. Amendment
Disclosure Report Cover 1 ves ] 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 ¢. ID Number

CAMPAIGN TO ELECT JOEL CHURCHWELL OHCASS
b, Mailing Address (inciude City, State and Zip Code) d. Date Filed

Vickie L. Atkinson

5192 Sherwood Court 0172512016
Tarawa Terrance, NC 28543 . ¢, Phone Number

910-581-8621
2. Report Year | 3, Period Staxt Date (niayy) | & PeriodBndDate | 5 preasurer FallName =
: Vickie L. Atkins
2015 07/01/15 12/31/15 ickie L. Atkinson

6. Type of Committee (Chock One) -~ | 9. Type of Report .. (check-only one type of report from one category) .
X Candidate Campaign D Party Municipal State/County Referendum

|__—I PAC I:! Referendum D Organizational D Organizational D Organizational

E?;g f;(:::: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
]:l Legal Expense Fund
7. Type of Fund - " C(if applicable, check one) | Pre-primary D First [] Final
I:] "Booster Fund" D Pre-election ] Secend D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual
Semi-annual L—_‘ Fourth EI Special
E Mid Year Semi-annual
[ Other L Year End ! Mid Year 10, Special Report Name -
l:l Final Year End
8. Number of Fundraisers this Report - -~ | [1  Special ] rinal
I:] Special

11. Account Information -~ o oo i 11 Account Information o0

a. Financial Institution Full Name a. Financial Institution Full Name

PNC

b. Purpose c. Account Code b. Purpose ¢. Account Code
Campaign

Funds . 964

d. Period Begin Balance d. Period Begin Balance
$ e 197469 ‘U $

CERTIFICATION

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

tate Bg)ard f Blections. .
Vickie L. Atkinson L Cliae ol R E7-D112512016

Printed Name of Signer " Signature of AppoinictFreasuer Date
FOR OFFICE USE ONLY
o . Delivery Method
Date Received: Employee: [] Normal Mail
o ] ] Registered Mail
Date Postmarked: ‘ Employee: [] Hand Delivered
_ , [} Electronically Filed
Date Scanned: Employee: 7]  Signer has not received
datory traini
Date Data Entered: Employee: mandatory fraiing

Please Note: This form cannot be used to amend commitiee information such a ommittee address, urer, assistant treasurer,

custodian of books information, or accoun orm%nz § zmg
You must amend the Statement of Organization (CRO-2100A+E] to make committee ¢

CRO-1000 NC State Board of Elections BY: August 2008




Amendment

Detailed Summary O vYs XK ™o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Commiittee Full Naine (and Fund if applicable) * - | 2, Type of Report - - | 3. ID Number
CAMPAIGN TO ELECT JOEL CHURCHWELL OHCAS8S
YEAR END SEMI-ANNUAL
. Total this Total this
Start of Election Cycle: January 1, 2014 Reporting Period Election Cvele

4

Cash on Hand at Start
EIP

5) m;iggregated Contributions from Individuals (CRO-1205) | $ 00.00 $ 00.00
6) Contributions from Individuals (CRO-1210) | $§  50.00 $  }s0.00 YXd.
7) Contributions from Pelitical Party Committees (CRO-1220) | 00.00 $ 00.00
8) Contributions from Other Political Committees (CRO-1230) | § 00.00 $ 00.00
9) Loan Proceeds | (CRO-1410) | §  00.00 $ 00.00
10) Refunds/Reimbursements To the Committeel (CRO-1240) | § 60.00 $ 00.00
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) $ 00.00 $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 00.00 $
11¢) OQOutside Sources of Income (CRO-1250) | § 00.00 $
11d) Legal Expense Fand ~ Other Sources (CRO-1270) | $  00.00 $
11e) Exempt Purchase Price Sales (CRO-1265) | $ 00.00 $
12) TOTAL RECEIPTS (Add lines 5.6, 7,8 9, 10, 11a, 11b, 1ic, 11d and 11e) $ $

