. Amendment
Disclosure Report Cover [ ves X

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

c. I} Number
HELEN D. (HECKY) THOMPSON
3HCIy1
b. Mailing Address (include City, State and Zip Code) . o : ] d. Date Filed
133 KING 8T
JACKSONVILLE, NC 28540 07/20/2017

e. Phone Number

910-347-1621

- mmiddlyyy
GWENDOLYN OR SLADE
2017 07/20/2017 09/26/2017 WE RAYN SL
X  Candidate Campaign [} Pary Municipal State/County Referendum
E] PAC D Referendum D Organizational ]:I Organizational D Organizational
D gfpeggﬁ D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
I:I Legal Expense Fund
T nd 1] Pre-primary [ First [l Final
]:l "Booster Fund” D Pre-election E] Second D Supplemental Final
[l Building Fund Il Premunoif | Third Ol asnwa
Semi-annual D Fourth ﬂ Special
7 Mid Year Semi-annual
E Other: I:l Year End m Mid Year
D Final EI Year End
8. Number ‘of Fund: - Special [ Fina
D Special
11, Account Informat ‘Account Information
a. Financial Institution Fall Name . | a. Financial Institution Fuli Name
COASTAL BANK & TRUST
b. Purpose e c. Account Code : o b. Purpose ¢. Account Code
CAMPAIGN
FUNDS HT
d. Period Begin Balance d. Period Begin Balance
§ 200 b
CERTIFICATION

I certify that the Committee or Fund is in compliance with all épplicéble provisions of Article 20A 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled withfrohibited or other non-disslosed funds. I further certify that this report

is complete, true and correct and that I have been trained by th q //3 /
i,

GWENDOLYN SLADE 444“,

Printed Name of Signer Sig.nare of X

> ted Treurer Date
FOR OFFICE USE ONLY . )
S o Deliverv Method
Date Received: Employee: [ Nommal Mail
; . . [] Registered Mail
Date Postmarked: Employee: E Hand Delivered
. . Electronically Filed
Date Scanned: : Employee: [Tl Signer has not received
R datory traini
Date Data Entered: ~ B¥t———————""" Employee: rancalory tamng

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 committee changes.
CRO-1000 NC State Board of Elections August 2008




Cet 0317 02:28p Garry Slade

Detailed Summary

Use this form lo summarize ali disel

rting forms and to total nionetary information.

8103468519 p.1

‘- Amendment !

TO ELECT HELEN D (HECKY) THOMPSON

SHCIv1

Start of Election Cycle: January 1,

Tatal this
Reporting Period

Total this
Election Cyele

4) Cdsh on Hand at Stan

(CRO~120.$‘)

Agﬂregc.ted Contrd)utmm fmm Iﬂdnwduais -

&

0.00

o $ 1.606.31 b 1,606.51

&) Conmbwt;m fmm Hndmdmﬁs i (CRO-EZI | % 5.658.49 % 3,658.49
7} mCantnbuttt)ns i‘rom Polmcai Party Commsi‘tees. W(CRO-.*E 0) g $
8) - Contrﬂmtmm fmm Other Pohﬁ:lcz;i C;mmnttccs (CRO 1230) % $
“m‘;?')”mh)dn ]?mceeda S {CRO~£41¢J} $ S
19 mmRefunds/Relmbur%emems ’E‘u thc Comum'me o MH(CRO—I?—#G} 5 $

A3} Disbursements
133} Opemnnxg E\penumres

Other Rece&p?r Sourees - W

| Iﬁd} Interest on Bank A;:munts o (CRO-L?W) $ $
}EEy)m_-Téomﬂhutmusmfnté;ﬁ Noé—f;r-%rcf t Orﬂdmhmom_ IW(CR()-Izao‘) Y $
Wlilc)“ m@utslde ‘-"murces of Encomc. o H(CR{}-L?.‘:‘O) $ b
. Hd)“ml.emtﬁ E\pemc Fund Ot'&ae_r S'E}EH'E,L& m(LR()— 27 | 8 5
H e}ME\empt Pm’chdsc B’nee Salee ‘ {ézeo-zzaa) $ $

12) T@TAL RECEH’TS (-1cfd1’m<:\ 5.6,7, 89 10, 1a, b, [le. id and 1) s 7.265.00 2

' gy q
ﬁiﬁ%cﬁ,‘i

I\'on—»M{anemn Gifts Gn’en ﬁ:o Dther (,ommmees

(C'RO .{330}

{CRO—HM) .‘E 2,66 l .67 $ 2,66] &7
13b} Contributions to Candl{ia&ea/}?‘ohﬂcai C@mmnﬁ.{,eq N ‘(CR()-IS’M) $ $
135:}l B 'E;)or&;;l;é;;ﬁmi’arﬁv Etpendné&rcsm ‘-W(CR()-“L: I(i) $ Y
1—&) Aggrega‘ied MNor-Media Expenditures (6;’?04313) A $
H} Loar Repayments - ”(CRO-?JZG) % %
16} ”Rezundszumhurscmenﬁ F rstm;“{h; G)mmattee T ‘(C'RO 132(1) & 133.21 $ 153.21
17} | En—Kmd Contrrbutmm - (CRG—ISI-‘J} 5 133.71 Y 133.71
18) TOTAL EXPENDITURES (Add lines 13a, 136, 13¢, 14,15, [6and }7) 5 2,948.59 $ 2,948.59
1% Czn.sh on Hand at Eng (ddd liney 4 ond 17 log:,ther zhen subtract line 18) b 431441 hY 4, 314 41

i

21&} Outsmud;z;gm].,aans (mci. ones fmm Gther camm pan;'{m) ((J{O—Mﬂf) 3

22) M‘Debts apd Obligations owui Bw the €ommrﬁtec, h (CRO—IGHJ) 3
23} Debts and Obﬂngatnons oweef Tn rthe Ecmmmm “ (CRO 1 626‘) $
2—5) “Accaum Tr:msfars Wa‘thn;tii;«:a;;x;;zmtcg” T (CRf? 7ze | s ‘

25} | Ads;mﬁtralwc Suppm'i a {(,Ro-z;.m) 5 i

| 26) ~- ]l*orgwen me.s (CRO-I4483 | 5 $

Z7y  4¥-Hour Netice Reports Sum CRO2220 | 8 %

28) Contributions to be Rcfumlcd (CRO-IZ15 | & g

CRO-I16G0 NC State Board of Elsctions August 2008




Aggregated Contributions from Individuals Page

applicable

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

' Amendment

I___m Yes

PJ No |

TO ELECT HELEN D (HECKY) THOMPSON

. :d. n-

a. Amend - | _Form of Payment - - Description (mm/dd/ vy} 1. Amount
4 Add
HT CHECK 08/14/2017 $ 25
D Remove
S o
A A HT CASH 08/14/2017 $ 20
D Remove
Add
X HT CHECK 09/18/2017 $ 25
D Remove
X Add
uT CHECK 08/30/2017 $ 50
D Remowve
R
Aad HT CHECK 08/30/2017 $ 50
[:I Remove
| aad T CHECK 09/01/2017 s 350
D Remove
d
b | ad HT CHECK 09/05/2017 § 50
D Remove
b4 Add HT MONEY ORDER 09/07/2017 $ 50
D Remove
ol
Ad T CHECK 09/07/2017 $ 50
D Remove
s
Ade o CHECK 09/07/2017 $ 50
D Remove
b Add ur CASH 09/07/2017 $ 20
DJ Remove
. N
X Add HT CASH 09/07/2017 $ 20
E] Remove
=
A4 HT CHECK 09/11/2017 S 50
D Ramove
X Add HT CHECK 09/11/2017 $ 50
I: Remove
X Add HT CHECK 09/11/2017 $ 50
D Remove
]
2 — HT CASH 09/11/2017 $ 15
B Remove
2
Add HT CHECK 09/11/2017 $ 50
D Remove
N
Add oT CHECK 09/13/2017 $ 25
D Remove
DX add HT CHECK 09/13/2017 $ 25
E:l Remove
X add HT CHECK 09/18/2017 s 50
D Remove
N
X Add T CHECK 09/18/2017 $ 50
D Remove
o
Add HT CHECK 09/18/2017 S 50
D Remove
4. Total only this Page $ 875 v
5. Total of ALL CRO- 1205 Pages T o $ 160651
(This line rmust be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205

