Amendment
Disclosure Report Cover [ ves X 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

commitice to Elect Randy Thomas

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

201 Deborah Place
Jacksonville, N. C. 28540

1072772017

¢, Phone Number

910 545-0271

'Randy Thom as

2017 9/27/2017

p mittee (Chec

Jne. i 2Cl :
< Candidate Campaign |:| Party Municipal =~ State/County Referendum
Ij PAC D Referendum I:! Organizational El Organizational D Organizational
Independent - . .
D Bxp gn diture D Joint Fundraiser B Thirty-five day Quarterly D Pre-referendum
[:[ Legal Expense Fund
[  Preprimary O First [l Final
O "Boaster Fund" B Pre-clection [ Second [[] Supplemental Final
[] Building Fund 0  Prerunoff [ Third [l Annuat
Semi-annual D Foutth [l Special

D Mid Year Semi-annual

] Year End N Mid Year - 10. Special Report Nat

U Final D Year End

1 special 1 Finat

[ D Special
a. Financial Institution Full Name ‘I ‘a. Financial Institution Full Name
Wells Fargo
b. Purpose ¢, Account Code b, Purpose ¢. Account Code
General camp )
d. Period Begin Balance d. Period Begin Balance
$ 76.10 %

CERTIFICATION

I certify that the Committec or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chaptel 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 State Board of Elections.

Randy Thomas T 1012772017
Printed Name of Signer Signglure of Appointed Treasurer Date
FOR OFFICE USE ONLY : T '

- Date R%?Néd: - Employee: C] Normal Mail |
Date Postmarked: Gg . ? v 2m? Employee: [] Registered Mail
' ' - | Py _ [ ] Hand Delivered
Date.Scanned= 8‘( { \kl/ Employ.ee‘ [] Blectronically Filed
' - o = TR [[]  Sigaer has not received
Date Data Entered: \ Employee: mandatory training

Delivery Method

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 commitiee changes.

CRO-1000 NC State Board of Elections Augpst 2008



Detailed Summary
Use this form to summarize all disclosure reporting forms and to {o

tal monetary information.
ype

Aruendment '

O Yes D

No ¢

A2Y2XN

4) Cash on Hand at Start

5 Aggregated Contrlbutlons from Individuals

6) Contrlbutmns from Indmduais

7) Contrlbutions from Polltieai Party Commlttees -

.8) Contnbutlons from Other Pohtlcal Commlttees -
_.__..9} Loan Pmceeas e

10) Refunds/Relmbursements To the Commlttee
RV Other Recelpt Sources

committee to Blect Randy Thomas Pre Election
. Total this ‘Fotal this
Start of Election Cycle: January 1, 2017 Reporting Period Election Cycle
76.10 $ 397.12

Ccro1209 | $ 20000 200.00
. (RO-1219 | §  2900.00 $ 290000
 (cro-1220) | § $

"”}E}éé.}ésbf $ $

(CRO-1410) | § b

” (CRO-1240). $ $

13) Dlsbursements N

dﬂe)

3100.00

1 1a) Interest on Bank Accounts 7 7( CRG-1250) $ $

” llb) Contrlbutlons from Not—for-Profit :)rgamzatlons “ (oko-lzsﬂ) 3 b
11 c) Outsxde Sources of Income (CRO-1250} | § $
lld} Legal Expense Fund Other Sources o (CR01270) $ b

1 €) 77 Exempt Purchase Price Sales (CROJZ;;} $ $

$ $

3100. 00

~13a) Operating Expend:tul‘es ” (CR01310) $ 212074 |8 2441.76
” 13b) Contrlbutlons to CandldafesfPolltlcal Commlttees ) m}(;léo-l.?lo) $ %
13c) Coordmated Party Expendltures {CRO-1310) | § $
14) Aggregatcd Non-Medla Expenditures o .-(-c'R0-1315) $ h
15 Loan Repayments e _._(C_RO-M”) S S
16) "7Refunds/Re1mbursements From the Comnuttee - (CROI-;;;@ $ $
17) “In-Kind Contributions o r—rr—(éko-d-ﬂo) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 2120.74 $ 2441.76
19) Cash on Hand at End (Add lines 4 and 12 togerher, then subiract ine 1) § 105536 v/ $ 105536 V'
20) Non—Monetary Gli'ts Gwen to Othcr Commzttees (CRO-1330) | §
21} VOutstandmg Loans (mcl ones from other campaiéus) (CR(;#HM) $
223 | Debts aud Ohllgat:ons owed By the Commlttee h (CRO-1610) $
23)Dei)ts and Obhgatlons owed To thc Commlttee o 7 ?C-'RO-IGHZO) $
54) . Account Transfers Wlthm the Commlttee N (CROI féﬂ) 3
25) Administrative Support I (bk@l 710) $ $
26) ForgivenLoans  (cro-1440) | § 5
27) 48-Hour Notice Reports Sum (CrO-2200) | § $
28) Contributions to be Refunded (cro-1215) | $ 3
CRO-1100 NC S$tate Board of Elections August 2008



