Amendment

Disclosure Report Cover (] Yes K ~o
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 mformatlon \
‘1. Committee Informatioh 4 - 1‘3 e
8. Fuli Name feae i 5 ] c.IDNumber
COMMITTEE TO ELECT JONATHAN DAMICO
I‘N_I;iling_Aéc-!:t:.e.ss (in;:lutlie Cit)-r, State a_n_d__Zip I(Ifodev) T PR ] d. Date Filed
3729 WINDY POINT RD. SW :
SUPPLY, NC 28462 =
e. Phone Number
513-702-9247
] ey e et S e 4, Period End Date 2 K e R o e FARR T :
E_Bepm Year | 3. Period Start Date (nmiadiyy) (mm/ddiyy) > LreasuresiultName o ottt s
2024 070172024 10/19/2024 MARTIN W. O'NEILL
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category) :
<] Candidate Campaign [:I Party ._Munlcipal State/County Referendum Y
[0 rac (] Referendum D Organizational D Organizational |:] Organizational
:n:;é’c(;?ﬁ?; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
Q ______ Legal Expense Iund
[_ Type of Fund. ' (if applicable, check one) ] Pre-primary 0 First [ ¥inal
|:| “Booster Fund" O Pre-glection D Second D Supplemental Final
[J Building Fund O Pre-runoff X Third ] Annual
Semi-annual D Fourth D Special

] Mid Year Semi-annval I

[J other O Year End (0 Mid Year i 10. Special Report Name
____________ [] Final ] Year End
| 8. Number of Fundraisers this Report = | []  Special 'O Fina
6 D Special |

11. Account Information

11. Account Information

| a. Financlal lnsﬂmﬁon Full Name

a. Financial Institution Full Name

TRUIST

b. Purpose \ e. Account Code

b. Purpose _

c..j\cc-ou;:t C-ohd; f

TO RECORD
ALL CONTRIB.

AND EXPENSES d. Period Begln Balance

JD5

OF THE

CAMPAIGN L

d Period B;gin B'ala.nce“

$

CERTIFICATION

Printed Name of Signer

is complete, true and correct and that I have been trained by the N

Signature of Appointed Treasurdr

[ 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 prohibfted or otherynon-disglosed flinds. I further certify that this report
i : i citpils, |
MARTIN W. O'NEILL_ mB [L—d 10/23/2024

Date

FOR OFFICE USE ONLY
Date Received: RECEIVED
OCT 23 2024

BRUNSWICK COUNTY
BOARD OF ELECTIONS

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method

G

] Normal Mail

] Registered Mail

[A4 Hand Delivered

[  Electronically Filed

[0  Signer has not received

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 commitiee changes.

CRO-1000

L State Board of Elections

August 2008




Detailed Summary

Use this form to summarize all disclosure reportmg forms and to total monetary mformatlon

Amendment

[ Yes E

No

13) Disbursements

‘1. Committee Full Name (and Fund if applicable) | 2. TypeofReport [ 3.IDNumber -~
COMMITTEE TO ELECT JONATHAN DAMICO THIRD QUARTER 2024
|
Start of Election Cycle: January 1, 2021 Rep:::;:'::ﬁo ) E]x:::' t(';i:cle
4) Cash on Hand at Start 3 980.58 3 0
5) Aggregated Contributions from Individuals (CRO-1205) | § '$
6) Contribut.ions from Individuals | (CRO-121) | § 2444 80 $ 4478.75
7) Contributions from Political Party Committee§ (.Cl.?0-1220) 5 400.00 $ 900.00
8) Contribﬁtil.)ns from Other Political Ct.:nmmittees (CRO-1230) | § $
9) . Loan Proceeds (CRO-1410) | § 5
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $ )
.ll) Other Receipt Sources —
11a) [Interest on Bank Accounts (CRO-1250) | § 3
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ 5
11¢) OQOutside Sources of Income (CRO-1250) F&“ h _ i §
11d) Legal Expense Fund — Other Sources (CRO-I1270) | § - ' 3
11¢) Exempt Purchas.e Price Sales (CRO-1265) | § $. :
12) TOTAL RECéﬁ’TS {Add limes 5.6,7. 8, 9. m' .u;:. 11, 1ic. tidand lle) $ 2844.0(;. . $_ 5378.75

13a) Operating Expenditures (CRO.-BMJ '3 2957.89 13 3278.56
13b) Contributions to Candidates/Political Committees  (CRO-1310) $ $ 100.00
13c) Coordinated Pz;rty Expenditures (CRO-1310) | $ $ o
14) Aggregated Non-Media Expenditures (CRO-1315) | § - $ .
15) Loa.n Repayments {CRO-1420) | § o SI o
16) Réfundiseimbursements From the Committee (CRO-1320) | § 0 - 3 408.75
17) In-Kind Contributions (CRO-1510) | § 1] $ 724.75
18) TOTAL EXPENDITURES (Add lines I3a, 136, 13c. 14, 15. 16 and 17) § 295789 §  4512.06
19) Cash on Hand at End (Add Imes 4 and 12 together, then subtract line 18) $ 866.69 $ 866.69
ADDITIGNAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRQO-1330) i
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 1_$ - L__
22) Debts and Obligatio.ns ow.ed By the Committee (CRO-1616) ' $
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | b3
25) Administrative Support (CRO-1710) L:ST.“._
26) Forgiven Loans (CRG-1440) E$ _! 3
27) 48-Hour Notice Reports Sum (CRO-22200 | § . $
28) Contributions to be Refunded (CRO-12i5) | $ N T$
CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuals Pg 1 (% 0 Yes X Mo
Use this form te report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
; (and Fund if applicable) =
3. Contr : | ] Remove m
a. Full Nnme, Malling Addrels & Phone b. Job Tltlefl’rol’ess!on ¢I Comments
(include city, state, & zip) EDUCATOR
SHELLEY ALLEN
873 OCEAN BLVD. WESR c. Employer's Name/Specific Field
HOLDEN BEACH, NC 28462 SELF EMPLOYED
¢. Election Sum to Date
$ 591
f. Prior g. Account Code h. Form of Payment L In-Kind Description §- Date (mm/dd/yyyy) k. Amount
D JDS CREDITCARD 07/01/2024 $ 10.00
D D5 CREDITCARD 07/26/2024 $ 100.00
D D35 CREDITCARD 07/28/2024 $ 10.00
a. Full I;Iame. Mallhlg Adrass & I’hone b. Job Title/Profession
(include city, state, & zip) CONTRACT MGR
BILL MCHUGH
8654 LANVALE FOREST DR, «. Employer's Name/Specific Field
LELAND, NC 28451 THERMO FISHER
SCIENTIC e. Election Sum to Date
$ 50.00
f. Prior g Account Code h. Form of Payment L In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D JDS CREDITCARD 07/02/2024 $ 50.00

CRO-I 210

atributor Information ~~~~~~~~~ []  Add []  Remove
a. F\lll Name. Mailing Address & Phone b. Job TﬂlelProfesslon
(include city, state, & zip) NO JOB TITLE
KATE LESNETT
2416 KINGS LN, <. Employer's Name/Specific Fleld
PITTSBURGH, PA 15241 NOT EMPLOYED
¢. Election Sum to Date
$ 90.00
f. Prior g Account Code h. Form of Payment L In-Kind Description J. Date (mm/dd/yyyy) k. Amount
[:I DS CREDITCARD 07/02/2024 $ 10.00
D D5 CREDITCARD 08/05/2024 $ 10.060
U] JD5 CREDITCARD 09/04/2024 $ 10.00
4. T / $ 200.00
$

