L s 2 TD Nimber L
COMMITTEE TO ELECT JOEL CHURCHWELL OHCAS88
S Contributor Tnformation o D4 oadd oo 5o Retove © i TR
. Fufl Naote, Mailing Address & Phone b, Type ol‘ Conmbumr c. Comments
{include city, state, & zip) B Individoal
Vickie Atkinson [ candidae
5192 Sherwood Ct 7 Py
Tarawa Terrace, NC 28543 1 eac
910-750-3034 [ meferendum & Eleetion Snm 16 Date
(3 Other Receipt Source $ 140,50
€ Deseription . Date (mm/dd/yyyy) g. Fuir Market Amonnt
Presidential Blue Mailing Envelopes (50) 03/12/2018 £ 090
The Commiittee to Elect Joel Churchwel (Stamp) 0371272018 § 2460
1 ]
30 Vote Cards (50 Large/100 Smalf) 047112018 § 3557
3. Contributor Information o oo D Add - e (] Rerove e FI
&. Full Name, Mailing Address & Phone b. Type of Cnntnbumr <. Comments
(inchude city, state, & zip) Xl Individual
Joel D, Churchwell M Condidate
302 W Howard ] pany
Jacksonville, NC 28540 1 rac
910-539-7737 [0 Referendum d. Election Sum to Date
!:] Other Receipt Soarce g 51.30
¢- Description 1. Date fmuvdd/yyyy} . Fair Market Amount
Qn?low County Board of Elections 02/122018 s 5130
Filing Fee
3
$
3. Contributor Infermation: =D Add 2 -] Remiave i oo R
. Full Nasme, Mailing Address & Phone b. Type ofConmbutor ¢. Comments
{inclade city, state, & zip} Individual
] Condidate
L] Pay
1 rac
]:l Referenduny €. Election Sum to Date
m Other Receipt Source $
e. Description . Date (mm/dd/yyyv) 2 Fair Market Amount
&
3
S
4 Total only this Page § 12141
5. Totak ﬂfALL CRO—*ISI % 1.790.92

 {Thiss Birie masest Be o Bag 17 6f D e CRO-TI00)

CRO-1510 NC State Board nf Elemmns December 2007




