RS
‘ ' Amendment
Disclosure Report Cover O v K N
Use this form for general report and committee information, must be signed and submitied along with other detailed forms. T
Do not use this form to update information

. Full Name _ o _ : & ID Number S
Committee to Elect John Faircloth STA-C1332N-C-002
b. Maiting Address (include City, State and Zip Code) e , d. Date Filed .
STIATE BUARD OF E
P.0. Box 3972 LECTIONS 04/30/2018
High Point, NC 27262
APR 3 0 2018 e. Phone Number
336-906-9935

2018 01/01/2018 04/21/2018 Joseph A. Faircloth, Jr.

6. Typé of Comiittée (Check One)* Pype.d i fro te
IZ] Candidate Campaign |:| Party Mul'liei'pal:: ] Referenduim )
D PAC D Referendum D Qrganizational D Crganizational [:I Organizational
D g‘fp?;;‘:::: D Joint Fundraiser 1 Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
T-Xypeof Fand " ‘{if aplicable, check on []  Pre-primary X First [] Fina
[J  "Booster Fund ] Pre-election J Second EI Supplemental Final
[J  Building Fund L] Prerunofr O Third [] Anaal
Semi-annual [} Fourth ]  Special
D Mid Year Semi-annual
[1 Other J Year End O Mid Year
(]  Final O Year End
‘8. Number of Fiitidr ‘this Report -+ []  special [ Final
A1: Account Information
a. Financial Institution Full Name
First Bank
b. Purpose ‘¢. Account Code b. Purpose c. Account Code
All campaign 1
receipts and
expenditures d. Period Begin Balance C d. Period Begin Balance
$ 646340 $
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&;t;?o f Elegtiong,
&

Joseph A. Faircloth, 04/30/2018
Printed Mame of Signer / Sié’naMre oMppoiMed Tréasurer Date
FOR OFFICE USE ONLY 2 2 ’/ < ; '
oo . . Delivery Method
Date Received: - 59 Erpplgyce. el 2& [1 Normal Mail
. : . ' O gistered Mail
Date Postmarked: — A// Employee. . _ G)Iiljn 4 Deliverad
) . ) i J : (] Electronically Filed
Date Scanned: S L5 (& Employee: _ 3 Signer has not received
mandatory training

Date Data Entered: Employee:

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

Amen_dme“t e o

Yes No N

ypeof Repo

Use this form to summanze all d1sclosure ¢ reporting forms and to total monetary information.
: Cull ] id.if applicible)

Committee to Elect John Faircloth

STA-C1332N-C-002

First Quarter
. Taotal this ‘Fotal this
Start of Election Cycle: January 1, 2017 Reporting Period Eleetion Cycle

_ 4y Cashon Hand at Start

5) Aggregated Contrlbutmns frnm Indwu:luals

(CRO-1205)

$ R

6463.40

|8 571160

6) Contrlbutmns from Individuals

9) Loan Proceeds

11) Other Recelpt Sources

10) Refunds/Relmhursements To the CommJttee

ual (CrRo-121) | $ O $ 1000.00
7) Contnbutmns fmm Pnlltlcal Party Comlmttees ~ M(—C'TRO-I;.'ZO) $ 0 3 0
8) Contrlbutlons from Other Pohtlcal Commlttees (CR.O-IZ.?O) $ 2500.00 5 4500.00
e e e .,.mm._.N._,m.v.m.m.(méga-lﬂo) : ; , ;
A e B routai .

13) Dlsbursements __ -

12) TOTAL RECEIPTS (AddlmesS 6 7, 8 9 10 Ha Hb !Ic Hdand He)

lla) Interest on Bank Ac.eeunts ) (CRO-1250) | § 00.25 $ 205
llb) .Contrlbutmns from Nnt—fnr—Profit Orgamzatmns (CRo-réﬁﬂﬁ b 0 $ 0
R 11c) Outsule Suurces of Income (CR0-125£7|)7 3 0 8 0
” lld) Legal Expense F und Other Sources - (C;Rti-l.:.;-:’a) $ 0 $ 0
11¢) Exempt Purchase Pru:e Sales | .(aw-lﬁsj Y 0 $ 0
$

2500.25

1707.00

3957.00

Cash on Hand at End (4dd fines 4 and 1 2 together tl:en subrract lme 18)

Non-Mouetary Glfts Gwen to Other Commlttees

(CRO-1330)

13a) Operating Expendltures (CRO 1310) $ | b3
13b) .Contrlbutlons te-ée;tildate;ti;elltlcal Cnmm:ttees (CRO-1310) $ 0 $ 0
- 13c) -Cuurdmate;iit’arty Expenditures (CRO-1319) | § 0 $ 0
14) Aggregated Non-Media Expendltures - ”-(CRO-HIS) $ 0 $ 0
15) Le;;tvﬁepayments (CRO-1420) $ 0 $ 0
1'6; i{efunds/Relmbursements From the Comnuttee - 7}6‘120-1321797). $ 0 $ 0
{7) ) Irl-Kmd Contributions (CRO-1510) $ 0 b 0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and I7) $ 1707.00 . 3957.00
19) $ 7256.65 $

7256.63

20) 7 0

21 Outstandmg Loans (mcl ones from other campmgns) - (CRO-1430) | § 0
22) MDehts and Obligations owed By the Commlttee tCItt)-MMJ b 0

