Disclosure Report Cover

Amendment

E Yes D 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 mfonnauon

SUPPLY, NC 28462

1. Committee Information % R R

a. Full Name Bt <. I Number
COMMITTEE TO ELECT JONATHAN DAMICO |

. Maillng Address (Include City, State and Zip Code) = d. Date Flled

3729 WINDY POINT RD. SW 07/15/2024

e. Phone Number

513-702-9247

2. Report Year | 3. Period Start Date (mm/ddsyy) mlml‘_ d,_ End D e fi 5 Treasurer Full Name K]
2024 12/15/2023 06/30/2024 TINW. ONEILL
6. Type of Committee (Check One) | 9. Type of Report _ (check only one type of report from one category)
[XI  cCandidate Campaign [] Pany | Municipal State/County Referendum
D PAC [] Referendum D Organizational I:j Organizational [] oOrganizational
L—_‘ g‘;f:;m D Joint Fundraiser D Thirty-five day Quarterly I:_] Pre-referendum
Legal Expense Fund
____me of Fund  (ifapplicable, check one) | Pre-primary E] First [J Final
"Booster Fund" D Pre-election E Second [} Supplemental Final
D Building Fund [0  Pre-runcfr O Third [0 annual
Semi-annual D Fourth D Special
O Mid Year Semi-annual
[0 other O Year End O Mid Year 10. Special Report Name
[]  binat 0 Year End
8. Number of Fundraisers this Report (] speciat [(J Fina
2 D Special
11, Account Information 11. Account Enformation 2 £
a. Financlal Institution FullName a. Financial Institution Full Name
TRUIST I —
b. Purpose [c.AccountCode b. Purpose c.AccomntCode
TO RECORD ; D5 |
ALL CONTRIB. | | ez
AND EXPENSES | d. Period Begin Balance _ 1 2 Ferioa Begle Dalpe
OF THE |
CAMPAIGN ;s ¢ s
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-dlsclosed
is complete, true and correct and that I have been trained by the NC jatq b

ds. I further certify that this repont

MARTIN W. O'NEILL A 07/15/2024
Printed Name of Signer ignatule of Appointed Treas Date
FOR OFFICE USE ONLﬁ F E EE 'D
et = VE : @ ;J Delivery Method
Date Received: Employee: Normal Mail
JUL 15 2024 : .

Date Postmarked: Employee: Ef Il-zlzildglgr:l(ii\rﬁ

BRUNSWICK COUNTY : :
Date Scanned:  BOARD OF ELECTIONS Einplojec E Eslmni:::lgfrgg:ived
Date Data Entered: Employee: tory 3

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



Detailed Summary

‘2. Typeof Report
COMMITTEE TO ELECT JONATHAN DAMICO SECOND QUARTER 2024
Start of Election Cycle: January 1, 2021 Rep::ﬁ":gﬁu : Elx:;tg’de
4) Cash on Hand at Start $ 0 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals «RO-2Ig | § 203475  |$ 203475
7) Contributions from Political Party Committees (CRO-1220) | $ 500.00 $ 500.00
8) Contributions from Other Political Committees {CRO-1230) | § e $
9) Loan Proceeds (CRO-1416) | § s
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources 2 54 S S 0 |
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
iic) Outside Sources of Income (CRO-1250) $ i
11d) Legal Expense Fund - Other Sources (CRO-1270) § $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ ) $ )
12) TOTAL I{EWEEMS (Add lines 5, 6,7, 8,9, 10, 1a, 116, 11c, !Jd;nd lle) $ 253475 $ 2534.75
13) Disbursements
13a) Operating Expenditures (CRO-1319) | §  320.67 $ 320.67
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 100,00 $ 100.00
13c) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Commitiee (CRO-1320p | § 408.75 ! $ 408,75 o
17) In-Kind Contributions cro-15107 | § 72475 s 72475
(18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 136, 14, 15, 16 and 17) $ 15517 | $  1554.17
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18} $ 980.58 $ 980.58

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $

21) Outstanding Leans (incl ones from other campaigns) {CRO-1430) | §

22) Debts and Obligations owed By the Committee (CRO-1610) L $

23) Debts and Obligations owed To the Committee (CRO-1620) | $ o

24) Account Transfers Within the Committee (CRO-1720) | §

25) Administrative Support (CRO-1710) ' $ $

26) Forgiven Loans (CRO-1440) | § o $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $ )
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections

August 2008



Pg 1 of s X Ye []
ep n mdmdual contnbuuons over $50 or oomnbuhons under $50 1f fonn CRO 1205is not used

