CERTIFICATION OF LATE REPORTS

TO: State Board of Elections

Campaign Finance Office

Post Office Box 27255

Raleigh, NC 27611-7255

FROM: Cabarrus  County Board of Elections

DATE: 5/4/2018

The following report was received by Campaign Reporting at our County Board
of Elections after the due date and does not bear a U.S. postmark of the due

date or earlier.

Name, Address, & Office
of the Candidate

910 Juniper Street
Kannapolis, NC 28081

Name & Address of | Report Name | Due Date | Date Filed
or Political Committee the Committee
Treasurer
Jessica Dixon Touart same First Q 4/30/18 5/3/18

A copy of the late received report and the envelope in which the report was

received MUST be enclosed. If received by manual delivery, a notation must be

made on the report by the date-stamp.

Submitted by:

CfM—a{ ,f Sche_,g

Director’s Signature

ICR-202

| &

5. ¢-@§

Date




- Amendment
Disclosure Report Cover O ?,, “ No

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. Committee Information ;
a. Full Name CABARRUS COL JNTY. c. ID Number
COMMITTEE TO ELECT JESSICA DIXON TOUART BOARD OF ELECTIONS
b. Mailing Address (include City, State and Zip Code) M AY @ 9 9010 d. Date Filed
NC . .
CHC) SJLQNFO < @T 05/02/2018
) C, 9&% l RECEIVED e. Phone Number
Kaanepovs N

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

2018 01/01/2018 04/21/2018 JESSICA DIXON TOUART
|6. Type of Committee (Check One) 9. Type of Report  (check opif one type of report from one category) |
K] Candidate Campaizn [] Party Municipal St e/County Referendum
[0 Joint Fundraiser O =ac [0  Orzanizational Orzanizational [ Orzanizational
[0 Referendum [) Lezal Expense Fund |[]  Thicty-five day Quarterly [0 Pre-referendum
7. Type of Fund  (if applicable. checkone) |0 = Pre-primary 0O  Fis O Final
[0 "Booster Fund" O Pre-zlection O Second O Svpplemental Final
[ Building Fund O Pre-runoff O Third O Anncat
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth [ speciat
[J NC Public Campaign Financing Fund (m] Mid Year Semi-annual
0 Year End 0O  Mié Year 10. Special Report Name
[0 Other: o Final O Year End
8. Number of Fundraisers this Report O  special O Finat
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
UWHARRIE BANK
{b. Purpose ¢. Account Code b. Purposze c. Account Code
CAMPAIGN FINANCE 1
d, Period Begin Balance d. Period Begin Balance
$ 0.00 s
CERTIFICATION

I certify that the Committee or Fund is in comphiance with all applicable provisions of Article 224 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and mﬂmt I baye been trained by the NC State Board

Jesstec, Db Twe/qﬁ ﬂpd ;

05/02/2018
Printed Name of Signer i/ Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY / AMTE
- 5/3//8 Delivery Method
Date Received: / : Employee §Q’_€%: [0 Normal Mail

[ Registered Mail

Date Postmarked: Employee O] Hood Detivercd
Date Scanned: Employee i Electronically Filed
Date Data Entered: Employee [ Signer has not received

mandatory training
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books infomation, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. ‘
CRO-1000 NC State Board of Elections Dacember 2007




Detailed Summary

Amendment

L1) Other Receipt Sources

O ve: X No
Use this form to summatize 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 JESSICA DIXON TOUART 2018 First Quarter
Start of Election Cycle: January 1, 2018 Rep—or::iiig:z‘iml E’il'i:zllu‘g;ile
4) Cash on Hand at Start s 0.00f s 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) 105.00( S 105.00
6) Contributions from Individuals (CRO-1210) 1,140.98| S 1,140.98
7 Contribuﬁnns from Political Party Committees (CRO-1226) 214.99( 5 214.99
8) Contributions from Other Political Committees (CRO-1230) 0.00] § 0.00
9) Loan Proceeds (CRO-I410) 0.00| 5 0.00
id) Refunds/Reimbursements to the Committee (CRO-1240) §

