Amendment
Disclosure Report Cover [ ] Yes 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 ¢. ID Number
CTE DERRICK THOMPSON
9ECUID
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO BOX 41821
FAYETTEVILLE, NC 28309 05/04/2022
910-308-9688
< 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (mm/ddlyy) 5. Treasurer Full Name
DERR
2022 04/06/2022 05/02/2022 ISk THUMESON
6. Type of Committee (Check One) 9. Type of Report (check only one type of report fiom one category)
E Candidate Campaign ‘j Partly Municipal State/County Referendum
J PAC ‘j Referendum D Organizational ‘;l Organizational U Organizational
|| gf;gf;jﬁg \:‘ Joint Fundraiser |:| Thirty-five day Quarterly ’j Pre-referendum
| | Legal Expense Fund
7. Type of Fund (if applicable, check one) & Pre-primary I:’ First U Final
"Booster Fund” :] Pre-clection D Second |:| Supplemental Final
L Building Fund J Pre-runoff |:| Third D Annual
Semi-annual D Fourth D Special
_l Mid Year Semi-annual
[ ] other: ] Year End [] Mid Year 10. Special Report Name
] rina [] Year End
8. Number of Fundraisers this Report D Special D Final
I:l Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CHECKING
01
$ 3,975.79 $
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 olnblted or oth r non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by thel% Stat,e lectjons.
DERRICK THOMPSON (D« (c 05/04/2022
Printed Name of Signer Signature of Appomlcdﬁ r’!asun,r Date
FOR OFFICE USE ONLY
= Z{ Delivery Method
Date Received: L) / 5/ 2 Z Employee: = . ;
7 E Normal Mail
Registered Mail
Date Postmarked: Employee:
ale Fostmarke mploy [Z/Hand Delivered
El ically Fil
Date Scanned: Employee: E .ectromca o ed_
E Signer has not received
d -
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.




‘ Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary mfomlatlon

Amendment

D Yes

1. Committee Full Name (and Fund if applicable) . 2. Type of Report . oo b3 T Namber
CTE DERRICK THOMPSON PRE-ELECTION REPORT SCEUID
. 2022 Total this Totat this
Start of Election Cycle: January 1, Reporting Period Election Cycle

3,975.79

12) TOTAL RECEIPTS (Add lines 5. 6, 7.8, 9, 10, 11a, 118, 11c, I1d and L1e)

2 605 00

5) Aggregated Contributiens from ]ndmduals (CRO- 1205). g 4';5{5.0041 $ -’;19,00
6) Contributions from Individuals (CRO-1210) | § 2,150.00 3 6,300.00
7)  Contributions from Political Party Committees (CRO-1220) | § 0.00 $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 3 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 $ 0.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 0.00 $ 0.00
11) Other Receipt Sources I
11a) Interest on Bank Accounts (CRO-1250) | & 0.00 $ 0.00
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0.00 $ 0.00
Hc) Ouiside Sources of Income (CRO-1250) | $ 0.00 $ 0.00
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 0.00 $ 0.00
11¢) Exempt Purchase Price Sales (fR0-1265) $ 0.00 $ 0.00
3 $

13) Disbursements ,
13a) Operating Expenditures (CRO-131} | $ 3,470.34 3 $,730.55
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ 0.60 $ 0.00
13c¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 $ 0.00
15) Loan Repayments (CRO-1420) | § 0.00 3 0.00
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 0.00 $ 0.00
17) In-Kind Contributions (CRO-1510) | % 0.00 $ 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15, 16 and 17) $ 3,470.34 $ 5,730.55
19) Cash on Hand at End (4dd finies 4 and 12 together, then sublract line 18) $ 3,110. 45 b 3,11045
DI} : . . L ..
20) Nen -Monetary Gifts Given to Other Commlttees (CRO.1330) $ 0.00
21) OQutstanding Loans (incl. ones from other campalgns) (CRO-1430) | § 0.00
22) Debis and Obligations owed By the Committee (CRO-1610) | § 0.00
23) Debis and Obligations owed To the Committee (CRO-1620) | § 0.00
24) Account Transfers Within the Co.mmit.teé (CRO-1720) | § 0.00
25) Administrative Support (CRO-1710) | % 0.00 $ 0.00
26) Forgiven Loans (CRO-1440) | % 0.00 $ 0.00
27} 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 $ 0.00
28) Contributions to be Refunded (CRO-I2I5) | $ 0.00 $ 0.00
CRO-1100 NC State Board of Elections August 2008



. Amendment
- Aggregated Contributions from Individuals Page T oo 1= L] ves D mo
Optional form used to report NC Contributions F rom Indmduais of $50 or less

