Disclosure Report Cover

Amendment

[ ves E

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

._'.\... i J.vll' -'-«.w,j_':‘:* u_-ﬂ.;,“:' I}ﬁi};“ # t“wiﬁgﬁd&wi Em’

."_"I*{i""l'“ qfﬁp "'HB“F *B’ __*

| a. Full Name o - ¢. 1D Namber
Committee to Elect Jeff Winecoff
L b. Mailing Address (include City, State and Zip Code) : d. Date Filed
1047 Redwood Rd.
10/22/2
Southport,NC 28461 e
e. Phone Number
910-845-3009
A TR e e w-'i--' Er i EEITT= S E .'-"'
*2"fRe 6"rt Year. 3.‘ Period Start_Date.(mmlddfm it 4. Perlod E’?d Date”’ S.JTreasurenFull-Name o
ﬁ__..p,_ Ar= Fr e vy ied b e ' LART M e 3
2021 | 9/22/21 ? 10/19/2]
| 6. Type of Committee (Check One) 1 9. Type of Report __ (chs :
B Candidate Campaign  []  Pany ‘Municipal StatelCounty Referendum .
E] PAC |:| Relerendum {:I Organizational I:' Organizational [:l Orgamzational
D E‘f:f:‘;f::z D Jomt Fundraiser D Thirty-five day Quarterly ]:I Pre-referendum
[T Legal [xpense Fund !
7. Type of: Fund - (i applicable, checkone) | ] Pre-primary O First [ Final
|:| "Booster Fund” Pre-glection ] Second [ supplemental Final
[] Building Fund [0  Pre-runomr 1 Third 0 Anncal
Semi-annual D Fourth | D Special
D Mid Year Semi-annual
O oOther O Year nd O Mid Year | 10. Special Report Name
l:] Final D Year kEnd
8. Number of Fundraisers this Report | [ ] Specual [0 Fina
0 D Special

11,/ Account Information.

SRR

a. Financial Institution Full Name

a, Fmancml Institution Full Name

WoodForest National Bank

b. Purpose | e Account Code e | b. Pt_u_'_qose ¢, Account Code
Committee
Fund IBWS i s
d. Period Begin Balance d. Period Begin Balance
$ 12235 b3
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 | have been trained by the NC State Board of Electiofs.

Tefrey (Jinecntf L /a/zz /2]
rinted Name of Sigher ppointed Tre Date
FOR OFFICE USE ONLY
s (0 _ Delivery Method
Date Received: /;2 /oll Employee: ﬂl é [] Normal Mail
' : [0 Registered Mail
Date Postmarked: Employee: [ Hand Delivered
i ) (]  Electronically Filed
Date Scanned: Employee: [ S Signes Tas nat ey
dat traini
Date Data Entered: Employee: e TN

]
Please Note: This form cannot be used to amend committee information such as the committee addresmmasurer,
custodian of books information. or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee cl\Q&Isz 2 2021
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Detailed Summary

Amendnrent

ves [X] No

O

|ttee to Elect Jeff Wmecoff - 2021 Pre~EIect|on
Start of Election Cycle: January 1, 2021 Rep:;::';';,izﬁo : El;rc:::Lt(I;:cle
4) Cash on Hand at Start $ 419,54 $ 122.35
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | § 100.00 5 100.00
| Ty Contributions from Political Party Committees (CRO-1220) | § $ -
8) Contributions from Qther 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) | § $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § | 3
11 e) Exempt Purchase Price Sales (CRO-1265) | § } $
12) TOTAL RECEIPTS (ddd tines 5.6.7. 8, 9. 10, 11a. 11b. Hc. 1idand Fie) $ 51954 $ 22235
13) Disbursements
13a) Operating Expenditures fCRO-1310) | & g
13b} Contributions to Candidates/Political Committees  (CRO-1310) E_ . E_._ -
13¢) Coordinated Party Expenditures (CRO-1310) | § £ _
14) Aggregated Non-Media Expenditures (CRO-1315) | § | i)
15) Loan Repayments (CRO-1420) | § 3 ]
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 30.00 [ 3 30.00 ]
17) In-Kind Contributions (CRO-1510) | § ‘ 5 =
| 18) TOTAL EXPENDITURES (idef fines 13a. 136, I3c. 14. 15. 16.and 17) s |'s i
19) Cash on Hand at End (Add lines § and 12 together. then subtract line 18) 3 489.54 $ 192.35
20) Non-Monetary Gifts Given to Other Committees {CRO-1330) | §
21) Outstanding Loans (incl. ones from other cam paigns) (CRO-1430) | § _
22) Debts and Obligations owed By the Committee (CRO-1610) - £
23) Decbts and Obligations owed To the Committee (CRO-1620} | § -
24) Account Transfers Within the Committee (CRO-IT20) | §
25) Administrative Support (CRO-IT10) | & $
26) Forgiven Loans (CRO-1440) | § T $ o
27) 48-Hour Notice Reports Sum (CRO-2220) | § b
28) Contributions to be Refunded (CRO-1215) | & $
CRO-1100 NC State Board of Elections August 2008



