Disclosure Report Cover

0CT 27 201 ﬂ% ——

O Yes X1 No

Use this form for general report and committee information, must be sizned and submitted alonz with other detailed forms.

Do not use this form to update information.

1. Committee Information

a. Full Name c. ID Number
COMMITTEE TO ELECT JASON JONES

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

1745 ASBURY RD 10/27/2014

COVE CITY, NC 28523

e. Phone Number

(252) 229-1085

2. Report Year |3. Period Start Date (mm/dd/yy) 4, Period End Date (mm/dd'yy) |5. Treasurer Full Name
2014 07/01/2014 10/18/2014 HOLLY WETHERINGTON
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category) |
K] Candidat=C ampaizn  [] Party Municipal State/County Referendum
O Joint Fundraiser O rac [0  Orzanizationa O Orzanizational O Orzanizational
O Referendum [ L=zal Expense Fund |[J Thirty-five day Quartarly [ Pre-referendum
7. Type of Fund (i applicable, checkone) |0  Pre-primary O First O Finat
[J "Booster Fund" O Pra-zlection O Szcond [0 Supplemental Final
O Building Fund O Pre-runoff E Third O Annvat
[0 Prssidential Elsction Vear Candidates Fund Semi-annual O Fourth O speciat
[0 NC Public Campaizn Financing Fund O Mid Yaar Semi-annual
O Year End (] Mid Year 10. Special Report Name
O other: O Final O Year End
8. Number of Fundraisers this Report O  special 0O Final
1 a Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
WELLS FARGO
b. Purpose c. Account Code b. Purpose ¢. Account Code
TO DEPOSIT CAMPAIGN 1
DONATIONS AND PAY
CAMPAIGN d. Period Begin Balance d. Period Begin Balance
EXPENDITURES S 2,039.70 S
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22-
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

Holl

. 22B & 22D-22M of

Wedthorvgton 10/27/2014
Printad Nams of Stm Date
FOR OFFICE USE ONLY

o D/z / " Delivery Method

Date Received: l 7/1 "( Employee D = e
- [ Registered Mail

Date Postmarked: Emplovee R
Date Scanned: Employee a Electronically Filed
Date Data Entered: Employee [ Signer has not received

mandatory traxmng

Please Note: This form cannot be used to amend committee infomation such as the committee address. treasurer,
assistant treasurer, custodian of books information. or account information.
You must amend the Statement of Orzanization (CRO-2100A-E) to make committee chanzes.

CRO-1000

NC Stats Board of Elsctions

December 2007



Amendment

Detailed Summary 0O ves [X No
Use this form to summanize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Tyvpe of Report 3. ID Number
COMMITTEE TO ELECT JASON JONES 2014 Third Quarter
Start of Election Cycle: January 1, 2013 Repz:dt:lgri od mi::::g?de
4) Cash on Hand at Start S 1,039.70| $ 0.00
[RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 190.00( S 240.00
6) Contributions from Individuals (CRO-1210) | § 2,400.00| S 5,550.00
7) Contributions from Political Party Committees (CRO-1220) | S 0.00| $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00] $ 0.00
9) Loan Proceeds (CRO-1410) | § 5,800.00( S 6,600.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00] S 0.00
1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | S 0.00] $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00] S 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00| $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00( $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | S 0.00( S 0.00
2) TOTAL RECEIPTS (Add lines 5,6, 7,8,9,10.11a11bl1c11dand 11e) | § 8,390.00| S 12,390.00

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | S 7,798.42| S 10,726.45
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00] S 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | S 0.00] S 0.00
1 4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00| S 32.27
5) Loan Repayments (CRO-1420) | § 0.00( S 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00] $ 0.00
7) In-Kind Contributions (CRO-1510) | § 0.00] S 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 7.798.42| $ 10,758.72
19) Cash on Hand at End (Add lines 4 and 12 togsther, then subtract line 18) | § 1,631.28| $ 1,631.28
ADDITIONAL INFORMATION
£0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 6,600.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | S 0.00
£3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
£4) Account Transfers Within the Committee (CRO-1720) | S 0.00
PS) Administrative Support (CRO-1710) | § 0.00| S 0.00
6) Forgiven Loans (CRO-1440) | 0.00( S 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00] 0.00
[8) Contributions to be Refunded (CRO-1215) | § 0.00] § 0.00
CRO-1100 NC Stats Board of Elactions Auzust 2008



