Amendment
Disclosure Report Cover K Ves O e
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

3 b Commtttee Information

a. Full Name L P ¢, ID Number

COMMITTEE TO ELECT JONATHAN DAMICO

b. Maiting Address {include City, State and Zip Code) : i £ Bt | d.DateFiled
3729 WINDY POINT RD. SW o o o
SUPPLY, NC 28462

| ¢ Phone Number

513-702-9247

-2..Report. Y_.ear. 3 Period Stal‘t-Date.(mﬁldd[yy;._. 2 4. Period Eqd_Date = jrs.-Tmasm_rer-Full-Name-__——.- bl Sl

...... B T T (mm/ddlyy)
MARTIN W. O'NEILL

2024 | 07/01/2024 10/19/2024
6. Type of Committee (CheckOne) ~ ~  |'9. Type of Report  (check only one type of report from one category)
4 Candidate Campaign |:| Party Municipal | State/County Referendum T e
D PAC D Referendum D Qrganizational [:l Organizational |:] Orgamzanona. = 1
I:] glf:‘?:dnlil::: D Joint Fundraiser D Thinty-five day Quarterly I:] Pre-referendum
]:_ Legal Expense Fund_‘_h .
7. Tvpe of Fund (if applicable, checkone) | []  Pre-primary | First [ Finat
E] “Booster Fund” E] Pre-¢lection [:] Second ] Supplemental Final
[ Building Fund ]  Pre-runoff X Third ] Annual
Semi-annual D Fourth |:| Special
D Mid Year Semi-annual .
[J Other OdJ Year End O Mid Year 10. Special Report Name
[l Final O Year End
“87Number of Findraisers this Report | []  Special 3 Final
6 [:l Special _
11. Account:Information i . [.11. Account Information =
| a. Financial Institution Full Name e .5 Financial Institution Full Name
TRUIST B - _
b, Purpose R t ¢ Account Code b. Purpose i ; & Account Code
TO RECORD D5
ALL CONTRIB. | | r
AND EXPENSES d. Period Begin Balance e | d. Period Begin Balaace
OF THE ! '
CAMPAIGN 'S 98058 | $
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 prghibjted of other non-dlsclosed nds. I further certify that this report

is complete, true and correct and that [ have been trained by the Ng l {le Bohrd pfE) . "
_{ L/ Da

MARTIN W. O'NEILL

Printed Name of Signer

gn ure of Appointed Treasul

FOR OFFICE USE ONLY
Date Received: REGENE_D Employee: _ﬂﬂ-— %d%all
Date Postmarked: e Employee: iR et - enilvit gﬁgtg;?\x:g
Date Scanned: RN EMECOUNTY Employee: B B Eslfgcn?rllj:sai E;tFr'iel:gived
Date Data Entered: R Employee: Mandaion ffainine

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 chanEes.

CRO-1000 NC State Board of Elcctions Augusi 2008



Amendment

Detailed Summary K Yes [0 o
Use this form to summarize all disclosure reporting forms and to total monetary information.
‘1. Committee Full Name (and Fund if applicable) | 2. Typeof Report = 3. ID Number
COMMITTEE TO ELECT JONATHAN DAMICO THIRD QUARTER 2024
REVISED
. . Total this Total this
Start of Election Cycle: January 1, 2021 Reporting Period Election Cycle
4) Cash on Hand at Start $ 980.58 3 0
5) Aggregated Contributions from Individuals (CRO-1205) | § i
6) Contributions from Individuals (CRO-1216) | § 2444.00 $ 4478.75
7) Contributions from Political Party Committees (CRO-1220) | § 400.00 5 500.00
8) Contributions from Other Political Committees (CRO-1230) | § 1781.23 3 1781.23
9) Loan Proceeds (CRO-I410) | § 3
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 3
1) Other Receipt Sources QSR TR R TR
11a) Interest on Bank Accounts (CRO-1250) | § 3
11b) Contributions from Not-for-Profit Organizations (CRO-1256) | § $
11c) OQutside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270; | § 3
11¢) Exempt Purchase Price Sales (CRO-1265) | § $
$ A3

12)

13) Disbursements

7159.98

_:-_,_ae TORMATION:

(CRO-1330)