‘1..Committee Full Name (and Fund if applicable) | 2. 1D Niimber. -

CTE DERRICK THOMPSON . 9ECUID

3. Contributor Information

b. Account . I d. In-Kind — e. Date

Code c. Form of Payment Description (n/ddlyyyy) f. Amount

a. Amend

Add

01 CASH 04/10/2022 3 50.00

Remove

Add
S 01 CASH 04/10/2022 $ 50.00

X

Add

Add 4/10/2022

01 CK 131 4 b 350.00

Remove

Add

01 CK 010726 4/10/2022 $ 25.00

Remove

Add

01 CASH 4/10/2022 $ 40.00

Remove

Add

0t CASH 4£20/2022 $ 25.00

Remove

X

Add

01 CK 2280 4/22/2022 8 50.00

Remove

Add

01 CK 3496 4/22/2022 3 50.00

Remove

Add

01 CASH 5-2-2022 b 50.00

Remove

Add

01 MONEY ORDER 4/25/2022 $ 25.00

Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Add

Hemove

Add

Remove

Remove

Remove

Remove

Remove

Remove

4. Total only this Page $ 455.00

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

$ 45500

CRO-1205 NC State Board of Efections April 2007



Contributions from Individuals

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

1
Pg of

Amendment

____,_5___ D Yes X No

‘1. Commiitee Full Name (and Fond if applicable)

21D Number -

CTE BERRICK THOMPSON

SCEUID

‘3. Contributor Information.

X Add

#. Full Name, Mailing Address & Phone b. Job T:l!clPrnféssion . d, Comments

(include cify, sfate, & zip) CPA DONATION

WALT PIKUL
2105 BEDLOE STREET
FAYETTEVILLE, NC 28304
¢. Employeir's Name/Specific Field
CPA OFFICE e. Election Sl;]]l to Date
3 © 500,00

f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount

[ ] 01 CK 1254 04/13/2022 $  500.00

L] $

L $

3. Contributor Information -

X Add

a. Full Name, Mailing Address & Phone b, Job 'llllel[’ml‘essmn . éﬁmmeﬁts .
(include city, state, & zip) NONE DONATION
JAMES HEROD
882 HWY 7 NORTH
ABBEVILLE, MS 38601
¢. Employer's Name/Specific Field
UNEMPLOYED 3 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] 01 CK 10785 04/13/2022 $ 100.00
L] $
[ | 3
3. Contributor Information . A || Remove
a. Full Name, Mailing Address & leue b. Jab Title/Profession d. Comments
{include city, state, & zip) NONE DONATION
DAVE COOK
5601 BRYANT HOLLOW ROAD
CUNNINGHAM, TN 37052
¢. Employer's Nam¢/Specific Field
UNEMPLOYED
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind BPescription i Date (mm/dd/yyyy) k. Amount
[ ] 01 CK 7243 04/13/2022 $ 200.00
$
$
$ 800.00
: : ' $ 800.00
: (T his line num‘ be online 6 af ‘Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

Pg

Amendment

2 S

of I:' Yes E No

‘1. Committee Full Name (and Fund if applicable) -

121D Number:

CTE DERRICK THOMPSON

9CEUID

- Information -

X oA

A I« ull Name, Mmlmg Address & Phene

b. Job Titie/Profession

d, Comments

(include city, state, & zip) NONE DONATION
CALVIN SMITH :
2630 BRANTLEY ROAD
POCOMOKE CITY, MD 21851
c. Employer's Name/Specific Field :
UNEMPLOYED $ ' 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mov/dd/yyyy) k. Amount
| ] 0l CK 3215 04/13/2022 $ 100.00
L $
[ 3

3, Contributor Information

a. Fult Name, Mailing Address & Phone .b. Job TillefPrnfesﬁun o d. Comments
(include city, state, & zip) NONE DONATION
AUGUSTA THOMPSON
921 NOTTINGHAM AVENUE
NEWARK, DELAWARE 19711
¢. Employer's Name/Specific Field
UNEMPLOYED $ 200.00
L. Prior g. Account Code h. Forin of Payment i. In-Kind Pescription - Date (mm/dd/yyyy) k. Amount
[} 01 CK 152 04/13/2022 $ 200.00
[ ] $
L 5

3. Contributor Information

LI Remove

a. Full Name, Mailing Address & Phone b, Joh Title/Profession d. Comments
(include city, state, & zip) NONE DONATION
GLENDA LATTIE
58 SHERIN DRIVE
NEWARK, DELAWARE 19702
¢. Employer's Name/Specific Field
UNEMPLOYED
5 360.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
[] 01 CK 1011 04/13/2022 $ 300.00
L] $
EI $
. $ 600.00
; $ 1,400.00
; (T lns I.me musl be on Ime 6 of Delmled’ Smmmr

