Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use thlS form to update information

Amendment

[ Yes K N

I a.uFull. Namé T ¢. ID Number
Pamela Tyler Thompson For County Commissioner
b. Mailing Address {(include City, State and Zip Code) 2] E: C E I t\/r E i:) d. Date Filed
2222. Delaney Drive, Burlington, NC 27215 07/08/2020
Burlington, NC 27215 10 O 0%
sy 2 Rfﬁggaj ¢. Phone Number
BY:_ 336-213-8788

6 ;i ] : Jil ;
|Z Candldate Campalgn Party Municipal State/County
|:| PAC Referendum |:| Organizational D Organizational |:| Organizational
D 2?:5:(;?3; Joint Fundraiser [:| Thirty-five day Quarterly D Pre-referendum
|:| Legal Expense Fund
7.8 Tiing 7 ]  Pre-primary O First [ Fina
D "Booster Fund" D Pre-clection @ Second D Supplemental Final
L__] Building Fund D Pre-runoff |:] Third |:| Annual
: Semi-annual [l Fourth [] special
] Mid Year Semi-annual
[] Other O] Year End O Mid Year 1 Nanie
EI Final D Year End
8. Number of Fundraisers this Report.. | [ Special [] Fina
D Specml

a. Fmanclal [nstltutlon Full Name

a. Fmanclal Institution Full Name

Fidelity Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
All campaign 2
d. Period Begin Balance d. Period Begin Balance
5 1,246.06 S
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Artlcle 22A, 22B, & 22D-22M of Chapter 163 of

the NC Genera! Statutes and that no funds are commingled with prohibited or other nons«ds
/

is complete, true and correct and that I have been trained py-ths

sd funds. I further certify that this report

Joshua Hook Stone 07/08/2020
Printed Name of Signer Date
FOR OFFICE USE ONLY / Y
—— “ g 2020 ) e Delivery Method

Date Received: / / Employee: C) [] Normal Mail

. . [l Registered Malil
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: 8 ISO 19.63.0 Employee: i G. [l Electronically Flled.

' ' [l Signer has not received

Date Data Entered: 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.

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

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary
Use this form to summarize aIl dlsclosure reportm forms and to fotal monet

e
1: Committee Full :

Type of Repo

information.

Amendment SRR

IZ Yes

4) Cash on Hand at Start

i

Pamela Tyler Thompson For County Commlssmner Organlzatlonal
. Total this Total this
Start of Election Cycle: January 1, 2019 Reporting Period Election Cyele
5 1,246.06 $ 0

11) Other Reeelpt Sources

(CRO-1209 | § 2500 $ 56500
6) .Contnbutlons from Indmduals (CRO-1210; | § 300.00 A 6,630.00
7) Contributions from Political Party Commlttees | | (CRO-1220} | § $
8) Contributions from Other Political Committees (CRO-1236) | § $
9} Loan Proceeds (CR0—141.0) $ $
10) .Refunds/Relmbursements To the Committee - (CRO-1240J ' $ $

12) TOTAL RECEIPTS {Add lines 5,6, 7,8, 9, 10, 11a, 11b, tic, l1d and 11e)

| 13) i Dlsbursements

325.00

lla) Interest on Bank Aceonnts (CR01250) $ $
llb)‘ Contrlbutlons from Not-for-Proﬁt Organlzatlons (Clto;lzm) $ %

| ile) Qutside Sources of Income (CRO-té;cn $ $
.11d) Legal Expense Fund Other Sources (CRO-1270) | § $
11e) Exempt Purchase Prlee Sales (CRO-1265) $ $
$ $

7,195.00

19) Cash on Hand at End (Ada’ lines £ and 12 !ogether, then subtract line 18)

