Amendment

Disclosure Report Cover O 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 Informaticn

a. Full Name ¢. ID Number
MIKEFORTE2016CAMPAIGN

b. Mailing Address (inclnde City, State and Zip Code) d. Date Filed

1271 WASHINGTON RD 07/01/2016

SOUTHPORT, NC 28461

e. Phone Number

(973) 931-0144

2. Report Year |3. Period Start Date (mm/ddlyy) 4. Period End Date (mm/dd/yy) [5. Treasurer Full Name
2016 03/01/2016 06/30/2016 MIKE FORTE
6. of Committee (Check One 9. Type of Report _ (check only one (ype of report from one category)
Candidate Campaign Party Municipal State/County Referendum
3 Joint Fundraiser [ rac [0  Organizational Organizational [J Organizational
] Referendim Legal Expense Fund ([T} Thirty-five day Quarterly ] Pre-referendum
7. of Fund (i applicable, chack ang) [  Pre-primary O First [ Final
"Booster Fund" 1  Pre-election 0 Second ] Supplemental Final
[ Building Fund [0 Prermoff m| Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual 0O Fourth [J Special
[ NC Public Campaign Financing Fund 0 Mid Year Semi-annual
0 Year End 0O Mid Year 10, Smcia! Raa!rt Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report _ O  Special [] Final
1 O specia
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
NEWBRIDGE BANK
b. Purpose t. Account Code b. Purpose ¢. Account Code
CAMPAIGN RECEIPTS - 2208
AND EXPENDITURES
d. Period Begin Balance d. Period&gin Balance
$ 3
CERTIFICATION

Icertify that the Committee or Fund is in compliance with all appllcable provisons of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commirme h prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true ang correét ay ave been trained by the NC State Board

F 07/01/2016

Printed Name of Signer - -Signk Appoisted Treasurer Date

FOR OFFICE USE ONL
Date Received: %
Date Postmarked: (] Haﬁl:tl;?li(:/ ::1:;1
Date Scanned: [ Electronically Filed
Date Data Entered: Employee: O Signer has not received

mandatory txaining

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 On_raamzatlon SCRO-ZIOOA-Elto make committee changes.
CRO-1000 C State Board of Elections December 2007




Amendment

Detailed Summary [0 Yes [®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
MIKEFORTE2016CAMPAIGN 2016 Second Quarter
Start of Election Cycle: January 1, 2015 Rep:‘:;l& od El‘z::]tgfd .
4) Cash on Hand at Start $ 51493 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 000 |$ 420.00
6) Contributions from Individuals (cro-1210) | § 121500 | $ 447627
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 2,500.00 | $ 2,500.00
L9) Loan Proceeds (CRO-1410) | $ 000 | % 0.00
t-(-l) Refunds/Reimbursements to the Committee (CRO-1240) | $ 000}S$ 0.00
1) Other Receipt Sources
I 112) Interest on Bank Accounts (CRO-1250) | $ 000 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ 000 S 0.00
i 11¢) Outside Sources of Income (CRO-1250) | $ 0.00|$ 0.00
I 11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 000 (8 0.00
L 11e) Exempt Purchase Price Sales (CRO-1265) | § 00083 0.00
l12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢) | $ 3,715.00 | § 7,396.27
EXPENDITURES
f13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 1,213.84 | $ 4,043.59
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 660.00 | $ 660.00
13c) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | $ 0.00
‘4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | $ 100.32
5) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
-6) Refunds/Reimbursements from the Committee (CRO-1320)| $ 100.00 | $ 100.00
7) In-Kind Contributions (CRO-1510)| $ 000 | $ 236.27
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13c, 14, 15, 16 and 17) | § 1,973.84 | $ 5.140.18
i9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2,256.09 | $ 2,256.09
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
4) Account Transfers Within the Committee (CRO-1720)| § 0.00 %
5) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
6) Forgiven Loans (CRO-1440) | § 0003 0.00
7) 48-Hour Notice Reports Sum (CRO-2220)| § 0.00 | $ 0.00
P8) Contributions to be Refunded ___ (cro-1219)| § 0.00 { $ 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals pg _1_ o 4 DOves D@
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commiittee Full Name (and Fund if applicable) 2. ID Nuraber
MIKEFORTE2016CAMPAIGN
3. Contrilurtor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) RETIRED TRUCK DRIVER
JIACOMO APPICE
255 WINDCHIME WAY ¢ Employer's Name/Specific Field
LELAND, NC 28451 INDEPENDENT TRUCKER
(910) 371-3048 e. Hection Sum to Date
$ 25.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 2298 Check 03/09/2016 $ 25.00
O $
O $
3. Covtributor nformation O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) COUNCIL MEMBER
PAT BATLEMAN
918 SPICEBUSH DR ¢. Employer's Name/Specific Field
WINNABOW, NC 28479 TOWN OF LELAND, NC
(910) 383-2562 ¢. Hection Sum to Date
$ 50.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 2298 Check 03/09/2016 $ 50.00
(W] $
(1 $
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRE BANK PRESIDENT
GEORGE BELL
175 BENSON RD ¢. Employer's Name/Specific Field
LELAND, NC 28451 FSNB U
(910) 253-0080 s ' e. Flection Sum to Date
$ 50.00
f. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 2298 Cash 03/09/2016 $ 50.00
O $
v
0O $
4. Total only this Page $ 125.00
3. Total of ALL CRO-1210 Pages $ e
(This line must be on line 6 of Detailed Summary Page CRO-1100) =
M

