. e
Disclosure Report Cover O e @S
Use this form for general report and committee information, must be signed and submitted along with ofher detailed forms.
Do not use this form to update information.

1::Committee Informatior

[a. Full Name ¢, ID Number

Re-Cleck Done Cavdill Janes ECROYN
b. Mailing Address (include City, State and Zip Code) d. Date Filed
oo Susanne Court - 1%l
Ke( -’\f’.fd\f'v\\ (= NC a-’-l N g (‘/ e. Phone Number

1330 - 093 -5070

2. Report Year| 3. Period Start Date (am/ddiyy). |4 Period End Date (mm/dd/yy) |5. Ireasurer Full Name .

201 7 b/ S0/ 7015/ 2011 Thne (hud I Jr\cs-

6. Type of Committee (Check Oni) iisiin]9: Type of Reporti{check only.onz. type of report from one category).:

[ Candidate Campaign O panty [Municipal.- State/County Referendum
[ rac [ Referendum [F-Organizational [ Organizational [ Organizational
[C] Independent Expenditure [ Joint Fundraiser  §[_] Thirty-five day Quarterly [ Pre-referendum
[ Legat Expense Fund O pre-primary O First [ Final
D Pre-election D Second D Supplementat Final
7. Type of Fund 3 (if applicabie, checkong): . D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
[ Buiiding Fund | Mid Year Serni-annual
| Year End td Mid Year 10 Special Report Name
] Other [ Enat ' O Year End
8. Number of Fundraisers:this:Report =i |[] Special O Fina .
MNow £~ O speciar < .
11.:Account Information i (11 Account Information=: . et bl an
§2. Financial Institution Full Name ‘ Jo. Financial Institution Full Name [t
B Citizen s ¥enll !
b. Purpose ¢. Account Code b. Purpose ¢. Account CddE i -
Gcr\e): al l 15
— N d. Period Begia Balance d. Period Begi = me‘-‘:‘ g e
i 3 A=,
Blgense s 33.00 $ 3

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibite isclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by-#HENC State Board i 4

"D Lo L1 SSAe % % '7/Y%/
Signature of Appomted‘f‘re‘;s{rer

Printed Name of Signer / Dagk

FOR OFFICE USE ONLY ) y

- ;‘Z{ 5‘{ ) Delivery Method
Date Received: 5/ Employee: Wmhormal Mail

) /21 / i ) [ Registered Mail
Date Postmarked: _ 7 Employee: D Hand Delivered

Date Scanned: Employee: [ Electronically Filed

. . [ Signer has not received
Date Data Entered: .. Employee: . . mandatory trainin 2

Please Note: This form cannot be nsed 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.
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. _ Amendment ‘
Detailed Summary [T Yes 94
Use this form to summarize all disclosure reporting forms and to total monetary information ' B

1. Committee Full Name (and Fund if applicable) - |2, Typeof Report . = 3, 1D Nomber .
,\ZC’—@\C&.}( iDDV\& (:,\a.uﬁ,(, L doney | Oman: z_cA\o 4 \ Ee ST
Start of Election Cycle: Januaryl, o/l Rep;:gllgﬂ;esmd o :(‘:?::::1 tchiyscle
4) Cash on Hand at Start $ é 3. 00 $ 83 GO
RECEIPTS 5. - oo B Do o i e
5) Aggregated Contnbunons from Inlelduals (CRO 1205) $ 3
6) (;ont_l?butmns from Individnals .:., (E'E&’fiﬂ? $ 3 ’3 0O $ !’% "% ] OO
7) Contnbutmns from Political Party Committees ( CRO 1220) $ $
8) Contrlbutmns from Other Political Committees o (CRO-1230) $ $
9) Loan Proceeds ’ (ERJQ&O) $ $
10) Refund;fﬁclﬁn:cs;r;e;lnt:s to the Commlttee  (cro-2aw) $ $

