Amendment
Disclosure Report Cover ] ves K No
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 lnformatlon

1. Committee Information

a. Full Name ¢. ID Number
OHCAS8S8
ELECT JOEL CHURCHWELL
b. Mailing Address (include City, State and Zip Code) d. Date Filed

Vickie L. Atkinson

: /
108 Chastain Court UHATEDL:
Jacksonville, NC 28546 e. Phone Number
910-455-8764
2. Report Year | 3. Period Start Date (mm/dd/yy) g;lgg;;;f) End Date 5. Treasurer Full Name
Vickie L. Atki
2012 02/23/2012 04/21/2012 e e

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign D Party Municipal State/County Referendum
D PAC [:l Referendum D Organizational D Organizational D Organizational
I:l ‘Il:nf;f:;‘fut’:‘: D Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) | Pre-primary X First ]  Fina
] "Booster Fund" O Pre-clection ] Second [J  Supplemental Final
D Building Fund ]_—_f Pre-runoff ] Third [:] Annual

Semi-annual D Fourth D Special

D Mid Year Semi-annual
[0 oOther: O Year End O Mid Year 10. Special Report Name
0  Fina O Year End
8. Number of Fundraisers this Report (] Special (] Final
1 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
PNC .
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign Fun 964
d. Period Begin Balance d. Period Begin Balance
$ 100.00 s

CERTIFICATION /
[ certify that the Committee or Fund is in compliance with all app!flcab]e 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 I have been trained by the NC S ate Boaydof Elections.

Vickie L. Atkinson 1

Printed Name of Signer

04/27/2012
Date

Signature of Appointed Treasurer

FOR OFFICE USE ONLY
Date Received: Employee; Delivery Method

Date Postmarked: Employee

WEGE& NVAB - Normal Mail
(d G Electronically Filed

L]
[[] Registered Mail
= Hand Delivered
w2722 ) B
i o st gner has not received
Yeeee... e ST mandatory training

Date Scanned: Employee:

Date Data Entered: Employee:

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-2 100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary mformat:on
1. Committee Full Name (and Fund if applicable) | 2. TypeofReport [ 31D Number
ELECT JOEL CHURCHWELL QUARTERLY (1ST) OHCASS8
Total this Total this

Start of Election Cycle: January 1,

2012

Reporting Period

Election Cycle

4) Cash on Hand at Start

12) TOTAL RECEIPTS (Add lines 3, 6, 7. 8, 910, 11a, 116, Hc Ha’and”e)

Disbursements

gegated Contributions from Individuals (CRO-1205) | $ 755.38 $ 755.38 |
6) Contributions from Individuals (CRO-1210) | S 8252.89 5 W
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 50.00 b 50.00
9) Loan Proceeds (CRO-1410) | $ 0.00 $ 0.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 0.00 $ 0.00
11) Other Receipt Sources *
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 $ 0.00
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0.00 3 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00 $ 0.00
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 0.00 $ 0.00
11 e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 $ ‘9’009 049. 51
$ $

13a) Operating Expeﬁditures (CRO-1310) | $ 813.35 h 813.35
13b)  Contributions to Candidates/Political Committees  (CRO-1310) | § 0.00 $ 0.00
13¢) Coordinated Parfy Expenditures (CRO-1310) | § 0.00 $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 S 0.00
15) Loan Repayments (CRO-1420) | $ 0.00 $ 0.00
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 2,489.83 § %
17) In-Kind Contributions (CRO-151) | §  2.489.83 $ W—
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 5,793.01 8 51 Sm
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 3,365.26 $ 3,365.26
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
22) Debts and Obligations owed By the Committee (CRO-1610) | § 0.00
23) Debts and Obligations owed To the Committee (CRO-1620) | $ 0.00
24)  Account Transfers Within the Committee (CRO-1720) | $ 0.00
25) Administrative Support (CRO-1710) | § 0.00 $ 0.00
26) Forgiven Loans (CRO-1440) | S 0.00 $ 0.00
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 0.00 $ 0.00
28) Contributions to be Refunded (CRO-1215) | § 0.00 S 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment
1 of é [:\ Yes No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

: f/c;ctmf@ng Churchwel OHCAES

g o Qb4 check 04/01/202 345. 00
T Trenoe bt Cheek 04/0//2001 s 45.00

O Tre— M Cheak. ULl /,?0/3 s 45.00
O Tree—1 QY CASH oq/a//m s 5.00 |
H Qb4 QAsH o#/og’m s 4.00
HE— CASH oo 5 5.00
5 Trme— G check sl s 20.00
e pheck oHlI5R08) © 45.20
e Check oHosuid] > 35,00
e Q04 Check, oHrglod s [0.00
S E— ) L CASH D0 S 9.4/
e A5 OY/oad s $8.97
eaE—— Check, sf8acs s 45.00
E S W4 oheck M{//'dcl’)/:ﬂ #0.00 |
0 [ Ronove % Check 05%//5/4’%3 S 48.00
e, Qo4 Oheck. Y085 4500
Il Add LN |
L check. VYIS S 5.0
S LT W Check. U208 8580
—— Check. OHE0R S 45.20
g i;:l 0(04 CA@Ck/ DV‘// 20/, 5 45 99,
[ Tem QoA CASH a,g//g,m S 40. ao
O QoY CRH b4l S 0.60 |
4. Total only this Page " Ts ALG 39

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

© 449.3%

CRO-1205

NC State Board of Elections

April 2007




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

Amendment
_L o L O ve IE/No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Elect Joel @/)orchuxe/ [

DHCABS

3. Contributor Information

b. Account

a. Amend Code

¢. Form of Payment

d. In-Kind
Description

e. Date
(mm/dd/yyyy)

f. Amount

Add

UH

Remove

CRStH

o/ 15/201

s 20.00

Add
Remove q&l‘/

CASH

a#&hm1

s J0.40

Add
Remove qa ¢

AASH

oo

* d0.00

Add
Remove 964

Lhst

/18103

1-5]

40.00

Add
Remove QZD ¢

ChSH

4151083

=]

5.0

Add
Remove QM

CAsH

0415083

R, /)X2%)

Add
Remove qe‘z

CASH

o415/2008

Ul 2 AH osz//séwa S 40.40
Ud AASH oyl s 40.00
$

[0-80

Add
Remove QM

CASH

M//;@g

S 40.00

YA A M//ma s H00
o1 QU Oheok. M/a/m5 A5.00

Add
Remove CNQ#

Cash

04 082003

» d.00

DoCO00000o0000000000 000000000 o0ododododo0o0a 0

Add
%Y lash OYegfans] s 40.c0)
Add
Remove $
Add
Remove S
Add
Remove .
Add
Remove S
Add
Remove ¥
Add
Remove s
Add
Remove :
Add
Remove S
4. Total only this Page s 48b.00

S. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1 100)

$

755. 38

CRO-1205

NC State Board of Elections

April 2007




O ——
Disbursements Pg L u 2’ [T yes [H/NO

Use this form to report expenditures from the committee for oper: ating expenses, contributions to candldate:’pohtlcal
committees and coordinated partv expenditures -
1. Committee Full Name (and Fund if applicable) ~ |2.ID Number

Elect Joel Chorchwell OHCASE
ﬁ}ype of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses _l]_ Contributions to Cand:dales!Po_]mcal Cammmc_es D Coordinated Party Expr:ndmlrcs
4. Payee Information . ] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

$Nc 3Gn t c. Level Registered (Spegify)
2» 8@5 WCﬁ'}'C m 3 ‘Ld g fs::::;ra] ™ Cuur?r)_r

I:] Municipality: |e. Election Sum to Date

Jgeksonville N.C. HE 15 11.99

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

On-line [ 517.99 _|Check printingfee
$

4. Payee Information [ Add [ Remove
a, Full Name, Mailing Address & Phone ] e ‘|b. Coordinated Committee Name d. Comments
(include city, state, & zip)

F e ‘_}-m Ub{jm c. Level Registered (Spegify)

/élll efwked CI-CEK &J [ Federa [ county:
\)GC@OI‘ID I))c N c cﬂw‘l‘a 0 sute [ Municipality: [e. Election Sum to Date

459-3bag’ $50.00

f. Account Code _ |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yvyy) |j. Amount k. Required Remarks
CLE 503 | O |0896)20021s 50.00 | Photo Shoel
$
4. Payee Information _ﬁ Add [ Remove
a, Full Name, Mailing Address & Phone : : b. Coordinated Commitiee Name d. Conunents

(include city, state, & zip)

G_C‘C@nul ’ ,c &‘ ’ Neujs c. Level Registered (Spgeify)
’p O 'Box |C”p D Federal MCOUI?I):’.‘ _ .
3—0 I UI ”8 N C, ig% [ state O Municipality: |e. Election Sum to Date

AR83- 111/ *OY45.30

ff. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mny/dd/yyyy) [j. Amount k. Required Remarks

ke S04 | A 10811 Janalsa13.68]  Ad
LEEA 0iefhaat AT,
5. Total only this Page : : s

6. Total of ALL CRO-1310 Pages :

(TJ’us line goes in line 13a of Detailed Summary Page CRO 1100 if Operating E.r_peuses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expend:mresj

7 Pul‘p ose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising 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
O* Other ;

# Codes require detailed expl. lanation in required remarks field (k) %
CRO-1310 NC State Board of Elections December 2009




Disbursements

PgLon.«_

.Amcndment

[T yes

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

committees an dcoordmate d party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

Eleet Jpel Churchwel!

