Amendment

Disclosure Report Cover 3 Yes ﬁ No

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.

1. Committee Information

ja- Full Name e IDNumber S
COMW")L«: Yo ged'maﬁdﬂd- Jamuefs —Q)r 56}1"0’ BW‘{ | HB‘ 36’—
jb- Mailing Address (lndude Cny,__State and Zip Code) eine A d. Date Filed

qudaf&'f' 5M1u.€lb &{_ /5/;10“0

G—refﬂ WJHOM) e. Phone Number
aLl dﬂ’d H‘l H MC— 2 :7_5-‘ l_l’ q}(i 69? #40_5____

2 Report Year|3. Pe_no_d Start Date (mnvdd/yy) |4. Period End Date (mn/dd/yy) |5 Treasurer Full Name

A0S LEDELS 2312015 |Jamezéta R. Bedfard

6. Type of Committee (Check Dr_l_e) 9 Type of Report (check only one type of report from one category)
Candidate Campaign D Party Mumcipal Slale!Counly Referendum
m PAC m Referendum D O-rgamzannna] D Orgamzatmna.l O Orgdmz;tiuﬁa_ll -
] independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-clection m Second D Supplemental Final
. Type of Fund  (if applicablé, check one)  |[] Pre-runoff [0  Thid [ Annua
1 Booster Fund Semi-annual O Fourth D Special
[1 Building Fund O Mid Year Semi-annual
%_ Yearbnd”” O] Mid Year 10. Special Report Name _
1 other: Final D Year End
§8. Number of Fundraisers this Report [ special [ Final
D Special
11. Account InformAtion | J11. Account Information
ja. Financial Institution Full Name | a. Financial Institution Full Name
Bearch 'Bankrﬂ( and Trust Comgmnﬁ MR
|- Purpose ¢ Account Code _|p- Purpose ™ c.Account Code
camfu.én b,ipiﬂ&f'é 00 1
on o ochons | f———= e
. Period Begin Balance d. Period Begin Balance
s 1,01l .05 $

ICERTIFICATION

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 prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Jamezétla R. Redfore QMM—WM S’é’ﬂi(a

Printed Name of Signer Signdture of Appointed #feasurer Date
FOR OFFICE USE ONLY }
Date Received: k’ q | L Employee: Delivery Method

[ Normal Mail
[ Registered Mail
] Hand Delivered

Date Scanned: [,.?/,l/ /b Emplco)‘fee: AN 1o 2018 O Eleclronically Filed

[ Signer has not received
mandatory training

Date Postmarked: 1T Employee:

Date Data Entered: Employee:

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.
.CTRO-I 000 NC State Board of Elections August 2008




Detailed Summary

Amendment

[ Yes M‘NO
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name {anleund if applicable) 2. Type of Report 3. ID Number

_Ec?m@%tf&‘ﬁéjgdf“ﬁﬁrﬁfyf Samuels

Vear- End ¢ Frnal

11) Other Receipt Sources

(CRO-1240)

(CRO-1250)

Start of Election Cycle: = January1, 22015 Rep'i‘:tt'::l lgtl;’i:rio d El;‘:(;l!:{i:llltg:cle
4) Cash on Hand at Start $ 101\.0S $ _0‘ OO
RECEIPTS
5) Aggregated Contributioné from Individuals (CRO-1205)| $ 20.0D $ } ;9- o0
6) Contributions from Indiv?duals (CRO-1210)| $ a'z (o g , . q ’ $ 5 Li- 8 6]_( L’ (a
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Othﬂ.' Political Committees (CRO-1230)| $ $ 5’ 8] 00
9) Loan Proceeds (CRO-1410) | $ $
10) Refundszeimbursements. to the Committee $ $

