Disclosure Report Cover ‘.‘;’.““;‘;‘;“"“{x. 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

a. Full Name ¢. ID Number

JEFF B. ALLEN FOR CLERK OF COURT

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

1240 KILBY STREET o)
BURLINGTON, NC 27215 R o)t C E IV E D 01/05/2019

e. Phone Number

(336) 229-5621

2. Report Year |3. Period Start Date (mm/dd/yy) h’-ﬁe#ied—&d—l)ate(-m—m/dd»‘yy 5. Treasurer Full Name

2018 10/21/2018 12/31/2018 JEFF ALLEN
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[XI Candidate Campaign [] Party Municipal State/County Referendum
[J Joint Fundraiser O prac [0  Organizational [ Organizational [ Organizational
[] Referendum [J Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[J "Booster Fund" [0  Pre-election O Second ] Supplemental Final
[] Building Fund [0  Pre-runoff O Third [0 Annual
[] Presidential Election Year Candidates Fund Semi-annual O Fourth [J Special
[[] NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O  MidYear 10. Special Report Name
[J Other: [0  Final O Year End
8. Number of Fundraisers this Report [0  Special [A Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
CAPITAL BANK
b. Purpose " c. Account Code b. Purpose c. Account Code
CAMPAIGN 1
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

Jar B. Auew Sl K 0110572019
Printed Name of Signer ighature of Appomted Treasurer Date

FOR OFFICE USEONLY \‘ G’
_ Deli Method
Date Received: ,/ 7/ 2,0 I q Paployes: - . = = O ;Imealida(i)l
‘ : ] Registered Mail
Date Postmarked: Employeei ..o oo = o ﬂ Hanid Dolivered
Date Scanned: / / / / /l 0 I q Employee: \) 6— Sl

[ Signer has not received

Date Data Entered: loyee:
ate Data Entere 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.




Amendment

Detailed Summary O ves [ No
Use this form to summarize all disclosure reporting forms and fo total monetary information
1, Committee Full Name {and Fund if applicable} 2, Type of Report 3. ID Number
JEFF B. ALLEN FOR CLERK OF COURT 2018 Final
Start of Election Cycle: January 1 2015 Total this Total ﬂ"ﬁg
- v —— Reporting Period Election Cyele
4) Cash on Hand at Start 5 1,735.20| % 0.00
RECEIPTS |
5% Aggrevated Contributions from Jutisly uiuals (CRO-I205) | § 25.001 § 580.00
£} Contributions from Indiv ldu.als fCROIIO) | § 300.00| S 16,965.00
T} Contributions from Politieal Party Committees (CRO-1226) | § 0.00( 3% 750.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00] § 0.00
9} Loan Proceeds {CROILIO) | § 0.00| § 20,500.00
(CROIMG) | & 0.00| 5 0.00

ED} Refuntis/Reimbursements to the Committee

I} Othex Reeﬂpt Sau: ces

{CROL1250)

11a) Inter est on Bzmk Accounts by 0.00| § 0.00
i C ontnbununs from ’\’ot Fm-}’mﬁt Ot gmmanons fCROLIZ5G) | § 0.00( § 0.00
Hc} Outsuie Sources of Ineume | fCROIZ5G) | § 0.00; § 0.00
1ld) Legal Expense Fund - Other Sources (CRQIX7G) | § 0.00| 5 0.00
F}; ie) Exémpt Pui'éhase Price Sales (CRG? 2 53} 5 0.00( 5 0.00
[i2) TOTAL RECEIPTS (Add lines 3,6, 7,8, 0,10, 11z 11b,1c 1 1d and 11e) | § 325.001 § 38,795.00