OHCABY

3. Type of Disbursement

(Please use separate CR0O-1310 forms for each tvpe of Disbursement.)

1z Operating Expenses [ Contributions to Candidates/Politigal Committees

D Coordinated Party Expenditures

4. Payee Information “Add E Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

flinclude city, state, & zip)
Claek

c. Level Registered (Spgeify)

Anthon
)

D Federal M County:
D State

D Municipality:

e. Election Sum to Date

02 A
18540

s200-00

Jacksonuil ie
i. Date (mm/dd/yyyy) |j. Amount

h. Purpose Code

k. Required Remarks.

C

Mosic. for ondmser]

Qb - 938~ Q%01
O4Jdoj)2]s 200.00
5

f. Account Code I . Form of Payment
[ Add [ Remove

4. Payee Information

Clii 515
b. Coordinated Commitiee Name

a, Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
D State

l:l Municipality:

e. Election Sum to Date

$
If. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
‘ $
$

4. Payee Information E Add ﬁ Remove

Ha. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

[T Federal [ County:
3 stee | Municipality: |e, Election Sum to Date
$
ff- Account Code  |g. Form of Payment  |b. Purpose Code |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

5. Total only this Page

s 200,40

6. Total of ALL CRO-1310 Pages

(This Ime goes in line 13a of Detailed Summar} Fage CRO-1100if Dperanng Expenses)

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

/3. 35

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising
E - Salaries F# - Equipment G - Political Party
I - Postage J - Penalties - Office Expenses
O* Other

¥ Codsre q u:redetaz]ed explanation in required remarks field (k)

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

CRO- 13 - NC State Board of Elections

December 2009



Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, including contributions retumed to the conmbutor

1. Committee Full Name (and Fund if applicable)

Amendment
.i. i D Yes M}

2. 1D Number

Elect Jovel Chvrehwel|

OHCR 88

3. Payee Information

mdd “LJ Remove

(include city, state, & zip)

. Full Name, Mailing Address & Phone

301 HowardDe .
Jacksonville, N.

Feliaia Churehwell

C. 218540

QI9’3<§4’“/3 T4

d. Type of Committee h. Original Receipt Date

]Q Candidate

|3 Referendum E E:_E ﬁ&/ oL/ / /a?.

Federal

D State

e. Level Registered i. Original Rccei:_:_vt Amount

g_]t\sd?nriﬁ;ality: $ / aoow

f. Purpose Code

- Election Sum to Date

i

5 100. 0

Jacksenuille, .

C. 48540

. Job Title/Profession [ hmployr:r s NamefSpcu["c Field |g. Comments k. Account Code ]
. Form of Payment m., thum:d Rcmarlu, n. Date (mm/dd/yyyy) |o. Amount

Check #504 n‘h / 213 .00
3, Payee Information Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date

(include city, state, & zip) [ candizate [ Pac
Stel Churchwell O coeion Clvwes | 3/43/ 2003
e. Level Registered i i. Original Receipt Amount
éoa chm’ﬂy . U Federal

D State

County: v,
D Municipality: $ [!7' ‘70

f. Purpose Code

Jj- Election Sum to Date

P

s 117. 70

k. Account Code

i 2 [Purehased Campaign %grd.s 63019(an2ls 117.70
. Payee Information Add Remove

RoD
astor. %Mk
. Form of Payment m. Required Remarks

ql_i Job Title/Profession ¢. Employer's Name/Specific Field g, Comments

n. Date (mm/dd/yyyy) |o. Amount

(include city, state, & zip)

'tF ull Name, Mailing Address & Phone

Jdoel churehell
408 Hownd Dr.

QOCKsENUI He. NC 18540
Q@ -384— /374

d. T}’_;_n- of Committee [h. Orlgmal Receipt Date
[ candidae  [J PacC
D Referendum D Party Da/la/wl&

Federal

D State

e. Level Registered

i. Original Receipt Amount

‘E/S‘i:l::r:gpdllty: $ 3&.00 v

f. Purpose Code

j- Election Sum to Date

S 149. 70

fib. Job Title/Profession ¢. Employer's Name/Specific Field g, Comments

k. Account_ Code

Jostor SRMB Choreh

P

§l. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy) |o. Amount

LH#HKOL | Oa

4. Total only this Page

18

03/(9/20i3 (s 33. 00 |
- 5 4¢3—723—

5. Total of ALL, CRO-1320 Pages

(This line must be on line 16 olf Detailed Summary Page CRO-1100)

s 349. 10

L - Returned to Contributor

j6. Purpose Codes (List detailed disbursement code in (f) above)

M - Overpayment for Service

P* - Reimbursement of In-Kind  O* Other

22 Codeg require degiled explanation in required remarks field (m)
CRO-1320 {C State Boz zcti

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



Refunds/Reimbursements From the Committee Pg L of l

Amendment

D Yes

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable)

o
2. ID Number

Eleet Jpel Chuorehwell

3. Payee Information

E{ Add ﬁ Remove

OHCAE]

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

d. Type of Committee

h. Original Receipt Date

Candidate ] PAC

Veel chorehwdl
\4.»02. HOu)a:“'c{ De.
QARClesonville N.C. 28540

D Referendum D Party

08 /18 /13

i. Original Receipt Amount

e. Level Registered
Federal m/Cuunl_v:

D State

D Municipality:

s84. 19 /

f. Purpose Code

e Election Sum to Date

U10-824 - 1574 D

* 8. 89

b. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments

k. Account Code

Phstoe SAMB Chureh

§l. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy) [o. Amount

OL# 502

)

68/19/13 s 34.19

torchaaed Track %oneééfgnm '
3. Payee Information Add [] Remove

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

d. Type of C_ommiltcc
E Candidate

g Referendum D Party

h. Original Receipt Date

03/471/4013 |

PAC

James C. Jchnson
AHNE River Berd Rd
dackssenuille ,N.C- g5

| I Federal
D State

e, Level Registered
1 gz

i. Original Receipt Amount

5[ 152.90 7

[ Municipatity:

f. Purpose Code

j- Election Sum to Date

Qb 554—TC0% P

153,90

. :]ob Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code N
lngt Analu US Govemment

B Fo_rm of Pg}'mcnt im. Required Remarks ] _ n. Date (mm/dd/yyyy) |o. Amount -
i 505 [Pow Campaian Sians o /o125, 158.90

3. Payee Information

Add [ Remove

. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

_!_im:ludc city, state, & zip) Cundi-dalc

Oames (. Sohnson

D Referendum D Party

Orew | 08/23/15

JNE River Bend & O e

e. Level Registered
T reient I 6oy

i. Original Receipt Amount

SAJ. 43 V

[ Municipality:

Qdaksonville, K. . 38540

ﬁurposr Code

j- Election Sum to Date

ql1b -S54 — 1004

P

s/, 20533 |

b. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments

k. Account Code

Mngt Palyst | 05 Bovernment

. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy) [o. Amount

Clit 505 [Asrehased 0cdlor FS Ui (160)

4. Total only this Page

11/0I). 55%.4% i

5. Total of ALL CRO-1320 Pages
This line must be on line 16 of Detailed Summary Page CRO-1 100)

[ H8.48

§6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor M - Overpayment for Service
P* - Reimbursement of In-Kind O* Other
* Codes require detailed explanation in required remarks field (m

N - Exceeded Contribution Limit

CRO-1320 NC State Board of Elections

December 2007



,] Amendment

Refunds/Reimbursements From the Committee Pg \5 of Oves DO
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable) 2. ID Number

Llect Jvel Churchwell OHCA 88
{3. Payee Information E/Add " L Remove

Full Name, Mailing Address & Phone : E of Committee h. Original Receipt Date

?me/)m, fehell B, B | ow/mfaoa

e. Level Registered i. Original Receipt Amount
D Federal I n County: $
qactemu.zzc N.C. 28540 |Oswe O vwowy | 594,90 «

I'._Purposc Code j. Election Sum to Date

Q16 841~ 145193 p s QU Q)

a Job Titlngm!‘e&vion ¢. Employer's Name/Specific Field  |g. Comments k. Account Code |

Catt €10 oracer | Onsloys dlemonial

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
S0k |Porchaselfend £eo Ford miser. |04/17/2012 s Q4. 90

3. Payee Information Add Remove

. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date

(include city, state, & zip) Candidate EI PAC
?Obc y‘__}_a Sp- maﬁ —g Referendum D Party ézf//"l/w/a
€ ln? e. Level Registered i. Original Receipt Amount
g(o Uord hp'f‘ &’ U.chural IH County: / =