‘CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

4

2

Pg of

Amendment

D _Yes m No

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

|- Full Name, Mailing Address & Phone
(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
MIKEFORTE2016CAMPAIGN
3, Contributor Information O Add L1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DISABLE VETERAN
GERALD BENTON
3607 RIVERGATE WAY ¢. Employer's Name/Specific Field
LELAND, NC 28451 USARMY
(910) 209-4519 e. Hection Sum to Date
$ 40.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 2298 Check 03/17/2016 $ 40.00
O $
O $
3, Contributor Information O Add [ Remove _
b. Job Title/Profession d. Comments

SALES

KURT ALBERT BLAHA
319 ST KITTS WAY
WINNABOW, NC 28479
(910)477-1888

¢. Employer's Name/Specific Field

HERTZ CORP

e. Hection Sum to Date

LINDA FRANKLIN

39 AUGUSTA DR

OAK ISLAND, NC 28465
(910) 278-9896

¢. Employer's Name/Specific Field

USAF

3 0.00

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

O 2298 B 03/16/2016 $ 150.00

O $

[ $
3, Contributor Information Iﬁ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED MILITARY

e. Hection Sum to Date

CRO-1210

$ 500.00

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

0 2298 Check 03/02/2016 $ 500.00

O $

O $
4. Total only this Page $ 690.00
5. Total of ALL CRO-1210 Pages $ 1.215.00

{ This line mmust be on line 8 of Detalled Summary Page CRO-1100) )

NC State Board of Elections April 2007




Contributions from Individuals

Pg 3 or

4
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

O Yes @ No

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2, ID Number
MIKEFORTE2016CAMPAIGN

3. Contributor Information O Add L[] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

LEGISLATURE

FRANK ILER

2015 MARSH HEN DR
OAK ISLAND, NC 28465
(910) 294-1092

¢. Employer's Name/Specific Field

NC GENERAL ASSEMBLY

¢. Hection Sum to Date

HAMPSTEAD, NC 28443

$ 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 2298 Check 03/09/2016 $ 50.00
O $
a $
3. Contributor Information O Add I:T Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CAMPAIGN CONSULTANT
CAROLYN H JUSTICE
P.O. BOX 296 ¢. Employer's Name/Specific Field

RED DOME GROUP

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (m m/dd/yyyy) k. Amount
O 2298 Check 06/06/2016 $ 100.00
a $
O $
3. Contributor Information O Add J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ENGINEER
VINCE MUSILLI
1367 PARKLAND WAY ¢. Employer's Name/Specific Field

LELAND, NC 28451

SELF

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X 2298 Check 01/12/2016 $ 50.00
O 2298 Shoce 03/09/2016 $ 50.00
O $
4. Total only this Page $ 200.00
S. Total of ALL CRO-1210 Pages $ 1.215.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) i '