0.00

0.00

11a) Interest on Bank Accounts (CRO-1250) 0.00] §
115) Cuntributic-ms from Not-For-Profit Organizations  (CR-1256) 0.00] & 0.00
11c) Outside Sources of Income (CRO-1250) 0.00| S 0.00
11d) L-e“gal Expense Fund - Other Sources {CRO-1270) 0.00| § 0.00
1le) Exempt Purchase Price Sales (CRO-1263) 0.00] S 0.00
12) TOTAL RECEIPTS (Add lines 5,6, 7.8, 9,10,11a,11b,11c.11d and 11¢) 1,460.97| & 1,460.97
[EXPENDITURES
13) Dishursements Al
13a) Operating Expenditures {CROIZION| § 395.89| S 395.89
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00] § 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000l § 0.00
1 4) Aggregated Non-Media Expenditures (CRO-1315) | § 3508 5 35.08
15) Loan Repayments (CRO-14205 [ § 0.00| 5 0.00
16) Reﬁndsﬂehbui‘sements from the Committee (CRO-1320) | § 266.00| & 266.00
1 7) In-Kind Contributions (CRO-15105 | § 605.97| § 605.97
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 md 17) | § 1.303.84] 1.303.84
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract lins 18) | § 157.13| S 157.13
ADDITIONAL INFORMATION
£0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
F1) Outstanding Loans (incl. ones from other campaigns) (CRO-I430)| § 0.00
[2) Dehts and Obligations owed by the Committee (CRO-1610) | S 0.00
£3) Debts and Obligations owed to the Committee (CRO-I620) | § 0.00
L4) Account Transfers Within the Committee ({CRO-IT20)| S 0.00 |
[S) Administrative Support {CRO-ITION| § 0.00( S 0.00
6) Forgiven Loans (CRO-1440) [ S 0.00] s 0.00
17) 48-Hour Notice Reports Sum {CRO-2220) | § 0.00| s 0.00
(8) Contributions to he Refunded (CRO-1215) | § 0.00| S 0.00

CRO-1160 NC Ztatz Beard of Elactions

Apzust 2008



Amendment

Aggregated Contributions from Individuals Page _ 1 of 1 O ve: R o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JESSICA DIXON TOUART
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/ddyyyy) [f Amount
O 2as 1 Check
O Removs 03/16/2018 S 50.00
O ac: 1 Check
2

O Removs 03/12/2018 5 50.00
D Add 1 Debit Card

4
O Remove 04/02/2018 s 5.00
4. Total only this Page S $105.00
5. Total of ALL CRO-1205 Pages s §i%

{This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC 8tat= Board of Elsctions

April 2007




Amendment

Countributions from Individuals pe | of 2 O ve: No
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JESSICA DIXON TOUART
3. Contributor Information 00 Add O Remove
a, Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) LEGAL EEO CONSULTANT
MARY DEGNER
12514 BRADFORD HILL LANE c. Employer's Name/Specific Field
HUNTERSVILLE, NC 28078 WELLS FARGO BANK
e, Election Sum to Date
5 100.00
f. Prior |=. Account Code |h. Form of Payment |i. In-Kind Deszcription j- Date (mm/dd/yyyv) k. Amount
O 1 Check 03/13/2018 5 100.00
O S
O S
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) DIrector of Operations
JOSEPH DIXON
120-1859 Stainsbury Avenu c. Employer's Name/Specific Field q
VANCOUVER, BRITISH COLUMBIA, CANADA V5N GENISIS FERTILITY
2M6 e. Election Sum to Date
§ 300.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description Jj. Date (mm/dd/yyy3) k. Amount
O 1 Behit Caxd 03/13/2018 g 300.00
O s
O 5
3. Contributor Information O Add O Remove
a, Full Name, Mailing Addrezs & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) CHIROPRACTOR
JAMES LITAKER
4949 PROFESSIONAL PARK DRIVE ¢ Employer's Name/Specific Field
SUITE 206 CABARRUS CHIROPRACTIC
KANNAPOLIS, NC 28081 CLINIC e, Election Sum to Date
§ 100.00
f. Prior |2. Account Code |h. Form of Payment |i In-Kind Deszeription i. Date (mm/dd/yyyy) ke Amount
O 1 Check 04/02/2018 5 100.00
O S
O 5
4. Total only this Page 5 500.00
5. Total of ALL CRO-1210 Pages s i i 88
(This line must be on line 6 of Derailed Summary Page CRO-11 00) i e