Qacksonui leé A85Hb O stae O Municipality: $5 020 4

f. Purpose Code j- Election Sum to Date
AUD~ B~ 83 Ed '
3 P s $50.20
fib. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments |k Account Code
Reterl Nannger | Retired
B Fo_rm of Pa)-_'menl m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
ek 507  [orehosed food For Fun:} Riser | O4/17/2012 |5 50.20
3. Payee Informatlon Add i | Remove
Full Name, Mailing Address & Phone d. Type of Commltlcc h. Original Receipt Date
T‘ (il_ll:]l.ldl: city. state, & zip) I E C.md:d e
;R , I: Ha SI.W _g Referendum D P‘m} w //4/20,2,
e. Level Registered o i. Original Receipt Amount
@(D ucr\:‘e i 'p+ :l)r U Federal I ! County: $
IC Nc 285% [ stae [ Municipatity: /Z . 2«0
q/o 3(1(0 ’_g éz 5 FFL:rposeT Code j- Election Sum to Date
P S 63,40
b. Job Title/Profession c. Employgr's NamefSPecific Field_ g C!Jm:ms _ k. Account Code e 4
Befon | lhorager [Retired
. Form of Payment m‘ Required Remarks n. Date _(mrn.l"ddfy_yyy) 0. Amount i
CL 50T Hveehased-eed For bivd raiser O 1T[2012 (5] -20
4. Total only this Page s J AC
5. Total of ALL CRO-1320 Pages
is line must be on line 16 o Dem:g}ed Summary Page CRO-1100) $ / 1 é (llql 54
6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

* - Reimbursement of In-Kind O* Other

P
~Codes require detailed explanation in required remarks field (m)
CRO-1320 NC State Board of Elections December 2007




Refunds/Reimbursements From the Committee p, _4’_ of |

Amendment

D Yes

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable)

o’
2k 5 Number

Eleet. Jvel Churehwel] |

OHOASE

3. Payee Information

E Add ﬁ Remove

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

| Jodith Turance
103 Laran Rd
Qacksonville ,NC 854585
Q10- 8- 8’{45

d. T
E Candidate
EI Referendum D Party

e. Level Registe

f Purpose Code

of Committee

h. Original Receipt Date

L] rac

O4/18- /30612

Federal

D State

red
I El County:

[ Municipality:

i. Original Rcccipl Amount

S )7 TV

J. Election Sun_'l to Date

P

s /74.73

. Job Title/Profession c. Employer_'s Name/Specific Field

g. Comments

k. .»\c_counl Code

Tnstruetor

ﬁcémmxﬂy C’dkﬂe

IE. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

Forehased New

O/ 1T/ D13

s 114,73

3. Payee Information

|E Add

ﬁ Remove

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

(hardie Dohnson (Sames)
JA48 River Bend Bd
Qacksenville, NC 28540

910~ E5N- 7004

e. Level Registered

U—chcral

E}pc of Committee

Candidate I I PAC
D Referendum D Party

h. Original Receipt Date

oX[09/2012

D State

_I !‘ County:

D Municipality:

i. Original Receipt Amount

s J04.87

f. Purpose Code

j- Election Sum to Date

P

s 13/0. 20

fib. Job Title/Profession c. Employer's Name/Specific Field

g. Comments

k. Account Code

lngt Aralust | DS Revernment

Jli. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

Ci 810 [Hrehased 200

Colot FS [+e

o4/l

s 04,87

3. Payee Information

E'_Add | i Remove

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

vames Johnson
A4S “River Bend 4
Saﬂkaof)wlle. Ne 18540

Q10-554- 7004

e, Level chlsler

U Federal
g State

f. Purpose Code

d. Type of Committee

h. Original Receipt Date

Candidate

PAC

D Referendum D P\rl_!,

o4/ /202 |

ed
| ! County:

[ Municipality:

i. Original Receipt Amount

$ /57.29

J- Election Sum to Date

P

s1, 467,49

§b. Job Title/Profession ¢. Employer's Name/Specific Field

g. Comments

k. Account Code

nﬂfﬁfﬁ_@g&t U S Bovernmentt

n. Date (mm/dd/yyyy)

0. Amount

. m., Required Remarks
AL &0

4. Total only this Page

Prehgsel 300 evlon ES LR

SINT. 29 |
N3T. BT |

5. Total of ALL CRO-1320 Pages
This line must be on line 16 of Detailed Summary Page CRO-1100)

54084 40

L - Returned to Contributor
P* - Reimbursement of In-Kind

M - Overpayment for §
O* Other

CRO-1320

== Codg require dgEiled ng]anatign in rggired remarks figld (m)

NC State Board of Elections

6. Purpose Codes (List detailed disbursement code in (f) above)

ervice

N - Exceeded Contribution Limit

December 2007



e, w A

Amendment

mﬁ

Refunds/Reimbursements From the Committee O ves
Use this form to report refunds/reimbursements, including contributions returned to the conmbutor
1. Committee Full Name (and Fund if applicable) 2. ID Number

Elect Joel Churchwell

/

OH LA BE

Judith Tyrance

D Referendum D Party

3. Payee Information Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) M candidae [ PaC

ON[ 142012

e. Level Registered

i. Original Receipt Amount

103 [ardanRd

i
m County:

D Municipality:

D Federal
D State

.80V

Jaclsonuille, N 285405125

f. Purpose Code

j. Election Sum to Date

QI0-3Uo—8IHS

P

50.80

b. Job Title/Profession c. Employer's Name/Specific Field

g. Comments

k. Account Code

Thstruetar CCL College

I. Form of Payment m. Required Remarks

n. Date (mm/dgl/yyyy)

0. Amount

oL &)

3. Payee Information

yrehased Food foy fund raiser

oMt/ 10/2

$ (.80

Add [ Remove

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

(include city, state, & zip)

Qudh Tyrance
\/)(%ILaro R4

m’ Candidate D PAC

D Referendum D Party

O/ 14/ 2012

e. Level Registered

/ i. Original Receipt Amount
[ Federal m County: s /
D State D Municipality: é . U

Sacksonwille, N C 185K0F%5

f. Purpose Code

j. Election Sum to Date

Q10 -3Ub— 3’1#5

P

$

b. Job Title/Profession ¢. Employer's Name/Specific Field

g. Comments

k. Account Code

Instruetor dao College

I. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

EK 5l [Hrehased foed for

3. Payee Information

4]@ Al scw
[ Add

] Remove

O4/IWfaci2|s3.21

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

(include city, state, & zip)

vVudith Ty Brame,

e. Level Registered

[ rac

m Candidate

1 Rreferendum [ Party

oY /I [A012_

i. Original Receipt Amount

/03 Laran #d

V4
D Federal m County: W
EI State D Municipality: $ /76 . q a

Eekﬁ&nu;lle NC 18540-5%5

f. Purpose Code

j. Election Sum to Date

Q10- BYL 5145

P

$

jb. Job Title/Profession c. Employer's Name/Specific Field

g. Comments

k. Account Code

A0 Zllegqe

Tnstrocton

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
el 511 urelnsed food For iud_gﬁﬂ_'.@ﬁﬁg@ll sTe. Y
4. Total only this Page $ Rb,USs

5. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CRO-1100)

°4,170.85

6. Purpose Codes (List detailed disbursement code in (f) abov
L - Returned to Contributor

P* - Reimbursement of In-Kind O* Other

CRO-1320

M - Overpayment for Service

| * Codes regmrc detailed exglamtmn in required remarks field gm)

NC State Board of Elections

e)

N - Exceeded Contribution Limit

December 2007




Refunds/Reimbursements From the Committee », _(0_ of 7

Amendment

oo

D Yes

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Elect Joel Churehwell OHCALS

3. Payee Information Add [ Remove

fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) EB’Candidate I:I PAC
D Referendum D Party 04//4/ 20!2—

BRoberta Simmons

8b UCN'\C‘C' FJ'M{DI“
Jacksenuilte, NC 285¢6
QI0- dYb- 8&35

e. Level Registered -

i. Original Receipt Amount

[ Federal
D State

m County:

D Municipality:

30).94

-i:._i'-urpose Code

j. Election Sum to Date

D

$

fIb. Job Title/Profession ¢. Employer's Name/Specific Field

g. Comments

k. Account Code

[Betcel Nonager [ Aeticed

I Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

foed o ;

O4/40/2012

s 00.9% 7

dd [ Remove

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

Olrvere Hill
/éa Fanfg Waey Rd

Stella, NC 18562

46a-4377

d. Type of Committee

h. Original Receipt Date

Candidate  [_] PAC
% Referendum D Party O“/IV/M/L
e. Level Registered 5 i. Original Receipt Amount
D Federal m’Coumy: /
EI State __D Municipality: $ 5',7. 01! v

f. Purpose Code

j- Election Sum to Date

P

$

lib. Job Title/Profession c. Employer's Name/Specific Field

g. Comments

k. Account Code

Yest Elbort | Best Effwt

fl. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

Cr 513

Pl ase] foad Fou ol aizer

3. Payee Information

™ Add |:| Remove

$ E.Eﬁ

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

lremella Fu /ahem
&10 Walnut Creek CC
Saaksoille, NC AE5W

A3~ 39/)- 2388

d. Type of Committee

h. Original Receipt Date

m’ Candidate

D Referendum

[ rac
D Party

O /142013

e. Level Registered e

i. Original Receipt Amount

U Federal
D State

m'County:

D Municipality:

