Amendment

Disclosure Report Cover X Yes LI No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formtou date mformanon

i el I Nomber i

Lo (5
d.Date Filed 7o

PO BOX 2689
SURF CITY, NC 28445 01/31/2020
e. Phone Number 0 51i0s

(910) 358-4912

por etiod Start Date (mm/ddisy | 4. :
2019 10/22/2019 12/31/2019 STEPHEN JONES
,? Fu3 I ".5 YR R ST e g}é&é

Candtdate Campalg,n ]:] Party : s i Referendum S
El Joint Fumdraiser ] rac Cl Orgamzatmnal |:[ Organmatlonal [m] Ofgamzanonal
£ Refersndum u chal Expense Fund O Thirty-five day Quarterly ] Pre-referendum
71 - it Im Pre-primary || First ] Final
L] "Booster Fund" [0  Pre-election O Second [ Supplemental Final
[ Building Fund L] Pre-rmoff O Third [ Annual
[C] Presidential Election Year Candidates Fund Semi-annual O Fourth [J Special
[J NC Public Campaign Financing Fund O Mid Year Semi-annual

Year End 0 Mid Year

[0  Final O Year End

| Special [] Final

O Special

COASTAL BANK AND TRUST
b Purpose. T [eAemoumtCote —[eAccountCode T
CAMPAIGN oM
@ Period Begin Balance . d Périod Begin Balance |
S g (. < $

CERTIF.[CATION ok TSRt —
I certlfy that the Committee or Fund is 41n cornp ance with all apphcable prov1s ions of Artlcle 22A 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

2eF e 0 AL S e e, e han VA 01/31/2020
Printed Nameof Slg[ler -~ Signature of Appojfited T reasurer Date

Dehveg Met'ho;il:

: :mandatery trammg

Ple ase 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 cornmittee chan ges.

CRO-1000 " NC State Board of Elections December 2007
AL




{Amendment

Detailed Summary @ Yes  [J No
Use this form to summarize all disclosure reporting forms and to total monetary information
L. Committee Full Name (and Fund ifapplicable). L2 Type of Réport: 2o 3 D Ntimber: i
COMMITTEE TO ELECT DOUG MEDLIN 2019 Year End SemJ-Annual Lk e
WA C55 1
. Total this Total this
. 2019
Start of Election Cycle: January 1, Reporting Period Hection Cyele
4) Cash on Hand at Start $

S (99027 ]

220476

I 1) Other Receipt Sources

5) Aggregated Contributions from Individuals (CRO-1205) | § 50.00 | § 50.00

6) Contributions from Individuals (CRO-1210) | § 4,450.00 | § 4.450.00

7) Contributions from Political Party Committees {CRO-1220} | § 00018 0.00

8) Contributions from Other Political Committees {CRO-1230) | § 00018 0.00

9) Loan Proceeds (CRO-1410} | § 00018 0.00
1 0) Refunds/Reimbursements to the Committee (CRO-1240) 1 § 0.00 | §

0.00

112a) Interest on Bank Accounts {CRO-1250) | § 0.00 | 8 0.00
11h) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | § 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | § 0.00
11e¢) Exempt Purchase Price Sales (CRO-1263) | § 0.00 | 8 0.00
(2) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, Lia 11b, Lo 11dand 116) | 8 450000 | $ 4,500.00

EXPENDITURES

[3) Disbursements

(CRO-1310)

1324) Operating Expenditures _ $ 4,660.16 | $ 4,660.16
13b) Contributions to Candidates/Political Committees (CRO-I310)| § 0.00 |9 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | 8 0.00
[ 4) Aggregated Non-Media Expenditures (CRO-1315) | 3 20044 | 3 200.44
| 5) Loan Repayments (CRO-1420) | 3 0008 0.00
I 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 |8 0.00
[ 7} In-Kind Contributions (CRO-1510) | § 0.00 | 8 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 4.860.60 | $ 4,860.60
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) $ 62067 | § 1,844.16
ADDITIONAL INFORMATION: © e P '
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) 1 §
£1) Outstanding Loans (ircl. ones from other campaigns) (CRO-1430) | §
P2) Debts and Obligations owed by the Committee {CRO-1610) | §
E3) Debts and Obligations owed to the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
5} Administrative Support (CRO-1710) | § 000 [ % 0.00
B6) Forgiven Loans (CRO-1440) | § 0.00 |3 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00]% 0.00
8) Contributions to be Refunded _ (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




