Amendment
Disclosure Report Cover O e X 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

a. Full Name ¢. ID Number
Elect Adam W Jones

b. Mailing Address (include City, State and Zip Code) d. Date Filed
712 Gimghoul Rd
Chapel Hill, NC 27514 09/27/15

e. Phone Number

919-622-2559

2. Report Year 3. Period Start Date (mm/ddfyy) g;l nl:?:;gg End Date 5. Treasurer Full Name
Heather Barnhardt
2015 07/01/15 l 09/22/15
6. Type of Committee (Check One) 9. Type of Report (check only one ype of report from one category)
E Candidate Campaign ] Party Municipal State/County Referendum
D PAC D Referendum IE Organizational Organizational <] Oreanizational
D llsnx{i:;)ne;iflf?; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [0 Pre-primary O First []  Final
[]  "Booster Fund" [0 Preetection O Second [ ] Supplemental Final
O Building Fund ] Pre-runoff | Third [J  Annual
Semi-annual | Fourth (] Special
L__I Mid Year Semi-annual
[0 other: O Year End O Mid Year 10. Special Report Name
[]  Fina | Year End
8. Number of Fundraisers this Report [J  specia [0  Final
D Special
11. Account Information : Gk ' 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Suntrust
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Expenses
Dpeosit 001AWJ
House funds d. Period Begin Balance d. Period Begin Balance
$ 100.00 $
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 Genefal Statutes and that ng funds are commingled with prohibi funds. I further certify that fhis report
i!éd“ zf} 9/27/15
I

is completg, frue A:{o/rrect and that I have been trained by the NC Stafh
YA

ANNEN.  POn hior . - ,
1 Printed Name of Signer ignature of Appointed Trofisurer Date
FOR OFFICE USE ONLY ] \

N ] : ' . Ié & Delivery Method
Date Received: l D S {15 Employee: % Normal Mail
Date Postmarked: : D\ | \ \5 Employee: — E:ﬁ?ﬁ;;?vgzg

_ i0]e]is . _ - [  Electronically Filed

Date Scanned: 1O 115 Employee: , [ 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 N QUate Raard af Elanticne N pp—



Detailed Summary

_Use this form to summarize all disclosure re orting forms and to total monetary information
w*—
1. Committee Full Name (and Fund if applicable) 2. Type of Report

13.

: ;\mc-ndnlcnt. -

CJ ves

3. ID Number

& leat Adarrm . Qomb j0?01‘5 EE:; -
Start of Election Cycle: January 1, éol S Rep:‘:ggt :.l:riod El::g:ll] tglysde
4) Cash on Hand at Start $ 100.%V |s [T ©
RECEIPTS o
5) Aggregated Contnbutmns from Indwlduals (CRo-rzos) $ $
6) Contributions from Individuals wror|s 9 g0 005 2950 D
7 Contnbut:ons from Pohtlcal Party Commntees (CRO-1220)| $ $
8) Contrlhutmns from Other Pollhcal Comnnttees (CRO-1230) | $ $
9) Loan Proceeds o (CRG-MJIW $ 3
10) Refundszeunbursements to the Comlmttee o (-C;'{O-Ié‘fw $ $
11) Other Rccelpt Sources - | ‘
lla} Interest on Bank Accounts .E;'Rd-iésﬂ)- 3 $
llb) Contnbunons from Not-For—Proﬁt Orgamzatlons (CRO- -1250) $ $
| 11 ) Outs:de Sources of lncome (CRO- -1250) $ $
nd) Legal Exponse Fund - Other Sources o (cro- 1270)| § $
-112) Exempt Purchasc Pnce Sales | | (CRO-1265) | $ 5
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢)] § ALED. L[5 Jgap. ©