NC State Board of Electlons

2444, oo

April 2007




Contributions from Individuals

Pg 2

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

Amendment

D Yes g No

of 12

1. Committee Full Name {and Fund if applicable)

COMMITTEE TO ELECT JONATHAN DAMICO

2.1D Number

‘3. Contributor Information -~

0 Add

=

' Remove |

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

| b. Job Title/Profession

f d. Comments

_ | NOJOB TITLE

MARIA DONNELLY
416 OCEAN BREEZE DR. SW <. Employer's Name/Specific Field
SUPPLY, NC 28462 NOT EMPLOYED - .
e Election Sum fo Date
) 20.00
| £ Prior | g. Account Code h. Form of Payment i, In-Kind De_s-él-'il;-ti;n j Date (mm!d&ml;g;'yy) | kAmount
] |ips CASH 7/13/2024 $ 20 0 |
[l $
O $
3. ContributorInformation © ‘] Add [  Remove e An
a. Fuli Name, Mailing Address & Phone b. Job Title/Profession 2 1 d. Comments
_ (include city, state, & zip) ST NO JOB TITLE
MARCIA JARVIS .
3020 BEACHCOMBER DR ¢. Employer's Name/Specific Field {
SOUTHPORT, NC 28461 NOT EMPLOYED ——— .
e. Election Sum to Date
j $ 50.00
f. Prior g. A(_:S:oun__t Code b. Form of Payment i. In-Kind Descrlption Gkl j Date (mm/dd/yyyy) ? k. Amownt
] |ips | CHK#2459 07/13/2024 $ 50.00
IL -
O $
O | ,i | ’
3. Contributor Information SR A R T iRemovel A BT ERs B e

a. Full Name, Maiting Address & Phone

'_______(inelude city, state, & zip) SR
RICHARD HELFRICH B
6645 SPENSER PL.

OCEAN ISLAND BEACH, NC 28469

-E b. Job Title/Prefession
| NO OB TITLE

e Emplog./_e.l-'.'; N;meI.S;e.ci.ﬁc Fi:l::i .

d. Comments

NOT EMPLOYED

e. Election SIII;I- fo Dnt_e

$ 25818 (00, o0

| £. Prior e f\c_coung_(_',_‘t_)de h. Form of Payment i ln-Kind‘ Descri pt-i;m o i- Date (mm/dd/yyyy) | k. Amount
D D5 CREDITCARD 07/18/2024 $ 25.00
D D3 CREDITCARD : 08/18:2024 $ 25.00
D DS CREDITCARD | 09/18/2024 5 25.00
4.Totalonly thisPage 2 K 145.00
5. Total of ALL CRO-1210 Pages : . - 9, 4q d. o
(This line must bqon line 6 of Demlled Summary Page CRO-IIM) 4 1 - 00
CRO-1210 M State Board of Elections April 2007



Contributions from Individuals

Amendmeant

Pg 3 of 12 0 ve [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used
| 1. Committee Full Name (and Fund if applicable) ' 2. ID Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor Information - 1 Add [1  Remove ]
a. Full Name, Mailing Address & Phone i b. Job Title/Profession e 1 _d Comments A
| (include city, state, & zip) 1 INSTRUCTIONAL DESIGNER
AMY JONES LEWIS
128 LAKE COLONY DR. ¢. Employer's Name/Specific Fietd ]
VENETIA, PA 15367 CARNEGIE LEARNING
e. Election Sum to Date ]
$ 25.00
_i'. Prior g. Account Code } h. Form of Payment i. In-Kind Description | j. Date (mm/dd/yyyy) B ] kAmoEn_t _______
|:| ID5 CREDITCARD 71132024 $ 25.00
I
] $
O j $
3. Contributor Information O Add []  Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
MARILYN MULVIHILL
1il VICTORY LN 1| ¢. Employer's Name/Specific Field
SEWICKLEY, PA 15143 NOT EMPLOYED ! - 5oz
| e Election Sum to Date
| b 100.00
f. Prior _: 2. Account Code h. Form of Payment i. In-Kind Description. e | j_ﬁa_te(n—lm."ddfyyyy) ﬁ&jﬁ_mount
I_—_l JD35 | CREDITCARD 07/13/2024 $ 100.00
[l | $
1 $
3. Contributor Information [ FAad £ ] P Removel s A 0 E | T
a, Full Name, Mailing Address & Phone [ b. Job Title/Profession d. Comments
(include city, state, & zip) 4 | NOJOBTITLE ;
ASH RAMOS
1260 VILLAGE POINT RD, SW, ¢. Employer's Name/Specific Field
SHALLOTTE, NC 28470 NOT EMPLOYED . i i . |
¢. Election Sum to Date
$ 300.00
f. Prior r g. Account Code [ h. Form of Payment i. In-Kind Description Sk j. Date (mm.fddlyy};;)_- TR k. A.r.lhu.)unt
20 2 ITOR |
[] |iDs | CREDITCARD 07/07/2024 $ 300.00
O 5
] $
4, Total oniy this Page $ 425.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 244400

CRO-1210

NC Statc Board of Electio

ns April 2007



Amendment

Contributions from Individuals Pe 4 of 2 [0 ves [ N
Use this form to report individual contributions over $50 or comrlbutlons under $50 if form CRO 1205 is not used
1. Gommittee Full Name (and Eund if applicable) e R S | 2. 1D Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor Information =~ =~ [l Add [ Remove ik
a, Full Name, Mailing Address & Phone [ b. Job Title/Profession e : ’d_._gp_n_l_lp_egt_s_____ g
{include city, state, & zip) Eikicd | NOJOB TITLE |
JOANNE SOULES |
1518 GRANDFLORA DR.. | ¢. Employer's Name/Specific Field 2
LELAND, NC 28451 NOT EMPLOYED
| e. Election Sum to Date 3
5 35.00
1. P-ri:;r g Accan:t -C_ode__lh- Form of l’.ﬁfment i. In- Kmtl;ehs;ripﬂon . Date (mm/dd/yyyy) k. Amount e
D ID5 ' CREDITCARD 8/06/2024 b 35 00
O ; $
D | i %
| 3. Contributor lnformatigpr s S E_:l ‘Add [] Remove S g !
a. Full Name, Mailing Address & Phone b. Job Title/Profession ,r d. Comments
{include city, state, & zip) R L NO JOB TITLE [
NAOMI RANDOLPH
3024 HARDSMITH ST. ¢. Employer's Name/Specific Field
SHALLOTTE, NC 28470 | NOT EMPLOYED _
e. Election Sum to Date
_ ‘ b 50.00
T.Prior | & Account Code | b. Form of Payment | L Ta-Kind Descripion | 1-Date (mmiadiyyyy) | & Amownt
[J |Ibs CHECK#1555 08/13/2024 $ 50.00
I:l i ¥
O $
3.Contributor Information ~ ~ [1 Add [] Remove - . ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession F d. Comments _J
(include city, state, & zip) | NOIJOBTITLE |
MARIJORIE BURNSIDE
3701 FAIRDIELD WAY. ¢. Employer's Name/Specific Field |
SOUTHPORT, NC 28461 NOT EMPLOYED . -
e. Election Sum to Date
$ 100.00
| £ Prior _: £ Account Code ] h, Form of P;;;*mélif : ifn-l&nd I.I_iesi:rip_ﬁ.t;n ST -,.i.._l)ate (mm/dd/yyyy) Ek. Amount
|:| ID5 : CHK.#177 08/13/2024 $ 100.00
. 1 .-
U | B
1 ] $
4 Total only this: Page : -._'.:_,._. e ':-: A e ; $ 185, [!!’_I
5. Total of ALL CRO-1210Pages = |
W e
' (This line must be on line 6 of Deailed Summary Page CRO-1100) Rt |

