North Carolina

State Board of Flections
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 is 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:

Committee Name: _j & \/\,\/\ D,:}L/! )

Treasurer Name: S ~ L\/\ f D,—f}—u [ >

Treasurer Address: H/O,?) / = / Nl g S
(include city, state, & zip) ’§ LRy S & crvcf) /(,/C

2859 Y

Treasurer Phone: 9 / 4, B P 5 0 89:_5

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all 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 support or opposition of
any candidate or ballet issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report™ wili be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

1/21//8

—

DateSigned / (9 / y Signature

CRO-3400 Certification to Close Committee July 2014




A:ﬁendment
Disclosure Report Cover [ ves [ me
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

1. Committee Information

a. Full Name <. I} Number

Joho Lee Davis

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

po box 338

Swansboro NC 117772017
28584 ¢. Phone Number

9103760883
. - { 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/vy) (mm/dd/yy) ) 5. Treasurer Full Name
i/ -
J
2017 8/1/17 ‘ ohn Lee Davis
IEE Y4

6. Type of Committee (Check One) 9, Type of Report (check only one type of report from one category)
Condidate Campaign | | Party Municipal State/County Referendun:

D PAC ]:] Referendum [:] Organizational |____| Organizational D Organizational
[:] gfp?:g;:g D Joint Fundraiser ]:l Thirty-five day Quarterly [:] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [:[ Pre-primary D First I:| Final

]:] "Booster Fund" Pre-election D Second D Supplemental Final
[l Building Fund ] Prerunoff M Third ] Ammua
Semi-annual D Fourth [:l Special
] Mid Year Semi-annual
[l Other il Year End M Mid Year 10. Special Report Name
X rina ] Year End
8. Number of Fundraisers this Report [[1  Special [] Final
0 I_:l Special

11. Account Information 11. Account Information
a. Financial Institution Full Name ' a. Financial Institation Full Name

First Citizens Bank
b. Purpose c. Account Code b. Purpose ¢. Account Code

for all _ 123

campaign

CXpEnses d. Period Begin Balance &. Period Begin Balance

§ 00 8

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. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections.

John Lee Davis 11/6/17
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Lo Delivery Method

Date Received: []  Normal Mail

. [1 Registered Mail
Date Postmarked: [ Hand Delivered

. [l Electronically Filed
Date Scanned: [ ] Signer has not received
mandatory training

Date Data Entered:

Please Note: This form canmot 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




7 Aroentlmeht o

12) TOTAL RECEIPTS Mddlmes 56788910 I]a, 115, 11c, udandue)

Detailed Summary [0 ves [ N
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. ID Number
John Davis Precletion report 123
Start of Election Cycle: January 1, 20} {7 Repf:;‘:gt;i:ﬁo 4 Elfc::;tg:de
4) Cash on Hand at Start $ O $
5) Aggregated Contrlbntlons from hdlﬂduals (CRO-1205) | § b
6) .Contrlbutlons from Individuals (@0—1210). $ 3702777 $ 3 ‘ZZZ % 7
7 Contrli)ut:ons from Polmcal Party Comnuttees (CRO-1220) | $§ $
8) Contnbutmns from Other Political Committees (CRa—Izsa)m $ b3
9 Loan Proceeds - - (c'éao.};jbj 5 $
ltJ) Refunds/Relmbursements To the Comm:ttee i (CIRO—I240) b $
11) Other Recelpt Sources o
11a) Interest on Bank Acrcounts ” (@0—1;250) $ $
1113)7 Contrlbutlons from Not-for-Proﬁt Orgamzanons | (CRO-1250-). b 5
7 llcj “ Outsule Sources of Income (CRO-1250) | § $
llrd) Legal Expense Fund Other Sources ” (&}ao.jm h 3
11 e). ”Exempt Purchase Prlce Sales o (CRO—iééS) 3 5
3 5

5427/

EXPENDITURES
13)