SLLY.00 v

f. Purpose Code

j. Election Sum to Date

P

s 400

jb. Job Title/Profession c. Employer's Name/Specific Field

g. Comments

k. Account Code

Prym Coodiaator] Pity of Jecksewlle

Ii. Form of Payment m. Required Remiarks

n. Date (mm/dd/yyyy)

0. Amount

L 5%

4. Total only this Page

turehased Gompian webele Scftwarel (

OY/20/ 201

s N4.00

$ [oK.9%

5. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CRO-1100)

s 4439.63

L - Returned to Contributor

P* - Reimbursement of In-Kind  O* Other

CRO-1320

* Codes require detailed ciElanatibn in required remarks field (m)

NC State Board of Elections

6. Purpose Codes (List detailed disbursement code in (f) above)
M - Overpayment for Service

N - Exceeded Contribution Limit

December 2007

339.83



:&fn.ehdmcn.t

Refunds/Reimbursements From the Committee p, q of ’7 O ves
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2, ID Number

Eleet Joel

OAvrehwell

Z

OH CASE

3. Payee Information

IEI Add [ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

m Candidate [ pac

Sulvester Houward
lo Scott DRIVE

Jacksenville, NC 28S4W
Qb 353~orz6

D Referendum D Party

oX [14 )2013,

e. Level Registered

i. Original Receip't Amount

D Federal m County:
D State

D Municipality:

5 150.06 /

f. Purpose Code

j. Election Sum to Date

P

s 1850.00

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

Realtor

Se(F- Employged]

ll. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

D Referendum D Party

L Slle  |4aid £ boildi |findiaiset) SHA0[y2] s 15000

3. Payee Information Add ' [J Remove

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate L] rac

e. Level Registered  / i. Original Receipt Amount
D Federal [E County: $
D State D Municipality:

f. Purpose Code

j. Election Sum to Date

$

b. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
$

3. Payee Information [J Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

| |Candidate I I PAC

_D Referendum [] Party

i. Original Receipt Amount

e, Level Registered
D County:

D Federal
_g State

D Municipality:

$

f. Purpose Code

J- Election Sum to Date

$

Ib. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
$
4. Total only this Page $ )50 OO0

5. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CRO-1100)

L - Returned to Contributor
P* -

CRO-1320

Reimbursement of In-

* Codes reguire detailed explanation in reguired remarks field ’m}

M - Overpayment for

Kind  O* Other

6. Purpose Codes (List detailed disbursement code in (f) above)

Service

' N - Exceedcd Comribuﬁdn Limit

NC State Board of Elections

December 2007




Contributions from Individuals

Pg

.1- of

Amendment

4 D Yes ‘E/ 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 Fund if applicable) 2. ID Number
Elect Joel churchwel) OHCASS

3. Contributor Information M Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Jbel Chorchwell

Howard DR
g'gitsonumc NC 18540

0~ B4 1974

Dastor

¢. Employer's Name/Specific Field

Sandy Run _
Wjsordpory Sophs

¢. Election Sum to Date

s 186,89

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D | 964 In-Kind | Flyets | 08)idlazya—| s [11.70
O | 9% TnKind | Ttack Phone. 2 | s 3219
0 | 964 |In-Kind |D,0.Box |68/ 13)aoia [ s 32.00

3. Contributor Information M Add [ Remove |

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

b. Job Title/Profession

d. Comments

James C. Jchnson
A4 5 River Berd Rd
aceksonville ,N.C- 28540

QID— S54- 1004

Mancgemet fnalyst

c. EmployeF"s Name/Specific Field

V. S. Government
oD

¢. Election Sum to Date

f. Prior . Account Code | h. Form of Payment i. In-Kind Descripti j. Date (mm/dd/ $ﬁlu‘$
0 | Qb4 |TIn-kind Flyers | o4/17/3012 | s 151,49
S| 964 |dn-kind | Fljers | o%/o9]202. | s 104.87
O | 964 | In-Kind » Fluees | 08/23/20i2

3. Contributor Information

AddY [0  Remove

$§_a|'q3

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

b. Job Title/Profession

d. Comments

Qames (. Johnson
A4S River Bend &
Jacksonuille, N.C. 8540

D- 554-T004

Management. Aralust

c. Employc’f's Name/Specific Field i

U.5. Bovernment/
DoD

e. Election Sum to Date

L4 07,49

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O | 94 |TIn-Kind | Signs o8/ Jana. | s, 152,90
[] $
]

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

rtr4:98

CRO-1210

NC State Board of Elections

- _2, April 2007



Contributions from Individuals

-8

Amendmenl
4 Yes m/ No

Pg of
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 Fund if applicable) 2. ID Number
Eleet Jvel Churchwel) P OHCABS
3. Contributor Information ' Add [E]  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

J)oro-l-h Midahell

Cafeteria Manoger

¢. Employer's Name/Specific Field

HC v Rocd
Uaggaﬁu.lb N.C. 2850

QID- 3HT- 453

Onslow Memogial
Hoapital

¢. Election Sum to Date

SQ4.90

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Q4 | Tn-Kind |Foodfor bordmider ot//2012. | s 94.90
[ $
U] , $

3. Contributor Information W Add [  Remove I

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

"Hoberta Simmons

“Reteal Nanaaer

¢. Employer's Name/Specific Field

¢b \a r-+ Dr-
Lacksonuitle N.C. 18540

910~ 24l - 3235

“$etired

¢. Election Sum to Date

s 130.34

f.Prior | g Account Code | h.Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | 964 Onkind el €er Fondraiser  o¥mlo2) s 5p.20
O | QLY Kird |feed for Fundraicer  od/mjaoid s 14,40
O 94 | TivrKird  [Fod fos Emlmser

3. Contributor Information

Add Remove

OUZI%&J 3 6'{.‘?’4

a. Full Name, Mailing Address & Phone

b. Job TlllciProl‘essmn

d. Comments

(include city, state, & zip)

Instruetor.

¢. Employer's Name/Specific Field

Judith Tarance.
(63 laran™d
Qacksonuville, NC 28540
_QID-2H- 8145 5725

(oast Caroim
Comnwnr'}j 00”892-

c. Election Sum to Date

$183,73

ERY Th-Kirg MM/& ’ /7& 72
O | 94 |[TIn- Kiniﬁfﬁﬁt'wﬂ&/ma S 4.80
O | Q4 | Th-kind L icero4[13j2013, |

4. Total only this Page

s Sfmj—r'z'? -

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

- April 2007




Contributions from Individuals

b,

Pg

of

Amendment
L)‘ D 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 Fund if applicable)

2. ID Number

Elect Soel Chorchwell |

CHCA §8

3. Contributor Information W

Add [] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Instructor

¢. Employer's Name/Specific Field

Qacksonuille, N.C.

| Cargli

LEHO-5B5

e. Election Sum to Date

359,11

f. Prior 2. Account Code h. Form of Payment

i. In-Kind Description

J- Date (mm/dd/yyyy)

k. Amount

- '

nd

Fead for undraiser

CH/fa013 | 6. 44

. -Ki
 —lL '

T #tind—tNetosroper Ad-——oHH1&a0a 19394

—

or )
A Add [0 Remove |

3. Contributor Information

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

- Exepvlipedirector.

¢. Employer's Name/Specific Field

Oliver #ill
N::él rm RJ

(Retired

e. Election Sum to Date

Stella,NC 48585
383-2811

) .
Aethgost Commonts s sm.0%

f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) K. Amount
J | 94 [Tn—Kind |Food for Fndraisee  otfm[30i3 | s 57.04
L] $
L] $

/ %
M5 AadE ] Remove f

3. Contributor Information

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

ﬂ”cgram Coordinatet

¢. Employer's Name/Specific Field

larmella Foleher

310 Walnot Creek Ct.

e. Election Sum to Date

Qacksonville, NC. 185%e ity of Oacksowille

336~ 391- 3380

SH4, 00

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O | Q¥ |[Tn-Kind |sohoorefor Website o4/ fapi2 | s44.00
] $
L] $

4. Total only this Page $ ] 'E. l[g

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

*2,489.83

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment
Pg 4 of 4 D 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 Fund if applicable) 2. ID Number
—
Eleet Jeel Churchwell , OHCAZS
3. Contributor Information M Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Syluester Houard
Y2l Seott DRive
Qackacnuville, N.C.

ReaHse

c. Employer's Name/Specific Field

Scf-F'-empl%e:‘

e. Election Sum to Date

$150.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 | 964 |En-Kind [Buildindental | 0412 jaia. | s/50.00
O] S
[ $

3. Contributor Information

0 Add [J

Remove |

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

b. Job Title/Profession

d. Comments

Felicia Chorchwell
302 Howard D&
Qaeksonville, NC 28540

Instroctor.

