Disclosure Report Cover G >4

Use this form for general report and committee information, must be signed and submitted aion
Do not use this form to update information. :

Amendment
Kdyves N
g with other detailed forms.

R —

1. Comiiittee Tnformiatio

a. Full Name

) e ID Number
Chris D Jones #or [auﬂc// SCQ s7Y
. Mailing Address (include City, State and Zip Code) d. Date Filed

3501 Stancl €L ?oa&{

10026 /07 _

e. Phone Number

C/C'MMOOJ, NC  2701p

336-766 -035/

2. REPOrtX oar]3. bs 5. Treasurer Full Nama o
K007 Aan M. TJenfins
6. Type ot Conititiee CheCE OnE RO OE 7De O TEpoTt [T T Glig CRTe RO,
Candidate Campaign Party Municipal State/County- Reéferendum
[ pac [ Referendum [ organizational ] Organizational L1 Organizationat
O Independent Expenditure D Joint Fundraiser E] Thirty-five day Quarterly D Pre-referendurm
r_] Legal Expense Fund D Pre-primary D First D Final
BS1 Pre-etection d  second [ Supplemental Final
T R ek | oy O i ] Acaual
Booster Fund Semi-annval || Fourth 7 special
{J Building Fund (. Mid Year Semi-annual
| Year End O Mid Year
] other: D Final D Year End
e N e e i | 3 Fina
honé O Special

11, AccounBHRformat

FoA GA P Y PR A e
okt éﬁ e L

. Financial Infti't’ﬁt'ionll"i;ll' Name Ta, Financial Instifution Full Name

ﬁ//eﬁac!v}

b. Purpose v ¢ Account Code

_Ib. Purpose

¢ Account Code '

7o record alf

ATCT

1

4 recepts | :
rion<e ta r‘-a P d. Period Begin Balance

d. Period Begin Balance

$

-

t {“‘? R‘I
CTsHe BEL NS P

and disborsements $ - p-

ot
CERTIFICATION ‘ ]
certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B &

teport is complete, true and correct and that T have been trajned by the NC State Board of Elections.
— a -
Ano M, Jeakine 0" B O i

I
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

22D-22M of Chapter 163

10/1% 005

Printed Name of Signer Signature of Apfointed Treasurer Date
FOR OFFICE USE ONLY ' : 7 - o
. / f % ! T, . TN, Delivery Method
Date Received: 8/z Employee: %{_?!_{M [ Normal Mail
: ) i ‘ [J Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: 0 Electronically Filed.
. i ived
Date Data Entered: Employee: a f;,‘ag,’l’f ;tgif, l&‘;ﬁéﬁfgie

assistant treasurer, custodian of books information, or account information,

CRO-1000 NC State Board of Elections

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

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

August 2008




Amendment

Detailed Summary Clves [N
Use this form to summarize all disclosure re rting forms and to total monetary information —
1. Committee Full Name (and Fuid if applicable) |2 Type of Report 3. ID Number’
Chris D. Jones bor fopncyf Fre- Elechon, SCRSETY
Start of Election Cycle: January1, 2009 Rep;ﬁz‘iﬁ; ﬂfl’i:rio 3 El;‘:;:;tg;sde
4) Cash on Hand at Start $ - G- $ -0~
RECEIPTS , N o o
5) Aggregated Contributions from Indmduals o (cro-1205| 3 380,02 s 330,00
46) Contributions from Indmduals . ‘ (CRO-1210) $ 42 3?, TAlS Z/ 7 3?' T2
. o ; Ly
7 Contnbuttons from Pollt:cal Party Comnuttees (CRO-IZZO) $ $
h8) Contnbutlons from Other Polmcal Conumttees o (CRO.1230) $ $
‘~9) Loan Proceeds ............ T (CRO-MM) 3 3
10) Refunds/Relmbursements to the Commxttee - (CRO-1240) $ $
11) Other Rece:pt Sources
lla) Interest on Bank Accounts (CRO-1250) $ 3
) 11b) Contnbutlons from Not-For-Prof' t Organlzatmns (CRO-1250) 3 3
llc) Outsnde Sources of Income (CRO-Izso) % $
‘ 11d) Legal Expense Fund Other Sources o (CR0-1270) 3 $
11e) Exempt Purchase Prrce Sales | (CRO-1265) | $ 3
12) TOTAL RECEIPTS (Add lines 5, 6,7. 8,9, lOlla,llb Uolldandlle) $ 5 5FF.8A|$ 4589 2
EXPENDITURES R e T 5
13) Dtsbursements o o g o
133) Operatmg Expendrtures (CRO-I3M) $ s
' I3b} Contnbutlons to Candxdates/Pohtlcal Comnnttees (CRO-IJM) $ -3
13c) Coordmated Party Expendltures (CRO-1310) $ $
: 14) Aggregated Non-Medna Expendltures o (CRO-1315) $ $
15) Loan Repayments o o (CRO-1420) $ $
16) Refunds/Relmhursements from the Commlttee o (CRO-IJZG) 5 $
17) In-Kind Contributions cro-1510)| $ AT TR S RTYL g2
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16a0d 1) 257 7. 50 | § 251 256
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18 $ L072,26 {3 ﬂ, (4] 7& ,.QG
ADDITIONAL INFORMATION . L e e
20) Non-Monetary Glfts leen to Other Commnttees (CR0-1330) 3
21) Ouatstanding Loans (mcl ones from other campalgns) rCRO-I430) $
22) Debts and Obl:gatlons owed by the Comm:ttee {CRO-MIO) $
23) Debits and Obhgatlons owed to the Comrmttee rCRO-1620) $
24) Account Transfers Wlthm the Comrmttee (CRO-1720) 3 :
25} Admmlstratlve Support : (CRO-I?JO) $ $
26) Forgiven Loans (CRO-1440) 3 $
27) 48 Hour Notice Reports Sum (CRo-zzzo) 3 3
28} Contnbutlons to be Refunded B (Cft:-]_z.rs,b $ $ _
NC State Board of Elections August 2008

