Amendment

Disclosure Report Cover 0 Yes K Ne

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 mformatmn

] mm:ttee lnformatmn

:a'F““Name : i e .
CAMPAIGN TO ELECT JOEL, CHURCHWELL OHCAS88
b, Mailing Address {include City, State and Zip Code) d. Date Fited
Vickie L. Atkinson
108 Chastain Court 07/22/2013
Jacksonville, NC 28546 e. Phone Number
910-455-8764

Vlckle L Atkmson

2015 12/31/2014 06/30/2015
6. Type of Committee (Check Oniey - | 9. Typeof Report  (check only one type of report from one category). = -
E Candidate Campaign D Party Municipal State/County Referendum _
PAC D Referendum D Organizational D Organizational E] Organizational
I:I gf:g:;?j?é E Joint Fundraiser ! Thirty-five day Quarterly D Pre-referendom
[] Legal Expense Fund
7. Typeof Fund - (ifapplicable, checkone). | [[]  Pre-primary O First [0 it
[]  "Booster Fund" 3 Pre-clection [ Second 1 Supplementat Final
[]  Building Fund ] Pre-runoff 4 Third ] Annuat
Semi-annual O Fourth [l Special
[ Mid Year Semi-annual
] Other Il Year End X Mid Year 10. Special Report Name
L]  Final O Year End
‘8. Number of Fundraisers this Report:. = [ Special [ snat
1 [_—_I Special
11. Account Information | 11. Account Informatio
a. Financial Institution Full Name a, Financial Institution Full Name
PNC
b. Purpese ¢. Account Code b, Purpose ¢ Account Code
Campaign
964
Funds
d, Period Begin Balance d. Period Begin Balance
$ 269.69 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all appHcable 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 1 have been tramed by the/NC State Board,of Elgctions.
(,me 07/22/2015

Vickie L. Atkinson

LTk Signature of Appointed Treasurer Date
FOR OFFICE USE omﬁi
ived: . —/ﬂ !St Delivery Method
Date Received: Employee: [(] Normal Maif
. ‘ . Registered Mail

Date Postmarked: [BYs,, . Employee: % Hand Delivered

) : _ {71 Electronically Filed
Date Scanned: Employee: [l Signer has not received
Date Data Entered: Employee: mandatory training

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

You must amend the Statement of Organization {CRQ-2100A-E) to make committee changes.

CRO-10G0 NC State Board of Elections August 2008




i Amen

dment ;

Detailed Summary O ves B ™
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon B )
1. Committee Full Name (and Fund if applicable) | 2.Type of Report - : | 3.1ID Number . -
CAMPAIGN TO ELECT JOEL CHURCHWELL MID YEAR SEMI ANNUAL OHCAZ83
. . Total this Total this
Start of Election Cycle: January 1, 2014 Reporting Period Election Cycle
4) Cash on Hand at Start $ 269.69 $ 269.69

100.00

AV 5 Aggrega;;ed Contrlbutions from Individuals (CRO-1203) | § 0.00 b 0.00
6) Contrlbutlons from Indmduals - I(Céé-IZIG)r $ 100.00 3 100.00
7) “ Contributions fmm Political Party Commlttees - .“(CRO-IZZCD. $ 000 $ 0.00
8) ”Cnntnbutmns from Other Political Committees (CRO-1230) | $ 0.00 5 0.00
§) Loan Proceeds N - ) (CRO-H}b) $ 0.00 $ 0.00

10) | Refunds/Relmbm sements To the Commlttee fCRO-IJJé) $ 0.00 $ 0.00
11) Other 'Receipt Sou:ces o
11a) Intereston Bank Accounts (Cro-1259) | $  0.00 8 0.00
| .llb)” Contrlbutions from Not—for-Proﬁt Organlzatmns B fCRO-Ié.;U)“ $ 0.00 $ 0.00
.ll.c) 0uts1de Sources of Income - fcno-zzsb). % 0.00 $ 0.00
11d} Legal Expense Fund Other Sources (CRO-izftﬁ $ 000 $ 0.00
11 e). ”Exempt Purchase Przce Sales .(.6'5641255) $ 000 $ 0.00
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, Ha, 11b, 11¢, Hd and 11¢) $ $

