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Morth Casolina T\ELRE

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
{919) 733-7173

Certification to Close Committee

This Certification 1s used to express the intent to close the committee after all funds have been properly
disbursed.

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

FILED BY:

Cominittee Name: Committee To Elect Jerome Willingham

Treasurer Name: Herbert E. Caviness

Treasurer Address: 119 Cole Drive

(include city, state. & zip) Jacksonville, NC 28540

Treasurer Phone: 252-259-8136

I cediify that the above mentioned Commiltes intends to close and cease existence. Upon signing this
certification, § declare that ali funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in suppart or opposition of
any candidate or ballot issue; a new political commitiee must be formed and registered with the Board of
Elections before such activities may commence.

Commiftices that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report”™ will be required for committees meeting this critedon. Any Commitiee that did not file
under the $1.000 threshold must submit a “Final Report™ with this Certitication.  This report must have a
zero balance with no outstanding [oans or debis.

Date Signed Stgnature

CRO-3400 Certification to Close Commnittec July 2044




‘ Amendment

Disclosure Report Cover L1 ves K] o

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

a. Full Name c. ID Number
Committee To Elect Jerome Willingham 6HCF38
b. Mailing Address (include City, State and Zip Code) d. Date Filed
119 Cole Drive 12/04/17
Jacksonville, NC 28540
¢. Phone Number
910-455-8822

Herbert Eugene Caviness

11/01/2017 12/24/17
6. Type of Committee (CheckOne) .~ [9.Typeof Report . (checkonly o type of renort from one catoaon
B Candidate Campaign [j Party Municipal State/County Referendum
[] Ppac [Tl Referendum [ |  Organizational [T] Organizational [} Organizational
D g:;g:gf:}f D Joint Fundraiser [:] Thirty-five day Quarterly |:| Pre-referendum
[] Legal Bxpense Fund
7. Type ot Kund. (i amphoabe 10 Proprimary O First [] Fina
"Booster Fund" Pre-glection Second Supplemental Final
Y
D Building Fund [ Pre-runoff ] Third [] Annual
Semi-annual 3 Fourth 7 specia
[:l Mid Year Semi-annual
] Other ] Year End ] Mid Year ‘10 Special Report Name:
K]  Final | Year End
10 Special [l Figal
0 [(]  Special
11, Account Information : 1. Account Information
a. Financial Institution Full Name a. Financial Institution Fuil Name
PNC Bank PNC Bank
b. Purpose ¢. Account Code b. Purpose c. Account Code
Checking/ 43 Checking 48
Campaign Fun
d. Period Begin Balance d. Period Begin Balance
$ 470. b
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 funds. [ further certify that this Teport
is complete, true and correct and that I have been trained by the N/C, State Board o Electjons.

Herbert Caviness 2 Cg { Ayt b 12/04/ 2017
Printed Name of Stgner Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
. pm, g g Delivery Method
Date Received: §%g B B Employee: = ey Mod |
%{%‘2 TUEE E ngﬁrgﬁa&aﬂ
Date Postmarked: E% AN ¢ ¢ Employee: 0 H a; d Delivered
] q&’/ ) [[] Electronically Filed
Date Scanned: Bt 1 Employee: —— [  Signer has not received
datory traini
Date Data Entered: Employee: fmandatory training

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.

B

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Clves B No
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund:if applicable) -/ 2: Type of Report 3. 1D Number
(s HTTEE 78 ELeeT JEbcme Lt CENEHA P CHF 5T
Start of Election Cycle: Jamuary 1, F037 Repf:;:gﬂl’,j:ﬁo i EI;‘::::?;CIE
4) Cash on Hand at Start 8 Yyyo oo 8 S
5) Aggregated Contrlbut:zons from Indmduals (CRO-1205)| $ $.
6) Contributions from Individuals (CRO-1210)| % \SH? & g7 $ j6 (s él
7) Contributions from Political Party Commitiees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230)1 § $
9) Loan Proceeds (CRO-1410)| § H31 K _|s 33 ¢
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| § 5
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11c) OQutside Sources of Income {CRO-125031 & S
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11le) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9101la,llb11c11ciand11e} $ fo .91 $ Hock 73
EXPENDITURES D . P
13) Disbursements
13a) Operating Expenditures (CRO-BIO| § ~ Fys ST $ Bugy I
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ [
13¢) Coordinated Party Expenditures (CRO-13ID| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | $ LD ex s LA &7
16) Refunds/Reimbursements from the Committee (CRO-1320)| & $
17) In-Kind Contributions (CRO-1510}{ $ 1766 |s  y7s. €
18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13c, 14, 15, 16 and 17)] $ $
19) Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18) $ @] $ o
ADDITIONAL INFORMATION o
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| &
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22} Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| &
25} Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-22201 | § $
28) Contributions to be Refunded (CRO-1215) | $ $