¢. Employer's Name/Specific Field

Coastal Carolina

. Ie ¢. Election Sum to Date
nTDﬂl-{y qe. S
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
2 | 964 MneKind |Opendonk fait 02/11/2012 | s 100.00
U] $
Ol $

3. Contributor Information

[ AT IR ]

Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f.Prior | g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
O] $
L] $
4. Total only this Page | s2RD.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

‘ *2489.83

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

N

Amendment

of é:?_ D 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 Fund if applicable)

2. ID Number

ELECT JOEL CHURCHWELL OHCASS
3. Contributor Information K Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Eudcator

Kever M. Clark
132 Armstrong Dr
Jacksonville, NC 28540

¢. Employer's Name/Specific Field

Retired-Onslow County Schools

910-455-3000 e. Elcction Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:’ 964 CK #8269 03/09/2012 $ 50.00
Ll $
[ $

3. Contributor Information

KX Add [ Remove

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

b. Job Title/Profession

d. Comments

Exe Dir/Sickle Disease Assoc

M. Wright
2 West Bayshore Blvd
Jacksonville, NC 28540

¢. Employer's Name/Specific Field

Eastern NC Chapter

910-455-4647 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:| 964 CK#4970 03/17/2012 $ 50.00
U $
[ $
3. Contributor Information XI Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Family Readiness Officer

Renea T. Lewis
203 Bishopgate
Jacksonville, NC 28540-4544

U. S. Government

¢. Employer's Name/Specific Field

U. S. Government

382-9497 e. Election Sum to Date
$ 75.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

] 964 CK#1084 3/18/2012 $ 75.00

] $

] $
4. Total only this Page $ 175.00
5. Total of ALL CRO-1210 P

OF 210k ages $ 175.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg _L of é:] D Yes E 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 Fund if applicable)

2. ID Number

Elect Joel Churchwell OHCASS
3. Contributor Information DA Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Lawyer

Thomasine E. Moore
100 Dover Ln
Jacksonville, NC 28540-4584

¢. Employer's Name/Specific Field

Self-employed

347-1855 ¢. Election Sum to Date
5 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 964 CK#1074 03/17/2012 $ 50.00
] $
(] $
3. Contributor Information I Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Educator To replace oringinal
Felicia Churchwell contribution given in
302 West Howard Drive c. Employer's Name/Specific Field cash (dt 2-21-12) to open
Jacksonville, NC 28540 Coastal Carolina Community Col checking account.
e, Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
D 964 CK#3082 03/18/2012 s 100.00
L] S
L] $
3. Contributor Information X Add [J  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Barber
Pernell Glasper
238 Liberty Park Rd c. Employer's Name/Specific Field
Jacksonville, NC 28540 Self-employed
330-6976 e. Election 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
D 964 CK#130524 03/27/2012 $ 200.00
] $
0| $
4. Total only this Page $ 350.00
S. Total of ALL CRO-1210 Pages $ 525.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg _6_ of “&_-7__ [0 ves X 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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCAS8
3. Contributor Information X Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Effort

Bobby L. McClain
88 Parkway Dr.
Jacksonville, NC 28540

c. Employer's Name/Specific Field

Best Effort

455-5860 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] | 964 CK#3767 03/16/2012 $ 50.00
] $
] $
3. Contributor Information X Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Finance Advisor
A. G. Harvey
104 Carolina Pines Drive c. Employer's Name/Specific Field
Jacksonville, NC 28546 Self
910-577-5896 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 | 964 CK#1727 03/24/2012 $ 100.00
] $
[] $
3. Contributor Information X Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

ES‘I"I’O LOilliams
333 NMulberry Lane

QacksonuilleN.C. 285%

Y10~ Ues—8lo &)

Jay Care.in‘wkler

c. Employer's Name/Specific Field

:_D:ltj Care Center~

¢. Election Sum to Date

350.00

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

O | by

$50.20
s

[

L] $
4. Total only this Page $ 200.60 5600
S. Total of ALL CRO-1210 Pages 5 S

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 4 of ci? [0 vYes [XI 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 Fund if applicable) 2. 1D Number
Elect Joel Churchwell OHCARBS
3. Contributor Information XIAddN ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CWo04
Bobby M. Wells
117 Coles Farm Dr. ¢. Employer's Name/Specific Field
Jacksonville, NC 28546 Retired
¢. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
l:l 964 CK#3643 4/1//2012 $ 150.00
] $
] $
3. Contributor Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Admin Clerk
Stacey N. Humphrey
106 Kureb Ct c. Employer's Name/Specific Field
Jacksonville, NC 28546-8183 U. S. Government
238-2418 ¢. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
|:| 964 CK#507 03/24/2012 $ 150.00
[] $
] $
3. Contributor Information K Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Fire Fighter
Limuel Tyrance, Jr.
103 Laran Rd ¢. Employer's Name/Specific Field
Jacksnville, NC 28540-5725 Retired (U. S. Government)
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 964 CK#4324 03/29/2012 $ 100.00
] $
£l $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 075
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2
CRO-1210 NC State Board of Elections April 2007




Amendment

w AT

Contributions from Individuals Pg 5 0 ves [ 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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCAS88
3. Contributor Information K Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Teachers Aide
Delacey W. Green
310 Shamrock Dr. ¢, Employer's Name/Specific Field
Jacksonville, NC 28540 Retired (U. S. Government)
910-455-7128 ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] CK#3247 3/31/2012 $ 100.00
] $
O $
3. Contributor Information K Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Doctor
Gina Francis
110 Carver Road c. Employer's Name/Specific Field
Jacksonville, NC 28540 Self-Employed
910-265-3061 e. Election Sum to Date
$ 335.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CK#2463 03/29/2012 $ 100.00
|:| CK#5799 03/29/2012 $ 235.00
] $
3. Contributor Information Add [J] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Realtor
Sylvester Howard
426 Scott Ave c. Employer's Name/Specific Field
Jacksnville, NC 28540 Self-Employed
910-353-0113 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CK#2788 03/26/2012 $ 100.00
o] $
L] $
4. Total only this Page $ 535.00
5. Total of ALL CRO-1210 Pages $ L BI006
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

w _Q

Amendment
a 7 D Yes g 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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCAS8S8
3. Contributor Information ] Add [ Remove

b. Job Title/Profession d. Comments

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

Retail Sales Manager

Roberta D. Simmons
86 Vandergrift Drive
Jacksonville, NC 28540-7826

¢. Employer's Name/Specific Field

Retired/MCCS

e. Election Sum to Date

910-346-8235
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 964 CK#6798 3/30/2012 $ 50.00
] $
] $
3. Contributor Information K] Add [] Remove I
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Educator
Margaret H. Parrish
123 Kitt Drive c. Employer's Name/Specific Field
Jacksonville, NC 28540 Retired(Onslow County Schools)
910-347-4506 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 964 CK#2794 03/25/2012 $ 50.00
] $
] $
3. Contributor Information XI Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Carrie Y. Fountain
206 Hunter Court c. Employer's Name/Specific Field
Jacksonville, NC 28546 Best Effort
Best Effort e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | 964 CK#7949 04/01/2012 $ 25.00
] $
[l $
4. Total only this Page $ 125.00
S. Total of ALL CRO-1210 Pages $ 1.735.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

i 1

Amendment

of &7 |:] 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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCAS88
3. Contributor Information X Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Shelia J.Grayson
403 Raintree Rd

¢. Employer's Name/Specific Field

Jacksonville, NC 28540-8923 Red Cross
910-455-7804 e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
I:, 964 CK#2078 3/31/2012 $ 25.00
O] | 964 $
[1 | 964 $
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CW04 2" Contribution
Bobby Wells
117 Coles Farm Dr c. Employer's Name/Specific Field
Jacksonville, NC 28546 Retired (USMC)
910-238-4363 e. Election Sum to Date
$ 422.68
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 964 CK#3646 04/06/2012 $ 272.68
-4 964 CK#3643 04/0172012 R R = 7
] $
3. Contributor Information DA Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Mortician
Hubert Sanders
212 Bell Fork Road ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Self-Employed
910-455-0759 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 964 CK#4070 04/07/2012 $ 100.00
] $
[] $
4. Total only this Page $ 397.68
5. Total of ALL CRO-1210 Pages 5 3R
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

e _§

of

Amendment

a 7 D 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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCAS8S
3. Contributor Information K Add [ Remove

b. Job Title/Profession d. Comments

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

Funeral Director

Willie Saunders

212 Bell Fork Rd
Jacksonville, NC 28540
910-455-0759

c¢. Employer's Name/Specific Field

Self-Employed

¢. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:] 964 CK#4071 04/07/2012 $ 100.00
] $
] $
3. Contributor Information X Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CW04 3" Contribution
Bobby M. Wells
117 Coles Farm Dr. c. Employer's Name/Specific Field
Jacksonville, NC 28546 Retired (USMC)
910-238-4363 e. Election Sum to Date
$ 522.68
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] | 964 CK#3645 04/07/2012 $ 100.00
_'——-—_-—_'—'———___
X1 964 CK#3643 —047/0172012 $ 150.00
bd— CKH#3646 04/06/2012 —$—— 37768
3. Contributor Information X Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Career Assistance Branch Mgr
Regina Steward
199 White Oak Rd c. Employer's Name/Specific Field
Jacksonville, NC 28546 U. S. Government
910-455-5664 e. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 964 CK#11505 04/01/2012 $ 100.00
[] $
L] $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages
g $ 2,432.68

