Amendment

Disclosure Report Cover O ve: [X 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 ) . {e.ID Number |
COMMITTEE TO ELECT JESSICA DIXON TOUART

CABARRUS COUNTY

NC

JUL 132018 07/09/2018

e. Phone Number

holbiviDd

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

2018 04/22/2018 06/30/2018 JESSICA DIXON TOUART
6. Type of Committee (Check One) 9. Typeof Report  (check only one type of report from one category)
Kl Candidate Campaizn [] Party Municipal State/County Referendum
[ Joint Fundraiser O zac [0  Orzanizationa [ Orzanizational [ Orzanizationat
O Referendem [ Lezal Expense Fund | [ Thirty-five day Quartarly O Pre-referendum
7. Type of Fund = (if applicable. checkone) |0 Pre-primary | First [ Final
[0 “Bocstar Fund" O Pre-slaction O S=cond [ Suvpplemental Final
[ Building Fund O Prerunoff O Third O Annuat
[0 Presidential Election Year Candidates Fund Semi-annual O Feurth O 3p=cial
[0 NC Public Campaien Financing Fond O Mid Year Sami-annual
(] Year End O  Mid Vear 10. Special Report Name
O Other: O Final O Year End
8. Number of Fundraisers this Report O  Speial [ Final
0 D Special

3. Account Information 3. Account Information
r:_n_:l__l_:}"{mncial‘r Ipatitution”f'ull N:me a. Ejinancinl ;{mtitution FullNagee
UWHARRIE BANK
b Purpose & AccountCode =~~~ b. Purpose ¢ Acconnt Code =~
CAMPAIGN FINANCE 1

d. Period Begin Balance d. Period Begin Balance

5 S

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 corre d that I hgve been trained by the NC State Board
\ ﬂ ' ZJ_
L/CS5:Cq /K)J 1art ) (O
4
v

07/09/2018

Printed Name of Signer Signatvre of Appointed Treasurar Date
FOR OFFICE USE ONLY
o Ai3/i% ' Delivery Method
Date Received: / Employee [ Sommal Mail

/ T
Date Postmarked: 7{40 ,/ /¥ Employee &M éa: [ Registered Mail

[0 Hand Delivered

Date Scanned: Employee O Etectronically Filed

Date Data Entered: Employee 0 Signer has ke erved
— mandatory ma.tmni

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 Statz Board of Elzctions Dacember 2007




Detailed Summary

Amendment

O ves X No
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 JESSICA DIXON TOUART 2018 Second Quarter
Start of Election Cycle: January 1, 2018 Rep::’:i:llgﬂg:l‘i od H;‘::;‘gfde
4) Cash on Hand at Start S 157.13| § 0.00
|[RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00] S 105.00
6) Contributions from Individuals (CRO-1210) | § 0.00] § 1,140.98
7) Contributions from Political Party Committees (CRO-1220)| § 0.00( § 214.99
8) Contributions from Other Political Committees (CRO-1230) | § 0.00| 0.00
9) Loan Proceeds 7 (CRO—J«’I oS 0.00( 5 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | S 0.00| 5 0.00
El) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | S 0.00| 5 0.00
11h) Contributions from Not-For-Profit Organizations (CRO-12350) | § 0.00| § 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00f S 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00| S 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00| S 0.00
[12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9.10,11a,11b.11c.11d and 11e) | S 0.00] § 1,460.97
EXPENDITURES
LS) Dishursements : ;
13a) Operating Expenditures (CRO-1310) | § 0.00| S 395.89
13b) Contributions to Candidates/Political Committees (CRO-I310)| S 91.69| S 91.69
13c) Coordinated Party Expenditures (CRO-1310) | S 0.00] 5 0.00
h14) Aggregated Non-Media Expenditures (CRO-1315) | § 15.44| S 51.42
15) Loan Repayments (CRGH;’G) 5 0.00| S 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 50.001 S 316.00
Il?) In-Kind Contributions (CRO-1510) | § 0.00] S 605.97
EIS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | S 157.13| § 1,460.97
[19) Cash on Hand at End (Add lines 4 and 12 together, then subtract fine 18) | § 0.00] § 0.00
ADDITIONAL INFORMATION
£0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 §
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
£2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720)| § 0.00
5) Administrative Support (CRO-1710) | § 0.00| S 0.00
26) Forgiven Loans (CRO-1440) | § 0.00| S 0.00
17) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00] § 0.00
tﬂ Contributions to be Refunded (CRO-1215) | § 0.00| S 0.00

