Amendment

Disclosure Report Cover O ye X No

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

1. Committee Information

a. Full Name R E C E I V E D ¢. ID Number

Committe to Elect Jeff Throneburg 41-2742550

b. Mailing Address {include City, State and Zip Code) J,E- i ey %gnn d. Date Filed
U?s:— ‘
3512 Southern Hi- Mt Hermon Rd

Graham. NC 27253 ALAMANCE COUNTY Jt o Taber
BOARD OF ELECTIONS 336-675-225

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mn/dd/yy) 5. Treasurer Full Name

12/412025 12/31/2025 Jeffery Lee Throneburg

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m Candidate Campaign m Party Municipal State/County Referendum

D PAC [ Referendum [ Organizational U Organizational D Organizational
ID Independent Expenditure D Joint Fundraser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final

7. Type of Fund (if applicable, check one) [ Pre-runott O Third [ Annual

E] Booster Fund Semi-annual D Fourth D Special

D Building Fund D Mid Year Semi-annual

|| Year End a Mid Year 10. Special Report Name

[ other: 3 Fina =X Year End

8. Number of Fundraisers this Report O special 1 Final

0 O special
11. Account Information |11. Account Information
a. Financial Institution Full Name Ja. Financial Institution Full Name
The Fidelity Bank
fib. Purpose c. Account Code |b. Purpose <. Account Code
Campaign Funding 281019866
d. Period Begin Balance d. Period Begin Balance
$ 5000.000 $

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 of Elections.

Jeff Thronebur \
g "}'{H A ﬂv{lq\ 1/30/2026
Printed Name of Signer /Y Signature of \PPfSln.ltd Treasurer Date
FOR OFFICE USE ONLY _ L/.» o

I.@ [ )&f ) j_’ ‘-) i - W{ ( Delivery Method
‘ Employee: [ Normal Mail

! - ! . [ Registered Mail
Date Postmarked: Employee: ?and el

Date Scanned: (_2 “Q [(ng Employee: H [ Electronically Filed

: 3 [ Signer has not received
Date Data Entered: Employee: mandatory wanIng

Date Recetved:

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




Contributions from Individuals
Use Lhis f01 m to rcpotl individual Lonlnbullons over $50 or (,OﬂlllbllllOllb undet $50 if form CRO 1205 is not USed

3

Po of

AmeVnVcirmnenl

D Yes . No

41 —2742550

3. Contributor Information. -

Ja. Full Name, Mailing Address & Phune
(include city, state, & zip)

Jeff Throneburg

3508 Southern Hi- Mt Hermon Road
Graham, NC 27253

b. Job TxtlefProl‘essmn

General Contractor

¢. Employer's Name/Specific Field

d. Comments

Self Employed

e. Election Sum to Date

{include city, state, & zip)

Jeff Throneburg

Throneburg Construction | $ 224.27
f. Prior (g Account Code  [h. Form of Payment i, In-Kind Description ..ji- Date (mm/dd/yyyy) |k Amount
(| 281019866 12/4{2025 $ 84.00
O 281019866 10/7/2025 $ 5756
O 281019866 12/5/2025 $ 8271
3. Contributor:Inform "%l . | 7Ad El .Remove - -
2. Full Name, Mallmg Acfdress & Phone b. Job Title/Profession

¢. Employer's Name/Specific Field

e. Election Sum to Date

s 2760.14
Ji. Prior_lg. Account Code b Form of Payment i. In-Kind Description ) Date (mm/dd/yyyy) |k Amount
(| 281019866 12/15/2025 $ 422 52
O | 281019866 12/18/1025 3 422 52
O 281019866 12/6/2025 3 1915.10
3: Coniributor:In j ;
f2. Full Name, Mailing Address & Phone b Jeb TxtlelProfessmn d:

_ (include city, state, &zip)

Jeff Throneburg

c. Employer's Name/Specific Field

Comments

e, Election Sum to Date

$
JE. Prior |g. Account Code |h. Form of Payment i qul(ind Description j. Date (mm/dd/yyyy) |k. Amount N
O | 281019866 | cash 12/10/2025 $ 5000.00
O $
$
S 7984.41
S 7984.41

CRO- 1210

\IC State Board of Elections

April 2007



%Amendment

Detailed Summary Oves KlNo
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
Committee to Elect Jeff Throneburg Year End 41-2742550
Start of Election Cycle: January 1, _2025 Rep':;tii:gt;i:ﬁo d El;r:t’itg:ltgi;de
4) Cash on Hand at Start $ 7984 .41 % 7984.41
RECEIPTS
5) Aégregated Contributions from Individuals (CRO 1205) $ $
6) C()Illl‘ibl.ltl()fls from Indwnduals (CRO-I2!0) $ 7984 .41 $ 7984.41
7) Contrlbutlons from Polltlcal Party Commlttees (CRO-1220)| § $
8 Contrlbutlons from Other Pohtlcai L(Alommlttees (CRO-123)| $ h)
.9) Loan Proceeds - (CRO-1410; | § $
10) Refunds/Relmhursements to the Commlttee W;CRO-JZ-#G} $ $
1 1) Other Recezpt Sources - : o
lla) Intc;';swt‘owu- Bank Accounts -- -(CRO-t_z-s-c_); $ 5
‘ 11b} Con't;'lwl;utlons from Not-For-Profit Orgamzatlons (CRO-1250)( $ $
Vrilc) Outside Sources of Income N MMW(?’..‘-RO 1250y % $
. 11d) Legal Expense Fund - Other Sources (CRO-I1270) | $ %
1ié) Exempt Purchase Price Sales (CRO-1265) | % %
12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8, 9,10,1 [a.11b,11c.11d and 11¢&)| $ $
EXPENDITURES R i
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § 2984.431 5 2984.41
h i3b) Contributions to Candidates/Political Committees (CRO-1310); § $
B 13c) Coordinated Party Expenditures (CRO-1310) | § g
14) Aggregated Non-Media Expenditures S rC?om 1315) | % 3
15) Loan Repayments (CRO-1420)| $ $
;63 Refundszelmbursements from the Committee 7 (CRO-1320)| § 5
17) In Kind Contributions - (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)} § $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $
ADDITIONAL INFORMATION '
20} Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstandmg Loans (incl. ones from other campalgn.;) -“(CRO-HJG) 5
22) Debts and Obhgatlons owed by the Committee (CRO-;SIG) $
23) Debts and Obligations owed to the Comrmttee (CR01620) 3
24) Account Transfers Within the Committee B (CRO-1720)| $
;5; Admmistratlve Support (CRO-1716)| § g
126) Forglven Loans o - ) (Ct?g;fm;;t?) $ kS
27) 48- Hour Notice Reports Sum | (CRO-2220) 5 $
28) Contributions to be Refunded (CRO-1215) | & $