Disbursements

13a) Operating Expenditores. | (CRO-1310) $ 37 )27’7 7 $ 3,7 7? 2 7 ,7
13b) Contrrbutlons to Candldates/PohtlcaI Commxttees (CRO—I310) $ 5
13c) Coordmated Party Expendltures ” (CRO-1310) $ b
.14) Aggregated Non-Medla Expenditures o {CRO-1315) | § $
| 15) Loan Repeyments I “ .(CRO-1420) $ $
16) Refunds/Relmbursements From the Commlttee (CRO~132¢D $ $
175 In-Kind Contributions tCRO-ISItD b $
18) TOTAL EXPENDITURES (Add lines 13, 136, 13c, 14, 15, 16 and 17) S RIZI2L7 18 3727-77 .
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 0 3 0
ADDITIONAL INFORMATION sia T :
20) Non-Monetary Gifts leen to Other Commttees (CRO-1330) | §
21) Outstandmg Loans (mcl. ones from other campaigns) (C:RO-I?.?O) $
22) Debits and Obht,atlons owed By the Committee ('cnb.'mio') $
23) Debts and Obhgatlons owed To the Commxttee “ t(.,.‘re.o.-ldzo) $
24) Account Transfers Wlthm the Commlttee (CRO;r 720) $
25) Administrative Support '(c'z'eb-z-no) $ 5
ZQ Forgwen Loans | - (CRO—I#O) $ g
27) 48-Hour Notice Reports Sum (CRO-2220) | $ b
28) Contributions to be Refunded (CRO-I2IS) | § $

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals

i’g_.._]_

Amﬂﬂ.ldment

of % ] Yes [&f NOI

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. 1D Number
John Davis [ 7 %
3. Contributor Information ¥ Add [J Remove
a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) President
Billy Sewell
521 New Bridge Street ¢. Employer's Name/Specific Field
Jacksonville NC 28540 Platinuum Corral
¢. Election Sum to Date 21 oF /04§
D A2
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
[ 125 check 9/15/2017 $ 400.00 -
I:l l ya :7) check 10/24/2017 b 1700.00 "
O ' $
3. Contributor Information X Add [OJ Remove
a. Full Name, Mailing Address & Phone b: Job Title/Profession d. Comments
(include city, state, & zip) Owner
Bradley Buckley
208 Nikida Court
Swansboro NC 28584 c. Employer's Name/Specific Field
Papa Jobn's Pizza
Swamnsboro, NC e. Election Sum to Date
3 . ? 5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) k. Amount
] i 2% check 11/02/2017 $ 75.00
L] $
] $
3. Contributor Information [ Add [ Remove ]
a. Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Don Whalen
218 Star Hill Drive . Employer's Name/Specific Field
Cape Carteret, NC 28584 Swansboro Music and Pawn
e. Election Sum to Date
T
s 5O
. Prior £. Acconnt Code h. Form of Payment i- In-Kind Description j- Date (mm/dd/yyyy) k Amount
O /223 | cesh 6/5 /i 7 s 50,00
] $
[] $
4. Total only this Page $ 2225, 00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100) -

5727.77

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pe

2

of

Amenﬁﬁ:ent

[0 Yes [ N

Use this form to report individual contributions over $50 or contributions under $5¢ if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
John Davis 123
3. Contributor Information [1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Frank Rush
166 Old Sand Ridge Road <. Employer's Name/Specific Field
Hubert NC 28339 Community Lumber
Swansboro NC e. Election Sum te Date
5 6D
£ Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|_—__| 123 check 08/15/2017 5 200.00
] $
] 3
3. Contributor Information 0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & Zip)
Roger Brown
314 Plantation Dr. c. Employer's Name/Specific Ficld
Swansboro NC 28584
¢. Election Sum to Date
s /@0
f. Prior g. Account Code h. Form of Payment i- In-Kind Deseription j- Pate (nm/dd/yyyy) k. Amount
] 123 check 10/29/2017 $ 100.00
[ $
] $
3. Contributor Information O adad [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Laura Whalen
218 Star Hill Drive c. Employer's Name/Specific Field
Cape Carteret, NC 28584 Swansboro Music and Pawn
e. Election Sum to Bate
$ 50.
{. Prior . Account Code h. Form of Payment i. In-Kind Deseription §- Date (mm/dd/yyyy) E Amount
1 |123 cash 10/7/2017 $ 50.00
L1 $
L] $
4. Total only this Page 350.00

