Amendment

Disclosure Report Cover 1 ve XI 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

1. Committee Information

a. Full Name ¢ ID Number
on

ONSLOW PROTECT QUR STUDENTS ONF-123456-N-001
b. Mailing Address {inciude City, State ané Zip Code) d. Date Filed

2015 GUM BRANCH ROAD 7/9/18
APARTMENT 816

JACKSONVILLE, NC 2854¢

¢. Phone Number
732-597-3166
2. Report Year 3. Period Start Date (mm/dd/vy) ?;,Eﬁg?f;f) End Date 5, Treasurer Full Name
2018 4/22/18 6/30//2018 JACQUELINE ONIFER

6. Type of Commitiee (Check One) 8. Type of Report (check only one type of report from one category)

L] Candidate Campaign || Party Municipal State/Connty Referendum

] PAC l:l Referendum [:] Organizational Organizationat [:] Organizational

D Iﬁnf:f:;iﬁ L__I Joint Fundraiser [:] Thirty-five day Quarterly E:i Pre-referendum

]  Legal Expense Fund

7. Type of Fund {if applicable, check one) [} Preprimary | First [T} Final

[T]  "Booster Fund" ]  Pre-election > Second ] Suppiemental Final
[  Building Fund [0 Pre-runoff ] Third ] Annual

Semi-annual I Fourth 1 Speciat
i Mid Year Semi-anmual
O Other | Year End 3 Mid Year 19. Special Report Name
1 Final 1 Year End
8. Number of Fundraisers this Report ] special ] Final
o B Special

11. Account Information 11. Account Information

a. Finaecial Institetion Fall Name a. Finamcial Institutiop Full Name

UNION BANK

b. Purpose ¢. Account Code b. Purpose c. Account Code

GENERAL FUND 001

d. Period Begin Balance 4, Peried Begin Balasce
8§ 10047.16 g

CERTIFICATION

T 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 comp

lete, true and correct and that [ have been trained by the NC State Board of Elections.
\3_,-5_- AN R4 { e, , - %ﬂtz \E iq i{%
‘- : Pranied e i X }Sxé{ature of Appointed Treasutér Date

FOR OFFICEUSE O

Date Received: Employee: —— %eklveNoﬁf;}?l ;:gail
Date Postmarked: Employee: — S %ﬁf ;fl?vﬁzg

. . L] Electronically Filed
Date Scanned: Employee: [}  Signer has not received
Date Data Entered: Employee: mandatory freiaing

Please Note: This form cannot be used 1o amend committee information such as the committee address, treasurer, assistant wweasurer,
custodian of books informeation, or account information.

You must amend the Statement of Organization (CRC-2100A-E) to make committee changes.
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Amepdment

Detailed Summary O Yes [@No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Fall Name (and Fond if agmhcable) 2.1 Type of Report 3. ID Number
ONSLOW PROTECT OUR STUDENTS 2018 Second Quarter ONF-123456-N-001
Start of Election Cycle: January 1, 2018 Rep::ﬁ;i:ﬁ od Ei‘:ﬁi‘:g‘;de
4} Cash on Hand at Start ¥ 10,047.16 | § 0.00
5} Aggregated Cenmhutmns from Iadmdnals (CRO-12 95) $ 0.00 | $ 0.00
6) Contributions from Individusls  onns 10672 |8 1120672
7) Contributions from Politieal Party Committees (cro-1220) | § 0.00 | $ 0.00
-3) Cenmmmons from Other Polmcal Comnmttees - (C1€0~1230) $ 000 |8 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | S 0.00
.0) Refunds/Rexmimrsements tothe Cnmmlttee 7 - “(CRO-IZW) $ 0.06 | § 0.00
El) Other Recellx Sources W
Ila) Interest on Bank Accounis . “ (30-1250) $ 000 % 0.00
11y Contrzbutlons from Not-For-Profit Orgamzatlons (cro-125) | § 0.00 | $ 0.00
" 11c} Omslde Sources of Income B ( CR0-1250) 3 000 | $ 0.00
lld} Lega! Expense Fund Other Sonrces R (6710-1270) b 000 % 0.00
” 1le) Exempt Purchsse Pnce Sa!es - ( 010-1255) p 0.00 | 3 0.00
12) TOTAL RECHIPTS (Add lines 5, 6, 7, 8, 9,10,11a11b,11¢,11d and 11e) | § $

