Amendment

Disclosure Report Cover 1 ves 1 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 uEdate illforxllgltion.

1. Committee Information

Jja. Full Name ] _ ] ; ¢, ID Number g
Scrie Warner Caumpatgn
b. Mailing Address (include City, State and Zip Code) J d. Date Filed
Yz33 L€ 6?1 o Roed 21y |aoaa
. r . J
H_{)Pif }/)/]r l‘S/ /\)c l)\?_%q,g' ¢, Phone Number ‘
L 910 309-7777
2. Report Year|3. Period Start Date (mnvdd/yy) [4. Period End Date (muvdd/yy) |S. Treasurer Full Name
A0l | 10/19/202¢ EVEINEYEL, Jacquelyn S Warnev
6. Type of Committee (Check One) 9, Type of Report (check only one type of repori frdm one category)
m Candidate Campaign D Party ﬁil{!licipal State/County Referendum -
D PAC D Referendum D Organizational D Organizational D Organizational R
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
1 Pre-election | Second [ supplemental Final
7. Type of Fund  (ifapplicable, check one) | ] Pre-runoff || Third 1 Annual
[ Booster Fund Semi-annual || Fourth [ special
] Building Fund O Mid Year Semi-annual
1 Year End [ Mid Year 10. Special Report Name
[ other: [ Einal O Year End
8. Number of Fundraisers this Report [ special [ Einal
D Special
11. Account Information 11, Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name 4
2y C r |
Membere Credit jinipn
Ib. Purpose ¢, Account Code b. Purpose ¢. Account Code
V ) ¥
Cﬁk H“\,]CKI )C»Jy\ 00O ’
d. Period Begin Balance d. Period Begin Balance
$ 990.0° $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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.

Jacquclin $ Wamer g o obiny dlecni. g /s f2oa

Printed Nanhe of Signer { ] Signatpfe of Appoirited Treasurer ‘Date '
FOR OFFICE USE ONLY A&7 ./ 7

Delivery Method
I Normal Mail

. 0 8 202? Registered Mail
Date Postmarked: r EB Eniployee: s e ‘%an d Delivered
(M |

lectronically Filed

Date Received: Employee:

Date Scanned: 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,
ﬁo-ﬂwﬂ NC State Board of Elections - August 2008




’Amendment

Detailed Summary Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Jihe wWamer C[L.mpaté;yf/\ Jeav ed
Start of Election Cycle: January 1, 20 2\ Rep::::::;gj:ﬂo - El;l::(:i‘(?:nig?cle
4) Cash on Hand at Start $ 390 o7 $ 9,
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) _Contri_butio_ns from Individuals (CRO-1210)| $ [ 6 L{O 00 $ 4792.9 {
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds : (CRO-1410)| $ $
10)7RefundiseImbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources V V
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-IZSG;} $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-IE?b) $ $
_ 11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,1 1a,11b,11c,11d and e} $ (540,00 $ 4792.G |

EXPENDITURES

13) Disbursements

13a) Operating Eﬁpénditures (CRO-1310)| $ $ 50O '07«’
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Iiéﬁa&menté 7 (0}30-1420) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ | 55 2.9 ( $ 3252.9 [
17) In-Kind Contributions (CRO-1510)| $ 40 .0 O $ a3 L. 7
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)] $ 45,01 7, 9 ( $ Y755,85)
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 27,09 $ 27,09
ADDITIONAL INFORMATION
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 Trallgfé;s Wii]ﬁu tiu: Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notic_e Reports Sum (CRO-2220) | $
2_8) Contributions to be Refunded (CRO-1215) | §
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg _L_ of _‘_ "m Yes

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

O

1, Committee Fuoll Name (and Fundif applicable)

__;J,@,(L{c:c/ Wavn e

C&mlﬁ@%\. |

(inclode city, state, & np)

3. Contributor Information Add L] Remove. A
Full Name, Mailing Address & Phone b. Job Tiﬂdl’rofessmn ¢ Comments
(Include city, state, & =p) v -
i i Retired [Educoln
i le )L arexs” ¢. Employer's Name/Specific Field
U332 | Loy Road FsY ~ Eduneaton
tope M lls, WC RS
i 4 q10 3097179
. Prier |g. Accoumnt Code [h, Formof Payment |[i In- -Kind Description
] L]
! L 0l Checic (1 f2afrozi 18 1500,
L1
| o $
3. Contributor Information .- En Addﬁ Remove
Full Name, Mafling Address & Phone |b. Job Tie/Profession

J m S . Warnes—
F . Roast

l%pg Ml VC qy3¢s

Rebwea [Educatn

¢, Employer’s Name/Specific Field

Qb (g Schools

¢, Election Sum to Date

$ 135291

e.ElecﬁonSumtoI}gte
o= &Y
$159)5,
. Date (mo/ddfyyyy) [k Amount _
$

l&?ﬁor [e. Account Code |, Form of Payment  [i. In-Kind Description §. Date (mm/dd/yyyy) |k Amount
F O ol Deb it [Posface lofar)20 20 |34 P
O $
i 1 $
3. Contributor Information = = "D Add [ Remove
, Fall Name, Mailing Address & Phone b. Job 'lltleﬂ’rolessmn
{include city, sfate, & zip)