13a) Operatmg Expendltures ” (CRd-1310) $ 72.00 5 72.00
13b) Contrlbutlons to CandldateslPohtlcal Commlttees (CRO-1310) | § 0.00 $ 0,00
13c} Coordmated Party Expendltures -.(CRO-1310) $ 000 $ 0.00
14) Aggregated N{)n-Medla Expenditures (CRO-1315}. $ 000 $ 0.00
| 15) VLoan Repayments V(Ckoif;a) $ 000 $ 0.00
16) Refunds/Relmburséments From the Commlttee - (CRG;BZ@")I $ 0.00 $ 0.00
17) In-Kind Contributions ko) | S 0.00 $ 000
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17) $ 72.00 $ 72.00
Cash on Hand at End (4dd fives 4 and 12 together, then subtract line 18) $ $ 297.69

Non—Monetary Glfts Gwen to Other Commlttees (Cro-1330) | $

721) .Outstanding Loans (mcl ones from OﬂlEI campalgns) . (CRC—1430) $ 0.00

.22} Debts and Obligations owed By the Cammlttee 7 (ékdlﬂﬂ) $ 0.00

23) Debts and Obligations owed To the Committee (crot6m [ $ 000

24) Account T;f'énsfers With“in. ﬁle Comfnitée (CROH-II?ZID-) $ 0.00

25) Admmlstratwe Suppmt N ((;';5-}7107) $ 000 $ 0.00

26) Forgiven Loans | (CRO-1449) | §  0.00 b 0.00

27) 48-Hour Notice Reports Sum cro-2z00) [ $ 0.00 $ 0.00

28) Contributions to be Refunded (CRO-1215) | § 0.00 $ 0.00

CRO-1100 NC State Board of Elections August 2008



Amcﬁd ment

Contributions from Individuals Py 1 of L O ves No |
Use this form to teport individual coniributions over $50 or contrlbutions under $50 1f folm CRO 1205 is not used
1. Committee Full Name (and Fund if applicable). - ' el : “1'2. 10 Number
CAMPAIGN TO ELECT JOEL CHURCHWELL OHCAB88
3. Contributor Information X Add - -
a, Full Name, Mailing Address & Phone b. Job T:tle/Professmn d, Comments
(include city, state, & zip) Retired USMC/Teacher
Bobby Wells
117 Cole Farms Road ¢. Employer's Name/Specific Field
Jacksonville, NC 28546 N/A
910-238-4363 ¢. Election $um o Date
¥
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 964 CK #4220 03/14/2015 $ 100.00
] $
[] $

3. Contributor Information -

a, Full Name, Mailing Address & Phone

b, Job Titlc/Proi'ession

d. Commenis

(include city, state, & zip)

¢. Employer's Name/Specific Pield

¢. Election Sum fo Date

$
f, Prior 2. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) %k, Amount
O $
O $
[ $

“3. Contributor Informatio

 Remove

a. Full Name, Maifing Address & Ph(me

b Job Tltieﬂ’rol‘ession

d, Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢, Election Sum to Date

(leis lme st beon line 6 af Detailed Stimniary Page CRO-1100)..:

$
f. Prior g. Account Code i Form of Payment i, In-Kind Description } Date (mm/dd/yyyy) k. Amount
$
$
§
$ 100.00
$ 100.00

CRO-1214

NC State Board of Electlons

April 2007




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions
expend1tu1 es.

Pg 1

\ Amendment

of 2 |
to candldate/pohtwal

commlttees and coordmated pan‘.y

OHCAS8

| CAMPAIGN TO ELECT JOEL CHURCHWELL
cof D “(Please use separate CRO 31 0 'orms for eack fope of Disbursement.)