CRO-1100 NC Stats Board of Elsctions

Avgust 2008



. . Amendment
Aggregated Non-Media Expenditures Page 1 of 1 O Yes K No
Optional form used to report NC Non~Med1a Expendmxres of $50 or less

COMMITTEE TO ELECT JESSICA DLXON TOUART

3. Payee Information ! . -
a. Amend |b. Account Code |c. Form of Payment |d. Purpoze Code |e. Date (mm/dd/yyyy) |f Amount g. Required Remarks

[ Remove PIGGY EVENT
4. Total only this Page @ : : : s 15.44
5.Total of ALL CRO-1315Pages o ¢ "

1 hmhm&nl#d‘ﬂmﬂd&mrwmum

Q* - Donations to Legal Expesn

. O* - Other

> Codes require detmled ew_:nlnnntion in required remarks field (2)
NC Statz Board of Elactions Dacember 2009

CRO-1315




Amendment

Disbursements Pe _ 1 of _1 [Ovee [ No

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number

COMMITTEE TO ELECT JESSICA DIXON TOUART

3. Tvpe of Disbursement (Please use separate CR0-1310 forms for each of Disbursement.

Operating Expensas m Contributions to CandidatzsPolitical Committass [ Cocréinatec Party Expendituras
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments |

(include city, state, & zip)
CABARRUS COUNTY DEMOCRATIC PARTY

PO BOX 1041 c. Level Registered (Specify)
CONCORD, NC 28025 [ Fetent O Covaty:
State O Municipality: |e. Election Sum to Date
s 91.69
f. Account Code |g, Form of Payment | h. Purpose Code |i. Date (mmddiyyyy) |j. Amount k. Required Remarks
1 Check G 06/23/2018 S 91.69
S
5. Total only this Page § 91.69
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operaning Expenses) S 91.69
(This line goes in line 13b of Detciled Summary Page CRO-1100 if Connib to Candidates/Political Comm) '
(Thrs line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure 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 Elactions Dacember 2009




Refunds/Reimbursements From the Committee p,

Amendment

1 of ! O ves No

Use this form to report refunds/reimbursements, including contributions retumed to the contributor

‘‘‘‘‘‘ 2.1ID Number
COMMITTEE TO ELECT JESSICA DIXON TOUART
3. Pavee Information Oa Add O Remove
a. Full Name, Mailing Address & Phone ‘d. F??.f..'ff Committee = Comments‘ :
_(include city, state, & zip) : O Cangéat= [ Pac
JESSICA TOUART O Refercadem [J Party
910 S JUNIPER ST e I‘:ff_s;‘gegiﬂered (Specify) h. Original Receipt Date
KANNAPOLIS, NC 28081 L Fetenl O Covaty. 03/10/2018
[ state O ‘}-Iunieipal{t_v:
i. Origiful Receipt Amount
S 114.49

b Jub Titlej?mfesaigg c. ;mplo}'er's .\';Ame-'Specific Figld £ Purpoa_g Code 1 He:tiqn Sum to Date
PRESCHOOL f::]:;\!APOLIS PRESCHOOL OF THE LP g 340.98

|5 Account Code L. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy) | 0. Amount

1 Debit Card INKIND 04/23/2018 $ 50.00
4. Total only this Page [ § 50.00
5. Total of ALL CRO-1320 Pages 5

(Thix lime st be ont lome 15 of Datuiled Sumamary Page CRO-1100) _ 50.00

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

L - Retumed to Contnbutor M - Overpayment for Service
P* - Reimbursement of In-Kint  O* Other

* Codes require detailed explanation in required remarks field (m)

N - Exceeded Contibution Limit

CRO-1320 NC State Board of Elzctions

July 2007