EXPENDITURES

13} Disbursements

133) Opcraung Expcndltures (CRO»IJIO) $ $
13b) Conmbunons to Cand:dates/Poht!cal Comnuttees (CRO-I.?IG) $ $
13¢) Coordmated Party Expendztures (CRO-1310)| $ $
14) Aggregatcd Non-Media Expenditures ' .fCRO-:mSJI $ $
15) Loan Repamems o | | }C.'zo-ma) $ $
16) Refun&s!chnbursensents _froni -the- Colnnﬁttce o (CRb-lJZﬂJ $ $
17) In-Kind Contributions |  (cro1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)[ $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 3
[ADDITIONAL INFORMATION o
20) Non- Monetary Gifts Gwen to Other Commlttees (CRO-1330) | $
11} Outstandmg Loans (mcl ones from other campalgns) (CRO-I#?O} $
22} Debts and Obhgatmns owed by lhe Commlttcc. {(;‘RO-Ioft?) $
23) chts and Obligations owed to the Commlttce | _(CRO 1620) $
24) Accoont Transfers Wlthm "the Conmﬁttce (cxo-nza) $
25) Adlmmstratwe Support | -(CRO-UH?} $
26) Forgwen Loans (CRO-IM&) 3
27) 48-Hour Notice Rep_oi'fs Sum (C‘RO 2220) $
28) Contributions to be Refunded (CRO-1215) $

CRO 1100 NC State Board of Elections

August 2008




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO EI Yes

1205 is not used

Pg 1 of

Amendment

DNO

(include city, state, & zip)
— e en

Fuller Sasser

4617 Moores Creek Rd

Durham, NC 27705

1. Committee Full Name (and Fund if applicable) ; {2. ID Number
Nd Yund 1t apg Rl R A P |
Elect Adam W Jones
3. Contributor Information Oadd  ORemove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Retail worker

IFS
4617 Moores Creek Rd
Durham NC 27705

c- Employer's Name/Specific Field
)

. Election Sum to Date
b

—

(include city, state, & zip)

3

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
= check 07/30/15 $100.00
|| $
O $

3. ributor Information - Oawe 0O Remove

Cont ;

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

President

lohn Preyer
214 Glenburnie St

Chapel Hill NC 27514

c. Employer's Name/Specific Ficld

1101 Haynes St. Ste 211

Restoration SysteméTLl’T o

e. Election Sum to Date

Raleigh, NC 27604 $
f. Prior |g. Account Cade [h. Form of Payment i. In-Kind Description I. Date (mm/dd/yyyy) [k. Amount
A -
o check 08/04/15 $334.00
O b
O $
3. ributor Information [ Add [ Remove
Cont '
a. Full Nyme, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
T eedp
Joan Lacy Preyer

214 Glenburnie St

____[Housewife

c. Employer's Name/Specific Field




Chapel Hill NC 27514 | & Election Sum to Date

3
I. Prior |g_ Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
o check 08/27/15 $336.00
O $
O h
4. Total only this Page ' : | $770.00
5. Total of ALL CRO-1210 Pages ] o
(This line must be on line 6 of Detailed Summary Page CRO-1 100) : i
= =
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals Pg 1 of Amendment

Use this form to report individual contributions over $50 or contributions under $50 if form CRO .[J..“_s_ . D No
1205 is not used

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

Elect Adam W Jones

3. Contributor Information O add ___D-Remove : _

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

{include city, state, & zip)
Alfred Griffin

43 West 75" St. Apt 2A

New York, NY 10023

—

Banker

Awgriffin3@me.com

¢. Employer's Name/Specific Field

NY Green Bank

¢. Election Sum to Date

b
f. Prior {g. Account Code |h. Form of Payment (i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
ol Online-cc | loosoosis $336.00
O 3
| 3
(3:- : ributor Information Ldadd  DdRemove
on

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

b. Job Title/Profession

d. Comments

CEO/Gopher

Stephen Burnett
PO Box 1529

Wrightsville Beach, NC 28480

_
sburnett@koolbrldgesolar.comH

¢. Employer's Name/Specific Field
Koolbridge Solar, Inc

¢. Election Sum to Date

(inciude city, state, & zip)
i
Bob Eller

315 Glenhaven rd

Statesville, NC 28677

—_—

b
f. Prior (g. Account Code |h, Form of Payment (i, In-Kind Description J- Date (mm/dd/yyyy) |k, Amount
] $
| $
3. ributor Information [0 Add ] Remove
Cont :
a, Full Nume, Mailing Address & Phone b. Job Title/Profession d. Comments

VP of SéEEMarketing

c. Employer's Name/Specific Ficld

Braxton Culler Inc.

