NORTH CAROLINA

State Board of Flections & Fihies Enforcement

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: CONMW*\'O Q/(M W&- ‘E/(/(‘Ow

Treasurer Name: ’R\A\OLJV f/ Terrel!

Treasurer Address: 3"‘?6 ‘pj—(rff Qawwu Ra d

(include city, state, & zip) ‘_)B_‘LLTW N(/ 27217

Treasurer Phone: 33(0 - 5’ lg' o4 P oz 33 L{ZI'OLI 00

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
cettification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report™ with this Certification. This report must have a
zero balance with no outstanding loans or debts.

'ﬂlom “o Nypare

I Date 'Signed ~-S \/k/Signa ure

CRO-3400 Certification to Close Committee




e

Disclosure Report Cover ‘
Use this form for general report and committee information, must be signed and submitted along wi
Do not use this form to update information.

(wauw h ?,(c& l?n.,,(q- (w&r

), Mailing Address (include City, State and le Code) +jd. Date Filed

1505 MCCuita~ D '7,’0“3
Buslidw NC 2725 B

other detailed forms.

¢ 1D Number .

33, -5, ob%

YD !
% Candidate Campaign Q Party

i PAC m Referendum {3 Orgamzatlonal m Orgamzanonal {3 Organizational
m Independent Expenditure {3 Joint Fundraiser ﬁ Thirty-five day Quarterly m Pre-referendum
{:3 Legal Expense Fund m Pre-primary ﬁ First m Final

m Pre-election m/ Second {3 Supplemental Final
: ) {71 Pre-runoff M Third [ Annua
I"] Booster Fund Semi-annual | Fourth {1 Special
m Building Fund {3 Mid Year Semi-annual

3 Year End Mid Year

Ll
{7 Final i Year End
{] Final

d: Period Begin Balance:

Q \/bem ¢ Tt UDpa "7/,/0]5/&{5

Prmtcd Name of Signer \‘ng atdré of Appointed Treasurer

Date Data Enteted:

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.
Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
E'-RO-I 000 NC State Board of Elections August 2008

(9



. Apfendment
Disclosure Report Cover jg/m XI No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update mformatlon

1. Committee Information =~ | o

a. Full Name ' ¢. ID Number

COMMITTEE TO ELECT BRANDON ECTOR

b. Mailing Address (include City, State and Zip Code) d. Date Filed

1505 MCCUISTON DR 09/24/2018
BURLINGTON, NC 27215

¢. Phone Number

(336) 212-3332

2, Report Year |3, Period Start Date (nm/ddlyy)  [4. Period End Date (mm/ddlyy) |5, Treasuter Full Name

04/22/2018 06/30/2018 RHONDA E TERRELL

16: Type of Comnmiiftee (Check One) 9. Type of Report  (check only one bype of repart from one category)
X Candidate Campaign [ Party Municipal State/County Referendum
O Joint Fundraiser [ rAC 0 Organizational [J Organizational [ Organizational
O Referendum {3 Leeal Expense Fund | [] Thirty-five day Quarterly O Pre-referendum
7.0Type of Fund  (ifapplicable, checkope) |0  Pre-primary | First [ Final
O "Booster Fund" O  Pre-election @ Scond O Supplemental Final
[ Building Fund O Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund 0 Mid Year Semi-annual

(| Year End a Mid Year

| Final M| Year End

0O Special minal

a. Finavilllnstitution Fuli Name u a. Financial Instnttutlo“n\ ‘Full ame

CHECKING ACT-AMERICAN NATIONAL BANK &

TRUST

b. Purpose ¢. Account Code - b. Purpose ¢. Account Code

DEPOSITS AND CHECKS C

FOR COMMITTEE FOR

BRANDON ECTOR d. Period Begin Balance d. Period Begin Balance
$ $

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

09/28/2018
Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICE USEONLY {,
. 1Y S " R0 ) 1 Delivery Method
Date Received: 01 8 (7'10 02 X Employee: CM ] Normal Mail
. . [1 Régistered Mail
Date Postmarked: : _ Employee: Hand Delivered
Date Scanned: ’ 0 I 30 / / S( Employee: ___}_Jﬁ/— [ Electronically Filed
Date Data Entered: Employee: O Signer has not received

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 NC State Board of Elections December 2007