CRO-1210 NC Siate Board of Elecuons April 2007



Amendment

Contributions from Individuals Pe S of 2. O ve & ™o
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor Information : (0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
FRANCESCA SLAUGHTER
6272 CATTAIL CT. ¢. Employer's Name/Specific Field
SOUTHPORT, NC 28461 SELF EMPLOYED
e. Election Sum to Date
3 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kiad Description §. Date (mm/dd/yyyy) k. Amount
D D5 CREDITCARD 08/16/2024 $ 250.00
] $
[ $
3. Contributor Information [} Add [T}  Remove : ]
a. Futl Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
GARY KOZLUSKY
952 GREAT EGRET CIRCLE SW ¢. Employer's Name/Specific Field
SUNSET BEACH, NC 28468 NOT EMPLOYED
e. Election Sum to Date
500000
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D IDSs CREDITCARD 08/24/24 $ 100.00
O $
] $
3. Contributor Information [0 Add  []  Removes® = = = R
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JIOB TITLE
PAUL CEVOLI
6185 CASTLEBROOK WAY ¢. Employer's Name/Specific Field
OCEAN ISLE BEACH., NC 28469 NOT EMPLOYED
¢. Election Sum to Date
s [©00.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 |Jps CREDITCARD 8/28/2024 $ 100.00
O $
[ $
4. Total only this Page = 3 450.00
5. Total of ALL CRO-1210 Pages ; o 07 dqd
(This line must be on line 6 of Detailed Summary Page CRO-1100) : 00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 6 of __ 12 [] \VYes No
Use this form to report individual contributions over $50 or contr:butlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) : 2. ID Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession e A S B Comments =S s inin e e
(include city, state, & zip) EDUCATOR
SHELLEY ALLEN
873 OCEAN BLVD WEST ¢ Employer's Name/Specific Field
HOLDEN BEACH, NC 28462 SELF EMPLOYED
¢. Election Sum to Date
$50‘J’ a0
;L Prior _r g. Account Code | h. Form of Payment | i. In-Kind Description | j. Date (mmlddfyyyy) k. Amount 2
D JDS CREDITCARD 08/27/2024 5 10.00
|:| D5 CREDITCARD 09/28/2024 $ 10.00
£ $
| 3. Contributor Information 0 Add [ Remove E
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments Fesnieil i |
(include city, state, & zip) NO JOB TITLE
DENISE SEBAK
364 LEYWARD ST. | ¢, Employer's Name/Specific Field
SHALLOTTE, NC 28459 NOT EMPLOYED
| e Election SumtoDate
s §68.0q0
f. Pric.lr“ [ g Account Code | h. Form of Payment i. In-Kind Description SEE hj-.- _Da_te(mm!ddlyyyy) | k. Amount 2
D IDS CHECK#386 08/30/24 $ 50.00
O $
O | $
3. Contributor Information [ Add 5 ] Remove 2 B D B HE
a. Full Name, Mailing Address & Phone b. Job TltleIProfesalon d. Comments
(include city, state, & zip) NO JOB TITLE
AMY PREDIERI
1804 SANDALWOQD DR. . Employesr's Name/Specific Field
OCEAN ISLE BEACH., NC 28469 NOT EMPLOYED G o as
e Electlon Sum to Date
| $[©0.c0
{. Prior ;_ g- Account Code | h. Form of Payment [ 1. In-Kind Description | j. Date (mmldd!yyyy) ST [ k. Amount 7
|:’ | ID5 CHECKﬁl 103 8/30/2024 $ 100.00
O 3
L] ‘ $
4. Total only this Page : 170.00

5. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detailed Summary Page CRO-1100)

s 3444:} oo

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 4 of 2 O ves X No
Use this form to report individual contributions over $50 or contributions under $50 if forrn CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ) ! i 2. ID Number &
COMMITTEE TO ELECT JONATHAN DAMICO
| 3. Contributor Information [ Add [ Remove
&, Full Name, Maiting Address & Phone ; b. Job Title/Profession d. Comments
(include city, state, & zip) ' NOJOB TITLE
STEVEN MATTHEWS _ P - S e AT ——
961 TANNIN BARK CIR ¢. Employer's Name/Specific Field
LELAND, NC 28451 NOT EMPLOYED S gt
¢, Election Sum to Date
5 bS'.. 00
_!'._ l’_rE' fad _-_g._ Account Code | h. Form ol'!’-n.ylii;.nt- T i ln-l(im_ip__es_cription P“I-)_ate}mmlddlyyyy) I k. Amount
D JD3 CREDITCARD I 09/09,/2024 $ 40.00
O $
O | $
| 3. Contributor Information [ Add [J Remove | |
a. Full Name, Mailing Address & Phone | b Job Title/Profession R d, Comments ki
| (include city, state, & zip) | TEACHER
LOIS BREZINSKI sz
533 EAST ATLANTIC AVE ¢. Employer's Name/Specific Field
DELRAY BEACH, FL 33483 SELF EMPLOYED
L& Election Sum to Date
$ 250
f. Prior g._}\_ccoun@ Code l h. Form ofll’aymgnt I i._!n-l(ind Description [ j Date (mm/dd/yyyy) | k.Amount
] |Jos CREDITCARD 09/10/24 $ 25.00
] $
u | | | $
e e e e e e e R
a. Full Name, Mailing Address & Phone h Job Tltleﬂ’mfessmn d, Comments Tt
| (include city, state, & zip) NO JOB TITLE
TINA CLARK SR I !
. ¢. Employer's Name/Specific Field |
612 W. BROWN, UNIT D NOT EMPLOYED
SOUTHPORT, NC 28461 _¢. Election Sain to Date *
$ 35.00
. Prior [_g. Account Code h. Form ol: _l_’_gy_n_:g!l_t = _ i?. In-l_{_ind Description j. Date (mm/dd/yyyy) e [I_(. Amount -___ &
I:l DS { CREDITCARD | 09/11/24 b 35.00
5
L] $
4. Total only this Page : . _ ; 100.00 |
5. Total of ALL CRO-1210 Pages = ; _ : - - 9. d LL k_\ °
(Tliis tine must be-on line 6 of Detailed Summary Page CRO-1100) i 1 o

CRO-1210 N State Board of Elections April 2007



Contributions from Individuals

t L rE]acndmcnl

Pg 8 of Yes [X] 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 applicabie) : | 2. ID Number B
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor Information [ Add [ - Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession ] d, Comments
(include city, state, & zip) X NO JOB TITLE |
TRISH FARNHAM
9427 NIGHT HARBOR DRIVE,
LELAND, NC 28451 | c. Employer’s Name/Specific Field
\ NOT EMPLOYED L
| €. Election Sum to Date e
| $ 100.00
[ £ Prior gAccou;l;Ct;l; h. Form of Payment | i In-Kind Deseription j- Date (ml.nlddly;ry.y)” R i Amount
[] |Jos CREDITCARD 09/15/2024 $ 100.00
O] $
UJ $
_3__.v§'3_ontriblftof Information 0 add [ Remove I :
a. Full Rame, Mailing Address & Phone b. J(_l_l_) '_l‘_i!l_t_:_ll’rofession d. Comments
(include city, state, & zip) NOJOB TITLE
LINDA GALLO ; e
8804 MAPLE ASH TRAIL,NE ¢. Employer's Name/Specific Field |
LELAND, NC 28451 NOT EMPLOYED
| e Election Sum to Date 3
b 100.00
i (. Prior 1— g. Account Code | h. Form of Payment r i In-Kind Dcscription_ % :.r.j.:_l.)ilgimmldd!yyyy) k. Amount e
D ! ID5 CREDITCARD 09/10/24 b 100.00
U | s
[] i
| 3. Contributor Information 00 Add [ Remove e
a. Full Name, Mailing Address & Phone b, Job_'fitlell’rol‘ession d. Comments i
(include city, state, & zip) NO JOB TITLE
JAMIE-STEIN MUZIO B L
.8871 PICKENS PL. NE ¢. Employer's Name/Specific Field
CALABASH, NC 28467 NOT EMPLOYED |
e, Election Sum to Date
! $ 10.00
l“l'. Prior E g. Account Code i b. Form of Payment | i, ln-ﬁind Des_cripﬁ-qp ] j-.mDate {mm/dd/yyyy) k. Amount _ 3
D JD5 i CREDITCARD 09/11/24 b 10.00
O . $
O | $
4. Total only this Page 210.00

5. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detalled Summary Page CRO-1100)

$ J "{"‘{L{:oo




Amendment

Contributions from Individuals P 9 of 2. [0 ves [ o
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
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor Information s E A S Remove 0 S
a. Full Name, Maiting Address & Phone b. Job Title/Profession 5 | d. Comments
(include city, state, & zip) NO JOB TITLE
VIRGINIA PRUNTY | 1
5906 DUTCHMAN CREEK RD. | ¢. Employer's Name/Specific Field
SOUTHPORT, NC 28461 NOT EMPLOYED
_¢. Election Sum to Date j
5 100.00
r-f.__Pr_'io!' [ g. AFCO_I_II_‘I_!__?_O_("I‘E_ iEq_r_lE c_hl_"lf?_ym_e!lt e _i_.__l_u_:_-{(.lind Description j. Date (mm/dd/yyyy) 4 k. Amount
D JD35 | CHECK#499 10/01./24 $ 100.00
| T i
] ' $
] $
3. Contributor Information [(] Add [  Remove 1
a. Fuli Name, Mailing Address & Phone b. Job Title/Profession | d. Comments
(include city, state, & zip) NOT JOB TITLE
ELIZABETH MOYER
8865 SMITHFIELD DR. NW |_¢& Employer's Name/Specific Field
CALABASH, NC 28467 NOT EMPLOYED R
e, Election Sum to Date
$ 100.00
E [_lﬂ).lj'__m g. Account Code _..h.|1‘ Form of Payment r_i. In-Kind Description l j- Date (mm/dd/yyyy) e | k. Amount F
D D5 CHECK#4092 10/01/24 $ 100.00
O | S
] $
3. Contributor Information GEN A E Remove i E AN R R |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ! NOJOBTITLE
ANNAMARIA SCOTT
6272 CATTAIL CT. e. Employer's Name/Specific Field
SOUTHPORT, NC 28461 NOT EMPLOYED | ) L o
e. Election Sum to Date
s 100.00
:? Prim.':_ g Account (_;gd_;___l_ h. Form of Payment ‘ i. _I_|_1-Ki nd Description j. Date (mm/dd/yyyy) k. Amou:-lt
D JD35 I CHECK#4986 . 10/01/24 $ 100.00
] $
ey | $
4. Total only this Page 300.00

5. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detailed Sunimary Page CRO-1100)

s 2dddo

o

CRO-1210

NC State Board of Clcctions

April 2007




Amendment

Contributions from Individuals O T 2 [0 vYes [ 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) ; i 12, 1D Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor Information [ Add []  Remove s ey
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_ (include city, state, & zip) NO JOB TITLE
MARY SNEED ) I
180 WASHINGTON HARBOUR ¢. Employer's Name/Specific Field
WASHINGTON, NC 27889 NOT EMPLOYED |
| e, Election Sum to Date et
b 49.00
f. Prior g. Account Code h. Form of Payment | i. In-Kind Description ] j.-f)ate (ﬁ:ml&M) LEa] k.A.m-OI;I;.
1 |{ps CASH | 10/01/24 $ 49.00
H $
[ $
3. Contributor Information [0 Add [] Remove ae
a. Full Name, Mailing Address & Phone i b, Job TIiItImeessmn et d. (;o_tu!nents_ _
{(include city, state, & zip) i NOJOBTITLE
ELLEN MARRONE
270 WOODLANDS WAY <, Employer's Name/Specific Field
UNIT 2 NOT EMPLOYED ]
CALABASH, NC e. Election Sum to Date
$ 20.00
f.Prior | g. AccountCode | b. Form o Payment | i In-Kind Description | J. Date (mm/ddiyyyy) | k. Amount
I:I IDS CREDITCARD 09/29/2024 b3 20.00
l $
O | ] s
|
3. Contributor Information = i El I Add e RS Remove e i i s B R i 3
a. Full Name, Mailing Address & Phone ,..b‘. Job Title/Profession 7 i d Co:t_u_n_e_uts_ e
__(inctude city, state, & zip) NO JOB TITLE
KATE LESNETT ! o
2416 KINGS LN e Employer's Name/Specific Field
PITTSBURGH, PA 15241 NOT EMPLOYED i
; & Election SumtoDate |~
s 40.00
f. Prior g. Account Code h. Form of Payment £ In-Kind Description l i- Date (mmlddly;ryy) k.l_;A_mo'un't. B
D JD3 CREDITCARD 09/30/2024 s 10.00
O i $
O $
4.Total only thisPage = s 79.00

5. Total of ALL CRO-1210 Pages

s 2444, o0

(Thls fine wst be on line 6 of Detalled Summary Page CRO—I 100)

CRO-1210

MO State Board of Elections

April 2007



Contributions from Individuals

Amendment

rg 1 of 2 O ves K o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Fult Name (and Fund if applicable) ‘2. ID Number i :
COMMITTEE TO ELECT JONATHAN DAMICO
| 3. Contributor Information 0 Add []  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d¢. Comments
(include city, state, & zip) NO JOB TITLE
THERESE BERTUCCI _ _ o
98 CLUBHOUSE DR. SW ¢. Employer's Name/Specific Field I
SUPPLY, NC 28462 NOT EMPLOYED o e e : T
Le: _Electi_on Sum to Date
| $ 2500
f.Prior | g. Account Code | h. Form of Payment | i In-Kind Description i-Date (mm/ddfyyyy) ___|_I&_{\z_|_wunt e |
D IDS CREDITCARD 10:01/2024 b 25.00
] $
L] K
| 3. gl_)ll_t_l:ibutor Information 5 _.D Add. [ Remove E e
a. Full Name, Mailing Address & Phone j b. Job Title/Profession ! __!_ d. Comments i
(include city, state, & zip) | NOJOB TITLE
BECKY JOHNSTON
211 PELICAN WALK ¢. Employer's Name/Specific Field
HAMPSTEAD, NC 28443 NOT EMPLOYED
| ¢ ElectionSumtoDate ~ =~~~
$ 200.00
£ Prior | g Account Code | h. Form of Payment | i. In-Kind Description | J. Date (mm/dd/yyyy) [ kAmownt
|:| JD5 CREDITCARD 10/03/2024 i 100.00
O $
] $
3. Contributor Information 00 Add [J  Remove o |
a. Full Name, Mailing Address & Phone b. Job Title/Profession ] d. Comments
{include city, state, & zip) NCO JOB TITLE
KERRIE DUNNE o e
918 ROLLING PINES LOOP RD. _c. Employer's Name/Specific Field
LELAND, NC 28451 NOT EMPLOYED
¢, Election Sum to Date
| 539460
f. Prior __ g Account Code | h, Form of !’ay_l_u__c_l_l_t___ii._l_t_l_-l(ind Pescription §» Date (mm/dd/yyyy) | k. Amount e e
[:I JDS CREDITCARD 10/14/2024 5 30.00
] ; 3
O | :
4. Total only this Page $ 155.00
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detniled Summary Page CRO-1100)

s Jq4dd. oo

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pe 12 of 2 0 ves ®@ o
Use this form to report individual contributions over $50 or contributions under $50 if form CRQO 1205 is not used
1. Committee Full Name (and Fund if applicable) W . |2.1ID Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor Information L OO0 add 0O Remove P
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) NO JOB TITLE
RICHARD HELFRICHL
6465 SPENSER PL. c. Employer's Name/Specific Field
OCEAN ISLAND BEACH, NC 28469 NOT EMPLOYED

e. Election Sum to Date
s (068,00

f. Prior g. Account Code | h. Form of Payment | 1. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

] D5 CREDITCARD 10/18/2024 b 25.00

i s

O i s
3. Contributor Information eyl [0 Add [0  Remove : L : I
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

h)
f. Prior g. Account Code | h. Form of Payment | i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O s
] 3
O $
3. Contributor Information [ Add O  Remove
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 | h. Form of Payment | I. In-Kind Description 1. Date (mm/dd/yyyy) k. Amount

U $

[ 3

[ $
4. Total only this Page " 4 $ 25.00
5. Total of ALL CRO-1210 Pages R - s 2444, o

(This line must be on line 6 of Detailed Summary ngé CRO-1100) AEes | r&a

CRO-1210 NC State Board of Elections April 2007




Contributions from Political Party Committees

Usc this form to report contnbunons fmm a polmcal party

Jot
g
s
O
=
2
X
g

Pg

a. Full Ne, Mailing Ad Pho Comments
(include city, state, & zip) STA-C3946N-C001
BRUNSWICK CO. DEMOCRATIC PARTY
P.O, 503
SUPPLY, NC 28462 ¢. Election Sutn to Date
$ 900.00
g- Date
d. Account Code e. Form of Payment f. In-Kind Description (mm/dd ) h. Amount
JD5 CHECK# 08/06/2024 $ 400.00

n - S .
i"“"!h b _1‘ ‘”‘- AL .r:‘*-!-vi..-.!-:"'-.'