CRO-1160




/ / Amnundmeyw .nt

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

L1 o

. €Co Naii ; = 2 DN ERE: A
Cﬁm.s D \loné’.s 74(‘ SCQ 57)/
3‘" T s "““3 k_ L b T, "“:‘w % iR 5d ; ) :if-s,

e Form‘otPaimmt d. Tn-Kiind I Ducnplion e. Daté(‘mmfcﬁlym) [ Aiummt '

" [b. Accoant-Code

a.Amend

L] Add

ATCT

Chealk

34 /d/;&&?

$ SD.00

E] Remove

Add

AJICT

cheek

0?/;:{/,9007

$ 2500

u Remove

Add

ATCT

cheek

o ?/;2/;4\0 7

$

A5, 00

D Remove

Add

ATCT

Chee

07/28 /009

$

S0, 60

D Remove
L1 Add

AICT

ehee b

0?/30/;&07

30,00

E,I Remove

L] Add

ATCT

ey

10/ 04 /99

NS, 00

D Remove

Add

ATCT

Cheek

/4/&@[2o7

\9/0. a0

_D Remove
L} Add

ATCT

checl.

/0/04/200

S0,00

E] Remove
Add

ATCT

cash

/&/V&/;oa?

AE00

D Remove

Add

D Remove

Add

E' Remove

Add

1 rRemove
Add

D Remove
L) Add

DRemovn
L] Add

El Remove
L] Add

D Remove
L1 Add

D Remove
Add

uRcmove

LY Ada

D Remove
T Add

D Remove
L) Add

D Remove
L] Add

$
3
$
$
3
$
$
3
$
$
$
]
$
$

[ remove

L] Add

D Remove

4. Total only this Page

350,09

S. Total of ALE, CRO-1205 Pages
(This line must be online 5 of Detailed Sammary Page CRO-1100)

CRO-1205

380, a0

NC State Board of Elections

April 2007




Contributions from Individuals Pg / of 3 ‘L] ves O
Use this form to report mdmdual contnbut:ons over $50 or contributions under $50 if form CRO 1205 is not used

C/af‘/s D Tn&s -ér“ Counc; o SfQ57Y

O

_|dCommients”

ER F‘ullﬁamé ﬁmngA ﬁres&‘ RN R
' (lnclud&cily,state,&zlp) . o

C I’)F!I.S D. jaﬂes

176 Waddington Rd

e Blection SumtaDate
C/lemmons NC 27012 & Electian Siim 4o D
336 T -5314 $ 639 8A

£ Prior_lg. Accoynt Code [h. Form of Payment Jr. Fn-Kind Desoription ~ Ji: Drate (min/ddllyyyyy _[le. Amiognt

Ij | Cdsl,' ,4/,451 f}( 97//5/&&0? $ J,éa
O |AJc7 Chéct 07/10/2009 |8 [0, 00
O | 4AT7¢T3 | theck 09/09 [2009 |'s $00, 00

"imrName. mﬂ.ﬁgﬁdﬁf “& %h‘g
." ‘(includé e:ty, stite, & zip) '