13) Disbursements .
13a) Operating Expenditures (CRO-1310) |- $ 72.00 $ 200 /ch w,
13b) Contributions to Candidates/Political Commitiees (CRO-1310) | $ 00.00 $ 00.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 00.00 % 00.00
14) Aggregated Non-Media Expenditures (CRO-1315) | & 00.00 3 00.00
15) Loan Repayments (CRO-1420) | § 00.00 b 00.00
16} Refunds/Reimbursements From the Committee (CRO-1320) i $ 00.00 $ 40.00
17) In-Kind Contributions ‘ ! (CRO-1510) | $ 00.00 $ 00.00
18) TOTAL EXPENDITURES (Add lines i3a, 13b, i3c, 14, 15, 16 and 17) $ 72.00 $ 72.00
$ $

19)

Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)
Non-Monetary Gifts Given to Other Committees

:20)

A(CRO-1330) | § 00.00
21) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 00.00
22) Debts and Obligations owed By the Committee (CrRO-1610) | $§  00.00
23} Debts and Obligations owed To the Committee (CRO-1620) | $ 00.00
24)  Account Transfers Within the Committee (CRO-1720) | $ 00.00
25) Administrative Support (CRO-1710) | $ 00.00 $ 00.00
26) Forgiven Loans (CRO-1440) | § 00.00 $ 00.00
27) 48-Hour Notice Reporis Sum (CRO-2200) | $  00.00 $ 0000
28) Contributions to be Refunded fcro-1215) | $  00.00 $ 00.00
CRO-1100 NC State Board of Elections August 2008




. Amcnd'meht :
Contributions from Individuals Pg 1 of L O Ye No

Use this form to report individual contributions over $5{) or conmbutlons under $50 1f form CRO 1205 is not used

1; Committee Full Name (and Fund if apphcable) " [ 2.1D Number
CAMPAIGN TO ELECT JOEL CHURCHWELL OHCARS
3. Contributor Information K Add CRemove -
a. Full Name, Mailing Address & Phone b. Jub TltlelProfessmn d. Comments
(include city, state, & zip) Pastor
Joel D. Churchwell ;
302 W Howard ¢. Employer's Name/Specific Ficld
Jacksonville, NC 28540 Sandy Run Missionary Church
910-324-1374 ¢, Election Sum to Date
$
{. Prior g. Account Code h. Form of Payment i, In-Kind Descripfion j- Date (mm/dd/yyyy) k. Antount
[ |964 Check 09/17/2015 $ 50,00

L] $

[] $

3. Contributor Information . [loasd [

a. Full Name, Mailing Address & Phone b. Job Tltle/l’rofessmn d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

¢, Election Sum fo Dafe

$

f. Prior g, Account Code k. Form of Payment i. In-Kind Deseription j. Date (nm/dd/yyyy) k. Amount

] $

] $

[] $

3. Contributor Information.

4. Full Name, Mailing Address & Phone b Job TiﬂefPrafessmn d. Comments
(include city, state, & zip)

¢, Employer's Name/Specific Field

e, Election Sum to Date

$

f. Prior g. Account Code h, Form of Payment i, in-Kind Deseription §- Date (mmy/dd/yyyy) k. Amount

L] $

] $

$ 50.00

$ 50.00

CRO-1210 NC State Board of Elections April 2007




A;'nén.d.ment :
Disbursements Pe 1 of 2 O Yes K No:

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

CAMPAIGN TO ELECT JOEL CHURCHWELL __ - OHCA88
3. Type (Plodse nise separate CRO-1310 forms for each type of Disbursement.) .

