Notth (iﬁro]jna

State Board of Elections
441 N Harrington Streer
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NIC 27611-7255
(919) 733-7173

Certification of Threshold

This Certification is used to declare or withdraw a commitiee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: 60 mm e 4’9 glﬁ&*’ a‘fl/[f\ yeo M e FT%V:Q
Treasurer Name: <- /M avrcsie \Wo M v

Treasurer Address: L Rebinhg o 0{ De .
(include city, state, & zip) TYK@[’(S Ty lle Ne 2A&5 ‘-{Q,

Treasurer Phone: Al1T-bybs-5610

Check One;

I certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this commities. If this committee exceeds $1,000 in conlributions or
expenditures during this election cycle, I understand that T must tmmediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

-/ Tam withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agree to file all future reports required.

alu[ig “NMareis 2 Wﬁ’%/&%—o

Darte Signed Signarure © S

CRO-3600 Certification of Threshold July 2014




. ‘Amendmert
Disclosure Report Cover B3 Yes No

Use this form for general report and conmmittee information, mmst be signed and submitted along with other detailed forms.
Do not use this formto update information.
1. Commitiee Information_

4. Fuil Name o ¢, ID Number B

COMMITTEE TO ELECT MARCY WOFFORD },\ e X [7[
b. Mailing Address (include City, State and Zip Code) d. Date Filed
111 ROBINHOOD DR. 009/06/2018

JACKSONVILLE, NC 28546

¢. Phone Number

2: Réport Year (3. Périod Start Date (mmdd/yy) - 7 |4 Period End Date (mm/dd/yy) [5. Tréasurer Full Name 0

2018 08/16/2018 09/05/2018 MARCIA WOFFORD

6. Type of Committee (Check One) = = |9: Type of Report . (Check only one type of report from oné category) =
Candidate Campaign EJ Party Municipal State/Counanty Referendum

Pl Joint Fundraiser £} PaC Fl  Organizational L} Organizational ] Organizational

Pl Referendsm [} Legal Expense Fund | 7] Thirty-five day Quarterly ] Pre-referendum

7. Type of Fund: | (ifapplicable; checkone). {F]  Pre-primary £l First £ Final

E] "Booster Fnd" Bl  Pre-election 3 Second H] Swplemental Final
F1 Building Fund Bl  Pre-rmoff B3 Third E} Annual

] Presidential Election Year Candidates Fund Semi-annual [} Fourth B} Special

£} NC Public Campaign Financing Fund £ Mid Year Semi-annual

O Year End ] Mid Year 10: Special’Report Nanie

= T H— Bl YearEad MW REPORT

8. Number of Fundraisérs this Report . |1 Special EJ Final

0 g Special

3: Account Information: 00 i 30 Aceonnt Information

4. Financial Institution Full Name a. Financial Institution Full Name

COASTAL BANK & TRUST

b. Purpose ¢. Account Code b. Purpose ¢. Aceount Code
CAMPAIGN FUNDS MW1

d. Period Begin Balance d. Period Begin Balance
$ 0.00 $

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

Mpveis Waoltrd “Missesn L2l )zl 09/06/2018

Printed Name of Signer Signature of Appomted T reasurer Tate
FOR OFFICEUSE ONI
Date Received: Employee: %h;:gngizl;?}d
Date Postmarked: Fmployee: g Réiﬁtgf&ﬁ:
By : . .
Date Scanned: Eoployee: B3 Electronically Filed
Date Data Enterad: Employee: [J Signer has not received

mandatory training
Please Note: This form cannot be used to amend cormmittee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account mformation.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary [ Yes I8 No
Use this formto summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
COMMITTEE TO ELECT MARCY WOFFORD 2018 Special >< o) >< L_![
Start of Election Cycle: January 1, 2018 Rep::ui‘::f;;’i:ri od El:::itﬁiathc];cle
4) Cash or Hand at Start $ 000 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CR0-1205) | § 0.00 | § 0.00
6) Contributions from Individuals (CRO-1210) | § 730.00 | $ 730.00
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 22000 | $ 220.00
9) Loan Proceeds (CRO-1410) | $ 000 !% 0.00
rﬂ) Refunds/Reimbursements to ?he Committee { (3594240) b 0.00 | $ 0.00

LI) Other Receipt Sources

112a) Interest on Bank Accounts (CRO-1250) | § 0.00 | 3 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 5000 | § 50.00
11c) Outside Sources of Income (CRO-1250) | $ 0.00 | $ 0.00
| 11d) Legal Expense Fund- Other Sources (cro-1270) | § 0.00 | 0.00
11e) Exempt Purchase Price Sales (CRO-1265} | § 000 {3 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,112,11b,11c,11d and 11e) | § 1,000.00 { § 1,000.00

