Disclosure Report Cover

Amendment

O Yes 3 No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not usc this form to updatc information. . =

'1. Committee Information

|. Fult Name ¢. ID Number

I Justin for JoCo ZGHS48

lb. Mailing Address (include City, State and Zip Code) d. Date Filed
56 Peach Blossom Court 2-24-2020
Clayton, NC 27527 T

919-502-0960

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

I 2020 01/01/2020 02/15/2020 Lynn Sutton King

. Type of Committee (Check One)

19. Type of ﬂmrt (check only one type of report from one category)

Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational
] independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary First D Final
[ Pre-election g Second [ supplemental Final
. Type of Fund  (if applicable, check one) [ Pre-runoff O Third O Annual
3 Booster Fund Semi-annual | Fourth 3 special
3 Building Fund | Mid Year Semi-annual
|| Year End a Mid Year
Other: [ Finat M | Year End
. Number of Fundraisers this Report [ speciat O Fina
D Special
11. Account Information [i1. Account Information

- Financial Institution Full Name Ja. Financial Institution Full Name
'.:l":lsl':locs::tlzens el c. Account Code |b. Purposc c. Account Code O’;ﬂﬁgz
“Campaign 1 -
d. Period Begin Balance d. Period Begin Balance
$235.27 $
JCERTIFICATION

T 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.

Ly Sutk ’\m@

Printed Name of Signer
JFOR OFFICE USE ONLY

Date Received:

2yl

jegnature of Appointed Tre:

Employee:

Date Postmarked:

3/24;12020

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

L)

Date

rer)

Delivery Method
] Normal Mail

] Registered Mail
and Delivered
Electronically Filed

1 Signer has not received
mandatory trainin,

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 chanﬁis.

—
CRO-1000

———— e
NC State Board of Elections

August 2008



Amendment

Detailed Summary O ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information
. Committee Full Name (and Fund if applicable) . Type of Report 3. ID Number
Justin for JoCo 2020 First Quarterr ZGHS4_8
Start of Election Cycle: January1, 2020 Rep::_’:i:l;;,i:ﬁ od El;l;:it:rlntch;scle
4) Cash on Hand at Start $235.27 $235.27
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $1460.00 $2085.00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)} $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e)] $1460.00 $2085.00
IEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $445.63 $835.36
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $1249.64 $1484.64
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
2) Debts and Obligations owed by the Committee (CRO-1610)| $
3) Debts and Obligations owed to the Committee (CRO-1620)| $
4) Account Transfers Within the Committee (CRO-1720)| $
5) Administrative Support (CRO-1710)| $
6) Forgiven Loans (CRO-1440) | $
7) 48-Hour Notice Reports Sum (CRO-2220) | $
8) Contributions to be Refunded (CRO-1215) | $

CRO-1100

e ———
NC State Board of Elections

August 2008




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Commiittee Full Name (and Fund if applicable)

Justin for JoCo

1

Pg of

Amendment

3 DYes

DNo

2. ID Number
ZGHS48

3. Contributor Information

ﬁAdd ﬁ Remove

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

b. Job Title/Profession

d. Comments

Justin David King
56 Peach Blossom Ct.
Clayton, NC 27527

Insurance Agent

c. Employer's Name/Specific Field

MetLife Insurance
120 Preston Ex. Dr.
Cary, NC 27513

e. Election Sum to Date

$1000.00
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
=y P Cash 01/23/2020 | $400.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Vickie Stephenson
PO Box 1187
Smithfield, NC 27577

Executive

c. Employer's Name/Specific Field

Stephenson General Contractors
1080 W, Market St
Smithfield, NC 27577

e. Election Sum to Date

$500.00
§t. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1 Check 01/23/2020 $500.00
O $
O $
3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Joan Spano
108 Horsetrail Dr
Selma, NC 27576

Retired teacher

c. Employer's Name/Specific Field

e. Election Sum to Date

$10.00
[t Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1 Check 01/23/2020 $10.00
O $
a $
4. Total only this Page $910.00
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) 1460.00
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

2

Pg of

Amendment

3 D Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

Justin for JoCo
[3. Contributor Information

.ﬁ-D Number
ZGHS48

[a. Foll Name, Mailing Address & Phone

L] Add L] Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

James B. Hunt Jr.