IEXPENDITURES
13) Dis hnrsemems

(CRO—I 31 0}

2,807.82

138) Omram:g Exﬁendntures 3 5
13b) Contnbutmns to Cam!idafes/?ohﬂcal Commltsees “ ( CRO-I 3 i 0) $ 0.00 | 8 Q.00
7 13c) Coor@nated Party Expendltures V (CRO-BI 0) 3 000 |8 .00
I4) AggregatedNon-Medla Ermn(ﬁmres - ”(CRO'I-?IS) 5 0.00 | § .00
9 Losa Repaymonts R woin s T -
dﬁ) Reﬁmds/Rmmbursemems fmm the Commnttee - (CRO-1320). $ 000 | % .00
| 7) In-Kind Contributions  (cro-1510) | § 10672 | $ 106.72
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 1,951.76 | § 3,004.54
9) Cash on Hand at End (Add lines 4 and 12 togsther, then subtract line 18) | § 8202.18 | $ 8,202.18
ADDITIONAL INFORMATION S __
20) Non-Monetary Glfts Gwen to Other Co:mmttees (CRO-1330){ § 1,844.97 |
1) Qutstanding Imns (mcl. ones from other campmgns) ' (CRO-1430) $ 0.00 |
2) Debts andObhgatmm owed by the Commmee | (CRO-1610) | 3 0.00 |
3) Debts and Obligations owed to the Committee ~~ (CRO-1620) [ § 0.00
.4) Aceonnt Transfers Within t.ﬁe...Comnnttee | (CRO-1720) 3 0.00 |
5) Administrative Support (017103 3 0.00
'5) Forgwen L e e e . (ma1440) S —
7) 48-Hour Notice Reports Sum © (CRO-2220}| § 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00

CRO-1100

N(.J State ﬁoard of ﬁcctions




Contributions from Individuals

Pe 1 of 1

D Yer

Amendoent

§ ~o

Use this form ta report individual cantribunnm over 530 or contributions under 530 #f form CRO 1205 is not us ed"

31f'aprphca}blej

S 2T M by

ONSLOW PROTECT QUR STUDENTS

ONF—1234:>6-N—001

2. Full Name, Maﬂm.g Address & Phnﬁe
(Include citr, state, & zip}

b. J nb Tltle.?mfesman

d. Commemnts

SELF-EMPLOYED

MELANIE NORVELL
1004 TIFFIN COURT
JACKSONVILLE, NC 28546

¢, Employer's Mame/Specific Fiald

Management of Companies and

e, Election Sum to Date

(910) 2635-2697 Enterprises
3 106.72
f. Prior |z Account Code (b, Form of Payment * |4, In-Eind Deacription i. Date (mmddiviyy) k Amongt
| 001 In-Kind MEDIA 05/08/2018 S 106.72
(| S
S
106.72
106.72
C:RO 1 ’1 t‘? _\C E-tat= Baﬂn. of Elzctions Aprl 2067




Amendment
Disbursements Pg 1 of _1_[Jves
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/pohncai
committees and coordinated party expenditures
1. Committee Full Name (and Fundifapplicable) 00 ot Ty Iy Nymbor .
ONSLOW PROTECT OUR STUDENTS ONF-TZ3456-R-001

3. Type of Dishursemient i -1 : TR AT
1% Operating Expenses E Contributwns to CandldateslPohtical Commxttees L Coordinated Pa:ty Expendltm-es
4. Payee Information SR S Add G SREMOVE =0
a. Full Name, Mailing Address &Phone b. Coordllated Committee Name d. Comments
(include city, state, & zip)
DAILY NEWS
NC c. Level Registered {Specify)
I] Federal I Comty:
[ state O Municipality: [, Flection Sum to Date
3 2,040.00

f. Account Code |g. Form of Payment |b. Purpese Code [i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks

001 Debit Card A 05/05/2018 $ 1,530.00 | NEWSPAPER AD TO
SUPPUKT THE

5

4. Payee Information’ oo ne o iy “O:Add. O Remove: i

a. Full Name, Mailing Address & Phone b. Coordmated Cnmmlttee Name ) Comments
l(include city, state, & zip)

VISTAPRINT

275 WYMAN STREET ¢. Level Registered (Specify)

WALTHAM, MA 02451 [} Federal LT County:

' O state [} Municipality: [e. Blection Sum to Date
3 314.98

f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mm/dd/yyyy) lj. Amount k. Required Remarks

001 Debit Card A 04/30/2018 $ 314.98 |POSTCARDS TC
SUPPORTITHE

k]
5. Total only this Page SR 1,844.98
16. Tomi ofALL CRO-1310 Pages : i S
(This line goes in line 13a of Detailed Summary Page CRO-1100 y"Opemtz’ng Eg)enses) o g 1.844.98
(This line goes in kine 135 of Derailed Summiary Page CRO-1108 if Contrib to Candidates/Political Comm) ’ ’
{This line goes in line 13c of Detailed Summary Page CRG-1100 if Coordinated Pany Expendzmm)
7. Purpose Codes  (List detailed expenditurs code in'(h.) above) S T e e
A% - Mediz B* - Printing C* - Iihndratsmg D- To Another Candidate
E - Salaries F* - Bguipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Domnation to Legal Fxpense Fund

