J—_ Amendment
Disclosure Report Cover [] Yes DI 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 information

1. Committee Information

a. Full Name c. I3 Number
COMMITTEE TO ELECT JOEL CHURCHWELL OHCAZRS
b. Mailing Address (include City, State and Zip Code) - d. Bate Filed

Viclde L. Atkinson
5192 Sherwood Court 07/09/2018

Tarawa Terrace, NC 28543 €. Phone Number

910-750-3034

910-750-3034
2. Report Year 3. Period Start Date (mini/dd/yy) ?{;;ﬁ?};& End Date 5. Treasurer Full Name
2018 04/22/2018 06/30/2018 Vickie L. Atcinson
6. Type of Committee (Check One) 9. Type of Réport (check only one type of report from one category)
DX}  Condidate Campaign [ | Party Mumicipal State/County Referendum
[] erac [l Referendum [1  Organizational [T]  Orgenizational [Tl Organizational
1 I;f;sne;ﬁ [[1 Joint Fungdraiser [ Thirty-five day Quarterly [1 Prereferendum
[l Legal Expense Fund
7. Type of Fund (if applicable, check one) [l Pre-primary Il First [] Final
1 "Booster Fund" D Pre-clection Second ]  supplemental Final
[[] Building Fund ] Pre-rumoft N Third [ Aoowal
Semi-annual | Fourth [ Special
M Mid Year Semi-annual
] Other | Year End ] Mid Year 10. Special Report Name
. [l  Finat 1 Year End
8. Number of Fundraisers this Report [1  Special [] Final
0 [C]  special
11. Account Information _ _11. Account Information
a. Financial Institation Full Name . 2. Financial Institution Full Name
Union Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Committee
4
Funds o6 ic
d. Period Begin Balance d. Period Begin Balance
§ 1,343.16 5
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applic /1; provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prehibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the N State Board, o Elections,

Vickie L. Atkinson Lo did L (e and 07/092018

Printed Name of Signer SignatureT)?Appoiuted Treasurer Date
FOR OFFICE USE ONDy= {5 3= § W i~

4k

Date Received: Employee: —_— ]E]e—lngmhie—al_ﬂﬁaﬂ

Date Postmarke Employee: _— : S g:ﬁ?g:gg:g

Date Scanned: Employee: E Es}fgcxil:era?ﬁ;sali};tl?rielzz:ived
Date Data Entered: Employee: mandaiory teining

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 Oreanization {CRO-2100A-E) to make committee changes.




Amendment

Detailed Summary O ve X
Use this form to summarize all disclosure reporting forms and to total monetary information.
1..Cominittee Full Name (and Fund if applicable) - - | 2. Type.of Report . +:{73.ID Number:
COMMITTEE TO ELECT JOEL CHURCHWELL 2" QUARTER OHCASS

. Total this Total this
Start of Election Cycle: January 1, 2018 Reporting Period Election Cycle

4) Cash on Hand at Start

1,343.16

5 0.00

12) TOTAL RECEIPTS (ddd iines 5,6, 7.8, 9, 10, 11a, 11b, Ilc, 11dand 11e)

13) Dishursements

5) Aggregated C:t;ntnbutmﬁ; :froknrindlv1dual§ (CRO-1205) | § 0.00 $ 0.00
6) Contributions from Individaals (CRO-1210) | § 36447 $ 5,350.39
7 Co.ntrib-l-lti.o-ns from PolltlcalParty Committees (CRO-1220) | § 0.00 b 0.00
8) Contributions from Other Political Committees (CRO-123 | §  0.00 §  0.00
9) Loan Préceeds - (CRO-1410) | § 0.00 $ 0.00
10) Refunds/Reimbursements To the Commiﬁee (CRO-I%(J) h 0.00 8 0.00
11) Other Receipt Sources ,
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 3 0.00
11b) Contributions from Not-for-Profit Organizations  (CRO-I250) | §  0.00 s 0.00
11¢) Outsidé Soﬁrces of Income (CRO-1§50) $ 0.00 $ 0.00
11d) Legal Expense Fund — Other Sources (CRO-I??O) b 0.00 5 0.00
| 11 e} Exempt Purchase Price Sales (CRO-1265) | $  0.00 $ 0.00
$ 36447 8 5,350.39