WNC State Board of Elections

April 2007




Aggregated Contributions from Individuals Page

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

1. Commiittee Full Niaime (and Fund if applicable)
TO ELECT HELEN D. (HECK Y) THOMPSON

a. Amend . . 2 oﬁ:count I8 Foi-m of Payment '?;nlr):/?dfvwv) f. Alnount
> Add

HT CHECK 09/18/2017 $ 20

D Remove
NA
AL HT CASH 09/18/2017 $ 30
D Remove
X Add HTI CASH 09/18/2017 $ 20
L | Remove
X Add HT CASH 09/18/2017 g 5
] Remove
=
Add HT CASH 09/18/2017 $ 5
[:] Remove
D | ac HT CASH 09/18/2017 $§ 5
|:I Remove
A
R Add T CASH 09/18/2017 $ 5
[:I Remove
N
£dd HT CASH 09/18/2017 § 5
I:l Remove
=

i Add HT CASH 09/18/2017 $ 5
D Remove
o
Gl HT CHECK 09/18/2017 S 50
D Remove
S
Add HT CHECK 09/23/2017 | § 25
EI Remove
d [ aa HT CHECK 09/23/2017 $ 50
EI Remove
Y
Al HT CHECK 09/23/2017 | § 50
E Remove
X A HT CHECK 09/23/2017 $ 40
I—__f Remove
=
Add HT CHECK 09/23/2017 $ 50
|:| Remove
=

Add HT CHECK 09/23/2017 $ 25
[ Remove
]

| L] Add HT CHECK 09/25/2017 $ 50
B Remove
d | ad HT CHECK 09/202017 | $ 30
D Remove
v
Add HT CASH 07/20/2017 | § 15
D Remove
D Add HT BANK CARD 07/26/2017 $ 45
[ Remove
D | Aw HT BANK CARD 08/052017 | $ 15
D Remove
]
Add HT BANK CARD 08/07/2017 $ 20
D Remove
4. Total only this Page | § 56500 v
5. Total of ALL CRO-1205 Pages | S 160651

(This line nuist be on ling 5 of Detailed Summary Page CRO-11 00) ’

CRO-1205 NC State Board of Elections

April 2007




‘ Amendment

O ve ¥ No

Aggregated Contributions from Individuals Page 5 of 3
Optional form used to report NC Contributions From Individuals of $50 or less
‘1= Commiittee Full Name (and Fund if applicable)
TO ELECT HELEN D. CKY) THOMPSON
a. Amend _ . :l()l.;:zcount T oﬁn of Payment D-csc;'liiizgn ?;n]:l:’t; AvYTY) f. Amount
e dd
X = HT BANK CARD 0R/08/2017 $ 13.70
I:I Remove
| aa HT BANK CARD 087102017 | $ 20
I____[ Remove
=
d | Add HT BANK CARD 08/11/2017 $  19.60
I:! Remove
O T HT CASH 08202017 | $ 107
D Remove
=
Add HT BANK CARD 08/21/2017 s 25
[j Remove
<)
Add HT CASH 08/26/2017 | § 845
D Remove
]
Add HT BANK CARD 02282017 | $  9.80
D Remove
X Add HT BANK CARD 09/01/2017 $  19.80
E] Remove
=
Add HT BANK CARD 09/07/2017 $ 15
D Remove
=
Add HT CHECK 09/092017 | $ 8
I:I Remove
] [ as HT BANK CARD 09/13/2017 $ 1604
[:E Remove
D | aa HT BANK CARD 09132017 | § 530
D Remove
= :
Add HT CASH 09/13/2017 $ 475
E‘ Remove
X Add b
D Remove
Add $
I:l Remove
=4 Add g
3 Remove
X Add g
:i Remove
P4 Add g
D Remove
Add g
D Remove
Add S
_I:] Remove
> Add 3
O Remove
Add $
D Remove
N . -
4. Total only this Page =~ - g - R L _ $ 16651
3. Total of ALL CRO-1205 Pages. L e $  1.606.51
(This line must be on line 5 of Detailod Stummary Page CRO-1160) = .~ ’

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pe 1 of

{3

‘ Amendrment

g

Yes

Xl  No |

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

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

b. Job Title/Profession

3HCIY1

RETIRED EDUCATOR

KEVER CLARK
132 ARMSTRONG DR
JACKSONVILLE, NC 28540

<. Employer's Name/Specific ¥icid _
ONSLOW COUNTY SCHOOLS

e. Electiom Sum to Date

4. Full Name, Mailing Addréss & Phox_le ]

b. Job Title/Professiom -

$ 100.00
f.Prior | g Account Code | h: Form of Payment | i In.Kind Description . | j. Date (mm/ddfyyy¥) k. Amowmt o0
1 |HT CHECK 07/28/2017 $ 100.00
[l $
[ $

g Address & Phone

- b. Job Title/Profession

‘| &, Comments

- (include city, state, & zip) - - RETIRED
LINWOOD COEB
131 KING ST | <. Eraployer’s Name/Specific Ficld
JACKSONVILLE, NC 28540 MILITARY
e. Election Sum to Date
3 100.00
f.Prior - | g Account Code | h. Form of Payment . .| i Ta-Kind Description ~ - - | j. Date (mmidé/yyyy) k. Awmnoust .
[ fur CHECK 08/31/2017 $ 100.00
] $
] $

CRO-1210

“(nclude city, state, & zip) .~ 000 RETIRED
JOE THOMPSON
128 ARMSTRONG DR <. Employer's Name/Specific Ficld < - |
JACKSONVILLE, NC 28540 USPS
e. Election Sum to Date
h 200.00
f.Prior " | o. Account Codé - | h. Form of Payment | i In-Kind Description - j- Date (mm/dd/yyyy) 7| ko Amnoung _
O (ar CHECK 08/10/2017 $ 200.00
O $
] I $
$ 400.00
5 5,524.78

NC State Board of Elections

April 2007




Contributions from Individuals

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

TO ELECT HELEN D. (HECKY) THOMPSON

a. Full Name, Mmlmo Address & Phone
(include city, state, & zxp)

Amendment

O

Pe 2 of t @

Yes

i

SHC1Y1

d. Comments

- b. Job Titlé/Profession

2. Full Name, Mailing Address & Phone L

(mdude city; state, & np)