¢, Employer's Name/Specific Field

b, Form of Payment

L. In-King Description

i d. Comnlei:lts ‘
e. Election Sum to Date B
$
. Date (men/ddfyyyy) |k Amount B

CRO-I21 0

NC State Board of Elections

April 2007



Refunds/Reimbursements From the Committee

Pg 1

. Amendment

B ovs [ N

of

P

Use this form to report refunds/reimbursements, including contributions returned to the contributor

Jackie Wamer Campaign

N Fll]l \ame, \Iallmg Address & Phone

{ & Type of Committee

riginal Reccipt Dale

(mclude city, state, & 7ap)
Jacquelyn § Warner 910-309-777%

4333 Legion Roead

Hope Mills, NC 28348
State Employees Credit Union

X Candidate [:] PAC

] Referendum [:] Party

e. Level Registered (Specify) 0 i. Original Receipt Amount -
D Federal D County:

[l sk Municipality: s

f. Purpose Code ST Election Sum to Date

p

§ 23529

b, Job Title/Profession ¢, Employer's Name/Specific Field © -

& Comments

k. Account Code * "

Retired Educator CumberlandCounty

M

I Form of Payment .1 m, Required Remarks -

1. Date (mm/ddivyyy) | o. Amount, -

Check Reimburse for signs,cards,postage,t- sh;ns

12/28/2021

$

235291

a. Full Name, Mailing Addy s & lene

d, Type of Committee

h, Original Receipi Ds

“(include city, state, & #ip)

(] Candidate [] rac
[:I Referendum [:] Paity
. Leve! Registered (Specify} i, Original Receiﬁt Amount
D Federal D County:
D State E] Municipality: $
f. Purpose Code o j Election Sun: to Date
$

b. Job Title/Profession - ¢. Employer's Name/Specific Field -

g, Commients

k. Account Code -

I. Form of Payment " |* m, Required Remarks . :

i Date (mm/&ldf,\'yy,\f)' | o, Amount

$

a, Full Namc, \hllmg Addless & I’lmnc

d. Type of Commitéce

1. Original Receipt Date

(mcludc city, slale, & znp)

[] Candidate [l rac
(] Referendvm _ [] Parly
¢. Level Registered (Specify) i. Original Reccipt Amount
El Federal D County:
] sue [} Municipality: $
f. Purpose Code . ] . Election Sum o Date
§

b, Job Title/Profession -~ ¢. Employer's Name/Specific Field

a. Comments

T-k. Account Code -7

L Ferm of Paynment | ‘m, Required Remarks

n. Date (mn/ddiyyyy) -| o, Amount <Y

$

$ 235291

235291

L - Returned to Contributor M - Overpayment for Service
P# - Reimbursement of In-Kind 0% Other
désteqiilre delailed explanation’in:reguired rem

N - Exceeded Contribution Limit

$

CRO-1320

NC State Board of Elections

December 2007




In-Kind Contributions

re 1 of

Amendment

1 @ Yes |:] No

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

Use CRO- 1215 it In-Kind Contributions were or will be :qunded wﬁhm 7 d'}y

wnd ifapplicable) -

a, Fu!_l__Name,;_\_I:ailing Address & Phone . o0vo o

b, Type of Contributor

1 e. Comments

{include city, state, & zip) -~ I:I Individual
B Candidate
Jacquelyn S Warmner
; Party
4333 Legion Road L] oy
Hope Mills, NC 28348 .
s PAC
910-309-7779 L]
D Retferendum d, Election Sum to Date :
[(]  oOther Receipt Source $ 2352.91
e Descrip.t'ion 1. Date (mm/dd/yyyy} g.'l'?air Market Amount
Postage 1027221 §  40.00
$
$

a. Faill \Iamc, ;\l'ulmg Addl 53 & Plloue ‘

b. Type of Contributor ;-7

¢. Comments

(mclude city, state, & ' 'up) E:] Individual

f:] Candidate

{1 Panty

[T eac

[} Referendum d. Elcetion Sum fo Date

[1  Other Receipt Source $

c.'Descriptiun o I. Date (mm/dd/yyyy) | g. Fair Market Amount

$
3
$

a, FuII I\'!mc, \lfu _mg Addrcss & Phone S

b. Type of Contributor

¢. Comments -

(mcludc city, 'sla!e. & np) D Individual
l:] Candidate
|:] Party
[] rac
D Referendum d. Election Sum to Dafe .0 075000
[]  Other Receipt Source g
e Descrip't'iun 3 1. Date (mm/dd/yyyy) ' Tair Market Amount
$
b
b
§ 40.00
§ 40.00

CRO-1510

NC State Board of Elections

December 2007



