Ahendméﬁt
Disclosure Report Cover O ves B N
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. Comutittee Informatio
a. Full Name ' _ ¢. ID Number
John P Paisley Jr.

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

1104 East Willow Brook i
. 4

Burlington, NC 27215 08/01/20¢

¢. Phone Number

336-395-3777

R

Thomas L Jones

2024 01/01/2024 03/31/2024
6. Type of Committee (Check O X
@ Candidate Campaign [:I Party Municipal || State/County : Referendum
I___| PAC [:] Referendum l:[ Organizational D Organizational D Organizational
?j;g:éﬁj?; D Joint Fundraiser D Thinty-five day Quarterly D Pre-referendum
I:l Legal Expense Fund
7. Type of Fil o0t [}  Pre-primary (| First [] Final
|:| "Booster Fund' D Pre-election [:| Second D Supplemental Final
|:| Building Fund D Pre-runoff D Third D Annual
: Semi-annual ] Fourth [ special
1 Mid Year Semi-annual
[] Other ° [ Year End J Mid Year
D Final 1 Year End
] Speciat ("l Final
D Special

.a Financial lnsmutlon Full Name : a.I Financial Institation Full Name
American Naational Bank & Trus
b. Purpose ¢. Aceount Code ] B . '} b.Purpose ) o : ¢. Account Code
Campaign
d. Period Begin Balance : d. Period Begin Balance
§ 95980 5
CERTIFICATION

I certify that the Committee or Fund is in compllance with all apphcable provisions of Artlcl 2A,22B, & 22D-22M of Chapter 163 of

/s/ /A2y

Date

Thomas L Jones
Printed Name of Signer

FOR OFFICE, USE ONLY ' N o '
°, i /| ‘/ ' S C"’ . Delivery Method
[ . .

Date Received:

_  Employee: O] . Normal Mail
Date Pos:{marked: Employee: : % ' %;ﬁgtg;?vtf_:g
: ) : ; o ' - o . “F] Electronically Filed
Date Scaned: : Employee: [] Sigrer has notreceived
: datory traini
Date Data Entered:. - Employee: mandaren ,.mg

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

Amendment

[

ves [X] No

Use thls form to summarlze all dlsclosure reportmg forms and to total monetary information.

John P Paisley Campaign

13) Disbursements

2465. 93

Start of Election Cycle: January 1, 2021 Rep:f:ifgﬂ:;io d Ell:it::ltzi;de
4) Cash on Hand at Start $ 959.80 $ 964.80 ¢
5) Aggregated Contributions from Individuals fCRO-1205) | § $ 100
6) Contrlbutlons from Individuals | (CRO-1210) | § 2100.00 $ 2100.00_
7) “ Contnbutlons frol.ﬁ. .l;ohtlcal Party Committees (CRO-1220) | § $
8) Contributions fl'O.I.I.l. .Other Political Committees (CRO-1230) | § 5 ‘
5 Loan ,Proceeds (CR01410) s »

10) Refunds/Reimbursements To the .Coro.l.ni.tt.ee o (CRO-1240) $ $

1) Other Receipt Sources T -

11a) lnterest on Bank Accounts (CRO 1250) 3 $
lio) Contnbutlons from Not-for-Proﬁt Orgamzatmns o (CRO-1250) | $ $
11c) ® ' Outside Sources of lncome (CRO-1250) | § $
l.i.d.) Legal Expense Fund — Other Sources : (CR01270) $ $ ¥
11¢) Exempt Purchase Price Sales - (CRO-1265) | § $ }
12) TOTAL RECEIPTS (4dd lines 5. 6.7, 8.9, 10, I1a. 116, I1c, 11d and I]e} $  2100.00 $ 2200.00

2570.93

22) Debts and Obligations owed By the Committee
23) Debts and Obligations owed To the Commlttee
24) Accooot Transfers wifhin the Committee

25) Administrative Support

26) Forgiven Loans

27) 48-Hour Notice Reports Sum

28) Contributions to be Refunded

19) Cash on Hand at End (44d lines 4 and 12 loge.'her Ihen Sublracf lme 18)

20) Non -Monetary Glfts leen to Other Commlttees (CRO-I330)

21) OQutstanding Loans (incl. ones from other campaigns)

({CRO-1430)

593.87

13a) Operating Expendltures - foko;fJIo) $ $
13b) * Contributions to Candidates/Political Committeos. | .(L"Ro-f..?l.w $ 5
13¢) Coordinated Porty Expend.i.tnl.l.l;e.s“ - mfcﬁd-mlb) $ 5