EXPENDITURES

3} Disbursem ents

13a) Operaﬂng Expendltu: es (CRO-I3IO)| § 504.461 § 31,474.26
13b) Contributions to C amhdates:"?almml Commitiees '{ CRO-IZIO)| 5 0.00| % 0.00
13¢} Coordinated Party Expenditures (CRO-131G)| § 0.00| 3 0.00
4} Aggvregated E’\‘on-lMedia Expenditures (CROIZIS)| S 0.00f $ 0.00
5% Loan Repavments (CROIL20) | § 1,465.74| $ 1,465.74
6} Refunds/Reunbu: sements from the C omnnttee (CRO-1326) | § 0.00| $ 0.00
7} In-Kind Centmbutmns (CROI510)| § 0.00] 5 5,855.00
tlS) TOTAL EXPENDITURES (Add lines 135, 13b, 132, 14, 15, 16a0d 17) | § 2.060.20] $ 38,795.00
IEQ} Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18} | § 0.00| 5 0.00
ADDITIONAL INFORMATION -
L0} \Ion—’&lonetan’ Gifts Given to Other Commiltees r’CRGi 3301 3 0.00
11} Outstandmg Lo;uls {incl. ones fr{xm &ther eampaigns} ( CROI430) | § 0.00
2} Debis and Dbhgatwns cmsd b} thé Committee { cro-161 45 0.00
3} Debts and Gbligations awed t’& the Committee (CRO-16264 | § 0.00
4} Accauni Tr ansfer s Within the Committee fCROI71Y | 3 0.00
PS5} Adm.ml tr atne Support (CRO-I710) | § 0.00 § 0.00
h6) Forgisen Loans (CRO1440) | 5 0.00] § 8,534.26
7} 48-Hour Notice Reports Sum (CRO-2220) | § 0.00| § 0.00
P8}y Contributions to be Refunded [CRO-1215)| § 0.00] § 0.00

CRO-1160 C State Board of Elsstions

Avzust 2008



‘Antendnient
Aggregated Contributions from Individuals p,. | o | Oyve 5o
Optional form used to report NC Contributions From Individuals of $<O ot less
1. Committee Full Name (and Fund ifapplicable) = 0 0 = 2D Number
JEFF B. ALLEN FOR CLERK OF COURT

3. Contributor Information ‘ i ... s e
- = et T Tyt o T ey TE A T
A, Amend b, Aceount Code |c. Form of Payment |d. In-Kind Description  |e, Date {mm/ddiyyyy) (£ Amount
Add 1 Check
11/05/2018 25.00
O Remove 5
4. Total only this Page S $25.00
5. Total of ALL CRO-1205 Pages s $25.00
{This line mnst be on line 5 of Darailed Susmary Poge CRO-1166)

CRO-1205 NC Statz Board of Elactions April 2007



Contributions from Individuals

Pg 1

of !

‘Amendment

O ves X] No

Use this form to report mdwidual contnbuﬁons over S\O or contﬁbuﬁons urider S‘f(} if form CRO 120\ is not used

JEFF B. ALLEN FOR CLERK OF COURT

3. Contributor Information

[0 Add [ Remove

a, Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

SAMMY MOSER
2966-A MAPLE AVE.
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

e, Election Sum to Date

3. Contributor Information = =
a, Full Nawme, Mailing Address & Phone
(include city, stats, & zip}

S 100.00
f. Prior (g, Account Code |h Form of Payment [i In-Kind Description j. Date (may/dd'yyyy) k. Amount
O ! Check 11/05/2018 S 100.00
O 5
§

[0 Add O Remove
b, Job TitleProfeszion

d. Coraments

RETIRED

FRED REIBER
PO BOX 5054
BURLINGTON, NC 27216

¢, Employer's Name/Specific Field

&, Election Sum to Date

3. Contributor Information \
3. Full Name, Mailing Address & P]mne
{include city, ztate, & zip)

5 100.00
f. Prior |g. Account Code |b, Form of Payment |i In-Kind Dtescription i Date {mm/ddiyyyy) k Amount
O [ Check 11/05/2018 5 100.00
O 5
O ‘ §

