Disclosure Report Cover
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

N

¢, I Numher

Amendment

Yes }}Iq

committee to Elect Randy Thomas

42Y2XN

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

d. Date Filed

201 Deborah Place

Jacksonville, N. C, 28540

10/24/2013

¢. Phone Number

910 545-0271

2013 9/25/2013

10/21/2013

- Randy Thomas e

a. Financial Institution Fult Name

a. Fmanelal Instltuuon I‘ull Name

y Check One). 'ype of cf jy ohe type: 9 oM OHe category,
Candldate Campa[gn 1 party Municipal State/County Referendwm
[l rac [] Referendum [ Organizational [] Organizstional L] Orsenizational
I:l };?;g:;‘::?; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
I:l Legal Expense Fund
7. Type of Fiu []  Pre-primary L] First [ Final
[ 1  ‘"Booster Fund Pre-election {:f Second ] Supplomental Final
[[1 Building Fund | Pre-runoff ] Third 1 Anaual
Semi-annual 1 Fourth O  special
1 Mid Year Semi-annual
[] Other 'l Year End [ Mid Year
[T Finat d Year End
U Special ] Finat
o ] Special

te Boarg of Elections.

zJ,W

Wells Fargo
b. Purpose | ¢ Account Code b. Parpose | e, Acconnt Code
General camp 1
d. Period Begin Balance ~ ° 0 d. Period Begin Balance
$ 903.67 $
CERTIFICATION

{ certify that the Committee or Fund isin comphance with all applicable provisions of Article 224,228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds I further certify that this report
is complete, true and correct and that [ have been trained by the NC

Randy Thomas By 10/24/2013
Printed Name of Slgner Signatui(c of Appoeinted Freasurer Date
FOR OFFICE USE ONLY : S e e T
Dat_e Received: Employee: " : M%MIE%}IV.&N Metih;;i i
IR SO E@EE _.D ‘Norma daMﬂ -
Date Postmarked; - Employee: . {U} @& ' Registored Ma o
R Geetidhy Enid ~-[]  Hand Delivered N
' Date Scanned: - Employee: B[‘T 2 d 2313 g '.El_.ectromcally Fﬂe_d.
e peanmEe: Bt L—_I Signer has not received
Date Data Entered: E_mployee: BYn"unw"..u., ceaus | _'-max_ldat_ory r &

custodian of books information, or account information.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

You must amend the Statement of Organization (CRO-2100A-F) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Use this form to summarize all disclosure regortmg forms and to total monetary information.

_‘imeudme;‘t e e o e e

ommittee Full Name (and Fund if applicable) yp
committee to Elect Randy Thomas pre election 42Y2XN
. Total this Total this
Start of Election Cycle: January 1, 2013 Reporting Period Election Cycle

9 Cash on Hand at Start

6) Contrlbutmns from Ind1v1duals

9) Loan Proceeds

5) Aggregated Contrlbutmus from Inlelduals 7

7) Contnbutmns from Pol:tleal Party Committees

8) Contrlbuttons from Other Political Committces

(CRO-1210)

(CRO-1205)

1003.67

1450.00

{CRO-1220)

(CRO-141 tD

1) Other Reeelpt Sources o

10) Rei'undiselmbursements To the Commlttee

(CRO 1240)

(CRO-1230)

XEENBITORES.

"5 Disbursements ;ff

c, Hdand He}

11a) Interest on Bank Accounts " - @ib.um % $

7 llb) Contrlbutlons from Not-for—Profit Orgamzatlons N (CRO-1250) 3 $
llc)Outside Sources of lncome (CRG-1250) | § $
B Ild) Legal Expense Fund Otheu Sources o (CRO-1276) | § $
7 771 l e) : Exempt Purchase Prlce Sales (CR01265) $ $

