Amendment

Disclosure Report Cover O Yes X wNo

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

a. Full Name

¢. ID Number

Committee to Elect Jenn Weaver 3HDD39
b. Mailing Address (include City, State and Zip Code) d. Date Filed
323 W. Queen Street

10/28/2013
Hillsborough, NC 27278

e. Phone Number

919-619-6065

A Ry d.Period End Date ' igtp it oo i ¥ S e B
por - | 3. Period Start Date (mm/dd/yy) RS i s - | 5 Treasurer Full Name
h . Eubank
2013 10/01/2013 10/28/2013 SHannon G. Bubanks
6. Type of Committee (Check One) __|.9. Type of Report (check only one type of report from onecategory)
@ Candidate Campaign [:] Party Municipal State/County Referendum
I:] PAC D Referendum D Organizational (]  Organizational [J  Organizational
D gl::::gi(::; I:] Joint Fundraiser [:l Thirty-five day Quarterly []  Pre-referendum
E] Legal Expense Fund
7. Type of Fund (ifapplicable, check one) [ Pre-primary [ First [ Fina
& "Booster Fund" [ZI Pre-election l:] Second D Supplemental Final
[]  Building Fund O Pre-runoff O Third [:| Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
E] Other: D Year End D Mid Year _10. Special Report Name
I:] Final D Year End
8. Number of Fundraisers this Report L] Special (] Final
D Special
B0 T T e R T B Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
SunTrust
b. Purpose ¢. Account Code b. Purpose c. Account Code
Campaign 1
d. Period Begin Balance d. Period Begin Balance
$ 1000.70 $

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

Shannon G. Eubanks

10/28/2013
Printed Name of Signer 1gnature of Appointed Treasurer Date
FOR OFFICE USE ONLY i
S 0 ] 2 éé I Delivery Method
Date Received: /, Ig ) B Employee: NotwabMai
: ) I@ ; % Registered Mail

Date Postmarked: /o) ? Employee: Hand Dalfieiad

) 7 |30 // ! 32 ] (] Electronically Filed
Date Scanned: 1 0 % Employee: ). Sighér has hotteceived
Date Data Entered: Employee: et g

. . . . . RECEIVED
Please Note: This form cannot be used to amend committee information such as the committee addr S, treasuref'f ass\{stant treasurer,

custodian of books information, or account information. 0cT 3 U 2013
oo . ULl J Luio
You must amend the Statement of Organization (CRO-2100A-E) to make committ ie changes.
CRO-1000 NC State Board of Elections f‘j-'a nge Lounty Bd. o1 teAu'g’ﬁst‘

2008




Amendment

Detailed Summary O Yes X No
Use this form to summarlze all disclosure reporting forms and to total monetary 1nformat10n
E3 e and Fund if applicable) | 2. Type of Re 3.ID Number |
Commlttee to Elect Jenn Weaver Pre-Election 3HDD39
Start of Election Cycle: January 1, 2013 Rep:::i‘;:';tﬁo 3 EI:::; tgiyscle
4) Cash on Hand at Start $ 1000.70 $ 1000.70
S) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ 1055.00 $ 3325.00
7)  Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
I1c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
16,7,89,10,11a, 11, 1ic, 11d and 11e) $ $ 3325.00

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ 889.73 $ 2159.03
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 889.73 $ 2159.03
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 1165.97 $ 1165.97
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Su pport (CRO-171¢)~1%" RECEIVED $
26) Forgiven Loans (CRO-144 $ B 0 SO L $
27) 48-Hour Notice Reports Sum (CRO-2200)\ | $ ULt ov=e .—., |8
28)  Contributions to be Refunded (CRO-121{Qragge Couny BE T =27
CRO-1100 NC Statc Board of Elcctions ——

August 2008



Amendment

Contributions from Individuals Pg 1 of . O v @ no
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Comnmittee to Elect Jenn Weaver 3HDD39

