Amendment

Disclosure Report Cover E [ Yes X

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

No

1. Committee Information .00 s

a. Full Name S— B I . - ”c...Ilil\inml;ér.
COMMITTEE TO ELECT JOEL CHURCHWELL OHCASS

b. Mailing Address (include City, State and Zip Code) d. Date Filed

Vickie L. Atkinson

5192 Sherwood Court 1072972018
Tarawa Terrace, NC 28543 ¢. Phone Number
910-750-3034 910-750-3034

2 Report Year | 3. Period Start Date (nmiadyy) | ¢ PENOSEnIDate | 5. Treasurer Full Name
2018 07/01/2018 10/20/2018 Vickie L. Atkinson

6. Type of Committee (Check One) .+ - 4|9, Typeof Report.“(check only one type of réport from one category)
@ Candidate Campaign [:] Party Mungicipal State/County Referendum

1 pac [Tl Referendum ]  Organizational "1 Organizational [ ] Organizational
D g}gf;e;ﬁ [] Joint Fundraiser | Thirty-five day Quarterly [Tl Prereferendum
[7]  lLegal Expense Fund
7. Type of Fund ' . (if applicable, chéckone) "+ []  Pre-primary ] First [] Final

D "Booster Fund" ] Pre-¢lection D Second [ Supplemental Final
[]  Building Fund ] Prerunoff X Third 1 Annual
Semi-annual ] Fourth 1 Special
]:i Mid Year Semi-annual
[0 other: i Year End ] Mid Year 10. Special Report Name .. -
D Final D Year End
8. Number of Fundraisers this Report = =~ | [ ]  Special [] Final
0 ] special

11 Aceount Information | oo e 1] cAvcornt Tnformation S

2. Financial Institution Full Name 4. Financial Institution Full Name

Union Bank

b. Purpose c. Account Code b. Perpose ¢. Account Code
Committee

9 IC
Funds 64
d. Peried Begin Balance d. Period Begin Balance
S [ 870.69 5

CERTIFICATION

I certify that the Committee or Fund is in compliance with all appli€able provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with grohibited or other non-disclosed funds. T further certify that this report

is complete, true and correct and that I have been trained by the NC St_ate Board of Elections.
M M 10/29/2018

Vickie L. Atkinson

Printed Name of Signer Signatte oprpW Date
FOR OFFICE USE ONLY {11 %z i B W &
Date Received: Employee: I[:)]EIWCNOSJ:P;\);H
Date Postmarked: | ; - Employee: E ;Z%ljt];fl(iivti:g
By: : : [j . .

. . Electronically Filed

Date Scanned: Employee: [[1 Signer has not received
mandatory trainin,

Date Data Entered: Employee: Y &

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-2100A~E) to make committee changes.

CRO-I600 NC State Board of Elections August 2008




Detailed Summary

Amendment

D Yes No
Use this form to summarize all disclosure reporting forms and to total monetary mformatmn
1. Committee Fuoll Naimé (and Fund if applicable) -] 2. Type of Report - 3. ID Number
COMMITTEE TO ELECT JOEL CHURCHWELL 3*0 QUARTER OHCASS
. . Total this Total this
Start of Election Cycle: January 1, 2018 Reporting Period Election Cycle
4) Cash on Hand at Start $ 1,270.69 $ .00

5) ~ Aggregated Contributions from Individuziié

(ék0.1205) $ $
6) Contributions from Individuals (CkO-IZM) h 1,245.42 3 6,595.81
7 - .Contnbutlons from Political Party Comrmttees (CRO-1220) | $ 0.00 $ 0.00
85 | .Contrlbutlons from Other Political Committees (CRO-1230) | $ 50.00 $ 50.00
9) Loan Proceeds | | (CRO-.MM) $ 000 3
10) Refunds/Relmbursements To the Comlmttee (CRO-1240) | 3 0.00 3
i1y Other Recelpt Sources ) .
11a) Interest on Bank Accounts (CRO-1250) | $ 0.00 $ 0.00
11h) .Contnbutlons from Not- for-Profit Orgamzatlons (CRO-DSO) $ 0.00 $ 0.00
11.c) Outsnde Sources of Income { CRO-1§50) $ 0.00 $ 0.00
11&) Legal Expense Fund — Other Sources 7 (CRO-1270). $ 0.00 3 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | §  0.00 $ 000
12) TOTAL RECEIPTS (Add lines 5. 6, 7, 8 6, 10, 11a, 11b, 1ic, 11d and e} $ 1,295.42 3 6,645.81

13) Disbursem;ﬁfs

19)

“20)

Cash on Hand at End (Add lines 4 and I2 together, then subtract line 18)