‘:.:I&mendment
Aggregated Contributions from Individuals  page _1 o _1 EIE Yes [ No

Optlonal form used to report NC Contrﬂ)utlons From Indwldua]s of $50 or less

a.Amend . b Accoun : ; nd Description ate (mm/adlyyyy) [ T

Ll Add cM Check

|:| Remove 10/22/2019 3 30.00
il only this Pag | $ $50.00

: (Tius line must be on:lme 5 afl)etazled Summa)y Page CRO-1100) 0 P $ $50.00

CRO-1205 NC State Board of Elections

April 2007




Contributions from Individuals
Use this formto report mdmdual contn‘butmns

FulI Name Mallmg Address. & Phone
(mciude clty, state, &zip).

‘Amendment

Pz 1 of 2 IXI Yes 1 No
over $50 or contributions under $50 if form CRO 1205 s notused

DANIEL DRAKE
105 PELICAN COURT
SURF CITY, NC 28445

e: Hection Sum to' Date

b 100.00
t.:Prior|g:Account:Code | ki Form of Payment - fi: InKind Déseription:;, {3 Date (mm/ddiyyyyy. i
. M Check 10/31/2019 $ 100.00
.| $
O $

s b Job Title/Profession
REAL ESTATE

DOUG A}‘HBGA%IMDI:HJ
PO BOX 2690
SURF CITY, NC 28445

eé:Election Sum’to Date

a; Full-Name Mal ng:Address: & Phone::
; _(mclude clty, state, &z

S 1,500.00
f. Prior.|g. Account Code [h: Form of Payment Ak Amount;
' CM Check 10/22/2019 $ 1,500.00
O $
O $

b: Job Title/Profession
|IREAL ESTATE

DOUG AND CATHY MEDLIN PROFESSIONAL
4050 4TH STREET c.Employer's Name/Specifi¢ Field
SURF CITY, NC 28445 ISLAND REAL ESTATE
e, Hlection:Sum to Date 1
5 2,500.00
f.Prior |g. Account Code th. Form of Payment  [i:Tn=Kind Description:: i |j. Date (mm/dd/yyyy) . k. Amount . ...
M Check 10/25/2019 $ 2,500.00
m $
O $
i s 2,100.00
w%,U\ ;*va;é e -
L %ﬁ : $ 4,450.00

} i "V’Pﬂa"\);‘;;%';‘g M
CR 0_1210

NC State Board of Elections April 2007




Contributions from Individuals

jAme ndment
Pg 2 of 2 & ves [0 No
Use this formte report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

S

Emoxs
: Vi |d-Commietits
(lnclu dé clty, state, & zxp) : REAL ESTATE
NCREALTORS PAC .
4511 WEYBRIDGE LANE <. Employer's Name/Specific Field.:
GREENSBORO, NC 27407 NC REALTORS PAC
e. Hlection: Sum'to Date; .
5 250.00
. Prior | ‘Account Code’ {h: Form of Payment::[i. Jn-Kind Description .1 ji Date (mmidd/yyyy): (ki Amouit ST
0 M Check 10/22/2019 $ 250.00
I:! $
O $

! A an ’IitleLProfesm n
(mclude city, state &zlp) SO

- IRESTAURANT OWNER
JOHNNY RAY
1135 S SHORE DRIVE . Employer's Name/Specific Field .
SURF CITY, NC 28445

e.Hection Sem to Date -

$ 100.00
£ Prior{g.:Account:Code :[hiFormof Payment . i, Jn<Kind Deseription i |f Date (nimi/dd/yyyy) - [k Amount oo
O cM Check 10/22/2019 $ 100.00
[} b
O $
$ 350.00
$ 4,450.00
CRO-I310

NC Statc Board of Electlons

April 2007




. Amendment
Disbursements Pe 1 of _4 Kves [InNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commrttees and coordmated party expendltures

(mclude clty, state, & zip) i :
PARTY CITY |
4715F NEW CENTRE DRIVE c: Level Registered (Specify) -
WILMINGTON, NC 28405 L} Federal Ll County:
[ state [ Municipality: [¢. Hection Sum to Date.
3 78.06

f. Account'Code |g. Forin of Payment |h. Purpose: Code |i. Date (mm/dd/vyyy)[j. Amount.: ] :
CM Debit Card F 10/24/2019 3 78.06 |[EVENT MATERIALS

k:Required Remark

INTRACOASTAL DESIGNS
15200 US-17 (:_.-_:Le\{g_l:_Re_gi_s_t_ere'd (Specify): Bl
HAMPSTEAD, NC 28443 L] Federal LT County:

[ state [ Municipality: [e, Hection Sum to Date .

