Use this form for general report and committee mformation, must be signed and submitted along with other aetaiied 10rms.
Do not use this form to update information

1. Committee Information -

a, Full Name ¢. ID Number

THE OSCAR ROMINE ELECTION COMMITTEE

b. Mailing Address (include City, State and Zip Code) ) d. Date Filed
525 SHAW ROAD JUL 08 207 07/09/2014
CAMERON, NC 28326 ¢. Phone Number

910-322-0634

2.Report Year | 3. Period Start Date amsaiyy) | (. REWENODAte | 5.1

reasurer Full Name

| MELANIE A. THOMAS

2014 04/20/2014 06/30/2014
6. Type of Committee (Check One) | 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
[ rac [J Referendum ] Organizational [:] Organizational D Organizational
D g‘::g:;‘:ﬁ?: D Joint Fundraiser [___I Thirty-five day Quarterly [:I Pre-referendum
[:] Legal Expense Fund
7. Typeof Fund - (fcpplicable, checkone) | [[]  Pre-primary O First L] Final
|:| "Booster Fund" D Pre-election E Second D Supplemental Final
[[] Building Fund [0  Pre-runoff O Third [0 Annva
Semi-annual ] Fourth ] special
O Mid Year Semi-annual
[0 other O Year End |_—_| Mid Year 10, Special Report Name
]  Final O Year End
‘8. Number of Fundraisers this Report. | [ Special [ Final
D Speciat
11, AccountInformation . .~~~ . . 0 - o 411 Account Information. -
a. Financial Institution Full Name . a, Financial Institution Full Name
FIRST BANK
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
CAMPAIGN 1
CHECKING
d. Period Begin Balance d. Period Begin Balance
$ 1,256.92 $
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 comm, truiand correct and that I have been trained by tl\xeinl S oard Of E% q )
€ \O LNQ rres . : \‘ <\

Printed Name of Signer ¥ Signature of Appointed Treasurer Dat
FOR OFFICE USE ONLY (_\ \q
- . - ) ~ m Delivery Method
Date Received: 8 Employee: 61 [] Normal Mail
Date Postmarked: Employee: %/g:iﬁt]e)r:l?“x:g
. ) L] Electronically Filed
Date Scanned: Employee: []  Signer has not received
Date Data Entered: Employee: mandatory training

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



Use this form to summarize all disclosure reporting forms

and to total monetary mformatlon

1. Committee Full Name (and Fund if applicable) 2. Type of Report - 3.1D Number: -
THE OSCAR ROMINE ELECTION COMMITTEE 2014 SECOND QUARTER

. . Total this Total this
Start of Election Cycle: January 1, 2014 Reporting Period Election Cycle

4) Cash on Hand at Start

1256.92 0.00

400.00 400.00

52.31 4,074.09

Aggregated Contrlbntlons from Inlelduals (CRO-1205)

6)7 Cmontrlbutlons from Inleldnals (CR01210)

7 7) Contrlhntrons from Polltlcal Party Commlttees (CRO-1220)
| 8) Contributions from Other Pohtlcal Commlttees 7 (CR01230;
9) Loan Proceeds (CRO-1410)
7i0)” Refunds/Relmbnrsements To the Comnnttee @zb—z&éw
11) Other Receipt Sources B -

11a) Interest on Bank Accounts

Al | |R ] 2|2

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11¢)

13) Dlsbursements

(cro-) | § $
llb) Contrlbutlons from Not-for—Profit Orgamzdtrons . (CRO-1250) | § $
llc) ”(iutsme Sources of Income 7 7 }clro-lzso) $ $

| 114y Leg;ligpense Fund - Other Sources (cro-1270) | $ $
‘ 11 e) Exempt Purchase Prlce S;lles - (CRO-1;65) $ $
$ $

45231 4,474.09

13a) Operating E;nendltures (RO | $  0.00 $ 123508
| ﬁb) Contrlbutlons to Candldates/Polltlcal Commlttees | (CRb;f310) $ $
13¢) Coordinated Party Expendltures 7 (CR01310) $ $
14) Aggre;lted’iﬁon—Medla Expendltures - | VV(Ac‘hVO-VBIS) $ 0.0 $ 8.00
15) Loan Repayments (cro-140) | $ 8
16) H Refunds/Relmbursements From the Commrttee | N (CRO-1320) $ $
7 17) In-Kind Contributions 7 (CRO-15}0) $ 52.31 $ 1,574.09
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 5231 $ 2,817.17
Cash on Hand at End (Ada' Imes 4 and 12 together, then subtract line 18) $ 1,656.92 $ 1,656.92

