
OCT 2 7 20U ^ . , Amendment 

Disclosure Report C over • v „ E I %„ 
Use this form for seneral report and comimttee information, must be sianed and subtmtted alons •.vith other detailed forms 

Do not use this form to update infotmation. 
1. Committee Information 

a. Full Name 

COMMITTEE TO ELECT JASON JONES 

c. ID Number 

b. M a i l i n g Address (include Cits-, Slate and Zip Code) 

1745 A S B U R Y R D 

COVE CITY, NC 28523 

d. Date Filed 

10/27/2014 

e. Phone Number 

(252)229-1085 

2.Re)port Year 

2014 

3. Period % a n Date (mi 

07/01/2014 

i d A j n ) 4, Period End Date (jaim dd }̂ ^̂^ 

10/18/2014 

5. Treasurer Full Name 

H O L L Y WETHERINGTON 

6. T j ^ of Committee (Clieck One) 9. Tvpe of R»ort (check onh one npe of reportfrom one categorvj 

Kl Candidati Campaign • Party Municipal Scale Count}' Referendum 

• Jcint F-mdraiser • PAC • Organizational n Organizational 11 Organizational 

n Reteiendum • Legal Expense Fun.d • Thirty-:'i\-e da;.- CJuarterly n Pre-referendum 

7. Tjpe of Fund (if t^UcabU, cluck onej • Pre-primar;.' • Firit • Final 

Q "Bcoster Ftind" • pre-election • Second • S-upplemental Final 

• BtnldmgF-md • Pre-runof: 0 - Third • Ann-ua! 

n Preiidential Election Year Candidates Fund Semi-annual n Fourth • Special 

n UC PutUc Campaign Financing Fund • Mid Year' Semi-annual 

• Year End • YEdYear 10. Special Report Name 

• Other: • Final • Year End 

8. Number of Fundraisers this Report • Special • Final 

1 ^ Special 

3. Account Information 3. Account Information 

a. Financial Institution F u l l Name a. Financial Institution Full Name 

WELLS FARGO 

b. Purpose 

TO DEPOSIT C A M P A I G N 

DONATIONS A N D PAY 

C A M P A I G N 

EXPENDITURES 

c. .-Vccoujit Code b. Purpose 

JJl 

d. Period Begin Balance 

2,039.70 

c. Account Code 

d. Period Begin Balance 

s 

CTRTIFIC.ATION 

I certtf\ that the Committee or Fund is in compliance xsith all applicable provisions of Article 22A, 22B & 22D-22M of 

Chapter 163 of the NC General Statutes and that no funds are conurunsled '.vith prohibited or othernon-drsclosed 

funds, i further certifx' that this report is complete, true and conect and that I hax'e been trained by the NC State Board 

Printed Name c: Sian pre c: Appctnted Tfeastrer 

10/27/2014 

Date 

FOR O m C T I S F ONXV 

Date Received: 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

101^7 It ^ Delix erv Method 

n Normal Mail 

• Registered Mail 

^^'-Kand Deli\ered 

• Electronically Filed 

• Signer has not received 

mandatorv traintns 

Please Note: This form cannot be used to amend conuiuttee infomiauon such as the comnuttee address, treasurer, 

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

You must amend the Statement of Orsanication ;CP.O-2100A-E : to make conuiuttee chanses. 
CRO-1000 NC stats Boird ofElectioci Dscsmhsr 200" 



Detailed Summar\
Use tlus form to summarize all disclosure reportms forms and to total monetan.- informauon 

Amendment 

• Yes d No 

1. Committee Full Name (and Fund if applicable) 

COMMITTEE TO ELECT JASON JONES 

2. Type of Report 

2014 Third Quarter 

3. ID Number 

Start of Election Cvcle: Januars' 1. 2013 
Total this 

Reporting Period 

Total this 

Election Cvcle 

4) Cash on Hand at Start S 1,039.70 0.00 

R E C E I P T S 

5) Aggregated Contributions from Individuals (CRO-noS) S 190.00 s 240.00 

6) Contributions from Individuals (CRauiO) s 2,400.00 s 5,550.00 

7) Contributions from Political Partv C omminees <CRO-U20) s 0.00 s 0.00 

8) Contributions from Other Political Committees (CRO-1220) s 0.00 s 0.00 

9) Loan Proceeds (CRO-1410) s 5,800.00 s 6,600.00 

LO) Refunds/Reimbursements to the Comminee (CRO-1240} s 0.00 s 0.00 

11) Other Receipt Sources 

11a) Interest on Bank Accounts (CRO-1250) s 0.00 s 0.00 

lib) Contributions from Not-For-Profit Organizations (CRO-1250) s 0.00 s 0.00 

11c) Outside Sources of Income (CRO-1250) s 0.00 s 0.00 

lid) Legal Expense Fund - Other Sources (CRO-12-0) s 0.00 5 0.00 

lie) Exempt Purchase Price Sales <CRai265i s 0.00 s 0.00 

s 8,390.00 s 12,390.00 

E X F E X D I T I T C E S 

13) Disbursements 

13a) Operating Expenditures (CRaisiO) N 7,798.42 s 10,726.45 

13b) Contributions to Candidates/Political Comminees (CRaiilO) s 0.00 s 0.00 

13c) Coordinated Parri" Expenditures (CRaisiO) s 0.00 s 0.00 

14) Aggregated Non-Media Expenditures (CR(TU15) s 0.00 s 32.27 

15) Loan Repavments (CRO-1420) s 0.00 s 0.00 

16) Refunds/Reimbursements from the Comminee (CRO-U20) s 0.00 s 0.00 

IT) In-Kind Contributions (CRO-1510) s 0.00 s 0.00 

16«dU) s 7,798.42 s 10,758.72 

19) Cash on Hand at End Add Imes 4 and '.2 togeiher. then suttract line IS s 1,631.28 s 1,631.28 