13a) Operating Expénditures (CRO-1310) $ 480.38 $ 1,202.00
.13b) | Contributim.ls.to Candidates/Political Commit.tee.s (CRO-1310) $ 000 $ 0.00
13¢) Coordinated Party Expenditures | (CrRO-1310) | 0.00 $ 000
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0.0 §  0.00
15) Loan Repajfments ) (CRO-1420) © § 0.00 3 0.00
16) Refunds/Reimbursements From the Committée (CRO-1320) | § 49542 $ 1,948.11
17 .In-kind Cdntfibutibns ' | (CRO-ISIO)“ $ 49542 $ :% KOO8k
18} TOTAL EXPENDITURES (Add lines 13a 13b. 13c, 14, 15, 16 and 17) K 147122 13 5,550.92 °
$ $ 1,094 .89

1,094.89

Non-Monetary Gifts Given to Othér Committees (CRO-1330) | § 0.00
21} Outstanding Loa.ns (incl. ones from other campaigns) (CRO-1430) | § 0.00
22) Debts an.d. 6Biigaﬁons owed By.th.e Committee | (CRO-1610) | $ 0.00
23) Debts and Obligations owed To the Committee (crRO-120) | $ 0.00
24)  Account Transfers Within the Committee (cro-17205 [ $ 0.0 .
25) Admlmstratlve Support (CRO-UI(D $ 0.00 $ 0.00
26) Forowen Loans 7 (CRO-1440) | $ 0.00 $ 0.00
1 27) 48-Hour Notice Reports Sum (CRO-2200) | §  0.00 $ 0.00
28) Contributions to be Refunded (CRO-1215) | § 0.00 $ 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals Pe 1 of 2 [0 ves [ wo
Use this form to report individual contributions over $50 or contributions under $SO if form CRO 1205 is not used
1. Committee Full Nameé (and Fund if applicable) | 2. 1D Number
COMMITTEE TO ELECT JOEL CHURCHWELL OHCAS88
3. Contributor Information -~ K Add [ Remove oo
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeats
(include city, state, & zip) Financial Management Analysy
Vickie Atkinson
5192 Sherwood Court ¢. Employer's Name/Specific Field
Jacksonville, NC 28546-6984 U 8§ Government
910-346-9851 e. Election Sum to Date
3 B3593
f. Prior £. Account Code h. Form of Payment i. In-Kind DPescription i- Date (mm/dd/yyyy) k. Amount
] 964 Charge Crd 150 Vote Cards 07/22/2018  ° $ 69.53
D 964 Charge Crd 3000 Vote Cards 08/08/2018 8 246.09
] 964 Charge Car 500 Blu Pencils 09/4/2018 b 179.80
3. Contributor Information - =~ . PJ Add - [] - Remove e oo
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Veterian
Gina Francis
116 Carver Road ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Bayshore Animal Hospital
910-265-3061 ¢. Election Sum to Date
8
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 964 CK#2869 08/08/2018 b 100.00
il $
] $
3..Contributor Information .. P oAdd o o Remove T i |
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Doctor
Johnny L. Williams
P.O. Box 1028 , R
Jacksonille, NC 28541 ¢ Employer's Name/Specific Field
910-353-5118
¢. Election Sum to Date
8
f. Prior g. Account Code h. Ferm of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 964 CK#2067 Rec'd 8-10-2018 4/15/2018 b 500.00
n $
1 $
4. Total only this Page =~ =~ $ 1,095.42
5 Total of ALL CRO-1210 Pages . $ 1.095.42
(Th.rs Ime must be on Ime 6 af Deta:led Summanf Page C’RO—I I 00)

CRO-1210

NC State Board of Elccttons

April 2007




Contributions from Individuals

Amendment

Pg 2 of 2 D Yes & No
Use this form to report individual contributions over $5 Oor conmbutlons under $50 if form CRO 1205 is not used
1.:Committee Fall Namé (and Fond if applicable) : : 1122, TD Number
COMMITTEE TO ELECT JOEL CHURCHWELL OHCASBS
3. Contribator Information © * 00 ceAdd [ Remove o o
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) USMC Retired
Clifton Sessions
1007 Claymore Drive c. Employer's Name/Specific Field
Jacksonville, NC 28546-6984
910-346-9851 e. Election Sum to Date -
s goa.cd
f. Prior g. Account Cede h. Form of Payment i. In-Kind Description j- Date (mmw/dd/yyyy) k. Amount
O] | 964 CK# 1111 08/22/2018 $ 100.00.
4 964 CK# 1041 04/21/2018 3
L] $
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retire - U S Government
Georgia Applewhite
112 Valencia Drive . Employer's Name/Specific Field
Jacksonville, NC 28546
910-332-5899 €. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description }- Date (mn/dd/yyyy) k. Amount
i:l 964 CK# 6597 08/29/2018 $ 50.00
] $
[ $
3. Contributor Information : = o0 [0 ~o-Add I CREMOYe i s ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i- In-Kind Description - Date (mm/dd/yyyy) k. Amount
] $
] $
] $
4; Total only this Page SR i ey p 150.00
;5 Total of ALL CRO 1210 Pages_ : o 3 1.245.42
(Th:s lme must be on tinie 6ofDetazled Sitnemdry Page CRO—IMO) EE TR S ’
CRO-1210 NC State Board nf Electlons April 2007