C;)ffj D J \7—-014105 ((’odfh'm{“ + |e- Emiployer's Name/Specific. Field:
ﬁf‘am q‘!;oou'a/ ‘ Y
e. Election:Sim'to Date

$
f. Prior |g. Accounf Code _[h. Korm of Fayiment i Tn-Kind'Désetipiion .. .:Date (mn/d@yyyy) [k. Amount |

O eredit card Y hoo 4)555:/74&594)@ d X/ﬁﬂ/,?aay $ 029,82
O [ATcT check !o/zg/&oo;? $ S, 00

O $
. Full ‘Nanie, MamngAaams&r one [b.dob TidefProfession [ Comtments
liide city, state, & zi B s
(include city, state, & zip) pﬁwﬁf - KIR Tobaeeo (o,
G’ €raid /‘/ LO/‘j ; . Employer's Name/Specific Field
/’}'ﬂ
7 31 qua_'ffg‘ d, & Election Stk o Pate
C/?;::ﬂl&??d z%,?o idhe $ 950.99

f. Prior |g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mivdd/lyyyy) |k Amount

O | ATCT | check 08/31 /000 |$ S50, 00

CRO-121D NC State Board of E]ccuons April 2007




Contributions from Indlwdnals _
Usethisformto en0: mdmdualcontﬁbuuomovarSSOoreontribmmunderSSOﬁfumCRO 1205 mnntuscd

" J o

i

DYU ‘ DNG

e, b.J mum
@nclode city;itate, & zip) . | 7&76/7/‘&( .. |
'A’M L.)mn Tf‘: ,? ﬂ' < Employer's Napwe/Specific Field | | _
/76 ?oyuemo re /70/2_ B S T
Clemmens, S5f Jei-5074 $ 500,09
&AMC&-'E.F“MW lth-xhﬂnenulpﬁu JLM(mddqm} k.Am I
Cheek /ﬂ/o//éoa? *_ dej-,‘."”,-

| (include dity, state, & zip)

Ernest &, @o/d

Ford Phagharon o

awww

‘c,;)?maL

57092 Gleyqarn
C/f‘mmong‘j NC 27072 Goﬂ.«/ﬂ E]’m f%on = Taeciion S to Date
336~ 766 /557 . gaaaoa,o&

r {g Accownt Code 'lkrmdhm ,Ln-mw. ‘Ln-u(ww”m IE'M SGAE
A\TCT theet | /o/vs/}aa?- $;-"‘;?f;--4bo,_ 00

- | Guche iy, s, &) _' R FS}(GAM 74051!'
' fduwﬁjé’.dg/ones - - Employer’s Naame/Spocific Field - I
- 4340 odbovrng LA | havs — - :
C/emmofs NE ':?7012- New) Riotn Behmor o Hectisn SumuaDute | -
336 - 746408y | Heatth Lare [ 500, 2° I
Prior_|g. Accognt Code [k Formof Payment [ In-Kind Description h.Due(mwwym) Kk Amowpt. B |
Lﬂ ATCT | theet /lyaa?/om? $ Ko00.00 |
I_El $ -
|

CRO-1310




Amendment

Contributions from Individuals w2 o 3 Ove |:| No
Use this form to reErt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicabie) - 2, ID Number
Chers D D e (aonq SCQ57Y
3. Contributor Information "L Add E_Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession [ Commenlx
(mcladeuty, stafg& zlp) ) / OC-)!?F —
DOU Fronme jf c. Employer's Name/Specific Fiekd
- ,' D iy rf_ a9
Lo N Jrade < ’ v Shmme [ /455"'5!'4?"5@? e. Election Sam to Date
(insha- Salem e i IFYy 7 o
336« 0231047 s 50,0
, Prior lg.AceountCode |k Form of Payment  [i. In-Kind Description Date (mav/ddfyyyy) i Amount
’ Ass/ f arel
O 6m}’/w:. A)eb; :'3”& 09 /& 5 /,w TRE 250,00
= $
(M | $
3. Contributor Information- 1 Add E i Remove o
. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments
inclade city, &
Uinclade city,state, & zp) 7 Kehred . 054 =
()‘9/ _?Oéy/L /‘ /5’4504 c. Employer's Name/Specific Field
3775 Pookdale Deine
33‘.,—‘7<,$~J§‘§§’7" _ $ /00,80
. Prior |g. Acooumt Code jh. Form of Payment i In-Kind Description Date (mmvdd/yyyy) [k. Amount
O | AgeT |abeek 07/30/2009 |8 /00,00
a $
(| $
3. Contributor Information 1 Add LJ Remove -
J- Fall Name, Mailing Address & Phone b. Job Titie/Profession. d. Comments _
(include city, state, & zip) ST
c. Employer's Name/Specific Field
¢. Election Sum to Date
, $
Prior_jg. Account Code  |b. Form of Payment i In-Kind Description i Date (oun/dd/yyyy) [k, Amoant
[ $
L $
I $
4. Total only this Page $ 350,07
S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) 4 J 3 ? 277
CRO-1210