6653-D Governor Hunt Rd.
Lucama, NC 27851

Retired

c. Employer's Name/Specific Field

e. Election Sum to Date

$250.00
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | Check 01/27/2020 | $250.00
(. $
O $
3. Contributor Information EAdd ﬁ Remove
Fa. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

Dr. Dicky Parrish
2533 Little Divine Rd.
Selma, NC 27576

Retired Dentist

c. Employer's Name/Specific Field

e. Election Sum to Date
$100.00
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description . Date (nm/dd/yyyy) |k. Amount
O |4 Check 02/03/2020 | $100.00
O $
(| $
3. Contributor Information ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

Blair Reeves Product Manager
42 Shady Qak Trail c. Employer's Name/Specific Field
Chapel Hill, NC 27516 SAS Institute
100 Campus Dr e. Election Sum to Date
Cary, NC 27513 $50.00
. Prior |g. Account Code |h. Form of Payment  Ji. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1 credit card 02/01/2020 $50.00
O $
O $
4. Total only this Page $400.00
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) 1460.00
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg 3 of 3_ [ ves [ nNo

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

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

Justin for JoCo ZGHS48

3. Contributor Information E Add ﬁ Remove
Ba. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Off M
R ce
Zachary King : anager

4412 Suttontown Rd
Faison, NC 28341

c. Employer's Name/Specific Field

Salem Transportation, Inc.
4236 Suttontown Rd.
Faison, NC 28341

e, Election Sum to Date

$50.00
.Jf. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
a4 credit card 02/12/2020 | $50.00
(. $
(| $
3. Contributor Information ﬁ Add ﬁ Remove
Ba. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . .
Ken Dwiggins Retired executive
248 Patton Ave #408

Asheville, NC 28801

¢. Employer's Name/Specific Field

e. Election Sum to Date

$100.00
. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
g | credit card 02/12/2020 | $100.00
O $
(| $
3. Contributor Information E Add ﬁRemove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
g, Prior lg. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page $150.00
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) 1460.00
CRO-1210 NC State Board of Elections

April 2007



Amendment

Disbursements gt o 2 Oves DOre
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
Il. Commuttee Full Name (and #unﬁ BEappﬁcable) 2. 1D Number

IJustin for JoCo ZGHS48
. Type of Disbursement gase use separate ¢ prms g of Disbursement.
Operatiné Expenses _D Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information HAdd n Remove
. Full Name, Mailing Address & Phone [b. Coordinated Committee Name |d. Comments
include city, state, & zip)
Facebook.com
1 Hacker Way c. Level Registered (Specify)
Menlo Park, CA 94025 L] Federal g County:
D State Municipality: |e. Election Sum to Date
$44.08
. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A debit card 01/02/2020 |$44.98 Ad promotion
$
. Payee Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated‘_(_igmmittee Name d. Comments
(include city, state, & zip)
Animoto.com . -
10 Astor Place - Level Replstered. (Sperify)
New York, NY 10003 Foderal County:
D State Municipality: |e. Election Sum to Date
$65.00
. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A debit card 02/02/2020 |$ 65.00 Video production
| $
|4. Payee Information ﬁ Add ﬁ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name i d. Comments
(include city, state, & zip)
Printrunner.com - -
8000 Haskell Ave. c. Level Registered (Specify)
Van Nuys, CA 91406 LI Federal g County:
D Staw L } Municipality: [e. Election Sum to Date
$224.34
§if. Account Code Ig Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| B debit card 01/08/2020 |$ 40.12 Letterhead
| $
5. Total only this Page $150.10
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 445.63
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) :
(This line Eaes in line 13¢ oi Detailed Summ Pase CRO-1100 i! Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) S
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

CRO-1310 NC State Board of Elections December 2009



Disbursements

Amendment

4 DY%

2 of

DNo

Pg

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

committees and coordinated expenditures
Il. Committee Full Name (an% E‘und i‘?apﬁcable)

Number

Justin for JoCo

ZGHS48

. Type of Disbursement  (Please use separate prms for ea gment.
OperatinE Expenses D Contributions to Candidates/Political Committees D Coordmated Party Expenditures
. Payee Information ﬂ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments i
include city, state, & zip)
Vantiv, Inc. . T
8500 Governor's Hill Dr. O o emstered Cgecty).
Symmes Township, OH 45249 © g ounty:
D State Municipality: |e. Election Sum to Datc
$1.21
fif. Account Code }g. Form of Payment h. Purpose Code }i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
C bank draft 01/09/2020  |$ 1.21 donation processing fee
$
4. Payee Information ﬁ Add E Remove

k2. Full Name, Mailing Address & Phone b. Coordinated Committ_t_te Name

d. Comments

(include city, state, & zip)
Poliengine.com

Gainesville, FL c. Level Registered (Specify)