Coordinated Party Expenditures

L

aye Information

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

b, Coordinated Committec Name

d. Comments

PNC BANK
2885 Western Bivd
Jacksonville, NC 28546

Service Charge

¢. Level Registered (Specify)

910-938-5550 ] Federal X] County:
D State D Municipality: e, Election Sum to Date
$
f. Account Code g. Form of Payment | I Purpose Code i, Date (mm/dd/yyyy) jo Amount k. Required Remarks
964 Debit 0 1212015 $12.00 Service Charge
$

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

b. Coordinated Committee Name

d. Comments

21272015

PNC BANK
2885 Western Blvd
Jacksonville, NC 28546

B2 .o

Service Charge

¢. Level Registered (Specify)

910-938-5550 [] Federal B4  County: .
I___I State [:I Municipality: e, Elcction Sum fo Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
964 Debit 3212015 $12.00 Service Charge
$
4. Payee Informatio)

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

b. Coordinated Commitice Name

d. Comments

Service Charge

PNC BANK
2885 Western Blvd
910-938-5550 ¢. Level Registered (Specify)
[}  Federal D]  County:
[l stae [l  Municipality: c. Election Sum to Date
b
f. Account Code | g Form of Payment | B. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ice Char
964 Debit 412015 $12.00 Service Charge
$

(This line goes in line 13c of Dermled Sununary

. ¢ Tlus lme goes in lme 1 3(1 of Dermled Stmmwry Page CRO—H 00 i Opemfmg Expeuses)
(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib fo Candidutes/Political Comny)

$ 48.00

7. Purpose Codes (LlSt detalle_ ‘expenditure

Page CRO-1101 100 1f Cam dmm‘ea‘ Party Etpemhmre.s)

A* - Media - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

Ny Dyihvaw

C* - Fundfénsmg
G - Political Party
K* - Office Expenses

) D. .-. I‘o An(.).ti.lér“Caﬁdidate

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




" Amendment

Disbursements Pe 2 of 2 H:I Yes P Mo

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtical
__commiitees and coordinated party expenditures.
1. Commitiee Full Name (and Fund it applicable)

CAN[PAIGN TO ELECT J QEL CHURCHWELL . ~ OHCAS8
Tvpe of Disbursement - (Please use separate CRO-1310 formis for each type of Disbursenien
@ Operating Expenses D Contributions to Candldates/Pohtwal Commlltees :] Coordinated Party Expenditures
ivee Information DX Add ooy
a, Full Name, Mailing Address & Phone b. Coor dmatcd Cummlltee Namc d. Commenis
{include city, state, & zip) Service Charge
PNC BANIK
2885 Western Blvd
Tacksonville, NC 28546 ¢. Level Registered (Specify)
910-938-5550 [ ] Federal <] County:
]:l State D Municipality: e. Election Sam to Date
b3
¢ Account Code | g. Form of Payment | h.Purpose Code i, Pate (mm/dd/yyyy) j. Amount k. Required Remarks
964 Debit 0 512120152015 $12.00 Service Charge
$
4, Payec Information = Adde .
a. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments
(include city, state, & zip) 6/1/2015 : Service Charge
PNC BANK
2885 Western Blvd
Jacksonville, NC 28546 ¢ Level Registered (Specify)
910-938-5550 [1 Federal X] County:
D State D Municipality: e. Election Sum to Date
3
f. Account Code. g. Form of Payment | h. Purposc Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Service Ch
964 Debit $12.00 ervice Charge
$

yee Inform:

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

{(include city, state, & zip)

¢. Level Registered (Specify)

El Federal L County:
D State D Municipality: ¢, Election Smm to Date
$
{. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

(T hts Ime goes in Ime 1 3a af Detmled Sumnmry Page CRO—I I 04 [f Opemtmg .E\penses) $ 04.00
(This line goes in fine 135 of Detailed Sunumary Page CRO-1100 if Contrib to Candidates/Political Commy) ’

( T his Ime gaes in line 1 jc of Detailed Summary Page CRO-1100 if Coordinated Party Expendifur 5)

T Puvpose Codes | etailed expenditire code in (h.). abo G L
A - Media B¥ - Printing C* - Fundraising D - To Another Candidate
E - Salaries - F#-Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage -  J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Other

0*