———— .
CRO-1100 NC State Board of Elections

Augnst 2008




. . .. . yAmendment ;
Contributions from Individunals o ¥ of _ 5 L1 s [ mo

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

1. Committee Full Name (and Fu ipplicable

Committee To Elect Jeromme Willingham 6FICF58

3 ,ontrlbutor_In

4. Full Name, Mailing Addrcss & Phone b. .Job Title/Profession d. Comments

(include city, state, & zip) Retired
Margaret Brown
305 Cole Drive ¢. Employer's Name/Specific Field

Jacksonville, NC 283540

e. Election Sum to Date

b3 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] Check 10/21/17 $ 25.00

] ' $

“3. Contributor]

a. Full Name, Mailing;&ddress &.Phone b. Job Tite/Profession d. Comments
(include city, state, & zip)
Charles B. Efird
627 College Street c. Employer's Name/Specific Field
Jacksonville, NC 28540
e. Election Sum to Date
k) 150.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
Check 11/01/17 $ 150.00
3
&

3G of Informati : e i
a. FuEl Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Johnny Williams
P. O. Box 1028 ¢. Employer's Name/Specific Field
Jacksonville, NC 28541
e. Election Sum to Date
5 250.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] Check 10/30/17 $ 250,.00

L] $

o

CRO-1210 NC State Board of Elections Aprit 2007




o~ Amendment
Contributions from Individuals Pe _%_ of & [dves [Ino
Use this form to report individual contnbunons over $50 or contnbuuons under $50 if forrn CRO 1205 is not used
i und it apphcable): e o0 iaEE e ]]) Number: -
CHATTEE B ELECT JFreHE W/CONGH;@M’ b ACFSE
Conmbutor Informatzgn . e

la “Full 'Name, Mailing Address & Phone

(include city, state, & xip}

. b Job TltlefProfwsmn

d. Comments

t engerT CAv (W EES ¢. Employer's Name/Specific Field
j:: f fé;i 1}?&{{25 W JE5U0 e. Election Sum fo Date
8
[ Prior Jg. Account Code [h. Form of Payment i, In-Kind Description i Date eradyryy Tk Amet
- PlaTes Lo s i/ 33/ 77 $ 17061
O ’ S
- $

f- Foll Name, Mailing Address & Phons
(inclode city, state, & zip)

b. Job TltlelProfesmon

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
It Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amomnt
C $
(" $
O

Contributor Information

2 Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior [g. Account Code [h. Form of Payment  [i. Yn-Kind Description J- Date (mm/dd/yyyy) [k Amount

0O $

O $

[ $

|$ 766~
. . P besel-

CRO-1210 NC State Beard of Elections

April 2007




Loan Proceeds Pe
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

of

Amendment ]
_é___ J;] Yes E’Nu

oitiniittee Fiill Namie (and Fund if applicable).

ID Number

 CoMMITTES 78 ELCET | At 1 L 1A
crider Informa | i

O Remove

CHeFLF

b. Job Title/Profession

d. Comments

a. Full Name, Mailing Address & Phene
T (include city, state, & zip)

Terere piudetsr

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

31 KERR ST

£ f 7
- dpeee At (1 Jerfy
dpckse 7 s ‘;1_?5“0' £. End Date (mm/dd/yyyy)
/20317
. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
% $ 35129

. Fuil Name of Lending Institrrtion

m. Loan Number

4. Endorsers/M B L
fo. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
%) $
fla. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

%

$

Ja. Full Name, Mailing Address & Phone - b. Job Title/Profession ¢. Employer's Name/Specific Field
(inclode city, state, & zip)
d. Percentage & Ameunt
%%

[ Full Name, Mailing Address & Phone b. Job Title/Profession

¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

%

S /34 34—

NC State Board of Elections

CRO-I410

April 2007




Amendment

Disbursements pg L of D[] Ys K No

Use this form to report expenditures from the committee for; operating expenses, contributions to cand1date/politica1
committees and coordinated parcy ex endltures