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals e 9 o AT O ve ®@ o
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 Fund if applicable) 2. 1D Number
Elect Joel Churchwell OHCARSS
3. Contributor Information X Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Efforts
Garlean E. Gaddie
409 Ramsey Drive ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Best Efforts
910-455-0254 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] | 964 CK#3838 04/01/2012 $ 100.00
] $
- $
3. Contributor Information DA Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Finance Advisor 2" Contribution
A. G. Harvey
104 Carolina Pines Drive ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Self-employed
910-577-5896 e. Election Sum to Date
5 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ 964 CK#1730 04/07/2012 $ 100.00
X 064 CK#1727 0372472012 00—
= $
3. Contributor Information & Add [E] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MGYSGT/Retired
Roy C. Tootle
106 Canterbury Lane c. Employer's Name/Specific Field
Jacksonville, NC 28546 USMC
910-346-5071 ¢. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 964 CK#09856 04/07/2012 $ 50.00
[] $
] $
4. Total only this Page $ 250.00
S. Total of ALL CRO-1210 Pages
$ 2,682.68

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 0 . LT 0 ves X 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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCASS
3. Contributor Information Xl Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best-Effort
Clara J. Walker
108 London Court ¢. Employer's Name/Specific Field
Jacksonville, NC 28546 Best-Effort
Best-Effort e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 964 CK#4119 04/01/2012 $ 25.00
] $
] $
3. Contributor Information I Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best-Effort
Benjamin R. Humphrey
205 Knight P1 c¢. Employer's Name/Specific Field
Jacksonville, NC Best-Effort
Best-Effort e. Election Sum to Date
$ 30.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
1 | 964 CK#3637 03/26/2012 $ 30.00
L] $
] $
3. Contributor Information X Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Cook
Ethel J. Raikes
107 Cole Drive ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Infant of Prague
910-346-6181 e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 964 CK#5182 04/01/2012 $ 25.00
L] $
L] $
4. Total only this Page $ 80.00
5. Total of ALL CRO-1210 Pages
$ 2,762.68

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg _LL

Amendment

of éll E] 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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCASS
3. Contributor Information X Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Effort

Luchell A. Polk
608 S Hampton Dr
Jacksonville, NC 28546

¢. Employer's Name/Specific Field

Best Effort

Best Effort e. Election Sum to Date
$ 10.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 964 CK#1938 04/06/2012 $ 10.00
] $
] $
3. Contributor Information X] Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Music Instructor
Kimberly Jones
5864 Colonnade Dr. ¢. Employer's Name/Specific Field
Rex, GA 30273 Ecanoas Advantage
678-559-6976 e. Election Sum to Date
$ 23.97
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 964 PayPal#1DV 04/09/2012 $ 23.97
L] $
[] $
3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Program Coordinator
Carmella Fulcher
310 Walnut Creek Ct ¢. Employer's Name/Specific Field
Jacksonville, NC 28546 City of Jacksonville
336-391-3380 e. Election Sum to Date
$ 941
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
|:| 964 PayPal#1B2 04/09/2012 $ 9.41
] $
L] $
4. Total only this Page $ 43.38
S. Total of ALL CRO-1210 Pages
$ 2,806.06

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pe A o 4 '2 O ves [ 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 Fund if applicable) 2. ID Number
ELECT JOEL CHURCWELL OHCAS8S8
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DDS
Maxwell L Gilliam
360 Creedmoor Rd
Jacksonville, NC 28546 c. Employer's Name/Specific Field
910-938-1744 Self-Employed
¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:l 964 CK#9123 4/15/2012 $ 500.00
(] $
O $
3. Contributor Information B Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MARION WIGFALL
1204 MADISON COURT c. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 PRINCIPAL
9103471819 e. Election Sum to Date
5 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
El 964 CK#4250 04/15/2012 $ 50.00
] $
[] $
3. Contributor Information XI Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
HATTIE L ANGEL
PO BOX 12490 c. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 BEST EFFORT
BEST EFFORT e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 964 CK#4189 04/15/2012 $ 25.00
] $
] $
4. Total only this Page $ 575.00
5. Total of ALL CRO-1210 Pages 5 —
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg /.3 of c? 7 1 ves K 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 Fund if applicable) 2. ID Number
ELECT JOEL CHURCWELL OHCAS8
3. Contributor Information < Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FINANCE ADVISOR 3" Contribution
A. G. HARVEY
104 CAROLINA PINES DR ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 SELF-EMPLOYED
910-577-5896 ¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] | 964 CK#1732 4/15/2012 $ 50.00
B4 964 CKHTT30 0470772012 $ 100.00
P——964 CK#1727 8372472012 $ 100-60-
3. Contributor Information X Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FULL TIME STUDENT
VIRGINA A LANGLEY
2037 HUNTERS RIDGE DR ¢. Employer's Name/Specific Field
MIDWAY PARK NC 28544 N/A
¢. Election Sum to Date
b 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:l 964 CK#2539 4/15/2012 $ 25.00
[] $
] $
3. Contributor Information Xl Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FOOD SERVICE
ESTER WHITE
151 BILLY HUDSON ROAD ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 ONSLOW MEMORIAL HOSP
9103242105 e. Election Sum to Date
$ 20.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
l:l 964 CASH 4/15/2012 $ 20.00
] $
L] $
4. Total only this Page $ 95.00
S. Total of ALL CRO-1210 Pages S 3.476.06
(This line must be on line 6 of Detailed Summary Page CRO-1100) = '
CRO-1210 NC State Board of Elections April 2007




M AT

Amendment

Contributions from Individuals Pe [0 vYes X 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 Fund if applicable) 2. ID Number
ELECT JOEL CHURCWELL OHCASS8
3. Contributor Information IR Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CWO-4 4™ Contribution
BOBBY M WELLS
117 COLES FARM DR c. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 USMC
910-238-4363 e. Election Sum to Date
$ 622.68
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[0 |94 CK#3654 4/15/2012 $ 100.00
pd——r—vt7 364583646 ———— 04/08/2042 =) 3712.68
e
A 964 | CR#3643— 04/01/2012 § 150700 |
3. Contributor Information Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PAINTER
EDWARD PARKER
119 BILLY HUDSON DR c. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 Self-employed
e. Election Sum to Date
$ 60.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 964 CASH 4/15/2012 $  5h0Da@a
O [%4% |cAsH uhjaoa | s 1o.00
7
El $
3. Contributor Information XX Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BEST EFFORT
DON TEEL
BEST EFFORT ¢. Employer's Name/Specific Field
BEST EFFORT BEST EFFORT
BEST EFFORT e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 964 CASH 4/15/2012 $ 10.00
[] $
] $
4. Total only this Page $ 170.00
5. Total of ALL CRO-1210 Pages $ 5 45:06
(This line must be on line 6 of Detailed Summary Page CR0O-1100) T
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

Pg / 5 of ézi D Yes E 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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCASS
3. Contributor Information K Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Engineer

Wesley Ferguson
108 Skipping Stone Lane

c. Employer's Name/Specific Field

Jacksonville, NC 28546 Lockheed Martin
BEST EFFORT e. Election Sum to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 964 Cash 04/15/2012 $ 40.00
] $
] $
3. Contributor Information Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Health Promotor
Verna Richardson
101 Valencia Dr. c. Employer's Name/Specific Field
Jacksonville, NC 28546 Best Effort
910-353-6356 c. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 964 CK #3254 04/15/2012 $ 25.00
] $
] $
3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Clarence Judd
151 Westee Avenue ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 USMC
910-389-4089 e. Election Sum to Date
$ 20.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 964 Cash 04/15/2012 $ 20.00
] $
L] $
4. Total only this Page $ 85.00
5. Total of ALL CRO-1210 Pages $ 3.731.06
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ .
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg !& of é 2 |:| 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 Fund if applicable)

2. ID Number

Elect Joel Churchwell OHCABS8
3. Contributor Information Add [J]  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Major

Melvin T. Wooding Jr.
107 Briar Hollow Drive
Jacksonville, NC 28540
703-507-9647

¢. Employer's Name/Specific Field

UsSMC

¢. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] | 964 CK #661 04/15/2012 $ 100.00
] $
] $
3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Teacher
Linda S. Tootle
106 Canterbury Lane ¢. Employer's Name/Specific Field
Jacksonville, NC 28546 Camp Lejeune Dependent Schools
910-346-5071 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 964 CK #9677 04/15/2012 $ 50.00
£l $
L] $
3. Contributor Information DX Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
MSGT RET Turner G. Blount
102 Cole Drive ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 USMC
910-347-4930 e. Election Sum to Date
$ 200.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
]:l 964 CK #13532 04/15/2012 $ 200.00
[J $
] $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages s 4081106
(This line must be on line 6 of Detailed Summary Page CRO-1100) ; .
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 74 7 of &7 O vYes K 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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCAS88
3. Contributor Information Bd Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Assembler

Carolyn Robinson
200 Armistead Way
Jacksonville, NC 28540

c. Employer's Name/Specific Field

Mine Saftey Appliances

910-938-2847 ¢. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 964 CK#2456 4/15/2012 $ 25.00
] $
[l $
3. Contributor Information [ ] ESA] AR ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Instructor
Felicia Churchwell
302 West Howard Drive c. Employer's Name/Specific Field
Jacksonville, NC 28540 Coastal Carolina Community
College e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
] | 964 CK#3094 4/15/2012 $ 200.00
<} - | 964 CKH#3082 0371872012 $ 10000
] $
3. Contributor Information [ Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best-Effort
John Henry Jones
14 Prinston Drive ¢. Employer's Name/Specific Field
Jacksonville, NC 28546 Best-Effort
910-539-2610 e. Election Sum to Date
$ 4.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] | 964 Cash 4/15/2012 $ 4.00
] $
[] $
4. Total only this Page $ 229.00
5. Total of ALL CRO-1210 Pages $ —
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




