Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or Jegs in the
current election cycle.

- This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or

sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: K O rﬁéf /p fr/é@[ _Sf:ffm /V' }'ﬂ A . /A]D 23
Treasurer Name: e cguvu,m@,[ P[/\ ‘ { UPS

Treasurer Address: Z4q0  Nerthisocds Dt E;"C:

(include city, state, & zip) :rCe,C—C(SO N Y )[6 A 2354 @

/

Treasurer Phone: Cr (O~ 35K~ EO?;L}

Check One:

T certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

}/I am withdrawing my Certification to remain at or under the $1,000 thresheld. I will now be required

to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I fu agree to file all futufe ¥ po@quired.

O - - 261§

Date Signed

CRO-3600 Certification of Threshold




DI .
Disclosure Report Cover O ves X
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

. No

1. Committee Information

2. Full Name - . ¢. ID Number

Committee to Elect Samumy Phillips SHCD6G

b. Mailing Address (include City, State and Zip Codc) ’ d. Date Filed

2490 Northwoods Drive

Jacksonville, NC 1070172018

28340 ¢. Phone Number
916-358-1034

2019 07/01/2019 John Samuel Phillips

6. Type of Committee (CheckOne) -~ | 9. Type of Report ~ (check onily oné tvpe of report from one category). ~ ==
P Candidate Campaign [_| Party Municipal State/County Referendum
] PaC [[] Referendum [l  Oreanizational 1 Organizational [ ] Organizational
. g&?&%ﬁg [l Joint Fundraiser Thirty-five day Quarterfy [ 1 Prereferendum
[} Legal Expense Fund
7. Typeof Fund * | (if applicable; checkone) - .| [ ]  Pre-primary ] First ] rinal
L]  "Booster Fund" ] Preelection ] Second [} Supplemental Final
[[] BuildingFund ] Prerenoff | Third ] Annual
Semi-annual N Fourth [[] Special
] Mid Year Semi-annual
[]  Other M Year End ] Mid Year 10: Special Report Name: 2
[l  Final ] Year End
‘8 Number of Fundraisers thisReport " | []  Special £] Final
0 L1 Special
112 Account Information: 0 st 3 Aceonnt Information 1 s s
a. Financial Institation Full Name a. Financial Institution Full Name
First Citizens Bank and Trust
b. Purpose ¢. Account Code b. Purpose ¢. Acconnt Code
Cam;_)algn Sp
Receipts
and Expenses d. Period Begin Balance d. Period Begin Balance
5 0 3
CERTIFICATION

1 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-di eyl funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC Stare d of Electiops.
John Samuel Phillips , s 10/01/2019
Pringedy : s Signature of Appointed Wredurer § Date
FOR OFFICE USE ONLY
. X Delivery Method
Date Received: Employee: [] Normal Mail
. i [1 Registered Mail
Date Postmarked: Emplovee: [ Hand Delivered
i . ] Electronically Filed
Date Scanoed: Employee: [[]  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 Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




* Amendment

Detailed Summary [1 Yes B No
Use this form to summarize all disclosure reporting forms aud to total monetary mformation T
1. Committee Full Name (and Fund if applicable) 2 s 130D Nuniber: o
Committee to Elect Sammy Phillips SHCD6G
. Total this Total this
Start of Election Cycle: January 1, 2019 Reporting Period Election Cycle
4) Cash on Hand at Start $ 0 b 0

Aggregated Contnbutlons from Ind1v1duals

11a) Interest on Bank Accounts

llb) Contrlbutlons from Not—for—Profit Orgamzatlons

( CR O-I 75 0)

(CRO I 750)

| 5) . (CRO-1205) 3 0 3 0
6) Contributions from Indmdua]s o -"(CRO-Izlo) $ 4550.00 5 4550.00
7} -Contrtbutmns from Pohtica! Party Comm:ttees ) (CRO—1220} $ 0 b 0
85 7 -”Contnbutmns from Other Po]mca_l_'éommmeeswm (CRO-1?30) $ 2500.00 3 2500.00
. 9) ..“Loan Proceeds 77 77 (CRO-1410) | § 0 3 0
1 0) Refunds[Relmbursements To the Commlttec M(CR0-1240) 3 0 $ 0
11) Other Receipt Sources

llc) Outsule Sources of Income

lld) Legal Expense Fund — Qther Sourc%

( CR 0~12 76}

( CRO—I 250)