A D D I T I O N A L I N F O R M A T I O N 

10) Non-Monetarv Gifts Given to Other Comminees (CRO-1330) s 0.00 

11) Outstanding Loans (incl. ones from other campaigns) (CRai430) s 6,600.00 

12) Debts and Obligations owed by the Comminee (CRO 1610) s 0.00 

13) Debts and Obligations owed to the Comminee (CRO-1620) s 0.00 

14) Account Transfers Within the Comminee (CRO-1 -20) s 0.00 

15) Administrative Support (CRariO) s 0.00 s 0.00 

16) Forgiven Loans (CRO-1440) s 0.00 s 0.00 

IT) 48-Hour Notice Reports Sum (CRO-2:20,' s 0.00 s 0.00 

18) Contributions to be Refunded (CRO-1215) s 0.00 s 0.00 

CRO-llOO ::C StitrBcaid c: Elscttctii Auguit :ccs 



Aggregated Contributions from Individuals Pa^e i of 

Optional form used to report NT Contributions From Indriiduals of S50 or less 

Amendment 

• Ves ^ No 

l.CoainittM 

COMMITTEE TO ELECT JASON JONES 

2. n> Ntunber 

3. Contrflmtor InformatioB 

a. Amend b. Account Code c. Form of Payment d. lo-Kind Description e. Date (mm dd ;->•>•>) f. Amount 

JJl Check 
08/20/2014 S 50.00 

Q A dd 

• R«T1C-.* 

IJl Check 
10/06/2014 S 25.00 

n Add JJl Check 
09/29/2014 S 40.00 

• A d : JJl Check 
09/19/2014 S 25.00 

• Add 

• R^ncv. 

JJl Check 
09/19/2014 S 50.00 

4. Total onh this Page s $190.00 

5. Total of .ALL C RO-1205 Pages 
(This line must be OH Une 5 of Detailed Summary Page CRO-llOO) 

s $190.00 

CRO-1205 NC State Board c: Ele-:t)cn= April :CC: 



Amendment 

Contributions from Indmduals pg _ i _ of _J_ • ves B NO 
Use this form to report indiwdual contnbutions o'cer Sf 9 or contributions under Sf 0 if form CRO UO: is not used 

1. ComiaittM FitU Name (and Fund if i^licable) 2. ID Number 

COMMITTEE TO ELECT JASON JONES 

3. Contributor Informatioii Q Add D Remove 

a. Full Name. M a i l i n g Address & Phone 

(include cit}'. state, & zip) 

b. Job Title Profession d. Comments a. Full Name. M a i l i n g Address & Phone 

(include cit}'. state, & zip) RETIRED 

ESTHER H A R D I N 

104 GENEVA RD 

NEW BERN, NC 28562-7044 

(252) 672-3851 

RETIRED 

ESTHER H A R D I N 

104 GENEVA RD 

NEW BERN, NC 28562-7044 

(252) 672-3851 

c. Employer's Name Specific Field 
ESTHER H A R D I N 

104 GENEVA RD 

NEW BERN, NC 28562-7044 

(252) 672-3851 
StSVxcbt A«i»>i'iiMS-iw*A4ori 

ESTHER H A R D I N 

104 GENEVA RD 

NEW BERN, NC 28562-7044 

(252) 672-3851 
StSVxcbt A«i»>i'iiMS-iw*A4ori 

e. Election Sum to Date 

ESTHER H A R D I N 

104 GENEVA RD 

NEW BERN, NC 28562-7044 

(252) 672-3851 
StSVxcbt A«i»>i'iiMS-iw*A4ori 

s 100.00 

f. Prior g. Account Code h. Form of Payment i . I n-Kind Description j . Date ( m m d d yj-yj ) k. Amount 

• JJl Check 
09/11/2014 S 100.00 

• s 

• s 

3. Contributor luformation • A d d D Remove 

a. Full Name. M a i l i n g Address & Phone 

(include city, stale, & zip) 

b. Job Title Profession d. CommenU a. Full Name. M a i l i n g Address & Phone 

(include city, stale, & zip) RETIRED 

THOMAS H A R D I N 

104 GENEVA RD 

NE W BERN, NC 28562-7044 

(252) 672-3851 

RETIRED 

THOMAS H A R D I N 

104 GENEVA RD 

NE W BERN, NC 28562-7044 

(252) 672-3851 

c. Employer's Name Specific Field 
THOMAS H A R D I N 

104 GENEVA RD 

NE W BERN, NC 28562-7044 

(252) 672-3851 

t-UR. -OXeeJtrov 

THOMAS H A R D I N 

104 GENEVA RD 

NE W BERN, NC 28562-7044 

(252) 672-3851 

t-UR. -OXeeJtrov 
e. Election Sum to Date 

THOMAS H A R D I N 

104 GENEVA RD 

NE W BERN, NC 28562-7044 

(252) 672-3851 

t-UR. -OXeeJtrov 

100.00 

f. Prior g. Account Code h. Form of Payment i . I n-Kind Description j . Date (mm ddsyyy) k. Amount 