11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO-1250) $ $
11b} Contnhutwns from Not-For-Profit Orgamzatmns (CRO 1250) $ $
11(5 w(')-.l;t;de Sources of Income (CRO-1250) | § $
11d)“I:e;;l Expense Fund - Other Sources o (HC‘I;OF;Z;fJ‘)V $ $
- M;ll“;) Exempt Purchase Price Sales — (CRO-1265) $ $
12) TOTAL RECEIPTS (Add Tines 5, 6 7,8,9,10 11a,11b 1l¢,11d and lle) $ $
EXPENDITURES : SRUUEEI SO
13) Disbursements B
13a) Operatmg Expenditures h&i
) i?ﬁ)?ﬁ&tnbuﬁons to Candidates/Political cOmmltteéE' (CRO-1310) s
~ 13c) Coocd;u;ted Party Expendltures T ’M;“C:Ré:lizoj $
14) 'A.ggregated Non-Media Expenditures (CRO-1315) $
1S)I:oa;n Repayments (CRO-1420) $
16) Refﬁ;la.;}ﬁ;;mbumements from the Committee “(CRO-I320) %
7) In K.md bontnhutnons T (CRO-ISIO) $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14, 15, 16 and 17) LO.0ols \0.00
19) Cash on Hand at End (Add lines 4 and 12 togcthcr, then subtract line 18 ‘;Z? D) $ Q 3 OD

ADDITIONAL INFORMATION. - 5 - -
20) Non—Monef:ary Gifts Given to Other Comlmttees (CRO-1330)

21) Outstandmg Loans (incl. ones from other campaigns) (CRO- 1430)

553 Bebts and Obhgatmns owed by the Commlttee (CR_E-I 610)
23) Debts and Obhgatmns owed to the Cormmttee (CRO-1620)
24) Account Transfers W:thm the Comx:ui;ee i AWW(CRO 1720)
25) Adnumstratlve Support W“(‘Eu;c’;v 1710)
26) ’Foc,;,.rwen"i‘,c;r—n; T WW(CRO 1440)
27) 48-Hour Notice Reports Sum  (CRO-2220)
28) Contributions to be Refunded (CRO-1215)
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Contributions from Individuals

Pgi_

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

'Améndmeﬁt
Ove B

1. Committee Foll Name (and Fund if applicable): iz

ID Number -

,16 DACE SN "oves C\Cluo(, \\ ,_Sb(\t“}

3. .Coutn_bu.tor Informatior

CC, @zc\/ (\J

2. Ful! Name, Mailing Address & Phone
(include cify, state, & zip)

b Job Tlt.lefProfmon d.

Comments

LD Susannc Count-

33«\5\ Cound 1L J0Nes

138

G/

c. Employer's Name/Specific Field

el I S fetn'e |

Election Sum to Date

Kelnusalve Ne - 3700
It Prior [g. Account Code |h. Form of Payment  ji. In-Kind Description §. Date (mm/dd/yyyy)} |k Amount

[ $

(. $

O $
3. Contributor Information:. [1:Add ;1 Remove
I5. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Fieid
e. Election Sum to Date
5

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

(. $

O $

a $

3. Contnbutor Inforpaation” .

] Add.: L} Reinove

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

Election Sum to Date

e
3
It Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
O $

4. Total only this Page -

s 2JS-00

5. Total of ALL CRO- 1210 Pages

(This-liné must be‘on lme § of Derailed' Summanr_ Iid

is 2300

CRO-1210

NC State Board of Elections

April 2007




For Office Use Oniy:
Follow-Up Date
Reviewed by

CAMPAIGN REPORT DISCREPANCIES

REPLY REQUIRED
July 27, 20141
Dana Caudill Jones
Re-Elect Dana Caudill Jones
600 Susanna Court
Kernersville, NC 27284
FROM: Campaign Finance Office REPORT(S) IN QUESTION:
Forsyth County Board of Elections Organizational

201 N. Chestnut Street
Winston-Salem, NC 27101

This letter is prompted by a review of the reports referenced above. This notice requests
information essential to full public disclosure of your election campaign finances. An
itemization of the information needed follows:

DISCLOSURE REPORT COVER PAGE (CRO-1000)

O The Disclosure Report Cover is not signed by the designated Treasurer or Assistant
Treasurer of the committee.