11 ¢) Exempt Purchase Price Sales

(CRO 1263)

" 13)

12) TOTAL RECEIPTS Mddlmes5 67,8 910, Ila 11, e, Hdand]]e)

Dzshursements

13a) Operatmg Expend:tures

(CRO-1310)

13b) Contnbutlons to Candldatesll’olltncal Commlttees

(CRO-1310)

13c) Coordmated Party Expendltures

(CRO-1310)

i 14) reoated Non—Medla Expendltur&s o N (CRO-1315)

15) ) i;oan Repayments o “ -(CRO—14'20)

16) . Refunds/Re:mbursements From the Commlttee o (CRO-I3’0)
17) Ianmd Contrlbutlons - (CRO-ISI)
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17)

Non—Monetary G!fts Gwen to Other Committees

Cash on Hand at Erd (444 Imes 4 and iz :ogerher then subtract line 18)

(CRO-1330)
21) Outstandmg Loans (mcl. ones from other campalgns) o .(&I“zo-uéo)”
22) Debts and Obhgatlons owed By the Commlttee }é}éb-iﬂﬂ) 7
23) 77 VDehts and Oblloat:lons owed To the Commlttee - (CRO;i’ééti)
724) h Account Transfers Wlﬂlll’l the Comnnttee (CRO-I 720)
25) Admmlstratwe Support (Cko.I 710) |
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
(CRGA2)

@ |mwlvlivien|lmw| v al

aloio|locje|cic|o|o

HC Srate Boan of Elestions

elolo|lo




Amendment

Contributions from Individuals Pe 1 of e [0 Yes K ™!
Use this form to report individual contributions over $50 or conmbutlons under $50 if fonn CRO 1205 is not used
‘1. Committee Full Name (and Fund if applicable) i s s Naber s e
Committee to Elect Sammy Philtips 9HCDOG
- . = _:::_:_.;5 . Add RemOVe L e e
a. Full Name, Mallmg Address & Phone b. Job Yitle/Profession d. Comments
(include city, state, & zip) Retired
Gary Dixon
Burgaw Hwy ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Retired
910-347-3636 e. Election Sum to Date
b 100.00
f. Prior &, Acconnt Code h. Form of Payment i. In-Kind Description }- Date (mem/dd/yyyy) k. Amount
] |sp Check 08/06.2019 $ 100.00
] $
L1 $
3. Contributor Information - [} Remove

b Job Tlﬂe/Professmn

d. Comments

4. Full Name, Mailing Address & Phone

(inclade city, state, & zip) Instractor ‘Wrote check from personal
Sammy Phillips .
2490 Northwoods Drive account to open committee

Jacksonville, NC 28540
910-358-1034

¢. Employer's Name/Specific Field

Coastal Carolina Commumity Col

account

e. Election Sum to Date

$ 100.00
{. Prior g. Acconnt Code k. Form of Payment i. In-Kind Description §j- Date (mm/dd/yyyy) k. Amouxt
1 |sp. Check 07.17/2019 $ 100.00
L] $
] $

3. Contributor Information =

a. Full Name, Mailing Address & Phone b Jeb TItIefProfessmn .d. Comn;ents -
(include city, state, & zip)
Wayne & Marlene Morris Retired
103 Grimsby Pl c. Employer's Name/Specific Field
Jacksonville, NC
28540 e. Election Sum to Date
5 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) K Amount
Sp Check 09/15/2019 Y 100.00
$
$
$ 300.00

S 4550, 5

CRO-IZI 0

NC State Board of Elections

April 2007




~ Amendment

Contributions from Individuals Py 2 of 4[] e  No

Use this form to report individual contributions over $5 0or conmbutlons under $50 1f form CRO 1205 is not used