JOHN COULTER TRAINING ANALYST
104 MELODY LN ¢. Employer's Nume/Specific Field
JACKSONVILLE, NC 28540 UsMC
¢. Election Swum to Date
£ 200.00
f.Pror - | g Account Code | h. Formu of Payment - | i-Yu-Kind Description - | j. Date (mo/ddyyyy) . . } k-Amount ..
1 |ur CHECK 08/20/2017 $ 200.00
] $
L] $

b. Job Title/Profession

RETIRED

PRESTON WILHITE
3665 RICHLAND S HWY
JACKSONVILLE, NC 28540

<. Employer's Name/Specific Field
US ARMY/CIVIL SERVICE

e Election Sum to Date . -

a. Full Nan‘ie, aiImgA dress & P one.
(indude city, staté, & zip)

--biJob Title/Profession

$ 200.00
f.Prior | g. Account Code - | h. Form of Payment | i In-Kind Description. - | j. Daté (mim/dd/yyyy) k. Amount _
L1 |ur CHECK 09/24/2017 $ 200.00
] S
L] $

RN

CRO-1210

SONYA JONES
603 CEDAR LANE c. Employer's Name/Specific Field -
WASHINGTON, NC 27889 VIDANT BEAUFORT HOSP
e: Election Sum to Date .
$ 250.00
£ Prior | g Account Code.. | h Form of Payment. . | i In-Kind Deéscripfion - - J- Date (mm/ddivyyy) I k. Amoant B
[l |HT CHECK 08/10/2017 $ 250.00
L] $
[ $
3 650.00
i 5,524.78

NC State Board of Elections

April 2007




Contributions from Individuals

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

Ps 3

a. Full Name, Mailing Address & Phone -
(mclmle c;lty, state & zip)

| b.Job Title/Profession -

Amendment

18 O ve

Pzi Neo

3HC1Y1

JOHN W. JONES
603 CEDARLN

EDUCATOR

¢. Esployer's Name/Specific Field - ' .

(indude city, state, & zxp)

1. Job Title/Profession

WASHINGTON, NC 27889 NORTH CAROLINA SCHOOLS
e. Election Sam to Date
$ 250.00
f. Prior - | g. Acconnt Code. . | h.Formof Payment - | i In-Kind Description - .| . Date (mm/dd/yyyy) Co) ke Amonnt - :
1 |HT CHECK 08/22/2017 $ 250.00
h)
b

RENEA T. LEWIS
203 BISHOPSGATE
JACKSONVILLE, NC 28540

RETIRED

<. Employer's Name/Spécific Field -

USAF

e. Election Sum to Date

. Full Name, Mallmg Address & Phone

|- b. Job Title/Profession -

$ 100.00
f. Prior | g. Account Code | h.Formof Payment . | i. In-Kind Description’ . .~ .| j. Date (mm/ddvyyy). . .. | k Anount
L1 [uT CHECK 09/09/2017 $ 100.00
] $
O $

CRO-1210

- (indiude city, state, & zip)." VETERNARIAN
GINA FRANCIS
110 CARVER RD <. Emiployer's Name/Specific Field . = .
JACKSONVILLE, NC 28540 BAYSHORE ANIMAL HOSP.
‘e; Election Sum to Date . -
$ 200.00
f-Prior . | g AccommtCode | b Formn of Payment .| i In-Kind Déscription |2 §- Date (mm/ddiyyyy) - /| & Amnount
1 |HT CHECK 09/13/2017 $ 200.00
[ $
[l $
$ 550.00 7
b 5,524.78

NC Siate Board of Elections

April 2007




. . . Amend.ment
Contributions from Individuals Pe 4 of i [ ve B No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ommitt L Na nd Fund if applicab

TO ELECT HELEN D. (HECKY) THOMPSON 3HC1Y!
a. Full_Nam_e, Maﬂmg Address & Phornie - e =} b Job Title/Profession
. (include city, state, & zip) ... . .- oo U RETIRED TEACHER
DELORISE. WELLS
117 COLES FARM RD. "¢ Employer's Nameé/Specific Field:. -~
JACKSONVILLE, NC 28546 ONSLOW COUNTY SCHOOLS
e. Election Sum to Date
$ 75.00
£ Prior . . | g Account Code | h. Form of Payment” | i.In-Kind Description” ' . | j. Date (miv/dd/yyyy). - |’k Amount . . .
1 |HT CHECK 08/30/2017 $ 75.00
L] $
1 $

a. Full Na_me_s,--Mq:hng-Address & Phone . - L | b. Job. Title/Profession -~ ‘&, Comments
(include city, state; & zip) . . o000 o RETIRED
ANNDELOATH
5705 WHIPPOORWILL ST <. Employer's Name/Specific Field
DURHAM, NC 27704 BANKER
¢. Election Sum to Date
$ 100.00
f. Prior | g Account Code - | h. Form of Payment | i.In-Kind Description -~ .. - j-Date (mmv/ddiyyyy) .- .} keAmount .
LI jur CHECK 08/31/2017 $ 100.00
] 3
Ol $

a. Full Name, Mailing Address & Phone : | boJob Title/Profession ..
. (include city, state, & zip) . 0, LT e S o ADMINISTRATION
RHONDA PARKER
116 RIVERBEND RD ‘c. Employer's Name/Specific Field -
JACKSONVILLE, NC 28540 ONSLOW COUNTY
e. Election Suxii to Date
$ 100.00
£ Prior .| g Account Code | ki Form of Payment .| i-In-Kind Description -] j. Date (mm/dd/yyyy) . 1 & Amount
1 |Hr CHECK 08/28/2017 $ 100.00
L] $
3
$ 275.00"]
g 5,524.78

b R e R e i e e
CRO-1210 NC State Board of Elections April 2007




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

" _(include city, state; & zp)y :

Pg 5

b. Job Title/Profession ~

i Amendment

16 [0 Ye

}‘I( No

3HCIYI

METER READER

GREGORY JACKSON
211 CROOKED CREEK RD
JACKSONVILLE, NC 28540

¢. Employer's Name/Speeific Field . |

JOEMC

e. Election Sum to Date,

a. Fall Name, Majling Addiess & Phone

b. Job Title/Profession

$ 160.00
£ Prior- | g Account Code: : |- h. Form of Payment . ' | i. In-Kind Description ... | j: Date (movdd/yyyy) - .k Amount Tl
i HT CHECK 09/18/2017 $ 100.00
[ $
3 $

RETIRED TEACHER ASST

a.-Full Name; Mailing Address & Phone -
: (include city, state, & gig) 7 o

b. Job Title/Profession -

-(inclnde city; state; & zip)
ALBERTA BAGGETT
124 COLE DR ¢. Employer's Name/Spécific Field . -
JACKSONVILLE, NC 28540 ONSLOW COUNTY
e Election Sumto Date -
$ 100.00

f. Prior " | g. Account Code | h: Form of Payment - | i In-Kind Description - - _j-Date (oo/ddfyyyy) - -k Amonnt

] HT CHECK 09/18/2017 b 160.00

[ $

[] $

RETIRED TEACHER

BLANCHE COLLIER
120 ARMSTRONG DR
JACKSONVILLE, NC 28540

-¢. Employer's Name/Specific Field -

ONSLOW COUNTY

e Election Sum to Date

CRO-1210

MNC State Board of Elections

$ 150.00
£ Prior - {'g Account Codt¢ | h. Form of Payment | i In-Kind Description 1 -j. Date (mm/ddyyyy) |-k Amoont SR
] |HT CHECK 09/18/2017 $ 150.00
] $
L] $
$ 350.00 7]
$ 5,524.78

April 2007




Contributions from Individuals

Pg [+

of

. Amendment

[N} 1 ves

X

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

TOELECT HELEN D. (HECKY) THOMPSON

a. Full Name, Mailing Address & Phone

phicabl

b. Job Title/Profession .