CRO-1210 NC Statz Board of Elsctions April 2007




Contributions from Individuals

Pg 2 of 2

Amendment

O Yesz No

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JESSICA DIXON TOUART

3. Contributor Information

O Add O Remove

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

b. Job Title/Profezszion

d. Comments

PRESCHOOL

JESSICA TOUART
910 S JUNIPER ST
KANNAPOLIS, NC 28081

¢, Employer's Name/Specific Field

KANNAPOLIS PRESCHOOL

OF THE ARTS e, Election Sum to Date
S 390.98
f. Prior |2. Account Code |b. Form of Payment |i In-Kind Deszcription j. Date (mm/dd/yyyy) k. Amount
] 1 In-Kind WIX 03/05/2018 5 17.50
O 1 In-Kind JIGGY WITH THE PIGGY 03/05/2018 s 50.00
O ’ —— SR 03/10/2018 s 114.49

3. Contributor Information

O Add O Remove

a, Full Name, Mailing Addres: & Phone
(include city, state, & zip)

b. Job Title/Profeszion

d. Comments

PRESCHOOL

JESSICA TOUART
910 S JUNIPER ST
KANNAPOLIS, NC 28081

¢, Employer's Name/Specific Field

KANNAPOLIS PRESCHOOL
OF THE ARTS e, Election Sum to Date
S 390.98
f Prior |g, Account Code |b. Form of Payment i, In-Kind Deszeription j. Date (mm/ddiyyry) k. Amount
O | eRand SQUARE 03/11/2018 5 49.00
InKi

O ! — PALM CARD 03/12/2018 g 159.99
O 5

3. Contributor Information

O Add O Remove

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

b, Job Title/Profession

d. Comments

DATABASE ENGINEER

ROBERT TOUART SR
6120 SWANSTON DRIVE
CHARLOTTE, NC 28069

¢, Employer's Name/Specific Field

ORABLE INC

e, Election Sum to Date

§ 250.00

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

O ! Dbl Cand 04/03/2018 5 250.00

O S

O 3
4. Total only this Page S 640.98
5. Total of ALL CRO-1210 Pages : s {003

(This line must be on line 6 of Derniled Sunmary Page CRO-1100) B

CRO-1210

INC 3tat= Board of Elzctions

April 2007




Amendment

Contributions from Political Party Committees p, 1 1 Oves [N
Use this form to report contributions from a political party

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JESSICA DIXON TOUART

3. Contributor Information O add O Remove

a, Full Name, Mailing Addres=z & Phone b, Comments

(include city, state, & zip)
CABARRUS COUNTY DEMOCRATIC PARTY
PO BOX 1041
CONCORD, NC 28025

¢, Election Sum to Date

S 214.99
d. Account Code |e. Form of Payment |f In-Kind Description g, Date (mm/dd'yyyy) [h. Amount

1 In-Kind SIGNS 03/05/2018 S 214.99

$

5
4, Total only this Page 5 214.99
5. Total of ALL CRO-1220 Pages N S5

(This line must be on line 7 of Detailed Sunmary Page CRO-1100) i

CRO-1220 NC 3tatz Board of Elzctions April 2007




Amendment

Disbursements Pg _ 1l of _1 |[Oves [N

Use this form to report expenditures from the committee for operating expenses, conttibutions to candidate ‘political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JESSICA DIXON TOUART