TR

/ADDITION 1 _
20) Non-Monetary Glfts leen to Other Commlttees {CRO-1330)
21) Outstanding Loans (lnel ones from other campalgns) {CRO-1430)
| 2.2.) Debts and Obhgatlons owed By the Commlttee (c}ebﬁim)
‘23) Debts and Obllgatlons owed To the Committee - .(I(.."l.w-1620‘)‘
.2.4) Account Transfers Wlthm th.e. (iornmlttee ” (CR01720)
25) Administrative Support - (ERO-I?IU)
26) Forgiven Loans - ”(”C'Rb;l.-f;ttt)
27y 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

132) Operating Expenditures (crO-1310) | § 74034 $ 615028
| 13b) Contrlbutlons to Candldote.s/Polltlcal Commlttees (CRO-1310) $ § 100.00
13c) Coordinated Party Expenditures | .(CRO-IJI()) $ $
14) Aggregntect Non-Media Expenditures ”}CRO-BIS) $ $
15) Loan Repayments (CRO-14.2.0) $ $
16) Refunds/Reimbursements From. theCommittee (CRO-1320) $ 433.63 h 433.63
17) In-Kind Contri.l.).ut.ions” o mr.C}“to-H”M) $ $ 105.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 135, 16 and 17) $ 1,173.97 $ 6,797.91
$ 397.09 $ 397.09

& e 2 | e |93 | | B2 | B | &2

®7 18 | 2 | B9

CRO-1100

NC State Board of Elections

August 2008




\

" Aggregated Contributions from Individuals Page

it
=]
[~
i

Optlonal form used to report NC Contributions From Individuals of $50 or Iess

Amendment

o

b Account

d. In-Kind

a. Amend Code ¢. Form of Payment Description (eéll;?;ded,’yyyy) f. Amount

LI Ak 2 Check 06/24/2020 | § 25

D Remove

] Add §

D Remove

] Add g

l:‘ Remove

] Add g

D Remove

] Add

[] Remove 8

(] Add

:| Remove 3

] Add $

|:| Remove

[] Add §

|:| Remove

[] Add

|___| Remove 5

] Add

|:| Remove 8

[ Add

D Remove $

[ ] Add

:[ Remove $

1 Add §

I___[ Remove

] Add

[:| Remove $

] Add $

] Remove

[] Add

|:| Remove §

[] Add

|:| Remove $

] Add $

D Remove

[] Add $

|:| Remove

[] Add

[:l Remove $

il Add g

1 Remove

[] Add $
Remove

4. Total only this Page $ 290

5. Total of ALL CRO-1205 Pages $ 290

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

INC State Board of Elections

April 2007




Contributions from Individuals

Pg 1

1. Commltteei

of 1

Alﬁéndment

D Yes

Use this form to report mdmdual conmbutlons over $50 or contr1but10ns under $50 if form CRO 1205 is not used

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

b. Job Tltle/Professmn

d. Comments

REtired

Mrs. John Jordan

1619 Pine Avenue ¢. Employer's Name/Specific Field
Saxapahaw, NC 27340
e. Election Sum to Date
b 100
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 2 Check 02/16/2020 $ 100

4. Full Name, Mailing Address & Phone
(include city, state, & zip}

b. Job Title/Profession

d. Comments

Attorney

Frank Longest, Jr.
3453 Forestdale Drive
Burlington, NC 27215

¢. Employer's Name/Specific Field

Holt, Longest, Wall Blaetz &
Moseley, P.L.L.C.

e, Election Sum to Date

$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 2 Check 02/19/2020 $ 100
[ $

3 Contributor Informat

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

b. Job Tlt[e/Prufesswn

d. Comments

Sharon Brooks
1915 Woodhue Drive
Burlington, NC 27215

Teacher

¢. Employer's Name/Specific Field

The Burlington School

e. Election Sum to Date

$ 100
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description i. Date (mm/dd/vyyy) k. Amount
] |2 Check 06/30/2020 $ 100
] $
[] $
4. Total only thls $ 300
$ 300
CRO~121 0 NC State Board of Elections April 2007