Contributions from Individuals
Use this form to

Neo

CRO-1210

NC Stale Board of Electlons

COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor. Information [0 Remove
a. Full Name, Mailing Address & Phom b. Job TiﬂcJmeeadon d. Comments
(include clty, state, & 2ip) EDUCATOR
SHELLEY ALLEN
873 OCEAN HIGHWAY WEST . Employer's Name/Specific Field
HOLDEN BEACH, NC 28462 SELF EMPLOYED
. Election Sum to Date
$ 361.00
f. Prior g- Account Code h. Form of Payment L In-Kind Description J Date (mm/dd/yyyy) k. Amount
I FILING FEE 12/15/2023 $ 316.00
D JD5 CREDIT CAR 03/28/2024 $ 25.00
J | ms CREDIT CAR 05/01/2024 $ 10.00
1 o g W Tl 2 .l_ _-:-. = R I..-._ 7 “ T_q ; _ - 3 I_ —
a. Fall Name, Mal]l:ug Addrus & Phone b. Job Tuleﬂ’rofeadon d. Comments
(include city, state, & zip) NO JOB TITLE
MARTIN O'NEILL
3729 WINDY POINT RD. SW c. Employer's Name/Specific Field
SUPPLY, NC 28462 NOT EMPLOYED
e. Election Sum to Date
$ 5..00
f. Prior g. Account Code | h. Form of Payment L. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D JD5 CREDIT CAR 02/02/24 $ 5.00
] $
L] $
A, Full N:alne. Matling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB
VIC GALLO
8804 MAPLE ASH TSRAIL NE <. Employer's Name/Specific Field
LELAND, NC 28451 NOT EMPLOYED
¢. Election Sum to Date
3 10.00
f. Prior g. Account Code h. Form of Payment L In-Kind Description J. Date (mm/dd/yyyy) k. Amount
I:] JDS5 CREDIT CAR 02/03/2024 s 10.00
$
$
$ 366.00
$ 2034.75

April 2007



Contributions from Individuals
Use thls form to repo it mdmdual contnbunons over $50 or contnbuuons under $50 if form CRO 1205 lS not used

2. Full Name, Mal]ing Addms & Phone

Pg 2 of

et )

[ Amendment

s [

\’esl:I

b. Job Tlﬂdefeuion d. Comments
(include city, state, & zip) NO JOB TITLE
BECKY JOHNSTON
211 PELICAN WALK c. Employer's Name/Specific Field
HAMPSTEAD, NC 28443 NOT EMPLOYED
e. Election Sum to Date
$ 100.00
f. Prior g Account Code | h. Form of Payment i In-Kind Description J- Date (mm/ddyyyy) k. Amount
] |Ips CREDIT CAR 02/03/2024 $ 100.00

a. Full Name. Mnllln; Address & Phone

a. Full Nnme. Mnillng Atldmu & Phone

b. Job Title/Profession

b. Job Title/Profession
(include city, state, & zip) HANDYMAN
TERRY TIMM
126 WOODHAVEN DR. ¢. Employer's Name/Specific Field
PITTSBURGH, PA 15228 SELF EMPLOYED
¢. Election Sum to Date
3 25.00
f. Prior g. Account Code h. Form of Payment L In-Kind Description j- Date (mm/dd/yyyy) k. Amount
E] JD35 CREDIT CAR 03/30/2024 5 25.00
[ $
[ $
| 3. Cont oo s [ P A R 5 W iz

T e

"CRO-1210

{include city, state, & zip) COFFEE SHOP OWNER
CHAD THOMPSON
3945 FORBES AVE. SUITE 430 ¢. Employer's Name/Specific Pleld
PITTSBURGH, PA 15213 SELF EMPLOYED
POTOMAC COFFEE ¢, Election Sum to Date
:0 DR 1S $ 100.00
f. Prior £ Account Code h. Form of Payment L In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] JD5 CREDITCARD 03/30/2024 $ 100.00
O $
O $
$ 225.00
s 2034.75

NC State Bonrd of Elecuons

April 2007



. . . | Amendment
Contributions from Individuals g 3 of ¢ [ Y

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

[_},_1‘12" 1| 11 V I_._..:...J. .__”.xT'f“-_ |T"|r|r'|r;'- f‘i, able)

D No

13 pee e e s ey

COMMITTEE TO ELECT JONATHAN DAMICO
. Co : Al T[] Remove
a. Full Name, Mnlllng Addrus & Phone b. Job TlﬂeIProfeuion d. Comments
(include city, state, & zip) NON PROFIT WORKER
GISELE FETTERMAN
P.O. BOX 609 <. Employer's Name/Specific Fleld
BRADDOCK, PA 15104 FOR GOOD OF
PITTSBURGH e Election Sum to Date
$ 100.00
I. Prior g. Account Code h. Form of Payment L In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[0 |ms CREDITCARD 04/09/24 $ 100.00

& FullName, Mnl]ing Addmss& Phone

— ,+ —
.'m'--.f 'ﬁ,' ' W D

00 Ak

b. Job Tfeudon
(include city, state, & zip) NO JOB TITLE
GUDRUN RAPP CHASE
9020 ISLAND RIDER CT. ¢. Employer’s Name/Specific Fleld
LELAND, NC 28451 NO EMPLOYER
&, Election Sunn to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment L In-Kind Description 1. Date (mm/dd/yyyy) k. Amomnt
] |ps CREDITCARD 04/15/2024 $ 25.00
O $
O $

