‘Amendment

Disclosure Report Cover O Yes [&No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms .
Do not use this formto u date mformatlon

1. Commitice Informa
fa. Full Name

COMMITTEE TO ELECT MARCY WOFFORD

[c. D Number _

b. Mailing Address {(include City, State and Zip Code) d. Date l;ilech:i' J
111 ROBINHOOD DR.

JACKSONVILLE, NC 28546

10/26/2018

¢. Phone Number

Tcertify that the Committee or Fund is in compliance with all applicable provisions of Article 224,228 & 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

2 Report Year [3. Period Start Date (im/dalyy) | |4; Period Fnd Date Gam/adlyy) |5. Treasurer Full Name
2018 09/06/2018 10/20/2018 MARCIA WOFFORD
i Type of Commitiee (Check Ondy © 9': y of-ﬁ-e_po heck only one type of report from one caregory) L
= Candidate Campaign [} Party Municipal State/County Referendum
£3 Joint Fundraiser £l pac Bl  Organizational [ Organizational ] Organizational
m Referendum 7] Legal Expense Fund | [T} Thirty-five day Quarterly ] Pre-referendum
7. Typs of Fund wpplicable; checkone) .. |F]  Pre-primary i} First ] Final
21} "Booster Fund” 2 Pre-clection 1] Second E] Supplemental Final
El Building Fund El  Pre-rumoff E‘/ Third F7 Annual
[T] Presidential Election Year Candidates Fumd Semi-annual '} Fourth E7 Special
] NC Public Campaign Financing Fund %} Mid Year Serni-annual
4 Year End 0 Mid Year 10. Special Report Naise
£l Other: Bl  Finat 0 Year End
8. Number of Fundraisers this Report’ . |F]  Special ] Final
0 1] Special
3. Account Information 13: Account Informatio
#. Financial Institution Full Name a. Financial Institation Full Name
COASTAL BANK & TRUST
b. Purpose ¢. Account Ceode b. Purpose ¢. Account Code
CAMPAIGN FUNDS MW1
d. Period Begin Balance d. Period Begin Balance
$ | poo-00 $
CERTIFICATION

j V o , ; ;{ . J\ i J‘ ; i g 10/26/2018
Printed Name of Signer Signature of Appoiated Treasurer Date
FOR OFFICEUSEQNLY
P Y ned ) Delivery Method
Date Received: R~ Enployee: F] Normal Mail
s 2 N0 . EJ Registered Mail
Date Postmarked: k E fﬁi@? 24 N Employee: ] Hand Delivered
i Filed
Date Scanned: BY- Employee: El Electronically File
i k tved
Date Data Entered: Employee: [3 Signer has not receive

mandatory training
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 Organuatlon {CRO-2100A-E) to make commiittee changes.
NC State Board of Elections

CRO-1000 Becembor 2007




(CRO-1310)

: 146461 1

856.00°f

. 3 $
13b) Contnbutu;ﬂs to Caudidatesfl’olnﬁéal Comm:ttees { (CRO-1310; 413 0.00 | $: (}{}o :
‘;l;‘c;héc:ﬁﬁiinated Party Ekpenditures & o V(CRO-I.?MJ $ 000 |$ - 0.00
14) Aggreéateti Non—Medm Expendltures % " . (&0-1315) 3 576318 57.63
15) Loan Repayments h (€ro-1420) [ 5 000 | % 0.00
e Refunti;/éelmbumé;;nts from the Comnuttee - M(CRO-H 0) $ 0.00 | % 0.00
17) In-Kind Contributions  crosp| 154.49 | $ 154.49
{ 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 1,068.12 | 5 1.068.12
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 396.49 | § 306.49
ADDITIONAL INFORMATION I
20} Non-hfhnetary Gifis Gwen to Other Comm,:ttees (CRO-1330) | § 0.00
Z]) Outstandmg Loans (' m:l. ones from other campalgus) { CROJ 430) $ .00
:2) Debts and Obligations owed by the Committee (cro-1610) | 5 0.00
fS) Delts and Obligations owed to the Committee 7( cro-1620) | 3 0.00
4 Account ’I‘ransfers Within the Coramittee (CRO- 7’0) 3 0.00
5) Administrative Support |  (crotigy| 0.00 | 0.00 |
6) Forgiven Loans | T (croasn | g 0.00 | § 0.00
?.7} 48-Hour Notice Reports Sum R (CRO-2220) 5 000 1 3 0.00
8) Contributions to be Refunded (CRO-1215} | g 00018 0.00
CRO-1100 NC State Board of Flections August 2008
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T Tl eSS R Sate Board of Elections

April 2007




R
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December 2009 .







: E Othcr Rccc:pt Source

echon Sum fo Date' 7

7 $ 21 90
¢ Description’. | i’ Date (mmlddlyyyy) i Fair Market Amomnt
CIRCLE LABELS - 10/03/201_8 3 21.90

$
$

fa. Fall Namc, Mailing' _ddress &Ph‘
(mclude cityy; state,&z 3)

1b-Type of Contributor

c. Comments

-1 B0 Tadividul

Aggregated Individual Contnbutton

] Candidate

&1 Pay

Bl pacC

E1 Referendum

F1 Other Receipt Source

d. Hection Sum to Date

$ 41.59
e Doseription .. | Date (mmidd/yyyy) 1g. Fair Market Amount
T-SHIRTS 06/25/2018 b3 41.39
3
$
-

76.08

3
3 154.49

NC State Board of Elections

5ecemer 2007




e -fFalriM:jﬂr.kc, t ,;A‘;h@_qﬁ t
$ - 7sarlh

$

78.41

515449

20}
+» “NC.State Board of Elections

December 2007