Amendment

[ 1) Other Receipt Sources

Detailed Summary O Yes [X 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
. JCOMMITTEE TO ELECT BRANDON ECTOR 2018 Second Quarter
. Total this Total this
: 2017
Start of Election Cycle: January 1, Reporting Period Flection Cycle
4) Cash on Hand at Start $ 40051 | $ 0.00
RECEIPTS |
5) Aggregated Contributions from Individuals (CRO-1205) | $ 0.00 | $ 212.24
6) Contributions from Individuals (CRO-1210) | $ 1,340.00 | $ 8,212.43
7) Contributions from Political Party Committees (CRO-1220) | $ 00015 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 000 $ 0.00
9) Loan Proceeds (CRO-1410) | § 000 ]$ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 | $ 0.00

11a) Interest on Bank Accounts (CRO-1250) | $ 0.06 | $ 0.06
11b) Contributilons from Not-For-Profit Organizations (CRO-1250) [ § 0.00 | $ 0.00
1 lc)mOutside Sonurces of Income | | (Ck0-1250) $ 0.00 | $ 0.00
11d) Legal Exbense Fund - Other Sources (CRO-12 ?0) $ 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5.6, 7. 8.9,10.11a.11b.11c.11dand 11¢) | § 1.340.06 | $ 8.424.73

EXPENDITURES
13) Disi)ursementsv
13a) Ope‘raﬁ‘ng Expenditurés (CRO-1310) | § 46420 | $ 5,465.07
13b) éontributions to Canvd.ivdates/Political Committees (CRO-1310)| §$ 33126 | § 331.26
13¢) éoordinated Pért& Expendifures | (CNI»?0;1>310) $ 0.00 | $ 0.00
14) Agegnlu‘egated Non-Media Expenditun;es ‘(CR‘0~13>15) $ 4509 | $ &4.71
15)‘ Loan Repayments | (CRO-1420) | § 0.00 9% 0.00
16) Refundvsv/Reimbursements from the Committee | (CRO-1320) | $ 000 |$% 0.00
17) In-Kind Contributions | | (CRO-1510) | § 900.00 | § 2,543.67
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1,740.55 | $ 8,424.71
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18) | § 0.02 | $ 0.02
ADDITIONAL INFORMATION
20)‘ Non-Monetva"l.‘y Gifts leen to Other Commi&ees (CRO-1330) | $ 0.00
<R Outstandiné L(;ans (incl. ones from other campaigns) (CRO-1430)1 § 0.00
22) Debts and"Obligat‘ions owed by the Com:ﬁittee (CRO-1610) | $ 0.00
P3) Debts a;ld Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Tfanst“ers Within the Committee (CRO-1720) | $ 0.00
P5) Adminis trative Support (CRO-1710) | $ 0.00 | $ 0.00
b6) Forgiven Loans (CRO-1440) [ $ 0.00 | $ 0.00
P 7) 48-Hour Notice Reports Sum (CRO-2220) | '§ 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections Auglst 2008



Contributions from Individuals

e L o 2

Amendment

O ves X No

Use this formto report individual contributions over $50 or contrlbuuons under $50 1fform CRO 1205 is not used

1. Committee Full Name (and Fund ifa nplicable

COMMITTEE TO ELECT BRANDON ECTOR

3. Contributor Information = 00 Add [ Remove 2
a. Full Name, Mailing Address & Phone b. Job Title/Pr Title/Profession d. Comments

(include city, state, & zip) RETIRED
WALT ATKINS
414 RIDGECREST ¢. Employer's Name/Specific Field
GRAHAM, NC 27253

e. Hection Sum to Date
$ 220.00

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

O C Check 05/03/2018 $ 100.00

O $

O $
3. Contributor lnfermatlon n 0O Add O Remove . 1
a. Full Name, Mailing Address & Phone b. Job Tltle/l’lofessmn d. Comments

(include city, state, & zip) LOAN OFFICER

KIM DIMURO
3724 SHADY GROVE LANE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 85.00
f. Prior {g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 C Cash 05/07/2018 $ 85.00
O $
$

3. Contributor Information .
.ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

0 Add [0 Remove
b. Job Title/Profession

d. Comlﬁents

PROJECT MANAGER

STEVE DIMURO
3724 SHADY GROVE LANE
GRAHAME, NC 27253

¢. Employer's Name/Specific Field

e. Hection Sum to Date

CRb-mo

$ 85.00
f. Prior (g. Account Code {h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O C Cash 05/07/2018 $ 85.00
O $
O $

$ 270.00

s 1,340.00

NC State Board of F]cctlons April 2007



Amendment
Contributions from Individuals Pg 2 of 2 Oves [@no

Use this form to report individual contnbutlons over $50 or contnbutlons undel $50 1ff0m1 CRO 1205 is not used

