. Amendment
Disclosure Report Cover 1 ves Bl No

Use this form for general repernt and committee information, must be signed and submitted along with ather detailed forms.
Do not use this form to update information.
1. Committee Information

= Full Name 3 N -3 ) 3 i ¥ S 5 e II) Nun’_}__h-er . o
TorN STANLEY f LIS AT
b. Mailing Address (include City, Sts}t and Zip Eude) B & 7 ©|d- Date Filed

E}LL/ AT

q/38/202|

1 $o \Jﬂ’—f‘ Dﬁ— v
lq‘ Al I e.PhoneNﬂbE

e, MC310335 : 4
LEWAS AL 306 YLy 0SYG
2. Report Year|3. Period Start Date (mnvddiyy) |4. Period End Date (mmyddsyy) |5. Treasurer Full Name
£) 3 ——
0 7/ 2 50 21 ¢/ /5031 WL iamd o W CGVIILE

6. Type of Committee (Check One) _|9- Type of Report (check only one type of report from one category)
E-C:mdidatc Campaign D Party Mll!ﬁ_ﬁpﬂf o _|State/Coonty ) B _Rel:erendum 3

] pac [ referendum ] Organizational [[] Oreanizational 1 (lrémmt.i;nal

D Independent Expenditure D Joint Fundmiser E- Thiny-five day Quarterly D Pre-refecreadum

[ Legal Expense Fund [ Pre-primary a First ] Fina

[ Preclection [} Second 1 suppiemental Final

7. Type of Fund (i applicable, check one) 1 Pre-runofr 1 Third [ Arnual

I:I Booster Fund Semi-annual [l Fourth D Special

D Building Fund D Mid Year Semi-annual

O Year End | Mid Year 10. Special Report Name |

D Other: D Final D Year End

8. Number of Fundraisers this Report (] specin [ rina

! D Special
11. Account Information 11. Account Information
_.Finauciai Institution Full Name 0. Financial Institution Full Name =
BOYT /Tnst

|b- Purpose B B c. Account Code b. Purpose ) ] ¢. Account Code

( PTSS SO ‘fﬁ

d. Period Begin Balance
s () s !
CERTIFICATION —

| certify that the Committee or Fund is tn compliance with all appitcable provisions of Amicle 22A, 228 & 22D-22M of Umapter 163
of the NC General Statutes and that no {unds are commingled with prohibited or other non-disclosed funds. 1 further cerlity that this

report is complete. true and correct and that | have been trained by the NC State Board of Elections. o
Lt png © il Cannse w //}L ‘%/aﬂ {/5‘@3/
Printed Name of Signer Signature of Ap[xkﬁfal Treasurer i batc

FOR OFFICE USE ONLY

L R
M - - \
Date Recejved: gl zi l(,l Employee: %ll;i[yrmhzleﬁgidl

ol . (M| istered Mail
Date Postmarked: Employee: E}Iil‘;i‘ d Delivered

[ Electronically Filed

Date Scanned: Employee:

Date Data Entered: Employee: - i::%nnctla;tg?—; E;f:;:ved

Please Note: This form cannot be used to amend commitiee information such as the committee address, treasurer,
assistant wreasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) 1o make conumnittee changes.
WIOOO NC Siate Board of Elestions Angust 2008




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable mcthods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.

Candidate Name: TJontN STRFOLD STRE\
Committee Name: Jonn STALEY 4 L Bty
Treasurer Name: I LAM. O, M COUNL

If Candidate is own treasurer, designate an agent to carry out designations:

Commuttee [D #:

Level Registered: [State] [County] If county, specify: Foﬂ-Sq TN

1, , hereby direct that in the event of my death or incapacity afl
(Name of Candidate)

funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing oftice) be paid in the
following manner as permutted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Sefect from §Id3—273. 168(a))

| L Benzanuan PApr forsyth (oady  Jop O,

2
3.

By signing this form, I certify that the foregoing entities are eligtble beneficianes under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee
records.