3. Type of Dishursement  (Please use separate CR0-1310 fonns for each type of Disbursement.)

Cperating Expenses [ Contritutions to Candidatzs Political Comumittzes Ol Coceginat=¢ Partv Expendituras
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ASAP GRAPHIX AND SIGNS INC
8112 STATESVILLE RD c. Level Registered (Specify)
STEF L] Fegeml [ countw:
CHARLOTTE. NC 28269 O stat= O Municipality: |e, Election Sum to Date
5 217.18
f. Account Code |z. Form of Payment |b. Purpose Code (i, Date (mm/ddvyyy) |[j. Amount k. Required Remarks
1 Debit Card B 04/04/2018 3 217.18 | YARD SIGNS
S
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HUNTER HENRICKSON
1113 SETTER LANE SE ¢ Level Registered (Specify)
CONCORD, NC 28025 L] Federal 1 Covnty
O stats O Municipality: |e, Election Sum to Date
5 86.91
f. Account Code |g. Form of Payment | b, Purpoze Code |i, Date (mmdd/yyry) [, Amount k. Required Remarlks
1 Debit Card 0 04/02/2018 S 86.91 | CAMPAIGN
g PHOTOGRAPHY
4. Payee Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VISTA PRINT
275 WYMAN STREET c. Level Registered (Specify)
WALTHAM, MA 02451 L] Fedent 1 County
D Stats O Municipality: |e. Election Sum to Date
5 91.80
f. Account Code |g. Form of Payment |b. Purpose Code i, Date (mmidd/vyyy) [j. Amount k. Required Remarks
1 Debit Card 0 03/24/2018 3 91.80| DOOR HANGERS
3
5. Total only this Page § 395.89
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operaniug Expenses) & 395.89
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conntb to CandidaresPolitical Conin) .
{This line goes in line 13¢ of Detailed Sunmary Page CRO-1100 if Coordinated Party Expendimres)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaties 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 Statz Board of Elsctions Dzczmbar 2005




. . Amendment
Aggregated Non-Media Expenditures Page 1 af 1 O Yes E No
Optional form used to report NC Non-Media Expenditures of $50 or less.

il CommﬂeeFullName (and Fund if applicable) E : 3 : |2. ID Number

COMMITTEE TO ELECT JESSICA DIXON TOUART

3. Payee Information

a. Amend |b, Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) [f Amount z. Required Remarks

[ 1 Debit Card [0 03/13/2018 s 23 53 |ADDRESS STAMP

O Removws

[ 2 1 Electric Funds Tran |0 04/03/2018 N 7 45 |FEES TO PAYPAL

O Ramovs

| e ! Elcctric Funds Tran |0 03/19/2018 5 5 00 |FEES FOR TRANSFER
O Ramovs

4. Total only this Page 5 35.98

5. Total of ALL CRO-1315 Pages

5 3598
(Hm- Iine must be on line 14 afDemﬂld Summmy cht CRO-II 00}

TS

- e IR S
e e

. B* - Printing e Fundrmsmv A D To ﬁmother Candldate
F*- Emupment e Polmcal P‘am‘ 7 H* . Holding Public Office  Expenses
J Penalnes  K* - Office Expenses ~ Q* - Donations to Legal Expense Fund

- Other el i Ceoseaitie s I
* Codes require detailed e\phmtmu in required remarks field (s (g)
CRO-1315 NC 8tzt= Board of Elzctions Dacamber 2008




Amendment

Refunds/Reimbursements From the Committee Pe | of I Ovye: [ No
Use this form to report refunds ‘reimbursements, including contributions returned to the contributor
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT JESSICA DIXON TOUART

3. Payee Information

O

Add [0 Remove

a, Full Name, Mailing Address & Phone
(include c:tt state, & zip)

d. Type of Committee

g, Comments

JESSICA DIXON TOUART
910 SOUTH JUNIPER STREET

O Cangcat= [ 2ac
O Refemniem O Party

e. Level Registered (Specify)

h. Original Receipt Date

KANNAPOLIS, NC 28081 L Fecerat L County: 03/10/2018
O stat- O Municipality:
i Original Receipt Amount
§ 114.49
b. Job Title/Profeszion c. Employer's Name/Specific Field |f Purpose Code j. Election Sum to Date
TEACHER PRESCHOOL OF THE ARTS P g (103.00)
ki Account Code |L Form of Payment m. Required Remarks n. Date (mm/dd'yyyy) |0, Amount
1 Debit Card REIMBURSMENT 04/05/2018 g 103.00
3. Payee Information O Add O Remove
a, Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) O cansgeat: [ 3aC
JESSICA DIXON TOUART O Refeadom [ Party
NC e. Level Registered (Specify) h. Original Receipt Date