&

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

TR

NS BE AR

b. Job Titlé/l’rofession

d. Comments

Researcher

Marguerite Most
305 W. Queen Street

c. Employer's Name/Specific Field

Hillsborough, NC 27278 Research Triangle Inst
e. Election Sum to Date
$ 30.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O |1 check 10/17/2013 $ 30.00
] $
| $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Copy Editor, Attorney
Jennifer Weaver and David Neal
323 W. Queen Street ¢. Employer's Name/Specific Field
Hillsborough, NC 27278 Self, self
e. Election Sum to Date
$ 275.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 paypal 7/31/13 $ 25.00
| check 10/23/13 $ 250.00

(include city, state, & zip)

b. Job Title/Profession

L

d. Comments

Retired

James Hyde
514 S. Oconeechee
Black Mountain, NC 28711

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 25.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O 1 check 10/15/13 $ 25.00
O $
L] $
$ 305.00
RECEIVED
) CRO-1210 NC State Board of Elections OCT 302018 April 2007

Orange County Bd. of Elections




Amendment

Contributions from Individuals P 2 of . O ves X o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Committee to Elect Jenn Weaver 3HDD39
a. Full Name, Mailing Address & Phone : b. Job Title/Profession d. Comments

(include city, state, & zip) Photographer
Elizabeth Matheson
173 Margaret St. ¢. Employer's Name/Specific Field
Hillsborough, NC 27278 self

e. Election Sum to Date
$ 50.00

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 |1 check 10/18/2013 $ 50.00

] $
O $

NS s |5 A s
a. Full Name, Mailing Address & Phonc T b JobTId Profsasin d. Comments
(include city, state, & zip) Social Worker
Gerda Stein
221 West Park Drive ¢. Employer's Name/Specific Field
Raleigh, NC 27605 Self
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
O |1 paypal 10/23/2013 $ 100.00

O $
] $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired
Cam Cover
8605 Battom ¢. Employer's Name/Specific Field
Raleigh, NC 27613
e. Election Sum to Date
$ 600.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O |1 paypal 10/24/13 $ 100.00
X 1 check 8/1/2013 $ 500.00
L] $

$ 250.00

RQCE\VED

Hadelt

CO-IZI 0 - NC State Board of Elctins

OCT 30 'I_U\3 \ April 2007

[ |
fHionsy
Orange County Bd. of EleC



Amendment

Contributions from Individuals Pg 3 of .« O vs @ wo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ey

mmi nli me (an

Committee to Elect Jenn Weaver 3HDD39
R | : T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Gaines Weaver
3648 Olympic Dr. ¢. Employer's Name/Specific Field
Raleigh, NC 27603 self
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D 1 paypal 10/18/2013 $ 200.00
| $
U $
a. Full Name, Mailing Address & Phone % b. Job Title/Profession d. Comments
(include city, state, & zip) consultant
Mary Mountcastle
4106 Kildrummy Court ¢. Employer's Name/Specific Field
Durham, NC 27705 Self
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
O 1 paypal 10/18/2013 $ 100.00

O 1 $
O $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Attorney
Matt Steigler
309 Wellesley ¢. Employer's Name/Specific Field
Philadelphia, PA 19119 self
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O 1 paypal 10/16/13 $ 50.00
0] $
L]

NC State Board of Elections




Amendment

Contributions from Individuals Pg 4 of . O v [ o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Committee to Elect Jenn Weaver 3HDD39
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
David Neal
408 Meadwomont ¢. Employer's Name/Specific Field
Chapel Hill, NC 27517
e. Election Sum to Date
$ 150.00
f. Prior 8. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
0 |1 paypal 10/24/2013 $ 150.00
] $
] $
a. Full Name, Mailing Address & Phone : b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g- Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
] $
L] $
O] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] $
L] $
$
$ 150.00
$ 1055.00
CRO-1210 April 2007

Aoty RA of Electionsy




Disbursements

Use this form to report expenditures from

committees and coordinated

Pg 1
the committee for; operatin

party expenditures.