Amendment

Contributions from Other Political Committees Pg 1 of 1 [ Yes & Mo
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) == -0 . - oo 5122, ID Namber
COMMITTEE TO ELECT JOEL CHURCHWELL
OHCASS
3. Contributor Information : : c)eeoadd O ~Remove A R
a. Full Name, Mailing Address & Phone b. Type of Commlttee d. Comments
(include city, state, & zip} [:] Candidate PAC
Democratic Women of Onslow County [ Referendum
112 Valencia Drive c. Level Registered (Spectfy)
Jacksonville, NC 28546 I Federal County:
910-382-6385 M State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment k. In-Kind Description i. Date (mmnv/dd/yyyy) J- Amount
964 CE# 1021 08/29/2018 $  50.00
§
$
3. Contributor Information o et Add [ Remove SR o ! S
a. Full Name, Mailing Address & Phone b. Type of Commttee d. Comments
{include city, state, & zip) ] Candidate [ Ppac
D Referendum
c. Level Registered (Specify)
] Federal [ cCounty:
[:I State I:I Municipality: | e. Election $Surm to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mon/dd/yyyy) Jj- Amount
$
$
$
3. Contribittor Information © ol Add o] Remove o e
a. Full Name, Mailing Address & Phone b. Type of Com.rmttee d. Comments
(include city, state, & 2ip) [ Candidate ] pac
] Referendum
c. Level Registered (Specify)
I:l Federal D County:
I:l State 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 50.00

(Thw Ime must be on lme 8 ofDetazled Summary Page CRO-II 00) g

CRO-1230

NC State Board of Elections

April 2007




" Amendment

Disbursements P I of 1 [ Yes T

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

1. Committee Full Namé (and Fund if applicable) = 77 i R e 2 TD) N
COMMITTEE TO ELECT JOEL CHRCHWELL OHCA88
3. Type of Disbursement - . (Please use separate CRO-1310 forms for eack tvve of Dishursement.). ... s
[<{]  Operating Expenses [ ]  Contributions o Candidates/Political Committees 1 Coordmateci Pa.rty Expendltures
4. Payee Information .. oo .o ] . Add i) Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name : d Comments
(include city, state, & zip)
Signs From The Farm
373 Vaon Smith Road c. Level Registered (Specify)
Seven Springs, NC 28578 [} Federal B County:
919-658-6190 [] State [[]  Munsicipality: e. Election Sum to Date
5
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
964 CK# 1013 0 09/13/2018 $480.38 Purchased signs
3
4. Payee Information e ] erAdd e ] Remove S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comiments
(include city, state, & zip)
¢. Level Registered (Specify)
L__I Federal [:‘ County:
[___I State |:| Municipality: e. Election Sum to Date
3
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
3
4. Payee Information oo ] Add v i e L] - Remove LR
a. Full Name, Mailing Address & Phone b. Coordmated Comrmttee Name d. Comments
{include city, state, & zip)
c. Level Registered (Specify)
L] Federal |:| County:
[] st []  Municipality: ¢. Election Sum to Date
$
f. Accovnt Code | g. Form of Payment ; h. Perpose Code i. Date (mm/dd/yyyy) §- Amount k. Required Remarks
$
$
5. Total only thisPage .~ -~ - [s 48038
6. Total of ALL CRO- 1310 Pages : ; - o '
(This line goes in line 13a of Detailed Summary Page CRO-I 100 zf Operanng Expenses) $ 42033
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendxmres)
7. Purpose Codes (List detailed expenditure code in (h)) above) S SRl
- Media B* - Printing C* - Fundraising D To Another Canchdate
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

X Codes require detailed’ explanatmn in required remarks field &) T A s T e

CRO-1310 NC State Board of Elections : December 2009




Amendment

Refunds/Reimbursements From the Committee Pg 1 o 1 [ Yes & wo
Use this form to report refunds/reimbursements, inchuding contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable) : ' : | 21D Number
COMMITTEE TO ELECT JOEL CHURCHWELL OHCAS88