R
CRO-1100 NC State Board of Elections

August 2008




EAVmVexilrciiheni
Disbursements Pg _1 o ' ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comimittees and coordinated party expenditures

1. Committee Full Name (ahd Fand ifa LOSRRRE R i 1D Number_
The Committee to Elect Jeff Throneburg 41-2742550
3. Type:of Disbursement: ,%@_M’W CRO-1310 foris for éach iype of Disbursement.); :
Operating Expenses 1 Conuibutions to Candidates/Political Committees [ Coordmatcd Party Expendltures
4. Payee Tnformation] - : REm: . .

b. Coordmated Cammittee Name d. Comments

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

Minuteman Press c. Level Registered (Specify)

236 Riverbend Road O Federat [ Coumy:
D State D Municipality: |e. Election Sum to Date
Graham NC 27253 $ 14027
[ Account Code g Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
281019866 | Debit Card B $ 57.56 printing
281019866 | Debit Card B $ 82.71 printing

4. P“"‘“Infqrmatmn"’jm 3 Al ]
Ja. Full Name, Mailing Address & Phone b. Coo Coordmated Commlttee Name d. Comments
(include city, state, & zip)

T

¢. Level Registered (Specify)
D Federal County:

D State D Municipality: |e. Election Sum to Date
$ 84504
fi. Account Code  [g. Form of Payment  (h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
281019866 Debit Card B $ 422,52 printing
281019866 Debit Card B $ 42252 printing
~Payee Informatio TR DY AT LTI "
fa. Full Name, Mailing Address & Phone b. Cpord_igl@gd Qggin]_ipeg_y_a_mem e Cpments_ -
(include city, state, & zip) B
Alamance County Board of Elections c. Level Registered (Specify)
1128 South Main Street O redera IX] county:
Graham, NG 27253 D State G Municipality: E_E]_(_ectlf)_nSum_to Date
$ 84.00
11‘. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j- Amount |k Required Remarks
281019866 | Money Order 0] $ 84.00 filing fee
. Total “*vﬁgﬁ his Pa $  1069.31

(This lme goes in lme 13a af Detaz]ed Summary Page CROH 00 if Operating Expenses)
(This lire goes in line 13b of Detailed Swmnmary Page CRO-1100 if Contrib to Candidates/Political Comnt)
(Thn lme goes in Ime 13¢ of Detailed Swmmary Page CRO-1100 :f Coordinated Parry Expenditures)

A* Medla B* - Printing C*- F undra.lsmg D - To Another Candidate
E - Salaries F# - Equipment G - Political Party H¥ - Holding Public Office Expenses
1 - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

0% Other ) 7 _ y
* Colés reérie detailei vy TS T ()" i S
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pe 2 o O ves No
Use this form to report expenditures from the committee for operating expenses, contributions to Cdndldﬂte/p()]mc..il
committees and coordinated party expenditures

1. Commitiee Full Name (and Fund:ifapplicable) - 7o
The Committee to Ele
3.7 emt‘;Di”sburse

X OpEF‘dEIH g Expenses

. Payeeimforination ]| T

Ia Full Name, | Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Signs On The Cheap c. Level Registered (Specify)
. D Federal IX] County:
https://www.signsonthecheap.com [ state 1 Municipality: [e. Election Sum to Date
$ 1815.10

f- Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount |k Required Remarls i

281019866 | Debit Card B 12/6/2025 |$ 1915.10 | printing

4:Payee Information V .
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)

¢. Level Registered (Specify)
Federal County:
D Sla_tf_: D N!_u_rqci]aa_lity: _t_a._Eiection__Sun_l to Date
$
f. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks )
3
b

yee Information =¥ & ity B [1ead e e
Full Name, Mailing Address&Phone h Coordinated Commntee Name d. Corru'flf_]_l_ts
(ln_c_lude city, state, & zip)

c. Level Reg:stered (Specify)

Oren O coms

D State D Municipality: |e. Election Sum to Date
$
[ Account Code  |a. Form of Payment  jh. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount _ |k Required Remarks
$

$ 191510

(This !me goes in hue I3a of Deimled Summuary Page CRO-1100 if Operam:g Expenses) S 2984.41
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commt)
{ Th!s line gaes in line I3c of Detaded Summary Page CRO-1100 if Caordmmed Party Expenditures)

B* Prmtmg T C*- Fundralsmg D - To Another Candidate

A% M

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 inreqiired remarks field (

CRO-1310 NC State Board of Electmns December 2009