Signature of Candidate:

Date:

CRO-3900 Candidate Designation of Committee Funds




Amceodment

Detailed Summary O ve [ e
Use this form to summarize all disclosure reporting forms and to total monetary information,
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
IohnStanley4Liberty 35-Day Report
. Total this Total this
Start of Election Cycle: January 1, 2021 Reporting Perlad Election Cycle
5 0.00 hS 0.00
' ' ‘ = ) oA . s % -., i 1. .;:7—;:.*4'_..-:: :" ':‘
5) Aggregated Contributions from Iodividuals (CRO-1205) | § 490.00 3 490.00
6) Contributions from Individuals CRO-121) | § 1300.00 b 1300.00
7) Contributions from Political Party Committees (CRO-1220) | § 5
8} Contributions from Other Political Committees (CRO-1230) | § %
9 Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimhursements To the Committee (CRO-1240) | § $
11} Cther Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11by Coatributions from Not-for-Profii Organjzations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | § 3
11d) Legal Expense Fund — Other Souorces (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | § 3
12) TOTAL RECEIPTS (ddd lines 5.6, 7,8, 9, 10. [1a, 11b. 1ie. 11dand |le) S h)

| 13) Disbursements :‘ , - '
13a) Operating Expenditures (CRO-I310) | § $
13b) Contributions to Candidates/Political Committees (CRO-1310) | § $
13¢} Coordinated Party Expenditures (CRO-131D) | § %
14) Apggregated Non-Media Expenditures (CRO-1315) | § 5
15) Loan Repayments (CRO-1420) | § )
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 3
17} 1In-Kind Contributions (CRO-I5ID) | § 3
18) TOTAL EXPENDITURES (4dd lines 13a. 136, {3c, 14. 15, 6 and [7) 8 115.23 $ 115.23
19) Cash on Hand at End (4dd fines 4 and 12 together. then subtract line 18) S 1674.77 A 1674.77
20) Non-Monetary Gifts Given to Qther Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Commitiee {CRO-1610) | §
23} Debts and Obligations owed To the Committee {CRO-1620) | §
24)  Account Transfers Within the Committce (CRO-1720) | §
25) Administrative Support (CRO-1718) | $
26) Forgiven Loans (CRO-1440) | §
27y 48-Hour Notice Reports Sum (CRO-2220) | §
28) Coatributions to be Refunded (CRO-1215) | §

NC Stale Board of Elections

CRO-1100

Avgust 2008



Amendment

Aggregated Contributions from I[ndividuals Page 1oef 1 3 ves [ N
Optional form used to report NC Contributions From Individuals of $58 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

JohnStanley4Liberty

3. Contributor Information

a. Amend ?:.:;:mum ¢. Form of Payment :')-ei:-r';];:n :ml;:ft; divyvy) f. Amoont
Add
El LPJSS52514 | e-transfer 7/10/2021 & 10.00
D Remove
Add
O LPJSS52514 | e-transfer 7/12/2021 b 50.00
D Remove
Add
D LPJSS52514 | e-transfer 8/2/2021 g 25.00
D Remove
] Add .
LPISS52514 | e-transfer 8/9/2021 s 20.00
_D Remove
1 Add 5
LPJSS52514 | e-transfer 7/17/2021 $  50.00
D Remove
O Add
LPJS§S52514 | Cash 8/14/2021 $ 4000
|:] Remove
D Add LPISS852514 | e-transfer 7/22/2021 $ 10.00
D Remove
[] Add
LPJSS52514 | e-transfer 7/26/2021 $ 50.00
D Remove
Add
L] LPJSS52514 | e-transfer &/11/2021 h) 10.00
D Remove
] Add
LPJSS52514 | c-transfer 8/11/2021 by 20.00
_D Remove
] Add 2
LPJSS52514 | c-transfer 7/26/2021 $ 10.00
I:] Remove
] Add ,
LPJSS52514 | e-transfer 7/26/2021 3 50.00
D Remove
Add
D LPJSS52514 | e-transfer 7/26/2021 $ 25.00
D Remove
_g Add
LPJISS52514 | e-transfer 7/26/2021 $ 10.00
D Remove
] Add
LPISS52514 | c-transfer 8/11/2021 § 2000
D Remove
dd
- LPJSS52514 | e-transfer 8/15/2021 $ 5000
D Remove
Add
D LPJSS52514 | e-transfer 9/1/2021 S 40.00
D Remove
Add
': e LPISS52514 b
(] Add
D P—— LPJSS52514 $
[] Add
O] oR— LPJSS52514 )
Add
D : LPJSS852514 $
D Remove
[ Add
] —— LPISS52514 h)
4. Total only this Page $ 4%90.00