Amendment

D Yes

of 2

X

No

g expenses, co—ntributions to candidate/political

1. Committee Full Name (and Fund if applicable) | _ | 2.ID Number
Committee to Elect Jenn Weaver 3HDD3
3. Type of Disbursement lease use separate CRO-1310 forms for each Sk R
Operating Expenses I:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information BT X Add ; L[] Remove R e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Food Lion
Churton Street c. Level Registered (Specify)
Hillsborough, NC 27278 [J  Federal ] County:
919-732-6168 7 state X Municipality: e. Election Sum to Date
$ 569
f. Account Code g Form of Payment | h. P urpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
! debit card I 10/12/2013 $5.69 Sk oy
canvassin
] \\g\
$
4. Payee Information X Add [J  Remove i e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Fed Ex Office
5319 New Hope Commons ¢ Level Registered (Specify)
Durham, NC 27707 [J  Federal [J  County:
919-402-8160 [] st X Municipality: e. Election Sum to Date
$ 8224
~TAccount Code | g. Form of Payment | h. Pur pose Code [ ;. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 credit card A-B 10/03/2013 $69.20 fliers, prints
\_\ \' . .
I credit card A-B 10/07/2013 $13.04 fhics; peinfs
4. Payee Information X  Add [] Remove v onrd
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
|_(include city, State, & zip)
Professional Mail Services
3500 Tricenter Blvd. ¢ Level Registered (Specify)
Durham, NC 27713 []  Federal (] Couny:
919-354-8800 ] state X Municipality: e. Election Sum to Date
— —————— & Vunicipality: |
$ 765.12
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
I Cashiers che A-B 10/25/2013 $765.12 direct mailings
e — - ]
Totiil:OIgl’ this Pdge:. "7 L0 $
6. Total of ALL CRO-1310 Pages iy ; ; ]
(This line goes in line 1 3a of Detailed Summary Page CRO-1100 if Operating Expenses) | $
(This line goes in line 1 3b of Detailed Summary Page CRO-1100 if Contrib to C andidates/Political C omm) |
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) '
"xﬁ'l.-fPums&"Codéi“,‘(Lis't detailed expenditure code in(h) above) s B o e '
A* - Media B* - Printing C* . Fundraising D - To Another Candid
E - Salaries F* - Equipment G - Political Party H* - Holding Public Off penses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other . : : ,
_* Codes require detailed explanation in required remarks Tield (k) ' 650 g M N

CRO-1310

NC State Board of Elections

December 2009



Disbursements
Use this form to report expenditure

party expenditures.

Amendment

s from the committee for;

committees and coordinated
tee Full Name (and Fu

nd if applicable)

R A

arate CRO-1310 forms for each
Contributions to Candidates/Political Committees ]

tures

Coordinated Party Expendi
E _ Add D Remove P et B L PR

ng Address & Phone
state, & zip

include ci
Weaver Street Market
228 S. Churton Street
Hillsborough, NC 27278

f. Account Code g- Form of Payment | h. Purpose Code

b. Coordinated Committee Name

¢. Level Registered (Specify)

D Federal D
D State E

i. Date (mm/dd/yyyy) J- Amount

County:
¢. Election Sum to Date

$ 36.68

k. Required Remarks

Municipality:

Event snacks

| debit card $36.68
— ]
$
4. Payee Information L A T o R R R

f. Account Code

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

g. Form of Payment

b. Coordinated Committee Name d. Comments

¢. Level Registered (Specify)

D Federal D
D State D

h. Purpose Code i- Date (mm/dd/yyyy)

|

County:

Municipality: e. Election Sum to Date

$

k. Required Remarks

4. Payee Information

[J Add e S Remove 7

ot L e el
e

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

d. Comments

b. Coordinated Committee Name
¢. Level Registered (Specify)

Federal
State

D County:
D Municipality:

e. Election Sum to Date

$

(This line goes in line 13¢

of Detailed Summary Page CRO.-

@
f. Account Code [ g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) m k. Required Remarks
Sl o
$ / \
5. Total only this Page . e AT S 36638 i
6. Total of ALL CF 0-1310 Pages ; : .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ; $ PR \
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ;’ d
;'

1100 if Coordinated Party

7. Purg

se Codes (List detailed expenditure code in (h.) above)

Expenditures)

A* - Media B* - Printin
g

* Codes require detailed ex

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

planation in required remarks field (k)

D-To Another Candidate“ -
H* - Holding Public Office Ex
Q* - Donation to Legal Expense

CiE Fundraising
G - Political Party
K* - Office Expenses

iR

CRO-1310

NC State Board of Elections December 2009