1:Commifttee Full Name (and Fund if applicable) L2 XD Nuwmber T
Committee to Elect Sammy Phillips 9HCD6G
3. Contributor Information.~ - N Add [ e
a. Full Name, Mailing Address & Phone b. Jeb TxtlelProfesswn d. Comments
(inclede city, state, & zip) Restaurant
Billy Sewell Owner
521 New Bridge St ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Self
¢. Election Sum to Date
5 500.00
f. Prior g- Account Code b. Form of Payment i. In-Kind Description j: Pate (mmv/dd/yyyy) k. Amount
] |sp Check 09/15.2019 $ 500.00
[] $
L] $
3. Contributor Information _ L Removel | Domii i
a. Full Name, Mailing Address & Phone b Job Tltle/Professmn d. Comments
(include city, state, & zip} Attorney
Dewey Edwards
503 Scottsdale Ct. c. Employer's Name/Specific Field
Jacksonville, NC Selft
e. Election Sum to Date
$ 150.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[1 isp Check 09/23/2019 $ 150.00
[] S
L] $
3. Contributor Information ~ e oadd [0 Remover i oo Gl
a. Full Name, Mailing Address & Phone b. Job Tttle/[’rofessmn d. Comments
(include city, state, & zip)
Joseph J. & Susan H. Henderson Builder
108 Winestone P1. c. Employer's Name/Specific Field
Jacksonville, NC Self
28540 ¢. Election Sum to Date
$ 500.00
f. Prior g. Aceount Code h. Form of Payment i. In-Xind Description j- Bate (mm/dd/yyyy) k. Amount
SP Check 09/23/2019 $ 500.00
b
$

1150.00

CRO—I 21 0 : NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 3 of .. [1 ves [ ™o
Use this form to report individual contributions over $50 or contnbutlons uuder $5 0if form CRO 1205 is not used
‘1. Committee Full Nameé (and Fund if applicable) : Chmn e 2 T Number
Committee to Elect Sammy Phillips 9HCD6G
3. Contributor Information K Add [0 Rem e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Surveyor
John L. Pierce Owner
PO Box 1685 St ¢. Employer's Name/Specific Field
Jacksonville, NC 28541 Self
e. Election Sum to Date
$ 1000.00
f. Prior £. Acconnt Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] Sp Check 09/23.2019 $ 1000.00
(] $
L] $
3. Contributor Information B Al  Remove s
a. Full Name, Mailing Address & Phone b. Job Tltle/Professxon d. Comments
(include city, state, & zip) Businessman
Roy E. Baggett
133 Epworth Dr, ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Self
€. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment L In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] SP Check 09/23/2019 $ 1000.00
[] $
L] $
3. Contributor Information [0 add [1 Remove = oo oo e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Chun Hoi Fung & Hiu Hung Cheung Resaurant Owner
722 Lynchburg Dr c. Employer's Name/Specific Field
Jacksonville, NC Self
28546 ¢. Election Sum to Date
$ 1000.00
f. Prior g. Account Code k. Form of Payment I. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1|sp Check 09/23/2019 $ 1000.00
$
$
$ 3000.00

(I?as line must be on line 6 of Detailed Summary Page CRO-110t

CR 0-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 4

of

Amendment
e [1 Yes K o

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

AL Committee Full Name (and Fund if applicable) 201D Namber:
-Committee to Elect Sammy Phillips 9HCD6G
3. Contributor Information . = ¢ [ mad e
a. Full Name, Mailing Address & Phone b. Fob Tltle/Professmn d. Comments
(include city, state, & zip) Retired

W. Gale Gourley
1226 Greenway Dr.

¢. Employer's Name/Specific Field

Jacksonville, NC 28546 Self
e. Election Sum to Date
$ 100.60
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 isp Check 09/23.2019 $ 100.00
] $
Ll $

‘3. Contributor Informatmn S

Remove

b Job Tltle.'Profmmon

d. Comments

(include city, state, & zip)

a. Full Name, Mailing Address & I’hone
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to PBate
$