5. Total of ALL CRQO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

S 5207

>

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

LIL DY&; DNO_____

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 Fumd if applicable) 2. ID Number
3. Contributor Information L] Add ] Remove
Full Name, Mafling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Lw.s L,:]/lCC "UOQ Emp) 's Name/Specific Field
. . ¢. Employer's Name/Specific
28( Highooy |72
Adw& /C/%S',_;? e. Election Sum 1o Date
01 < 5 S‘—a
gL Prior |a. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
01123 | dedk ///2])7 | 50,40
J $
(. $

3. Contributor Information

ﬁ Add Ei Remove

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

b. Job Title/Profession

d. Comrnents

Ve, Lol liam5
241 Chanve | Mgk Lp

¢. Employer’s Name/Specific Field

e. Election Sum to Date
e sbore A/'C ,
2058 S0
- Prior |g. Account Code |h. Form of Payment 1. In-Kind Description i- Date (mm/dd/vyyy) 1k Amount
D 1/23 | Chegk 127 | 50, @
(| $
1 $
3. Contributor Information E_Add I} Remove
[l2- Full Narme, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip)
B [ %/iq"/‘vc )l?—/ <. Employer’s Name/Specific Field
5 0 BSLEj ;l_ 0‘ i ,{/f cu e. Election Sum to Date
Seven 5504 Y,
. Prior {g. Account Code |h. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) (& Amount
O /23 |cheat Uf2e)s7 |5 50,00
] $
O $
4. Total only this Page 5 )5S0 0
5. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on Eine 6 of Detailed Sumimary Page CRO-1100)

S 2

NC State Board of Elections

‘April 2007




Contributions from Individuals

w W4

Aidees Daviolsen

EL 5455¢

105777 Old Covst sk

m Yes D No
Use this form to zeport individual contributions over $50 or contributions under $50 if form CRO 1205 is notused
L —————
1. Committee Full Name (and ¥Fund if applicable) 2. Il Number
3. Contributer Information ﬁ Add  [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

YAS
BL. Prior | g. Account Code |h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) [k Amount
0 /23 |[Clhull |/ o/i7\3 25,00
? 7
O $
(M $
3. Contributor Information ﬁ Add ] Remove
ffa. Full Name, Mailing Address & Phone ‘Ib. Job Title/Profession d. Comments
{inchude city, state, & zip)
D”(I/E W Sre "Ef” c. Employer's Name/Specific Field
¢, Election Sum to Date
s //6
IL Prior |z Account Code |h Forwm of Payment . In-Kind Description j- Date (mor/dd/yyyy) k. Amoumnt
= Sisnaje /)7 5146 5¢
[
O $
[} $
3. Contributoer Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

g. Account Code |b. Form of Payment

¢. Employer's Name/Specific Ficld

e. Election Sum to Date

s §6/27

i. In-Kind Description

and

e

j. Date (mum/dd/yyyy) |k Amount

, 713/171s /04,00
= Cik” | Cowalfsns Liig/i7 516127
O $

4. Total only this Page

5. Total of ALLL CRO-1210 Pages

(This line must be on Iine § of Detailed Summary Page CRO-1100)
CRO-1218

S /ol
S372277

NC State Board of Elections

April 2007




. Amendment
Disbursements Pz 1 of 3 O ves [ N

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 applicable) 2. I Number
John Davis for Mayor 123
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Poiitical Committees |:] Coordinated Party Expenditires
4. Payee Information L] Add [l  Remove
a. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Onslow Board of Elections
246 Georgetown Rd ¢. Level Registered (Specify)
Jacksonville NC 28540 [l Federal [l County:
[l state [X] Municipality: ¢. Election Sum to Date
$ 10
£ Account Code | g.Form of Payment | b. Purpose Code i- Date (mm/dd/yyyy) j- Amount k. Required Remarks
cash N 7/21.17 $10 fileing fee
$
4. Payee Information L1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Signs of the cheap.com
11525-b Stone hollow dr #220 ¢. Level Registered (Specify)
Austin Texas 78758 |  Federal [0 Coumty
[0 stae X]  Municipality: e. Election Sum to Date
S5 07
f. Account Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Credit Card 9/23/17 $348.83 - S1gos
b
4. Payee Information [T Add 1 Remove
a. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Town of Swansbore
601 West Corbett Ave ¢. Level Registered (Specify)
28584 [l Federal [l County:
[] stae X Municipality: e. Election Sum to Date
§ 388 25,00
f. Account Code g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amonnt k. Required Remarks
d
cash 9/30/17 $25 parace
5
5. Total only this Page . $ 383.83 -

