Disclosure Report Cover

Amendment

2 [ N

Yes

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 i

¢. ID Number

a. Full Name
Jackie Warner Campaign
b. Mailing Address (include City, State and Zip Code) d. Date Filed

4333 Legion Road
Hope Mills,NC 28348

e. Phone Number

910-309-7779

2. Report Year

3. Period Start Date (mm/dd/yy)

4, Period End Date

| s Treasurer Full Name

(mm/dd/yy)
Jacquelyn S Warner
2021 09/22/2021 10/18/2021 W
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one calegory)
] Candidate Campaign |:| Party Municipal State/County Referendum
[] rAC [] Referendum []  Organizational [[] Organizational [] oOrganizational
Independent : . .
D Expc]m Aitiifs D Joint Fundraiser I:] 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
D "Booster Fund" Pre-election D Second D Supplemental Final
[] Building Fund ] Pre-runoff ] Third [] Annual
Semi-annual |:| Fourth |:] Special
|_—_| Mid Year Semi-annual
[] Other ] Year End Ul Mid Year 10, Special Report Name
D Final |:| Year End
8. Number of Fundraisers this Report | [ special (] Final
0 D Special

11. Aceount Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Members Credit Union

b, Purpose ¢. Account Code b. Purpose c. Account Code
Campaign 1001
d, Period Begin Balance d. Period Begin Balance
$ 600.00 $
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 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.

Jacquelyn S Warner

Printed Name of Signer

Signaturg/of Appointed Treasurer

AN

[~ (1~ 202 *

Date

FOR OFFICE USE ONLY
Date Received: |

L=

Employee:

Date Postmarked; |

Date Scanned:

E ﬂ\] jE !{ Sg |g D Employee:

Employee:

Date Data Entered:

Employee:

o

elivery Method
Normal Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

OOROO

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.
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Detailed Summary

Jackie Warner Campaign

Use this form to summarize all disclosure reporting forms and to total monetal

Pre-electiom

Amendment

Start of Election Cycle: January 1, 2021 Rep:f;ilgt;i:rio q El:::itjlll t(h:i;cle
4) Cash on Hand at Start $ 600.00 b} 0
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions fnom lndlwduals (CRO-1210) | § 1389.61 $ 3252910
7) ““Contllbutlons fmm Poln‘.lcal Party Comm:ttees - V(CR0-1220) b $
Mé;mContrlbutmns f! (o)} Other Polmcal Commlttees (CR0-12370)7 b $
9) - Loan Proceeds - (CRO-IJM) $ 3
1(}) ”Refunds/Relmbursements To the Commlttee (CRO-I.?:J&]M $ $
]1) Other RECElpt SOI.II'C@S o -

12) TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 16, 11a, 11b, 1lc, 11d and 11e)

lla) Interest on Bank Accounts | (CR01250) $ $

| 11hb) ”C(mtnbutlons flom Not for-Ploﬁt Orgamzatlons (CRO-szb) 3 $
llc) Outsuzle Somees of Income : (CRO-I?LSﬂ) 3 $
| ll‘ld) Legal Expense Fund Other Snul ces {CRO- 1270)‘. 3 $
1 e) Exempt Purchase Price Sales (CR0-1265)“ $ $
$ $

1389.61

3252.91

13) Disbursements ‘
13a) Operatmg E.;{pendltures - (CRO-1310) | § 35.00 $ 50.00
13b) Cnntl lbutmns to Candldnees/Polltleal Com mlttees “ lf&éb-lﬂﬂ) $ b3
13c) Com‘dlnated Party Expenditures N (CRO-I3I¢IJ). $ $
14) Agg1 egated Non Med:a Etpendltmes féféb-lﬂS) $ $
| IS) Loan Repayments | (CR01420) $ $
16) Refunds/Relmbmseenents me the Com mlttee (CRO-1320) i $
i7) In-Kind Contributions - .(CR.U-.ISIVG) $ 1064.61 $ 2312.91
18) TOTAL EXPENDITURES (4dd lines {3a, 13b, 13c, 14,15, 16 and 17) $ 1099.61 § 2362.91
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) 3 890.00 $ 890.00