COMMITTEE TO ELECT BRANDON ECTOR

ba Contributor Information o - [ Add [0 Remove : i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRINTER OWNER
‘| CLINT JACKSON
2100 TENNYSON DR ¢. Employer's Name/Specific Field
GREENSBORO, NC 27410 CLINTON PRESS
e. Hection Sum to Date
$ 2,046.10
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 C In-Kind CANDIDATE HANDOUT 04/27/2018 $ 900.00
CARDS FOR POLES
O $
$
1 Add [0 Remove - ‘ ]
a. Full Name Mailing Address & Phone b. Job Tltle/Professmn d. Comments
(include city, state, & zip) RETIRED
CHARLES PRICE
1549 W DAVIS ST c. Employer's Name/Specific Field
BURLINGTON, NC 27215
e. Hection Sum to Date
$ 85.00
ff. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 C Cash 05/07/2018 $ 85.00
O $
O $
N — - —
3. Contributor Information . 0 Add [J Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

RETIRED
SHIRLEY PRICE
1549 W DAVIS ST
BURLINGTON, NC 27215

c. Employer's Name/S pecific Field

e. Bection Sum to Date

$ 85.00
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O C Cash 05/07/2018 $ 85.00
a $
(| $
this Page

1,070.00

S.',Tota, of ALL CRO-121 7Pages

(This line must be ont liné 6 of Detailed Summary Page CRO-1100) =+ - § »340.00
-
CRO-1210 NC State Board of Electlons

April 2007



Amendment

| of 1 D Yes No

Other Receipt Sources Py
Use this formto report income not reported on another form. i.e. interest income, not for profit contributions etc
G 2. 1D Number

Contnbutlons from Not-for-Profit Orgamzatlons OutSIde Sources of Income

| Add i -‘Remove, o
b. Not-for-Profit Federal ID # d. Comments

Interest

4. C{mtmbixtor Information’ -
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

AMERICAN NATIONAL
GRAHAM, NC 27253 ¢. Outside Source Explanation

e. Hection Sum to Date

$ 0.06

i. Date (mm/dd/yyyy) |j. Amount
04/30/2018 | ¢ 0.06

f. Account Code |g. Form of Payment [h. In-Kind Description

C Electric Funds Tran

$

otal only this Page -
1of ALL CRO-1250 Pages :
* Hine ppes in Ime lla of Deriled Summary Page CRO-11t GO if. Imerest)

(Thzs line goes in e ! 1h ofDeladed Summaiy Page CRO-1 100 if Not-for-Profit C’onmbuiwn)
AThis Ime goesin linellc af. Detatled Summary Page CRO:11 00 il Oatstde Sources of lncvme)
CRO.1250 NC State Board of Elections

0.06

@

December 2007



Amendment
Disbursements pg _ 1 of _1 [Oves [EnNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund ifapplicable e o 12. 1D Number
COMMITTEE TO ELECT BRANDON ECTOR

3 T : Ple . : : & ), P i a
Operating Expenses Contrlbutxons to Candldates/Pohtlcal Commlttees Coordmated Party E\pendltures

4. Payee Informaion - [ Add [0 Remove . -

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inelude city, state, & zip)
COMMITTEE TO ELECT RYAN BOWDEN

NC c. Level Registered (Specify)
D Federal X County:
O state O Municipality: |e. EFlection Sum to Date
Alamance $ 166.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
C Check D 06/29/2018 $ 166.00
$

4. Payee Information . , S T
d. Comments

a. Full Name, Mailing Address & Phone b. Coordmated Committce Name
(include city, state, & zip)
SEAN BOONE FOR DA

NC c. Level Registered (Specify)
[ Federal m County:
3 state 1 Municipality: [e. Hection Sum to Date
Alamance $ 165.26

f. Account Code |g. Form of Payment |[h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
C Check D 06/29/2018 $ 165.26

$

331.26

( Tlus Ime goes in lme 1 3a 0f Demlle(I Summarv Page CRO-I 100 if Opemtmg E,\pensev)
(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 E. \pen(htures) |

331.26

7. Purpose Codes (Llst detailed expenditure code in (h.) above) - .
A¥ = Media - Printing C* - Fundralsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field(k) , . Lo
CRO-1310 NC State Board of Electlons December 2009




Amendment

Disbursements Pg _ 1 of _2 [Oves [XnNo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
commmees and coordmated party expendltures

Operating E\penses Contnbutlons to (andldates/Polltlcal Commmees Coordmated Party Expenditures

4. Payee Information - o o O Add O  Remove o -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include ecity, state, & zip)
BJ'S WHOLESALE CLUB