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pg _4 of 4 DOvYes [@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) 2. ID Number
MIKEFORTE2016CAMPAIGN
3. Contributor Information ' O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 2ip) OWNER SMALL BUSINESS
CONSTANCE REEVES
1314 OLD FAYETTEVILLE RD c. Employer's Name/Specific Field
LELAND, NC 28451 AZALEA PLAZA
(910) 231-2309 e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
'm| 2298 Check 03/09/2016 $ 100.00
O $
O $
3. Contritutor Information [J Add L] Remove '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED ENGINEER
HELEN SCHAVER
4808 E. YACHT DR c. Employer's Name/Specific Field
OAK ISLAND, NC 28465 SELF
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description —Li Date (mm/dd/yyyy) k. Amount
0 2298 it 03/09/2016 $ 100.00
O $
O $
4. Total only this Page $ 200.00
5. Total of ALL CRQ-1210 Pages $ 1215.00
(This line musi be on line 6 of Detailed Summary Page CRO-1100) i

CRO-1210 NC State Board of Elections April 2007




Amendment
Contributions from Other Political Committees pg _1 _ or _1 DOves RN
Use this formto report contributions from other candidate, referendum or PAC committees

1. Committee Full Nanie (and Fund if applicable) 2. ID Number
MIKEFORTE2016CAMPAIGN
3. Contrilutor Information ' ' O add O Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) I Candidate L] PAC
RABON FOR SENATE O Referendum
404 W. BRUNSWICK ST. ¢. Level Registered (Specify)
SOUTHPORT, NC 28461 Federal L] County:
(910) 442-6275 @ state [] Mumicipality: |e. Rection Sum to Date
$ 2,500.00
If. Account Code |g. Form of Payment |[h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
2298 Check 06/01/2016 $ 2,500.00
3
$
4, Total only this Page $ $2,500.00
5. Total of ALL CRO-1230 Pages ; s LT
{This line must be on line 8 of Detailed Summary Page CR0O-1100) Ew

CRO-1230 NC State Board of Elections April 2007



i Amendment
Disbursements pg _1 of _2 Ddves [ENo

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/polifical

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
MIKEFORTE2016CAMPAIGN
3. Type of Dis bursement lease use CRO-1310 g!nu pr e of Disb.
F Opcratin.g' Expenses m Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
4. Payee Information 0 Add 0 Remove ' '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
BCGOP
NC c. Level Registered (Specify)
L] Federal ¥ County:
[ state [ Municipality: [e. Rection Sum to Date
3 475.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2298 Check G 04/19/2016 $ 25.00
2298 Check G 04/19/2016 $ 100.00
4, Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
BCGOP
NC ¢c. Level Registercd (S pecify)
L1 Federal [ County:
O state [0 Municipality: [e. Bection Sem to Date
$ 475.00
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2298 Check G 06/09/2016 5 100.00
2298 Check G 06/09/2016 |$  250.00
4. Payee Information ' [0 Add O Remove

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

d. Comments

kinclude city, state, & zip)
FRANK WILLIAMS COMMITTEE

NC c. Level Registered (Specify)

LI Federal I County:
O sate O Municipality: [e. Rection Sum to Date
$ 20.00
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
2298 Check D 05/21/2016 $ 20.00
$
S. Total only this Page $ 495.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 660.00
(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)

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 reguired remarks field (k

CRO-1310 NC State Board of Elections

December 2009




Amendment

Disbursements Pg _2 of _2 [lves [RNo

Use this formto report expenditures from the committee for operating expenses, contributions to canc_ii_dzite/politiéél _
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) : 2. ID Number
MIKEFORTE2016CAMPAIGN
3. Type of Disbursement _(Please use separate CRO-1310 forms for each type of Disburs ] )
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information O Add 0  Rermove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
NCGOP
NC ¢. Level Registered (Specify)
L] Federal L} County:
K state [J Municipality: [e. Hection Sum to Date
$ 165.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
2298 Check G 03/31/2016 $ 165.00
$
S. Total only this Page 3 165.00
[6. Total of ALL CRO-1310 Pages '

" (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 660.00
(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) :

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Pulblic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

I * Codes require detailed explanation in required remarks field (k) 3
CRO-1310 NC State Board of Elections December 2009