Amendment
Aggregated Contributions from Individuals p,.. 1 o | [Ovye [ No

Optional form used to report NC Contributions From Individuals of $350 or less

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

COMMITTEE TO ELECT JASON JONES

3. Contributor Information
3. Amend b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd’yyyy) (f. Amount
L] s 1 Check 08/20/2014 S 50.00
O Removs
| e Il Check 10/06/2014 S 25.00
O Removs
| e m Check

09/29/2014
O Remove ) 40.00
D Add 1 Check 09/19/2014 S 25.00
O Remove
U as m Check

09/19/2014
O Remove 3 50.00
4. Total only this Page | 8 $190.00
5. Total of ALL CRO-1205 Pages s —_—

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elsctions April 2007



Contributions from Individuals

Pg 1

Amendment

of 3 O ves No

Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used

2. ID Number

COMMITTEE TO ELECT JASON JONES

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ESTHER HARDIN
104 GENEVA RD

NEW BERN, NC 28562-7044
(252) 672-3851

c. Employer's Name/Specific Field

SAnes | Ad minisheckicn

e. Election Sum to Date

S 100.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O m Check 09/11/2014 S 100.00
O S
a S
3. Contributor Information O Add [0 Remove

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

b. Job Title Profession

d. Comments

RETIRED

THOMAS HARDIN

104 GENEVA RD

NEW BERN, NC 28562-7044
(252) 672-3851

c. Employer's Name/Specific Field

HR®R Diredder

e. Election Sum to Date

S 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k Amount
O 1 Check 09/11/2014 S 100.00
O S
O S
3. Contributor Information O Add [ Remove

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

b. Job TitleProfession

d. Comments

REAL ESTATE

LONNIE PRIDGEN

225 SARAH'S CIRCLE
NEW BERN, NC 28562
(252) 633-5412

c. Employer's Name/Specific Field

SELF

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

S 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddyyyy) |k Amount
O I Check 10/16/2014 s 250.00
O 5
a S
4. Total only this Page E 450.00
5. Total of ALL CRO-1210 Pages s 240000

CRO-1210

NC State Board of Elections

Apnil 2007



Contributions from Individuals

Pg 2 of 3

Amendment

O ves No

Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT JASON JONES

3. Contributor Information

O Add [0 Remove

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

b. Job Title Profession

d. Comments

VICE PRESIDENT

HERBERT ROUSE
POBOX 189
KINSTON, NC 28502

¢. Employer's Name/Specific Field

HARVEY'S FERTILIZER

e. Election Sum to Date

S 250.00
f. Prior |g. Account Code |b. Form of Payment |[i. In-Kind Description J. Date (mm/dd/yyyy) k Amount
O m Check 09/19/2014 S 250.00
O S
a S
3. Contributor Information 0O Add [ Remove

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

b. Job Title Profession

d. Comments

RETIRED

CHARLIE SIMMONS

2218 TUSCARORA RHEMS RD
NEW BERN, NC 28562

(252) 638-8525

c. Employer's Name/Specific Field

M teor y

e. Election Sum to Date

b 350.00
f. Prior (2. Account Code |bh. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O m Check 10/06/2014 S 350.00
a S
O S
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUSINESS/DEVELOPER

JOSEPH THOMAS

PO BOX 337
VANCEBORO, NC 28586
(252) 635-7476

c. Employer's Name/Specific Field

SELF

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

S 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| m Chesk 10/16/2014 S 1,000.00
O S
a S
4. Total only this Page B 1,600.00
g f |
5. Total of ALL CRO-1210 Pages s 2.400.00