3 140.00
f. Account'Code | g. Form of Payment: |hi Purpose Code li. Date!(mm/ddyyyy)[j. Amount . [k: ‘Reqguired Remarks:
CM Debit Card A 11/05/2019 $ 140.00 [MARKETING
b

_ _ “oordinated Committee Name: 7[d; Cominents
(mclude clty, state & znp)
SURF CITY FLORIST
22506 US-17 c. Level Registered (Specify)
HAMPSTEAD, NC 28443 L] Federal LI County:
O state [ Municipality: e:HectionSum to Date”
3 319.32
£Account:Code [o: Form of Payment'| Date (mm/ddyyyyy[jiamount . |kiRequired Remiarks 201
M Check 11/21/2019 3 319.32 [FLOWERS
3
$ 537.38
(This line gbes n line 134 of Detarled Sum Summary Page CRO-1100 if Operating Expenses) " 4.660.16

{ Tkts lme goes in lme 136 afDetaded Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
00 if Coordinated Party Expend:tures)

0* Other

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 2 of

Amendment

IXI Yes

4

] we

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
com[mttees and coordmated party expenditures

TRy

wx:%%

A Full Narme Maﬂmg Address & Phone
(include city, state, & zip) ro

dd: Comments

SURF CITY FLORIST
22506 US-17
HAMPSTEAD, NC 28443

¢ Level Registéred (Specify) <

[} Federal

I:[ State

LI County:

[ Municipality:

e.:Flection Sum:to Date -

$

213.88

£. Account Codé g Form of Payment;

b Purpose Code:i; Date (mm/dd/yyyy)

JoAmount i

[k: Réquired Remarks ..

M Check K

11/25/2019 $ 213.88

FLOWERS

(i'n‘cl"u'dé_'?ci'it'y, state, & i p)

\gﬁ'a eI xi§,\m\‘ R

}?e

(mclude clty,'state, & Zip):

SURF CITY FLORIST

22506 US-17 ‘ ¢. Level-Registered (Specify) - .

HAMPSTEAD, NC 28443 LI Federal LT Comry:

[0 state [0 Municipality: e:Flection Sym toDate
$ 64.00
1g. Form of Payment: [hi Purpose Code:|i. Date (mm/dd/yyyy) |j. Anount k. Required Remarks -
Check K 12/19/2019 b 64.00 |[FLOWERS
8

SidaComments-

CROI3T0

(This line goes in line 13a ofDeraded Summaty Page CRO-1100 if Op eratmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ ofDetmled Summm:y Page CRO-1104 if Coardinated Party Expendztares)

NC State Board of Elections

PORT LAND GRILLE
1908 EASTWOOD ROAD c. LeveT Registered (Specity) |
WILMINGTON, NC 28403 L] Federal LT Couty:

[ state O Muicipality: [e. Election Sum to Date. ..

h 125.00
f:Account Code’ sthiPurpese Codefi Date ((mm/dd/yyyy) |j. Amownt 1 [k Required Remarks
M K 12/21/2019 5 125.00 | GIFT CERTIFICATE
5

402.88

4,660.16

December 2006




Amendment

Disbursements Pg _3 of _4 K ves [Ono
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordmated party emendltures

a;*mﬁ“l "";1"1*3‘2‘1 m

......... 4. Comiigits -

USPS HOLLY RIDGE
213 HOLLY STREET c:Level Registered (Specify) =7
HOLLY RIDGE, NC 28445 Ll Federal L1 County:

[ state [] Muicipality: [¢- Hection Sum to Date. .

$ 825.00
f.Account Code i Form of Payment: [k Purpose Code |i. Date (mm/ddyyyy)[j: Amount - ki Required Remarks: '/
M Debit Card I 10/24/2019 3 825.00

oorchnated Com mittee-Name:

(include city; state, & zip) ' .

JOHNNY JAMES
NC c.Level Registered (Specify) -
[T Federal 1 County.
[J state [ Muwicipality: [e. Hection Stm to Date . -

$ 375.00

f. Account Codel|g: Forin'of Paymeént [hi Purpose:Code |i. Date (mm/dd/yyyy)[j: Amonnt . - k. Requir¢ A Remarks:
M Check K 10/31/2019 b 375.00 | BBQ DINNER

) _;C'oordl nited Comm mee Nam ¢!

