Amendment

Disclosure Report Cover 1 Yes X N

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

a. Full’Name o : - ‘ ” ¢ ID lember ) ’
COMMITTEE TO ELECT JEFF TAYLOR 9CD165
b. Mailing Address (include City, State and.Zip Code) ’ d. Date Filed
PO BOX 12631
NEW BERN NC 28561 04/28/2014
¢. Phone Number
(252) 474-6288

Q_r;t‘:Ye’a»r . .

2014

6. Type of Committee (Check On

. Candidate Campaign D Party Municipal State/County Referendum
[] raAC [[1 Referendum ] Organizational ] Organizational [] Organizational
] Efsgfgliﬂz I___] Joint Fundraiser ] Thirty-five day Quarterly [] Prereferendum
[:] Legal Expense Fund
pe of Fu o Jc‘xibf,le;gcjl?e‘ck‘bn'e);}; ] Pre-primary X First ] Final
D "Booster Fund" ] Pre-election D Second [] Supplemental Final
|:| Building Fund |____] Pre-runoff D Third D Annual
Semi-annual D Fourth [] Special
I:I Mid Year Semi-annual
] Other ] Year End ] Mid Year ' 10. Special Repor
[_—_] Final D Year End
8Number0fFundralse his Rep ort ] Special [l Final
|:| Special

a, I“mancral lnstltutlon Full Name : a. Financial Institution Full Name

FIRST CITIZENS BANK .
b. Purpose ¢. Account-Code b. Purposc ¢, Account Code
CAMPAIGN 9CD165
d. Period Begin Balance d. Period Begin Balance
$ 86.18 $
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 w1t§r prohibited o or other nori-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC: 'Stat{ Board of ectlonsgs§

LoriAnn Grady Worley N Ve I s &

il C%f"" 04/28/2014

Printed Name of Signer ‘ Signature 0of Appouﬁted Treasurer N Date
FOR OFFICE USE ONLY S‘/ o
S : . - ; Delivery Method
Date Received: Employee: f o []  Normal Mail
_ R ] egistered Mail

Date Postmarked: Employee: 'Hand Delivered

; : [ ] - Electronically Filed
Date Scanned: . Emp loyee: mr——— ] Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used 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.

CRO-1000 NC State Board of Elections August 2008



Detailed Summary

Use thls form to summarize all disclosure reporting forms and to total monetary 1nformation.

'Full Name (and Fund if applicable) |
COMMITTEE TO ELECT JEFF TAYLOR

© Amendment

0

| 3.1D Number_

Yes.

X

No

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9,10, 11a, 116, 1ic, 11d and 11e)

FIRST QUARTER PLUS 9CD165
Start of Election Cycle: January 1, 2014 Rep:::::gt;i;io d El;rc:it::ltgiyscle
4) Cash on Hand at Start 86.18 $ , 86.18
5) Aggregated Contributons from Inleiduals ' '(CRO-1205) $ O,t)O $ \ 0 o
6) Contributions from IndiViduals (CRO-1210) | § 2,100.00 $ 2,100.00
| 7) Contributions from Political Party Committees | (CR0-1220)N $ 0.00 $ 0.00
8) Contributions from Other Polltical Committees | (CRO-1230) | $ 0.00 $ 0.00
9) Loan Proceeds “““““““ (Ck0-1410) $ 5 0.00
| 10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources
11;) Interest on Bank Accounts (CRO-1250) | $ 0.00 $ 0.00
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0.00 $ 0.00
11¢) Outside Sources of Income (CRO;1250) $ 0.00 $ 0.00
lwid) Legal Expense Fund — Other Sources (CRO-1270) | § 0.00 $
| .li.e‘) Exempt Purchase ‘l"rice Sales - (CRO-1265) | § 0.00 $
$ 2,100.00 $

(CRO-1330)

0.00

13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 850.00 3 850.00
13b) ‘Contributiolis. to Candidates/Political Committees  (CRO-1310) | § 0.00 $ 0.00
13¢) Coordinated Party Expenditures ’(C’Roy-1310) $ 0.00 $ 0.00
| 14)” Aggregated Non—Media ‘Expenditurea N (CR0-13.)5)W $ 000 $ 0.00
15) Loan Repayments‘ ; | (CRO;I420) $ 0.00 $ 0.00.
| 16) Refunds/Relmbursements From the Committee (CRO-I3}0) $ 0.00 $ 0.00
17) In”kmd Contributions (CR5-1510) | $ $ 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ $ 0.00
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ $ 1,336.18

20) Non-Monetary Gifts Given to Other Committees $

21 Outstanding Loans (incl. ones froiri other campaigns) (CRO-1430) | $ 0.00

22) Debts arid Obligations owed By thevéommittee (CRO-1610) | $ 0.00

23) Debts and Obligations owed To the Committee (CRO-1620) | $ 0.00

24) | Account Transfers Within the Corrimittee (CRO-1720) | $ 0.00

’25) Administrative Siipport‘ . | (CRd-I 710 | §  0.00 $ 0.00
26) ’Forgiven Loans ” (CRO-1440) | $ 0.00 b 0.00.
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 0.00 $ 0.00
28) Contributions to be Refunded (CRO-1215) | $ 0.00 $ 0.00
CRO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Py 1 of 2 [0 Yes
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 if applicable - mber

