Amendmens

Disclosure Report Cover '3 Yes __[R No

Use this form for general report and committec information, must be signed and submitted along with other detailed Torms.
Do not use this form to update information.

a. Full Name . c. ID Number
FRIENDS OF CRAIG TURNER
b. Mailing Address (include City, State and Zip Code) ] ‘__,,__rf—_:m - (4. Date Filed . -
TR EVE [
124 LOCHMADDY DRIVE T RECELY EL 0T/10/2022
BURLINGTON, NC 27215 ‘ i}
. “o 2 ¢. Phone Number
e (336) 378-5397
2. Report Year 3. Fp e cfEd Bt Bt Gy 5 Kreasiror FUll N
T )
2022 05/01/2022 06/30/2022 LORENE NEESE
B T .
Aunicipal State/County )
E1  Orgenizational £] Organizational .l Organizational
egal Expense Fund [} Thirty-five day Quarterly [ Pre-reforendim
heckone) 2 3[]  Pre-primary I First "] Final
{1  Pre-etection ' Second I1 Supplemental Final
{7 Building Fund I3 preruor O Thid [ Annual
[1 Presidential Election Year Candidates Fund Semi-annual [0  Fouwth £33 Special
{1 NCPublic Campaign Financing Fund | Mid Year Semi-anaual
3 Year End 3 Mid Year
[} Final i Year End
0O Special ] Final
O sccia
3, Aecount hnformation. 3. Accour Aol .f
{a. Financiai Institation Fuil Name B . Financial Institation Full Name
FRIENDS OF CRAIG TURNER
Ib. Purjiose N ¢ Account Code. - O ih Parpose. | - - je. Account Code .
FINANCE CAMPAIGN T9595
i Period Begin-Balance ‘ d. Period Begin Bulance
$ 5
CFRTIFICATION ) )

Icertify that the Cormittee orFund is i'n'compliance with all applicable provisions of Article 24, 2B & 2D-2M 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 I have been trajned by the NC State Board

07/11/2022
Prinfed Name of Signer Signature of Appolnted | reanrer Date
FOROFFICEUSE'ONLY'_ S o T o
ot 198 e _ ¥ it
Date Postmarked: SRR _ Employee: E zildsi;;;elgf :dr:;]
Date Scanned: ~ J - /R-23 - Enployee: B -;mlectromcaliy FiEed
Date Data Entcrc_d_;' e Brployee: o i:;gig;l’;a; :x;;:g E:;wedr ]

Please Note: This form cannot be used to amend committes information such as the committee address, treasurer,
assistant treasurer, custodian ofbooks information, or account information.

20U ISt amend the Statement of Organization (CRO-2100A-F) to make commmittee changes.
NC State Board of Flections B S

December 2007




lAmemimen‘.‘ e e e

Detailed Summary ClYes [N |
Use this formto summarize all disclosure reporting forms and to total monetary information

1. Commitiee Full Name: (and Fund if applicable) 2. Type of Report 3. ID Nusriber
FRIENDS OF CRAIG TURNER 2022 Second Quarter

Start of Flection Cycle: Japuary 1, __2021 Repf:g;;,izri od E::ﬁ:?:?cle
4 Cash on Hand at Start $ 14,451.96 | § 0.00
S) Aggregated Conmt;l;iibns from Indmdﬁals o (C7¢01205) $ 15000 | § 780.00
 6) Conteibutions from Individuals (CRO-1210) | § 2,80000 | $  23,681.00
1) Contributions from Plitical Party Committees  (CRO-1220) | § 000 [$ 0.00
8) Contnbutmns from Other Pohtlcal Comnnttees “H{ER&'-IZW) b 000 | § 500.00
9) Loan Proceeds o  romips 000 | § 0.00
0) Refunds/Reimbursements to the Commitee ro-1209 [ 0.00 | $ 0.00

ll) Other Recelpt Sources

6.00

0.00

12) TOTAL RECHPTS (Add imess 6,7.8,9.10, lla,llb Ilc,lldand lle)
E?.FNDITURES L ‘
'l3) Dlsbursements

el e At o, e w4 b e S e e

lla) Interest on Bank Accounts (CRO 1250) 3 5
. ilb; Eonm?b;ﬁ;]“x";“;rom Not For—i’roﬁt Orgal;;zat';ons (CRO-D":;G; $ 000 |% 6.00
119 Outside Sources of Income o (CKO-U;&} 3 00018 0.00
' 1 1<tli) Legal Expense Fund - Other “Suurces h ( CRO-12 7001 % 0001 % 4.00
‘ <11e) Exempt Purchase Price Saj;; 1 (CRO:“1255) $ 0.00 % 0.00
$ 295000 1§ 24.961.00