CRO-1210

NC Stats Board of Elzctions

NN

.:tp'ﬂl PAELY




Contributions from Individuals

Pg

3 of 3

Amendment

O ves X] No

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JASON JONES

3. Contributor Information

O Add [0 Remove

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

b, Job Title/Profession

d. Comments

RETIRED

EARLINE WILLIAMS
PO BOX 15454

c. Employer's Name/Specific Field

NEW BERN, NC 28561 o
(252) 635-0337 Educptor e. Election Sum to Date
$ 200.00
f. Prior |g. Account Code |bh. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k Amount
O ) s 09/19/2014 $ 200.00
O s
O S
3. Contributor Information 0O Add [0 Remove

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

b. Job Title Profession

d. Comments

RAY WOOD

PO BOX 3357

NEW BERN, NC 28564
(252) 636-7972

MECHANICAL
CONTRACTOR

¢. Employer's Name/Specific Field

Combrt Pir

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

S 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
m| m Check 08/20/2014 S 150.00
O S
O S
4. Total only this Page K 350.00
5. Total of ALL CRO-1210 Pages s 2,400.00

CRO-1210

NC Stats Board of Elections

April 2007




Loan Proceeds

Pg 1

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

Amendment
of 2 O ves No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JASON JONES

3. Lender Information

O Add [OJ Remove

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

b. Job Title Profession

d. Comments

FARMER

JASON R JONES

1745 ASBURY ROAD
COVE CITY, NC 28523
(252) 229-1085

e. Start Date (mm/dd/yyyy)

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

Crop Production

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i Account Code |j. Form of Payment k. Amount

%

i

Check 3 800.00

L Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The peopis who guarantss the loan )

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

5. Total of ALL CRO-1410 Pages

CRO-1410

misﬁumhou&cDO_fWSmErmum

| S 5,800.00

NC Stats Board of Elections

Apnil 2007




Loan Proceeds

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable)

Pg 2

of 2

Amendment

O ves No
2.ID Number

COMMITTEE TO ELECT JASON JONES

3. Lender Information

ﬁ Add [ Remove

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

b. Job Title Profession

d. Comments

FARMER

JASON R JONES

1745 ASBURY ROAD
COVE CITY, NC 28523
(252) 229-1085

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Crop Production

10/16/2014

f. End Date (mm/dd 'yyyy)

g. Rate

b. Security Pledged

i. Account Code

j.- Form of Payment

k. Amount

9/

°

m

Check

S 5,000.00

L Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The psopls who guarantes the loan.)

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

b. Job TitleProfession

c. Employer's Name/Specific Field

d. Percentage

e. Amoun

t

5. Total of ALL CRO-1410 Pages

(This Line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410

S 5,800.00

NC Stats Board of Elactions

April 2007




. Amendment
Disbursements Pe _ 1 of _4 DOves K No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate political
committees and coordinated party expenditures

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

COMMITTEE TO ELECT JASON JONES

3. Type of Disbursement CRO-1310 forms i

Qperating Expenses D Contributions to Candidates Political Ccmznifttees [ Coordinat=d Party Expenditurss
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ALPHAGRAPHICS
3731 TRENT ROAD . Level Registered (Specify)
NEW BERN, NC 28562 L Feden! L' County-
(252) 633-3199 0O state O Monicipalitv [e. Election Sum to Date
S 507.15

f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmdd/yyyy) |j. Amount k. Required Remarks

1 Check B 08/06/2014 S 150.00 | ENVELOPES FOR

RAj| Check B 08/12/2014 $ 173.24 | SECOND PYMT FOR

_ _ ENVELOPES

4. Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

CAMPAIGN CONNECTIONS

3141 JOHN HUMPHRIES WYND ¢ Level Registered (Specify)
STE 136 [ Fedema! O couvarv:
RALEIGH, NC 27612-5382 O saes O Municipality: |e. Election Sum to Date
(919) 834-8994 S 6,955.51
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmdd/yyyy) |j. Amount k. Required Remarks
i Check A 09/18/2014 S 77.46 | AD
1 Check A 10/17/2014 S 4,664.55 |[FACEBOOK ADS AND
MAILINGS
4. Payee Information 0O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