13a) Operating Expenditures (CRO-.BIU; 7 5 1161.24 $ 1481.91
13b) Contributions to CandidatesfPoliticai Committees (CRO-BM) b3 $ 100.00
13¢) Coordinated Party Expenditures (CRO-1310) h 5 %
14) Aggregated Non-Med—ia Expenditures (CRO-1315) | § 3
15) Loan Repayments (CRO-1420) | § 3
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 1781.23 b 2189.98
17) In-Kind C('mtributions | (CR0-1510)‘ $ 1781.23 5 2505.98
18) TOTAL EXPENDITURES (ddd lines 13a. 13b, 13c. 14.15, 16 and 17) $ 4723.70 5 6277.87
19) Cash on Hand at End Add lines 4 and 12 together, then subrracr line 18) $ 882.11 $ 882.11
XD ONAL INFORMATION: - = ¢

Non-Monetary Gifts Given to Other Committees 5
21) OQutstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
722) Debts and Oi)ligations-owed By the Committee (CRO-1610) | §
23} Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | § :
25) Administrative S;Ipport (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § 5
27) 48-Hour Notice Reports Sum (CRO-2226) | § 5
28) Contributions to be Refunded (CrRO-1215) | § $ h

CRO-1100 NC State Board of Flections

August 2008



Contributions from Other Political Committees Pg
Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

of 1 O ve K No

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

| 2. ID Number

(This line must be on line 8 of Detailed Summary Page CRO-1104)

COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor Information =~ [  Add =[]  Remove e
a. Full Name, Mailing Address & Phone b, Type of Commmee d. Comments

(include city, state, & zip) | | Candidate [ pac CAMPAIGN

SIMMONS FOR COUNTY COMMISS]ONER D Referendum PAID FOR

1462 LONGLEAF RD. ' c Level Reg:stered (Speclfy) SHARE OF

SOUTHPORT, NC 28461 Federal B4 county: PURCHASES

| _State _D Municipality: | ¢. Election Sum to Date
5 1781.23
f. Account Code g._l.'".é;m_ .(.)-t'_l’a-ym_ex;tt it h In-Kind Description i. Date (mm/dd/yyyy) j- Amount
SHARE .
D5 CHK#1005 OF_CAMP. SIGNS 08/02/2024 $ 721.66
SHARE OF FACE :
| D5 CHK#I(_)O()_"“ BOOK AD 08/02/2024 $_,_ 100.00 *
SHARE OF CAMP. :

D5 CHK#101 0 SIGNS - 10/16/2024 $ 703.57
3. Contributor Information [  Add 3 Remove |
a. Full Name, Mailing Address & Phone 1- b. Type of Committee I d. Comments 7

(include city, state, & zip) [ Candidate [] rac CAMPAIGN

SIMMONS FOR COUNTY COMMISSIONER [l Referendum | PAID FOR

1462 LONGLEAF RD. | e. Level Registered {Specify) | SHARE OF

SOUTHPORT, NC 28461 D Federal X county i PURCHASES

] Stae [_:] Municipality: | e. Election Sum to Date
$ 1781.23
f. Account Code g. Form of Payment AR h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
SHARE OF AN AD
D5 CHK#1011 IN STATE PILOT 10/16/2024 $ 23600
5
5
3. Contributor Information 0  Add [  Remove i 4|
a, Full Name, Mailing Address & Phone b. Type of Committee B :__(_i._gcglments
(include city, state, & zip) o l:l Candidate D PAC
D __Referendum
c. Level Reglstered (Specify) ]
|:| Federal D County:
D State O _Municipatity: | e. Election Sum to Date
| 8
{. Account Code | g Form of Payment h. l..li;]iind Descripﬁog_ 5 . i. Date (mm/dd/yyyy) j- Amount
' $
b
5
4. Total only this Page : 5 178121
: |
5. Total of ALL CRO-”1230 Pages J $ 178121