• JJl Check 
09/11/2014 S 100.00 

• s 

• 

3. Contributor Information D A d d • Remove 

a. Full Name. M a i l i n g Address <& Phone 

(include city, state. & zip) 

b. Job Title Profession d. Comments a. Full Name. M a i l i n g Address <& Phone 

(include city, state. & zip) REAL ESTATE 

LONNIE PRIDGEN 

225 SARAH'S CIRCLE 

NEW BERN, NC 28562 

(252) 633-5412 

REAL ESTATE 

LONNIE PRIDGEN 

225 SARAH'S CIRCLE 

NEW BERN, NC 28562 

(252) 633-5412 

c. Employer's Name Specific Field 
LONNIE PRIDGEN 

225 SARAH'S CIRCLE 

NEW BERN, NC 28562 

(252) 633-5412 

SELF 

LONNIE PRIDGEN 

225 SARAH'S CIRCLE 

NEW BERN, NC 28562 

(252) 633-5412 

SELF 
e. Election Sum to Dale 

LONNIE PRIDGEN 

225 SARAH'S CIRCLE 

NEW BERN, NC 28562 

(252) 633-5412 

SELF 

S 250.00 

f. Prior g. Account Code h. Form of Payment i . I n-Kind Description j . Date ( m r n d d j-yj-s) k, .\mount 

• JJl Check 
10/16/2014 S 250.00 

• r 

• 

4. Total onh this Page S 450 oo 

5. Total of A L L CRO-1210 Pages 
ma, line muu be OH tin* 6 of Detailed Summary Page CRO-llM) 2,400.00 

CRO-1210 N C i t s t e B c s r i c / E l - t i c -



Amendmeot 

Contributions from Individuals pg 2 3 • y ^ , s 
Use this form to report indi'.idual -ontnbutions o'.er S:0 or contributions under S:0 if form CRO !20: is not used 

1. Conuainee Full Name (and Fund if a|»plicable) 2. ID Number 

COMMITTEE TO ELECT JASON JONES 

3. Contributor LnformatioH D Add D Remove 

a. Full Name. MailiDg Address & Pbone 

(include city, state. & zip) 

b. Job Title Profession d. Comments a. Full Name. MailiDg Address & Pbone 

(include city, state. & zip) VICE PRESIDENT 

c. Employer's Name Specific Field 

HARVEY'S FERTILIZER 
e. Election Sum to Date 

S 250.00 

HERBERT ROUSE 

PO BOX 189 

KINSTON.NC 28502 

VICE PRESIDENT 

c. Employer's Name Specific Field 

HARVEY'S FERTILIZER 
e. Election Sum to Date 

S 250.00 

f. Prior g. Account Code h. Form of Payment i . I n-Kind Description j . Dale (mm dd j-yyy) k. Amount 

• JJl Check 
09/19/2014 S 250.00 

• s 

• s 

3. Contributor Information O Add O Remove 

a. Full Name. M a i l i n g Address & Phone 

(include city, state. & zip) 

b. Job Title Profession d. Comments a. Full Name. M a i l i n g Address & Phone 

(include city, state. & zip) RETIRED 

CHARLIE SIMMONS 

2218 TUSCARORA RHEMS RD 

NEW BERN, NC 28562 

(252) 638-8525 

RETIRED 

CHARLIE SIMMONS 

2218 TUSCARORA RHEMS RD 

NEW BERN, NC 28562 

(252) 638-8525 

e. Employer's Name-Specific Field 
CHARLIE SIMMONS 

2218 TUSCARORA RHEMS RD 

NEW BERN, NC 28562 

(252) 638-8525 
( A ; I. btxjv 1̂  

CHARLIE SIMMONS 

2218 TUSCARORA RHEMS RD 

NEW BERN, NC 28562 

(252) 638-8525 
( A ; I. btxjv 1̂  

e. Election Sum to Date 

350.00 

f. Prior g. Account Code h. Form of Payment i . I n-Kind Description j . Date (mm dd j-yjy) k. Amount 

• JJl Check 
10/06/2014 S 350.00 

• s 

• 
3. Contributor Information D Add D Remove 

a. Full Name. M a i l i n g Address & Phone 

(include city, state. & zip) 

b. Job Title Profession d. Comments a. Full Name. M a i l i n g Address & Phone 

(include city, state. & zip) BUSINESS/DEVELOPER 

JOSEPH THOMAS 

PO BOX 337 

VANCEBORO.NC 28586 

(252) 635-7476 

BUSINESS/DEVELOPER 

JOSEPH THOMAS 

PO BOX 337 

VANCEBORO.NC 28586 

(252) 635-7476 

c. Employer's Name Specific Field 

SELF 

JOSEPH THOMAS 

PO BOX 337 

VANCEBORO.NC 28586 

(252) 635-7476 

c. Employer's Name Specific Field 

SELF 

e. Election Sum to Date 

S 1,000.00 

f. Prior g. Account Code h. Fonn of Pas-ment i . I n-Kind Description j . Date ( m m dd J-yyy) k. Amount 