5. Total of ALL CRO-1205 Pages

(This line must be on fine § of Detniled Summary Page CRO-1108)

by 490.00

CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals P | of s [0 ves [ 1o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund #f applicable) 2. ID Number
JohnStanley4Liberty
3. Contributor Information B RS T S Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Courier
Denise Parker
1165 Cooper Road c. Employer's Name/Specific Field
Salisbury, NC 28147 Self employed
e. Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
] LPISS52514 e-transfer 8/14/2021 $ 50.00
] LPJSS52514 | e-transfer 8/15/2021 $ 50.00
[] $
3. Contributor Information [ add [ Remove
4. Foll Name, Mailing Address & Phone b. Job Titke/Profession d. Comments
(inclade city, state, & zip) unemployed
Ralph Lake
3 Charleston sq ¢. Employer's Name/Specific Field
Greensboro, NC 27408 unemployed
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Ameunt
(] | LPISS52514 c-transfer 8/14/2021 $ 50.00
] LPJSS52514 c-transfer 8/15/2021 b 50.00
L] LPJSS52514 | c-transfer 8/16/2021 $ 50.00
3. Contributer Information [0 Add [ Remove
a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) unemployed
Ralph Lake
3 Charleston 5q ¢. Employer's Name/Specific Field
Greensboro, NC 27408 unemployed
e. Election Sum to Date
$ 250.00
{. Prior g. Account Code h. Form of Payment L In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[ | LPisss2514 e-transfer 8/17/2021 $
[] LPJSS52514 | e-transfer 8/18/2021 $
] $
4. Total only this Page S 350.00
5. Total of ALL. CRO-1210 Pages < 1300.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) : ’
CRO-1210 NC State Board of Elections Apdl 2007




Amendment

Contributions from Individuals Pe 2 of s O ves [ wo
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
JTohnStaniey4Liberty
3. Contributor Information [0 Add [J Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Physician
Steven Feldman
807 Chester Road ¢. Employer's Name/Specific Field
Winston-Salem, NC 27104 Wake Forest School of Medicine
e. Election Sum to Date
§ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[1 {Lrisss52514 e-transfer 7/26/2021 $ 50.00
D LPJSS52514 e-transfer 7/27/2021 $ 50.00
] $
3. Contributor Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) unemployed
Barbara Howe
5046 Tar Hill Dave ¢. Employer's Name/Specific Field
Oxford, NC 27565 unemployed
e. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. 1n~-Kind Description j- Date (mm/dd/yyyy) k. Amount
D LPJSS52514 e-transfer 8/4/2021 3 50.00
O LPJSS52514 | e-transfer 8/5/2021 $ 50.00
L] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & xip) Professor
Michael Munger
10020 Bushveld Ln ¢. Employer's Name/Specific Field
Raleigh, NC 27613 Duke University
e, Election Sum to Date
) 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Descripfion j. Date (mm/dd/yyyy) k. Amount
] LLPJSS51514 e-transfer 8/8/2021 ) 50.00
] LPJSS52514 e-transfer 8/9/2021 b 50.00
(] $
4. Total ounly this Page $ 300.00
5. Total of ALL CRO-1210 Pages 5 1306.00
(This line must be on linc 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Beard of Elections April 2007




Amendment

Contributions from Individuals Pe 3 of s O ve &
Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used
| 1. Commitiee Full Name (and Fend if appticable) 2. ID Number
IohnStanley4Liberty
3. Contribator Information O Remove
2. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments
(include city, state, & zip) Cooper
Jonathan Hopper
jonathan.t.hopper(@gmail.com c. Employer's Name/Specific Field
Kemersville, NC Barrel Factory
e. Election Sum to Date
$ 150.00
f. Prior £- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amoant
[] LPISS52514 e-transfer 7/7/2021 $ 50.00
[] | LPISSS2514 | Cash 8/14/2021 8 50.00
] LPJSS525i4 | Cash 8/15/2021 $ 50.00
3. Coatributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) Solution Architect
William McGuire
Lewisville, NC ¢. Employer's Name/Specific Field
DXC Technology
e. Election Sum to Date
h) 60.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Pescription j- Date (mm/dd/yyyy) k. Amount
D LPJSS52514 e-transfer 7/10/2021 $ 10.00
Il LPISS52514 cash 7/29/2021 ) 50.00
] $
3. Contributor Information [1 add [ Remove
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include dty, state, & zip) Physician
Randy Peters
1457 Ridgemere Lane c. Emplayer's Name/Specific Field
Winston-Salem, NC 27106 Gastroenterology Associates of
the Piedmont ¢. Election Sum to Date
8 120.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D LPJSS52514 cash 7/2/2021 S 20.00
D LPJS52514 e-transfer 9/11/2021 $ 50.00
] LPISS52514 e-transfer 9/12/2021 3 50.00
4. Total only this Page S 330.00
5. Total of ALL CRO-1210 Pages . 500,00
(This fine must be an line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elcctions April 2007