ADDITIONAL INE F‘RMA’I‘I@N

1,990.66

13a) Operalmg Ikpendltures (CRO-IZ?I H1s 15,409.00 | § 22,429.84
j 135 Contributians to Candl;iﬁés;};nt;i;;;;ltgz;;;;‘ttees ( cRO-1310) | § 0.00 |8 0.00

13¢) Cool timated Party E‘xpcnditures‘-mw N (CROS-;I 0) 3 00018 0.00
i;;“XégregatedNun-Medla Expenditures S (CRO-1315) 5 230 | 8 35.50
15) I;;;L;i:;&;e;m S o ) (CR‘H“M) 3 0.00 1§ 0.00
16) Refun&;}iiemm“ments from the Commitiee (cro-1329) | $ 0.00 | $ 0.00
}7) In-Kind Contributions T wossto| s 0.00 | $ 505.00
| 8) TOTAL EXPENDITURES (Add lincs 133, 13b, 13¢, 14, 15, 16and 17) | § 1541130 | 8 22.970.34
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | $ $ 1,990.66

{CRO-1336)

20} Non-Mnnetary Glfts Given te Other Con;;1|ﬁee§ $ 0.00
;1)_ 6utstandmg Loans (incl. ones from ofher campélgn‘sA) ((:'RO-I 430) $ 0.00
’2) Debis and Oﬂlg;ﬁéﬁs owedbytﬁe C(}mml&e.i;. o ( CRO-161 Hi s 0.00
23) Dehtsua;; 6ﬁlé;ﬁ;ﬁsmﬂ;edm the C;r;;l;ttee o (CRC'—I 62001 § 0.00
;:)w;icc;untl:l;r;ﬁsfers WltE;;lmtﬂ:Co:;x;;l_tnfee o MM(Cl.Cb-I“UD) $ 0.00
bS) AdministrativeSupport  (cRO-I7Ip) 8 000 | $ 0.00
26) Forgiver Loans T (CKOJMO) $ 00015 0.00
27) ) 48-Hour Notice R Repurts e Sum  (CRO-2220j| § 000 |8 0.00
28) Contributions {0 he Refunded (CRO-1215}} § 0003 0.00

CRO-1100 'NC Sate Board of Elections

Aungust 2008




Aggregated Contributions from Individuals  page _ 1 or _1_

Opttonal form used 10 report NC Contribuuons From Individuals of $50 or Jess

‘Amendment

a, Aménd: y d. In-Kind Description -Je. Dite (mm/dd/yyyy) |f. Amount

L Add 19595 Chesk

1 Remove 05/14/2022 $ 50.00
£l Add T9595 Credit Card

[ Remove | 05/11/2022 3 50.00
L Add T9595 Check
ID Remove 05/01/2022 $ 50.00

5 $150.00

(T.Ms lme musr be an Iine 3 af Deﬂu _zd Serinary Page CRO-1 I va) . o ._ S ‘ $ $150.00
CRO-1205

NC State Board of Electmns

Apri 2007




Contributions from Individuals

Pg 1 of

2

XEQHJ’;’:’;E’n’t’““ .

