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

Amendment

X

Yes D No

Do not use this form to update information

1. Committee Information

LR AR Bl

a. Full Name

¢. ID Number

Re-Elect Bettye Jenkins

HCZ019

b. Mailing Address (include City, State and Zip Code)™™ s == A I\ /] d. Date Filed
P.0. Box 16502 REWVLTVE 15/04/3003
Greensboro, N.C. 27416 & I

nded FEB ¢ 9 202 i ¢. Phone Number

NTY
Ven'. di®

336-549-2767

§ 34 B

2.Report Year | 3. Period Start Date (mm/ddfy 5. Treasurer Full Name
Teresa Lipscomb-Burne
2024 01/01/2024 02/17/2024 5 Y
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign [ party Municipal State/County Referendum
O PAC [0 Referendum | Organizational ] Organizational & Organizational
B %nxdpeé);;;ti::; [0  Joint Fundraiser O Thirty-five day Quarterly 0  Pre-referendum
O Legal Expense Fund
7.Type of Fund (ifapplicable, checkone) | [1  Pre-primary X First [0 Final
[ "Booster Fund" O Pre-election O Second d Supplemental Final
[0  BuildingFund [0  Pre-runoff O Third 0  Annual
Semi-annual D Fourth |:| Special
O Mid Year Semi-annual
0 other: O Year End O Mid Year 10. Special Report Name
O Final O Year End
8. Number of Fundraisers this Report | []  Special O Final
O Special
11. Account Information =~ 1. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Suntrust/Truist Bank

b. Purpose ¢. Account Code b. Purpose c. Account Code
Campaign
45
Funds :
d. Period Begin Balance d. Period Begin Balance
$ 2,282.54 $
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 N

tate Board of fons.
A 4 [~ 2/27/2024

Bettye T. Jenkins

/ Signatflre ofﬂpp

Printed Name of Signer ointed T/c/aéurcr Date
FOR OFFICE USE ONLY =
: Delivery Method

Date Received: Employee: DDehveNofne:l(\)/;la il

Date Postmarked: Employee: % ﬁzilfitg:gvl::dr::il
[0 Electronically Filed

Date Scanned: Employee: [0  signer has not received

mandatory traini
Date Data Entered: Employee: e e

Please Note: This form cannotbe 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




2 Amendment
Disbursements Pe 1 of 2 X Yes 1 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) i ]| 2.ID Number
Elect Bettye Jenkins HCZ019
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operating Expenses :| Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information Add [l Remove D L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments TN
(include city, state, & zip) \
Guilford County Black Caucus A
1610 East Market Street c. Level Registered (Specify) m e n d e d
Greensboro, N.C. 27401 []  Federal X County: Y
D State |:| Municipality: e. Election Sum to\D\ate /
$ \-‘-/f
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Black
457 check #194 0 01/12/2024 $250.00 e ta
Membership
$
4. Payee Information ' [] Add e [[] Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Reginald Cheston
2210 Longbrook Drive c. Level Registered (Specify)
Greensboro, N.C. 27406 [] Federal XI  County:
|:| State [:| Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Pictures
457 check #195 O 01/12/2024 $50.00 ;
for website
$
4. Payee Information ; [ Add [ Rremove L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Greensboro Branch NAACP
P.O. Box 20765 c. Level Registered (Specify)
Greensboro, N.C. 27420 [] Federal XI  County:
[1 stat 2] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MLK Parade
457 check #190 A 01/16/2024 $75.00
entry fee
$
5. Total only this Page " s 375.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.925.53
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above) ; e
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 Elections December 2009