- ]
beller@braxtonculler.com

e. Election Sum to Date J



3
£. Prior |g. Account Code |h. Form of Payment |i In-Kind Description i-Date (mm/dd/yyyy) [k Amount T

O $
O $

4. Total only this Page | $772.00

S. Total of ALL CRO-1210 Pages s
(This line must be on line 6 of Detailed Summary Page CRO-1100) ;

CRO-1210

NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contribut

1205 is not used

Pg | of

: Ameﬁd m-t;};t

tons over $50 or contributions under $50 if form CRO E]‘f“

UNO

1. Committee Full Name (and Fund if a

pplicable) 2. ID Number
Elect Adam W Jones
3. Contributor Information ; O add D‘Rernove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) Realtor Erika_chloe@yahoo.com

Erika Buchholtz
108 Glen Haven Drive

Chapel Hill NC 27516

c. Employer's Name/Specific Field

Berkshire Hathaway

¢. Election Sum to Date

$
f. Prior |g. Account Code |h. F?rm of Payﬂ?t_ Eﬁmescripﬁon L J- Date (mm/dd/yyyy) [k Amount
O Online -CC 09/10/15 $100.00
O $
O 8§
3. ributor Information OAdd  LIRemove
Cont

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

b. Job Title/Profession

d. Comments

Realtor

Pamela Zeman
PO Box 6968
Chpel Hill NC 27516

¢. Employer's Name/Specific Field

Const Mngmnt Group LLC

¢. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount R
O Check 09/10/15 $100.00
O $
0 $
3. ributor Information [] Add ] Remove
Cont

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

b. Job Title/Profession

d. Commentis

Il:_.E_]l:'lplnyiar's Name/Specific Field




$

£.Prior |g, Account Code |h. Form of Payment

i. In-Kind Deseription

j-Date (mm/dd/yyyy) |k Amount

O

(This line inust be on line 6 of Detailed Summary Page CRO-11 00)

CRO-1210

NC State Board of Elections

O $
O $
4. Total only this Page - | $200.00

5. Total of ALL CRO-1210 Pages '

s

April 2007




Contributions from Individuals Pe 1 o ‘Amendment [g/
No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO _'_:,!Ye?_ -
1205 is not used

P. Committee Full Name (and Fund if applicable) L 2. ID Number
Elect Adam W Jones
3. Contributor Information - i - Oadd L Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) retired -
William D Jones Jr
2120 White Oak Rd ¢. Employer's Name/Specific Field
Raleigh, NC 27608
¢. Election Sum to Date
b
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
- check 09/18/15 $100
O $
O $
3. ributor Information Oadd  ORemove
Cont . :
a. Full Nyme, 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 J. Date (mm/dd/yyyy) |k. Amount
]

O $

O $
3. ributor Information [ Add [J Remove
Cont
a. Full Nime, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

<. Employer's Name/Specific Field

e. Election Sum to Date




E

f. Prior |g. Account Code h.Form of Payment |, In-Kind Description i- Date (mm/dd/yyyy) [k Amount
 ———————— 0 TcScription. — - VY x el
(|
(| $
O $
4. Total only this Page - | $100.00

3. Total of ALL CRO-1210 Pages

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

$

_.“— -
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO D Yes

1205 is not used

Pg of

Amendmene

1. Committee Full

(include city, state, & Zip)
-
Timothy Mann

107 Morganscliff Ct

Chapel Hill NC 27517

CEO

¢. Employer's Name/Specific Field
~ [Subway

Name (and Fund if applicable) 2. ID Number
Elect Adam W Jones
3. Contributor Information (| Add - [ Rcmdv,e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e. Election Sum to Date .

$
f. Prior {g. Account Code |n. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
- — - -Tormo —_— |- Vate(mn —
- check 09/15/15 $336.00
O h)
| $
3. ributor Information Oaae O Remove
Cont 3 _
a. Full Nime, Mailing Address & Phonc b. Job Title/Profession d. Comments

(include city, state, & zip)
Michael Slomianyj

516 E. Franklin St.

Chapel Hill NC 27514

Owner

¢. Employer's Name/Specific Field
Subway

e. Election Sum to Date
.

$
f. Prior |g. Account Code (h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) L. Amount
ezt Beneiuiideil — e e
[ | £
(] $
3. ributor Information [J Add [ Remove
Cont

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

b. Job Title/Profession
owner

d. Comments

Peter S Slomianyj

727 Eastowne dr ste 300D

c. Employer's Name/Specific Ficld
Subway

e. Election Sum to Date




Chapel Hill NC

27514

3
f. Prior |g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Eﬂunt :
] $
O $
4. Total only this Page | $1008.00
5. Total of ALL CRO-1210 Pages | |
(This line must be on line 6 of Detailed Summary Page CRO-_I 100) :
CRO-12719 NC State Board of Elections

April 2007