EXPENDITURES

§3) Disbursements

0.00

13a) Operating Expenditures (CRO-1310) | § 8
13b) Contributions to Can:iidates/Political Committees (CRO-1510)) S ¢00 | % 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |3 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 000 | $ 0.00
£5) Loan Repayments (CRO-1420) | $ 0.00 | § 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 00013 0.00
7) In-Kind Contributions (CRO-1510) | § 0.00 | $ 0.00
kS) TOTAL EXPENDITURES (Add lines 13, 13b, 13, 14, 15, 16 and 17) | § 0.00 | 8 0.00
h9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,000.00 | $ 1,000.00
ADDITIONAL INFORMATION -
£0) Nen-Monetary Gifts Given to Gther Committees (CRO-1330) | § 0.00
21) Outstanding Loars (incl. ones from other campaigns} (CRO-1430) | § 0.00
b2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 |
!23) Debts and Obligations owed to the Committee (CRO-1620) [ $ 0.00 |
IZ4) Account Transfers Within the Committce (CRO-1720) | & 0.00 |
bS) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
b6) Forgiven Loans (CRO-1420) | § 0.00 | 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | § 0.00
p8) Contributions to be Refunded (CRO-1215) | § 000 { 8 0.00
CRO-1100 NC State Board of Elections Augnst 2008




Contributions from Individuals

‘Amendment

Pg 1 of 4 3 Yes & No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Namé (and Fandifapplicable) 20T Nuinber:
COMMITTEE TO ELECT MARCY WOFFORD . .
WHE o X4

3. Contributor liformation

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

b Job ’IitlelProfessmn :

d Comments

RETIRED

GEORGIA APPLEWHITE
112 VALENCIA DR
JACKSONVILLE, NC 28546

¢. Employer's Name/Specific Field

CIVIL SERVICE

e. Hection Sum to Date

$ 50.00
f. Prier |g. Account Code |h. Form of Payment [i. In-Kind Descriptien j- Date (mm/dd/yyyy) k. Amount
] MW1 Check 08/21/2018 $ 50.00
a1 $
0 $

3. Contribator Information

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

b Job ’ﬁtlell’rofessmn

RETIRED

VAL BEAVERS
2022 COLONY PLAZA
JACKSONVILLE, NC 28546

¢. Employer's Name/Specific Field

CIVIL SERVICE

¢. Hection Sum to Date

5 100.00
if. Prior |g. Account Code |b. Form of Payment |i. Iu-Kind Description j. Date (mm/dd/yyyy) k. Ameunt
] MW1 Check 08/27/2018 $ 100.00
= $
Wk $
3. Contributor Informatiol

fa. Full Name, Mailing Address & Phone
(inclade city, state, & zip)

b Job 'IitlelProfessmn

d. Comments

KEVER CLARK
132 ARMSTRONG DR
JACKSONVILLE, NC 28540

RETIRED

<. Employer's Name/Specific Field

STATE SENATOR

e. Flection Sum to Date

b3 50.00
f. Prior |g. Account Code |h. Form of Payment (i. In-Kind Description j- Date (mm/ddiyyyy) K. Amount
By MW1 Check 08/21/2018 $ 50.00
£ $
$
200.00
730.00

CRO—I 21 0

.NC-State Board of Elections

April 2007




Contributions from Individuals

Pg 2 ot 4

‘Amendment

3 ves & No

Use this formto report individual contributions over $50 or conm'butmns under $50 rf form CRO 1205 is not used

1 Comnmittee Full Nawe (and Fundif applicable)

2D Number:

COMMITTEE TO ELECT MARCY WOFFORD

Nw X%C

3. Contributor Informatio

O Add [] Remove

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

b. Jeb Title/Profession

d. Comments

OFFICE CLERK

TANYA FOREMAN
NC

c. Employer's Name/Specific Field

DODEA

e. Hlection Sum to Date

3 20.00
J£. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/ddfyyyy) k. Amonnt
] MW1 Cash 08/21/2018 $ 20.00
(A $
el $
3. Contributor Informatio

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

b Jo;ﬁtlé)i’fbfessibu

d. Cohﬁneﬁﬁ

OFFICE
GLORIA GOODWIN
NC ¢. Employer’s Name/Specific Field
ONSLOW ONCOLOGY
¢. Hection Sum ¢o Date
3 20.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
] MW1 Cash 08/27/2018 $ 20.00
B $
0 $

3 Contrﬂmtor Informahon

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

b. Job 'IitlelProfesswn

¢ Cemments

CRO-I210

e — e —
NC State Board of Elections

RETIRED
NELDA HOWELL
125 HOWELL RD ¢. Employer's Name/Specific Field
HUBERT, NC 28539 CLEMSON CCCP
EXTENSION ¢. Hection Sum to Date
$ 50.00
J. Prior |g. Account Code |h. Form of Payment [i. Iz-Kind Description j Date (mm/dd/yyyy) k. Amount
o1 MW1 Check 08/21/2018 $ 50.00
& $
(5 $
90.00
730.00