CRO-1210

NC State Board of Elections

= Full Name, Malling Address & Phone b. Job Title/Profession
(include city, state, & zip) NO JOB TITLE
STEVEN MATTHEWS
961 TANNIN BARK CIR <. Employer's Name/Specific Fleld
LELAND, NC 28451 NOT EMPLOYED
. Election Sum to Date
$ 25.00
f. Prior g Account Code h. Form of Payment 1. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
d JD5 CREDITCARD 05/14/2024 $ 25.00
$
$
—_————— e s 130,00
$ 2034.75

April 2007



Contributions from Individuals

Pg i S
Use thls form to report individual contributions over $50 or contnbutlons under $50 lf form CRO 1205 is not used

: Amendment
Yes

X

of 6

]

Ne

Enfl. ;'F ey JJ__ _yf‘ _1,_»”]1 JIT“F?J""*T: 1 "
CAMPAIGN TO ELECT JONATHAN DAMICO
3, Contributor Information_ DR [P A (R Remove B2 2 e e e
2. Full Name, Mailing Address & Phone b. Job ’l‘ltIeJPml'euion d. Commenu
(include city, state, & zip) NO JOB TITLE
ROBERT ZELLERS
720 HIGHGATE PL ¢. Employer's Name/Specific Fleld
OCEAN ISLE BEACH, NC 28469 NOT EMPLOYED
¢. Election Sum to Date
$ 25.00
. Prior g Account Code h. Form of Payment L In-Kind Description j Date (mm/dd/yyyy) k. Amount
O |ms CREDITCARD 05/17/2024 $ 25.00
O $
OJ $
| 3. Contributor Information 0 Remove e
a. Full Name, Matling Address & Phone b, Job Tﬂle!l’rofesﬁon d. Comments
(include city, state, & zip) NO JOB TITLE
CHERYL FULTON
3898 TIMBER STREAM DR . Employer's Name/Specific Field
SOUTHPORT, NC 28461 NOT EMPLOYED
¢. Election Sum to Date
$ 50.00
f. Prior g- Account Code | h. Form of Payment i In-Kind Description - Date (mm/ddiyyyy) k. Amoumnt
] D5 CREDITCARD 05/21/24 $ 50,00

“CRO-1210

NC State Board of ElectIons

. A i ST B Remove T BRI P )
a Full Name, Mnailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
MARGARET ROMESTAN
405 PROSPECT ST. ¢. Employer's Name/Specific Fleld
MCDONALD, PA 15057 NOT EMPLOYED
e. Election Sum to Date
$ 100.00
f.Prior | g.AccountCode | h. Form of Payment L In-Kind Description §. Date (mm/dd/yyyy) k. Amomnt
Il JD5 CREDITCARD 05/22/24 b 100,00
O $
] $
$ 175.00
$ 2034.75

April 2007



Contributions from Individuals

Pg

Use this form to report mdmdual contnbu 'ons over $50 or contnbunons under $50 if foxm CRO 1205 is not used

| Amendment

s of 6 B ves [J Ne

CAMPAIGN TO ELECT JONATHAN DAMICO
a. Full Name., Ms;ﬂlng Address & i’hone b. Job Title/Profession = d. Comments
(include city, state, & zip) NO JOB TITLE
CAROLEE MORRIS
6497 WALDEN POND LN ¢. Employer's Name/Specific Field
SOUTHPORT, NC 28461 NCT EMPLOYED
¢. Election Sum to Date
$ 100.00
f. Prior £ Account Code h. Form of Payment L. In-Kind Description } Date (mm/dd/yyyy) k. Amount
O |ms CHECK 05/29/24 $ 100.00
O $
] $
| 3. Contributs AR R ] G Ada B R R0 Remove 105 AR
a. Full Name, Mnlllng Addms & Phone b. Job Tﬂldl'ro[esdon d. Comments
(nclude city, state, & zip) EDUCATOR
SHELLEY ALLEN
873 CCEAN BLVD. WEST ¢. Employer's Name/Specific Field
HOLDEN BEACH, NC 28462 SELF EMFLOYED
& Election Sum to Date
$ 361.00
£ Prior g- Accomnt Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/iyyyy) k. Amount
D JDS CREDITCARD 05/30/24 $ 10.00

= Full Name, Malling Address & Pho

CRO-1210

b. Job Title/Profession
(include city, state, & zip) NO JOB TITLE
KATE LESNETT
2416 KINGS LN <. Employer's Name/Specific Field
PITTSBURGH, PA 15241 NOT EMPLOYED
¢, Election Sum to Date
$ 50.00
£ Prior g. Account Code h. Form of Payment L In-Kind Description §- Date (mm/dd/yyyy) k. Amount
O |ms CREDITCARD 06/03/2024 $ 50.00
$
$
3 160.00
$ 2034.75