Contributions from Individuals

Pg 4

Amendment

of 5 D Yes E No

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

1. Committee Full Name {and Fund if applicable)

2. 1D Number

JTohnStanley4Liberty

3. Contribator Information

[l aAdd []

Remove

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

b. Job Title/Profession

d. Comments

Operations Director

Chris Smith
Kemersville, NC
christopheruther7@gmail.com

c. Employer's Name/Specific Field

Janiking

e. Election Sum to Date

3 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D LPJSS52514 e-transfer 8/14/2021 3 50.00
| LPISS52514 | c-transfer 8/15/2021 $ 50.00
] $
| 3. Contributor Information Add [] Remove
a. Full Name, Maziling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) unemployed
Dorothy Watson
301 Livingstone Dr c. Employer's Name/Specific Field
Cary, NC 27513 unemployed
e. Election Sum to Date
$ 110.00
f. Prior g. Account Code h. Form of Paymeunt i. In-Kind Description j- Date (mm/dd/yyyy) k. Amoont
D LPJSS52514 e-transfer 7/27/2021 S 50.00
L] LPISS52514 | cash 8/14/2021 $ 10.00
D LPJSS52514 cash 8/15/2021 S 50.00
3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclede city, state, & zip) me
Tracy White
252 Rockford Road <. Employer's Name/Specific Field
Kemersville, NC 27284 whatever comes my way
e. Election Sum to Date
3 50.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D LPJSS52514 e-transfer 7/17/2021 b 25.00
] LPJSS52514 | e-transfer 7/26/2021 $ 25.00
] $
4. Total only this Page 3 260.00
5. Total of ALL CRO-1210 Pages g 1300.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 5 of s [ ves [ o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Comumittee Full Name (and Fund if applicable) 2. ID Number
JohnStanley4Liberty
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Manufacturing technician
Susan Hogarth
5901 Penny Rd. c. Employer's Name/Specific Field
Raleigh, NC Duke University
e. Election Sum to Date
$ 60.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] | LPISS52514 etransfer 7/17/2021 $ 50.00
(] LPJSS52514 | etransfer 7/24/2021 $ 10.00
[] $
3. Contributor Information [ Add [] Remove
a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
h)
f. Prior g. Account Code h. Form of Payment i. In-Kind Description l j- Date (mm/dd/yyyy) k. Amount
I
] s
] $
L] $
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include dity, state, & zip)
c. Employer's Name/Specific Field
. Election Sum to Date
b
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
L] $
[] $
4. Total only this Page S 60.00
5. Total of ALL CRO-1210 Pages S 1300.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) |
CRO-1210 NC State Board of Elections April 2007




Disbursements

Peg 1

Amendmpent

1 D Yex @ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JohnStanley4Liberty

3. Type of Disbursement

(Please use separate CRO-1310 forms for each fype of Dishursement.)

F:( Operating Expenscs [:]

Ceotributions so Candidates/Political Commitices |:|

Coordinated Party Expendilures

4. Payee Information

Ll

Add [1 Remove

a. Full Name, Mailing Address & Phone
(incluode city, siate, & zip)

b. Coordinated Committee Name

d. Comments

Staples.com
¢. Level Registered (Specify)
D Federal D County:
D State @ Municipality: e. Election Sum to Date
$ 4492
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Reguired Remarks
LPJSS52514 | e-transfer B 8/26/2021 $44.92 Cards, banners
5
4. Payee Information [] Add [] Remove

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

b. Coordinated Committee Name

d. Comments

Paypal.com

c. Level Registered (Specify)

D Federal ] County:
] swae B Municipality: . Election Sum to Date
$ 3373
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Fees to PayP
LPJSS52514 | e-transfer 0 9/21/2021 $33.73 <& lo-bayil
$
4. Payee Information [l Add [1] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Denorbox.org
¢. Level Registered (Specify)
D Federal [:] County:
E State E Municipality: e. Election Sum te Date
$ 36.58
I. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Fees to
LPISS52514 e-transfer O 9/21/2021 $36.58 c¢
B Donorbox.org
3
5. Total only this Page $ 115.23
6. Total of ALL CRO-1310 Pages
(This lire goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses < 11523

{This linc goes in line 135 of Detailed Sumatary Page CRO-{100 if Contrib fo Candidates/Political Contmn)
(This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Parpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing

E - Salaries F* - Equipment
1 - Poslage J - Penaluics
O* - Gther

C* - Fundraising
G - Pohucal Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
B* - Holding Pablic Office Expenses
Q* - Denation to Legal Expense Fund

CRO-1310

NC Staic Board of Elections

December 2009