April 2007




Contributions from Individuals

Pz 3 of 4

3Amendment

BT ves No

1. Comniitteé Full Name (and Fund ifapplicable):

Use this formto report individual contributions over $50 or contn"butxons under $50 1f form CRO 1205 is not used
TR i : ey 2.lDNumber

COMMITTEE TO ELECT MARCY WOFFORD

3. Contributor Taformation.

xH@ox%

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

b Job Ttlefl’rofessmn .

. d Comments

TEACHER
ERIC MARSH
NC ¢. Employer's Name/Specific Field
ONSLOW COUNTY
SCHOOLS ¢. Hection Sum te Date
3 20.00
f. Prior |g. Accourt Code [h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amougnt
B MW1 Cash 08/27/2018 $ 20.00
£l $
£l $

3. Contributor Information

L3 Add F] Remove

fa. Fuli Name, Mailing Address & Phone |
(include city, state, & zip)

b. Job Title/Professicn

d. C omments

RETIRED

DAVID MARSHBURN
705 DORIS AVE
JACKSONVILLE, NC 28540

¢. Employer's Name/Specific Field
D.O.D.

e. Election Sum to Pate

3 200.00
f. Prior |g. Account Code (h. Form of Payment |[i. In-Kind Description J- Bate (mm/ddfyyyy) k. Ameunt
oy MW1 Check 08/27/2018 $ 200.00
& $
(| $
3. Contributor Information’ . [J Add’ [0 Remove

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

b. Job Title/Profession

. d. Comtﬁcnts

RETIRED

JANET MORGAN
NC

¢, Employer's Name/Specific Field
TEACHER

e. Hection Sum to Date

b 20.00
J£. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
] MW1 Cash 08/27/2018 $ 20.00
el $
(| $
g 240.00

|8 750.00

CRO—12I 0

NC Stace Board of Elections

April 2007




Amendment

Contributions from Individuals Pg _ 4 of 4  DOvyes [@nNo
Use this formto report individual contributtons over $50 or contributlons under $50 1f fonn CRO 1205 is not used

1. Comimiftee Fill: Name (and Fund lf applicable) e danmmma e Sl Number
COMMITTEE TO ELECT MARCY WOFFORD
1 XHED ><4
3. Contributor Information [] Add E1 Remove .
a. Full Name, Matling Address & hane b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
PAMELA THOMAS
2015 COLONY PLZ c. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 EDUCATOR
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] MW1 Check 09/05/2018 $ 200.00
] $
5
$ 200.00
$ 730.00

CRO-1210 NC State Board of Elections April 2007




‘Amendment
Contributions from Other Political Committees p¢ 1 or 1[I ves No

Use this form to report contributions from other candidate, referendum or PAC committees
12 Committee Full Name (and Fundifapplicable) '

[P IDNumber

COMMITTEE TO ELECT MARCY WOFFORD X H Onx Lfi
3. Contributor Tnformation - O Add B Renmo o
#. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) E¥ Candidate Bl PAC
COMMITTEE TO ELECT DONNA GARGETT E] Referendun
7004 F CAPE HARBOR DRIVE ¢. Level Registered (Specify)
WILMINGTON, NC 28411 i Federal Bl County:
B State E] Municipaiity: [e. Hection Sum to Date
Onpslow $ 220.00
. Acconnt Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) ij. Amount
MWi Check 08/30/2018 $ 290.00
3
5
$220.00
.'( . on ; $220.00
CRO-1230 - . - " . NC State Board of Elections

April 2007




EAmcndment
Other Receipt Sources pg 1 of _1 [ ves No
Use this form to report income not reported on another form. i.e. mterest income, not for proﬁt contributions efc.

1: Commiittee Full Name (and Fand if applicabley G phEmny Z.R)Number i
COMMITTEE TO ELECT MARCY WOFFORD

” XHCUX%
“:f Tnterest m Contn“btmons ﬁ'om Not-for-Proﬁt Orgamzanons D 0uts1de Sources of Income
4. Contributor Information | O Add E Rcmove_.,_

a. Full Name, Maifing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)

DEMOCERATIC WOMEN OF ONSLOW COUNTY
112 VALENCIA DR c. Qutside Source Explanation
JACKSONVILLE, NC 28546

e. Hection Sum fo Date

$ 50.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/2dfyyyy) |j. Amount
MW1 Check 08/27/2018 $ 50.00
3

T3 50.00

$ 50.00

CRO_I 250 NC Sta!:e Board of EIcctlous December 2007