D—ﬁ:-ml g County:
D State Municipality: {e. Election Sum to Date
$70.00
f. Account Code |§ Form of Payment  |b. Purpose Code Ii. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
A debit card 01/13/2020 $ 35.00 website hosting
$
4. Payee Information ﬁ Add -D- Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Commg_nts

(include city, state, & zip)

Animoto.com

1 0 Astor P'ace c. Level Registered (S ____’fy)
New York, NY 10003 LY Federa gﬂg‘y . .
D Statce Ml_l_mcnpahty: e. Election Sum to Date
$130.00
. Account Code  |g. Form of Payment  |b. Purpose Code  |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
(A debit card 02/03/2020 [$ 65.00  |Video production
$
. Total only this Page $101.21
Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 44563

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
Page CRO-1100 if Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditure code in (h.) above)

* - Media B* - Printing C* - Fundraising
- Salaries F* - Equipment G - Political Party
[ - Postage J - Penalties K* - Office Expenses
O* Other

tion in required remarks field
NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

December 2009



Disbursements

Pg

3 of

Amendment

DY% DNo

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

committees and coordinated party expenditures
IT Committee Full Name (ana Fund if appﬂcable)

2. ID Number
I Justin for JoCo ZGHS48
. Type of Disbursement lea gparate CRO-1310 forms for ea p
Operating Expenses D Contnbutlons to Candidates/Political Committees D Coordmaled Party Expenditures

. Payee Information Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

Facebook.com

1 Hacker Way c. Level Registered (Specify)

Menlo Park, CA 94025 L Federat [ County:

D State D Municipality: |e. Election Sum to Datc
$156.84
. Account Code |g. Form of Payment  {h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks

A debit card

02/03/2020 $1

11.86

Post promotion

$

[4. Payee Information

L Add LJ

Remove

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

b. Coordinated Committee Name

d. Comments

Godaddy.com LLC
14455 N. Hayden Rd.

c. Level Registered (Specify)

Ste 219 L1 Federat g County:
Phoenix, AZ 85260 O sae L] Municipality: |e. Election Sum to Date
$49.62
. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I K debit card 02/05/2020 $ 11.96 email hosting
I $
|4. Payee Information ﬁ Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Vantiv, Inc.
8500 Governor's Hill Dr.

c. Level Reglstered (Specnfy)

Symmes Township, OH 45249 LT Federa County: :
D Statc Municipality: [e. Election Sum to Date
$1.71
. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
C bank draft 02/11/2020 |$0.50 donation processing fee
L $
I5. Total only this Page $124.32
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 44563
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ o‘ Detailed Summﬂ Page CRO-1100 K 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

NC State Board of E]CCtIOn'i

December 2009



Amendment

Disbursements e 4 o 4_Oves Oro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures
Il. Committee Full Name (an% Fund 3Eappﬂcaﬂle) . ID Number

IJustin for JoCo ZGHS48 I
. Type of Disbursement (Please use separate CRO-1310 forms for each type ishurse
Operatinggpenses D Contributions to Candidates/Political Committees D oordmated Party Expenditures
. Payee Information n Add n Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
Benson Chamber of Commerce
122 E. Main St c. Level Registered (Specify)
Benson, NC 27504 L] Federal g County:
D State Municipality: [e. Election Sum to Date
$35.00
. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0 check 02/11/2020 $ 35.00 event ticket purchase
$
4. Payee Information n Add E Remove
Ea. Full Name, Mailing Address & Phone |!_): _?oordinated Committee Na_!pe d. Comments
(include_g_i'ty, state, & zip)
Poliengine.com
Gainesville, FL e Level Regitered Geecty)
! U Fedceral D County:
D State D Municipality: {e. Election Sum to Date
$105.00
lt. Account Code  |g. Form of Payment  |b. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A debit card 02/13/2020 |$35.00 website hosting
$
4. Payee Information ﬁ Add E Remove
ga. Full Name, Mailing Address & Phone b. Coordinated Com{nittee Name d. Commg_nts
(include city, state, & zip)
c. Level Registered (Specify) )
1 Federat 1 county:
_D_ Statc D Municipality: |e. Election Sum to Date
$
. Account Code Ig Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
| $
| $
. Total only this Page $70.00
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 44563
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) _
. Purpose Codes (List detailed expenditure code in (h.) above)
* - 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

CRO-1310 NC State Board of Elections December 2009