/8 & A7

Amendment

Contributions from Individuals Pg [0 ves K 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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCAS8
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Educator

Serena Brinkley
936 Commons Drive
Jacksonville, NC 28546

¢. Employer's Name/Specific Field

Onslow County Schools

¢. Election Sum to Date

A 20.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 964 Cash 4/15/2012 $ 20.00
] $
] $
3. Contributor Information DA d d i ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Family Readiness Officer 2"P Contribution
Renea Lewis
208 Bishops Gate Rd c. Employer's Name/Specific Field
Jacksonville, NC 28540 US Governement
e. Election Sum to Date
$ 125.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] | 964 CK# 1090 04/15/2012 $ 50.00
vl 064 CKH—1084 03/18/2012 $ 75.00
[] $
3. Contributor Information X1 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Real Estate Broker
Layfette Parker
P. O. Box 7345 ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Churchill Realty Co.
e. Election Sum to Date
$ 20.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 964 Cash 04/15/2012 $ 20.00
] $
Ol $
4. Total only this Page $ 90.00
5. Total of ALL CRO-1210 Pages s L0006
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals e 19 o Q1 0 va B
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 Fund if applicable) 2. ID Number
OHCARSS
3. Contributor Information PEAdd ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Bertha Carter
1505 Washington St ¢. Employer's Name/Specific Field
New Bern, NC 28540 Best Effort
Best-Effort e. Election Sum to Date
$ 20.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 964 Cash 04/15/2012 b 20.00
] $
=l $
3. Contributor Information M} Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Judith Nelson
2601 North Hills Drive ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Best-Effort
Best-Effort e. Election Sum to Date
$ 20.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] | 964 Cash 04/15/2012 $ 20.00
] $
] $
3. Contributor Information XI Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Treasurer
LaTonya Carter
204 Center Dr ¢. Employer's Name/Specific Field
Efland, NC Durham County Schools
Best-Effort e. Election Sum to Date
$ 20.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 964 Cash 04/15/2012 $ 20.00
[] $
[] $
4. Total only this Page $ 60.00
5. Total of ALL CRO-1210 Pages s 4.460.06
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 0?0 . 7 O ves [X 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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCAS88
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Orders Clerk

Rev. Johnny E. Williams
332 Mulberry Lane
Jacksonville, NC 28546
910 265-8660

¢. Employer's Name/Specific Field

Connecting Point

e. Election Sum to Date

$ ‘@0@

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] | 964 CASH 04/15/2012 $ 50.()) v
] $
[] $
3. Contributor Information X Ad [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Postman

Raymond Burnette

311 West Francis St.
Jacksonville, NC. 28546
910 353-0672

c. Employer's Name/Specific Field

US Post Office

e. Election Sum to Date

$ 20.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 | 964 CASH 04/15/2012 $ 20.00
[] $
L] $
3. Contributor Information XX Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Church Administrator
Rose Adams
641 Shadowridge Rd ¢. Employer's Name/Specific Field
Jacksonville, NC 28546 Sandy Run Missionary Baptist
910 353-9874 e. Election Sum to Date
h 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 964 CK# 3153 04/15/2012 $ 40.00
] $
] $
4. Total only this Page s 11p.0Y) =600
S. Total of ALL CRO-1210 Pages
$ 4,620.06

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg cﬂ of o? 7 [0 vYes X 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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCASS
3. Contributor Information X Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Doctor

Johnny L. Williams

P.O. Box 1028 ¢. Employer's Name/Specific Field
Jacksonville, NC 28541 Self-employed
910-389-5751 e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 964 CK #1866 04/15/2012 $ 150.00
] $
] $
3. Contributor Information DX Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best-Effort
Ruth M. Joseph
P. O. Box 1633 ¢. Employer's Name/Specific Ficld
Jacksonville, NC 28544-1633 Best-Effort
Best-Effort e. Election Sum to Date
$
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] |[964 CASH $ 5.00
] $
] $
3. Contributor Information X Add [J Remove '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Home Maker
Ruthey Ollison
210 Marine Plaza c. Employer's Name/Specific Field
Jacksonville, NC 28546 N/A
910-455-3013 e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 964 CK# 9611 04/07/2012 $ 25.00
[] $
] $
4. Total only this Page $ 180.00
S. Total of ALL CRO-1210 Pages $ T—
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Amendment
Contributions from Individuals Pg cﬂé’. of 017 O vYes X 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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCAS8S
3. Contributor Information K Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Cafteria Manager
Dorothy D. Mitchell
4 Carver Rd ¢. Employer's Name/Specific Field
Jacksonville, NC 28540-7010 Onslow Memorial Hospital
910-347-2962 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[J | 964 CK#4767 04/15/2012 $ 100.00
] $
] $
3. Contributor Information B Add [J Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Effort
Randy L. Green
707 Shadowridge Rd. ¢. Employer's Name/Specific Field
Jacksonville, NC 28546 Best Effort
Best Effort e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ | 964 CK#5262 $ 100.00
[] $
] $
3. Contributor Information X Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Farmer
Samuel E. Hines, Jr
1038 Hinestown Rd ¢. Employer's Name/Specific Field
Jacksonville, NC 28540-8880 N/A
910-347-7238 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ |964 CK#2633 04/15/2012 $ 100.00
[ $
[] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages
age $ 5,100.06

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




n 23 o« 4] 0O v

Amendment

Contributions from Individuals >} 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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCASS8
3. Contributor Information I Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Executive Administrator
Celeste E. Parrish
5006 Tapestry Terrace ¢. Employer's Name/Specific Field
Durham, NC 27713
919-544-8718 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 964 CK#8533 04/09/2012 $ 100.00
] $
] $
3. Contributor Information KX Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Effort
Junie Christian
P. O. Box 1496 c. Employer's Name/Specific Field
Jacksonville, NC 28541 Best Effort
Best Effort e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
US MO 64
(] | 964 e 04/11/2012 $ 100.00
] $
L] $
3. Contributor Information XI Add [J Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Effort
Prentis Freeman Campbell
207 Ramsey Dr c. Employer's Name/Specific Field
Jacksonville, NC 28540 Best Effort
Best Effort ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 964 CK#910 04/15/2012 Y 100.00
O $
L] $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages $ 5 400,06
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment
of iL G Yes @ No

Pg
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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCAS8S
3. Contributor Information K Add [ Remove
b. Job Title/Profession d. Comments

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

Human Resource Specialist

Margaret Brown

305 Cole Drive c. Employer's Name/Specific Field
Jacksonville, NC 28540 Retired/US Government
910-347-1521 e. Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 964 CK#13573 04/15/2012 $ 75.00
] $
J $
3. Contributor Information XI Add [J Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Social Worker
Mittie J. Gray
1038 Springvilla Dr. c. Employer's Name/Specific Field
Jacksonville, NC 28540 Caswell School
910-455-0356 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] | 964 CK#3368 04/15/2012 $ 50.00
O $
] $
3. Contributor Information X Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Helen D. Thompson
133 King Street ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 City of Jacksonville
910-347-1621 e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
J | 964 CK#9156 04/15/2012 $ 25.00
] $
] $
4. Total only this Page $ 150.00
S. Total of ALL CRO-1210 Pages $ S50
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals e A5 o AT O ve ® o
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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCAS88
3. Contributor Information XI Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Effort
Thurman C. Hardison
304 Bell Oaks Dr. c. Employer's Name/Specific Field
New Bern, NC 28562 Best Effort
Best Effort ¢. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:l 964 CK#4217 04/15/2012 $ 25.00
] $
O $
3. Contributor Information DA Ad ] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Effort
David E. Herndon
102 Emment Road c. Employer's Name/Specific Field
New Bern, NC 28561 Best Effort
919-880-1075 e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
El 964 CK#9238 04/16/2012 $ 25.00
[] $
E] $
3. Contributor Information XI Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Effort
Sandra E. McCoy
1202 Loxley Ct c. Employer's Name/Specific Field
Jacksonville, NC 28540-8227 Best Effort
Best Effort e. Election Sum to Date
$ 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ | 964 CK#239 4/20/2012 $ 100.00
] $
L] $
4. Total only this Page $ 150.00
5. Total of ALL CRO-1210 P
D ages $ 5,700.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment
of &7 L] Yes