Non- Monetary Glfts leen to Other Commlttees (CRO-1330) | §

21) Outstanding Loans (mcl ones fmm othei campalgns) “M(la;b-lﬁﬂ) 3
22) _“i)ebts and Obligations owed By the Commlttee . (CRO-1610) | $
23) Debts and Onligations owed To the Committee (CRO-1620) | §
24)  Account Transfers Within the Committee ~ (CRO-1720) | $
55.)““ Admlmstlative Snppnrrt S fCRb-ff’Ia) $
26) ForgivenLoans (CRO-144) | $
27y 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

o | BT | o | oY

CRO-1100

NC State Board of Elections

August 2008




Amendment

No |

Contributions from Individuals Py 1 of L B oves [
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) 2. ID Number
Jackie Warner Campaign
3. Contributor Information [0 Add [  Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenfs
(include city, state, & zip)
Jacquelyn S Warner Retired Educator
4333 Legion Road
Hope Mills,NC 28348 ¢. Employer's Name/Specific Field
Cumberland County Schools
e. Election Sum to Date
$ 231291
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
; il
O o Debit Bl tsie 09/22/2021 $ 59700
[] | ol Debit T-Shirts 09/26/2021 $ 267.50
] 01 Debit Postage 09/29/2021 $ 200.00
3. Contributor Information [l Add [  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i, In-Kind Deseription j. Date (mm/dd/yyyy) I, Amount
] $
H $
[ $
3. Contributor Information [] Add [  Remove
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 j. Date (mm/dd/yyyy) le. Amount
[ $
] $
[ $
4, Total only this Page $ 1064.61
5. Total of ALL CRO-1210 Pages § 128961
(This line must be on line 6 of Detailed Sunimary Page CRO-1100) ' '




Contributions from Individuals

g i

Use this form to report ind

),

ividual contributions over $50 or contributions under $50 if form CRO 1205 is not used

| Amendment

A ve [

L

No

of 1

Jackie Warner Campaign
Tl : g
a. Full N_:mi'é, Mailing Address & Phone b. Job Title/Profession d. Comments’
(inciude city, siate, & zip)
Doris Lockamy Retired
5301 Calypso Court ¢. Employer's Name/Specific Field
Hope Mills, NC 28348 i ,
910485-6494 'Ed. L‘LCO&_AKL ¢. Election Sum to Date
$ 50.00
A, i’riu;' e Ai:munf Code | h.Formof Payment | i. In-Kind:Desc':;ipti_n_J'n - j- Date -(ir_lmiddiyyyy)- o ' Amount
L] 61 Check 09/26/2021 $ 50.00
O $
0 $

bt

a. Full Nauwe, Mailing Address & Phone
" (incliide ¢ity, state, & =ip)

b. Job Title/Profession

d. Commeénis

Retail

Katherine Jensen
405 Swan Island Court

Business

- ¢. Employer's Name/Specific Figtd

Fayetteville, NC
28301
e. Election Sum‘to Date
$ 250.00
[Prior ] g. Account Code -| h. Form of Payment. | 1. [r-Kind Description 1. Date (mm/adiyyyy) . Amount =
1 o[ Check 09/27/2021 $ 250.00
Cl $
1 $

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

b. Job Title/Profession "

d. Comments -

Richard Button Sales Associate
3016 Rosemeade Drive ¢. Employer's Name/Specific Field
Fayetiteville,NC 28306 Advance Auto .
¢. Blection Sum to Date -
5 25.00
f, Prior . 7| g AccountCode | h.Form of Payment 'i. In-Kind Description -~ §. Date (mm/ddfyyyy) o1 k'Amount St
[l o) Check 09/28/2021 $ 25.00
Cl $
Ll $
b 325.00

$ | 3896}




In-Kind Contributions

Yg 1

Anicudment 7

of 1 Xl Yes [ Ne |

Use this form to report non-monetary 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.