[ Fzdzml
D 3tatz

O County:
O Municipality:

03/11/2018

i. Original Receipt Amount

§ 49.00

b. Job Title/Profession

c. Employer's Name/Specific Field

f. Purpose Code

j. Election Sum to Date

TEACHER

PRESCHOOL OF THE ARTS

P S (83.00)
k. Account Code |L Form of Pavment m. Required Remarks n, Date (mm/dd/vyyy) [0, Amount
1 Debit Card REIMBURSEMENT 04/03/2018 5 83.00
3. Payee Information O Add [0 Remove

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

d. Type of Committee

g, Comments

JESSICA DIXON TOUART
910 SOUTH JUNIPER STREET
KANNAPOLIS, NC 28081

Ll Candeat= [ 3aC
O Refendem O Party

e. Level Registered (Specify)

b, Original Receipt Date

[ Fzdenl | County:
O state O hdenicipality:

03/05/2018

i, Original Receipt Amount

§ 50.00

b. Job Title/Profession

¢. Employer's Name/Specific Field

f. Purpoze Code

Jj. Election Sum to Date

TEACHER

PRESCHOOL OF THE ARTS

P 5 (80.00)
k. Account Code |L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) (0. Amount
1 Debit Card REIMBURSMENT 04/09/2018 5 80.00
4. Total only this Page E 266.00
5. Total of ALL CRO-1320 Pages S 66
(This line must be on line 15 of Detailed Summary Page CRO-1100) | 266.00

6. Purpose Codes (List detailed disbursement code in (f) above)

L -Retumed to Contributor
P* . Reimbursement of In-Kini
* Codes require detailed explanation in required remarks field {m)

O* Other

M - Overpayment for Service

N - Exceeded Contibution Limit

CRO-1320

NC Statz Board of Elzctions

Tuly 2007




In-Kind Contributions

Pe 1

Amendment

1 O ve: Kl %o

Use this form to report non-monstary contributions, donations, goods or services providad to ths committss or fund.

Use CRO-1213 if In-Kind Conftributions were or will
1, Committee Full Name (and Fund if applicable)

be refunded within 7 davs.

_|2.ID Number

COMMITTEE TO ELECT JESSICA DIXON TOUART

3. Contributor Information

O Add O Remove

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

c. Comments

L Todividuat

CABARRUS COUNTY DEMOCRATIC PARTY
PO BOX 1041
CONCORD, NC 28025

O Canddars

Party

O =ac

O Referzndum

O othe Rzceipt Sovres

d, Election Sum to Date

(This line must be on line 17 of Detailed Summary Page CRO-1100)

§ 214.99
e. Description f. Date (mm/dd'yy¥y) |g. Fair Market Amount
RIONS 03/05/2018 S 214.99
S
$
3. Contributor Information O Add O Remove
a. Full Name, Mailing Addresz & Phone b, Type of Contributor c¢. Comments
(include city, state, & zip) Individual
JESSICA TOUART O Candeate
910 S JUNIPER ST O Party
KANNAPOLIS, NC 28081 O »ac
O Refarznéem d. Election Sum to Date
Othar Fzczipt Sovres
L] Other Recsipt Souse g 390.98
e, Description f. Date (mm/dd/yyyy) |e. Fair Market Amount
WIS 03/05/2018 $ 17.50
JIGGY WITH THE PIGGY 03/05/2018 § 50.00
VISTAPRINT 03/10/2018 5 114.49
3. Contributor Information O Add O Remove
a, Full Name, Mailing Addresz & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
JESSICA TOUART O Canddats
910 S JUNIPER ST 0 2arty
KANNAPOLIS, NC 28081 O =ac
O Referendum d. Election Sum to Date
O Othe Recsipt Sonres
e g 390.98
e, Description f. Date (mm/dd'yyyy) |g. Fair Market Amount
SQUAEE 03/11/2018 g 49.00
PALMEARD 03/12/2018 5 159.99
S
4. Total only this Page S 605.97
5. Total of ALL CRO-1510 Pages s 605.97

CRO-1510

NC Statz Board of Elactions

Decamber 2007




