Amendment
Disclosure Report Cover [ Yes ] Mo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do niot use this form to update information

I. Commitiee Information

a. Full Name ¢. ID Number

Onslow Protect Our Students
ONF-123456-N-001
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1004 Tiffin Ct 01/28/2022
Jacksonville, NC 28546 ¢. Phone Number

910-219-4707

2. Report Year 3. Period Start Date (mw/dd/yy) ?;:;‘;‘;S)End Date 5. Treasurer Full Name
M i N
2021 07/01/2021 12/31/2021 elanie Nancy Norvell
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
EI Candidate Campaign I:[ Party ’ Municipal State/County Referendum
<] PaC [l Referendum []  Organizational [l Organizational [l Organizational
g::?;;ﬁ:g l:] Joint Fundraiser D Thirty-five day Quarterly [:l Pre-referendum
[[1  Legal Expense Fund
7. Type of Fund {if applicable, check one} 1 Pre-primary [:] First [ Final
[:[ "Booster Fund" D Pre-election [:] Second D Supplemental Final
[] Building Fund [0 Pre-runoff ] Third [l Annual
Semi-annual ] Fourth [] Speciat
] Mid Year Semi-annual
[] oOther ] Year End O Mid Year 14, Special Report Name
[0 Fisa X Year End
8. Number of Fundraisers this Report [1  Special {1 Fina
D Special
11. Account Information 11. Account Information
4. Financial Institation Full Name 2. Financial Institution Full Name
Union Bank
b. Purpose ¢. Acconnt Code b. Purpose ¢. Account Code
General Fund 0ol
d. Period Begin Balance d. Period Begin Balance
§ 65741 $ 269226
CERTIFICATION

1 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 funds. 1 further certify that this report

is complete, true and correct and that I have been trained by the NC State Bgard of Elections.
Melanie Norvelly, . - .., e —7, ,,/Za.rffuul/t_ 01/28/2022
Pmngpé»N L V. S Signatre of Appointed Treasurer Date
FOR OFFICE USE ONLY,;
A . Delivery Method
Date Received: Employee: [] Normal Mail
. i [] Registered Mail
Date Postmarked: Employee: ]  Hand Delivered
) . [l  Electronically Filed
Date Scanned: Employee: [  Signer has ot received
datory training
Date Data Entered: Employee: mandatory =

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




Detailed Summary
Use this form to summarize all disclosure reporting forms and to total monetary mrormano..

Amenant”

i-;_i Yes @ .

E 1. Committee Full Name {and Fuad if applicable) | 2. Tvpe of Renort | 3. D Numb=-
1 unsiow Protect Our Students I Year-End Semi Annual | ONF-123456-N-001 i
Start of Election Cyele: January 1, 2019 Repf:g;;i:m g Elfc:.tfitgi;de
4) Cash on Hand at Start b 657.41 5 6140.36
5} Aggregated Contributions from Irdividuals (CRO-1205) | § g
6} Contributions from Individuals (CRO-1210) | § 121.36 b 753.90
7y Contributions from Political Party Committees (CRO-1220} | § 3
8) Ceniributions frem Other Political Committees (CRO-I230) | $ b
9} Loan Proceeds (CRO-1410} | § 5
10} Refunds/Reimbursements To the Committee (CRO-1240) | $ 2106.73 3 2336.73
11y Other Receipt Sources
1ta) Interest on Bank Accounts (CRO-125G) | & $
i1b) Contributions from Not-for-Profit Organizations {CRO-1250) | 8 $
11¢) Qutside Sonrees of Income (CRO-I25) | § $
1id} T.egal Expense Fund — Other Sources (CRO-1270) | $ $
1i e} Exempt Purchase Price Sales (CRO-1265 | § b
12) TOTAL RECEIPTS mddlmess 678 9.10 11a 178, 1ic, ]Idand]]e) h 2228.46 & 309063
13) Dlsbursements
13a) Operating Expenditures (CRO-1310) | § 121.36 $ 454649
13b} Contributions to Candidates/Political Commitfees (CRO-1316) | § 5
13¢) Coordinated Party Expenditures (CRO-I3IB | $ Y
14) Aggregated Non-Media Expenditures (CRO-1315) | § b 40.54
I5) Loan Repayments (CRO-1420) | § 3
16) Refunds/Reimbarsements From the Commitiee (CRO-1320) | $ $ 460.00
i7) In-Kind Contributions (CRO-I5I) | & $
18) TOTAL EXPENDITURES (ddd Iines 134, 13b, 13¢, 14, 15, 16 and 17} $ 12136 $ 5047.03
19) Cash on Hand at End (Add ines 4 and 12 togez‘ker then subtract line 18) b 2764.51 b 4183.96
2¢) Non-Monetary Gifis Given 1o Other Comm:ttees (a?o-mo) )
21} Outstanding Loans (incl. ones from other campaigns) (CRO-14307 | §
22} Debts ard Obligations owed By the Committee (CRO-I6105 | §
23} Debis and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-I720) | §
25) Admiristrative Suppert {CRO-F7I0) | §
26) Forgiven Loans (CRO-1448) | §
27) 48-Hour Notice Reports Sum (CRG-2220) | §
28} Comntributions to be Refunded (CRO-1215) 1 &
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg

of

Amendment

DY&@N@

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

1. Committee Full Name (and Fund if applicable}

2. 1D Nomber

onsla~ Pruleck aN STUO0ANIS

ONE 23U SC -N-0U )

3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) A [ ﬂ 5 NE

¢. Employer's Name/Specific Field

o erdMw PR
¢f ﬁ.ergwfcﬂf»\ L@ﬁ
Al Trpset]