E] Yes. | No

Use thls ﬁ)rm to report individual contnbutlons over $50 or contributions under $50 if form CRO 1205 i ts not uséd T

{include clty. stste. & zip) i ATTORNEY
BRUCE ASHLEY _—
3205 O'BRIANT PLACE ¢, Emptoyer's Name/Specific Field
GREENSBORO, NC 27410 FIX ROTHSCHILD e
. Frection Sum to:Date’
$ 1,0600.00
if Prior g Account Code |h, Form of Payment - |i. In-Kind Description . . -1j; Date (nm/ddlyyyy) = [k Amount -
a T9595 Check 06/03/2022 $ 1,000.00
m $
; Rl b: t:k_ab Ti_;ti;_c;;ll’-rofessmn
(incliud elty, state, &3 zlp s SHERIFF
TERRY JOHNSON _ , . .
3530 CARDWELL DRIVE c. Employer’s Nanie/Specific Field:
BURLINGTON, NC 27215 ALAMANCE COUNTY ‘ — )
e. Hection Sunr to Dage -
3 400.00
|t Priorig, Account.Code | h. Fornm of Payment |i. In-Kind Desciiption” j- Date (mim7adiyyyy) - k. Ativount
[ 9595 Check 05/17/2022 $ 400.00
: 5 -

:a. Hull Name. Mailing -Address & Phone
(mclude city, state; & zxg}

|VICE PRESIDENT

ERNEST KOURY IR
PO BOX 850
BURLINGTON, NC 27215

¢ Employer's- Name/Specific Field |

CAROLINA HOISERY —
e Heetion Sum to Date. -
3 560.00
f. Priot |g. Account Code [h, Fornt of Payment i. In-Kind Description -~ 1j. Date (mm/dd/yyyy) |k, Amount

] T9595 Check 05/11/2022 $ 500.00

. $

O $
$ 1,900.00
$ 2,800,00

CRO-1210

‘ NC State Baard of Electlorzs

April 2607




Contributions from Individuals

Pg 2

of

2

Amendment

D Yes . Nﬂ

Use thls form to report mdw:dual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

’_. ull Name Mmlmg Addressﬁ& Phione A
(mclude city; state, & zip).©

SHANNON MACKINTOSH
2821 FORESTDALE DRIVE

¢ Employer's Name/Spectfic Field -

BURLINGTON, NC 27215 UPS STORE —
¢, Hection.Sum: to Daie
$ 100.00
[t Prior |g. Account Code {h, Form of Payment - [i: In-Kind Description” [} Date (mm/ldlyyyy)- - [k dmopnt -
. 19595 Check 05/11/2022 $ 100.00
(M $
a
7 : Joh Ttiel[’rofe,ss
: nclade city, state,&z:p) JACCOUNTANT
LORENE NEESE
2824 FORESTDALE DRIVE IR Eﬂp!;_)ye_i_fi‘-s_:}ﬂag?élspeciﬂé‘_ﬁemﬂ
BURLINGTON, NC 27215 PEACHTREE STREET _ —
(336) 260-0902 MANAGEMENT GRQUP e. Blection Sum to-Daté -
$ 500.00
f. Prior |g. Accownt'Code |h. Form of Payment - [i. hi-Kind I}éi_si:ﬁpﬁ_;_‘a' i Date (mmAddiyyyy) = [k Amount
O T9595 Check 05/12/2022 $ 500.00
(M $
B $

_ |ATTORNEY

W]I.LIAM CRAIG TURNER JR
124 LOCKMADDY DRIVE

«. Employer's Name/Specific Field

CRO-1210

NC State Board of Elections

BURLINGTON, NC 27215 FOX ROTHSCHILD _ _
¢. Moction Sum to Dag -
$ 300.00
|E. Brior {g. Account Code |h, Form of Payment {i, In-Kind Déscription:.” i Date (mm/ddiyyyy) - [k. Amount
0 T9595 Check 05/18/2022 $ 300.00
O $
3
900.00
2.800.00

April 2007




Disbursements

Pg 1 of D Yef m ho u}

Use this formto report expenditures fromthe conmittee for operating expenses, contnbuuens to candsdate/po]mcal
commlttees and coordmated party (2 endltures

4
N Operatmg Expenses

a, FuliName Mailing ddress &
(include city, staté, &zip).

E_r_. Cuuc&iiﬁaied Comnﬁittee ame

T
4. Comments

FRIENDS OF CRAIG TURNER
124 LOCHMADDY DRIVE

¢ Level Registered (Specify)

A FullName, Maﬂmg.Address &. Phone
(mclude city, state, &aipy.