721.62

Non-Monetary Gifts Given to Other Committees (CRO-1330)

13a) Operating Expenditures (CRO-1310) | $ kY
13b) Cont.rii-)l-ltiom; tt; ééndidafeslfo]iticai Committées (CRO-1310) | § 0.00 $ 0.00
13c) | Co.o.l;d.iﬁat-e.d- Party Ekpenditﬁres (CRO-I316) | § 0.00 3 0.00
14) Aggregated Non-Media Expenditures (CRO-1313) | § $ (.00
15) Loan Repéymé;ts . (CRO-I&O) s b 0.00
16) Refundszéimbﬁrsements From the Committee (CRO-1326) | § 5 1.452.69
17) In-Kind Contribetions (CRO-ISIO) b 3 1,905.39
18) TOTAL EXPENDITURES (4dd iines 13a, 13b, 13c, 14,15, [6 and 17) $ $ 4,075.70
19} Cash on Hand at End (ddd lines £ and 12 together, ther subtract line 18) $ $ 1,270.69

$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 1 § 0.00
22) Debts and Obligations owed By the Committee (CRO-1610) | § 0.00
23). Debtémaund ..()Sli.gaf.io.ns owed To the Committee (CRO-1620) | 0.00
24) Account Transfers Within the Committee (CRO-1720) | § 0.00 i
25) Administrative Sapport (CRO-1710) | § 0.00 5 0.00
26) Forgiven Leans (CRO-MM). $ 0.00 b 0.00
27} 48-Hour Notice Reports Sum (CRO-2200) | § 0.00 $ 0.00
28) Contributions to be Refunded (CRO-1215) | 8 0.00 3 0.00
CRO-1100 NC State Board of Elections Angust 2008




Amendment

Contributions from Individuals Pe 1 of 1. [ Ys @ e

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

1. Commiittee Full Name (and Fund if applicable) 2. ID'Number -
COMMITTEE TO ELECT JOEL CHURCHWELL OHCAS3
‘3. Contributor Information - oo D cAdd s L] Remove s e
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) USMC Retired
Clifton R. Sission
1007 Claymore Dr. ¢. Employer's Name/Specific Field

Jacksonvillr, NC 28546-6984
910-346-9851

U S Government

¢. Election Sum to Date

(Tlus hnemust beon lme 6 of Deta:led Sumnary Page CRO-1 100)

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy)} k. Amount
I:] 964 CX# 1041 04/21/2018 § 100.060
L] $
[l $
3. Contributor Information i SR CoAdd [ Remove: . SR AL
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip} Retire Educator
Margaret Brown
305 Cole Dr. ¢. Employer's Name/Specific Field
Jacksonville, NC 28540
910-347-1521 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
]:| 964 CK# 14972 4/30/2018 p 30.00
1 $
L $
3.'Contributor Information: . oD Add T Remove o] i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Ricky Cannon
151 Bsyshore Dr. c. Employer's Name/Specific Field
Sneads Ferry, NC 28460-9509
910-327-0974 ¢. Election Sum to Date
3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L1 964 CK# 5576 5/11/2018 $ 100.00
[ $
] $
4. Total only thisPage =~ = .~ 108 250.00
5. Total of ALL CRO-1210 Pages : 3 364.47

