Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Amendment
EYes X No

Do not use this formto update mformat:on

1. Commitice Information

a. Full Name

c 1D Number _

ONSLOW PROTECT OUR STUDENTS

ONF-123456-N-001

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

2015 GUM BRANCH ROAD

#816

JACKSONVILLE, NC 28540

01/30/2020

e. Phone Number

(732) 597-3166

2 Report Year 3. Period Start Date (mm/ddiyy) | 4. Petiod End Date (am/ddiyy) |5 Freasirer Fell Nams :
2019 07/01/2019 12/31/2019 K@cqqcagnt OR&Q&F
6. Type of Committee (Check One): - 19. Type of Report. {check only one type of report from one category). . |
[[] Candidate Campaign [} Party Munici pal State/County Referendum
[] Joint Fndraiser PAC [}  Organizational I} Organizational {1 Orgnizational
] Referendum ] Legal Expense Fund |[] Thirty-five day Quarterly E3 Pre-referendum
7. Type of Fund . (if applicable, check orie) * {[]  Pre-primary [J Fist 1 Final
] "Booster Fmd" [  Pre-election g Second [ Swpplemental Final
[l Building Fund [J  Pre-rmoff g Third ] Annual
[ Presidential Election Year Candidates Fund Semi-annual | Fourth ] Speciat
] NC Public Campaign Financing Fund [ Mid Year Semi-annual
Year End [ MidYear 10:Special Report Name
[J Other: [0 Fmal 1 Year End
8. Nitmber of Fundraisers this Réport = |[1  Special [ Finat
0 O soccia
3. Account Information =0 e 3. Account Information
a. Financial Institation F\ll.l Name

a. Financial Institution Full Name

UNION BANK
b. Purpose ¢. Account Code b. Purpose c. Account Code
GENERAL FUND 001
4. Period Begin Batance d Period Begin Balance
s BAAT. bb $
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 prohibited or other non-disclosed

fands. Ifurther certify that this report is complete, true and correct and that Thave been tramed by the NC State Board

Tacayeline OMSFQX

01/30/2020

Printed Name of Signer

FOR OFFICEUSEQ

Date Received:

Date Postmarked:

) “Signatwre of Appointed | reasurer

Date

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:
Employee:

Delivery Method
1 Nommal Mail

[J Registered Mail
0 Hand Delivered

1 Flectronically Filed

3 Signer has not received
mandatory training

Please Note: This formcannot 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.




Detailed Summary

Use this formto summarize all disclosure reporting forms and to total monetary information

Amendment
Ll Yes [ No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3.

D Number

ONSLOW PROTECT OUR STUDENTS

2019 Year End Semi-Annual

ONF-123456-N-001

Start of Election Cycle: January 1, _ 2019 Re;;ﬂgﬁzﬁo 4 E;‘:z;tg?de
4) Cash on Hand at Start $ 544241 | $ 5,482.95
RECEIPTS B
5) Aggregated Contributions from Individuals ~ (CK0-1203)| § 0.00 | § 0.00
6) Contributions from ¥ndividuals (CRO-1210) | § 27054 | § 402.54
7) Contributions from Political Party (f;immitbees (CRO-1220) | $ 0008 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | % 0.00
9) Loan Proceeds “ (CRO-1410) | § 0.00 % 0.00
0) Remn(gmeimbum ements to the Committee (CRO-1240) | § 0003 0.00
El)ﬁ Other Receipt Sources {
11a) Interest on Bank Accounts ) (CRO-1250) | § b
11b) Contribations from Not-For-Profit Organizations (CRO-125) | § 0.00 | § 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000 | 8 0.00
11d) Legal ¥xpense Fund - Other Sourc;s (CRO-1270) | § 0.00 % 0.00
11e) Exempt Purchase Price Sa-l;s (CRO-1265) | § 0.00 ] % 0.00
12} TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c.11d and 11e) | § 27054 | 8 402.54

{3) Dis bursemeni;_w

13a) Operating Expenditures

(CRO-1310) | § 0.00 | $ 132.00
13b) Confributions to Candidates/Political Committees (CRO-131 0)‘ 3 0.00 | § 0.00
13¢) Coordinated Party Expenditures (CRO-I310) | § 0001}S 0.00
14) Aggregated Non-Media Expenditures R (CRO-1315) | § 000 |8 40.54
1 5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320)} § go00 | $ 0.00
1:7) In-Kind Contributions (CRO-1510) | § 000 (% 0.00
18) TOTAL EXPENDITURES (Add lines 133 13b, 13c, 14,15, 16 and 17) | § 0.00 | $ 172.54
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 571295 | $ 5,712.95
ADDITIONAL INFORMATION _
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330)  $ 0.00
i;)w()utstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
22) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
23) Debis and Obligations owed to the Committee ) (CRO-1620) [ § 0.00
E4) Account Transfers Within the Committee o (CRO-1720) | § 0.00 |
bS) Administrative Support (CRO-1710) | § 0.00 | 8 0.00
263 Forgiven Loans ) (CRO-1448) | § 00018 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 |8 0.00
b8) Contributions fo be Refunded { CEO—I 215} $ 0.00 | 8 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals Pg 1 of 1 ves No

Use this formto report mdnndual contributions over $50 or contn'butlons under $50 if fonn CRO 1205 is not us ed

T. Committee Full Name (and Fundif applicable) T . . [2.10 Number
ONSLOW PROTECT OUR STUDENTS ONF- 12:»456-N—001
3. Contributor Iiformation S DD ade ORremove: 0 00
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OCCUPATIONAL THERAPIST
JANET OEHL
103 P]NEWOOD PLACE <. E]lp] oyer’s Name/Specific Field
EMERALD ISLE, NC 28594
(252) 764-2797 e. Hection Sum to Date
5 362.00
f. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 Check 11/21/2019 $ 230.00
0 $
O $
a [:Add O Reinove e
€. Elll Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED TEACHER refind of disputed charges
JACQUELINE ONIFER
2015 GUM BRANCH RD c. Employer's Name/Specific Field
APT 816 ASBURY PARK BOE
JACKSONVILLE, NC 28540 ¢.Hlection Sum to Date
(732) 597-3166 Ry 40.54
f. Prior |g- Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amounnt
1 001 Check 08/16/2019 $ 40.54
O $
5
270.54
ge CRO-110 5 27054

CRO-1210 NC State Board of Elections April 2007