3JHC1Y1

~&. Fult Name, Mailing Address & Phone
- (incinde city, stite; & zip) -0 7

b. Job Title/Profession -

. (nclnde city, staté, & 4ip) RETIRED
DENNIS COMBS
213 FENTON PL ‘¢ Bmployer's Neme/Specific Field . 7.
JACKSONVILLE, NC 28540 USMC
e. Election Sum to Date
b 1,000.00

f. Prior g. Account Code h. Form of Payment ' - :]. i In-Kind Description 0§ Date (mmAddlyyyy) - | koAmount” - .

(1 |H=T CHECK 09/20/2017 $ 1,000.00

] $

[ $

BARBER

DOMINIQUE M. JEFFERSON
2015 GUM BRANCH RD #101
JACKSONVILLE, NC 28540

<. Employer's Name/Specific¢ Field .~ .7

SELF-EMPLOYED

_e. Election Sum to Date .

5 100.00
f. Prior - | g. Account Code: | h. Form of Paymenit . | i InJKind Description - - 1 j. Date (mm/dd/ivyyy) - oo k. Amount .
] |H=T CHECK 09/21/2017 $ 100.00

a. Foll Name, Mailing Address & Phone -
* - {include city; state, & 2ip) .1

+{-'b..Job TFitle/Profession

ATTORNEY

EDWARD BAILEY
115 ALDERSGATE RD
TACKSONVILLE, NC 28546

- ¢. Employer's Name/Specific Field .

OWNER OF BUSINESS

e. Election Sum to Date

CRO-1210

NC State Board of Elections

$ 100.00
f. Prior. .- {.g Account Code - | h: Form of Payment . .| i Tn-Kind Description | j. Date (mmidd/yyyy) | 'k Amonnt
HT MO 09/18/2017 $ 100.00
$
!t | i
$ 1,200.00™
£ 5,524.78

April 2007




. . .. EA.mendment
Contributions from Individuals re 7 of w [0 ve B o

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

TOELECT HELEN D. (HECKY) THOMPSON 3HCL1Y1

a_ Full Name, Maihng Address & Phone : Sl . h.-Job Title/Profession ; d. Comments
- (indinde city; state; & zip) ' T .77 HR GENERALIST CANDIDATE PURCHASED

HELEN THOMPSON CAMPAIGN BADGES
133 KING ST. <. Employer's Name/Specific Field -
JACKSONVILLE, NC 28540 CITY OF JACKSONVILLE

‘e. Election Sum to Date-

s 65207 2Y49.7%

f.Prior - | g, Account Code. | h. Form of Payment - | L In-Kind Description. - .- | j. Dafe (mm/ddiyyyy) - . ] K-Aniome
HT BANK CARD 08/03/2017 $ 65.20
$
$

a.Fu}.! Name, Mailma Address& Phone FRATT o - b Job Title/Profession : | d. Comments
*(include city, state; & zip) . .o I HR GENERALIST CANDIDATE OPENBD
HELEN D. THOMPSON BANK ACCOUNT
133 KING 8T <. Employet's Name/Specific Field o
JACKSONVILLE, NC 28540 CITY OF JACKSONVILLE

e. Election Suni to Date " o

™ T [ﬁ ‘—;r:
s _Jee” U908

f. Prior - | g Acconnt Code | h.Form of Payment .. | i. In-Kind Deseription *- - .| j Date (mm/ddivyyy) - .. | & Amount . .
1 |HT CASH 07/28/2017 $ 100
[ $
O] $

a. Full Name,; Mailing Address & Phone S ... | b Job Title/Profession d. Cormments
(indlude city, state; & 7ip). chropa e e Lo L R GENERALIST
HELEN D. THOMPSON CANDIDATE PURCHASED
133 KING 8T <. Eniployer's Name/Specific Field .- . - { OFFICE SUPPLIES
JACKSONVILLE, NC 28540 CITY OF JACKSONVILLE
e. Election Sum to Date
$ »i. ..# fl P w'{
f. Prior - | g AccomntCode . | bh. Form of Payment. - | i In-Kind Description *~ * | j. Date (mm/dd/yyyy) k. Amount
D HT BANK CARD 07/30/2017 b 2458 |
[ $
- | 1 | ’
$ 249.78-1
$ 5,524.78

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

. Full Name, Mailing Address & Phone
" Gndude ¢ity, state; &zip) o0

Pg 8

- b.:Job Title/Profession - -

of

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

| Amendment

_i_@_iD Yss No

3HCIY1

SALES

JEAN S. HOWARD
314 SPARGO ST
JACKSONVILLE, NC 28540

-c-Employer's Name/Specific Fied = . ..

WALMART

e. Eleetion Sum fo Date

a. Fall Name, Mailing Address & Phone
. {inéhude city, state, & zip) .

‘b. Job Title/Profession - .

$ 1,000.00
f. Prior - | :g. Account Code . | 'h. Form of Paymient | i: In-Kind Deéscription” -~~~ | ‘j: Date (mm/dd/yyyy) -~ - | k. Amonnt s
] |HT CHECK 09/21/2017 $ 1,000.00
] $
Ll $

TEACHER

MELISSA BAGGETT
3932ETTRICK CT
BOWIE, MD 20716

<. Employer's Mame/Specific Field - .

DC PUBLIC SCHOGLS

e. Election Swm to Date -

a. Full Name, Mailing Address & Phone

b 500.00
f. Prior - : | . Account Code. - | h. Form of Payment: | - niKind Description ' - j: Date (mim/dd/yyyy) - K Amount | _
0 Jur CHECK 09/23/2017 $ 500.00
1 $
O $

b.:Job Title/Profession

d. Comments

CRO-1210

NC State Board of Elections

(include city, state; & zip) - SALES
DIANNE SHULER
210 RIVER WINDING PL | c. Employer's Name/Specific Field © -
JACKSONVILLE, NC 28540 BURLINGTON
COATS e. Election Sam to Date .
$ 100.00
£ Prior g Acconnt Code - | h: Form of Payment . | i In-Kind Description 1-3. Date (movdd/yyyy) - -1k Amounnt
1 |HT MO 09/23/2017 $ 100.00
] $
& $
' $ 1.600.00
$ 5,524.78

april 2007




. . ;Amend.ment
Contributions from Individuals P 9 of i@ [1 Ye

No}

X

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

JHC1Y1

TOELECT HELEN D. (HECKY) THOMPSON

a. Full Name, Mailing Address & Phone - -bsJob Title/Profession - -

- (include city, state, & 7ip)
CLARENCE THOMPSON
1515 GUINNESS DR

BANKER

"¢ Employer's Namie/Specific Field

MCLEANSVILLE, NC BANK OF AMERICA
e Election Sum to Date
3 250.00
f. Prior = :| g Account Codé: _{ h. Form of Payment - - | i. In-Kind Description - """, .| j-Date (mm/dd/yyyy) - .~ .- | K Amount
D HT CHECK 08/28/2017 $ 250.00
1 $
1 3

a. Full Name; Mailing Address & Phone - b. Job Title/Profession -
' (nctude city, state, & 7ip) - '
-c. Employer's Namie/Specific Field
"-e. Election Summ to Date .
8

f. Prior g. Acconnt Code - | h. Form of Payment | i In-Kind Bescription: .- - | j. Date (mim/dd/yyyy) - - - - | k. Amoumt