NC State Board of Elections




. : Amendment
Disbursements Y Oyes [Iro

Use this form to report expenditures frorg the committee for; operating expenses, contributions to candldatelpohncal
nd cgordinate

1 Committee Full Name (and Faudifapplicabley.-. "~ - .- .
C/m: 2, qus ﬁf [’wqc//
30y i CROZI310) forms:
Opcmmg Expensw Contributions to CandxdatmlPohucal Committees
";: PR AN '.-‘ e @3 ; : PR Tt
. Foll Name, Mailing Address & Phone. e Norie
(include city, state; & zip) : '
Hauser Pobsl, ccvhon 3 ‘ [E Tevel Regitered (o5
Po. Box 793 | Dl Federt Ll Coumy: |
C /f‘M moen 5/ N C. o 7412 D State EI Municipality: [e. Election Sum to Date
330~ 7ué 9853 - s £95 80
. Account Code _|g. Form of Payrient ~_|h. Purpose Codé [i. Date (mm/dd/yyyy) . Amiount |k Required Remarks - '
. . n-/-;\n 9‘)c plvﬁCJ
f?\'fé'\f ¢ heck 3 07/0_‘:/;00? $ 759,25 ﬁ’ﬁandow Flyees
AJ a4 e B 10/12/2069 |8 37,71 | Frinhes of <w(f~«5ﬂ Cords

a, Fall Name: .Mﬁt_;g'.kddress & Phone . b, Coordinated Commitiee Name  |d.Comments -
{include city, state, & zip)
/'/Q,U.Sé’f 775/' cafons COO’LIM(E. |c. Level Registe 'réd(Speclfy‘ ify)
fom above T Federal LT County:
3 stae E Municipality: J¢. Election Sum to Date
b}
[. Account Code |g. Form of Paymeni _|h. Purpose Code i, Date (mmv/dd/yyyy) [j. Amount K. Réquired Remarks
ATCT | Chect B /z?//é/Ja&’;’} $ /06,54 ﬂ;nﬁns of Mailees

$

Ha. Full Name, Mailing Address & Phone ted Comumitice Naine.
(include city, state, & zip)’
%007‘?'7 Gr‘a‘g!,;cs c. Level Registered {Specify) )
oo B | C? g Federal 1 counyy: _ .
State Municipality: |e. Election Sum to Date
Welcome, NQ 273749 , X $3
"336 - 731- 4,50 s 083354
. Account Code |g. Form of Payment h. Purpose Code [i. Date {mm/dd/yyyy) 1j. Amount k. Required Remarks
AJCT Ché’c’k B /0/0 7/0700? $ 33857 -?nbffﬁg ot Yacd Sl'gns
ATCT | check B 18/19/0009 8 39449 | Trirbng of Yoed Signs
s.Totalonly this Page. e A L $ /592 36
(Tlm Ime goes in ime 13a of Detaded Summary Page C‘RO-IIM Jf Opmmug Erpeuses) o T. $
(This line goes in line I13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
‘ (This line goes in line 13¢ of Detailed Summary Page CRQ-1100 if Coordinated Party Expendsmres)
7. Purpose Codes (List. detanled expendxture code in(h. ) above) ; B R
A* - Media B* - Printing C*. Fundralsmg D- To Another Candidate
E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses O* - Other
* Codegrequire detailed explanation in required. remarks field (k) . . .

D T T R P VO BT e ST

"CRO-1310 NC State Board of Elections July 2007




0? Amendment
Pg ' of D Yes D No

Disbursements

Use this form to report expenditures from the cornmitiee for;
committees and coordmated arty expenditures

1. Commnittee Fill Namid (il FiindiEapplicable):
Cét’z.ﬁ‘ D \/001’)“ Ar‘ Guﬁc:./

6 Sehurale CROSIZID Formiscor chcli i

operating expenses, contributions to candldate/pohtlcal

,J
Mo

Conmbuuons to CandldaleslPohtlcal Commxttees Coordmatcd Party Expcndnures
a. Full Name Maxhng Address &Phonc . Coordmated Commmee Name d .Conumnt's
(include city, state, & zip) L I
B 1 ) ! A
U 3. 1%57!<1/ Ser Vicl c. Level Registered (Specify)

[J Federat County:

Koak
3 6 3 0 c /8 mmoas g State E Municipality: |e. Election Sum to Date

c/emmms NG 27012
330~ b~¢67 8 /6,09
f. Account Code |g. Form of Payment _ [h. Purpose Codé (i. Date (mm/dd/yyyy) J. Amount ~ . k. Required Remarks

ATCT | check L | ffwfnod s 126,00 | Pastage
I — i

a. Full Nﬁﬁi&,‘Ma:llng Address & Phone b, Coordinated (fomnuttee Name
(include city, state, & zip)
L 1emmons CO vrier c. Level Registered (Specify)
3600 (,/emmans 7?(1;. L[] Federal [ county: _
. [ state B Municipality: [e. Etection Sum to Date
C/Emmons NE  270/2 P A,
336° 766 - 4104 P09 35
f. Account Code [g. Form of Payment  [h. Purpese Code Ji, Date {mm/dd/yyyy) |j. Amount k. Required Remarks )
ATCT | dhoct A 10/06 /009 18 240 ® |Blcheal Di’{"“b Ad
f?ué’:f cheek A /d//j’/;was a‘“/% 35 /r%|;+1m!’9i5fafaj Ad
4’&P g . \., -"’.-Rl : ; - T T rae— d 7 D - T S
2, Full Name, Malhng ress.& Phone b. Coordmated Committee Name d, Comments )

(include city, state, & zip)
(A} st /:é ’ 5'“} #h /4’ g # Ddecho ‘:3/ ’?ﬂl c. Level Registered (Specify)
4 l l Federal L1 County:
% e
/ 735 L f 4}»’ SVi / /f C/E’ﬂ’) mens 1 ‘ D State m Municipality: {e. Election Sum to Date

Clemmens MNE 270/
334 2 P)a- 4Y00 $ 20,00

f. Account Code g. Form of Payment h. Purpose Code [j. Date (mn/dd/yyyy) {j. Amount

A\TCT | Clock O /(J/ﬂ_?/,}dof $ J0.00 &mpm‘gnbebﬁi’f Fee
¥

k. Required Remarks

5. Total only this Page .

6. Total of ALE CRO- 1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO—II(M lf Opem:mg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expeuddures) i

7. Purpose Codes (List. detailed expenditure code in (h) above) . . Sl
A¥ - Media B* - Printing C*. Fundrmsmg D- To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses =~ Q% - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

July 2007




In-Kind Contributions

Pz /

Amendment

of / D Yes E! No

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.
1. Committeée Eull:Name (and Fund if applicabley 7 5

TR

CAETR S Gap oy

e R

ADANUmber T

Cbﬁs .D ,\/0085 o (e'mnc//:

SCQJ7Y

a. FuIl Name, Malllhg Address & Phoue
(include city, state, & zip)

b. Type of Contributor

¢. Comments

Individual

:Dou:-) SHmme [
GoJ M, Trade 51‘ Suife fao

Candidate
[ pany
[ rac

E:I Referendum

d. Election Sum to Date

mefbn' th/fﬂ? ‘770 270/ [.] Other Receipt Source
330 - 1231369 e Reeetpt $ 250,09
e. Description I. Date (mi/dd/yyyy) |g. Fair Market Amount
Graphic Assistince b~ Lehprge 07/03/900f |3 958,00
$

3, Contributor Infoyrmation .

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

b, Type of Contributor )

B’ Individual

C/)N.f D U;ﬂt"s
1 T Wﬂcum J"D"\ 'ad

a7 /Jc_ 70/
/mmans; 334 765—53/;

E] Candidate

E] Party

] »ac

D Referendum

D Other Receipt Source

d. Election Sum to Date

s 34,82

e. Descriplion f. Date (mm/dd/yyyy) (g. Fair Market Amount
F}"“S fre 7//0/909? $ K07
Yahso (Debsits Aehvation 3/02/2009 |5 29,92
3

T O Add L7 Rej

a. Full Name, Mallmg Address & Phone
. _(_ill;lude city, state, & zip)

. Type of Contributor

¢, Comments

[:] Individual

' D Candidate
E] Party
[ rac

[ Referendum
D Other Receipt Source

d. Election Sum to Date

{This line must be on line 17 of Detailed Summary Page CRQ-1100)

3
C.“[)L:..Sfl‘l:[_)lllun. N L ) B _ ~ f. Date (mm/ddlyyyyl g. Fair Market Amounpu
' $
b
$
4. Total only this Page s A3Y 8o
S. Total of ALL CRO-1510 Pages lg 28 Y, 95

CRO-1510

NC State Board of Elections

December 2007