Atk

a. Full Name, Malling Address & Phone b.
(tnciude city, state, & zip)
¢. Election Sum to Date
$
g. Date

d. Account Code . Form of Payment f. In-Kind Description (mmn/ddiyyyy) h. Amount

$

$

CRO-1220 T NCSuteBoadofBlections April 2007

a. Fhll Name, ddms & Phone : Cmmenh
(include city, state, & zip)
c. Election Sum to Date
$
d. Account Code ¢. Form of Payment f. In-Kind Description l‘:mlx:.:l ) h. Amount
$
$
$

$ 40000

£00.00 4@6@»




Amendment

Disbursements g 1 o WO O vYe [ Mo

Use this form to report expenditures from the committee for, operating expenses, contributions to candidate/political

committees and coordinated EEI gndmmes

1. Committee Full Name (and Fund if appli MRSV TR s ] 251D Namber Bl 208500
COMMITTEE TO ELECT J ONATI-IAN DAMICO i
3. Type of Disbursement  (Please use . ate CRO-1310 forms for each type of Disbursement)
E Operating Expenses N Contnbmlons to CandldateslPolmcal Committees Coordmated Pmty Expenditures
54. Pa!ee Informatlog i :I.“:“.'”' AT .:.-.'.-.. i ..'_‘:-Erm."'-.'h"".IAdd;.'-' FAlial .I':I n Remove -“. B A% Bl e = "'.-:.-_. _--_:.._-‘_,','_. ) *.
a. Full Name, Malling Address & Phone b.Comdimted CommltteeName R d. Comments
| (Include city, state, & zip)
ACT BLUE
366 SUMMER ST. <. Level Registered (Specify) Rl
SOMERVILLE, MA 02144 [0 Federal BJ  County: |
D State D Municipality: ¢, Election Sum to Date
$ [10.73
1. Account Code | g, Form of Payment | h. Purpose Code_ L Date (mm/dd/yyyy) jAmount | k Required Remarks
i EXPENSE TO COLL
JD5 BKTRANSFEE C 07/02/24 $.60__ | camp FunDs
EXPENSE TO COLL
JD5 BKTRANSFER | C 07/03/24 $.60 CAMP FUNDS
4, PayecInformation ~ []1 Add L] i Remove o dirt i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenti 5
(include city, state, & 21p) EXPENSE TO COLL
ACT BLUE CAMP FUNDS
366 SUMMER ST. c Level Registered (Specify) EXPENSE TO COLL
SOMERVILLE, MA 02144 [0 Federal B  County: CAMPFUNDS
[] s O  Municipality: . Election Sum to Date
. | 15 {1038
| £ Acconnt Code | g. Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) E } Amount k Required Remarks
| EXPENSE TO COLL
JD5 BKTRANSFER | C ) 07/05/24 $2.08 | cAMPFUNDS
EXPENSE TO COLL
ID5 BKTRANSFER | C 07/17/24 $5.09 C AMP FUNDS
4. Payeelnformation [ Aagd [] Remove i T
a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comment:
| (include city, state, & zip)
ACT BLUE
366 SUMMER ST. ¢. Level Registered (Specify) e,
SOMERVILLE, MA 02144 [0 Federal X County: ]
[ stae [0 Municipality: e. Election Sum to Date
$ (013
f. Account Code | g. Form of Payment | b. Purpose Code | 1 Date (mm/ddiyyyy) §. Amount k. Required Remarks
| EXPENSE TO COLL
JD5 BKTRANSFER ‘_.C_ B } 07/22/24 $1.1s CAMP FUNDS
! EXPENSE TO COLL
JD3 BKTRANSFER | C 07/26/24 ] $3.93 - CAMP FUNDS
5. Totalonly thisPage RGN PR Y § 13.46
| 6. Total of ALL CM—JEI!.EIHL LR A e S AR A T SO
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opa-aang E.qmues) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) 'ZCT 67 %)761
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Paﬂy Eapendtmra)
7. Purpose Codes  (List detailed expenditure code in(h)above) i e R
A" - Media B* - Printing C* - Fundraising D To Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Offtce Expenses
I - Postage J - Penalties K* - Office Expenses Q" - Donation to Legal Expense Fund
0' Other —— B B e e — — T — T ——
_* Codes ire detalled explanation in required remarksfield ¢

' CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pg 2 of (@ O ve X o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commmees andcoordmated party expendi

h . Conmbuuons to CandldatesfPolmcal Commmees . Coordmnted Party Expendltures

a. Full Name, Mailing Addms & Phone

b. Coonl!nated Cmmmee Name

a. MNnme, Malling Addrus & one b. Coon.llnnted Commmee Name d. Co
| (include city, state, & zip)
ACTBLUE
366 SUMMER ST. c. Level Registered (Specify)
SOMERVILLE, MA 02144 [  Federal County:
.g State D Municipality: e. Election Sum to Date
$ L1078
f. Account Code | g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) J. Amount k. Required Remarks
EXPENSE TO COLL
: J.D_i BKTRANSFER | C 07/31/24 $1.93 CAMP FUNDS
ID5 BKTRANSFER | C 08/05/24 $.60 e DS LE

"4, Payee Information

b. Coordimted C‘ommmee Name

(Include city, state, & zip) EXPENSE TO COLL
ACTBLUE CAMP FUNDS
366 SUMMER ST. <. Level Registered (Specify) EXPENSE TO COLL
SOMERVILLE, MA 02144 [0  Fedenl County: CAMP FUNDS
[0 state []  Municipality: ¢. Election Sum to Date
$ l ! O, 78
f. Account Code | g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks
EXPENSE TO COLL
D5 BKTRANSFER | C ) 08/06/24 $1,53 CAMP FUNDS
EXPENSE TO COLL
D5 BKTRANSFER | C 08/14/24 $10,00 C AMP FUNDS

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parry Enpaldtmres)

(7. Parpose Codes (st dstaild crpe

- Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

Cr- ndramng
G - Political Party
K* - Office Expenses

NC State Board of Elections

4. Full Name, Mailing dd Phne : d. Comments
| (include city, state, & zig)
ACT BLUE
366 SUMMER ST. ¢. Level Registered (Specify)
SOMERVILLE, MA 02144 [] Federat Bd  County:
[ state [0  Municipality: e. Election Sum to Date
s ((07%
f. Account Code | g. Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) J. Amount k. Required Remarks
EXPENSE TO COLL
JD5 BKTRANSFER | C 0&?{1"6/24 $3.75 CAMP FUNDS
EXPENSE TO COLL
D5 BKTRANSFER | C 08/18/24 $1.16 CAMP FUNDS
5. Total only this P $ 18.37
6, Total of ALL 1310 |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’Lﬁ S’ —l 8"

D To Anotha" Canchdate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




Disbursements

Amendment

|_* Codes require detailed explanation in reg

CRO-1310

uired remarksfield ()