11a) Interest on Bank Accq-mnts -. B
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c¢) Outside Sources of In.come (CRO-1250)| $ $
11d) Legal Expense Fund -. Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Pric.:e Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5.6.7.8,9.10.11a 11b,llc 1 1dand 11e) $ 24 F/, 9) |8 B F1R. Yb
EXPENDITURES :
13a) Operating Expenditul.-es (CRO-1310) “ o? . - $ [ 5 3;— L*S
13b) Contributions to CanﬁidatesfPoﬁﬁwl Committees (CRO-1310)| $ 3 '
13c) Coordinated Party Eﬁpendimres (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments . (CRO-1420)| $ $
16) Refundszeimbursements. from the Committee (CRO-1320)| $ , 23 255 |$ \ 29 ”72- 5'5
17) In-Kind Contributions crosm|s 7 15).9) |s 7 853,44
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)] $ 3 /&2 96 |$ 5.2, Ul
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ O — G
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ —_
21) Outstanding Loans (incl. ;mes from other campaigns) (CRO-1430)| $ —
22) Debts and Obligations m\;ed by the Committee (CRO-1610)| $ —_
23) Debts and Obligations owed to the Committee (cro-120)| §  —
24) Account Transfers Withiﬁ the Committee (CRO-1720)| $ —
25) Administrative Support ‘ (CRO-1710)| $ —_
26) Forgiven Loans ‘ (CRO-1440) | $ )
27) 48-Hour Notice Reports Sum . @oam[s -
28) Contributions to be Refunded (CRO-1215) | $ -

=
CRO-1100 NC State Board of Elections

August 2008



. .. Amendment
Aggregated Contributions from Individuals Page _!__ of I’_ O ves No
Optional form used to report NC Contributions From Individuals of $50 or less
- Committee Full Name (and Fund it applicable) 20D Number
Commi‘*‘!’et’. ) E]cél’ Marﬁar e‘f’ famua's -por Sckool Baar‘cl | H‘DT 3 GJ"‘
3. Contributor Information |
fa. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
[T Add : kel fopd 101 et L 4 ariNeersbucnd L AL Bttt
[ Remove o0l aash — JO,‘[&L}}JmS $sq0 ©°
I l Add
D Remove $
L] Add $
D Remove
L1 Add g
D Remove
L1 Add g
D Remove
L1 Add g
D Remove
L1 Add g
D Remove '
T Add $
D Remove
Add $
D Remove
Add $
D Remove
L1 Add ¢
D Remove
L1 Add $
D Remove
L1 Add g
D Remove
1 Add 5
D Remove '
1 Add 3
D_ Remove
1 Add $
lD Remove
Il Add $
D Remove
L1 Add $
D Remove
L] Add $
D Remove
ll:l Add 3
D Remove
Ll Add $
D Remove
[T Ada 3
D Remove
L] Ada $
[] remove
4. Total only this Page $ RO.00
S. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100) O? 0 ¢ 0 D

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Pg_

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

ComeHe& o Elect Maga.m. t Samuels Gr School Board

Amendment
é O ves E\N

2. ID Number

IUDT 3G~

3. Contributor Information |
fa. Full Name, Mailing Address & Phone

"~ LJ Add LJ Remove

(include clty, state, & zip)

Anne. @—ucdmrcl:
R e e
le

b. Job Title/Profession

small business suner

d. Comments

¢. Employer's NamefSpegiﬁq_ F‘leld ]

L1 -~ d
272513 bﬂléoﬂ w !CJ(' & aMl" e. Election Sum to Date
s 50, %°
|f- Prior_|g. Account Code |h. Form of Payment _|i. In-Kind Description __[i-Date (mn/dd/yyyy) |k Amount == ==
. Lo
O 00\ Fay x| — 1w}sphois|s 50,
O $
O $
3. Contributor Information | ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b Jo!_) Tit_IeJPmression

(include city, state, & zip)

Yary Ellen K'e‘”‘é 7o

20 CIiFF Ave -

WinTh cop, MA val52

Retired

d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$. 350, °°
|- Prior_lg. Account Code h. Form) of Payment _ i. In-Kind Description i Date (mmvdd/yyyy) |k Amownt' =00 (0
- [oxa)
U | ool aﬁ 2 — M,Z‘zs/zo/s $ 50,
L