MATT JONES
139 A JAMES AVE c. Level Registered (Specify) = .
SURF CITY, NC 28445 LI Federal LI County:
O state [J Mumicipality: [¢. Hlection Sum to Date -
$ 500.00
f. Account Code |g:Forn of Payment |hiPurpose Code: |i:Date (mm/dd/yyyy) [ Amount: - ]k Required Remarks ...
CM Check K 12/20/2019 b 500.00 TREASURER
b3

$ 1,700.00

(Th:s Ime goes in lmel.l.?a of. Demded Summary Patre CRO-1100 if OperatmOExpenses) 4.660.16
(T hxs Ime goes in lme 13b of. Deta:lea‘ Summary Page CRO-1100 zf Conmb fo Candzdates/Polirical Commy) ’

z V""\‘& SSE giﬁ”’ e
5 : §%¢¢s i E!l“e:gmsﬁ

CRO-1310 NC State Board of Eloctions December 2009




. Amendment
Disbursements P _ 4 of 4 RKves [JNo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
corrmttees and coordmated party expendltures

R ‘xﬁfff?t;

S

o Fu N;.;me Mailin 'Address & Phoh;

. CdiComments-
(mclude cuty, state, &zlp) e
CHELSEA KABAKABA
208 WILLOUGHRY LANE & Lével Registered (Specify)
JACKSONVILLE, NC 28546 L] Federal Ll County:

O state O Municipality: [e. Hlection Sum to Date .

5 500.00
. Account Code |g: Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)]i- Amount ~ [k.Required Remarks
CM Check K 12/20/2019 $ 500.00 |CAMPAIGN
$

i@ Comments

PRINT PLACE
1130 AVE H EAST c.Level Registered (Specify) -
ARLINGTON, TX 76011 LT Federal [T Cotmry
3 state ] Muwmicipality: [e.Flection Stm to Date
8 512.50
foAceount Code:| g, Form of Payment: Code: [ Ddte (mmzdd/yyyy) ki Required:Remarks::
CM Debit Card B 10/22/2019

MARKETING

H
a: Full Naime, Maﬂmc Address & Phone

b. Coordingted Commfitee Name  [& Comments ... ;
(inclade ‘eity;state, & zipy ‘
910 SIGN CO
614 RICHLANDS HWY . Level Registered (Specify): -
JACKSONVILLE, NC 28540 L] Federal L] County:
O state ] Municipality: |e: Hlection Sum to Date
3 1,007.40
foAccount Code {g. :fh. Purpose Code:|i: Date (mm/dd/yyyyy|j: Amount . [k. Required Remarks ... .7 7 &
CM A 10/23/2019 § 1,007.40 [ MARKETING

3 2,019.90

(This line goes in lme 13a of. Detmtea‘ Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-11008 if Contrib to Candidates/Political Commy)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expena‘ztures)
- C\ w&w“?w:i%z%g e

s (M e

$ 4,660.16

SRR
/”\; /’\’ﬂz
codem

B . Prmtmg _
_‘-F*,_Equlpment
:J - Penalties

E - Salories
I - Postage .

CRO-1310 NC State Board of Elections

December 2009




. Amendment

Aggregated Non-Media Expenditures Page _ 1 of 1 Xl Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT DOUG MEDLIN
L] Add CM Debit Card K 01;151013 SUPPLIES
] Remove 11/07/2019 § 6.41
1 Add cM Debit Card K OPERATING
[ Remove 11/01/2019 g 16.75 EXPENSE
L] Add CM Debit Card 0 GAS
[ Remove 10/24/2019 % 49,70
O ade M Debit Card K SUPPLIES
[j Remove 11/01/2019 3 42.44
Ll add CM Electric Funds Tran |Q 11/08/2019 $ 11.65 CONTRIBUTION IN
] Remove . RIND
T Add cM Check K EXPENSE
[ Remove 12/19/2019 $ 30.00
L Add CM Debit Card K SUPPLIES
[ Remove 10/29/2019 $ 23.49
onl $ 200.44
“‘ ,x“\"g\s: ;ﬁ \;Yi 5

B* - Prltm D - To Another Candidate

E - Salaries

J - Penalties Q* - Donations to Legal Expense Fund

O* - Other

* Codes require detailed explanation in require d remarks field (g)
CRO-1315 NC State Board of Elections December 2009