BURLINGTON, NC 27215 c. Level Registered (Specify)
O rederal D County:
3 state O Municipality: [e. Flection Sum to Date
$ 145.35
f. Aceount Code |g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k.Required Remarks
C Debit Card ) 05/05/2018 $ 145.35 |FOOD TO FEED TEAM ON
$ ELECTIONDAY/NIGHT
yee Information . Remove = .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
FACEBOOK
NC ¢. Level Registered (Specify)
[ Federal D County:
O state 0 Municipality: [e. Election Sum to Date
$ 74.93
. Account Code {g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
C Debit Card A 05/02/2018 $ 25.00 | BOOSTING POSTS ON
c DebitCard | A 05052018 |$  49.93 Eﬁbﬁﬁ“ﬁ‘d’ﬁs ON FB

4. Payee Information. o o [Tadd [0 Renove

a. Full Name, Mailing Addless & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FACEBOOK
NC ¢. Level Registered (Specify)
D Federal O County:
O state O Municipality: |e. Election Sum to Date
$ 114.92
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
C Debit Card A 05/23/2018 $ 114.92 |BOOSTING POSTS FOR FB
$
‘ ] 335.20
:
; |
(This Ime goes in line 1 3n of Detailed Summmy Page CRO-11 00 lf Operatmg E\pemes) § $ 464.20

(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 Summmy Page CRO-1100 lf Coordinated Party Expendltures)

= Media B" Printing C* Fﬁndralsmg T D-To AnothérCandidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

* Codes ¢ ¢ ired remarks field(k) = . - s
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements g _2 of _2 [Oves [KNo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
_

3. Type of Disbursement  (Please u; 0 [oreach ; :

Al Operating Expenses I Contrlbutlons to CandldateS/Polltlcal Commlttces [T Coordinated Party E‘(pendlturcs
4, Payee luformation o . [ Add O Remove - -

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments

(include city, state, & zip)
NATION BUILDER WEBSITE

520 S GRAND AVE ¢. Level Registered (Specify)
LOS ANGELES, CA 90071 O Federal LI County:
O state O Municipality: [e. Election Sum to Date
$ 29.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
C Debit Card A 05/18/2018 $ 29.00 | WEBSITE COMPANY
$
———— - S —— —
a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
MASON MENS GROUP GOLF TOURNAMENT
NC c. Level Registered (Specify)
O Federal | County:
O state 0 Municipality: {e. Flection Sum to Date
$ 100.00
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
C Check 04/27/2018 $ 100.00 | SPONSOR HOLE FOR

GOULEF TOUKNAMENT

$

B 129.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) !

( Tlus lme goes in line 13a of Def!lllet[ Summary Pnge CRO-I 100 tf Operatmg Expenses) ! $ 464.20
g .
i

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E tpendmlres) i

7. Pltrpﬁse Codes (List detailed expendxture code i (h )above) : - = =
- Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - ‘Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

ired remarks field

E‘RO.1310 ) NC State Board of Electlons ) = ‘ - Décember 2‘009



Amendment

Aggregated Non-Media Expenditures page | _of__ 1 [ Yes X No
Optional form used to report NC Non-Media Expendltures of $50 or less.

equired Remarks

5 Remose Electrlc Funds Tran 04/30/2018 $ 1.00 BANK STMT FEE
I Add C Debit Card 0 FOOD/DRINKS FOR
05/07/2018 44.09
[J Remove $ ELECTION DAY

4, Tata;lonlythlsl’age ... e 8k 45.09
. 45.09

- Donations to Legal Expense Fund

* Codes require detailed explanation in required re marks field (g)
CRO-1315 NC State Board of Elections December 2009




Amendment
In-Kind Contributions pg _ 1 o _1  Dves K No
Use this form to report non-monetary contributions. donations, goods or services provided to the committee or fund.
Use CRO 1215 if In- Kmd Contrlbutlons were or will be refunded w1thm 7 da S.

) 2. 1D Namber
COMMITTEE TO ELECT BRANDON ECTOR
13. Contributor Information ' O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) m Individual
CLINT JACKSON L] Candidate
2100 TENNYSON DR O Party
GREENSBORO, NC 27410 0 pac
[ Referendum d. Flection Sum to Date
O Other Receipt Source g 2.046.10
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
CANDIDATE HANDOUT CARDS FOR POLES 04/27/2018 $ 900.00
$
$
$ 900.00
i et ‘ o s 900.00
(TS line must be on & of Derail =

CRO-1510 = NC State Board of Elcctllonsv

December 2007