14) Aggregated Non-Media Expenditures | (CRo.-Iﬁﬁ). $ 5
5 Lom Repayments e (630_1420) . :
16) Refunds/Reim bursements From the Commlttee (CR6-1320) h 3
17) ”ln-Kmd Contributions (CRO-ISM) $ $
18) TOTAL EXPENDITURES (4dd lines {3a. 13b. 13c. 14, 15, 16 and 17) $ $
b 8

{CRO-1610)

(CRO-1620)

(CRO-1726)

(CRO-1710)

593.87 -

(CRO-1440)

(CRO-2226)

wlen|n|en | |mlm ||

(CRO-12135)

“r | R | 2 |

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg

Amendment

of

[l

Use this!form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i lS not used

Yes

K

-1. Committee Full Name (and Fund if applicable)

John P Paisley Campaign

‘3. Contributor Informatio

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

b. Job Title/Profession

d. Comments

Rickey Sharpe
5515 South NC Hwy 62
Burlington, NC 27215

Retired

¢. Employer's Name/Specilic Field

e. FElection Sum to Date

5 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D Check 01/30/2024 $ 150.00
[l $
L[] $

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

b, Job Title/Profession

d. Comments

Robert Hair
1115 East Wiltowbrook Dr.
Burlington,NC 27215

Retired

¢. Employer's Name/Specific Field -

¢. Election Sum to Date

3 200.00
{. Prior g. Aecount Code h. Form of Payment i. In-Kind Description .1 j Date (mm/dd/yyyy) - k. Amount -
Check 01/29/2024 $ 200.00
b

a. Full Name, Mailing Address & Phone
(include city, state; & mp)

b. Job Tifle/Profession -

d. Comments

Roger E. Owens
8110 Coble Mill Rd.
Snow Camp, NC 27349

Retired

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$ 750.00
f. Prior g. Account Code h. Form of Payment - | i, In-Kind Description: j. Pate (mm/dd/yyyy) k. Amount’
|:| Check 01/31/2024 3 750.00
L] $
[ $
3 $ 1100.00
5 2100.00
CRO- ) 2 10 - ( NC Stat:];;;d of Elections ~ April 2007



Amendment

Contributions from Individuals Pe ,’( of 2, [ vYes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

‘1 Committee Full Narne.(and Fund if applieable

John Paisley Campaign
a. Fult Name, Mdiling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ) Retired
Susan P Hedrick
1128 Sherwoow Dr. . Employer’s Name/Specific Field - -
Burlington, NC 27215
e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description - J: Drate (mm/ddfyyyy) k. Amount
|:| Check 02/08/2024 $ 1000.00

L] S
L] $

a. Fyll Name, Mailing Address & Plione - . b. Job Title/Profession - d. Comments
(include city, state, & zip} i :

¢. Empleyer's Name/Specific Field

¢. Election Sum to Date

$

f. Prior g. Account Code | h. Form of Payment i. In-Kind Description .| . Date (mm/ddfyyyy) k. Amount
] 3
] $

., Full Name, Mailing Address & Phone ‘b.Job Titlé/Profession - - -~} d: Comments
-(include city, state, & zip) :

¢. Employer's Nante/Specific Field

¢. Election Sum to Date

$

f.Prior g, Account Code k. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
H $
l $
[ $

3 1000.00

CRO-1210 NC State Board of Elections April 2007



) Amendment
Disbursements e _J o . O vs X N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated party expendltures

<] Opcr-aﬁ“ng Expcme§ “ ' ) ]
‘4. Payee Information

b. Coordinated Committee Name d. Comments

2. Full Name, Mailing Address & Phone
include city, state, & zip)

Vans Advertising

c. Level Registered (Specify)

[] Federal ] County:

[1 stae [T Municipality: e. Election Sum to Date
$
f. Account Cede | g. Form of Payment | h. Purpese Code | i, Date (mm/ddiyyyy) j. Amount k. Required Remarks
Check O 02/09/2024 $2465.93 Printing, Signs

a. Fult Name, M:ulmg Addrus & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Reégistered (Specify). -

[ ] rederal [l County:.

[] stae ] Municipality: ¢. Election Sum to Date
5
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) . |'j. Amount- - . | k. Required Remarks
$
$

a. Full Name, M,ajling Address & Phone - . b Coordivated Cominfitee Name : d. Comments -

{include city, state, & zip)

¢. Level Registered (Specify)

[:] Federat I:| County:

[] stae (] Municipality: e. Election Sum to Date
3
f. Account Code g. Form of Payment | h.Purpose Code | i Date (mm/ddfyyyy) - | j. Amount - - | k. Required Remarks
$
$

$ 2465.93

(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
{This fine goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Demded Summary Page CRO—I i 00 if Coardmared Party EJq)end:fures)

% 2465.93

7. Purpose Codés’ : i i

A* - Media B* - Prmtmg C* - Fundralsmg o 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

&0* Other\

CRO-1310 NC State Board of Elections December 2009