. Prior z. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

L] $

[] 3

[ S

3: Contributor Information Bl Add [ GRemovel Gt

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

&
. Prior g. Account Code h. Form of Payment i. In-Kind Description j- DBate (mm/dd/yyyy) k. Amount
$
5
$
] 100.00
b 4556.00

CRO-121 0

NC State Board of Elections

April 2007




Contributions from Other Political Committees Pg
Use this form to report contributions from other candidate, referendum or PAC committees

1 of

‘Amendment
1 B Yes [1 Ne

1: Committee Full Name (and Fund if applicable)’

S ID Number s

Committee to Elect Sammy Phillips

9HCD6G

/3. Contributor Information =~

a. Full Name, Mailing Address & Phone

b. Type of Committee

d. Commeﬁts; .

{include city, state, & zip) ] Candidate K rac
NC Realtors PAC ] Referendum
4511 Weybridge Lane c. Level Registered (Specify)
Greensboro, NC ] Federal [ Counmy:
27407 State I____l Municipality: | e. Election Sum to Date
&
f. Account Code g. Form of Payment k. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
SP Check 08/28/2019 $  2,500.00
8
b
3. Contributor Information Add o B R L
a. Full Name, Mailing Address & P!mne b. Type of Committee d. Comments
(include city, state, & zip) E[ Candidate D PAC
E] Referendum
¢. Level Registered (Specify)
] Federal [0 county:
D State I:I Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kird Description L Date (mov/dd/yyyy) j. Amount
$
$
3
‘3. Contributor Information L B : "Remove il
4. Full Name, Mailing Address & Phone b Type of Comlmttee d. Comments
(include city, state, & zip) ] Candidate [l pac
I:] Referendum
¢. Level Registered (Specify)
] Federat ] cCounty:
] State [ ] Municipality: | e. Election Sum to Date
$
f. Account Code ¢. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) Jj- Amonnt
$
3
$
_';4 Tot'a'l nl”’"‘tms ' 'age $  2500.00
$ 2500.00

CRO 123 0

NC State Board of Elections

April 2007




. . Amendment
Disbursements P 1 of 1 L] Yes [X

Use this form to report expendifures from the conumittee for; operating expenses, contributions to cand1date/p01{tlca1
committees and coordinated party expenditures.

e

No -

1. Committee Full Name (and Fund if applicable)

D Namber

CommmeetoElectSammyPhﬂhps T ”. '. - 9HCD6G
3. Type of Disbursement: dSe USé Separ R Forie foF eael fone o ; o

< Operating Expenses D Conmbuuons to Candidates/Political Commmces D Cﬂordmated Party Expendltures .
4. Pavée Information o sifeliiadd ol U Removes i e :

a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)

The Trophy Case

229 Western Bivd ¢ Level Registered (Specify)

Jacksonville, NC 28546 [0  Federa [ Comty:

910-353-5566 [1 state 1 Municipatity: e. Election Sum to Date

$ 642

f. Account Code | g. Form of Payment | h.Purpose Code i. Pate (mov/dd/yyyy) j. Amount k. Required Remarks

SP Check B 08/06/2019 $6.42

b

a. Full Name, Mal]mb Address & Phone b Coordmatcd Comlmttee Name d. Comments

(include city, state, & zip)

puods

— % ¢- Level Registered (Specify)
fD [)5 ({QL-J C@ BQCA 65 t;{é{,@{g&}j 1 Federal E1  County:

1 St M Municipality: e. Election Sum to Date
8
f. Account Code i g Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
i o t z '
07/05/2019 |3 522 | Bl Tee
T 1
3
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include eity, state, & zip)
c. Level Registered (Specify)
[ Federa [0 cCounty:
] st [l Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpese Code | i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page 00 i s
6. Totakof ALL. CRO-1310 Pages: S e =
(This line goes in line 13a of Detailed Sungnary Page CRO 1100 if Operating Expenses) 3 i ¢ 42
(Titis line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) l f o -
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pany E:q;»endimrm)
'=7 Purpose Codes (List detailed expenditire codé in'(h:) above). e
- Media B* - Printing C* - Fundraising D To Another Candldate
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

{ required remarks field (i):

CRO-1310 NC State Board of Elections December 2009