CRO-1210

NC State Board of Elcctions

April 2007



Contributions from Individuals

Use this form to report inc individual contributions over $50 or contrlbutlons under $50 if formn CRO 1295 is not used

Pg

Amendment

3__ of 3 m Yes M No

1. Committee Full Name (and Faind if applicable)

2.1 Number

CTE DERRICK THOMPSON

9CEUID

3. Contributor Information

a. Full Name, Mailing Address & Phone b Job TltleJProfessmn d. Comments
(include city, state, & zip) BUILDER DONATION
RON MCCLOSKEY
2009 PINEWOOD TERRACE
FAYETTEVILLE, NC 28304
¢. Employer's Name/Specific Field
SELF EMPLOYED $ 100.00
f, Prior g, Account Code h, Form of Payment i [1-Kind Description j. Date (mpr/dd/yyyy) k. Amount
| ] 0t CK 009378 04/13/2022 $  100.00
[ $
[ ] 5

3. Contributor Information

Remove e

a. Full Name, Mailing Address & Phone b Job TuﬂefProfessmn d. Comments
(include city, state, & zip) ASSISTANT DONATION
SHARON WORRELL
6325 TOUCHSTONE
FAYETTEVILLE, NC 28311
¢. Employer's Name/Specific Field
FUNERAL HOME $ 100.060
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/fyyyy) k. Amount
| ] 0t CK 14074 04/13/2022 $ 100.00
] $
[

‘3. Contributor Information

a. Full Name, Mailing Address & Phone b Job Tlllefl’rol‘essmn d. Cumments.
(include city, state, & zip) NONE DONATION
ARTHUR HANSEN
7889 ANCON DRIVE
FAYETTEVILLE, NC 28304
¢. Employer's Name/Speeific Field
UNEMPLOYED
$ 100.00
f. Prior £ Account Code h. Form of Payimnent i. In-Kind Description j- Date (mm/Qd/yyyy) k. Amount
[] 01 CK 1202 04/13/2022 $ 100.00
L $
l:l $
1 $ 300.00
i R $ 1,700.00
“e(This fine st be on liste 6 of Detailed Sunm

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

4
Pz of

Amendment

j D Yes % No

Use thls form to report mdmdual contrlbutlons over $50 or contnbutmns under $50 if form CRO 1205 is not used

CTE DERRICK THOMPSON 9CEUID
3. Contributor Information XI add [ | Remove
a, Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Commients
(include city, state, & zip) CONCRETE DONATION
GARY DAVIS
236 DYKES ROAD
SALISBURY, MARYLAND 21804
¢. Employer's Name/Specific Field
SELF EMPLOYED $ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| ] 01 CK 2997 04/13/2022 $ 150.00
|| $
[ $

3. Contributor Ini’ormatm___ _

Add |

a. Full Name, Mailing Address & Phonc b. Job 'ﬁllelPrul’esﬁuu d...Cu.mmeul.s .
(include city, state, & zip) NONE DONATION
JANICE LEE
833 BRONCO LANE
FAYETTEVILLE, NC 28303
¢. Employer's Name/Specific Field
UNEMPLOYED $ 160.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 01 CK 1199 04/13/2022 $ 100.00
] 5
L] $

3. Contribator Information

Add | | Remove

a. Full Name, Mailing Address & Phone .b.. ..J.n.b Tit[efl’ml‘essmn d émnm&lls .
(include city, state, & zip) FOOD SERVICE MNGR DONATION
WILLIE MEEKS
7055 DARNELL STREET
FAYETTEVILLE, NC 28314
¢. Employer's Name/Specific Field
US ARMY
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amaunt
1 CK 3001 04/19/2022 Y 100.00
$
$
$ 350.00
o e : S . : b3 2,050.00
‘L This liné maust be oit line 6 of Detailed Sununary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




. . . L. 5 5 Amendment
Contributions from Individuals Pe of T[] Ye X Mo

Use this forin to report individual contributions over $50 or contrlbutlons under $30 if form CRO 1205 is not used
‘1. Committee Full Name (and Fund if applicable) = : | 21D Numbsr .