NC State Board of Elections

April 2007



Amendment [
Contributions from Individuals PE 6 of 6 R Yo [0 mNo

Use thls fonn to m 0 n mdmdual contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

2 Fnll Nnme, Mallln gAddreu & Phone b.Job Tiﬂell’rofeuslon . P I 4 oatts SR AT
(include city, state, & zip) NO JOB TITLE
ANITIA AUGUST
590 COACH TRAIL <. Employer's Name/Specific Fleld
SUNSET BEACH, NC 28468 NOT EMPLOYED
e. Election Sum to Date
$ 500.00
{. Prior g Account Code h. Form of Payment L In-Kind Description J- Date (mm/dd/yyyy) k. Amomnt
[J |Ds CHECK 06/27/2024 $ 500.00
O $
[ $
3. Contributor Informatio ' : Remov
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
WILLIAM FLYTHE
620 E. LEONARD ST 2
SOUTHPORT, NC 28461 e e
NOT EMPLOYED
¢. Election Sam to Date
$ 50.00
f. Prior g- Accomnt Code h. Form of Payment L. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ |ms CASH 06/27/2024 $ 50.00
$
$
o e D AT e et e il
a. Full Name, Mailing Address & Phone b. Job Title!meession d. Comments
(include city, state, & zip) CASE WORKER
JONATHAN DAMICO
216 WHITEHILL RD. c. Employer's Name/Specific Fleld
LELAND, NC 28451 NEW HANOVER CO.NC
. Blection Sum to Date
$ 0
f. Prior g- Accoumt Code h. Form of Payment i. In-Kind Description J Date (mm/dd/yyyy) k. Amount
D D5 CHECK#1003 RACK CARDS 04/29/2024 $ 258.75
D ID5 CHECK#1000 CAMP. EVENT SPA 02/01/2024 $ 150.00
$
5 958.75
$ 2034.75

C CRO-1210 NCStateBoardofElecnons T o April 2007



Contributions from Political Party Committees rg
Use thls form to report contnbutxons from a polmca] party

[T
-}
[
X
:'-C
3
]
2
&

1,  if ap
a. mm Name, Malllng Add.n-s & l’lmne b. Comments
(include city, state, & zip) STA-C3946N-C001
BRUNSWICK CO. DEMOCRATIC PARTY
P.O. 503
SUPPLY, NC 28462 ¢. Election Sum to Date
$ 500.00
d. Account Code e. Form of Payment | £. In-Kind Description &3“. e h. Amount
JD5 CHECK 01/08/2024 $ 50000
$
$
| 3. Contributor Information . 1 Add B 7R
a. Full Nnme. Malllng Address & Phone b Comments

(Include city, state, & zip)

. Election Sum to Date
$
d. Account Code €. Form of Payment f. In-Kind Description ':I;‘l::!! ) h. Amount
5
$
$

'i f*’riu ] i7ll-tiL """"

a. Full Nante, Mailing Addreu & Phone b. Comments

(include city, state, & zip)
¢. Flection Sam to Date
$
d. Account Code e.FormofPayment | f In-Kind Description fmrf:mm h. Amount

$
$
3

$ 500.00

$ 500.00

CRO-IO T B April 2007



. Amendment
Disbursements Pg 1 of 5§ B ve

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

O

No

| 1. Committee Full Name (and Fund if applicable) A B | 2. ID Number
COMMITTEE TO ELECT JONATHAN DAMICO
3..._ i o : e i e T
_E Operahng Expenses [] Coordma!cd Pany Expendrtures
4. Payee Information ! '-:vﬂ __Add El T e
a. Full Name, Mailing Address & Phone T'b. Coordinated Committee Name d Eommmh
| (include city, state, & zip) i
ACTBLUE
366 SUMMER ST. c. Level Registered (Specify) q
SOMERVILLE, MA 02144 []  Federal B  County:
[0 state (] Municipality: . Election Sum to Date
$§ 2790
£ Account Code | g Form of Payment_ | b Purpose Code | 1. Date (nm/ddlyyyy) | J Amount |k Required Remarks
i EXPENSE TO COLL
JDS J BK TRANSFER | C ) 02/06/24 $0.42 ‘CAMP. FUNDS
| EXPENSE TO COLL
DS L BK TRANSFER | C 02/07/24 $4.53 CAMP. FUNDS
4, Payee Information _ "0 Add LY Remove T T P e
a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) )
ACT BLUE L
366 SUMMER ST. ¢, Level Registered (Specify) o il
SOMERVILLE, MA 02144 (] Federat X couny: o
(] state ] Municipality: e. Election Sum to Date
$ 2790
f. Accomnt Code g Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) 3. Amomnt k:i;;mmd Remarks
EXPENSE TO COLL
_J'DS BK TRANSFER | C ) 04/01/24 $1.16 | CAMP. FUNDS
EXPENSE TO COLL
D5 BK TRANSFER | C 04/03/24 $5.09 C AMP FU'NDS
4. Payee Information [ Add [] Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d Commentu
{include city, state, & zip}
ACTBLUE L
366 SUMMER ST. e. Level Registered (Specify)
SOMERVILLE, MA 02144 0 Federnl B County: ]
[0 state []  Municipatity: e. Election Sum to Date
$ 279
1. Account Code | g. Form of Payment_| h. Purpose Code L Date (mm/dd/yyyy) } Amount_ k. Required Remarks
EXPENSE TO COLL
JD5 BK TRANSFER | C 04/11/24 $3.93 CAMP. FUNDS
EXPENSE TO COLL
JD5 BK TRANSFER. | C 04/17/24 $_1.16_ . CAMP. FUNDS
5. Totalonly thisPage 3G PR L % $ 16.29 |
@mmmm Uy R G TR A =
(This line goes in line 13a afDaadcdSummm:PageCRO-Hﬂoy'OpamngExpma) $ 120.67
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib te Candidates/Political Comm) '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pany E.q;md:mns) |
| 7. Purpose Codes (List detailed expenditure code in (h)above)y =
A* - Media B* - Printing C* - Fundraising D To Another Candldate
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
on.Other P— L EEEE——— | A — S ———— e
_* Codes require detailed explanation in required remarks field (k) i Sr T