Aggregated Contributions from Individuals
Optional form used to report NC Confributions From Individuals of $50 or less

Wik

Page

I

of

* Amendment

O ve'® N

committee to Elect Randy Thomas
. A ¢, Form of Payment ;])elstﬁg:gn :"nll);f; Wyyyy) f. Amount
Add 1 cash 10072017 | $  50.00
[: Remove
bd | add i cash 10072017 | $  50.00
] Remove
Add 1 cash 10072017 | $  50.00
r_—[ Remove
AdC 1 cash 10/07/2017 | $  50.00
Remove
[ Add $
A Remove
[l Add g
] Remove
] Add $
il Remove
T Add 5
N Remove
| Add $
1 Remove
] Add $
M Remove
] Add g
1 Remove
1 Add g
] Remove
[ Add $
f:l Remove
] Add $
] Remove
] Add $
D Remove
] Add 4
| Remove
] Add %
D Remove
1 Add $
[:] Remove
L] Add g
_D_ Remove
[ Add $
1 Remove
] Add 3
I:] Remave
] Add g
1 Remove ,
4. Total only this Page $ 20000 \/
5, Total of ALL CRO-1205 Pages $ 20000
(This fine must be on line 5 of Detiiled Sununary Page CRO-1100)

CRO-1205

MNC State Board of Elections

April 2007




Contributions from Individuals
Use thls form to repott individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

commitiee to Elect Randy Thomas

Pg

“Amendment

L of 2 [] Yes

P No.

42Y2XN

. a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession

d. Commenis

Business Owner

Laverne M. Thomas
| 201 Deborah Place
Jacksonville, N. C. 28540

¢. Employer's Name/Specific Field

¢. Eleetion Sum to Date

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

$ 1000.00
£, Prior | g AccountCode | h. Form of Payment i, In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] 1 check 9/28/2017 $ 1000.00
$
$

b. Job Title/Profession

d. Comments

Business Owner

W. K. Morgan
2018 Deborah Place
Jacksonviile, N. C. 28540

<. Employer's Name/Specific Field

e. Election Sum to Date

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

$ 200.00
f.Prior | g Account Code | h. Form of Payment i. Tn-Kind Description i. Date (mm/dd/yyyy) k. Amount
[] i check 9/30/2017 $ 200.00
[ $
$

b, Job Title/f'rofession

d. Comménts

Retired USMC

James E. Van Gorder Jr.
203 Deborah Place
Jacksonville, N. C 28540

¢. Employer's Name/Specific Ficld

e. Election Sum to Date

3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j Date (no/dd/yyyy) k. Amount
| i check 10/07/2017 $ 100.00
L] $
$
L 1
$ 1300.00
$ 2900.00
CRO-1 210'. NC .Sta.te Board of Elections April 2007




" Amendment
Contributions from Individuals Pg 2 of 2 [ Yes X Ne
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

a;_Full Name, Mailing Address & Phone b. Job Title/Profession 1 d. Comments
(inchude city, state, & 7ip) Business Owner

William R. Thomas Sr

¢. Employer's Name/Speeific Field

¢. Election Sum to Date

5 1100.00
f. Prior g. Aecount Code h, Form of Payntent ;. In-Kind Pescription ' j. Date (mm/dd/yyyy) | k. Amonnt
R check 10/16/2017 $ 1100.00

L] $

[ | $

a, Full Namc,. Mailing Address & Phoiie. - " | b. Job Title/Profession d. Comments

(include city, state, & zip) Business Owner
Joseph J Henderson
109 Winestone Place ¢. Employer's Name/Specific Ficld

Jacksonville, N. C. 28546

e. Election Sum to Date

5 500.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
R check 10/23/2017 $ 500.00

] $
1 $

a, Full Name, Mailing Address & Phone - L C i b. Job Title/Profession & Comments

(include city, siate, & zip)

¢. Employer's Name/Specific Field

¢, Election Sum fo Date

$

f. Prior g. Acconnt Code k. Form of Payment . In-Kind Description j. Date {(mm/dd/yyyy) k. Amount

[ $
[] $

$ 1600.00

$ 2900.00 \/

CRO-1210 NC State Board of Elections April 2007



e
Disbursements P 1 of 2 [ e DJ  No.