Pg 3 of [0 (0 Ye PJ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committ¢es and coordinated party expenditures,
‘1. Committee Full Name (and Fund if applicable) e e e T A St | 21D Number i S omn e
COMMITTEE TO ELECT JONATHAN DAMICO
| 3. Type of Disbursement (Please ! T ursement.
_E Operating Expenses Conlnblmons to Candldatesll’olmcal Commmecs _l Coordmated Pnny Expendnures
| 4. Payee Information Ll Add i [=] 5 Remove IR NS ERTRIEE i
a. Full Name, Mailing Address & Phone b. Coordinated Comlﬁlﬂee Name ; d. Comments
(Include clty, state, &zip)
SQUARE SPACE WEB SITE
8 CLARKSON ST. ¢. Level Registered (Specify)
NEW YORK, NY ] Federal B coumy: .
(] state []  Municipality: | e Election Sum to Date e
$ |13.00
L. Account Code 1 g Form of Payment | h. Parpose Code L Date (nm/ddiyyyy) | J. Amount k. Required Remarks |
' EXPENSE FOR
D5 i | BKTRANSFER _ C o024 j $23.00 WEBSITE
. | EXPENSE FOR
JD5 r BKTRANSFER | C 08/12/24 | $23.00 WEB SITE
4. Payee Information bl Add =[] Remove A iy
a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments A
| (inclade city, state, & 2ip) ATTENDANCE AT
BRUNSWICK CO. NAACP DINNER o DINNER TO
1034 PARKWOOD NE ¢. Level Registered (Sperify) DISCUSS CAMP &
LELAND, NC 28451 [0 Federal B cCounty: TO INTRODUCE CD
D State E:] __Municipality: e Election Sum toDate
$ é 6 160
f. Account Code | g Form of Payment | h. Purpose Code L Date (umiddiyyyy) | J- Amount k. Required Remarks
DONATION TO
D5 CHK#1004 O | 07/24/2024 B $60.00 NON PROFIT
, $
L 1
4, Payee Information [] Add T[] Remove 3 .
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name ST | 4. Comments AT
(include city, state, & zip) 3 | THIS IS CAND.
TOM SIMMONS FOR COMMISSIONER B PORTION OF THE
1462 LONGLEAF DRIVE | & Level Registered (Specify) PURCHASE OF SIG
SOUTHPORT, NC 28461 [0 Federat BJ  County: _&ADVERTISING
[ sme [ Municipality: e. Election Sum to Date
‘| a i
- j $ (18122
f. Account Code | g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) } Amount k. Required Remaris
TO PAY FOR ID'S
D5 CHECK#1005 A 08/02/24 - $721.66 PORTION OFSIGNS
TO PAY FOR AD
DS CHECK#1006 | A 08/02/24 $ }0000 T
'S. Total only thisPage R ' 1% 93366
6. Mmm—ﬂum Lal Al £ |
(This line goes in line 13a ofDaadedSmmm Page CRO-IM& ngperaaug Expema) $ Z? S "l 3(1
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conny -
(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Party E.qwndmra)
1. Purpose Codes (List detailed expenditure code in (h.) above) _ i S e M R o e il
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* « Equipment G - Political Party H" - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

rr——

NC State Board of Elections

December 2009



Amendment

Disbursements Pe 4 0 vse X Mo
Use this form to report expenditures from the committee for;, operating expenses, contributions to candldatelpolmcal
cominittees and coordinated nditures,
‘1. Committee Full Name (and Fund if applicabley o 2. ID Number
COMMITTEE TO ELECT JONATHAN DAM]CO
3. Tvpe 2 i 0 forms fo h sement L
. D Conmbutlons to Candidates/Political Committees [:I Coon:lmaled Party Expenditures
4, PayeeInformation =~ |1 " Add e D  Remove R T A
a. Full Name, Malling Address & Phone | b Coordinated Commlttee Name d. Comments LRl B
(include city, state, & 2ip) ]
VISTA PRINT
275 WYMAN. ¢. Level Registered (Specify)
WALTHAM, MA 02431 D Federal & County:
D State D Municipality: e. Election Sum to Date
o
s (038.39
f. Account Code | g Form of Payment | b Purpose Code L Date (mm/ddiyyyy) | j. Amount k. Required Remarks ]
CAR MAGNETS
IS B BETRAN R SFER | A 08/19/2024 . $360.22 FOR CAMPAIGN |
CAMPAIGN
D5 BKTRANSFER | A 09/14/2024 $109.08 ) BUTTONS
4, Payee Information 1 Aadd =[] Remove MR A : 7
». Full Name, Mailing Address & Phone b, Coordinated Committee Name &. Comments
{include city, state, & zip) EXPENSE TO COLL
ACTBLUE CAMP FUNDS
366 SUMMER ST. ¢. Level Registered (Specify) | EXPENSE TO COLL
SOMERVILLE, MA 02144 [J  Federal X County: | CAMP FUNDS
E} State [0  Municipality: | ¢ Election Suin to Date s
| s {|0.78
£ Account Code | g Form of Payment | h. Purpose Code L Date mm/dd/yyyy) | . Amount k Required Remarks |
EXPENSE TO COLL
s BKTRANSFER | C 08/28/2024 $3.93 CAMPFUNDS |
. EXPENSE TO COLL
DS BK'['RANSFER C 08/30/2024 { $ 60 c AMP FU'NDS
.4. Payee Information iR 1 Add 21z e T
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
ACT BLUE
366 SUMMER ST. ¢. Level Registered (Specify)
SOMERVILLE, MA 02144 []  Federal B4  cCounty:
G State D Municipality: ¢. Election Sumn to Date 2
s (1o 1%
[ 1. Account Code | g. Form of Payment | h- Purpose Code LDate um/ddlyyyy) | j Amount | k. Required Remarks |
! EXPENSE TO COLL
_'.IPS_ B BK’ IMRAN. Al MS.FER C 08/28/24 . $3.93 CAMP FUNDS |
| EXPENSE TO COLL
D5 BKTRANSFER | C 09/04/2024 |$60 “ | camp Funps
5. Total only this Page ' $ 478.36
| 6, TngqlﬂALL(IllD—lSlong L A e TR gt s e : '
(This line goes in line 13a of Detailed Summary Page CRO-HM d‘ Opa-aang E.qmua) $ L
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comum) ; ﬁ S -} i Sﬁ
(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Parry Expmd:mns) |
7 Pumqse Codes (List detailed expenditure code in (h.) above) A BRI
« 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) T e R

