Disclosure Repart Cover

Amendment

Yes 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

BOLIVIA. NC 28422

1. Commitiee Information
a. Full Name c. ID Number
COMMITTEE TO ELECT BRENDA MERCER CLEMAIONS REGISTER OF DEEDS
b, }IAHH Address (Include ClE. Stnte and Zip Code) . Date Filed
1935 GALLOWAY RD NE 01072021

¢. Photne Number

(910)253-4455

2. Report Year |3, Period Start Date (mmvedyy) [ Petlod End Date J5. Treasurer Full Name
024 g_u_gi J2034 [4]] Jg_ﬂzgg{ BRENDA MERCER CLEMMONS

6. Type of Commitiee (Check One) 9. Type of Report (check only one type of rapaﬂ:ﬁm one category}

Candidate Campaign Party Muuniclpsl |State/County Referendum

PAC Referendum Organizational Organzational Crganizatictal

mﬂ:: Joint Fundraiser Thirty-five day Quarterly Pre-referendum

Legal Expense Fund
7. Type of Fund {if applicably, chack onel Pre-primary Fint Final

*Booster Fund” Pre-election Secorxd Supplemental Final

Building Fund Fre-numofl Thurd Amnual

Semi-ennual Fourth Special
Mid Year Semi-armual
Cilwer: YearEnd MidYeer  [10. Special Report Name
Final YearEnd
8. Number of Fundraisers this Report Specisl v Final
] Special
11. AccountInformation 11. Aecount Information
. Financial Iustiution Full Name a. Financinl Institution Full Name
BB&T
b, Purpase ¢, Account Code b. Purpase ¢, Account Code
CAMPAIGN ABC
d. Poarlod Begln Balance d. Period Begin Balance
S 64.89 S
ICERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22) of Chapter 163 of the
NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this report is
complete, true and correct and that ] have been trained by the NC State Board of Elections.

Brenda M. Clemmoens Loz(
Printed Name of Signer 1gnature of Appeifited Treasurer D
FOR OFFICE USE ONLY
Date Received: Employee: _ﬂﬂa_ Delivery Method
RECEIVED Normal Mail
Date Postmarked: e Employee: o e wl}nsg'.fnerf.-d Mail
JAN 12 201 ind Deivesa
Date Scanned: Employee: e Electronically Filed
BRUNSWICK COUNTY Signer has not recejved
Date Data zmﬁ*‘n OF ELECTIONS Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer. assislant treasurey,
custodian of books information, or account information,

You must amend the Statement of Organization (CRO-2100A-E) to make commitice changes.

CRO-1600

N State Board of Elections

August 2008




Detailed Summary

|Amendment

Yes No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if appiicable) Z, Type of Report ;ﬁhr
COMMITTEE TO ELECT BRENDAMERCER FINAL
CLEMMONS REGISTER OF DEEDS
LA January 1, o+ Totalthis | Total this
Cycle: N b o e
Reporting Election
Perlod Cycle _|
4) Cash on Hand at Start $ 6489 S (a4,
P 3y St e e TR R e -'I-"up*r_“vna--\.-u- TH=Ey
L o4 L o ekl M1 e e e e R I o
5 Aggregntul Contributlons from Individuals (CRO-1203) $ 0.00 S 0.00
6) Contributions from Individuals (CRO-1216} S 0.00 SO
N Contributions from Politlcal Party Committees (CRO-1220) S 000 S 000
8) Contributions from Other Political Committees {CRO-1236) § 0.00 S 000
9} Loan Proceeds (CRO-1510) S 0.00 S 0.00
10) Refunds/Relmbursements To the Commiittee (CRO-1240) s 0.00 $ 0.00
Othier Recelpt Sonrces _
Interest on Bank Accounts (CRO-1250) s 0.00 S 0.00
Contributions from Not-for-Profit Organizations (CRO-1250) s 000 S 0.00
Outside Sources of Income (CRO-1258) S 000 S 000
Legal Expense Fund - Other Sources (CRO-1270) S 000 S 0.00
Exempt Purchase Price Sales (CRO-12635)

TOTAL RECEIPTS (-Mdtmss 4789 10, Ha. 13, e, 11d and Iie}

Operating Ex pendltum (CRO-1310)

e T
- T Ll SRR 'lu.il\u.d.h'--ﬁ‘f!-.ﬂrumx «Ml'hu- -mhn- MJPH
Disbursements

C'omrlbutlons to Condldates/Political Commiittees (CRO-1318)