COVE CITY VOLUNTEER FIRE DEPARTMENT

425 S MAIN ST c. Level Registered (Specify)
COVE CITY, NC 28523 L Fedent O County:
(252) 638-4712 O state 0O Municipality: [e. Flection Sum to Date
S 150.00
f. Account Code |2. Form of Payment |b. Purpose Code |i. Date (mmdd/yyyy)|j. Amount k. Required Remarks
1 Check A 08/11/2014 h) 50.00 | AD
1 Check A 09/08/2014 S 100.00 |AD
5. Total only this Page B 5,215.25
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operadng Expenses) |'s 7.798.42

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conoib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinaed Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reqniredetaﬂeduphutinninreqnirdmarksﬁeﬂ(k)
CRO-1310 NC Stats Board of Elsctions Dacember 2009




Amendment
Disbursements Pe _ 2 of _4 [Oves K ™
Use this form to report expenditures from the committee for operating expenses, contnibutions to candidate political
committees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) 2.ID Number

COMMITTEE TO ELECT JASON JONES

3. Type of Disbursement (Please use separate CR orms for each f Disburseme,
Operating Expenses [ Contributions to Candidates Political Comm_ig-:‘-:vs [ Coordinat=g Partyv Expenditures
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CTV-10 -
1308 S GLENBURNIE RD ¢ Level Registered (Specify)
NEW BERN, NC 28562 0 Fecem! U County:
(252) 633-2544 0 state O >Municipality: [e. Election Sum to Date
S 300.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mmdd/yyyy)[j. Amount k. Required Remarks
1 Check A 09/25/2014 S 300.00 | AD
)
4. Payee Information 0O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
M & W SIGNS, INC

8400 HWY 17 ¢ Level Registered (Specify)
POLLOCKSVILLE, NC 28573-0099 L Fecea! L County:
(252) 224-3131 0 sea:e O Municipatity: [e. Election Sum to Date
5 136.64

f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mmdd/yyyy) |j. Amount k. Required Remarks

1 Check A 08/28/2014 S 76.86 | STICKERS FOR EXISTING

1 Check B 09/18/2014 § 59.78 g&?&i&(ﬁ% FOR SIGNAGE
4. Payee Information 0O Add 00  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

NATIONAL ASSOCIATION FOR THE

ADVANCEMENT OF COLORED PEOPLE & Level Registered (Specify)
CRAVEN COUNTY UNIT 5423 L Fedent! L County:
PO BOX 13116 O seats O Municipality: |e, Election Sum to Date
NEW BERN, NC 28561-3116 S 25.00
(252) 637-6300
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmdd/yyyy) |j. Amount k. Required Remarks
1 Check A 08/20/2014 ) 25.00 [ AD IN THE BANQUET
S JOURNAL

5. Total only this Page ) 461.64
6. Total of ALL CRO-1310 Pages f

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operasing Expenses) | s 7.798.42

(This line goes in line 13b of Detailed Summary Page CRO-1100 f Conoib to Candidates/Political Commy) | o

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinaed Party Expenditures) i
7. Purpose Codes (List detailed espenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salares F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

*Cdesuquiredeuﬂedexpluaﬁnilmnirdmarksﬁeld(k)
CRO-1310 NC Statz Board of Elactions Dzcamber 2009




. Amendment
Disbursements Pe _3 of _4 DOves K N
Use this form to report expenditures from the committee for operating expenses, contributions to candidate political
committees and coordinated party expenditures