Sel-

e. Election Sum to Date

$ 12134
.Prior | g.AcconntCode | h. Form of Payment | i. En-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | col cHi. Sraus| /27 2¢ s /.36
L $
[] $
3. Contributor Information 1 Add [ Remove 1
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inciude city, state, & zip)

¢, Employer's Name/Specific Field

¢. Election Som to Date

3
£, Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) . Amount
L] $
L1 $
[l $
3. Contributor Informatien 7 Add [] - Remove
8. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Empleyer's Name/Specific Field
e. Election Sum to Date
3
f. Prior g. Account Code h. Form of Pavment . In-Kind Description §. Date (mm/dd/yyyy) k. Amount
1 $
] $
| £
4. Total only this Page s /L2
5. Total of ALL CRO-1210 Pages g
(This line must be an line 6 of Detailed Summary Page CRO-1100) /‘Q (. ?-é

CRO-1210

NC State Board of Elections

Aprii 2007




Refunds/Reimbursements To the Commitiec P

nf

Use this form to report refunds received by the comminee or reimbursements 10T 2 previous expenai:

Amencrs

i e Ec

".° Tommittee Full Name (and Fund if applicable)

Emﬁf@w Profeck 00 SHIENAT

| 2, 1 nomoer
11

lohE - 123 YSe -1V -oc)

Lot oL

!' 3. Contributor Information [l Add T Remove
&, Full Name, Mzailing Address & Phone d. Type of Committee g. Comments
(inciude city, state, & 2ip) ] Candidate E PAC
Visae POk | e rm e H : :
C ot e p G/é e. Level Registered (Specify} b. Original Expenditure Date
pe AAdS f‘" ' fo [ Federat % County:
M!}ﬂﬂbd‘ Tn_&t"fﬂ [T e Municipality __
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Empiloyer's Name/Specific Field f. Porpose j- Election Sum to Date
3
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mmv/ddfyyyy) 0. Amount
GO\ Zlec™Nuys oviy 2024 $2U0G2S
3. Contributor Information ] Add  [T1 Remove
a. Full Name, Mailing Address & Phone d. Type of Comsuittee g. Comments
(inclode city, state, & zip) [l Candidae '] rac
D Referendom Ei Party
€ Level Registered (Specify} b. Original Expenditure Date
[] Federal LT Commy:
E] State [:] Municipality:
i. Original Expenditure Amt
3
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose §. Election Sum to Date
3

L. Account Code L Form of Payment m. In-Kind Description n, Date (me/ddfyyyy) ¢. Amonnt
3
3. Contributor Information i1 Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g- Comments
{include city, state, & zip) [ ]  Candidate [l rac
] Referendum [T pany
&. Level Registered {Specify) k. Original Expenditure Date
1 Federat J Coumy:
1 Stae [l Municipality:
i. Origiral Expenditure Amt
b
b. Job Title/Profession ¢ Employer's Name/Speecific Field f. Parpese 5. Election Sum to Date

$

k. Account Cede L. Form of Payment m. In-Kind Description i. Date (mm/dd/vyyy) 0. Amoont .
$ .
4, Total enly this Page S RAIOG.25
5. Total of ALL CR(O-1240 Pages s
| (7his Bne muss be on fine 10 of Detailed Summary Page CRO-1109) 2/ 06,232

CRO-1240

NC State Board of Elections

December 2007




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to c;didatef‘peﬁﬁcal

committees and coordinated party expenditres.

Pg of

Amendment

D Yes &Nv

1. Committee Full Name (and Fund if applicable) 2. ID Number
O3 (o XD dCed o S TIANIN ONEC ~ [ 28 YSE ~Af-T]
3. Type of Disbursement (Please use separate CRO-1310 forms for each tvpe of Disbursement.)
Operating Expenses {7]  Contributions to Candidates/Political Committees ]  Coordinated Party Expenditures
4. Pavee Information 1 Add [l Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include eity, state, & zip)
‘Bcfb ga Level Registered (Specify)
¢. Level Registere y
3"1 8 1 G/Lmd et L] Federal 7} Coonty:
Hg]ivg gedqe MLZ‘?"{‘({ ] st [T Municipatity: e. Election Sum to Date
s /2! Sg
f. Account Code | = Form of Payment | b.Purpose Code i, Date (mm/délyyyy) j- Amount k. Required Remarks
WL ek s, o9/a3)z02( |$/2436 |F
b3
4. Pavee Information '] Add Il Remove
2. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Repistered (Specify)
[} Federal ] County:
1 state 1  Municipatity: . Election Sum to Date
3
f. Account Code €. Form of Peyment k. Purpose Code i. Date (mm/dd/yyvy) }- Amount K. Required Remoarks
b3
5
4, Payee Information [1 Add 'l Remove
a. Fuoll Name, Mailing Address & Phore b. Coordinated Committee Name jd. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal [j County:
1 state 1 Municipality: ie. Election Sum to Date
H
s
f. Account Code | g.Form of Payment | . Purpose Code i. Date (mm/dd/yyvy) i. Ameunt 'k Reguired Remarks
s
:
5. Total orly this Page s
6. Total of ALL CRO-1310 Pages :
(This fine goes in line 13a of Detailed Surmary Page CRO-1100 if Operating Expenses) g 2 /3 3 {;’
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Corurib to Candidates/Political Conung . / <
(This Ene goes in line 13¢ of Detailed Surmmary Page CRO-1160 if Coordinated Party Expenditures)
7. Purpose Codes  (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Paoblic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation|to Legal Expense Fund
OF - Other
* Codes require defailed explanation in required remarks field (&)
CRO-1310 NC State Board of Elections December 2009