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
commlttees and coordinated p expendltures

a. Full Name,ul\{[ailing Address & Phone b. Coordinated Committee Name . Comments

(include city, state, & zip)
Trinity United Methodist Men

301 Marine Bivd ¢. Level Registered (Specify)
Tacksonville, NC 28540 [l Federal [] County:
910 455-4814 ] stae D] Municipality: e, Election Sum to Date
$ 360.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check 0 10/03/2017 $360.00 peanuts

a, Full Namé; Niﬁiiing Addrésé & Phoi;e o 1 b. Coordinated Commitéee Name d. Comments
(include city, state, & zip) ) peanuts

Trinity United Methodist Men

301 Marine Blvd ¢. Level Registered (Specify)

Jacksonville, NC 28540 [l Federat [J County:

910 455-4814 ] Stae 4  Municipality: ¢. Flection Sum to Date

$ 1030.00
f, Account Code | g. Form of Payment | I Purpose Code i, Date (mmAdd/yyyy) j» Amount k. Required Remarks
t
1 Check 0 10/11/2017 $720.00 peanuts
$

a. Fuﬁ I';Iam;, Majli|1:g A&dress & Fhone - b.. Cuorﬁlﬁatc;d C.nm.mittee N;am.e | & Comments
"(inclm]e city, state, & zip)

United States Postal Service

719 New Bridge St. ¢. Level Registered (Specify)

Jacksonville, N. C 28540 [] Fedenat ] County:

L1 St 1  Municipaity: ¢ Election Sum to Date
$ 340.00

f. Account Code | g. Form of Payment h. Purpese Code i. Date (um/dd/yyyy} | . Amount k. Required Remarks

1 Check I 10/16/2017 $340.00

$

§ 1420.00

(This line goes in liﬁe a bf befa é{l ;S'u;rnma& Page. CRO-1100 if Operaiting Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1 100 if Contrib to Candidutes/Political Comm)
13¢ of Detaited Summary Page CRO-1160 if Coordinated Parly Expenditures)

2120.74

(This line goes in ki

A¥ - Me;!ié T Prmtmg 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
- Other o

CRO—I 3i0 NC State Board of Elections December 2009



Disbursements

Pg 2

: A'n'lendment. o

of 2 D Yes E .

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

committees and coordmated

arty expenditures,

D<Kl Operating Expen es

“Coordinated Party Expenditures

(include city, state, & zip)

a. Fuoll Name, VMail.ing Address & Phone

b. Coordinated Committee Name

d. Commnents

United States Postal Service
2501 Onslow Dr

¢. Level Registered (Specify)

a. Full _Name, Mailing Address & Phone -

1 h, Coordinated Committee Name

Jacksonville, NC 28540 ] Pederat [l County:
800 275-8777 [ State B Municipality: ¢. Election Sum to Date
$ 37400
f. Account Code | g. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check 1 10/17/2017 $34.00
3

d. Commenis

{include city, state, & Zip) yard signs

Vital Signs Co,

425 Marine Blvd ¢. Level Registered (Specify)

Jacksonvile, NC 28540 [J  Federat [1  County:

[] state <]  Municipality: “e. Election Sum te Date

$ 612.76

I. Account Code | g Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
P

! Check B 10/1712017 $306.74 osteards
Stickers

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

b. Coerdinated Committec Name

" d. Comments

Trinity United Metbodist Men
301 Marine Blvd

¢. Level Registered (Specify)

{This fine goes in Ime 13a of Detailed Smmnary Page CRO-11 00 If Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
(Tlns lme goesin lme 13c of Detailed Surmmary Page CRO-

B*.k

A¥ - Media Printing
L - Salaries F#* - Eguipment
I - Postage J - Penalties

O* - Other

CROI310

C*

1108 if Coordinated Party Expenditures)

Jacksonville, NC 28540 [l Federal ] Couty
910 455-4814 ] st ] Municipality: ¢. Election Sum to Date
$ 144000
f. Account Code | g Form of Payment | h. Purpoese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check 0 10/17/2017 $360.00 peantts
$

$ 700.74

$ 212074 ~/

- Fun;]fai.sﬁ'g.
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
. Q% - Donation to Legal Expense I'und

NC State Board of Elcctlons

December 2009