Contributions from Individuals Pe oZé X 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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCASS8
3. Contributor Information X1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Effort
Frances Hunter
Best Effort ¢. Employer's Name/Specific Field
Best Effort Best Effort
Best Effort ¢. Election Sum to Date
$ 5.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 964 Cash 04/08/2012 $ 5.00
O $
] $
3. Contributor Information XI Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Pastor
E. C. Dodson
New Bern, N.C. c. Employer's Name/Specific Field
St. Julia AME Zion Church
¢. Election Sum to Date
$ 20.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] | 964 Cash 04/08/2012 $ 20.00
[] $
] $
3. Contributor Information DI Add ] Remove J
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Supply Clerk
Nicole D. Whitfield
108 Chastain Ct. c. Employer's Name/Specific Field
Jacksonville, NC 28546 U S Government
910-455-8764 e. Election Sum to Date
b 5.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 964 Cash 04/08/2012 $ 6.00
] $
] $
4. Total only this Page $ 31.00
5. Total of ALL CRO-1210 Pages $ SRR
(This line must be on line 6 of Detailed Summary Page CRO-1100) : ’
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals . 47 [0 ves X 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 Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCAZS88
3. Contributor Information XI Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Effort

Anthony Davis

Best Effort c. Employer's Name/Specific Field
Best Effort Best Effort
Best Effort e. Election Sum to Date
$ 2.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] [964 Cash 04/08/2012 $ 2.00
] $
] $
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Effort
Addie Simmons
Best Effort c. Employer's Name/Specific Field
Best Effort Best Effort
Best Effort e. Election Sum to Date
$ 5.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] [964 Cash 04/01/2012 $ 5.00
] $
] $
3. Contributor Information DX Add [J  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Effort
Sandra C. Middlebrooks
1110 Audrey Ct c. Employer's Name/Specific Field
Jacksonville, NC 28540-3328 Best Effort
Best Effort e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:| 964 CK#155 04/07/2012 $ 25.00
O] $
] $
4. Total only this Page $ 32.00
S. Total of ALL CRO-1210 Pages $ 5.763.06
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Other Political Committees Pg
Use this form to report contributions from other candidate, referendum or PAC committees

1 of

Amendment

1 |:| Yes & No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Elect Joel Churchwell OHCASS
3. Contributor Information m Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) |:| Candidate B4 rac
Onslow County Political Action Committee 1l Referendum
109 Kitt Drive ¢. Level Registered (Specify)
Jacksonville, NC 28540 ] Federal D4 County:
Best Effort ] State [J Municipality: | e. Election Sum to Date
$ 50.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
CK#1287 02/28/2012 §  50.00
$
$
3. Contributor Information [l Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) | Candidate ] rac
| Referendum

¢. Level Registered (Specify)

] Federal [:] County:
O State [:] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
3. Contributor Information ] Add ] Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) I Candidate [] rac
Il Referendum

c¢. Level Registered (Specify)

D Federal
l

State

D County:

D Municipality:

e. Election Sum to Date

$

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
$
4. Total only this Page $ 50.00
5. Total of ALL CRO-1230 Pages
b 50.00

(This line must be on line 8 of Detailed Summary Page CRO-1100)
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In-Kind Contributions

m ke

« 4

Amendment

D Yes

g

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

Usc CRO-1215 1f In-Kind Contributions were or will be refu

nded within 7 days.

1.C Committee Full Name (and Fund if applicable)

2. ID Number

| Elect Joel Chorehuwell

7 OHCARS
3. Contributor Information Add Iﬁ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
 (include city, state, & zip) . O [ndivi_dual.
Joel Churchwell e
301 HOU-«ard Dr [ rac
\Jacmm T ” NC 1351}0 E g:,:tr::i]:‘pl e d. Election Sum to Date |
QiD—524- 1474 s 186.€9

T:. Description

aampoign Cards

f. Date (mm/dd/yyyy)

08/13/2012

g. Fair Market Amount

s [1T.70 7

Track Phene

03)19f112| *

37.19 .

H’%ﬂ% OFfi ce:’&)x
3. Contributor Info tion

6313202

23.00

Add E_ Remove

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

N C . Johnson
&45; anlerchnd ’d
:YéCtﬁODU:”&,N.C 28540
Qlb — 554~ T004

b. T)pc of Contributor

¢. Comments

T ndividual
D Candidate
D Party
O rac

D Referendum

D Other Receipt Source

$

d. Election Sum to Date

1,310.40

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

éo mpaign ﬁt'gnﬁ

(yal/a02

B LSa. 90~

166 Color FS Campaign LTR.

og[.?s/.?al

s 5448~

o#/()f?/zm

S_IOK 817

260 Color F5 Ca mpdign LTR,
3. Contributor Information Add

Qaeksonville, N ¢ 8540

" Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E)Individual - '
— | &
James C. Johnson =P
A457Ri ver Berd Rd O rac

D Referendum
D Other Receipt Source

Q10— 554 ~T60H

d. Election Sum to Date

s LY4T. 49

ie. Description

f. Date (mm/dd/yyyy)

|e. Fair Market Amount

o4[11/3612.

251,249

o

200 Coloe Fa Cammign LTR

$

$

4. Total only this Page

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

s L,b5%,38 |
i /lé54:3g

CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

2

Pg

4 O

Amendment
Yes

7

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Referendum

d. Election Sum to Date

1. Committee Full Name (and Fund if applicable) 2. ID Number
Eleet Joel dAurcbwcH OHAASE
3. Contributor Information Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ Individual
s [J cCandidate
Dorothy Mitehell Ll Gl
4 aﬂ o R:RO [] pac
L]
O

Sacksonville  N.C. 18540
QID- 3HY- 4513

Other Receipt Source

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

YoreNase Food for Furdraiser.

s Q.90 -

o8/ 2012

S
$
3. Contributor Information [B" Add [ ]  Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ Individual
"Koberta Simmons E o
gé UOI‘\:]C ! 'P+ DR. [J rac
\JC‘CKSO“U ‘c N c &&5'46 D Referendum d. Election Sum to Date
|:| Other Receipt Source
Q10- AUk~ 8435 $130.34

¢. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Yorehase Foodfoe Fundrai see

0414 /3013

$ 56.40 v

Purchase Food for. Ford raiset

ouf14 (2013

5 13.20 v

Dorehase Feed Sor Mralseb

O4[ 142012

$ 497.‘;'5( v

3. Contributor Information []

Remove

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

b. Type of Contributor

¢. Comments

Sudith Tt £
103 Lar g%g

Jacksonville, N.C. 38540-5B5
9 10- 34 b—%195

00000

Individual
Candidate
Party
PJ\C

Referendum

d. Election Sum to Date

Other Receipt Source

$

183.13

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Worchase News Bper Ad

4/Ja /2013

Porchase Food e tindiaiser.

4//4/4014.

1278
¥ 4-807

pum}lage Food for Fundraiser

¥/ za.c/&ox&

s 4.2 "

4. Total only this Page

$

XKO7 97

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

5 2,063.35

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Paé_ of

g

Amendment
4 ] Yes

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Elect Joel C/)urc/gwcH

OHCA 88

3. Contributor Information Add ]

Remove

482- 2311

a. Full Name, Mailing Address & Phone |_b. Type of Contributor ¢. Comments
(include city, state, & zip) M Individual
. [J candidate
:j;,d"&h T mme‘ D Party
103 LainRd O rac
\)ﬂa !: Y //c /v c l€5¢0‘57£ ] Rcfcrcndun_‘n d. Election Sum to Date
|:| Other Receipt Source
U0~ BHL—SI45 s459./7
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Drehase Fovd fow Fudriser 04/ 142012 | S Th4H-
$
y b3
3. Contributor Information M Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) m’v Individual
[] Candidate
O/:uc}%ﬂdl ared T S :
PAC
[J  Referendum . Election Sum to Date
s‘{t/ (af ”e 2,85812.4 D Other R:ccipl Source PRt

S 87.04 .

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Yurchased Foed for Fundraiser

o414 /20/2.

557.04

$
/ $
3. Contributor Information (U Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) M Individual
Chemella Foleher g
310 Walnut Creek o1 - O e _
Jacksonville, N.C. J854 |5 [ | LsHeisseob
S0le— 39/~ 2380 S 00

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Yurchased Compaign softuore frwebsite

o4/ 1 fa 2

SWM
b

$

4. Total only this Page

s JTTXS

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

'4,239.83

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg i of

Amendment

] Yes

g

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Eleet Joel Churchwell
3. Contributor Information [ Add [] Remove ,
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Zf Indiv?'dual
Sy!vesfcr Howardd o
4 le sc()tt &!U& 0 rac _
\-j‘h c& M U; ! ,e} M- c e 2'8 54@ E Etl:}::cgc:::pl - d. Election Sum to Date -
q10-353-0113 3 150.00 v

¢. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Bental of bui bingtor Fndmiser

OR12/3012

3 /50.00

$
$
3. Contributor Information Y Add []  Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) m’ Individual
Felicia Churchwell o Same
302.. H bu.JClr'd’:Dﬁ . [0 pac
%wvu E N i c ‘ 1,8540 D Referendum d. Election Sum to Date
D Other Receipt Source
Q10- 384—13T4 s 100.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Openccl éampa:’gn Aecount 03,//8’,/ 200 | *100.060
$
$
3. Contributor Information [] Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) I:[ Individual
[0  candidate
D Party
[0 rac
|:] Referendum d. Election Sum to Date
|:| Other Receipt Source $

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

4. Total only this Page

750.00 |

5. Total of ALL CRO-1510 l?a ges
(This line must be on line 17 of Detailed Summary Page CRO-1100)

s 24

§9.83

CRO-1510

NC State Board of Elections

December 2007