Jackic Warner Catﬁpaign

_ X : Phone b, Type of Contributor
(mclu(le cit}, statc, & 7[p) R : |:| Individual

Jacque]yn S Warner I Candidate

4333 Legion Road [] Paty

Hope Mills, NC 28348 [ PAC

910-309-7779 [] Referendum ‘d, Election Sumi to Date - il

[]  Other Receipt Source § 231291

e, Description. © 0 I T S e f, Date (mm/dd/yyyy) < | g Fair Market Amount *. . B
Benton Card Company (Palm cards/Dom Hangels)

105 S. Wall Street 09/22/2021 $ 597 4
Benson, NC 27504

JEB Designs(Tshirts))

PO Box 65649 9/26/2021 $  267.50
Fayetteville, NC 28306

US Postal Service (Postage)

3215 N, Main Street (09/29/2021 $  200.00
Hope Mills,NC 28348

¢, Mailing Addless &Phone

I‘u!] Namc, Ma[llng Addl 655 & lene b, Type of Contributor . Comments
L (include city, state, & znp) ' []  Individual
] Candidate
[:l Party
[0 eac
[] Referendum . Elecfion Som to Date <=5 i w0
|:| Other Receipt Source $
'L Date (mm/ddiyyyy) - | -g FairMarket Amount . 0
$
5
$

‘& Comments

RO-ISIO

(include clty, state, & le) [:] ]ndwldual
[:] Candidate
E:I Party
{71 rac
[] Referendum 'd, Election Sum fo Date i s
[:] Other Receipt Source $
& Deseription oo |k Date (mm/ddlyyyy) | g Fair Market Amount
$
b
$
$ 1064.61
5 1064.61

NC State Board of Elections

December 2067




Disbursements g L o lYs DOIrve

Use this form to report expenditures from the committee for operating expenses, coniributions to candldatelpohucal
committees and coordinated ex endltures

Dlmnmbunmwcm:lmhhcal@mmm " ] Coondinated Party Expeaditures

:;1 Fu]lﬁName, Mailing Address & Phone : “Th Coordinated Committee Name
nclude city, state, & =ip) ' L R
Town of Hl‘ P" M| "6 o Level Rogistered (Speclly)
5770 Koele trsti &W‘ Dl Fedei L County: — _ I
) P ot I suae [Z) municipality: {e. Election Sum to Date
Hope M1, WC 39348 5 e [
QUO 434y - Y554 g9,
K. Account Code  ]g. Form of Payment - [h. Purpose Code i, Date (muifddfyyyy) [, Amount -~ |k Required Remarkss -
. - ] ; .
Lol letecc 0 oaf26 )21 835,97 | Parmit flpckeut
1
. Full Name, Mailing Address & Phone [b. Coordinated Committee Name _ |d. Comments - |
(inchude city, state, & zip)
c. Level Registered (Specify)
[ Federal ] County:
L] stae 1 Municipatity: [e. Election Sum to Date
$
¥ Account Code g, Form of Payment  jh. Purpose Code |i. Date (umvddiyyyy) [i- Amount .~ [k Required Remarks .~ I
| $

$

2 Full Name, Malling Address & Phone
(include ¢ity, state, & xip)
<. Level Registered (Specify)
[ Federal [J County:
[ stae I Masicipality: {e. Hection Suim to Date
$
. Account Code [z, Form of Payment . |h. Purpose Code [, Date (mm/ddfyyyy) |j. Amownt . |k Required Remarks
$

I — |

ummary Pag eraling ETLS
(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*- Printing = C*- Fundraising D - To Another Candidate

E - Salaries F* .Equipment = G - Political Party H* - Holding Public Office Expenses

T - Postage™ J - Pcnalties K* - Office Expenses Q* - Donatien to Legal Expense Fund
{0+ Other

% Codes rediitee dotailod explatation yeraris fold (
CRO-1310 NC Stale Beand of Elections December 2009