$ $

1450.00

13a) Operating Expendltures o i }CR.b-‘I.?VMK)' $ 1084.92 $ 1199.92
13b) Contuxbutlons fo Candldates/Polltlcal Commlttees - (CROJSM) $ $
13c) Coordinated Party Expenditures 77 (CR0-1310)7 $ $
14) Aggregated Non-Media Expenditures (CRO-1313) | § $
7175). “ .Loan Repayments D ('c;éo.yzo)' $ $
16) “Refuuds/Relmbursel.uents From the Commlttee - (CRO-1320) $ $
7 17} In-Kind Contributions (&é&lﬂt)} $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1084.92 $ 119992
19) Cash on Hand at End (Add fines 4 and 12 fogeiher, then subtract line 18) $ 1253.66’ $ 1253.65’15’
20) Non-Monetary Gifts Given to Other Commlttees (CRO 1330) $
21) .-Outstandlng Loans (:ﬂé;. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee ~ (CRO-I610) | $
23) Debts and Obligations owed To the Committee (CrO-1620) | $
24)  Account Transfers Within the Committee (cro-1720) | $
25) Auui_iuistrative Support o (CRO-171) | § $
26) ForgivenLoams (cro-1440) | $ $
27) 48-Hour Notice Reports Sum (CrO-22000 | $ $
28) Contributions to be Refunded (CRO-1215) | $ h

CRO-1100

NC State Board of Elections

August 2008




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

committee to Elect Randy Thomas

Pg 1

T
of 2 } ] ve [X Ne .

.ID Nu

ntributor In atl

42Y2XN

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

- (include city, state, & zip) President & CEQO

Billy Sewell

521 New Bridge St ¢ Employer's Name/Specific Field

Jacksonville, NC 28540 Platinum Corral

910 347-3971 ¢. Election Sum to Date

$ 250.00

f. Prior g. Account Code h. Torm of Payment . | i. In-Kind DPescription j- Date (mm/dd/yyyy) . ) & Amount )
1 | Check 9/30/2013 $ 250.00
[] $
] $

i fo

A Full Nam_e, Mailing Address & Phone - -

) “'b, Job Title/Profession

‘| & Comments

"(include city, state, & zip) Surveryor
John Pierce
PO Box 1685 <. Emptoyer's Namc/Specific Field- -
Jacksonville, NC 28540 John Pierce & Assaciates _
910 346-9800 &. Election Sum to Date
$ 500.00
f. Prior 2. Account Code h. Form of Payment 1.1 In-Kind Description ' J» Date (mn/ddiyyyy) k. Amount :
1 |1 Check 10/02/2013 $ 500.00
] $
L] $

- (nclude city, state, & zip)

‘A ullNa_mc,Ma__ilingAddress&_]_’hone o

b. Job Title/Profession

d. Comuments

Builder

Joseph J. Henderson
108 Winestone Place
Jacksonville, NC 28546

- ¢, Employer's Name/Specific Field

Atlantic Construction Inc

e, Election Sum to Date

3 500.00
f, Prior g. Account Code | b, Form of Payment i, In-Kind Description - |- j. Date (mm/dd/yyyy) - |k Amount
L] |1 Check 9/30/2013 $ 500.00
[ $
[ $
$ 1250.00
$ 1450.00
1100)

CRO-1219

NC State Board of Etections

April 2607




L. - { Amendment
Contributions from Individuals Pe 7 of 2 10 ve & N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

committee to Elect Randy Thomas 42Y2XN

7 a Full Namc, Mailing Addless & Phone : b, Job Tltlélffofessior; .. d. Comments
(include city, state, & zip) . ' e Dentist

W. Kenneth Morgan

122 Drayton Hall ¢. Employer's Name/Specific Field

Jacksonville, NC 28540 Morgan & Morgan DDS

910 347-1305 ¢, Election Sum to Date

$ 200.00

£Prior. | & Account Code | h.FormofPayntent | i In-Kiad Description j- Date (mm/ddlyyyy) . k. Amount -

] 1 Check 10/03/2013 $ 200.00

] $

L $

d. Comments

a, Full Name, Malling Address & Phonc :
" (include city, state, & zip) o

{b Job Title/Profession

c. Employer's Name/Specific Field

e, Election Sum to Date

$

AL.Prior | g Account Code | h. Form of Payment i. In-Kind Description j- Date (nm/dd/yyyy) | k. Amount

d. Comments .

a. Full Namc, Mallmg Addl 88 & Phone _ b. Job Title/Profession

(mclude city, state, & zip)

¢. Employer's Name/Specific Field -

¢, Election Sum to Date
$

-f, Prior g Acéouut Code h, Forin of Payment i In-Kind Description " | j. Date (rhmldd/yyyy) " | k. Amount

L] $
] $

$ 200.00

b 1450.00

CRO-1210 NC State Board of Elections Aprit 2007



Disbursements

Use this form to report expenditures from the committee for; operating expenses, coniributions to candidate/political

cO m'ttges an_(} di t

at_gd_ arty e)_(Ee_nd'