. Amen&nien_t o
Disbursements g _1 of _2 [ves XnNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politi:cél _
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2, ID Number
MIKEFORTE2016CAMPAIGN
3. of Dis hursement lease use separate CRO-1310 forms for eac i fvpe o ‘Disburseme
Operatin1g Expenses Contributions to Candidates/Political CoEt‘littecs Ll Coordinated Party Expenditures
4. Payee Information : O Add OO0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
FUNDRAISER FOR MIKE FORTE AT CHARLIE
MACGRUDER'S ¢. Level Registered (Specify)
NC Ll Federal Ll County:
O siate [J Municipality: [e. Bection Sum to Date
$ 660.18
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mln/ddlyyyylLi. Amount k. Required Remarks
2298 Check c 03/09/2016 $ 660.18 | SOLICITATION
$
4, Payee Information [ Add 0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |[d. Comments
I_(include city, state, & zip)
STAPLES
STORE #1824 ¢. Level Registered (Specify)
5613 CAROLINA BEACH RD L] Fedoral LI Cownty: _
WILMINGTON, NC 28412 O sate [0 Municipality: [e. Rection Sum to Date
f. Accoupt Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
2298 Check B 03/04/2016 $ 19.98 | BUSINESS CARDS
2298 Check B 03/11/2016 $ 105.30 |BUSINESS CARDS
4. Payee Ioformation O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

I(include city, state, & zip)

BRUNSWICK COMMUNITY COLLEGE
FOUNDATION

¢c. Level Registered (Specify)

NC LI Federal L] County:
D State D Municipality: |e. Flection Sum to Date
3 250.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
2298 Check 03/07/2016 $ 250.00 | SPONSORSHIP OF EVENT
$
S. Total only this Page $ 1,035.46
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.213.84
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i ’
(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)

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 (IQ
CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg _2 of _2 [Oves R No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

[1. Committee Full Name (and Fund if applicable) 2. ID Number
MIKEFORTE2016CAMPAIGN

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disb

Im— Operating Expenses Ll Contributions to Candidates/Political Committees Ll Coordinated Party Expenditures
4. Payee Information ' O Add L1 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

@lelnde city, state, & zip)

STAPLES
STORE #1824 c. Level Registered (Specify)
5613 CAROLINA BEACH RD Federal LI County:
WILMINGTON, NC 28412 [ state [ Municipality: [e. Hection Sum to Date
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2298 Check B 03/14/2016 $ 10.00 | BUSINESS CARDS
$
4. Payes Information 0Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
STAPLES
STORE #1824 ¢. Level Registered (Specify)
5613 CAROLINA BEACH RD L] Federal LI County:
WILMINGTON, NC 28412 [ state [0 Municipality: [e. Bection Sum to Date
f. Account Code [g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) h Amount k. Required Remarks
2298 Check B 03/31/2016 $ 21.38 | BUSINESS CARDS
$
4. Payee Information 00 Add OO0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
Lindndc city, state, & zip)
USPS
SOUTHPORT, NC 28461 Sitexeliicgiste e S(Sperily)
L] Federal Ll County:
O siate O Municipality: [e. Hection Sum to Date
$ 147.00
|I. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2298 Check I 04/05/2016 $ 147.00
$
S, Total only this Page $ 178.38
{6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1,213.84
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’
(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)
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

) anation in required remarks field (i
CRO-1310 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee p; ! o 1 DOves [@No
Use this form to report refunds/reimbursements, including contributions returned to the contributor . =
1. Committee Full Name (and Fund if applicable) 2, ID Number
MIKEFORTE2016CAMPAIGN
3. Payee Information ] Add [0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g.Comments

(include city, state, & zip) LI Candidate Ll PAC

MIKE FORTE

(973)931-0144

1271 WASHINGTON RD
SOUTHPORT, NC 28461

[ Referendum [ Party

e. Level Registered (Specify)

h. Original Receipt Date

Ll Federal Ll County:
[ state O Municipality:

12/03/2015

i. Original Receipt Amount

$ 200.00

b. Job Title/Profession

¢. Employer's Name/Specific Field

f. Purpose Code

r.i‘ Flection Sum to Date

EXTERMINATION SELF

BUSINESS OWNER — L $ 0.00
k. Account Code |I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount

2298 = 06/16/2016 | '$ 100.00
4. Total anly this Page $ 100.00
5. Total of ALL CRO-1320 Pages $ 100.00

(This ling must be on line 15 of Detailed Summary Page CRO-1100)

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

|__* Codes re
CRO-1320

L - Returned to Contributor
P* - Reimbursement of In-Kin¢
re detailed ex

O* Other

M - Overpayment for Service

nation in required remarks field (m

N - Exceeded Contibution Limit

NC State Board of Elections

July 2007