CRO-1310

NC State Board of Elections

December 2009



N Amendment
Disbursements P 5 o 29 O Ye [ Mo

Use this form to report expenditures from the committee for, operating expenses, contributions to candldatefpolmca]
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicabley =~~~ | 2.ID Number
COMMITTEE TO ELECT JONATHAN DAMICO
| 3. Type of Disbursement (P lise sepa s for each type of 1 FSEHIEH, PR
Operating Expenses |:| Contributions o Candidates/Political Commmecs |:| Coordmated Pany Expendltures
‘4. Payee Information [0 Add ~ [J  Remove e N g o
a. Fnll Name, Malling Address & Phone lg?gl‘_d-lmwﬂ Committee Name d Commenu
(include city, state, & zip} it
ACT BLUE |
366 SUMMER ST. <. Level Reglstered (Specify) 1
SOMERVILLE, MA 02144 T]  Federal B coumy: ,
D State |:| Municipality: ] ¢. Election Sum to Date
$ 0.8
£ Accomnt Code | g. Form of Payment | h. Purpose Code L Date (um/ddlyyyy) | |- Amount k Required Remarks |
EXPENSE TO COLL
ID5 BKTRANSFER | C 09!111'24 - fl..‘lé_"__ CAMP FUNDS
EXPENSE TO COLL
ID5 BKTRANSFER | C 09/12/24 $1.16 c AMP FU'NDS
4.PayecInformation [ ] Add [ Remove ERR
a. Full Name, Mailing Address & Phone b. Coordlnatul Commluee Name d Comments
[include city, state, & 2ip) EXPENSE TO COLL
ACT BLUE ' | CAMPFUNDS
366 SUMMER ST. ¢. Level Registered (Specify) | EXPENSE TO COLL
SOMERVILLE, MA 02144 |:] Federal B county:  CAMP FUNDS
L] st [J__ Municipality: | e. Election Sum to Date
$ [16.18
£. Account Code | g. Form of Payment | h. Purpase Code L Date Gum/ddiyyyy) | ). Amount | k Required Remarks
_ EXPENSE TO COLL
D5 l BKTRANSFER | C 09/03/2‘_!_ - $4.06 CAMP FUNDS
! EXPENSE TO COLL
D5 .l BKTRANSFER | C 09/13/24 $1.53 CAMP FUNDS
4. Payee Information e ﬂ Add Gadnii [F1 2K Rémove LN SRS ERm R sty RS2 T
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name [ d. Comments Seheti L)
| (inctude clty, state, & 2ip)
ACT BLUE
366 SUMMER ST. | ¢ Level Registered (Specify)
SOMERVILLE, MA 02144 D Federal B county:
[]  sume [J  Municipality: | e. Election Sum to Date
$ (10,73
f. Account Code | g. Form of Payment | h. Purpose Code [ ). Date um/ddiyyyy) | J Amount | k. Required Remarks
EXPENSE TO COLL
JD5 BKTRANSFER | C 09/16/24 — $5.‘{3 | cAMPFUNDS
EXPENSE TO COLL
ID5 BKTRANSFER | C J 09/18/24 $3 93 | CAMP FUNDS
5. Total only this Page ik s 18.12
| 6, mmumm ki e i e i}
(This line goes in line 13a of Detailed Summary Page CRO-IMB gf Opemtmg Expmﬂ)
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib te Candidates/Political Comm) Z cr < 7 gCI
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pany Expmdmare:}
7. Purpose Codes  (List detailed expenditure code in (h.) above) i fhea ! 3
A* - Media B* - Printing C* - Fundraising D To Anolher 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
O* - Other
* Codes require detailed explanation in required remarks field 6 o

CRO-1310 NC State Board of Elections Decel.‘nber 2009



Disbursements

Pg 6
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Amendment

orlQ_ [0 ves

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

2. 1D Number

COMMITTEE TO ELECT JONATHAN DAMICO

| 3. Type of Disbursement  (F e separate Cl c bursement.) :
Operating Expenses E] Conlnbullons to Candidates/Political Commitiees |:| Coordmated Puty Expendltums
‘4, Payee Information L] Add L] Remove = b L
a. Pull Name, Malling Address & Phene | b. Coordinated Committee Name d. Comments R
(include clty, state, & zip) £ ) |
ACT BLUE S
366 SUMMER ST. ¢. Level Registered (Specify)
SOMERVILLE, MA 02144 [J Federal B County: -
L] sawe [ Municipality: . Election Sum to Date
s (10,18
| 7. Account Code | g Form of Payment | b ParposeCode | | Date middlyyyy) | J Amount K Required Remarks
| EXPENSE TO COLL
JD5 BKTRANSFER | C 09/18/24 $5.09 CAMP FUNDS B I
EXPENSE TO COLL
JD5 BKTRANSFER | C 09/19/24 $.60 CAMP FUNDS
4, Payee Information [ Add sl 2] Remove Wi B g Sl
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SQUARE SPACE WEB SITE L
8 CLARKSON ST.. ¢. Level Registered (Specify)
NEW YORK, NEW YORK D Federal E County:
_[:_] State E:,I Municipality: e. Election Snm to Date
s | T30
£ Account Code | . Form of Payment | b. Purpose Code | 1 Date (mm/ddryyyy) J. Amount L. Required Remarks il
| EXPENSE FOR
D35 BKTRANSFER | C 09{1_0/24 $23.00 WEB SITE
3
| 4. Payee Information S e Add e e ] o Remove Do o
a. Full Name, Mailing Address & Phone b. Coonllmted Commlttee Name d. Comments
| (incinde city, state, & zip) 3
VISTA PRINT -
275 WYMAN <. Levet Registered (Specify)
WALTHAM, MA 02431 [0 Federal DX Couny: s
ﬂ__ _S_tale B D Municipality: ¢. Election Sum to Date
$ £638.%9
f Account Code | g Form of Payment | b PurposeCode | 1 Date um/ddiyyyy) | J- Amount | k. Required Remarks
f [ | EXPENSE FOR
D5 DEBITCARD | "0?/18!24 | $104.81 CAR MAGNETS |
| . !
: |8
S, Total only thisPage I s 13350
@_EML___fALLﬂEﬂ"1310M : AT
(This line goes in line 13a of Detailed Sumnuuy Page CRO-I 100 gf Opemnng E.q:ensa) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2957.89
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Paﬂy Expmdnmra)

7. Purpose Codes (List detailed expenditure code in (h.) above)

_* Codes ngire detailed eglanatlon in required remarks field (k)

A* - Media B* - Printing C* - Fundraising D e aetle Caniie

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

T T T e T AT e o

CRO—I 310

NC State Board of Elections

December 2009




Amendment

Disbursements Pg 7 o 1 O ve X

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

No

1. Committee Full Name (and Fund if applicable) 2. 1D Number
MMITTEE To ELECT | ..—cuq.o ‘:poaicﬂ
3. Type of Disbursement P Separa -
E Operating Expenses
4. Payee Informstion ' U Add- Z |:| Remove -
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments.

(include city, state, & zip)

GOOGLE G SUITE

¢. Level chtstered (Speclfy)

D Federal D County:

O] St []  Municipality: ) e. Election Sum to Date
s |g.00
F. Account Code | g Form of Payment | b. Purpose Code | i, Date (mm/dd/yyyy) j.Amount k. Require“{ﬁkmksf ______ e
b SUPPORT FOR
JD5 PEZEITCARD K 09...30r2024 $18.00 | COMPUER SVS CAM
5
4. Payee Information L] Add - [] Remove S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BRUNSWICK BEER & CIDER
1313 DICKINSON DR <. Level Registered (Specify)
LELAND, NC 28451 [0  Federal L4 County:
]___: State [:I Municipality: J e. Election Sum to Date
S | NS ﬂg_ 2 1(2.98
f. Account Code g. Form of Payft_lgl_lt h. Purpos_(_e Code R |_ Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
o CAMPAIGN
JD5 " DEBITCARD C | 09/30/2024 $53.38 - EVENT
3
e |
| 4. Payee Information ' 1 Add [0 remove , :
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name L * d. Comments
iinclude city, state, & zip) o
ACT BLUE L ) -
366 SUMMER 5T. c. Level Registered (Specify)
SOMERVILLE, MA 02144 []  Federal I County: SO
D State D Municipality: e. Election Sum to Date

s (j0.\8

f. Account Code | g. Form ql‘_!’ayment h._Purpose Code | i. Date (mm/dd/yyyy) }. Amount i 'J k. Required Remarks
g TO COLLECT
D3 ) BKTRANSFER C 10/02/2024 $2.17 CAMP. FUNDS
oy TO COLLECT
J[?S "B_K-TI-QANSFER C_ 10/03/2024 $1.16 CAMP. FUNDS
5. Total only this Page : S 3 74.71.