X No

COMMITTEE TO ELECT JEFF TAYLOR

a. Full Name, Mallmg Address & Phone

b, Job Title/Profession

d. Comments

9CD165

3. Contributor Information =~
a. Full Name, Mailing Address & Phone ‘
(include city, state, & zip)

b. Jbb'Tifle/Professi(’m d. Comments

(include city, state, & zip) Manufacturing Analyst
Jeff Taylor
1701 Pennyroyal Road ¢. Employer's Name/Specific Field
New Bern, NC 28562 BSH Home Appliances
(252) 288-7797 Manufacturing ¢. Election Sum to Date
$ 1,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind-Description j.-Date (mm/dd/yyyy) k. Amount
D 1 Check 02/21/2014 $ 1,000.00
L] $

$

Retired

Laura Southerland
10983 NC 39
Middlesex, NC 27557

¢. Employer's Name/Specific Field

¢. Election. Sum to Date

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

$ 500.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 1 Check 02/21/2014 $ 500.00
$
$

b. Job Title/Profession

d.-Comments

Retired

John P. Wetheringon, Jr.
119 N West Street

Mayor of Dover (current)
¢, Employer's Name/Specific Field

CRO-1210

Dover, NC 28526 Retired
e. Election Sum to Date
$ 250.00
f,Prior * | g. Account Code- .| h.Form of Payment - -| i, In-Kind Description j- Date (mm/dd/yyyy) k.. Amount
] 1 Check 02/21/2014 $ 250.00
$
$
$ 1,750.00
$ 2,100.00

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contr1but1ons under $50 1f form CRO 1205 is not used

“ommittee Full Name (and Fund if app

COMMITTEE TO ELECT JEFF TAYLOR

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

Pg

b. Jdb Title/Profession

Amendment” ’

[____| Yes & No

2 of 2

1.2, 1D Numnber

9CD165

d. Comments

Retired

Nancy S. Melvin
47 Cherokee Drive
Havelock, NC 28532

¢. Employer's:Name/Specific Field

Retired

¢. 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
RS Check 02/26/2014 $ 100.00
$

:‘trlbutor lnformatmn .
a. Full Name, Mailing Address & Phone
(include city, state, & zip): -

d. Comments

|"b. Job Tltle/Professmn

Owner/Operator

Frank T. Fragale

Golf Course Management

150 Buffalo Road ¢. Employer's Name/Specific Field
New Bern, NC 28562 River Bend Golf & Country Club _
Golf course management e. Election Sum to Date
$ 250.00
{. Prior g. Account Code h. Form: of Payment i In-Kind Description j- Date (nm/dd/yyyy) k. Amount
D 1 Check 03/28/2014 $ 250.00

‘ 1 tor Informatlol ,
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d..Comments

c.Employer's Name/Speciﬁé Field

¢. Election'Sum to Date

CRO-1210

$
f. Prior g. Account Code h. Form of Payment i.. In-Kind Description {. Date (mm/dd/yyyy) k. Amount
L] $
L] $
$
$ . 350.00
$ 2,100.00

NC State Board of E]ectlons

April 2007



Disbursements Pe 1 of

: Amendment

1 D Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commlttees and comdmated party expendltures

Operatmg Expenses

a, Full Name, Maxlmg Address & Phone b Coordmatcd Commlttee Name d. Comments

(include city, state, & zip)

New Bern Web Design

958 Mill Creek Road ¢. Level Registered (Specify)

Pollocksville, NC 28573 [ ] Federal X County:

|:| State D Municipality: ¢. Election Sum to Date

$ 850.00

f. Account-Code g. Form of Payment | -h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Web design

1 Check 0 04/03/2014 $850.00 &
Installment #1

$

a. Full Namc, Malhng Address & Phonc b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

. Level Registered (Specify)

[] Federal ] County:
|:] State D Municipality: e. Election Sum to Date
$
f. Account Code - | 2. Form-of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j.: Amount k. Required Remarks
$

4. Payee Information

a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name

d. Comments

(include city, state, & zip)

c. Level Registered (Speéify) :

[] Federal ] County:
[] state ] Municipality: ¢. Election Sum to Date
$
{. Account Code | g. Form of Payment - |- h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

310 Pages

( lets Ime goes in line I 3a of Detailed Summary Page CRO-1100 if Operating 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 Expenditures)

A% - Media

B* —'Printm‘gﬂ C -”Fundrals'ingw
E - Salaries F* - Equipment G - Political Party H*
1 - Postage J - Penalties - Office Expenses Q*

O"‘ Other‘”

NC State Board of Elections

CRO-1310

D - To Aﬁothér Céndxdate
- Holding Public Office Expenses
- Donation to Legal Expense Fund

E 850.00

$ 850.00

December 2009