• JJl Check 
10/16/2014 S 1,000.00 

• 
• 

4. Total onh this Page S i ,600 oo 

5. Total of A L L CRO-1210 Pages 
(This line must be OH line 6 of Deatiled Summary Page CRO-llOO) 

S 2,400.00 

CRO-121 0 :-:C S:a:- Bcird cf E'.e-cr.i 



AmendmeDl 

Contributions from Indhidnals 3 ^{ _ i _ • ves B NO 
Use this form to report mdii-idual contnbutions o'.er 550 or contributions under S50 if fonn CRO '205 is not used 

1. Comminee Full Same (and Fund if a^f licable) 2. m Number 

COMMITTEE TO ELECT JASON JONES 

3. Contributor Information • Add • Remove 

a. Full Name. MailiDg Address & Phooe b. Job Title Profession d. Comments 

(include citj'. state. & z ip) RETIRED 

EARLINE W I L L I A M S 

PO BOX 15454 c. Employer's Name Specific Field 

NEW BERN, NC 28561 

(252) 635-0337 e. Election Sum to Date 

S 200.00 

f. Prior g. Account Code h. Form of Payment i . I n - K i n d Description j . Date ( m m dd yj-J-j) k. Amount 

• JJl Check 
09/19/2014 S 200.00 

• s 

• s 

3. Contributor Information • Add • Remove 

a. Full Name, M a i l i n g Address & Phone b. Job Title Profession d. Comments 

(include citj', state, & zip) M E C H A N I C A L 

R A Y WOOD CONTRACTOR 

PO BOX 3357 c. Employer's Name Specific Field 

N E W BERN, NC 28564 
Coirv\f«>C V 

(252) 636-7972 
Coirv\f«>C V e. Election Sum to Date 

150.00 

f. Prior g. Account Code h. Form of Payment i . I n-Kind Description j . Date (mm dd j-yyy) k. Amount 

• JJl Check 
08/20/2014 S 150.00 

• s 

• X 

4. Total onh- this Page X 350.00 

5. Total of A L L C R O 1210 Pages 
fThb lau must be on tine 6 ofDetaded Sumsttary Page CRO-11 OOj 

S 2,400.00 

CRO-1210 NC hate Beard cfEl K t i c n : April 2CC" 



Amendment 

Loan Proceeds Pg i of 2 • y ^ , ^ > „ 
Use this form to report proceeds from a loan and loan endorsers information 

A loan proceeds statement must accompanv each loan that is from an indix'idual 

1. Committee FuU Nunc (ai^ Fniid if aq^UcaUe) 2. ID Number 

COMMITTEE TO ELECT JASON JONES 

3. Lender Information D A d d D Remove 

a. Full Name. M a i l i n g Address <& Pbone 

(include city, state. & zip) 

b. Job Title Profession d. Comments a. Full Name. M a i l i n g Address <& Pbone 

(include city, state. & zip) FARMER 

JASON R JONES 

1745 A S B U R Y R O A D 

COVE CITY, NC 28523 

(252)229-1085 

FARMER 

JASON R JONES 

1745 A S B U R Y R O A D 

COVE CITY, NC 28523 

(252)229-1085 

FARMER 

e. Start Date ( m m dd yyyy) 
JASON R JONES 

1745 A S B U R Y R O A D 

COVE CITY, NC 28523 

(252)229-1085 

c. Employer's Name Specific Field 

Crop Production 

08/20/2014 

JASON R JONES 

1745 A S B U R Y R O A D 

COVE CITY, NC 28523 

(252)229-1085 

c. Employer's Name Specific Field 

Crop Production 
f. End Dale ( m m dd y j y y ) 

g. Rate h. Security Pledged i . Account Code j . Form of Payment k. Amount 

JJl Check 
S 800.00 

L F u l l Name of Lending Institution m. Loan Number 

4. Fndorsers/YIakers 'Thepeople Mho guaramee the loanj 

a. Full Name. M a i l i n g Address & Phone 

(include city, state. & zip) 

b. Job Title Profession c. Employer's Name Specific Field a. Full Name. M a i l i n g Address & Phone 

(include city, state. & zip) 

d. Percentage e. Amount 

"b s 

5. Total o f A L L C R O - 1 4 1 0 Pages , _ „ 
* S 5,800.00 

(ITiu iiiie ituof be OH line 9 o/Deutiled Summaty Page CRO-llOO) 

CRO-141 0 NC State Board of Electioiu April 2007 



Loan Proceeds of 

Amendnient 

• Ves B No 

Use this form to report proceeds from a loan and loan endorsers uiformation 

A loan proceeds statement must accompanv each loan that is from an indis'idual 

1. Committee FuU Name (and Fund if applicable) 

COMMITTEE TO ELECT JASON JONES 

2. ID Number 

3. Lender Infonnatiou • Add • Remove 

a. FuU Name. M a i l i n g Address & Phone 

(include cit}-, state. & zip) 

