Disclosure Report Cover

Amendment

CJ yes

J.\'u

Use this form for gencral report and committee information. must be signed and submitted aong with other detailed forms.

Do not use this form o update infornition,

1. Committee Information

. Full Name

Citizen for JID Waoolen

STATE BOARD OF ELECTIONS

c. ID Numher
STA-O7I2NT-C00

. Mailing Address {include City, State and Zip Code)

PO Box 5191
Greensboro, NC 27435

“FR 27 7018

d. Date Filed
23Feb I8

e. Phone Number
919-610-9749

ﬁeport-Yelr
208

[SFEB I8

3. Period Start Date (mew/ddryy)

4. Period End Date (ma/dd/yy)
J3FEB 18

S. Treasurer Full Name

John Wooten

of Committee (Check One)

© andidate Campaign D Parts

D PAC D Releremdum
U Independent Eapendinuee D Toint Famdraise,
D Legal Bapense bumd

7. Type of Fund _
D Bowwter Tund
D Building Fund

D Other:

_lif applicable. check one)

Municipal
D Ongunizational
D Ihirts -live Jay

Stagg/(ounty
{rrzanizational

Quarteny

E] e primarn D birsl

D Pre-clection [:I Secomd

D Pre-runnt? D Ihird
Sean-annial D Tintth

0
O
D linal

Mid Year
Yoear Ind

Semi-annual
AMid Yo

Year Ll

O
O

9. Type of Report (check only one type of report from one category)

Referendum

D Orgaunzational
D I'ee-rvicremlum
D I'nat

D Supplemental Fingl
D Annual

D Special

10. Special Report Name

Number of Fundraisers this Report O special O rvinal
0 D Special
11. Account Information 11. Account Information

k. Financial Institution Full Name

Wells Farge Bank, N A

2. Financial Institution Full Name

. Purpose

Contributions and WFI

c. Account Code

b. Purpose

c. Account Code

report s complete. true and correct

John Wouoten

MDL%Q/

Disbursements d. Period Begin Balance d. Period Begin Balance
$ 0 $
HCERTIFICATION

Teertdy that the Comnuttee or Fund vson compliance with all apphicable prosisions of Article 224, 228 & 2202230 of Chapier 163
of the NC General Statutes and that no funds are comnungled with pmhlhnul or other non- dmlmui tunds. | turther certedy that this

JIFEB 18

Printed Name of Signer

Siznaluce of Appotnted Freasorg

[ate

FOR OFFICE USE ONLY

Dute Received:

S

Date Postmarked:

Date Scanned:

Date Data Enered:

9?/012/5’

Employee:

Employee: SM l O
Employee: | O
Employee =

Delivery Methuul

WfMail
cgistered Mail

Hand Delivered
Electronically Filed

Signer has not received
mandatory iiming

Please Note: This furm cannot be used 1o amend committee information such as the committee address, wreasurer,
assistant treasurer. custidian of books information. or uccount information.
You must amend the Staement of Organization 1CRO-2100A-15) o make commititee changes,

——
CRO-16600

NC State Boand ot Elections

Sugust HHN




Detailed Summary
Use this form o sunmimarize all diselosure 1¢
omunitiee Name (and Fund if applicable)

Citizens for JI) Wooten

hortng forms and 1w total monetary information

Amendment

D Yo

o

2. Type of Report

Organmizational

3. ﬁ) Number

STA-071X2VT-C-001

Start of Election Cycle:  January 1, _818

Total this
Reporting Period

Total this
Election Cycele

11) Other Receipt Sources

4) Cash on Hand at Start S S
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| 6 5