BURLINGTON, NC 27215 L' Federal LI County: . ___
[ state [ Mamicipatity: {e. Hection Sum to Dafe -
$ 110.00
E-Account Colo]g. Form of Payment | i Parpose Cole [i. Dare (mun/dd/yyyy) i. Amount  [k. Required Remarks -
T9595 Cash 0 06/302022 {$  110.00 {ERROR IN REPORTING
3 UN EASTREPURT

THE ALAMANCE NEWSPAPER
i14 WEST ELM STREET

¢ Level Regisiered (Spety)

GRAHAM, NC 27253 L] Federal -1 County:
7 state [ Municipality: [¢. Tiection Sum to Date..
$ 399.00
f. Agcount Code g, Form of Payméit |h. Purgose Code [i. Date (mm/ddiyyyy) [i. Amount - |k. Required Remarks _

T9595 Debit Card A

05/12/2022

$ 399.00 | AD FOR NEWSPAPER

(include city; state, &

- Coordindted Commitiee Nam

$

THE DIFFERENTIATORS
PO BOX 17623

¢ Level Registered (Specifyy. -

A* - Media B* - Printing
E - Salaries F* - Equipment
T .- Postage
O Other

J - Penalties

CRO-1310

RALEIGH, NC 27619 L1 Fedoral LI Comty: _ ,
0 siate L[] Municipatity: [¢, Dection Sum to Date
3 5,900.00

If. Account Code Jg, Form of Payment [h. Purpose Code 5. Date (mm/dd/yyyy) [j. Amount Jk:Required Remarks
T9595 Check A 05/04/2022 $ 5,900.00 |HELPING WITH ADS AND

$ MAILINGE
$ 6,409.00
s i I

ummary Page CRO-1100 if Operating Expenses) 15.409.00

(This fine goes in line 135 iof Detailed Summary Page CRO-1180 if Contrib {0 Candidates/Political Conm)
(This line goes n line 13c of Detuiled Summary Page CRO-1100 if Coordinated Party Expenditures)

.C* - Fundraising D - To Another Candidate
. G ~Political Party H* - Hoiding Public Office Expenses -
‘K* - Office Expenses Q* - Donation ¢to Legal Fxpense Fund

'NC State Board 0f Elections

December 200¢




‘Amendment
Disbursements Pg 2 o Oyes Rno

Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/po Slitical
conmnttees and coordmated part £ endxtures

I ing d Cc;lilni‘nems j
(irclndé dity, state, & Zip)
THE DIFFERENTIATORS i,
PO BOX 17623 j&: Level Registered (Specify)
RALEIGH, NC 27619 Federal County: _
1 Siate ] Municipality: [e, Blection Sioy to-Date; |
$ 9,000.60
Jt Account Code |g. Form of Payavent | b. Purpose Code i, Date (mm/dd/yyyy)|j: Amonnt - - [k.Required ﬂéiﬂ'ﬁ'rks‘ i
T9595 Check A _ 05/18/2022 $  9,000.00 1 ADS AND MAITLING
; - |
08 9,000.00
S SR e T ; 2 I phs e
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 15.409.00

(This line goes in line 13k of Detailed Summary Page CRO-1108 if Conirib to Candidates/Polirical Comnz) §
{Tlus line gaes in fine 13c¢ of Detailed Summary Page CRO-110G if Coordmated Party Expend:mres)

E SaEarxes ' ‘Equ
- Postage " .. J - Penalties

CRO-1310 ‘ NCI State Board of Elecnons December 2009




. )  Amendnient |
Aggregated Non-Media Expenditures Page__ 1 ot _ 1 ' [d Yes [ WNo

Optional form used to report NC Non-Media Expenditures of $50 or less.

s e

FRIENDS OF CRAIG TURNER

2 ';.4.3 gl oozt
05/11/2022 FEE FOR ONL
DONATION
230
2.30
. B*_ Printing X 'D - To Another Candidate
E - Salaries ] G - Political P ! :
p J - Penalties Q* - Donations to Legal Expense Fund
0% - Other _ :
 Codes require detailed explanation in required remarks field ) -
CRO-1I3I5 NC State Board of Elections December 2009

T