23) Debts and Obllgatloes owed To the Cormmttee R (CRO-1620) 3 0

24} | ""Account Transfers Wlthm tlle Commlttee | (CRG-I 720) 5 0

25) " VAdmmlstratwe Support a ” (CRb-r 714} | b 0 3 0

26) Forg:?ven Loans ; ft:'ti;G-Mdﬂ) $ 0 ¥ 0

27) 48-Hour Notice Reports Sum (CRO-2220) | § 0 $ 0

28) Contributions to be Refunded (CrRO-1215) | § 0 $ 0

CRO-1100 NC State Board of Elections August 2008



'

Contributions from Other Political Committees

Pg

Use this form to report contributions from other candidate, referendum or PAC committees

Amendrﬁent

1 O Ys K M

~Committee to Flect John Faircloth

STA-C1332N-C-002

5 et = ) fn, ¢ s TR
a. Full Name, Mailing Address & Phone - _b. Type of Committee : ' _ . Comments
(include city, state, & zip) ] Candidate BJ rac
Duke Energy Corporation PAC |l Referendum
550 South Tryon Street ¢. Level Registered (Specify)
Charlotte, NC 28202 1 Federal [ - County:
] State D Municipality: | e, Election Sum to Date
$ 2,000.00
f, Account Code’ g. Form df Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
i check 03/27/2018 $§ 2,00000
$
3

trib

a. Full N:;m;a, Mailing._AddrésS_ & Phone b. Type of Committee o ' | d. Comments
(include city, state, & zip) | Candidate PAC
NC Homebuilders Association O] Referendum
Build Political Action Committee c. Level Registered (Specify)
P.0O. Box 99090 [l Federal L[] county:
(4] State [J Municipality: | e. Election Sum to Date
k] 500.00
f. Account Code g. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
1 check 04/18/2018 $ 500.00
$
$

3

5_,{

a. Full Name, Mailing Address & Phone

b. Type of Commiittee

d. Comments

(include city, state, & zip) |:| Candidate D PAC
D Referendum
c. Level Registered (Specify)
D Federal |:| County:
] State [] Musnicipality: | e. Election Sum to Date
$
f. Account Code g Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) J- Amount
$
$
8
¥ 2,500.00
$ 2,500.00

CRO-1230

NC State Board of Elections

April 2007



Other Receipt Sources

* Amendment

Pg I o i e
Use this forrn to report income not reported on another form. i.e. interest income, not for profit contrxbutlons ete.

4 N

“STA-C1332N-C-002

<] .'I;nterest

a. Full Name, Malling Address & Phone ot-for-Profit Federal ID # d. Comments
(include city, state, & zip)

First Bank

P.O. Box 866 ¢. Outside Source Explanation

Troy, NC 27371

e. Election Sum to Date
3

f. Account Code | g. Form of Payment h. In-Kind Deescription i. Date (mm/dd/yyyy) . | j. Amount

! credit 01/25/2018 $ 00.10

! oredit 02/23/2018 $ 00.08

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

b. Not-for-Profit Federal ID# -

d. Comments

First Bank
P.O. Box 866
Troy, NC 27371

¢. Outside Source Explanation

e. Election Sum to Date

$‘ 00.25
f. Account Code g. Form of Payment L. In-Kind Description - i. Date (mmlddjyyyy) j. Amount
! credit 03/23/2018 $ 00.07
5

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

b. Nut for—Prnﬁt Federal ID#

d. Comments

e, Outside Source Explanation

e Election Sum to Date

$
f. Account Code g. Form of Payment bh. In-Kind Description i. Date (mm/dd/yyyy) J. Amount
$
$
$ 0025
¥ 0025

CRO-1250

NC State Board of Electmns

December 2007



’ * Amendment .

Disbursements P 1 of 1 O Y R N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordmated party expendifures.

; (and Riind if applicable)
Comm1ttee to Elect John Faucloth

—
R

2, arate

a. Fuil NEI:I'IE, Mm]_mg Addresg & Phone . b. Coordi.uated Committee Name : ) d. Cbmmenfs
(include city, state, & zip) .
InTouchNC
3182 Sweeten Creek Rd. c. Level Registered (Specify)
Asheville, NC 28803 [J  Fedenl L] couny:
[0 swae 0  Municipatity: e. Election Sum to Date
$ 3,750.00
f. Account Code | g. Form of Payment | b Purpose Code I. Date (mm/dd/yyyy) .~ | j. Amount k. Required Remarks
1 check A 01/08/2018 $1,500.00 | Twemetsite-
constituents
$

Payee Information

2. Full Name, Ma“lng Address & Phone | b; é(;ordinated Committee Nameﬁ_“ | "~ - | d. Comments
(include city, state, & zip)
Guilford County BOE
325 E. Russell Ave. c. Level Registered (Specify)
High Point, NC 27260 [] Federal ] County:
]  State ]  Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) i- Amount k. Required Remarks
e F
1 check H 02/12/2018 $207.00 Filing Fee

a. Full Name, Muiling Address & Phone . . Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
El Federal D County:
[0 state []  Municipality: e. Election Sum to Date -
$
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

$ 1,707.00

(T hls line goes mrlme 13a ﬂf Deta‘lled Summa:y Page CRO-1100 if Opemtmg Expenses) $ 1.707.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm) e
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7: Pukpose Codés " (List detailed expendifire code in (h.) above

A* - Media B* - Printing C* - Fundraising " 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
O*- Other

_* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Etections December 200§ .