Coordlnated Party Espemlltum (CRO-1316)
Aggregated l\onu\ledla Expenditures (CRO-1315)
Loan Repayments {CRO-1420)
Refunds/Reimbursements From the Commiitee {CRO-1320)
In-Kind Contributions (CRO-1510)

TOTAL EXPENDITURES (Add lines 13a, 13b, 132 14, 15, 16 and I7)

Cnsh on Hnml at End Hdd!:m.r dond 12 roglu‘ur then subtract fine 15)

|rh - T T g l-;_ D R o Tt -nw .""
N \on-Monetm Gifts Glven to (;-;he:C:mndﬂ;es o .(CRﬁOh-IH;OJHL

21) ?l:[::;:!lll:;g Loans (incl. ones from other (CRO-1430) S 0.00

22) " Debts and Obligations owed By the Committee cRo-1610  |S 0.00

23) Debts and Obligations owed To the Committee {CRO-1620) S 0.00

14) Account Transfers Within the Commlittee {CRO-1728)  |S 0.00 |

25) Administrative Support {CRO-1718) § 000 S 0,00
) Forgiven Loans (CRO-I449  |S 0.00 S 0.00
27) 48-Hour Notice Reports Sum {CRO-2220) S 000 S 000
28) Contributions to be Refunded (CRO-1215) S 0.00 S 0.00

CRO-1160 NC State Board of Elections August 2008



Refunds/Reimbursements From the Committee p, ; o

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

Amendment

Yes No

1. Gommittee Full Name (and Fund'if applcabie)

2, ID Number,

COMMITTEE TO ELECT BRENDA MERCER CLEMMONS REGISTER OF DEEDS

3. Payee Information

Add

Remove

{Include city, state, & 2ip)

# Full Name, Malllng Address & Phone

d. Type of Commbittes

h. Original Receipt Date

Candidate PAC

BRENDA MERCER CLEMMONS
1935 GALLOWAY RD KE

Referendum  Party

04112018

0. Lovel Registered (Specily)

L Original Receipt Amount

(include city, state, & 2ip)

BOLIVIANC 28422 Federal County: S A00.00
State Municipelity T
I, Purposs Code j. Ebection Sum to Date
L 5 5489
b. Job Tithe/Profession . Employer's Name/Specific Field Comments [l Account Code
REGISTER OF DEEDS BRUNSWICK COUNTY GOV Fefund rembunement ABC
). Form of Payment m. Required Remarks n. Date (mmAdd/yyyy) |o. Amount
Theck 010772021 5 5489
3. PayeeInformation Add Remove
. Full Name, Malling Address & Phoae d. Type of Committes . Qriginal Receipt Date
(Inchyde city, state, & 2ip) Candidate PAC
Referendun  Panty
». Level Rogisternd (Specify) |1 Original Receipt Amount
Federal County: S
State Municipality:
{. Purposs Code J: Election Sum to Date
)
b, Job Thie/Profession c. Employer's Name/Specific Field | Commnts Ji Account Code
1. Form of Payment m. Requirsd Remnrks n. Date (movddlyyyy} [e. Amount
5
3. PayeeInformation Add Remove
a. Full Name, Maliing Address & Phone d. Type of Committes h. Oviginal Receipt Date
Candidate PAC

Referendum  Perty

e, Level Reglstored (Specify)

|1. Origtnal Receipt Amount

Federnt Coamty: s
State Municipality
. Purposs Code ]. Election Sum fo Date
5
[b. Job ThiwProfesslon ¢. Employer's Name/Specific Fleld I3 Comments k. Account Code

L Form of Payment . Required Remarks |n. Date (memiddiyyyy)  |o. Amount

S
4. ‘I‘otulﬂy this Page : S 688
[5. Total of AL CRO-1320 Pages (This linemust be on tine 16 of Desniled Summary Poge CRO-1700) S &8

L - Retumed ta Contritntor
P* . Relmbursement of In-Kind

5« Crerpayient for Servioe
0* Other

 Codes require detniled nxplanation Iy reguired remarks field gn)

N« Exceeded Contribution Limit

CRO-1328

KC Hate Board of Elections

December 2007