6. Total of ALL CR(G-1310 Pages o _ _
(This fine goes in line 13a of Detailed Sunwmary Page CRO-1100 if Operating Expenses) 5 . ) )
(This line goes in line 135 of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) 3 %’7}7, 77’ .
(This line goes in line 13c of Detailed Summary Page CRO-1100 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 Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1318 NC State Board of Elections December 2009




Disbursements

Pe 2

of 3 1

Amehdmenf

Yes m

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 applicable) 2. ID Number
John Davis for Mayor 123
3. Type of Disbursement Qlease use separate CRQO-1310 forms for each type of Disbursement.)

E Operating Expenses Contributions to Candjdates/Political Committees :] Coordinated Party Expenditures
4. Payee Information ]  Add [ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

uprinting. com

8000 Haskell Ave c. Level Registered (Specify)

Van nuis Ca. 91406 [] Federal [ County:

[T state = Municipality: e. Election Sum fo Date
6 / ,/20
f. Acconnt Code | g. Form of Payment | h. Purpose Code i- Date (mm/dd/yyyy) j- Amount k Required Remarks
Credit card b 10/12/17 $61.2 - sign
b

4. Payee Information [1 Add [1 Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Tideland News

774 W Corbett Ave c. Level Registered (Specify)

Swansboro NC 28584 [[] Federat [ County:

7 state DA Municipality: e. Election Sum to Date
s SQ2Y4.00
f. Account Code 2. Form of Payment | b. Purpose Code i- Date (mmv/dd/yyyy) j- Amount k. Required Remarks
check b 10/23/17 $354.00° Ad
A

4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 2ip)

JD News

724 Bell Fork Rd c. Level Registered (Specify)

Yacksonville NC [l Federa [0 County:

[T state I Municipality: ¢. Election Sum to Date
s [[39.0C
f. Aceount Code g. Form of Payment | h. Porpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
check A 1072517 $1134 Ad
i

5. Total only this Page 5 /5 490

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Sun&ﬁarj: Pag? CRO-1100 i Opemﬁng Expenses)
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A% - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

~ Other

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

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009




Disbursements

Pe 3

of 3

Amendiﬁent .

!:] Yes D

No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
compnittees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
John Davis for Mayor 123
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
@ Operating Expenses D Contributions to Candidates/Political Committees I:l Coordinated Party Expenditures
4. Payee Information ] Add [ | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Signs on the Cheap
11525-b Stone Hollow Dr #220 ¢. Level Registered (Specify)
Austin Texas 78758 [] Federal ] County:
[ stae Maunicipality: ¢. Election Sum to Date
s 757707
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
credit card a 10/28/17 360824 - | signs
a $00
4. Payee Information [ Add [l Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name &. Comments
(include city, state, & zip)
Tideland News
774 W Corbett Ave c. Level Registered (Specify)
Swansboro NC 28584 [[] Federal [ comty:
Tl stae 24  Municipality: e. Election Sum to Date
s S24,00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mo/dd/yyyy) j- Amount I Required Remarks
check a 10/30/17 $170 Ad
3
4. Payee Information [ ] Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Dave Armstrong
2533 Commerce Rd ¢. Level Registered (Specify)
jacksonville nc 28540 [] Federal 7] County:
D State Munictpality: ¢. Election Sum to Date
s Jo/6.S5O
f. Account Code g. Form of Payment | b. Purpose Code f. Date (onn/dd/yyyy) j. Amount k. Required Remarks
Cashiers Chk | b [(/1/17 16/6.50 | TEF
$

5. Total only this Page

6. Total of ALL CRO-1310 Pages

(This Bine goes in line 13a of Detailed Summary Pége CRO-1160 if OperéﬁngE@emes) .
(This line goes in line 135 of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Sunmmary Page CRO-1100 if Coordinated Party Expenditures)

947
s 379757

7. Purpose Codes (List detailed expenditure code in (b.) above)

A* - Media B* - Printing

E - Salaries F# - Equipment
I - Postage J - Penalties
O* - Other

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

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009




