 Amendment :
Disclosure Report Cover O v K N
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. Fell Name ¢. I} Number

on

ONSLOW PROTECT QUR STUDENTS ONF-123456-N-001
b. Mailing Address (include City, State and Zip Code) d. Pate Filed

2015 GUM BRANCH ROAD
APARTMENT 816 4/23/2018

JACKSONVILLE, NC 28540

¢. Phone Number
732-397-3166

JACQUELINE ONIFER

2018 1/01/2018
6. Type of Committee (Check One) 9. Aype of Report  _ (check only one type of report from orie.category) .
[l  Cendidate Campaign [ ] Party Municipal State/County Referendum
g rac [ 1 Referendum L]  Orsanizational Organizational [l Organizational
D gﬁ:ﬁﬁ;ﬁ Ej Joint Fundraiser ]:j _ Thirty-five day Quarterly D Pre-referendum
] Legal Expense Fund
7. TypeofFund = (Japplicable;checkone) . | [1  Pre-primary First [J Final
[T "Booster Fund" 7] Pre-clection | Second "} Supplemental Final
{1 BuildingFund (1 Pre-munoff ] Third [ Aonual
Semi-annual Il Fourth 1 special
! Mid Year Semi-anmual
[} Other [ Year End ] Mid Year :10. Special Report Name
D Final 1 Year End
8. Number of Fundraisers this Report 1 Special [] Final
0 I:] Special
- 11. Account InfoFmation’ _ __ o _ '11. Account Information
4. Financial Institution Full Name 2. Financial Institution Fuell Name
UNION BANK
b. Purpose ¢. Acconnt Code b. Purpose ¢. Account Code
001
GENERAL FUND
d. Period Begin Balance d. Period Begin Balance
$§ 0 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 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 [ have been trained by the NC State Board of Elections.

Cheanalie O] 4azlie

e’lm‘udma Cwnat

Printed Name of Signer Date
FOR OFFICE USE ONLY i Q E fi-’f*:
Date Received: ci ' Employee: Delivery Method |
—_— ] Normal Mail

) . [] Registered Mail

Date Postmarked: Employee: [J Hand Delivered
) R e : [ 1 Electronically Filed
Date Scanned: Employee: [}  signer has not received
mandatory trainin

Date Data Entered: Employee: i €

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 Qrganization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




‘Amendment

Detailed Summary 3 Yes No
Use this form to summarize ail disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fend if applicable) 2. Type of Report 3. ID Number

ONSLOW PROTECT OUR STUDENTS

2018 First Quarter

ONI-123456-N-001

[1) Other Receipt Sources

Start of Election Cycle: January 1, 2018 Re;:ht.‘;l;];i:rio 4 Ee{‘;ﬂtgcle
4) Cash on Hand at Start $ 0.00 | § 0.00
RECEIPTS
5) Agé;egated Contribuﬁt;;s from In{ii\;iduals (CRO-1205} 1 § 00018 0.00
6) Contributions from Individuals (CRO-1210}| § 11,100.00 { $ 11,100.00
7) Contributions from Political Party Committees (CRO-1220)| § 00015 0.00
8) Contributions from QOther Political Com.mittee‘sw (CRO-1230)| $ 000 % 0.00
9} Loan Proceeds (CRO-1418) | § 0008 0.00

{0} Refunds/Reimbursements to tht:Committee { CR&~1}40) 5 000 S 0.00

11a) Interest on Bank Accounts § 0.00 ] 8 0.00
11h) VContributions from Not-For-Profit Organizations (CRO-1250)| § 00018 0.00
11¢) Qutside Sources of Income (CRO-1250) | $ 000 | 8% 0.00
11d) Legal Expense Fund - Other Sources (CR&JZ 7001 % 0001 % 0.00
I lé) Exempt Purchase Price:uSales o (CRO-1265}| §$ 000 1% 0.00

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e) | § 11,100.00 | § 11,100.00