O* Other _ N
* Codes reqaire de naiu"ré"ree ﬁeld g)

CRO-IZIG NC State Board of Electmns December 2009




In-Kind Contributions

Pg

1 of i

Amendment

D Yes

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

Use CRO-1215 if In-Kind Coniributions were or will be reﬁmded within 7 days

1. Committee Full Name (ad Fund if applicable) &

2o B T Namber

ONSLOW PROTECT OUR STUDENTS

ONF-123456 N 001

3. Contributor Toformation S o Add Kl Remove oo S
2. Full Name, Mailing Address & Phone b. Type of Comtributor ¢e. Comments
{include city, state, & zip) B Todividual
MELANIE NORVELL D) Candicate
1004 TIFFIN COURT O Party
JACKSONVILLE, NC 28546 LI rac
(910) 265-2697 3 Referendum d. flection Sum to Date
EJ Other Receipt Sowee
$ 106.72
e. Description f. Date (mm/ddfyyyy) |g. Fair Market Amount
MEDIA 05/08/2018 $ 106.72
3
$
4. Total only this Page = s $ 106.72
S. Total of ALL: CRO—ISIO Pages ; g 106.72
(:I?us line must be on lirie 17 of Détalled Summary P ge CRO— )

CRO—I 510 NC State Board of Electmns y :

December 2007




Amendment

Non-Monetary Gifts Given to Other Committees vz 1 o 1 Oves [
Use this form to report any in-kind, non-monetary glﬁ, service or items grven to another committee.
1. Corimittee Full Name {and Fund if applicable) - : 5 | 201D Number o
ONSLOW PROTECT OGUR STUDENTS ONF-123456-N-001
3. Payee Information” i dive e TAdd D s Remove b e i
fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(inctude city, state, & zip) % Candidate L PAC
ELECT BILL LANIER COMMITTEE O Referendum 0 Pary
3011 STEEPLE CHASE CT ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 L) Federal L& Cownty:
3 sate 1 Municipality:
Onslow
e. Type of Gift
IJ Coordinated Party Expenditure ¥ Contribution to Candidate/Political Committee
f. Description g. Date (mm/ddfyyyy) |h.Fair Market Amount
POSTCARDS TO SUPPORT CANDIDATE ISSUES 05/04/2018 $ 104.95
NEWSPAPER AD TO SUPPORT CANDIDATE ISSUES 05/06/2018 $ 510.00
R Eull Name, Ma:lmg Address & Pbone b. Type of Committee d. Commenis
(include city, state, & zip) % Cendidate LI PAC
ELECT BOB WILLIAMS ] Referendum O Party
929 COMMONS DRIVE N ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 O Federal [§ Couny:
(910) 750-1356 7 state 3 Mumicipality:
Onslow
e. Type of Gift
L4 Coordinated Party Expenditure I Contribution to Candidate/Political Committee
f. Description g. Date (mm/ddfyyyy) |h. Fair Market Amount
POSTCARDS SUPPORTING CANDIDATE ISSUES 05/04/2018 g 164.99
NEWSPAPER AD TO SUPPORT CANDIDATE ISSUES 05/06/2018 y 510.00
3. Payee Information . 0O Add T8 Remove: i
2. Full Name, Mallmg Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ¥ Candidate Ll PAC
FRIENDS OF JEFF HUDSON 01 Referendum 1 Party

401 8 BLUFF CIRCLE

¢. Level Registered (Specify)

JACKSONVILLE, NC 28540 O Federal B County:
(910) 546-2580 O state I Municipality:
e. Type of Gift

L} Cocrdinated Party Expenditure

¥ Contribution to Candidate/Political Conmnittee

f. Description g. Date (mm/ddfyyyy) |k. Fair Market Amount
POSTCARDS TO SUPPORT CANDIDATE ISSUES 05/04/2018 g 104.69
NEWSPAPER AD TO SUPPORT CANDIDATE ISSUES 05/06/2018 $ 510.00

4. Total-only this Page STt 08 1,844.97

5. Total of ALL CRO—1330 E’ages : | s 1.844.57

(Tius lme must be on lme 20 ofDetaiIed Summiary Pege: CRO-IIW) R ? )

CRO-1330 NC State Board of Elections Deceraber 2007