O $

O $
3. Contributor Information | ﬁ Add ﬁ Remove
ja. Full Name, Mailing Address & Phone

_(include city, state, & zip)

Shoron Kebschull Barrett

b. Job Title/Profession

Ec}r"'ta{"

d. Comments

‘0 D ]’npr . B]n\.@é L@n € c. E_mpluyer's Name/Specific Field _
Chegpel Wil NC - gag7 Public Tapaet™ i s
s /00, ©°
M. Prior |g. Account Cnd_e__ h. Form of Payment i. In-Kind Description _|i- Date (mm/dd/yyyy) |k. Amount
C)

O | ool | cheek — 0laylos|s 100, °

O $

O $
4. Total only this Page $ 200, °°
5. Total of ALL CRO-1210 Pages ;

(This line must be on line 6 of De!al_;:ed Summary Page CRO-1100) ¥ "? é S/ 9 /

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

ngZ__

a X

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

Amendment

D Yes MNO

(include cig,_s_l_?te, & zip)

Jamezetee R . Bedford
Hol Knob (4

Ghaf&! Wl NC 237517~

cPh

l Committee Full Name (and. Fund if applicable) R St 28 ID Number =
Committee > Elect Wiaggacel Simuels For Schoo) Boar | | HIT 3 @

3. Contributor Information | [J Add L] Remove

a. Full Name, Mailing Address & Phone b. J ob Title/Profession |d- Comments

¢. Employer's Name/Specific Field
eoi.emay\_ l‘lM I‘d‘&&-ﬂ. +
Beowon- P

e. Election Sum to Date

s 4349 03

It Prio_r g._Act_:ount Code h? Form of Paymg_nt _|i- In-Kind Des_c_riptim_l : J- Date (mm/dd/yyyy) [k Amount
O 00) chedk ;0133}2015 $ 300, °°
O —_ — ger%&c@/m;/'psﬁ(e, ID/‘;{O/ZDI s|$ 4 )b
O - 5

3. Contributor Information |

E Add ﬁ Remove

fla. Full Name, Mailing Address & Phone
(mclude clty state, & zrp)

Maraar et 5amu.f/[5
)03 Green Willow CF,

GA%MEHNGUC

b_. Jn_I_J Titl_efProfession

CED

B d Comments

¢. Employer's Name/Specific Field

OE Erﬂ'a:r}on'se_s

(,an maa«%&_—

a? _7_ | e. Election Sum to Date
" s 15543
qf._Prior g Account Code |h. Form of Payment  |i. In-Kind Description i Date mmadlyyyy) |k Amownt
H — — WeHL ads lQ/S!jJDIS S 5329.25
el T (W0 ads oefzors |5 LIF 85
o| — N0 ads o)a3 oS |5 4434 24/

3. Contributor Information |

L1 Add L[] Remove

ja. Full Name, Mailing Address & Phone
(mclude c:ty state, &np) :

ovcoret Domuelb
}5 Green W;llow Gk

1)
Chaget il N1

NC o2 s

CeO

b. Job Title!Professwn_ F b

d. Comments

c. Employer's Name/Specific Field

QE Entferplises

C')an J:‘C/Q/T{&

¢, Election Sum to Date

s 7 955,943

[f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description F j. Date (mm/dd/yyyy) |k. Amount
i ‘i%e’flw :Ch e iy —

O R — 0 o vty u}z/zo:_s S 25. 69

- — . VSPS Cos ymal: rr; 10-’z¢/w!s’ S 1§44, 00

— — T Vet feint ?as’l'c’,arc[j !0,/22 ]g OI> $ )00, 72
4. Total only this Page E o? 45/.9/
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100) $ "?) b 5} ‘ 9/

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements pe | o Z Oves o

Use this form to report expendittires from the committee for operating expenses, contributions to candldatefpolltltca]
committees and coordmated arl exendltures

1'1 Numbe 1 TeeT—TTTy

a. Full Na.me, Malhng Address & b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