Pz 1

im;{l.ne'ndment

of 2 I_D Yes E4

Mo

¥]  Operating Expenses

a. I'ull Name, Mailing Address &_P_ho__ne
(include city, state, &'zip)

_commitice to Flect Randy Thomas

arate: CRO-1310);

Contributions to Candidates/Political Committees

) odatcd Party Expenditures

d. Comments

Trinity United Methodist Churc
301 Marine Blvd

¢. Level Registered (Specify)

24, Payvee Inforn n
4. Full Name, Mgiling Address & Phone .. -
(include city, state, & zip) ;

Jacksonvillte, NC 28540 ] Fedeml L1  County:
910 455-4814 [] state > Municipality: ¢. Election Sum to Date
$ 576.00
f. Account Code g Form of Payment | B Purpose Code i, Date (mm/dd/yyyy) i Amount k. Required Remarks -
1 Check 0 10/09/2013 $576.00 Peanuts
$

b. Coordinated Cominittee Name -

d. Comments

formatis

ayel

Handy Mart
1180 Henderson Drive c. Level Registered (Specify) =
Jacksonville, NC 2540 [ ] Fedoral 1 County:
919 658-6566 ] Stee 1 Mumicipatity: e, Llection Sum to Date
$ 7932
f. Account Code | g Form of Payment | h.Purpose Code - | i Date (mm/ddfyyyy) j. Amount k. Required Remarks
1 Check 0 10/10/2013 $79.32 Gas

3

(This line goes in line 1 3a of Detatled Summary Page CRO-1108 if Operating Expenses}
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comim)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

a FuI]Name, M:aili“ng.'Add_rcss & Phone : ' {_b. Coordinated Committee Name - - d. Comments
(include city, state, & zip) e
Vital Signs Co
425 Marine Blvd ¢. Level Registered (Specify)
Tacksonville, NC 28540 [} Federal [l county: _ _ ]
910 938-6969 L] State (]  Municipality: &, Election Sumn-to Date
$ 38253
£: Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
t Check A 10/13/2013 $382.53 Yard Signs
$

A* - Media .i)“-lu’ruit.mg T
E - Salaries F* - Equipment
1 - Postage . J - Penalties

th

C*- Fuﬁdralsmg
G - Political Party
K* - Office Expenses

$ 1037.85

$

1084.92

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

anarmhar FN0




Disbursements

Use this form o report expenditures from the committee for; operating expenses, contributions to candidate/political
commtttees and coordmated

Pz 2

expenditures.

A endmcnt
of 2 (L] Yes DI No

a. Full Name, Mallmg Address & Phone -
(include city, state, & Zip) )

h Coﬂrdmated Commntee Name

' Coinated Parly Expendifures

d. Comments

(ihclude'city, state, & zip)

. Full Name, Maifing Address & Phone

Staples

1144 Western Bivd ¢. Level Registered (Specify)

Jacksonville, NC 28546 ] Federal [1  County:

910 346-4237 [] Sstate X Municipatity: ¢. Election Sum to Date

$ 47.07
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
1 Check K 101182013 $47.07 Printer ink
$

b. Ceordinated Committee Name

4. Comments

¢. Level Registered (Specify)

(mclude city, siate, & znp)

a. FulI Name, Mallmg Address & Phone

[] Federal D County:
[] State [[]  Municipality: e. Election Sum to Date -
$
f. Account Code - | 'g. Form of Payment | b. Purpose Code i. Date (um/dd/yyyy) j. Amount k., Required Remarks
b
$

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

[l Federal Ll County:
[0 state [[]  Municipatity: -e. Election Sum to Date
$
f. Account Code g. Form of Payment -| b, Purpose Cude i. Date (mm'/ddlyyyy) j.'Amount It Required Remarks )
$
$
47.07
( Tlxis line gaes in Ime I 3:: af Defailed Sununary Page CRO-1100 if Operaung Ewensas) $ 1084.92

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Cormny
(This line goes in line I3c af Detaded Summary Page CRO-1100 if Coordinated Party Expenditures)

A*-Media . B* _
E - Salaries - F* - Equipment
I - Postage " - - J - Penalties

- Printing o

C*- Fundralsmg
G - Political Party

K¥ -Office Expenses e

D - To Another Candidate o
H* - Holding Public Office Expenses
Q* - Donation te Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