[l $

[] $

O 3

4. Full Name; Mailing Address & Phone . b. Job Title/Profession d. Comments
(include ¢ity, staté, & zip) =~
. Employer's Name/Specific Field
€. Election Sum to Date
b
f. Prior '} g Account Code : | h. Form of Payment - .| i. In-Kind Description = - -{ §- Date {(mm/dd/yyyy) k. Amount

O a

B R I :

250.00V

5,52478

CRO-I 210 NC State Board of Elections

April 2007




Oct 0317 02:28p Garry Slade 103468518 p.2

o . Amendment :
Contributions from Individuals be 10 o 10 DG Yo []  Ne.
Use this form to report individual coniributions over $30 or contributions under $50 if form CRO 1203 is not used

O e B

TOELECT HELEN D. (HECKY} THOMPSON JMC1IY
; : & i A e it
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{Include city, state, & zip) RETIRED USMC NAME TAG
BOBBY WELLS TEE SHIRTS
117 COLES FARM EI> . Employer's Name/Specific Field
JACKSONVILLE, NC 28540 USA
‘ e. Election Suny to Dhade
% 76.71
£ Prior z. Account Code B. Form of Payment i. In-Kind Deseription I Date (mm/ddlvvyy) k. Amount
I lur CASH NAME TAG 08/14/2014 $ 7.49
D HT CHECK T-SHIRTS 0%/16/2017 % £69.22

3. Full Name, Mailing Address & Phone
{inclode city, state, & zip)

b. Job Title/Profession

a. Conuaents

GWENDOLYN 3LADE RETIRED
34 NEWPORT DR <. Bmployer's Name/ Specific Fiald
JACKSONVILLE, NC 28540 CITY OF JACKSONVILLE
e. Election Sum to Date
% 8.00
1. Prior ¢ Acceunt Code h. Form of Payment i In-Eind Descripton J- Date (rn/dd/iyyyy) k. Amount
D HT BANK CARD RECEIPT BOOK 0702017 % 3.00

a. el Namne, Mailing Address & Phome b Job Title/Profession d. Comments
(mctude city, state, & zip)
CAROLEDAVIS RETIRED
45 EAST DR <. Employer’s Name/Specific Field
JACKSONVILLE, NC 28546 CITY OF JACKSONVILLE
¢. Electior Sum to Dute
b 49,00
§. Prioc ¢ Aceount Code k. Eorm of Payment i In-Wind Description i Date (m/dd/vyvy) k. Amount
£ tHT BANK CARD 100 STAMPS 09/23/2017 $ 4o 00
O $
1 $
$ 13371
$ 3,658.49

CRO-1210 NC Sinte Board of Elections April 2007




| Amendment
Disbursements rs I of @ 10 ve X No.
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitiees and coordinated party ex _Etﬂdltllres
A Committes Fall Nz f applical
TO ELECT HELEN D, (HECKY} THOMPSON |

“3. Type of Disbursemen (Pleuse use separate CRO-1316 forms for each type of Dishursement)
X]  Operating Expenses [ 1 Contributions to Candidates/Political Commitiees [ coordinated Party Expenditures
4. Pavee Informati L Add o o Ren
2. Full Name, Mailing Address & Phone : b. Coordinated Committee Name d. Comments
(include city, state, & zip)
STAPLES
WESTERN BLVD ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 L Federal 1 County:
|:| State X Muricipality: ¢, Election Sum to Drate
$ s4261 7
1. Accomnt Code g Form of Payment | h. Purpose Code . 1. Date Gom/dd/yyyy) j- Amount k. Required Remarks
HT BANK CARD K 07/30/2017 $84.58 OFFICE SUPPLIES
CAMPAIGN HAND
CHEC .
HT HECK H 09/15/2017 $320.98 CARDS
a. Full Name, Mailing Address & Phone b. Coordinated Committee Namé &. Comments
(include city, state, & zip) :
STAPLES
WESTERN BLVD ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 ] Federal [l County:
O st B4 Municipality: e. Election Sum to Date
$ 542061
f. Account Code - | g. Form of Payment | . Purpose Code 1. Date (mmvdd/yyyy) j. Amomnt - k. Required Remarks
HT BANK CARD | B 08/21/2017 $25.00 COPIES
HT BANK C H 09/25/2017 .
ARD §26.74 BUSINESS CARDS

. a_Fhll N.al.ne,. M’m‘]mg Address & Phene o ) . b. Coordinated Committee Na.r.ne d. Comments

(include city, state, & zip) '

STAPLES 5
WESTERN BLVD c. Level Registered (Specify)

JACKSONVILLE, NC 28546 ] Federal 0 county:

]:I State X Municipality: _e. Election Sum to Date
$ 54261

f. Account Code | g Form of Payment | . Porpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
HT CHECK K 08/06/2017 $65.31 PRINTER INK

HT BANK CARD | B 08/08/2017 $20.00 COPIES

3 54261 -

if Operating Expenses)
(This line goes in line 13b of Detailed Summary Paﬂe CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 {f Coordinated Party Expenditures)

$ 2.661.67 7

A*-Media .~ B*- Printing . C* -I Fundraising D - To Another Candidate

E - Salaries F* - Equipment . G - Political Party H* - Holding Public Office Expenses
I - Postage ¥ - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg

2

Amendment

OD D Yes

of

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

commn:tees and rdm ted

TO ELECT HELEN D. (HECKY) THOMPSON

nd'

b. Coordinated Committee Name .

Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone .
(nclude city, state, & zipy - -

b..Coordindted Committeé Name

a.Full Name, Mailing Address & I’hoﬁé __d. Corniiments
(include city, state, & zip)
USPS
NEW BRIDGE ST c. Level Registered (Specify)
JACKSONVILLE, NC 28540 1  Federal L cCounty:
[l state X Municipality: e. Flection Swnto Date -

$ 113.80
£, Account Code - | g Form of Payment | h. Purpose Code - | i Daté (mm/ddiyyyy) - | j. Amount - | k. Required Remarks. -
HT BANK CARD I 08/11/2017 $19.60 STAMPS

$

d. Commients -

.a. Fall Name, Mailixiz A&dress & ?hone = S

USPS
NEW BRIDGE ST ¢. Level Registered (Specify) . - .
JACKSONVILLE, NC 28540 L] Federal Tl County:
L[] state B Muonicipality: e. Election Sum to Date
$ 11380
f. Accomnt Code | g Form of Payment | . Pérpose Codé © - - | L Date (mm/ddivyyy) | i Amownt - k. Required Remarks
HT CHECK I 09/17/2017 $29.40 STAMES
3

d&. Comments

CRO-1310

(This line goes in line 150 of Detailed Sununary Page CRO-1100 if Ctmmb to Candidates/Political Commy)
(This line goes in line 13¢ of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures)

Ax- Me‘dla . B* - Printing C* » Fundraising
E - Salaries F* -Eqmpment -.. G - Political Party
I- Postaae J - Penalties K - Office Expenses

NC State Board of Elections

(inclide cify, state, & zip) CANDIDATE PAID
USPS

NEW BRIDGE ST ¢ Level Registered (Specify). .. .. -

JACKSONVILLE, NC 28546 []  Federal [1  county:

[l stae [X Municipality: ‘e. Election Sum to Date . -
§ 11380

f. Account Code 2 Form of Payment | h. Purpose Code . "1 . Date (mm/dd/yyyy) * | j- Aot |k Requif'ed.Remarks .
HT BANK CARD 1 08/21/2017 £19.80 ST S