" CRO-1310

NC State Board of Elections

December 2009



. Amendment
Disbursements Pe 2 of § X Yes [J N

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 ifapplicabley |2 D Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Type of Disbursement - i

_ﬂ . Operating Expenses . - Contnbut:ons CandldateslPolmcaIConunmees o . |:| Coordmated Pnrty Expcndlmms
4, PayeeInformation.  [] Add Tm| Remove A T ENE
a. Full Name, Mailing Address & Phone b. C‘oordinated C'ommmee Name d. Comments
| (include city, state, & zip)
ACT BLUE
366 SUMMER ST. ¢ Level Registered (Specify)
SOMMERVILLE, MA 02144 O  Federal B County: |
E:l State |:| Municipality: e. Election Sum to Date
$ 2790
. Account Code | g. Form of Payment | . Purpose Code L Date (mm/dd/yyyy) § Amount | k Required Remarks
EXP TO COLLECT
D5 BKTRANS!;‘E?\. C 05/01/24 | $.60 CAMP. FUNDS
EXP TO COLLECT
D5 | BKTRANSFER | C 05/16/24 $1.16 C AMP FUNDS
4.PayeeInformation =~~~ =[] Add =[] Remove o TR S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name bl e Commem:
(include city, state, & zip) |
ACT BLUE . 1
366 SUMMER ST. ¢. Level Registered (Specify)
SOMMERVILLE, MA 02144 [0 Federal BI  county: L
[] state (] Municipality: e. Election Sam to Date
'$ 2790
f. Account Code | g Form of Payment | b Purposc Code | i Date Gumvddlyyyy) | - Amount K Required Remarks
| | [ "EXP TO COLLECT
JD5 BKTRANSFER | © 05/17/24 - $l 16 CAMP. FUNDS
i EXP TO COLLECT
JD5 BKTRANSFER | C 05/21/24 . $2 08 C AMP FUNDS
4, PayeeInformation [l Add =[] Remove CREEELE
a, Full Name, Mailing Address & Phone ’ b, Coordinated Committee Name i d. Comments
(Inclode city, state, & zip)
ACT BLUE K
366 SUMMER ST. ¢ Level Registered (Specify)
SOMMERVILLE, MA 02144 [J  Fedest [ Coumty: | o
C]  stae [ Municipality: e. Election Sum to Date
$ 279
. Account Code | g Form of Payment | - Purpose Code L Date (mm/ddiyyyy) | j. Amount k. Required Remarks
EXP TO COLLECT
JD3 BKTRANSFER C 05/22/24 o $393 CAMP. FUNDS
EXP TO COLLECTE
JDS BKTRANSFER | C 05/30/24 $6(1 . CAMP. FUNDS
‘5. Total only thisPage T BN ;-_-';-'5 Glsant] $ 933
6, Total of ALLCMMII Em T e Ry el e R T ST
{This line goes in line 13a ofDamMSanmmPageCRO-uMy’Opamg Expenses) $ 320.67
{This line goes in line 13b of Detniled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pany E.qmnd:m:a)
7. Purpose Codes (List detailed expenditure code in (h) above) R A LT S T
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
0- -Other v e -u--nv -u-..-.._..-.. I Te—
_* Codes require detailed explanation in required remarks field (k) B e