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

COMMITTEE TO ELECT JASON JONES

3. Type of Disbursement IS¢ Use separate s i e,
Operating Expenses L] Contributions to Candidates ’Dolmcal Commxttu: [ Coordinatsd Party Expenditurss
4. Payee Information O Add O0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SPECIAL OLYMPICS
3012 ROANOKE AVE ¢ Level Registered (Specify)
NEW BERN, NC 28562 U Fetenl L County.
(252) 633-0522 O stat= O Municipality: |e. Election Sum to Date
S 25.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mmdd/yyyy)[j. Amount k. Required Remarks
m Check A 08/20/2014 S 25.00| AD
S
4. Payee Information 0O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
STAPLES : _
3230 DR MARTIN LUTHER KING JR BLVD ¢ Level Registered (Specify)
NEW BERN, NC 28562 L Feten! L County:
(252) 637-6867 0 sea:- 0O Municipality: [e. Election Sum to Date
$ 160.13
f. Account Code |g. Form of Payment (h. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k. Required Remarks
1 Check B 10/10/2014 $ 160.13 | PALM CARDS TO HAND
S OouT
4. Payee Information 0O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SUN JOURNAL
HALIFAX MEDIA HOLDINGS, LLC & Level Registered (Specify)
PO BOX 13948 O Fedeat I Covnt-
NEW BERN, NC 28561-3948 O state O Municipality: |e, Election Sum to Date
(252) 638-8101 S 819.20
f. Account Code |e. Form of Payment |b. Purpose Code [i. Date (mmdd/yyyy) j. Amount k. Required Remarks
1 Check A 10/16/2014 S 819.20| TWO ADS
)
5. Total only this Page | S 1,004.33
6. Total of ALL CRO-1310 Pages {
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operaang Expenses) i g 7.798.42

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conorib to Candidates/Polirical C omm) |
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinased Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

*Cﬂurepmdmﬂdealnmhrqnuﬁwrksﬁeﬂ(k)

CRO-1310 NC Statz Board of Elactions Dacamber 2009



. Amendment
Disbursements Pe _4 of _4 DOves K ¥
Use this form to report expenditures from the committee for operating expenses. contributions to candidate political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2.ID Number

COMMITTEE TO ELECT JASON JONES

3. Type of Disbursement (Please use separate CR ms for each 2mer
Opszrating Expenses [ Contributions to Candidates Political Co«mln_itt-:-es ] Coordinat=d Party Expenditures
4. Payee Information 0O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VICTORYSTORE.COM -
5200 SW 30TH ST c. Level Registered (Specify)
DAVENPORT, IA 52802 U Fegen! L County:
(888) 968-2688 0 sta= 0O Municipatity- [e. Election Sum to Date
S 1,017.20
f. Account Code |g. Form of Payment (h. Purpose Code |i. Date (mmdd/yyyy) [j. Amount k. Required Remarks
1 Debit Card A 07/17/2014 S 1,017.20 | SIGNAGE
S
4. Payee Information 0O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments

(include city, state, & zip)

VIRGIN HILL MISSIONARY BAPTIST CHURCH

1235 TUSCARORA RHEMS RD ¢ Level Registered (Specify)
NEW BERN, NC 28562 0 Feieat L Covary
(252) 633-6046 State [ Monicipality: [e. Election Sum to Date
S 100.00
f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mmdd/yyyy)[j. Amount k. Required Remarks
I Check A 08/20/2014 S 100.00 | AD
S

5. Total only this Page s 1,117.20
6. Total of ALL CRO-1310 Pages !

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatng Expenses) s 7.798.42

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conorib to Candidates/Polirical Commy) |
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinaed Party Expenditures)

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

}

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Stats Board of Elaections Dacember 2009




Outstanding Loans

Pg 1 of 1

Amendment

a Yes X No

Use this form to report any outstanding loans received dunng a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JASON JONES

3. Lender Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

FARMER

JASON R JONES

1745 ASBURY ROAD
COVE CITY, NC 28523
(252) 229-1085

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

09/03/2013

Crop Production

f. End Date (mm/dd/yyyy)

g. Rate b. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

S 800.00

S 800.00

k. Full Name of Lending Institution

L Loan Number

3. Lender Information

ﬁ Add ﬁ Remove

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

b. Job Title Profession

d. Comments

FARMER

JASON R JONES

1745 ASBURY ROAD
COVE CITY, NC 28523
(252) 229-1085

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

08/20/2014

Crop Production

f. End Date (mm/dd/yyyy)

g. Rate b. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

S 800.00

S 800.00

k. Full Name of Lending Institution

L. Loan Number

3. Lender Information

O Add O Remove

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

b. Job Title Profession

d. Comments

FARMER

JASON R JONES

1745 ASBURY ROAD
COVE CITY, NC 28523
(252) 229-1085

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Crop Production

10/16/2014

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

S 5,000.00

S 5,000.00

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page

S 6,600.00

5. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

'S 6,600.00

CRO-1430
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