6. Total of ALL CRO-1310 Pages i
{This line goes in line {3a of Detailed Summary Page CRO-1100 if Operarmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conrrib to Candidates/Political Comni) i 2 q g 7 i g‘]
(This line goes in line 13¢ 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
* - Other

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

CRO-1310 M State Board of Elections December 2009




A
Amendment

_,?.-. B Pg 8 of jO D Yes < No

Use this form to re expenditures from the committee for; operating expenses, contributions to candidate/political

committees an ordinated party expenditures.

e Full Name (and Fund if applicable) : 2. ID Number

Disbursements

S TO ELECT JONATHAN DAMICO
3. Type of Disbursement ease 10 fo or each tvpe of Dishursement
_E_ Operating Expenses Cﬂntrlbullonsf_(.'m1d|dates.'POImcal Committees D Coordinated Party Expenditures
4. Payee Information o [] Ad [ Remove it
a. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name [ d. Commel_l_t_s ______
(include city, state, & zip) =]
ACT BLUE = - . .
366 SUMMER ST. ¢. Level Registered (Specify)
SOMERVILLE, MA 02144 [ Federal B County:
D State ‘Q_ __Municipality:_ 3 e. Election Sum to Date e
s {1618
1. Account Code g. Form of Payment 1' h. Purpose Code i. Date (.l.!;ni}dd)'yyyy) 3 -j. Amount k Required Remarks
| : TO COLLECT
JD5 _ BK TRANSFER | C 10/07/2024 $3.93 CAMP. FUNDS
; TO COLLECT
f I
D5 BK TRANSFER | C - 10/17/2024 $1.34 CAMP. FUNDS
4. Payee Information [ Add [ Remove _ e
a. Full Name, Mailiog Address & Phone b. Coordinated Commitice Name [ d. Comments
| Ginclode city, state, &zip) TO PURCHASE
Aldi's | = e __| SUPPLIES FOR
LELAND, NC 28451 ¢. Level Reglstered {Specify) CAMPAIGN
[ rFederal B4 County: EVENT
[:I State - [::1 Muntcipality: e, Election Sum to Date
’ $ 33.12
f. Account Code | g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k, Required Remarks T
2o ol 'CAMPAIGN
DS DEBITCARD | C IO.-07n'2“024 $33.12 | EVENT B
i
| s
. ] |
4. Payee Information  [] Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | 4. Comments 2
| {include city, state, & zip) TO PURCHASE
DOLLAR STORE = SUPPLIES FOR
LELAND, NC 28451 | ¢ Level Registered (Specify) | CAMPAIGN
'O  redenal B coumy: | EVENT DR
__;:[ State O  Municipality: ¢. Election Sum to Date
| $ 10.68
f. Account Code g. Form of Payment | h. Purpose Code ' i. Date (mﬁllddlyyy_y) E r : e Amount | k. Required Remarks
g CAMPAIGN
1D5 DEBITCARP“ C | 10/02/2024 .: $10.68 EVENT
J' 5
5. Total only this Page R s 4907

| 6. Total of ALL CRO-1310 Pages : i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating E; \penses}
(This line goes in fine 13b of Detailed Summary Page CRO-1108 if Contrit to Candidates/Political Comny) $ Z Ci 5 -'1 ' g 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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes requiré detailed explanation in required remarks field (k) ;
CRO-1310 NC State Board of Flechions December 2000




Disbursements

Pg

9 of

Amendment

‘o D Yes

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

%

No

| 1. Committee Fuli Name (and Fund if applicable)

2. ID Number

| 3. Type of Disbursement
E Operating Expenses

| COMMITTEE TO ELECT JONATHAN DAMICO

Contnbutlons o Candldates Polmcal Commmecs

Coordinated Party Expenditures

4, Payee Information

Add

8. Full Name, Mailing Address & Phone

" L[] Remove

b. Coordinated Committee Name

i
| d. Comments

{include city, state, & zip) gy TO PURCHASE
HARRIS TEETER o i = SUPPLIES FOR
LELAND, NC 28451 ¢. Level Reglstercd (Speclfy) CAMP EVENT
D Federal E County:
D State |:| Municipality: e, E_teclio_n Sum to Date
| $9.88
f. Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.Amount | k. Required Remarks SOl o
oo SUPPLIES FOR
ID5 - DEBITCARD C 10/07/2024 £9.88 EVENT
D5 5 |
| 4. Payee Information [] Ad ~ [] Remove i
4. Fult Name, Mailing Address & Phone b. Coordinated Committee Name 5 d. Comments
{include city, state, & zip) pl e EVENT HELD TO
LELAND BREWING COMPANY e e | RAISEFUNDS &
LELAND, NC 28451 c. Level Registered (Specify) TALK TO
|___| Federal B coumy: VOTERS
j State [:I Municipality: | e Election Sum to Date
$ 1436
f. Account Code | g. Form of Payment h. Purpose Code | i, Date (mm/dd/yyyy) j.Amount k. Required Remarks
. CAMPAIGN
JD5 DEBITCARD C B 10/07/2024 $14.36 ) EVENT o
$
| 4. Payee Information [0 Add [[] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name 1 d. Comments
(include city, state, & zip) i R | | TOATTEND A
JENGO'S PLAYHOUS | o FORUM TO
815 PRINCESS ST. ¢. Level Registered (Specify) | PROVIDE HIS
WILMINGTON, NC 28401 [  Federal B coumy CAMPAIGN o
[0 stae ]__j Municipality | ¢. Election Sum to Date
$ 1223
f. Account Code -3 _For_l-li .of Payment | h. Pur_pose Code i. Date {(mm/dd/yyyy) j- Amount k. Reguil;e_d Remarks
T CAMPAIGN
ID5 DEBITCARD C 1 0-'09.-2024? $12.23 EVENT
$
5, Total only this Page $ .41

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses}
{This line goes in line 13b of Detailed Swmmary 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)

$ 2957.%9

| 7. Purpose Codes (List detailed expenditure code in (h.) above)

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party H* - Holding
I - Postage J - Penaltics K* - Office Expenses Q* -

O* - Other

D - To Another Candidate

Public Office Expenses

Donation to Legal Expense Fund

CRO-1310

NC State Board of Llections

December 2009



. Amendment
Disbursements P 10 of 10 O ves &
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

No

1. Committiee Full Name (and Fund if applicable) 2. I Number

COMMITTEE TO ELECT JONATHAN DAMICO

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

E Operating Expenses |:| Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information: [T Add ['] ' Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
SQUARE SPACE WEB SITE
8 CLARKSON ST. ¢. Level Registered (Specify)
NEW YORK, NEW YORK [] Federal (| County
D State D Municipality: e, Election Sum to Date
f
$ | 13,00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I1D35 BKTRANSFER | C 10/10/2024 $23.00 EI)SI.IEENSE FOR WEB
$
4. Payee Information [[] Add [l Remove : _
5. Full Name, Mailing Address & Phone b. Coordinated Committee Name ¢. Comments
{include city, state, & zip) TO REIMBURSE
TOM SIMMONS FOR COMMISSIONER TOM SIMMONS CAM
1462 LONGLEAF RD. c. Level Registered (Specify) FOR PURCHASE OF
SOUTHPORT, NC 28461 [J Pederal [ County: SIGNS AND ADS
[ St [0 Municipatiy: e. Election Sum to Date
s (M8(. 23
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy)} j- Amount k. Required Remarks
i o REIMBURSEMENT
D5 CHK#1010 A 10/16/2024 $703.57 FOR SIGNS
T e ADS IN STATE
ID3 CHK#101 ] A 10/16/2024 $256.00 PORT PILOT
4. Payee Information - ] Add ]  Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ACT BLUE
366 SUMMER ST. c. Level Registered (Specify)
SOMERVILLE, MA 02144 (] Federal 1  county:
[:l State 1 Municipality: ¢. Election Sum to Date
s [{0.16
f. Account Code | £. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EXP TO COLLECT
D5 BANKTRANS C 10/17/2024 $1.34 CONTRIBUTIONS
EXP TO COLLECT
D5 | BANKTRANS C 10/18/2024 $8.24 CONTRIBUTIONS
5. Total only this Page ' ; g 992.15
6. Total,of ALL CRO-1310 Pages |
(This fine goes in line 13a of Detailed Sunvmary Page CRO-1100 if Operating Expenises} $
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm) Z—Q S 7 ' 8%
(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 reguire detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