JASON R JONES 

1745 ASBURYROAD 

COVE CITY, NC 28523 

(252) 229-1085 

b. Job Title Profession 

FARMER 

c. Employer's Name Specific Field 

Crop Production 

d. Comments 

e. Start Date (mm dd yyyy) 

10/16/2014 

f. End Date ( m m dd y-j-y-}-) 

g. Rate h. Security Pledged i . Account Code ). Form of Payment k. Amount 

">b JJl Clieclc S 5,000.00 

L FuU Name of Lending Institution m. Loan Number 

4. £nth>rsers/Makers 'The people M ho guarantee the loan.) 

a. FuU Name. M a i l i n g Address & Phone 

(include cit}-, state, & zip) 

b. Job Title Profession c. Employer's Name Specific Field a. FuU Name. M a i l i n g Address & Phone 

(include cit}-, state, & zip) 

d. Percentage e. Amount 

"o s 

5. Total of A L L CRO-1410 Pages , ^ 
(This line must be OHUJU 9 of Detailed Summary Page CRO-llOO) 

CRO-1410 NX State Board of Elections April 200"J 



Disbursements 1 of 

Amendment 

• Ves B No 

Use this form to report expenditures from the committee for operating e^^enses, contnbuuons to candidate political 

committees and coordinated partx" expenditures 

1. Committee Full Name (and Fund if applicable) 2. ID Number 

COMMITTEE TO ELECT JASON JONES 

3. Tvpe of Disbnrsement (Please use separate CRO-1310 forms for each type of Disbursement) 

B Qperaitr.i Exfrr.-ri D Cctitiibuticn-:c Ca-uoidatr;. ?c:i:!:i: CcnTjiv.::—; G Cccsdmat ed Aatty ExFendituf-ii 

4. Pavee Information • Add • Remove 

a. Full Name, Mailing Address &. Phone 

(include citj;. state. 

A L P H A G R A P H I C S 

3731 T R E N T R O A D 

N E W B E R N , N C 28562 

(252) 633-3199 

b. Coordinated Committee Name 

c. Lerel Registered (Specifr) 

G Fa-d«al G County: 

G S-i-e G Municipality 

d. Comments 

e. Election Sum to Date 

507.15 

f. .\ccount Code g. Form of Payment h- Purpose Code i . Date (mmdd lyyy) j . .Amount k. Required Remarks 

E N V E L O P E S F O R 

W N ^ W T F O R 

JJl Check B 08/06/2014 S 150.00 

JJl Check 08/12/2014 173.24 

ENVELOPES 

4. Pavee Information G Add d Remove 

a. Full Name, Mailing Address & Phone 

(include ci^;, state, & zip) 

CAMPAIGN CONNECTIONS 

3141 JOHN HUMPHRIES W Y N D 

STE 136 

RALEIGH, NC 27612-5382 

(919) 834-8994 

b. Coordinated Committee Name 

c. Lerel Registered (Specify ) 

G F^-drtal G County 

G Itati G Muntcipaiity: 

d. Comments 

e. Flection Sum to Date 

S 6,955.51 

f, .Account Code 

JJl 

g. Form of Payment 

Check 

h. Purpose Code 

A 

i . Date (mmdd ryyy ) 

09/18/2014 

j . .Amount 

S 77.46 

k. Required Remarks 

A D 

JJl Check 10/17/2014 S 4,664.55 FACEBOOK ADS A N D 

MAILINUS 

4. Pave* Information G Add G Remove 

a. Full Name, Mailing Address & Phone 

(include city, sta 

COVE CITY VOLUNTEER FIRE DEPARTMENT 

425 S M A I N ST 

COVE CITY, NC 28523 

(252) 638-4712 

b. Coordinated Committee Name 

c. Lerel Registered (Specifr) 

G F e d e t a l G "Cointv 

G State G Municipality: 

d. Comments 

e. Flection Sum to Date 

S 150.00 

f. .Account Code 

JJl 

g. Form of Payment 

Check 

h. Purpose Code 

A 

i . Date (mmdd jyyy ) 

08/11/2014 

j . .Amount 

S 50.00 

k. Required Remarks 

A D 

JJl Check 09/08/2014 100.00 A D 

5. Total onh-this Page 5,215.25 

6. Total of .ALL CRO-1310 Pages 

(This Line goes in line 13c of Detailed Summary Page CRO-llOO if Operating Expenses) ^ 

iTkis line goes in tine 13b of Detailed Sttmntary Page CRO-llOO if Contrib to CandidatesPolincal Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-llOO if Coordinard Party Expenditures) 

7,798.42 

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

A* - Media B* Printing 

I - Salaries F * - Equipment 

I - Postage J - Penalties 

O* Other" 