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pg 3 of § X

Yes |:| Neo
Use this form to report expenditures from the commitiee for, operating expenses, contributions to candidate/politicat
_committees and coordinated nditures.
_1. Commiiitee Full Name (and Fund if applicable) | 2. ID Number
COMMITTEE TO ELECT JONATHAN DAMICO |
Operating Expenses Ll ated Pa:rty Expendrtum;
4. Payee Information EL.. Add i B v
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ) d. Comments
(incinde city, state, & zip)
ACT BLUE
366 SUMMER ST. c Level Registered (Specily) =~~~ |
SOMMERVILLE, MA 02144 ] Federal X cCounty:
[ state []  Municipality: e.Election SumtoDate |
. $ 2790
[ £. Acconnt Code | g. Form of Payment_| - Purpose Code | 1, Date mm/ddlyyyy) JAmomt | k RequiredRemarks
| EXP TO COLLECT
D5 BKTRANSFER , C | 06/03/2024 $.2.08 | cAMP. FUNDS
5
‘4, Payee Information R L DR A A IR [ Reemove Snt e I Jas s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
M".@. ciiy, state, & zip)
SQUARE SPACE WEB SITE
8 CLARKSON ST. €. Level Registered (Specify)
NEW YORK, NY [J  Federal X county: o
[ stae {J  Municipality: e. Election Sum to Date il
$ 81.00
f. Account Code | g. Form of Payment | h. Purpose Code L Date (umAddlyyyy) | § Amouat | & Required Remarks
EXPENSE FOR
ID5 BKTRANSFER C | 05/17/24 $23.00 | WEBSITE
"EXPENSE FOR
JD5 BKTRAI:ISFER C 05/21/24 $23.00 WEB SITE
4. Payee Information A PEET Add W iR Cmove - G R L LR ey e
a. Full Name, Mailing Address & Phone . Coordinated Committee Name | d.Comments
| (include city, state, & zip) et EXPENSE FOR
SQUARE SPACE WEB SITE B WEB SITE
8 CLARKSON ST. <- Level Registered (Specify) e |
NEW YORK, NY [0 Federnl BJ  County: B
[ stae [0 Municipality: e. Election Sum to Date
$ 8100
f. Account Code ; g- Form of Payment Ti h. Purpose Code i. Date (mm/dd/yyyy) E J- Amount k.li_eq_ul‘n_“; Remarks
i EXPENSE FOR
JD5 BKTRANSFER | _C B 05/22/24 $12.00 WEB SITE
| EXPENSE FOREXPE
JD5 | BKTRANSFER ] C 05/30/24 I $._23.09 | WEBSITE
5. Total only this Page i +-_-.._:;--__":'- S A T e e $ 83.08
6. Total mmmmm# e e T e e i S e i
(This line goes in line 13a of Detailed Summary Page CRO-HM if Operating Expma) $ 320.67
(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-1108 if Coordinated Parry Expmddures)
7. Purpose Codes (List detailed expenditure code in (h.) above) e it e L R e e
A* -Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
o. Other - S R—— | . —— " T T T S TR, S ey e 1 e
: ired remarka fiedd Ry S i e )

CRO-1310
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. Amendment
Disbursements Pg 4 of 5§ B ve [J N

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 oy e L T T | 2. ID Number
COMMITTEE TO ELECT Ji ONATHAN DAMICO
| 3. Type of Disbursement lease use sepas - T Disbursement)
Operating Expenses . Conmbutmns to Ca.ndadateslPolmcal Commmr.es |:| Coordinated Party Expendmues
4. Payee Information e R Add R T[]  Remove : o
a. Fall Name, Malling Address & Phone b. Coordinated Commlﬂee Name d. Commenu
{Include city, state, & z21p)
Brunswick Beer & Cider Hall
1313 8. Dickinson Dr. c. Level Registered (Specify)
Leland, NC 28451 [] Federal X County: S
0O sue [0  Municipality: e. Election Sum to Date
$ 110.60
| ©. Account Code | g. Form of Payment_| h. Purpose Code L Date gnm/dd/yyyy) | j Amount | k Required Remarks |
COST OF CAMPAIG
JD35 DEBITCARD B C 02/05/24 ] $84.55 EVENT
c 's
4. PayeceInformation [ Add [] Remove
a. Full Name, Mailing Address & Phone E b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
BRUNSWICK BEER&CIDER HALL ; o
1313 5. DICKINSON DR. ¢. Level Registered (Specify) r
LELAND, NC 28451 [ Federal B Coumy: L
[0 state L] Municipality: e Electon SumtoDate |
i $ 11060
f. Accomnt Code | g. Form of Payment | h. Purpose Code L Date umiddsyyyy) | j Amount k. Required Remarks i
CAMPAIGN
JD5 DEBPTCARP__ | _C 04/12/24 o ..$1.1_5.80 MEETING
CAMPAIGN
JD5 DEBITCARD C 05/14/24 $10.25 MEETIN G
4. PayeeInformation =[] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commtitee Name Tkt d. Commentl
{include city, state, & z1p)
VISTA PRINT ol
275 WYMAN ¢ Level Reglstered (Specify)
WALTHAM, MA 02431 [0 Federal B couny: -
[J  stae ] Municipality: e. Election Sum to Date 5|
$ 6428
f. Account Code | ¢ Form of Payment | b Purpose Code | i Date (mm/ddiyyyy) } Amount k Required Remarks 2
; | BLANK CHECKS
DS DEBI'I'CAIII?.J)” 4{ K | 02/01/24 - $14.93 SN
. | o
| CAR BANNER
D5 DEBITCARD | A : 06/04/24 .$‘.19',3:5 | FOR CAMPAIGN
5. Total only this Page Bk e S B SRR S S 17488
.EMMGB&J&“I’M Bl G N i
(This line goes in line 13a ofDaadadSununmy Page CRO-IIM y'Opmmng Ex,omsa) | $ 320.67
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | :
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expmdm:ra)
7. Purpose Codes (List detailed expenditure code in (h.) above) ; O e R PP
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
0" - Other R R R e e S S
_* Codes require detailed explanation in required remarks field ())) e e e 05