EANS

" . 5
o/’ (Qommittee fo Blet Maréar«e:.‘,' Samccels  [c Level Registered (Specity)

b ¢ D Federal D County:
Fog Scheol Boa q 1 state [ Municipality: [e. Election Sum to Date
$37.59
lf. Account Code |g. Form of Paymei:t h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
00/ .'/J\‘rea' Lt O 10/33}20|5- $ I.CILS‘ Pouql)al Fee<
00 direct deb)T— O 10/30)201S” |$ |, FS Pay &l Fees
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
” ]e[an 1e. Fu Pﬁf- Dr ﬂf‘*‘ l . |c. Level Registered (Specify)
3( 3 FO Ao.[t [ Federal [ county:
B " i"l ' Q\‘LD y}) k} D? 22 s 82_03 D State D Municipality: e. Election Sum to Date
O —
$ Q00 ' oo
§f. Account Code |g. Form of Paymeht h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0‘ 1
O0 | check =S l&/zz.;"zalrs" $ 200, ©° Desion for print o=
$
B ;II-I-]‘_;‘ r| at101 1 ¥ ¢ - i
a. Full Name, Mailing Address & Pho b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify) 2
D Federal D County:
D State ] D Municipality: |e. Election Sum to Date
$
[t Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

(This line goes in line 13a 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 CR0O-1100 if Coordinated Party Expenditures)

.-" ""-"-ru_-.L!:.;_!__. e Codes® (Iist detailed e Penc I OVE)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Ol.her

CRO 1 31 0 9 NC State Board of Elections Deccmbcr 2009



Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

Pg ' of

Amendment

DYes

T xe

1. Committee Full Name (and|Fund if applicable)

Cownmittee +» Elect Ma@m’e"f“ ,ﬁzm"z;fﬁrs For_School Baarzf

12 _I-D.Nun!bsa!_ A

| HDT 3&

13. Payee Information

| El Add El Remove

Mar

. Full Name, Mailing Address & Phone
_ (include city, state, & up)

a(d”' 5amnc1$> :
10 Green wlow G

d. Type of Committee
D Candidate
D Referendum D Party

h. Orlgma] Receipt Date

lo/aa "M’{Z/Zo'w

e. Level Registered

i. Original Receipt Amount

. Federal [ county:
& el N7l NC 781+ [ state 3 Municipality: $gee in-Kmd "S{_
/ o f.PurposeCode J. Election Sum to Date
T 31,32 #. 5§
|- Job Title/Profession _ |c. Employer's Name/Specific Field__|g. Comments k. Account Code
Ceo OL Cpteprises Condidode oo\
. Form of Payment  m. - Required Remarks n. Date (mm/dd/yyyy) |o. Amount
checld.  [Reimburce ﬂ‘aw E:mm%ﬁk’# Uose hec iz)is|zos _|$) 307,55
3. Payee Information | [0 Add [ Remove
fla. Full Name, Mailing Address & Phone d. Type of Committee _|b. Original Receipt Date
(include city, state, & zip} 3 A A ]j Candidate D PAC ' | _
n/] + 52 D Referendum D Party ID 22— 1z zols
A ” }— e-Love Registored [ Original Recept Amount
10 G’reeﬂ Witls l*) 0 Federal [ county: 5 S . 1y L
Oh hl.” ) NL/ [ state [ Municipality: e n-Yne !1'5!
/ ,;2 78- f ‘L{ f. Purpose Code j. Election Sum to Date
Y 5,327, 5S
§b. Job Title/Profession e Employer's Name/Specific Field  |g. Comments k. Account Code
CeD OE Enfeilises bundideite —
L. Form of Payment  |m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount S
Cash Reiminvier Mugaos? for ogpenises = (lose bankacZl. | jofay)o1S |8 20, 00
|3 Payee Information ] D Add D Remove
Fa Full Name, Mailing Address & Phone d. T}:?E_Ef_ g‘_o_numttee S h. Original Receﬁpt Date_
(include city, state, & zip) [ candidate [ PAC
D Referendum D Party
e.LevelRegistered =~ |i. Original Receipt Amount
D Federal UCounty: $
D State D Municipality:
- Purpose Codetinins sy |- Flection Sum te Datert . < s
$
fib. Job Title/Profession o _En'_l_p_l_oyer's NamefSpecil_ic Field _g._(__.‘t_n_l_t_;n!gl_:_l_s_________ i k. {ks_:cuunt Code
jl- Form of Payment  |m. Required Remarks ____ |n. Date (mm/dd/yyyy) [o. Amount
$
4. Total only this Page $ 1327 S
5. Total of ALL CRO-1320 Pages -
This line must be on line 16 of Detailed Summary Page CRO-1100) ) 3 2-'4' v 5 o
|6. Purpose Codes (List detailed di