Dlsbursements Pe 1

" Amendment

: |:| Yes

* Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

d coordmated pa exendltures

B0 forms ] &%‘éach fype of Dish

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

d. Comments

{include city, state, & zip)
Alamance News

114 West Elm Street c. Level Registered (Specify)

§e?‘§‘§§
A ] [Tl

a. Full Name, Mailing Address & Phone

b. Cnordmated Commlttee Name

Graham, NC 27253 [] Federal <] County:
[] Stae []  Municipality: ¢, Election Sum to Date
$ 396.00
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
2 Check A 02/24/2020 $399.00 Newspaper
‘ advertisement
$

d. Comments

(include city, state, & zip)
Alamance News

114 West Elm Street ¢. Level Registered (Specify)

Newspaper
advertisement

Graham, NC 27253 {] Federal B County:
[ state (]  Municipality: e. Election Sum to Date
§ 699.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
2 Check A 02/25/2020 $300.00 Newspaper Ads

- 4. Payee Information:

a. Full Name, Mailing Address & Phone b. Conrdmnted Committee Name

d. Comments

{include city, state, & zip)
Markell Printing

718 E. Davis Street c. Level Registered (Specify)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in [me 13c af Delmled Summary Page CRO- 1 190if Caartlmated Party Ex eud:tnres)

Burlington, NC 27215 [] Federal DXl County:
|:| State |:| Municipality: e. Election Sum to Date

$ 1,679.95

f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Name Badge

2 Check B $41.34 &

5
$ 740.34
( Tlus lme gaes in Ime 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $

rpose Codes - (Llst

AY - Media B* Prmtmg T C*-Fundraismg

E - Salaries - Equipment G - Political Party
I - Postage J - Penalties - Office Expenses
O* - Other

*Codes require: detailed: explangtlon in required rema;;ks fleld (

D -To Anothef C.andid.éte )
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-I 310 NC State Board of E]ectlons

December 2009




Refunds/Reimbursements From the Committee
USe thlS form to report refunds/re1mbursernents 1ncludlng contrlbutlons returned to the contrlbutor

Pg 1

Amendmenr. o

[bms

]

a. Full Name, Mallmg Address & Phone d, Type of Commlttee h. Original Receipt Date
(include city, state, & zip) X|  Candidate ] Prac 03/02/2020
Pamela Tyler Thompson [] Referendum [] Paty
2222 Delangy Drive e. Level Registered (Specify) i. Original Receipt Amount
Burlington, NC 27215 [] Federal Xl County: § 3305
[] state [l Municipality: '
f. Purpose Code j« Electiont Sum to Date
P
$ 57096
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Aceount Code
Candidate Facebook Ads 2
1. Form of Payment m. Required Remarks n. Date (nm/dd/yyyy) | o. Amount
Check Refund candidate for Facebook advertising 03/02/2020 5 33953
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Rec¢ipt Date
(include city, state, & zip) 4  Candidate [] rac 04/02/2020
Pamela Tyler Thompson D Referendum |:| Party
2222 Delaney Drive e. Level Registered (Specify) i. Original Receipt Amount
Burlington, NC 27215 D Federal & County:
L $  04/02/2020
|:| State I:| Municipality:
f. Purpose Code j. Election Sem to Date
P § 66506
| b. Job Title/Profession | ¢ Employer's Name/Specific Field g. Comments k. Account Code
-] Candidate 2
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Checlk Refund candidate for Facebook advertising 04/03/2020 § 9410

. L Returned to Contrlbutor
P* - Relmhursement of In- Klnd

M - Overpayment for Scrvrce
Of' Other .

a. Full Name, Mailing Address & Phone d. Type of Commlttee h. Original Receipt Date
(include city, state, & zip) [] Candidate [} PAC
D Referendum I:] Party
e, Level Registered (Specify) i. Original Receipt Amount
D Federal |:| County: g
I___] State I___I Municipality:
f. Purpose Code j. Election Sum to Date
i
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | 0. Amount
b
§ 433.63
$ 43363

N- Exceeded Contrlbutlon Limit

CRO—I 320

NC State Board of Elections

December 2007