K{ Opcratmg Expcnses

Contnbut]ons to CandldatcsIPohtmal Commtttees D Courdmated Party Expenditures

4. Payee Information e B Add 1 Remove m
a. Full Name, Mailing Address & Phone b. Cuurdmated Commitice Name d. Commeuts
{(include city, state, & zip)
PNC BANK
2885 Western Blvd
Jacksonville, NC 28546 ¢. Level Registered (Specily)
910-938-5550 [} Federal Xl County:
D State |:| Municipality: e. Election Sum to Date
$
f, Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Servi harge
964 Debit 0 7/1/2015 $12.00 ervice Charg
$
‘4, Payee Information T XKTAad o [ Remove s
a. Full Name, Mailing Address & Phone b. Coordmated Commiftee Name d. Commends
(include city, state, & 7ip) Service Charge
PNC BANK
2885 Western Blvd
Jacksonville, NC 28546 ¢, Level Registered (Specify)
910-938-5550 [[1 Federal ] Couniy:
D State D Municipality: e. Election Sum to Date
b3
f, Account Code | g Form of Payment { h. Purpose Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
. Service Charge
964 Debit 8/3/2015 $12.00 8
$
‘4. Payee Information = XK Add o [ Remove! o
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip) Service Charge
PNC BANK
28835 Western Blvd
910-938-5550 ¢. Level Registered (Specify) i
[l Federat X] County:
] stae [1  Municipality: e. Election Sum to Date
$
I. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Service Charge
964 Debit 9/1/2015 $12.00 &
$
(Tbts lme goes in I.me 13a af Defaded Summary Page CRO-1100 :f Operatmg Expenses) . $ 36.00
(This line goes in line 13b of Detailed Summuary Page CRO-1108 if Contrib to Candidntes/Poliical Comm) ’
(T!us Ime goes in line 1 3c 0f Dermled Summary Page CRO-I 100 if Caardinared Par.ry Expenddnres)

A* Medla B* Prmtmg C* Fundralsmg D To Another Candldatc
F - Salaries F* . Raninment G -~ Politieal Party H* - Haldine Puhlic Office Fxnaneas




Disbursements

Pg 2

'Amendmen't B

of 2 ‘I:l Yes 2 No .

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

committees and coordinated party expenditures.

1. Committee Eull Name (and Fund if applicable)

Number

OHCABS A

_ CAMPAIGN TO ELECT JOEL CHURCHWELL
3.Type of Disbursement s sep

acl type of Disbursement.) .

Coordinated Party Expendlmres

X Operating Expenscs ) Contributlons t andldates/Polllcal Conttees D
4. Payee Information - A e 1. Remove o
a. Full Name, Mailing Address & Phone IJ. Cuordinated Committee Name d. Commcnts
(include city, state, & zip)
PNC BANK
2885 Western Bivd
Tacksonville, NC 28546 ¢. Level Registered (Specify)
910-938-5550 [] Federat P4 Coonty:
[l state [1  Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount I. Required Remarks
. ervice Charge
964 Debit 0 10/1/2015 $12.00 Service Charg
$
4 Payes Information AW O Remeve
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Service Charge
PNC BANK
2885 Western Blvd
Jacksonville, NC 28546 c. Level Registered (Specify)
910-938-5550 ] Pederal Xl County:
[] state 1 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
. Service Char
964 Debit 11/2/2015 $12.00 ge
$
4. Payee Information. ~ © ™ Add . [l Remove T
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip) Service Charge
PNCBANK
2885 Western Blvd
910-938-5550 c. Level Registered (Specify)
1 Fedemal [ County:
] sue [0  Municipality: e. Election Sum fo Datc
$
f. Account Code | g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Service Charge
964 Debit 12/1/2015 $12.00 &
b
5 Totalonly tiisPage I3

/6. Total of ALL CRO- 131{3 P

(This fine goes in liue 13a of Detailed .S‘ummary Page CRO 5] 100 if Operating Expetises)
(This line goes in line 13b of Detailed Swnmary Page CRO-1100 if Contrib to Candidates/Political Commy}

(This line goes in line 13c of Detailed Summary Page CRO-1100if Caardmated Panjp Expendimres)

$ 36.00

7. Purpose Codes (List defailed expenditure codé in (h.) above) |

A¥ - Media C*-

F - Salariex

B* - Printing

¥ - Faninment

Fundraising
(3 - Political Partv

D - To Another Candidate
T# - Haldino Pauhlic Offica Fxnenses