HT BANK CARD I 07/26/2017 $45.00

113.80
(This line goes in line 13a of Detailed Summary Page CR $ 2.661.67

D - To Another Candidate

~H* - Holding Public Office Expenses
Q* - Donation te Legal Expense Fund

December 200%




Disbursements

Pg_:}_.

of

Amendment :
g E] Yes ):i No i

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

con1m1ttees and coordmated Eartv eerndltures

:,l_:l

10 forims for. each type of Disi

& Full Name, Mailing Address & Phone

Com:nbunons to CandldaleslPolitical Committees D

Coordinated Party Expenditures

b. Coordinated Committee Name

d. Comments

a. Fu!l Name, Mailmo Address & Phone-

(include city, state, & zip)

COASTAL BANK & TRUST

2414 N MARINE BLVD c Level Registered (Specify)

JACKSONVILLE, NC 28546 Ll rFedemal U7 county:

[l stae Bd  Municipality: e. Election Sum to Date
£ 10000

f. Account Code . Form of Payment . | I Purpose Code i, Date (mn/dd/syyy) j- Amounnt K. Reguired Remarks

HT CASH H 07/28/2017 $100.00 OPENED BANK ACC

5

b. Coordinated Committee Name -

| d. Comments

(include city, state, & zip) TREASURER TRNG
SPEEDWAY GAS

WESTERN BLVD <. Level Registered (Specify)

JACKSONVILLE, NC 28546 ] Pederal [ County:

L] state B4 Municipality: e. Election Sum to Date
$ 20.00

f. Account Code 2. Form of Payment | h. Purpose Code °| -i. Date (mm/dd/vyyy) j- Amount k- Required Remarks

HT CASH H 08/07/2017 $20.00 GAS

a. Full Name,Ma:]mgAddress & Pﬁ;)ne b Iéoo;ﬂmaﬁfﬁ Cnrrumﬁee Nar-né e 4. Cc;vmments
(include city, state, & zip) TREASURER TRNG
BOJANGLES
HWY 178 ¢. Level Registered (Specify)
HOLLY RIDGE, NC []  Federal L1 County:

|:| State X Municipality: e. Election Suam to Date

3 1370

f. Accoemt Code g Form of Payment .| h. Poxpose Code - i. Date (mm/dd/vyyy) j- Amount - k. Required Remarks
HT CHECK H 08/08/2017 $13.70 LUNCH

133.70 ~

e Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(Thts lme gaes in Ime i3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 2,661.67

ing _ | - ising . - D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Gffice Expenses

E - Salaries _
J - Penalties K* - Office Expenses _ Q* - Donation te Legal Expense Fund

I - Postage

December 2009

CRO-1310 NC State Board of Elections




. | Amendment .
Disbursements e Y of & [ ve X o
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
comzmttees and coordmated arty 6‘(}')6]1(111111‘65

TO .ELECT HELEN D. .(HECKY) THOMP.SON

3. Type of Disbursemen i
Z Operatmg EYpenses !:! Coordmated Party Expenditures
a. Fall Name, Mailing Address & Phone b. Coordinated Comumittee Name d. Comments
{include city, state, & zip)
SILK SCREEN SPECIALISTS
233 G WESTERN BLVD c. Level Registered (Specify)
JACKSONVILLE, NC 28540 L] rFedera ] couy:
E] State <] Municipality: ¢, Election Sam to Date
§ 9844
f. Account Code ¢ Form of Payment | R Parpose Code i- Date (mm/dd/y¥yy) j- Amount .| K- Reguired Remarks
CAMPAIGN
C A
HT HECK O 09/15/2017 $98.44 T-SHIRTS

a. Fall Name, M:ulmu Address & Phone . | b Coordinated Committee Name d. Comments

(incinde city, state, & zip) CANDIDATE PAID

DOLLAR GENERAL

HARGETT ST c. Level Registered (Specify)

JACKSONVILLE, NC 28540 'l Federal D County;

D State 4] Municipality: e. Flection Sum to Date

$ 530

f- Account Code | g Form of Payment | b Pmrpose Code .} i Date mmvdd/vyyy) j. Amount | k. Required Remarks
THANK YOU

HT CASH O 07/30/2017 $5.30 CARDS

a. Full Name, Mmg Address & yhéﬂe . . b Coordmated Commlttee Name B d.‘ éomeﬁf; .
(include city; state, & zip) CANDIDATE PAID

WALMART

WESTERN BLVD c. Level Registered (Specify)

JACKSONVILLE, NC 28546 [] Federal [T county:

[l state X Municipality: ¢. Election Sum to Date
£ 475
f. Account Code ¢ Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) §. Amount k. Required Remarks
HT CASH K 07/30/2017 $4.75 LABELS
%
rd

$ 16849 v

(This lme goes in line 13a of DetadedSumnmry Page CRO-1 100 if erzses)
(This line goes in line 13b of Detailed Surmmary Page CRO-1100if Conmr.b to Candidates/Political Comn)
(This fine goes in line 13¢c of Detat.led Summary Page CRO-1160 if Coordinated Party Expenditures)

f":7 Purpose Codes (L

5 2,661.67

Prﬁ:tmv .” C*- Fundraising D - To Another Candidate

- Media B*
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* i

CRO-131 G NC State Board of Elections December 2009




Disbursements

pe 5

| Amendment

of < I:] Yes X N0§

Use this form to report expenditures from the committee for; operating expenses, contributions to cand1date/p011t1cal

uommuttees and coordlnat d artv

nduu.res

' phcab!

TO ELECT HELEN D, (HECKY) THOMPSON

30 Type of Dishursemen

{(Pleace i use separate CRO-1310 formis:

0peratmg Expenses :I

Coordmated Party Expenditures

Contributions to Candidates/Political Committees I:l

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

b. Coordinated Conmumittee Name

d. Comments

MOTIVATIONS TALK SHOW

¢. Level Registered (Specify)

AWARDS EVENT

200 CANTEBURY RD
JACKSONVILLE, NC 28540 L] Federal E1 County:
Ol state X Municipatity: e. Election Sum to Date
$ 50.00
f: Account Code. | g. Form of Payment .| h. Purpose Code i. Date (mm/dd/yyyy) J- Amomnt k. Required Remarks
HT CHECK H 08/05/2017 $50.00 ¢ AlG G
3

a Fu!i ﬁMe, MaJ.'Jiné'.A.ddress& Phone | b. Coordinated Committee Name d. Comments
(inclide city, state, & zip) HAT EVENT
MONTFCRD PNT WIVES ASSOC CANDIDATE PAID
BRYNN MARR RD . Level Registered (Specify)
JACKSONVILLE, NC 28546 L] Federm [ County:

D State X Municipality: e. Election Sum to Date

§ 15.00

f. Account Code g- Form of Payment. | h. Parpose Code i. Date (oom/dd/yyyy) j. Amowunt k. Required Remarks
HT CASH H 08/06/2017 $15.00 CAMPAIGNING

.a Fuoll Name, Mailing qﬁdresg ‘& Phone b. Coordxnate?Ccnnnittee Name .d. Commenﬁ i
(inchade city, state, & zip) FESTIVAL
ONSLOW OKTOBERFEST
600 COURT ST ¢. Level Registered (Specify)
JACKSONVILLE, NC 28540 L1 Federal L1 cCounty:
D State X Municipality: ¢, Election Sum to Date
F 12000
f. Account Code | g Form of Payment | h.Purpose Code 1. Date (mm/dd/yyyy) j- Amount k. Required Remarks
HT CHECK 1 08/07/2017 $120.00 CAMPAIGN BOOTH
5

$ 185.00

(This line goes in Line 134 of Detailed Summary Page CRO-1100 if Operating Exp ses)
(This line goes in line 15b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Commn} i
(This line goes in line 13¢ qf Detaded Summary Paoe CRO-1100 if Coordinated Party Expenditures) ;

$ 2,661.67

'=.7-1’11rp0 ode; detailed ex ~ 4

+ Media B* - Prmtmg - thdraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaities K* - Office Expenses Q* - Donation te Legal Expense Fund

Q* - Gther

December 2009

NC State Board of Elections

CRO-1310




Disbursements

Pg

of

Amendment l

@ I:] Yes

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

d dmated

"o Full Name, Mailing Addréss & Phone
(include city, state, & zap)

Coordinated Party Expenditures

3HCly1 !