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

C* - Fund raising 

G-Political ?art>-

K* - Office Expenses 

D - To -Another Candidate 

H* - Holding Public Office Expenses 

Q* Donation to Legal Expense Fund 

CRO-1310 XC state Board o: Elections December 2005 



Amendnient 

• Ves Disbursements Pe 
Use this form to report expenditures from the committee for operating expenses, contnbutions to candidate political 

conumttees and coordinated party expenditures 

No 

1. Comniittee FuU 

COMMITTEE TO ELECT JASON JONES 

2. m Number 

3. T>-pe of Disbursement (^ase me separate CRO-1310 forms for each txpeofTHsbunemenU 

B Oy eraimi Ex .per G Ccntnbuticn- Ic Candidate: Fclitita! Ccmni;::ee: ccrdmated Party Expenditure: 

4. Pavee Information G Add G Remove 

a. Full Name. Mailing Address & Phone 

(include u t y , state, & zip) 

CTV-10 

1308 S GLENBURNIE RD 

NEW BERN, NC 28562 

(252)633-2544 

b. Coordinated Committee Name d. Comments 

c. Lerel Registered (Specifr) 

G Federal G County: 

Q State G Municipality: e. Election Sum to Date 

300.00 

f. .Account Code 

JJl 

g. Form of Payment 

Check 

h. Purpose Code 

A 

i . Date (mmdd yryy ) j . .Amount k- Required Remarlcs 

09/25/2014 S 300.00 A D 

s 

4. Pavee Information G Add G Remove 

a Full Name, Mailing .Address k Phone 

(include citj;, stale 

M & W SIGNS, INC 

8400 ITWY 17 

POLLOCKSVILLE, NC 28573-0099 

(252)224-3131 

b. Coordinated Committee Name d. Comments 

c. Lerel Registered (Specifr ) 

G S d i t a l G ' C o ^ t y : 

Q State Q Mumcipaltty: e. Flection Sum to Date 

5 136.64 

f. -Account Code 

JJl 

g. Form of Payment 

Check 

h. Purpose Code 

A 

i . Date ( m m d d y y y r ) 

08/28/2014 

j . -Amount 

s 76.86 

)c Required Remarks 

STICKERS FOR EXISTING 

JJl Check B 09/18/2014 59.78 FOR SIGNAGE 

4. Pavee Information G Add G Remove 

a Full Name, Mailing Address k Phone 

(include city, state. & zip) 

N A T I O N A L ASSOCIATION FOR THE 

A D V A N C E M E N T OF COLORED PEOPLE 

CRAVEN COUNTY U N I T 5423 

P O B O X 13116 

N E W BERN, NC 28561-3116 

(252) 637-6300 

b. Coordinated Committee Name d. Comments 

c. Lerel Registered (Specifr ) 

G Fecctal Q Ccunty: 

Q State Q Municipality: e. Flection Sum to Date 

25.00 s 
f. -Account Code 

JJl 

g. Form of Payment 

Check 

fa. Purpose Code 

A 

i . Date (mmdd yr-ry) 

08/20/2014 

j . -Amount 

S 25.00 

k. Required Remarks 

A D I N TJJE BANQUET 

JOURNAL 

5. Total only this Page S 461.64 

6. Total of A L L CRO-1310 Pages 

(TJru linif goes in line 13c of Detailed Summan Page CRO-llOO if Operating Expenses/ : ^ 

(This hne goes in line 13b of Detailed Stimman. Page CRO-llOO if Conoib to Candidates/Political Comm) ] 

(This Une goes in line 13c of Detailed Summan Page CRO-llOO if Coordinated Party Expenditures) 

7,798.42 

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

A* - Media B* Printing 

E - Salanes F * - Equipment 

I - Postage J - Penalties 

O* Other" 

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

C* - Fundraising 

G-Political Partx-

K* - Office Expenses 

D - To -Another Candidate 

H* Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

CRO-1310 UC Stat- Bcait; ct El-cti. Dec«nbit 20C9 



Amendment 

Disbursements Pe 3 of 4 • ves B >o 
Use this form to repon expenditures from the committee for operating expenses, contnbutions to candidate political 

conumttees and coordinated partx- expenditures 

1. Committee Full Name (and Fund if applicable) 1. ID Number 

COMMITTEE TO ELECT JASON JONES 

3. Tvpe of Disbursement (Please use separate CMO-J 310 forms for each type of Disbursement) 

B Cfii-atir.f Exp-rr.;%: G Contributicr.i tc Candidate: Pcutital Ccrnrii:::—; G Cccidmated party Expenditur^j 

4. Pavee InformatioB G Add G Remove 

a Full Name. Mailins Address & Phone 

(include cit;-. state. &. zip) 

b. Coordinated Committee Name d. Comments a Full Name. Mailins Address & Phone 

(include cit;-. state. &. zip) 

SPECIAL OLYMPICS 

3012 ROANOKE A V E 

NEW BERN, NC 28562 

(252)633-0522 

SPECIAL OLYMPICS 

3012 ROANOKE A V E 

NEW BERN, NC 28562 

(252)633-0522 

c. Lerel Registered (Specify ) 
SPECIAL OLYMPICS 

3012 ROANOKE A V E 

NEW BERN, NC 28562 

(252)633-0522 

G Federa: G County: 

Q State G Muntctpality: 

SPECIAL OLYMPICS 

3012 ROANOKE A V E 

NEW BERN, NC 28562 

(252)633-0522 

G Federa: G County: 