EXPENDITURES

{13} Disbursements R N . , .
13a) Operating Expenditures (CRO-1310)| $ 1,052.84 1 § 1,052.84
13b) Cuntribuﬁons to Candidates/Political C;xmmittees (CRO-1310) | § 0001 % 0.00
13¢) Coordinated Party Expenditures (CRO-1310j | § 00013 0.00

i 4) Aggregated Non-Media Expenditures ( CRO-1315) | § 000 | % 0.00

i.S) Loan Repayment; (CRO-1420)} 0.00 {3 0.00

16) Reﬁmé/Reimbursements from the Committee (CRO-1320}1 § 000 1% 0.00

(7) Tn-Kind Contributions (cro-1510) | 3 0.00 | s 0.00

| 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 1,052.84 | $ 1,052.84

19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 10,047.16 | $ 10,047.16

ADDITIONAL INFORMATION B

R0) Non-Monetary Gifts Given to Other Copmmittees {CRO-1330)} § 0.00

1) Outstanding Loans (incl. ones from othemr campaigns) (CRO-1430)| § 0.00

h2) Debts and Obligations owed by the Committee (CRO-1610) | 0.00 |

»3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00

24) Account Transfers Within the Co:milmittee (CRO-1720} | § 0.00

b5) Adminis trative Support (CRO-1710) | S 0.00 | $ 0.00

2 6) Forgiven Loans ) (CRO-1440) | § 0001} S ¢.00

b7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | s 0.00

b 8) Contributions to be Refunded (CRO-1215) | § 000 % 0.00

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg 1 of 2

'Amendment

ﬁ Yes No

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 Fiicd if applicable) Chi i

S Z0ID Nafiber s

ONSLOW PROTECT OUR STUDENTS

ONF-123456-N-001

3 Contrlbutor Informatl on:

~ O Add O Rémove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RETIRED

THOMAS W BELL JR
115 TWEED DRIVE
JACKSONVILLE, NC 28540

c. Empioyer's Name/Specific Field

¢. Election Sum to Date

$ 5,000.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 Check 02/21/2018 $ 5,000.00
O $
O $

3. Contributor Information i

L1 Add [0 Remove

d. Comments

a. Full Name, Mailing Address & Phone b. Job Titte/Profession
(include city, state, & zip) RETIRED
BILLY G GREEN JR
16 PIRATE ISLAND DRIVE c. Employer's Name/Specific Field
HUBERT, NC 28539 NC STATE BUREAU OF i
(919) 210-1224 INVESTIGATION ¢. Hlection Sum to Date
b 100.00
f. Prior jg. Account Code [h. Form of Payment {i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 001 Check 03/23/2018 $ 100.00
£ $
B $

3. Contributor Information =

Add O Remove

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

b. Job Title/Profession

d.Cdmnients

RETIRED EXTENSION

JEFFERY KEITH MORTON
2536 BURGAW HWY.
JACKSONVILLE, NC 28540

AGENT

¢. Employer's Name/Specific Field

ONSLOW COUNTY

e. Hlection Sum to Date

3 400.00
f. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description i. Date (mm/dd/yyvyy) k. Amount
] 001 Check 03/27/2018 $ 400.00
. $
O $
5,500.00
ne must be. on:iin.e 6 ofl Da‘mled Summary Page CRO-11 11,100.00

CRO—1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 of 2

K'mendment

G Yes [E No

1. Committee Full Name (and Fundif applicable):

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
Lnpieedmen e 2D Number:

ONSLOW PROTECT QUR STUDENTS

ONF- 123456 N—(}OI

3. Contributor Tiformation:

O Add O Rembve

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

b. Job Title/Profession

d. Comments

TEACHER

ROBERT SHELDON
237 SILVER CREEK LOOP
SNEEDS FERRY, NC 28460

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

b 600.00
f. Prior [g. Acconnt Code |h. Form of Payment |i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
" 001 Check 03/06/2018 $ 600.00
0 $
O $