P* -

CRO-1320

L - Returned to Contributor
Reimbursement of In-Kind
* Codes require detailed e

disbursement code in (f) above)

O* Other

M - Overpayment for Service

lanation in required remarks field (m

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



In-Kind Contributions

Pg { of

Amendment
I D Yes ﬁ No

Use this form to report non-monetdry contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

Committee o Hect: lprgaret  Sumuels For School Boare|

21-1) Number

[HDT3 &

3. Contributor Information |

[0 Add L] Remove

fa. Full Name, Mailing Address & Phone

b. Type of Contrlbutor e

c. Comme;l_t; i

(include city, state, & zip) i E. Individual
Jameeea R. Befford D Condide
Hp] Kn Dé ¢ | PACY
GW /-nLl ! / J ’U < cg-:?“s_ | ?‘ D Referendum d. Election Sum to Date
D Other Receipt Source $ 4 . . 0 3
Je:Descripton é:cy AN __|f- Date (nnvdd/yyyy) |g. Fair Market Amownt
/l-em}vgg/ /%f, %5‘)41;(& /0/;(,’,!1015' § 4 }(&
$
$

3. Contributor Information |

ﬁ Add ﬁ Remove

ja. Full Name, Mailing Address & Phone
(include clty state, & zip)

marqarw’f' Samuels
[0 Green Willow (-

(’,hcﬁm? }#.ff,'/ NC-

2 2L

b. Type of Contnhutor
D Individual
ﬂﬂandldatc

[ pary

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

s 2 ace s

fe: Description

WeHL Rodio s

f. Date (mmt‘ddfyyyg} 5

!
10/3 y,fzo 15

$ BRIRS

cm%f$l

o??-S'!‘f'

D Referendum
D Other Receipt Source

(WO Rint Ads  (NewstObsever) | iofpafeois |5 GIF &S
MNNO  Print Bele :o/.zs/zmS" S 4349 a2
3. Contributor Information | 0 Add L] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
_(include city, state, & zip) : [J ndividual I
ﬂ% aret Samuels %‘Eﬁd’d”“
Green Wf”ov‘) G{- O PACy

d. Election Sum to Date

$4 F+ 5543

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

- Description, __|f. Date (mm/dd/yyyy) |g. Fair Market Amount
A Bellec Tyna«,ge, Qnm'-m«( Pandows 22015 |5 28069
VErs ij)‘%'}ME (:oo’ W’m).ﬂq/ ;o/zfp/zols S o, ©°
WJa%wf*wﬁmmB 10/22/ 2015 | $ 100, 37

4. Total only this Page $ o?} 1. 9)

52, 15).

CRO-1510

NC State Board of Elections

December 2007

cComments '~ o °

g Fair Market Amount.




,‘,5,13/.

North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

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

FILED BY:

Committee Name: ﬂ ommi 4‘,"“3@ Ja E/uﬁf mm’,ﬁ”qré'f &lmutjs Fo( &AODJBQM\J
Treasurer Name: :r AMZ Z-&‘hta R . Recl:&g r“fff

Treasurer Address: Ho | Knob OF
(include city, state, & zip) Chapel )1 N 2728517
) 7/

Treasurer Phone: 74 q19 - 3L6-944§
hwe  419- 432-529|

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be|required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

s fao lte WKW

I Date $igned Signature /

CRO-3400 Certification to Close Committee July 2014