CTE DERRICK THOMPSON 9ECUID

3. Contributor Information

a. Full Name, Mailing Address & Phone b an fltlef[’rofessmn d. Comments

(inctude city, state, & zip) NONE DONATION
DIANE JACKSON

101 GREENBROOK DRIVE
CIBOLO TEXAS 78108

¢. Employer's Name/Specific Field

UNEMPLOYED
€, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (my/dd/yyyy) k. Amount
[ ] 01 CK 732 4/18/2022 $  100.00

[ ] $

L] $

3. Contributor Information

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeuts
{include city, state, & zip)

c. Employer’s Name/Specific Field

e. Election Sum fo Date

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount

[] $

[ ] $

] $

3. Contributor Tnformation Slboadd LT

a. Full Nanie, 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
$
$
$
$ 100.00
$ 2,150.00

CRO-1210 NC State Board of Elections Aprit 2007



Amendment
Disbursements Pe i of 2 L] ves ] No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Kull Name (and Fund if applicable) " 172.1D Number

CTE DERRICK THOMPSON _

—— h 9CEUID
3. Type of Disbursement T

Operating Expenscs
4, Payee Informat i : cAdd: .. Remove ..
a. Full Name, Mal!mg Address& Phone b. Coordinated Committee Name d. Cummenls
{include city, state, & zip) CTE DERRICK THOMPSON PAYMENT

UPS PRINT AND SIGN SHOP
WESTWOOD SHOPPING CENTER

FAYETTEVILLE, NC 28314
¢. Level Registered (Specify)
L] Federal || County:
State Municipality: e. Election Sum to Date
f. Account Code g. Form of Paymeat | h, Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
% YARD SIGNS
1 CREDIT A 04/19/2022 1,145.97
$
4. Payce Information. Ll oA .
a. Full Name, Mailing Address & Phone b. Courdma(cd Commlltee Name d. Comments
(include <ity, state, & zip) CTE DERRICK THOMPSON PAYMENT
METRO COLOR REPRODUCTIONS
230 N MARKET STREET

WILMINTON DEL 19801

e, Level Registered (Specify)
D Federal D County:

$ 35000
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i CREIDIT A 4/11/2022 $  350.00 PAPER AD
$
4. Payee Information - L Add -
a. Full Name, Mailing Address & Phone b Courdmated Commltfee Name d. Comments
(include city, state, & zip) CTE DERRICK THOMPSON PAYMENT
WIDU BROADCASTING
2520 MURCHINSON ROAD
FAUETTEVILLE, NC 28301
¢ Level Registered (Specify)
Federal Ij County:
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mny/dd/yyyy) j- Amount k. Required Remarks
01 CREDIT B 42712022 $ 48000 RADIO AD
$
5. Total only this Pag' s 1,975.97
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-I I 00 !f Operarmg E\pemes) $ 1.975.97

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢c of Detailed Sununary Page CRO-1100 if Coordinated Panjp E.\'pendrmres)

7. Parpose Codes’ (List detailed expenditure code in' (h.) above)

A* - Media B* - Printing C* - Fundraising I) - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaltics K* - Office Expenses Q% - Donation to Legal Expense Fund
0% - Other

* Codes require defailed explanation in required remarks field (k)

TR TN AT Cdede TV a e d 8T —al




Disbursements

Py
Use this forin to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

2 of

2 lj Yes

Amendment

2

No

1. Committec Fill Name (and Fund if applicable) | 21D Number
CTE DERRICK THOMPSON QCEUID
3. Type of Disbursement  (Please use sep : T

QOperating Expenses

Coordinated Party Expenditures

4. Payec Information

Add

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

b. Coordmatcd Committee Name

d. Comments

FAYETTEVILLE PRESS NEWSPAPER

P.O. BOX %166
FAYETTEVILLE NC 28311

CTE DERRICK THOMPSON

¢. Level Registered (Specify)

PAYMENT

‘_] Federal I:I County:
D State VA Municipality: ¢. Election Sum to Date
f. Aecount Code g. Form of Paymeni | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 CHECK B 0412172022 $ 500.00 NEWSPAPER AD
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comn:ents
(include city, state, & zip) CTE DERRICK. THOMPSON PAYMENT
UPS PRINT SHOP
WESTWOOD SHOPPING CENTER
FAYETTEVILLE, NC 28314
¢, Level Registered (Specify)
| Federal L County:
[] sww Municipality: ¢. Election Sum to Date
f. Account Code | g. Form of Payment | I Purpose Cede i. Date (mm/ddyyyy) J. Amount k. Required Remarks
01 CREDIT A 51212022 § 99437 SIGNS
$

j.4 Payee Inﬂ}rmatm'_ .

&. Contments

b. Coordinated Committee Name

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

¢. Level Registered (Specify)

| | Federal :l County:
State :! Municipality: ¢. Election Sum fo Date
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
8
$

B 1,494.37

6 Total 01‘ ALL CRO-1310 Pages.
(This line gaes in line 13a of Defaifed Summary Page CRO 1 00 l_‘f Opemrmg E\'pemes)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib o Candidartes/Political Commy)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pm-ry E\pendffures)

3 3,470.34

7. Purpose Codes (Llst detailed expenditiire code in (h.) above) -

A* - Media - 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 QF - Donation to Legal Expense Fund
0* - Other

* Codes reqmre ‘detailed explanatmn in requlred remarks field ).

CRO-1310 NC State Board of Elections December 2009