Cormments

Uso
TALLMAN ST

CANDIDATE PAID

-¢. Level Registered (Specify)

(inclade city, state, & zip)

a. Full Name, Mailing "Adc‘_li"ess & Phone -

b. Coordinated Committee Name

JACKSONVILLE, NC 28540 L] Federal [T Comn .
[l stae 4 Municipality: e, Election Sum to Date
§ 157.50
f. Accomnt Code . | . Formy of Payment |- h: Purpose Code /- | 4 Date (mm/dd/yyyy) .| j. Amownt . - . | k Reguired Remarks . ..
HT CHECK H 09/09/2017 $8.00 VETERANS BREAKF
$

| 4. Comments -

SIGNS FROM THE FARM

'a. Fall Name; Mailing Address & Phone .. "

~b. Coordinated Committee Name -

373 VANN SMITH RD <. Level Repistered (Specify)
SEVEN SPRINGS, NC 28578 1 Federal O county:
D State |Z Municipality: _e. Flection Sum to Date
$ 1,297.01
f. Account Code |- g. Form of Payment | k. Purpose Code 1. Date (mm/dd/yyyy) j-Amownt . | k Required Rémdrks © -
HT CHECK H 09/09/2017 $1.207.01 CAMPAIGN SIGNS
$

d. Comments

CANDIDATE PAID

{include city, state, & znp)
TROPHY CASE
233 WESTERN BLVD c. Level Registered (Specify) /.. .
JACKSONVILLE, NC 28546 [0 Federal ] County:
0 st < Municipality: ¢. Election Sum to Date -
$ 16.04
f.Account Code - | g Form of Payment | h. Purpose Code . | i Diate (mm/dd/yyyy) - - |- j.Amount -| i Required Remarks
HT CHECK H 09/13/2017 $16.04 BADGES

A% Medié

©O* - Other

CRO-1316

.. B-Printing _
E - Salaries - F*-Equipment . .* "
I - Postage -+ J - Penalties

C*

.K*

NC State Board of Elections

{This Ime goes in line 13b of Detailed Surnmary Page CRO-1100 if Contrib w Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Purty Expenditures)

1,321.05 v

3 2,661.67

- Fundraising.. .- -
G - Political Party
- Office Expenses

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

December 2009




Disbursements

7

Po

Amendment !
E]  Yes D4 No .

S

of

Use tl:us form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtmal

Coordinated Party Expenditures

d. Comrments .

(include city, state, & mpy

a. Fall Name, Mailing Address & Phone s :_.'

. Fall Name, Maling ';da;gg &Phone - | b Coordinated Comiittee Name

(mclude city, state, & Zip) o .

CITY OF JACKSONVILLE

P.O.BOX 128 <. Level Registered (Specify) -

JACKSONVILLE, NC 28541 ] Federa L] Coumy:

D State m Mumicipality: e: Election Sum to Date

$ 15750

f. Account Code - | 'g. Form of Payrhent . | h. Purpose Code . . | i Date (mm/dd/yyyy) .| j. Amount - . .| k. Required Remarks -
RENTAL SPACE

HT CHECK 09/15/2017 $30.00 FOR MEET /GREET
RENTAL SPACE

HT CHECK 09/09/2017 $112.50 MEET/GREET

-4 b Coordinated Committee Name

CITY OF JACKSONVILLE

a. Fall Name, Mallmo Ad&ress & Phone :
(mclude city, state, & zm)

NEW BRIDGE ST c. Level Registered (Specify) . . .
JACKSONVILLE, NC 28540 ] Federal I coumy:
[0 st DI Municipality: " & Election Sum to Date’
$ 157.50
f. Account Code | g Formi of Payment. | b Purpose Code - | i Date (mm/dd/yyyy) - | j- Amount - k Reguired Remarks .-
T CASH 17 08/05/2017 $15.00 CAMPAIGN SIGNS
$

A*- Medx;ﬁ .
E - Salades
I - Postage -

B* -

_ J « Penalties

CRO-131¢

F* - Equipment -

G- Pohtlcal Party

K*

DOLLAR TREE
WESTERN BLVD ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 [Tl Federal ] County:
D State iz Munieipality: e. Election Sum to Date
§ 952
f. Account Code ‘| g Form of Paymént | -h- Purpose Code - | § Date (mm/ddlyyyy) - | j. Amomnt - - .| k. Required Remarks
HT CASH K 08/05/2017 $1.07 ENVELOPES
HT BANK CARD | K 08/26/2017 $8.45 ENVELOPES

(This Ime goes in line 136 of Detailed Summary Page CRO-1100 if Contrzb to Candidates/Political Comm)
(This line goes in line 13¢c of Detailed Sunumary Page CRO-1100 if Coordinated Party Expenditures)

H*
Q*

Off' ice Expenses -

NC State Board of Elections

D - To Another Candidate

5 167.02

| S 2.661.67

- Holding Public Office Expenses
Donation to Legal Expense Fund

December 2009




. IAmendment '
Disbursements r¢ & of % [0 Ye X o

P
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committ d dinated endltur

_TO ELECT HELEN D. (HECKY) T OMPSON

Coordinated Party Expenditures

'é_Fu]leﬁe,-Méiﬁng.Address;& ?i;on.; R Coordinated Committee Name o d. Comments -
(include city, state, & zip) © . . o .ol CANDIDATE PAID
FOOD LION

WESTERN BLVD . Level Regjstered (Specify) . -

JACKSONVILLE, NC 28546 L1 Federal L1 county:

D State X Municipality: ¢. llection Sum to-Date
F 980
£ Account Code | g Form of Payment ' | h. Purpose Code | i Date (mmi/ddiyyyy) . | . Amownt . _ | lc Required Remmarks -
HT CHECK I 08/11/2017 $9.80 5T 5
$

a. Full Name,MaJlmgAdd.ress&Phone Toiiieeion e | bl Coordinated Committee Name | - 2| do Comments
(mchldeclty,state,&zm) S e CANDIDATE PAID
SOPHIES BADGES
NMARINE BLVD ¢. Level Registered (Specify) -
JACKSONVILLE, NC 28540 [T rederal O county:
] st D4 Musicipality: e. Election Sum to Date . -
$ 6520
f. Account Code ' | g Form of Payment |- . Purpose Code .. - ‘1. Date (mm/dd/yyyy) . | j.Amoemnt . . | k Required Remarks -
HT CASH H 0810312017 $65.20 CAMPAIGN BADGES
b