Q State G Muntctpality: 
e. Election Sum to Date 

SPECIAL OLYMPICS 

3012 ROANOKE A V E 

NEW BERN, NC 28562 

(252)633-0522 

S 25.00 

f. Account Code 

JJl 

g. Form of Payment 

Check 

b. Purpose Code 

A 08/20/2014 

i . Date ( m m d d j-ry-j) j . .Amount k- Required Remarks 

S 25.00 A D 

S 

4. Pavee Information G Add G Remove 

a. Full Name. Mading Address & Phone 

include cits . state, & zip» 

STAPLES 

3230 DR M A R T I N LUTHER K I N G JR B L V D 

NEW BERN, NC 28562 

(252) 637-6867 

b. Coordinated Committee Name d. Comments 

c. Lerel Registered (Specif;-) 

G F ^ d e t a : Q " c c / i ! t y 

Q State Q Municipality: e. Election Sum to Date 

5 160.13 

f. .Account Code 

JJl 

g. Form of Par-ment 

Check 

h. Purpose Code 

B 

i . Date (mmdd ryyy ) 

10/10/2014 

j . .Amount 

S 160.13 

k. Required Remarks 

P A L M CARDS TO HAND 

T5UT 

4. Pavee Information G -A.dd G Remove 

a. Full Name, Mailing Address & Phone 

(include cit;-, state, & zip) 

SUN JOURNAL 

H A L I F A X M E D I A HOLDINGS, LLC 

P O B O X 13948 

NEW BERN, NC 28561-3948 

(252)638-8101 

b. Coordinated Committee Name d. Comments 

c. Lerel Registered (Specif;-) 

G F*d«al G County: 

Q State Q Muntcipaiity: e. Flection Sum to Date 

s 819.20 

f. -Account Code 

JJl 

g. Form of Payment 

Check 

h. Purpose Code 

A 

i . Date (mmdd yyyy ) 

10/16/2014 

j . -Amount 

S 819.20 

k. Required Remarks 

TWO ADS 

5. Total onh- this Page 1,004.33 

6. Total of .ALL CRO-1310 Pages 

(This line goes in tine I J c of Detailed Summary Page CRO-1100 if Opei adng Expenses) \

(This tine goes in line 13b of Detailed Summary Page CRO-llOO if Conoib to Candidates Poliiiccl Comm) : 

(This line goes m line 13c of Detailed Summaty Page CRO-llOO if Coordinasd Party Expenditures) 

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

A* - Media B * Printing 

E - Salanes F * - Equipment 

I - Postage J - Penalties 

O* Other" 

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

C* - Fundraising 

G - Political Partx-

K* - Office Expenses 

D - To Another Candidate 

H* - Holding Public Office Expenses 

Q* - Donation to Legal E.vpense Fund 

CRO-1310 UC Stat-i Bcaid cSElacticn- D€-:^ib« 2CC9 



Disbursements Ps of 

Amendmeot 

• Ves ISI No 

Use this form to report expenditures from the committee for operating expenses, contnbutions to candidate political 

conumttees and coordinated part;-' expenditures 

1. Cominioee FuU 

COMMITTEE TO ELECT JASON JONES 

2. ID Number 

3. Tj]pe of Disbursement (Please use separate CRO-1310 forms for each ty pe o f DisbunemenL) 

G Cciitnbuticni tc Ca.-.c:datr=- ?c'.!-!:il Ccmr.'.utrTi G Ccofd;r.atr-d Party Expenditure: 

4. Pavee Information G Add G Remove 

a Full Name, Mailing .Address & Phone 

(include rity. state, & zip) 

VICT0RYST0RE.COM 

5200 SW 30TH ST 

DAVENPORT, lA 52802 

(888) 968-2688 

b. Coordinated Committee Name 

c. Lerel Registered (Specify) 

G Federal G County: 

Q State Q Municipality. 

d. Comments 

e. Election Sum to Date 

S 1,017.20 

f. .Account Code 

JJl 

g. Form of Payment 

Debit Card 

h. Purpose Code 

A 

L Date (mmdd ryyy) 

07/17/2014 

j . .Amount 

S 1,017.20 

k. Required Remarks 

SIGNAGE 

S 

4. Pavee Information G Add G Remove 

a Full Name. Mailins Address & Phone 

(include city, state. & zip) 

b. Coordinated Committee Name d. Comments a Full Name. Mailins Address & Phone 

(include city, state. & zip) 

VIRGIN HILL MISSIONARY BAPTIST CHURCH 

1235 TUSCARORA RHEMS RD 

NEW BERN, NC 28562 

(252) 633-6046 

VIRGIN HILL MISSIONARY BAPTIST CHURCH 

1235 TUSCARORA RHEMS RD 

NEW BERN, NC 28562 

(252) 633-6046 

c. Lerel Registered (Specify) 

G Federal G Ccunty 

Q State G Municipality: 

VIRGIN HILL MISSIONARY BAPTIST CHURCH 

1235 TUSCARORA RHEMS RD 

NEW BERN, NC 28562 

(252) 633-6046 

c. Lerel Registered (Specify) 