- LoComiiittée Fuli Name tan

Committee To Elect Jerome Wlllmcham 6HCES58
3.Type of Disbursement - . (Pleasé use separats CRO-I310. orms for' each type of Disbursement.): S

] Operating Expenses E Contnbutlons w0 Candldates/Pohncal Committees I:[ Coordinated Party Expenditures
“4-Payee Information: . 5 SAdd: el Remove T T L T v
a. Full Name, Mailing Address & Phone b Coordinated Committee Name d. Comments

(include city, state, & zip)

Staples

Western Blvd ¢. Level Registered (Specify)

_J;L;l;;%nwue ] Federal T county:

[} stae <] Municipality: e. Election Sum to Date
§ 90.88
f. Account Code | g. Form of Payment | b- Purpose Code i. Date (mm/dd/yyyy) J. Ameunt k. Required Remarks
Debit Cardk 11/03/17 $90.88 ./
5

'4: Payee Information

a. Full Name, Mailing Address & Phone b Coordmated Commlttee Name d. Comments

(include city, state, & zip)

Walmart

Marine Blvd c. Level Registered (Specify)

Jacksonville, NC 28540 [[]  Federa ] County:

7] Stae ] Municipality: e. Election Sum to Date
§ 773.08

L. Acconni Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
$68.55
3

‘4. Payee Information TART

Sl Revhovie

a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
Vital Signs
425 Marine Blvd c. Level Registered (Specify)
Jacksonville, NC 28540 []  Federal (]  County:
] state < Municipality: e. Election Sum to Date
5 1075.62
I Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj. Amount k. Required Remarks
Check 11/02/17 $64.29
13 223.72

(This !uze goesin lm; I3a0f Detaded Surmmary Page CRO-1100 if Oper
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
(Tiis line goes in line 13¢ of Detailed Summary Page CRO-1100 if Caurdmated Party E.q;end:rures)

-f-':i’.?'.}?Pﬁr'iSbse%-Cé‘dés -ist'detailed expenditure code in:(h.) abo SRR

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries o Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Pena]ties K* - Office Expenses Q* - Donation to Legal Expense Fund
_O* - Other

“% Codes require detailed: explanation in ‘required remarks field. %)

CRO-TII0 NC State Board of Elections Decemher 2009




) . " Amendment |
Disbursements w2~ o 5 [ ve X No

#
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtmal
cormmttees and coordmated pa.rty expendﬂ:ures

cbmmmee To Eleot Jerome Wlllmgham ' ' ' 6HCF58

‘3. Type'of Dishursement: - ( ypeof Dishursement)- R
] Operating Expenses |:I Contnbut:ons to Candldates/Poht:cal Commzttees [:I Coordinated Party Expenditures

4. Payee Information = - . i T T eAdd e TS Rémove O i s s
a. Full Name, Mailing Address & Phone b. Caordmated Commxttee Name d. Comments
(include city, state, & zip)
Arabian Temple for Ad
1036 Queen Street ¢. Level Registered (Specify)
New Bern, NC 28560 [ Federal [} County:
D State X Municipality: e. Election Sum to Date
$ 60.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Check 11/08/17 $60.00 +/
3
4. Payee Information i CoiAdd [ Remove 7 T T
a. Full Name, Mailing Address & Phone b Coordinated Commlttee Name d. Comments
(include city, state, & zip)
Timothy Caviness
119 Cole Drive c- Level Registered (Specify)
Jacksonville, NC 28540 [J  Federal T County:
L] State P<]  Municipatity: ¢ Election Sum to Date
$ 20.00
f. Account Code | . Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
Check 11/08/17 $20.00 ./
3
‘4. Payee Information:: B Adde iy TR S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

City of Jacksonville Rec. Dept

¢. Level Registered (Specify)

[] Federal 1] County:
(] state ] Municipality: e. Election Sum to Date
3 12500
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/Ayyyy) j- Amount k- Required Remarks
Check 11/08/17 $125.00 ¥
3
e 205.00

(This lme ooes in line I3a of Demded Summary Paae CRO-1100 if Operating Expenses) Ms ? D &2 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormumn) A S A

{This line goes in line 13¢ of Detailed Sumnary Page CRO-1100 if Coordinated Party Expendztures)
7 Purpose Codes (List detailed: expenditire code in habove

- Media B* - Printing C* - Fundraising I - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legat Expense Fund
_O* - Other

* Codes require detailed explanation in ‘equired remarks field (k)