6) Contributions from Individuals (CROMI2E | S 1050 8 1030

7) Contributions from Political Party Committees (CRE-I22M] & S

8) Contributions from Other Political Committees (CRO-12301 S S

9) Loan Proceeds (CROSI3EM | % 5

10) Refunds/Reimbursements to the Committee (CRO-T2H00 | S S

11a) Interest on Bank Accounts (CRO-1250)] & S
11h) Contributions from Not-For-Profit Organizations (CRO-1250, | § 5
11¢) Qutside Sources of Income (CRO-1250)| % 5
11d) Legal Expense Fund - Other Sources (CRO-1270 | & 5
11¢) Exempt Purchase Price Sales (CRE-1265) | 5 )
2} TOTAL RECEIPTS i Add hines 3.6, 7. 8. 900 Ta b e Hdand el & 1050 5 1050
EXPENDITURES
13a) Operating Expenditures (CROSIIO| S b
13t Contributions to Candidates/Political Commiltees (CRO-1316)] % b
13¢) Coordinated Party Expenditures (CRO-1210)| S 3
14} Aggregated Non-Media Expenditures (CRO-L3ID | % 5
15) Loan Repayments (CRO-1200] % S
16) Refunds/Reimbursements from the Committee (CRO-132)| % S
17} In-Kind Contributions (RO S 5
18) TOTAL EXPENDITURES (Add hines 13a. [3b. 13 14 15 Yo and 17 % 5
19) Cash on Hand at End (Add lines 3 and 12 wogether, then subtract line 18] % 1050 o 1050
ADDITIONAL INFORMATION
2() Non-Monetary Gifts Given to Other Committees WCRO-1330)| %
21) Outstanding Loans tincl. ones from other campaigns) (CRO-1430) | S
22} Debts and Obligations owed by the Committee (CRO- ot | &
23} Debts and Obligations owed to the Committee ICRO-1620 | %
24) Account Transfers Within the Commiltee WRO-E7205] S
25) Administrative Support MCRO-171m | %
26) Forgiven Loans HCRO-1440) | & h
[27) 48-Hour Netice Reports Sum RG220 S b
128) Contributions to be Refunded (CRO-1215) | & S

—
CRO-1100

NC Stare Board of Elecnions

August 208




Contributions from Individuals ve |

of I D Yes

Amendnent

.

Use this Torm w report individual contributions over $33or contributions under $30 it form CROY 1205 is not used

r_l__

1. Committee Full Name (and Fund if applicable)

Citizens for I Wooten

—

ID Number

STA-Q7D2V7-C-001

3. Contributos Information

!Aﬂd n Remove

. Full Name, Malling Address & Phonc
tinclude city, state, & zip)

Iohn Wooten
6761 Cobble Crech Rd, Apt 2D
Whitsen, NC 27377

b. Job Title/Profession

Attorney

d.

Womble Bond
Dickinson (VS) 1LLP

. Employver's Name/Specific Field

Comments

¢. Election Sum to Date

& 1050
. Priar |g. Account Code  [h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy)  |k. Amount
O A Debit 0216 2018 $ S0
O A BT 0221 2018 5 1000
O 5
. Contributer Information [J Add L] Remove

Ja. Full Name, Mailing Address & Phone
tinclude city, state, & zip)

b. Joh Tille/Profession

c. Employer’s Name/Specific Field

d. Comments

¢. Election Sum to I}ate

S
. Prior |g. Account Code  |h. Form of Payment i. [n-Kind Description li- Date tmm/dd/yyyy) K Amount
O S
O A
O s

. Contributor Information

[ Add I:_] Remove

, Full Name. Mailing Address & Phone
tinclude cily, state, & zip}

b. Job Titl:ﬂ’rnfesqian

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

5
M. Prior |g. Account Code  |h. Form of Payment i. In-Kind Descriplien lj. Date (mm/dd/yyyy) |k Amount
O $
a S
O §
. Total only this Page S 1050
. Total of ALL CRO-1210 Pages LS 1050

(This line must be on line 6 of Detalled
CRO-1210

Page CRO-1100)

NC SEate Board ol Blections

April 2007




Citizens for JD Wooten
P.O. Box 5191

Al 2
Grccn.)b\.ll(). }\‘C 2?1 ..IS

N —

: GREEENSBORO NG
7017 0130 0000 O4bk 7255 SRS, i
27611 $3 95

R2304M113819- -08

—

NC State Board of Flections
P.O). Box 27255
Raleigh. NC 27611-7255

P

il p bt fiop by g oty g