3. Payee Information

X Add o [F] 5 Remove

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

d. Type of Committee

b, Original Receipt Date

Vickie L. Atkinson

5192 Sherwood Court
Tarawa Terrace, NC 28543
910-750-3034

X]  Condidate [] rac
[  Referendum [7] Party

07/22/2018

e. Level Registered (Specify)

i. Original Receipt Amount

[ ] Federal B Couny:
] stae 7] Municipality:

§ 6953

f. Purpose Code j- Election Sum to Date
o 3
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code

MCIEAST Deputy U. 3. Govemment

REA Officer

1. Form of Fayment m. Required Remarks n. Date (mm/ddAyyyy) | o. Amount
CK#H1011 150 Vote Cards /Retun Labels 122018 $ 6953

3. Payee Information - -

D Add - [T] - Remove: -

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

d, Type of Committee

h. Original Receipt Date

Vickie L. Atkinson

5192 Sherwood Court
Tarawa Terrace, NC 28543
910-750-3034

I Candidste [ ] PAC
[l Referendum [ ]  Party

08/08/2018

e. Level Registered (Specify)

i. Original Receipt Amount

[]  Federal e County:
] stae []  Mumicipality:

$ 24609

f. Purpose Code j. Election Sum to Date
8]
R
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Acconnt Code

MCIEAST Deputy U. S. Government

REA Officer

L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy} | o. Amount
CK# 1012 3000 Vote Cards (1500 Large and 1500 Small) 2/8/2018 S 246.00

3. Payee Information -

e P oAdd [ Remove

a. Full Name, Mailing Address & Phone

d. Type of Committee

k. Original Receipt Date

(inctude city, state, & zip) X] Candidate ] Pac
Vickie L. Atkinison []  Referendum [ Pany 9/4/12018
5192 Sherwood Court e. Level Registered (Specify) i Original Receipt Amount
Tarawa Terrace, NC 28543 [ Federal B4 Couny: $ 17980
910-750-3034 [] st [ Municipality: '

f. Parpose Code j- Election Sum to Date
O
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code

MCIEAST Deputy U. 8. Government
REA Officer
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy} | 0. Amount
CK# 1015 500 Blue Pencils 9/4/2018 $ 17980
4. Total enly this Page : L T T s T : : 3 49542
5. Total of ALL CRO-1320 Pag&e (Thts lme niist be on line 1 6 afDetalled Summary Page KO- 17 00) : : 5 49542
L - Retumed to Contribuior M - Overpayment for Service N -~ Exceeded Com:nbutlon Ln'mt
P* - Reimbursement of In-Kind O* Other
* Codes réquire detailed explanation in required remarks field (m) - L S
CRO-1320 NC State Board of Elecnons December 2007




In-Kind Contributions

Pg 1

Amendment

1 I:] Yes [X] Mo

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

Use CRO-1215 if In-Kind Contributions were or will be refunded mtlun 7 days

1. Committee Full Name (and Fund if applicable) . 1:2. 1D Nambey .- ..
COMMITTEE TO ELECT JOEL CHURCHWELL OHCASS
3. Contributor Information - : Add 0[] o Remove o Sl
a. Full Name, Mailing Address & Phone b. Type oi‘ Conmbutor ¢. Comments
(include city, state, & zip) @ Individual
Vickie Atkinson [[] Candidate
5192 Sherwood Court [ panty
Tarawa Terrace, NC 28543 [ »eac
910-750-3034 [0 Referendum d. Election Sum to Date
[7]  Other Receipt Source g 140.50
e. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
150 Vote Cards 07/22/2018 S 6953
3000 Vote Cards 08/08/2018 S 246.00
500 Presidental Blue Pencils 09/4/2018 $  179.80
3..Contributor Information . .~ X Add - .[[]- Remove- Ll o
a. Full Name, Mailing Address & Phone b. Type of C()ntrlbutor c. Comments
(include city, state, & zip) BX]  Individual
[:] Candidate
[ Pary
[1 rac
[l Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description {. Date (mm/dd/vyyy) £. Fair Market Amount
3
$
3
3. Contributor Information: .. :pd -Add - .~ [ ] Remove ... .. : :
a. Full Name, Mailing Address & Phone b. Type of Contnbutor c. Comments
(include city, state, & zip) P Individual
{ ] Candidate
] Pay
M rac
|:| Referendum d. Election Sum to Date
D Other Receipt Source $
e. Deseription f. Date (mm/dd/yyyy) 2. Fair Market Amount
]
i)
b
4. Total only this Page oo 5 49542
5. Total of ALEL. CRO-1510 Pages T . § 49542
. (This line mitst be on line 17 of Detailod Sunimary Page cxo-uoa) B S ’
CRO»I 510 NC State Board of E]ectlons December 2007