CRO-1310 NC State Board of Elections December 2009



R Amendment
Disbursements Pe S of b Bd Yes [ N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comnnttees and coordmated party ex nditures.

R e 2 D NG

e Ll e R

e

a. Full Name, Mailing Address & Phone b. Coordimted Committes Name

| {Include city, state, & zip)
UPS STORE
2013 OLDE REGENT WAY ¢. Level Registered (Specify)
LELAND, NC 23451 [0 Federal P County:
E] State D Municipality: e, Election Sum to Date
$ 425
f. Account Code | g Form of Payment | h Purpose Cade L. Date (mm/dd/yyyy) j- Amount k. Required Remarks
COPIES FOR CAMP
JD5 DEBITCARD K 02/05/2024 $4.25 EVENT

4. Payee Information S i o : i i
a. Full Name, Malling Address & Phone b. Coonlinated Committee Nume d. Comments
| (include city, state, & zip)
COASTAL ENGRAVING
118 S, KERR S8T. ¢. Level Registered (Specify)
WILMINGTON, NC 28403 [  Federal KX County:
[]  swate [0  Municipality: ¢. Election Sum to Date
$ 3264
f. Accoant Code | g. Form of Payment | It Purpose Code L Date (mm/dd/yyyy) }- Amount k. Required Remarks
NAME TAG FOR
D5 - . DEBITCARD A 06/!3{2"(324 $32.64 CANDIDATE

a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include cliy, state, & zip)
¢. Level Registered (Specify)
[  Fedenl {1 County:
Q State D Municipality: ¢, Election Sum to Date
$
f. Account Code | g. Form of Payment | h Purpose Code L Date (mm/dd/yyyy) 3} Amount k. Required Remarks
$
$
5. Tota  this P $ 36.89
6, Total of 1310
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 320.67

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comms)
{Wm line goes in lme 13¢ o_f Detaded Sunmary Page CRO-1100 y" Coardinated Party Expenditures)

e o T e 'ﬂ“‘!ﬂ“-‘uﬂ R

.t .-..a-.‘l.:ﬁl o Al AL

A" - Media = B* - Printing C*- andralslng D-To otha date -
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

lft}l' 1"I .:‘. ol ;
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. Amendment
Disbursements Pg 1 of 1 M ve I N

Use this form to report expenditures from the committee for, operating expenses, contributions to candidate/political
comnnttees and coordmated art endi

4 B il i i _DEIMOVE s s
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
{inciude city, state, & zip) TO ATTEND A CAM
NC 7™ CONGRESSIONAL DEMOCRAT} EVENT TO SUPPOR
PARTY DISTRICT ¢. Level Registered (Specify) THE 7™ DIST
1462 LONGLEAF DR. []  Federal [  county:
SOUTHPORT, NC 28461 [ state [0  Municipatity: &, Election Sum to Date
$ 100.00
f. Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (nm/dd/yyyy) }- Amount k. Required Remarks
ID5 CHECK#1001 G 04/14/2024 $100.00 L2530
EVENT o

a. Full Name, Mailing Adreu & Phone b. Coonllnaud CommltteeName d. Comments
| (include city, state, & zip)
¢ Level Registered (Specify)
_m Federal |:] County:
_g State D Municipality: ¢. Election Sum to Date il
$
f. Account Code | g. Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) J. Amount k. Required Remarks
$
$
| 4. Payee Information

LT L AR

a. Fall Name, Malling Address & Phone b. Coordinated Commlltee Name d. Comments
{Include city, state, & zip)

¢. Level Registered (Specify)
[0  Federal [0  County:
([ state [0  Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) J- Amount L. Required Remarks
$
$
5. Total only this P $ 100.00
Total of ALL «1310 |
(This line goes in line 13a of Detailed Sunvunary Page CRO-1100 if Operating Expenses) $ 100.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
ﬂ'lm line gaav in Ime 13c of Daadad Samury Page CRO-I 100 .y" C'oordmated Parl'y Expendmu'a)