G Federal G Ccunty 

Q State G Municipality: e. Flection Sum to Date 

VIRGIN HILL MISSIONARY BAPTIST CHURCH 

1235 TUSCARORA RHEMS RD 

NEW BERN, NC 28562 

(252) 633-6046 

S 100.00 

f. Account Code 

JJl 

g. Form of Payment 

Check 

b. Purpose Code 

A 

i . Date ( m i n d d ryyy) 

08/20/2014 

j . .Amount 

5 100.00 

k. Required Remarks 

AD 

S 

5. Total only this Page 1,117.20 

6. Total of .ALL CRO-1310 Pages 

(This line goes in line 13c of Detailed Summan Page CRO-llOO if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conoib to C andidatesPoUdcal Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-llOO if Coordinated Para Expendimies) 

7. Purpose Codes (List detailed expenditure code m (h.) above) 

A* - Media B* - Printing 

E - Salanes F * - Equipment 

I - Postage J - Penalties 

O* Other' 

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

C* - Fundraising 

G - Political Party-

K* - Office Expenses 

D - To .Another Candidate 

H* - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

CHO-1310 NX State Board c: Elections December 2CC9 



AmendmeDt 

Outstanding Loans Pg of i • ves E >o 

Use tins fonn to report any outstanding loans recer- ed during a prev ious repoitmg penod and until the loan is paid in full. 

1. ConiBtttee FuU Name (and Fund if a^lkable) m Number 

COMMITTEE TO ELECT JASON JONES 

3. Lender Information • A d d D Remove 

a. FuU Name. M a i l i n g .Address & Phone 

(include cits', stale, & zip) 

b. Job Title Profession d. Comments a. FuU Name. M a i l i n g .Address & Phone 

(include cits', stale, & zip) FARMER 

JASON R JONES 

1745 ASBURYROAD 

COVE CITY, NC 28523 

(252) 229-1085 

FARMER 

JASON R JONES 

1745 ASBURYROAD 

COVE CITY, NC 28523 

(252) 229-1085 

FARMER 

e. Start Date (mrnddyTyy) 
JASON R JONES 

1745 ASBURYROAD 

COVE CITY, NC 28523 

(252) 229-1085 

c. Employer's Name Specific Field 09/03/2013 

JASON R JONES 

1745 ASBURYROAD 

COVE CITY, NC 28523 

(252) 229-1085 Crop Production 

09/03/2013 

JASON R JONES 

1745 ASBURYROAD 

COVE CITY, NC 28523 

(252) 229-1085 Crop Production 
f. End Date (mm ddy-}^-}-) 

JASON R JONES 

1745 ASBURYROAD 

COVE CITY, NC 28523 

(252) 229-1085 Crop Production 

g. Rate h. Securit} Pledged i . Original Loan .Amount j . Remaining Loan Balance 

H S 800.00 S 800.00 

k. Full Name of Lending Institution 1, Loan Number 

3. Lender InfonnatioB • A d d D Remove 

a. Full Name, M a i l i n g .Address & Phone 

(include cits-, state, & zip) 

b. Job Title Profession d. Comments a. Full Name, M a i l i n g .Address & Phone 

(include cits-, state, & zip) FARMER 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 

FARMER 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 

FARMER 

e. Start Date (miu dd yyyy ) 
JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 

c. Employer's Name Specific Field 08/20/2014 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 Crop Production 

08/20/2014 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 Crop Production 
f. End Date (mtuddyy-yy) 

g. Rate h. Securit} Pledged i . O i i g i n a l Loan .Amount j. Remaining Loan Balance 

S 800.00 S 800.00 

k. FuU Name of Lending Institution 1. Loan Number 

3. Lender Information • .Add • Remove 

a. FuU Name. M a i l i n g .Address & Pbone 

(include cit}-, state, & zip) 

b. Job Title Profession d. Comments a. FuU Name. M a i l i n g .Address & Pbone 

(include cit}-, state, & zip) FARMER 

JASON R JONES 

1745 ASBURYROAD 

COVE CITY, NC 28523 

(252)229-1085 

FARMER 

JASON R JONES 

1745 ASBURYROAD 

COVE CITY, NC 28523 

(252)229-1085 

FARMER 

e. Start Date ( m m dd yyyy) 
JASON R JONES 

1745 ASBURYROAD 

COVE CITY, NC 28523 

(252)229-1085 

c. Employer's Name Specific Field 10/16/2014 

JASON R JONES 

1745 ASBURYROAD 

COVE CITY, NC 28523 

(252)229-1085 Crop Production 

10/16/2014 

JASON R JONES 

1745 ASBURYROAD 

COVE CITY, NC 28523 

(252)229-1085 Crop Production 
f. End Date ( m m ddyyy y) 

JASON R JONES 

1745 ASBURYROAD 

COVE CITY, NC 28523 

(252)229-1085 Crop Production 

g. Rate h. Securit} Pledged i . Original Loan .Amount j . Remaining Loan Balance 

% S 5,000.00 S 5,000.00 

k. F u l l Name of Lending Institution 1. Loan Number 

4. Total onh this Page S 6,600 oo 

5. Total of A L L CRO-1430 Pages 
fThu tine muit be on tine 21 of Detailed Summary Page CkO-1100) 

S 6,600.00 

CRO-1430 UC Stair Board of Eledtoiu December 2007 