CRO-I310 NC State Board of Elections December 2009




' Amendment
Lloves R No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political )
committees and coordinated party expenditures.
“1.Committee Full Name (and Fund if applica
Committee To Elect Jerome Willingham

Disbursements Pg of

i

S L

-3..T¥pe of Disbursement = ¢ Nedse use separate CRO-1310 forms for 2ach tvpe oF Diskareomoni)
Operating Expenses j Contributions to Candidates/Political Committees I:l Coordinzted Party Expenditures
‘4. PayeeInformation- :- oo T Remove

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

Express Printing

117 N. Marine blvd ¢. Level Registered (Specify)
Facksonville, NC 28540 |:i Federal I:] County:
(] State ] Municipality: e. Election Surn to Date
5 20752
f. Account Code | 2. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Debit Card 11/06/17 $207.52
3
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
PNC Bank
P. O. Box 60% ¢ Level Registered (Specify)
Pittsburgh, PA 15230-1648 (]  Federat ] County:
[ stae ] Municipality: ¢. Election Sum to Date
§ 28.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Bank Fees 11/06/17 $14.00 v
Bank Fees 1201/ 1400 v
4. Pavee Information

d. Comments

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

VITAL SigHs

¢. Level Registered (Specify)

¢25 M/{{Lz/‘j £BLvDd [l Federal [ County:
1{4 C—de A)W Ll ‘5 A C 9% SYE 1 stae ] Municipality: e. Election Sum to Date
5
f. Account Code | g. Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
(6/36/ 7 Sg1 2%
$

TS 23552 tiwhi b

6. Total of ALL CRO-1310 Pages i
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Seemynary Page CRO-1100 if Contrib to Candidazes/Political Comni}
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

e

5 2esas QST

7. Piixpose Codes (List'detailsd expenditure code in (k) above):

A* - Media B¥ - Printing C* - Fundraising D - To Another Candidate

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 in required remaris fieid (k)

CRO-1310 NC State Board of Elections December 200¢




I.oan Repayments
Use this form to report payments on an existing loan,
ind if applicabl

1. Committee Fill Nam

O ves

Amendment

v A
T No

T Number.

Cotim T2 ELECT Dehpte Wil ottt G AF S
o O A O rew Wi
b. Comments
(include ¢ity, state, & zip)
T
JERGME Mc”‘jé HAH ¢. Original Loan Date
3l Kéarn ST /,/G/./‘/7
TA clese Avillg ¥C 7 ey ie &. Original Loan Amount
S 11i13f17
e. Remaining Loan Balance f. Account Code  |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
s s g@tt
k3 $

. Eender Information

(inclnde city, state, & zip)

E.. Full Name, Mailing Address & Phone

b. Comments

¢. Original Loan Date -

d. Original Loan Amount

(inctude city, state, & zip)

- Full Name, Mailing Address & Phone

$
Ee- Remaining Loan Balance 1. Account Code  |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
5 5
3. Lender Informa

b. Comments

. Original Loan Date

d. Original Loan Amount
3
Je. Remaining Loan Balance f. Account Code  |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount

$ $
$ $

|$  ¢<B.¢7

S wsv(T

CRO-1420 NC State Board of Elections December 2007




In-Kind Contributions

Pg

“Amendment

m Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

L. Committee Fiill Nawie (and Fund if applicible)

Use CRO-1213 if In-Kind Contributions were or will be refunded wn.hm 7 davs

#/[2.1D Number. -

3: Contnbuto_

CO HMITTEE 725 sl _jé"féo,!-f}f: w/z,dméﬁw/\

CHCF 55

a. Foll Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

Tcksaviws O 2844

(inclnde city, state, & zip) I:l Individual
i Candid

FERBERT™ (1 gy s E i
/1 FCeLg e [ rac

D Referendum
ﬂ Other Receipt Source

d. Election $um to Date

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
CAas. Pabes Pla 7Z_Jil, Brean . $ 170.£1
3
5

3. Contribiitor Inform:

13. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

[ mdivicuat

LT candidate

[ pary

[J rac

D Referendum

El Other Receipt Source

d. Election Sum to Date

3
e. Description f. Date (mm/dd/yyyy) Je. Fair Market Amont
$
$
$
\tributor Information Add  [] Removi
ha. FuIl Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individueal
D Candidate
[ Pary
O rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

CRO-1510

8
e. Deseription f. Date (mm/dd/yyyy) |g. Fair Market Amount
3
$
3
5 7o .b™

NC State Boeard of Elections

s, kY

December 2007