A FuIlName,Mﬂihn Address& Phone S Ll 7 b Coordinated Committee Namé B ; - | d. Comments
(clade ﬂty,state.,&z:p) R DL CANDIDATE PAID
ONSLOW COUNTY BRD OF ELECTIONS
GEORGETOWNRD c. Level Registered (Spécify) - . .
JACKSONVILLE, NC 28540 L] Federal L] Couny:
O] stae X Municipality: e. Election Sum to Date .
$ 15.00
1. Account Code | . Form of Payment | h- Purpose Code - | j Date (mm/dd/vyyy) | joAmount - | k. Required Remarks .
HT CHECK H 0712012017 $15.00 FILING FEE
$
$ 90.00
(II?mlmegoesmbneIﬁQfDemdedSummm:p $ 2.661.67

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in Line 13c of Detailed Sunmmary Page CRO-1100 if Coordinated Party Expenditures)

B . B* —..P.rfinting o _CI* - Fundra_isiﬁg .. ... D - To Another Candidate
E - Salaries (F* -Equipment .. - . G - Political Party _ .. - H* -Holding Public Uffice Expenses
I - Postage J - Penalties “K* - Office Expenses: Q* - Donation to Legal Expense Fund
O* - Other- : - ' ;

CRO-1310 NC State Board of Elections Decernber 2009




‘ Amendment

Refunds/Reimbursements To the Committee Py 1 of 1 O e

B No

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

ELECT HELEN D. (HECKY) THOMPSON

a, Full Name,Maﬂmg Address& Phone . .. d. Type-of Commibté;
" (incluile city; state; & zip) - o DX candidate [ rac
RYSHAUNA JERKINS [] Referendum [ ]  Party
5013 BRIXEY CT & Level Registered (Specify) = - 7. " | h. Original Expenditure Date
TARAWA TERRACE, NC 28543 [l rederal A county: 09/1872017
1 stae B4 Municipality:
i- Original Expenditure Amt
$ 5661
b. Job Title/Profession 1 c. Employer's Name/Specific Field. /| . Purpose - ... ] -~ j. Election Sum to Date
ADMIN. ASST. ONSLOW COUNTY MEET/GREET FOOD S 15321
k. Acéount Code * . -| LForm of Payment : | m. W-Kind Description . | n Date (mm/dd/yyyy) o, Athount . -
HT BANK CARD 09/18/2017 $ 56.61

‘a Fu]l Name, Mailmg Atldress & Phone - | {'ﬁ;e of Commitiée - . g. Comments
(include city, state; & zip) ' X1 candidate [ rac
RYSHAUNA JERKINS [  Referemdum [ ] Pary
5013 BRIXEY CT e. Level Registered (Specify) . } h. Original Expenditure Date
TARAWA TERRACE, NC 28543 [1  Federal Ll Comnty: 09/21/2017
[ stae D4 Municipality:
i. Original Expenditure Amt -
§ 7522
b, Job Title/Profession ‘¢ Employer's Name/Specific Field £ Purpese . . - T *§- Eléction Som to Date
ADMIN. ASST. ONSLOW COUNTY B/IEET/GREET FOOD s 15301
Y Account Code 1. Form of Payment -+ - [ ‘m: In-Kind Déscription = : . | n.Date Gnmiddyyyy) - “} 0. Amount
HT BANK CARD 09/21/2017 8 7522

a.lFull Name, Maﬂma Address & Phone : L d. -Tny;:e of Comnut’tée B e :
' (include city, state, & zip) - ' I candidate 1  rac
RYSHAUNA JERKINS []  Referendum [ ] Party
5013 BRIXEY CT e-Level Registered (Specify) ... . 1. Original Expenditure Date -
TARAWA TERRACE, NC 28543 ] Pederal L1 County: 09/22/2017
1 Stae B4 Municipality:
i, Original Expenditure Amt
$ 2138
b. Job Title/Profession "¢, Employer's Name/Specific Field . - | f. Purpose’ .. " - ' -j. Election Sum to Date -’
ADMIN. ASST. ONSLOW COUNTY MEET/GREET FOOD $ 15321
k. Account Code - - - | L. Form of Payment .~ - | . In-Kind Description” n. Date (mmo/dd/yyyy) - 0. Amount
HT BANK CARD 09/22/2017 NS 21.38
153.21 v/
15321
C’RO-1240 NC State Board of Elections December 2007




In-Kind Contributions

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

Pg 1 of 2 [1 ve [X No

Use CRO 1215 if In-Kind Contnbutions were or will be refunded within 7 davs.

a. Full Name; Mailing Address & Phone B _ .b. Type of Contribator [ Conm.l.ents .
(include city, state, & zip) Individual
GWENDOLYN SLADE [ cCandidate
234 NEWPORT DR 1 rany
JACKSONVILLE, NC 28540 1 rac
D Referendum d. Election Sum to Date
D Other Receipt Source g 8.00
e. Description {. Date (mm/dd/yyyy) . | g. Fair Market Amount
C
RECEIPT BOOK 07/28/2017 $ 800
3
5
a. Fall Name, Maﬂmnr Address & Phone k. Type of Contributor c. Comments -
(include city, state, & zip) (X Individual
BOBBY WELLS [l Condidate
117 COLES FARM RD 7 paty
JACKSONVILLE, NC 28546 [J  rac
D Referendum d. Election Sum to Date
D Other Receipt Source g }4:9/ ~7 &5 ) 7 E
e. Description f. Date (mmn/dé/yyyy) 2. Fair Market Amonnt
CAMPAIGN BADGE 08/14/2017 $  7.49
3

2. Ful[ Name, Mallmo Address & Phone

el
-]

CRO-1510

. Type of Contributor c. Comments
(include city, state, & zip) IE Individual
BOEBY WELLS [ Candidate
117 COLES FARM RD [J  party
JACKSONVILLE, NC 28546 [l eac
[0  Rreferendum " d. Election Sum to Date
D Other Receipt Source g 7671
¢, Description f. Date (mm/dd/yyyy) o. Fair Market Amount
¢ AIGNT- SHIRTS 08/16/2017 6922
3
b
$ 8471 ¥
$ 13371

NC State Board of Elections December 2007




In-Kind Contributions

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

Pe 2 of

gwAwr;endment h
2z i1 Yes X No

Use CRO 1213 1f In Kmd Contnbutlons Were or w111 be refunded within 7 davs

&, FuI[ Name, Mmlmo Ad&ress & Phone

b. Type of Contributor

. ¢. Comments

(includ e city, state, & 7ip) B ndividual
CAROLE DAVIS [ cCandidate
45 EAST DR Tl pany
JACKSONVILLE, NC 28546 [1 rac
D Referendum 4. Election Sem to Date
I:l Other Receipt Source $ 49.00
e. Description . Date (mm/dd/yyvy) ‘g. Fair Market Amouent
ST 5 (100) 09/21/2017 $ 4900
$
b

a. Full Name, Mailing Address & Phone ) b. Type of Contnbutor c. Comments
(include city, state, & zip) I Individual
L condidate
[0 Pany
]  pac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/vyyy) g. Fair Market Amount
b
b

CRO—I 51 0

a. Fall Name, Mailing Address & Phone b. Type of Contributor . Comments
(include city, state, & zip) D Individual
1 candigate
LI paty
[0 erac
B Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description 1. Date (mm/dd/yyyy) g. Fair Market - Amount
N
3
$
§ 4900
§ 13371

NC State Board of Eiections

December 2007