A*-Modia  Be-Printing Cn- Fundraislng RS SISt D - To Another Condidate
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 s:m Board of Electlons December 2009



Refunds/Reimbursements From the Committee

Amendment

Pg 1 o 1 _ Yes [] No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full N if applicable 2, 1D Nur
COMMITTEE TO ELECT JONATHAN DAMICO
a. Full Name, Mnlling Addrm & Phone d Type of Commmee
(nclude city, state, & zip) <] Candidste [ ] PAC 04/29/2024
JONATHAN DAMICO ] Referendum [ ]  Pasty
216 WHITEHILL RD. ¢. Level Registered (Specify) L Original Receipt Amonnt
LELAND, NC 28451 Federal (4]  County:
o $ 25875
D State D Municipality:
f. Purpose Code j- Election Sum to Date
P (REIMBURSEMENT IN KIND) __—
b. Job Title/Profession <. Employer's Name/Specific Field g Comments k. Account Code
CASE WORKER NEW HANOVER CO., NC D5
L Form of Payment m. Required Remarks n Date (nm/dd/yyyy) | o. Amount
CHECK#1002 R.EIMBURSE CANDIDATE FORPAYMENT FOR e N

| 3. Payee Information

a. Full Name, Mailing Address & Phone d. Type of Committes
(include city, state, & zip) Bd  cCandidate [ PAC 02/01/2024
JONATHAN DAMICO [[1 Referendum [] Panty
216 WHITEHALL RD. ¢. Level Registered (Specify) 1. Original Receipt Amoant
LELAND, NC 28451 []  Federal County: $ 15000
[[]  state [ Municipality: ’
f. Purpose Code J- Election Swn to Date
P (REIMBURSEMENT IN KIND) $ o
b, Job Title/Profession <. Employer's Name/Specific Field g. Comments k. Account Code
CASE WORKER NEW HANOVER CO, NC JDS
L Form of Payment m. Required Remarks n Date (mm/dd/yyyy) | o. Amount
CHECK#1000 TO REIMBURSE CANDIDATE FOR PAYMENT FOR 021152024 $ 15000

CRO-1320

Rehnbursemem of ln-Kind
o | H i

NC State Board of Elections

a. Full Name, Mailling Address & Phone d. Type ofCommmee h. Original pt Date
(include city, state, & zip) [[] cCandidae [] PAC
D Referendum I:I Party 0
e. Level Registered (Specify) L Original Receipt Amount
D Federal D County:
o $
D State D Municipality:
f. Purpose Code J: Election Sum to Date |
$
b. Job Title/Profession <. Employer's Name/Specific Field g Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (um/ddfyyyy) | o. Amount
b3
4. Total only this Pa : $ 40875
S, Total of ALL CRO-1320 Pages (This line mucst be on line 16 of D ) Page CRO-110 $ 40875
L Retumed to Contributor M - Overpayment for Service N - Exceeded Contribution me
O* Other

December 2007



. .Amendment

In-Kind Contributions g1 o 1 DK Ye [ mo

Use this form to report non-monetary contributions, donations, goods or services provided to the commitiee or fund.
Use CRO- 1215 if In—Kmd Contnbunons were or w111 be d wuhm 7 da /8.

e ——————

a. Full Name, Malling Address & Pho b. '!‘ype of Conr (3 Commenin
(include city, state, & zip) [0 individual CAMPAIGN EXPENS
JONATHAN DAMICO Bd candidate TO BE REIMBURSE
216 WHITEHILL RD. [0 pany
LELAND, NC 28451 |l PAC
I:[ Referendum d. Election Sum to Date
D Other Receipt Source $ 0
&. Description f. Date {mm/dd/yyyy) g. Fair Market Amount
CANDIDATE PAID FOR. SPACE FOR A CAMPAIGN EVENT WITH 02/15/2024 $ 150.00
HIS OWN FUNDS TO BE REIMBURSE FROM THE COMMITTEE :
CANDIDATE's PORTION OF COST FOR RACK CARDS
CANDIDATE WAS REIMBURSED BY THE OTHER CANDIDATES | 04/29/2024 G

3. Contributor Inform

o g o P 11{8 i X, L Fi 3 gl
a. Full Name, Mailing Address & Phone b. Type of Contribator ¢. Comments
(include city, state, & 7ip) ] Individual
SHELLEY ALLEN [ candidate
873 OCEAN BLVD WEST 7] rany
HOLDEN BEACH, NC 28462 1 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $ 361.00
¢. Description f. Date (mm/dd/yyyy) g Fair Market Amount
63 R0 ¢ IDATE 12/15/2023 $ 316.00
$
$

2. F\lll Name, Mailing Address & Phone 7l b. Type of Contributor ] c. Comments
(include city, state, & zip) T]  Individuat
[] candidate
] Pany
[J rac
[0  Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description £ Date (mm/dd/yyyy) g: Fair Market Amount
$
$
$
$ 72475
$ 72475
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