O Complete committee information (Boxes 1, 3, 5, 6, 8 and 11) is not provided or
incorrect according to the last Statement of Organization filed by the committee.

O Complete report information (Boxes 2, 3, 4, and 9) i ided or inaccurate.

DEYAILED SUMMARY PAGE (CRO-1100)

The beginning cash balance of this report does not equal the ending cash balance of the
last report filed.

The beginning ¢ash balance is incorrect.
Total Receipts for (this Reporting Period and/or this Election Cycle) is incorrect.

Amount on Line(s) (Total this Reporting Petriod) disclosed, but no form(s)
itemizing the entry is provided with the report.

Form CRO- provided, but amount on Line(s)
is incorrect

(Total this Reporting Period)

O
]
[
O Total Expenditures for (this Reporting Perlod and/or this Election Cycle) is incorrect.
L]
O
L]

The ending cash balance of the report is negative. This suggests the committee has
overdrawn its bank account, made a mathematical error or incurred a debt or other
_obligation not d by th i

ther: R
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RECEIPTS

O

O oo o

Complete individual contributor information for contributions received in excess of $50
is not provided or incorrect. Please provide the missing address, occupation and
employer, date of contribution, form of payment, election sum to date and/or amount
of contribution for some or all of the contributions received by the committee.

Contributions from anonymous sources, a corporation, business, labor union,
professional association and/or insurance company were received by the committee.
These contributions must be forfeited to the N.C. Civil Penalty & Forfeiture Fund.

Cash contributions in excess of $50 were received from a contributor. The amount
must be forfeited to the N.C. Civil Penalty & Forfeiture Fund.

The date of some or all contributions received by the committee is not provided or
outside the coverage dates of this report.

Contributions over $50 are itemized as Aggregated Contributions from Individuals on a
form CRO-1205. These contributions must be itemized as a Contribution from
Individual on a form CRO-1210

c own t cel e

Excessive contributions of over $4,000 per election were received from some
contributors. Please refund the excess portion to the contributor and show the refund
on the next report.

D Other

EXPENDITURES

4 Complete disbursement information for expenditures made by the committee in excess
of $50 is not provided or incorrect. Please provide the missing address, purpose code or
detailed purpose of disbursement, date of disbursement, form of payment, election
sum to date and/or amount of disbursement for some or all of the expenditures made
by the committee.

O Some disbursements that were made by the candidate or candidate committee are
prohibited under N.C.G.S. §163-278.16B. Please seck reimbursement for the amount
of the prohibited disbursement.

D Disbursements made for media expenses were paid for in cash.

Disbursements for non-media expenses over $50~ wete paid for in cash,
ther: Compl )-1510'1

LOANS/DEBTS

O

O O

Complete information concerning a loan or debt owed by the committee is not provided
orincorrect. Please provide missing information concerning the lender, the terms of the
loans and/or the amount of the loan or information concerning the debt including the
name and address of the creditor, date incurred, beginning and outstanding balance of
the debt and the amount of debt payments made by the committee,

A Loan Proceeds Statement (Form CR0O-6100) was not provided for a new loan made by
the committee.

A Forgiven Loan Statement {Form CR0-6200) was not provided for a loan in which the
lender intends to forgive.

Other:
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48-HOUR NOTICES

N 48-Hour Notices reported during the 48-Hour reporting period on a form CR0-2220 are
not included in this report. Please include the contributor information contained in the
48-Hour Notice on the report itself.

OTHER ISSUES

Please file any amendment within twenty (20) days of the date of this letter with the
Forsyth County Board of Elections office. Additional forms and other campaign finance
information can be found at www.sboe.state.nc.us. If you need assistance with this matter
please contact
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