Non-Monetary Glfts leen to Other Commlttees

(CRO-1330)

$
21) Outstandmg Loans (lncl ones from other campalgns) ‘ (CRO-1430) $
7 22) Debts aindi(ﬂ)bllgatlons owed By the Commlttee 7 (CRO-1610) | §
23) ” Debts and Obhgatlons owed To the Commlttee H 7(CR0-1620) 3
24) Account Transfers Within the Commlttee (Clro-lrzb) $
25) Administrative Support o  (cro17i) | $ $
26) ForgivenLoans (cro-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Indiviauals - Page

1 of L LI Yes | ] No
Optional form used to report NC Contributions From Ind1v1duals of $50 or less
1, Committee Full Name (and Fund:if applicable) -~ : /2. 1D Number
THE OSCAR ROMINE ELECTION COMMITTEE
3. Contributor Information . .~ S s
?‘ Amend l(’: oAdzcount ¢. Form of Payment %ezz;}igtx;gn :;nl,):jt;d/yyyy) f. Amount
__|:| Add CASH 04/25/2014 $ 50.00
] Remove
g Add CASH 04/25/2014 $  50.00
] Remove
] Add CASH 04/25/2014 $ 50.00
[___| Remove
U] Add CASH 04/25/2014 $ 5000
1 Remove
| Add CASH 04/25/2014 0 5000
] Remove
[l Add CASH 04/25/2014 $  50.00
E] Remove
| Add CASH 04/25/2014 $  50.00
|___] Remove
D Add CASH 04/25/2014 $  50.00
] Remove
O Add $
El Remove
] Add $
D Remove
1 Add $
] Remove
| Add $
] Remove
O Add $
_J___] Remove
In Add $
I:] Remove
| Add $
] Remove
O Add $
] Remove
O Add $
] Remove
] Add $
I:] Remove
] Add $
D Remove
O Add $
[ Remove
O Add $
D Remove
| Add $
D Remove
4. Total only this Page 5 40000
5. Total of ALL CRO-1205 Pages $  400.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ‘

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

N

CRO-1210

P 1 of 1 Yes [ No
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) - | 2.ID Number
THE OSCAR ROMINE ELECTION COMMITTEE
3. Contributor Information .~~~ [] Add [] Remove- . - - -~ =
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
OSCAR ROMINE
525 SHAW RD c. Employer's Name/Specific Field
CAMERON, NC 28326 U.S. ARMY
e. Election Sum to Date
$ 2574.09
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 1 IN-KIND BROCHURES 04/23/2014 $ 52.31
O $
O $
3. Contributor Information. .~ - [0 Add - [~ Remove - e by
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments )
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 |1 $
]t $
N $
3. Contributor Information [0 Add [ * Remove Lo 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f, Prior g. Account Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
! $
1 $
Cd $
4. Total only thls Pagev Coeth $ 52.31
' ages e
B ' $ 52.31
(This llne must be on lme 6 of Daazled Summary Page CRO-II 00) -
NC State Board of Elections

April 2007



Use this form to report non-monetary contributions, donations, g0ods Or services proviaed 1o me COmImIes ur 1uua.

Use CRO-1215 if In-Kind Contributions were or will be reﬁmded thhm 7 days

‘1., Committee Full Name (and Fund if applicable) [:2.1D Number-
THE OSCAR ROMINE ELECTION COMMITTEE
3. Contributor Information [ ] Add .~ [] = ‘Remove : O
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [l ndividual
OSCAR ROMINE XI  candidate
525 SHAW RD [0 paty
CAMERON, NC 28326 D PAC
]  Referendum d. Election Sum to Date
[[]  Other Receipt Source $  2,574.09
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
BROC S 04/23/2014 $ 5231
$
$
3. Contributor Information .=~ [ | Add- ] Remove: et LR,
a. Full Name, Mailing Address & Phone b. Type of Contrlbutor ¢. Comments
(include city, state, & zip) [] ndividual
[ Candidate
L] Paty
[0 rac
[:] Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
“3. Contributor Information - =~ = [ ] Add L1 . Remove - LA
a, Full Name, Mailing Address & Phone b. Type of Conmbutor ¢. Comments
(include city, state, & zip) D Individual
D Candidate
[0 pany
O rac
E] Referendum d. Election Sum to Date
D Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4.Totalonly thisPage .~ .~ -~ $ 5231
5. Total of ALL: CRO-1510 Pages - T $ 5231
- (This line must be on line 17 of Detailed Summaiy Page CRO 1100) : ’
CRO-I 510 NC State Board of Electlons

December 2007