3. Contributor Information

0O Add {7 Remove

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

b. Job Title/Profession

d. Comments

DENTIST

JOSEPH WERRELL
120 PIRATE ISLAND DRIVE
HUBERT, NC 28539

¢. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

5 5,000.00
£ Prior |g. Account Code |h. Form of Payment [i. In-Kind Descriptien j- Date (mm/dd/yyyy) k- Amonnt
s 001 Check 02/21/2018 $ 5,000.00
(M $
(] $

g S 5,600.00

s 11,100.00

CRO~1210

NC State Board of Elections

April 2007




Disbursements Pg _ 1 of _2 L]Yes X No

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/’pohtlcal
comunittees and coordinated party expenditures

1o Committed Full Name (and Fundif applicable)

251D Number ]
ONSLOW PROTECT OUR STUDENTS ORI~ 123456-N-001
3. Type of Disbursement (P ] ' S
Operating Expeuses D Contn'bmons to Candxdatesanhncal Committees l:] Coordmated Party Expendltures
4. Payee Informatlon ; O Add 7 Remove Lo o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name a Cmnments
{include city, state, & zip)
DAILY NEWS
NC c. Level Registered (Specify)
1 Federal L County:
1 state [ Municipality: le. Flection Sum to Date
§ 516.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
001 Debit Card A 04/17/2018 5 510.00 | NEWSPAPER AD
$
4. Payee Information : 0 Add 1 Remove!
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) website domains
GO DADDY OPERATING CO.LLC
14455 N. HAYDEN RD. c. Level Registered (Specify)
STE. 219 1} Federal 1 Comnty:
SCOTTSDALE, AZ 85260 D State i Municipality: |e. Hection Sum to Date
$ 132.96
I. Account Code |z Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [i. Amount k. Reguired Remarks
001 Debit Card A 03/29/2018 $ 132.96 | WEBSITE DOMAINS
$
4. Payee Information S Oadd OO _ e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Commen s
(include city, state, & zip)
UNION BANK
118 WESTERN BLVD. ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 L1 Federal L1 Couty:
(910) 353-8600 O state ] Municipality: {e. Blection Sam to Date
$ 94.26
f- Account Code {g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Electric Funds Tran | K 02/23/2018 $ 64.02 { CHECKS
001 Electric Funds Tran { K 02/27/2018 3 30.24 DEPOSIT SLIPS
al only : 737.22
( This line goes i line 13a of Detailed Summary Page CRO-1100 if Operating Fxpenses) $ 1.052.84

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Cendidates/Political Comm)
(This line goes in line 13¢ ofDeta:led .S'ummmy Page CRO 1160 gf Coordinated Party Expenditures)

A¥* - Mec.li.é — B* Prmtmg . C* Fundralsmo D - To Another Candidate

E - Salaries F* - Equipment G - Political Party B* - Holding Public Office Expenses
¥ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




;-Amendm ent

Disbursements Py _ 2 of _2 Tdves [XNo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
_committees and coordinated party expenditures

1. Committee Full Name (and Fund ifapplicabley =

: iR D e A I Nmber i
ONSLOW PROTECT OUR STUDENTS ONF-TZ5756-N-00T
3. Lype of Disbursement . (Please use separate CRO-1310 forms for each tvpe of Disbiursement.) ol
Ilﬂ Operating Expenses | Contribations to CanchdatesfPohtlcai Committees L} Coordinated ?arty Expendltm'es
4. Payee Information ~ Daa 0 o —
a. Full Narne, Mailing Address & Phone b. Coordinated Committoc Name |d. Commeuts
{include city, state, & zip)
VISTAPRINT
275 WYMAN STREET ¢ Level Registered (Specify)
WALTHAM, MA 02451 L Federal LI County:
3 state 3 Municipatity: [e. Hection Sum to Date
5 315.62
f. Account Code jg. Form of Payment |h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Debit Card A 04/17/2018 3 315.62 { MEDIUM POSTCARDS
3
' 315.62
peratlig Expenses) $ 1,052.84

(This Lme goes in line 136 of Detailed Summary Paoe CRO-1100 if Contrib to Candidates/Political Comm}
( This line goes in ling 13¢ of Demded Summary Page CRO-1100 if Coordinated Party Expeﬂdmxres)

: Lodes detailed expenditure code in () above)

Medla B" Prmimv C* - thdraising 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

* Codes réquire detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