CRO-1219

NC State Board of Elecnons

April 2007




Amendntent

Contributions from Individuals Pe 2 of 2 [0 Y @ o
Use this form to report individual contributions over $30 or contributions tmder $50 if form CRO 1205 is not used
1.-Committee Full Name (and Fund if applicable) u T : 1 2.1D Numiber -
COMMITTEE TO ELECT JOEL CHURCHWELL OHCARS
3. Contributor Information. © - - [ Add . []o Remove - Lo
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zig) MCIEAST REA Officer
Vickie L. Atkinson
5192 Sherwood Court ¢. Employer's Name/Specific Field
Tarawa Terrace, NC 28543 U 8 Government
910-750-3034 ¢. Election Sum to Date
§ 140.50
£ Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date {mm/dd/vyyy) k. Amount
1 |964 Debit Card X 04/26/2018 $ 65.26
1 | 964 Chrg Card X 06/02/2018 $ 49.21
L1 $
3. Contributor Information = O oAdd: o Remove o 00T EEE
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retire Educator
¢ Employer's Name/Specific Field
¢. Election Sum to Date
3
f. Prior g. Account Code h. Form of Payment L. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
L] $
[] $
1 $
3. Contributor Information . oo B Add o [T] 00 Reiove s A o | S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
¢. Employer's Name/Specific Field
¢, Election Sum to Date
b
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
L] $
1 $
] $
4. Total only this Page s $ 114.47
5. Total of ALL. CRO-1210 Pages e s $364.47
(Tms line must be on lme 6 af Detmled Summmy Page CRO-1100) Ot e
CRO—I 210 NC State Board of Eiections April 2007




In-Kind Contributions

Pg 1 of

Amendment

D Yes

4 No

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 Wlthln 7 days

1. Committee Full Name (and Fund if applicable) 221D Number = -
COMMITTEE TO ELECT JOEL CHURCHWELL OHCAS8S3
3. Contributor Informatjon - . [X] “Add: - [} Remove - . SRS
2. Full Name, Mailing Address & Phone b. Type al' Cantrlbutor ¢. Comments
(include city, state, & zip) X Individuat
Vickie Atkinson [l candidate
5192 Sherwood Court [] Pay
Tarawa Terrace, NC 28543 e
910-750-3034 ] Referendum d. Election Sum to Date
]  Other Receipt Source $ 140.50
¢. Description f. Pate (mm/dd/yyyy) £. Fair Market Amount
Purchased 3 ink cartiages 04/26/2018 $ 6526
Purchased 150 Vote Cards (50 Large and 100 small) 06/02/2018 s 492
$
3. Contributor Information: =X Add - . ~[.]7 Remove: . e
a. Full Name, Mailing Address & Phone b. Type of Coutnbutor ¢. Comments
(include city, state, & zip) X Individual
{1 Candidate
0] Pary
T rpac
] Referendum d. Election Sum to Date
[] Other Receipt Source $
e. Description f. Date (nm/dd/yyyy) £. Fair Market Amount
b
3
3
3. Contributor Information "D Add - ] Remove . el
a. Full Name, Mailing Address & Phone b, Type 01‘ Contr:butor c. Comments
(include city, state, & zip) B individual
D Candidate
] pary
] rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e, Description £ Date (mm/dd/yyyy) o. Fair Market Amount
b
$
$
4. Total only this Page - -0 $ 11447
: 5 Total ofALL CRO—ISIO Pages S : : g 114.47
. (This fine must be on livie 17 of Détailed Smmnan: Page C’RO-I I 00) ] ’
CRO-1510 NC State Board of Elecnons December 2007