[J Add [0 Remove
b. Job Title/Profession

d. Commenis

RETIRED

CHARLIE WILSON
PO BOX 1413
BURLINGTON, NC 27216-1413

o, Employer's Name/Specific Field

¢, Flection Sum to Date

5 100.00
{. Prior g, Account Code |h. Form of Payment |i In-Kind Description i Date (mwiddiyyyy) k Amount
| 1 Check 11/05/2018 $ 100.00
O g
O 5
4. Total only this Page 5 300.00
3 300.00
CRO-1218 NC State Bomi of Elec:tms April 2007



Amendnent

Disbursements Pe 1 of 1 [Oves BN
Use this form to report expenditures from the committee for operating expenses, contributions to candidatepolifical

committees and coordinated party expenditures
1. Commitice Full Name (and Fund if applicable) =~ = "=
JEFF B. ALLEN FOR CLERK OF COURT

4. Payee quﬁrmauen ‘ : 0O Add I:I R&movg
a. Full Name,_ Mailing A ddress & Phone b. Coordinated Committee Name
{include city, state, & zip}
OFFICE DEPOT

d. Cumment,a

6600 NORTH MILITARY TR ¢, Level Registered (Specify)
BOCA RATON, FL 33496 [ Federal [ County-
O state Od Municipality: |e, Election Sum to Date
5 594.46
£ Account Code | g Form of Paymient | b Purpose Code |i, Date (nsmidd/vyyy) |§. Amount k. Required Remarks
1 Check B 11/05/2018 § 594.46 | HANDOUTS

4 1 1 P

5. Total only this Page ,
& Total of ALL CRO-}.‘%}S Pages /
{Thie line, goes in line 1 3& of Darailed Slsmmmn Pagv CRO—I 100 gf Opm aring Expanses)

{This ine goes in line 13b of Detailed Summniary Page CRO-1100 if Contrib to Candidates/Political Conmy
{This Kne goes in line 13c of Detwiled Summm} Page CRO-1100 rf Coordinawd Prrty E: xp«mdmu 2y}

7. Purpose Codes (List detailed expenditure code in (h) above)

g 594.46

S 594.46

D - To Another Candidate

A* - Media B* - Printing C* - Fundraising

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

* Codes require detailed explanation in reguired remarks fieldly . \ s
CRO-1318 NC State Board of Elactions December 2000




Amendment
Loan Repayments Pg _ ! of 1 DOves &N
Use this form to report payments on an existing loan.

1. Committee Full Name (and Fund if applicabley = = = 0 7 13 T Number
JEFF B. ALLEN FOR CLERK OF COURT

3. Lender Information = o O Add [0 Remove -
a, Full Name, Mailing Address & Phone b Comments

{include city, state, & zip)
JEFF B. ALLEN

1240 KILBY STREET ¢. Original Loan Date

BURLINGTON, NC 27215 09/18/2018

d. Original Loan Amount

5 10,000.00

e, Remuaining Loan Balance (£ Account Code |g. Form of Payment |h. Date (mmiddivyyy) |1, Repaynient Amount

5 0.00 ! Check 12/17/2018 g 1,465.74

$ 5

4. Total ouly this Page . v ‘ ‘\ S 1,465.74
5. Total of AlLL CRO 1420 ?‘:liges . i " g 1,465.74
. {This line meust be on hine 15 of Derniled Summary Page CRO-1160)

CRO-1428 W Rtatz Board of Elections December 2007



Inbox (7) - jeffreyba.jba@gmail.com - Gmail Page 2 of 2

cro3400 (editable).pdf

NORTH CAROLINA

State Board ol Elections & Fithies Enlorcement

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: rﬂF B- ﬂ‘w“} FD& &W DF COMAT

Treasurer Name: A)

Treasurer Address: ] M K.Q y S '

z i3
(include city. state. & zip) N Mc
29248

Treasurer Phone:

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification. 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.

Signature

CRO-3400 Certification to Close Committee
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