Refunds/Reimbursements From the Committee
Use thls f'orm to report refunds/re:mbursements mcludmg contrlbutlons returned to the contnbutor.

. ¢ Information e
a. Full Name, Mailing Address & Phone

Pg

Amendment

of [:] Yes [X] No

~ [ 2.ID Number

d. Type of Committee

a. Full Name, Mailing Address & Phone

d. Type of Committee

(include city, state, & zip) ] Condidate ] eac 9728121
JefT Winccoff ! | Referendum |:| Party
1047 Redwood Rd €. Level Registered (Specify) - mi. Original Receipt Amount
Southport. NC 28461 ]  Federat O county: % 0o
I State E Mumicipahity - ’
f. Purpose Code j- Election Sum to Date
b
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account C-ode
Maintenance Admin Dvis Community IBW3
Maint
I. Form of Payment m. Required Remarks n. Date (mm/ddfyyyy) | o. Amount
Cashier's Ch Paid mysef back 938721 £ 30,00

8, Full Name. Mailing Address & Phone

h. Origina! Receipt Date
{include city, state, & zip) D Candidate D PAC
|:| Referendum [ | Party 1
¢. Level Registered (Specify) T i OEiginal_Eeeeipt Amount
] Federa £l Coumy: 1
O s o e
 State — D_ Municipahty:
f. Purpose Code j- Election Sum to Date
3
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$

h. Original Reccipt Date

d. Type of Commitice
(include city, state, & zip) |:| Candidate D PAC
[] Referendum [] Parly |4
¢. Level Registered {Specify) 1. Original Receipt Amount
I:| Federal D County: $
D State ‘_D_ Municipality:
f. Purpose Code j. Election Suin to Date
5
b. Job Title/Profession ¢, Employer's Name/Specific Field g. Comments k. Account Code

I. Form of Payment

: m. Required Remarks

1. Date (mm/dd/yyyy) | 0. Amount

L - Returned to Contributor
* Renmbursement of In- Kmd

C. RO-I320

M Overpavmcm for $ervmc

NC Slale Board of Elecllons

"N - Exceeded Contribution Limit

$

$ 3000
§ 000

Dcccmber 2007




Amendment

Contributions from Individuals Pe I of L [0 ves [ o
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 12035 is not used

(and Fund if applicabley | (lumber

Committee to Elect Jeff Winecoff
_ | Add [ e p
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) Retired
Joan Kinney
793 S. Shore Dr. ¢. Employer's Name/Specific Field
Boiling Spring Lakes, NC 28461 Former Mayor
910-845-2614 ¢. Election Sum to Date
| $
f. Prior g. Account Code h. Form of I’n;l;ient i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
1 |Bws Check 928121 $ 100.00

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

(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

$

f. Prior g. Account Code 1 b. ¥orm of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O . $
== _]\ ) - $
= I | :

—+

a. Full Name, Maiting 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 l i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

] $

[ | l $

L) 100.00

$ 100.00

CRO-1210 T MO State Board of l-,'lecli()ls T April 2007