Amendment

Disbursements Pg 1 of 1 [T Yes ] No

LAY

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1.'Committee Full Name (and Fund if applicable): i i oo o2, 0 Number 0o
COMMITTEE TO ELECT JOEL CHURCHWELL OHCASS
-3.- Type ‘of Disbursement - (Please use separate CRO-1310 forms for each type of Disbiirsement.) - RIS
Operating Expenses E:| Contributions to Candidates/Political Committees |:| Coordinated Party Expendltures
4 Payeelnformatlen e oo B Add v [O] - Remove ...
a, Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
U S Postal Service
719 New Bridge Street c. Level Registered (Specify)
Jacksonville, NC 28540 ] Federal ¢4 County:
010-346-5061 1 stae | Municipality: e. Election Sum to Date
$ 48.00
f. Account Code | 2. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
P O Box
964 Check # 1007 O 05/05/2018 $43.00 Rental
Fee
$
4. Payee Information: . SRR Add e e ) Remove v
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Jacksonville Chamber of Commer
1099 Gum Branch Road c. Level Registered (Specify)
Jacksonville, NC 28540 [ ] Federal <]  County:
910-347-3141 1 stae [0l Municipality: e. Election Sum o Date
& 160.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Cmpg sign for
964 CK# 1008 6] 05/22/2018 160.
01 $160.00 Edu Golf Tourm
b
4. Payee Information e e B Add o T o Remove R
4. Full Name, Mailing Addr&ss & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[]  Federal X County:
[] state ] Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mny/dd/yyyy) j- Amount & Required Remarks
964 O 3
b
‘5. Total only this Page T e e e e e g 208.00
6. Total ofALLCRO-lSlOPages s i SR S e
(This line goes in line 13¢ of Detailed Summary Page CRO 1100 gf Operanng E.\;oensas) $ 208.00
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comni) :
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Panjy Expendnumc)
7. Purpose Codes (List detailed expénditure code in'(h.) above) - _ B gEs L
A% - Media B* - Printing C* - Fundraising D To Another Cand1da1e
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

0* - Other o
“* Codes reqitire detailed explanation in réquired remarks field (ky = . 0 e

CRO-1310 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee P 1 o 1 [1 Yes [ No
Use this form to report refunds/reimbursements, mcludmg contributions returned to the contributor.
1..Committee Fall Name (and Fund if applicable) il v 2. ID Number -
COMMITTEE TO ELECT JOEL CHURCHWELL CHCARS
3. Payee Information R4 o oAdd [ - Remove - U e
4. Full Name, Mailing Address & Phone 4. Type of Committee h. Original Receipt Date
(include city, state, & zip) P{]  Candidate {1 rac 4/26/2018
Vickie L. Atkinson [l Referendum [7] Pany
5192 Sherwood Court ¢. Level Registered (Specify) i. Original Receipt Amount
Tarawa Terrace, NC 283543 [] Federal DX Comnty: S 6526
910-750-3034 [} Stae F1  Mumicipality: )
f. Purpose Code - Election Sum to Date
F $
b. Job Title/Profession ¢ Employer's Name/Specific Field g. Comments k. Account Code
MCIEAST Deputy U. S. Government
REA Officer
L Form of Payment m. Required Remarks . Date (mm/ddfyyyy) | o. Amount
CK#1006 Purchased 3ink cartiages 04/26/2018 $ 6526
3. Payee Information. o ~oB o Add - [OJ ) Remove R
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
{include city, state, & zip) I Candidate Il rac 6212018
Vickie L. Atkinson D Referendum D Party
5192 Sherwood Court e. Level Registered (Specify) i. Original Receipt Amount
Tarawa Terrace, NC 28543 [} Federal X County: $ 4921
910-750-3034 ] State [T Municipality: '
f. Purpose Code j- Election Sum to Date
F $
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
MCIEAST Beputy U. S. Government
REA Officer
1. Form of Payment m, Required Remarks n. Date (mm/dd/vyyy) | 0. Amount
CK# 1009 Purchased 150 Vote Cards (50 Lrg and 100
o 100 S (30Lrg 6212018 $ 4921
3. Payee Information - i = -Add ] - Remove e
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
{include city, state, & zip) ]  Candidate [ ] pac
(1 Referendum [] Pany
e. Level Registered (Specify) i. Original Receipt Amount
{1 Federat ] County:
[l Stae ]  municipality: $

f. Purpose Code

j. Election Sum to Date

$

g. Comments

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

k. Account Code

l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
$

4. Total only this Page .= . I S s 18 1447
5. Total of ALL CRO- 1320 Pages (T!us line st be on lme 16 of ‘Detailed Summary Page CRO—II 00) : B [ 11447

L - Returned to Contributor M - Overpayment for Service N - Exceeded Conmbuuon Limnit

P* - Reimbursement of In-Kind O* Other
* Codes require detailed explanation in réquired remarks fietd (m) - : o L

NC State Board of Electlons Becember 2007

CRO-1320