CRO-1230

NC State Board of Elections

April 2007



Disbursements

Use thls form to report expendmnesﬁom the oommmee for, operating

PE 1

‘ﬁi Yes 3#"1\!0

expenses, contributions to candidate/political

1 2. 1D Number

" CRO-1310

mmmmhlsaqnmsﬂmmcmztawww) '
ﬂhhmh&ﬂﬂbdmwmmnOO(mnme

366 SUMMER ST. <. Level Registered (Specify)
SOMERVILLE, MA 02144 ° TJ  Federal B coumy
f O stme [l Municipality ¢. Election Sam to Date
1 $ (1073
¢ Account Code | g. Form of Payment | b Purpose Code L Date {mm/dd/yyyy) } Amormt k. Required Renarks
: EXPENSE TO COLL
ID$ BKTRANSFER’ 0702724 560 P FhE
= | : EXPENSE TO COLL
D5 { BKTRANSFER . 07/03/24 $.60 CAMP FUNDS
‘.! Tnfe I ...... : ﬁ “Add TR n - e TR - =
a.MNme.M-ﬂthdn-&mu b. Coordinated Committee Name | 4. Comments B
& xip) EXPENSE TO COLL
ACTBLUE = . CAMPFUNDS
366 SUMMER ST. c. Level Registered ) EXPENSE TO COLL
SOMERVILLE, MA 02144 [0 Fedenat County: CAMP FUNDS
Ii_D State 0  Municipality: ¢. Election Sam to Date
| $ {1018 1
£, Account Code | g Form of Payment | b. Prurpose Code L Date (um/ddlyyyy) | } Amomut | k Reguired Remarks
" | EXPENSE TO COLL
D5 i BKTRANSFER | 0705124 $2.08 CAMP FUNDS
; EXPENSE TO COLL
D5 | BKTRANSFER i riayirL $5.09 CAMP FUNDS
3. Payee Inf et : ﬂ— Aﬁ‘l Ej : = - R, —
& Pull Nsme, Malling Address & Phoune ¥ hwmm d. Commenis -
&
ACTBLUE :
366 SUMMER ST. ¢. Level Registered (Specify) i
SOMERVILLE, MA 02144 T Federnt B county:
] sme ] Municipaity: ¢. Election Sam to Date
$ (0138
£ Account Code | g Form of Payment | & Purpose Code 1 Date (oom/dd/yyyy) J Amount L Required Remarks
EXPENSE TO COLL
JD5 BKTRANSFER
e sLi6 _| CAMP FUNDS N
DS B S EXPENSE TO COLL
- ﬂlh K'I'RAN_FER c_ _$3._93 CAMP FUNDS
I'otl’. e e Rt e . ';-" e i A, U .."..j s 13.46 g
Q- 0 i ifb " -\ ;




Vi -
Disbursements ke 2 of O 3 Yo SEEe
Use tlns form to report expenditures from the committee for, operating expenses, contributions to candidate/political

“[ 21D Namber

366 SUMMER ST. W(SM)
SOMERVILLE, MA 02144 alj ™ comy: !
Im] sau [  Municipality: | . Election Swm to Date
510,78
£ Accouni Code | g. Form of Payment | h. Parpose Code L Date (ma/dd/yyyy) $ Amount | k Required Resnarks ]
. EXPENSE TO COLL
~ | —
JD5 BKTRANSFER-] C -~/ 0773124 $1.93 { CAMP FUNDS - }
- = EXPENSE TO COLL
DS - BK’I'RANSFER'1 C 08/05/24 $.60 CAMP FUNDS e
4.! m l SR : D Z ml X - ﬂ i.- e .‘ .. -. .. ~ .. T3 S : =
;mn’mmmagm b. Coordimated Committee Name { d. Comments
| (incinde city, state, & xip) EXPENSETOCOLL
ACT BLUE | CAMP FUNDS
366 SUMMER ST. P | & Level Registered (Specify) | EXPENSE TO COLL
SOMERVILLE, MA 02144 [0 Federal BJ Coumy: . . CAMPFUNDS
0 swe ] Municipality. e Election Sum to Dute
fS “0178 ]
£ Accownt Code | g Form of Payment | b Purpese Code L Date (uovdd/yyyy) | } Amoumt | k Roquired Rewaarks -
i ' " EXPENSE TO COLL
JD5 BKTRfNSFER c _- 0B/06/24 B - ] Sl,S:ﬂiﬂ ! CAMP FUNDS e
I — i ! EXPENSE TO COLL
D5 . BKTRANSFER -1 C 08/14/24 £10,00 | CAMP FUNDS
[ 4 Payee Information — LI Add "T1 Remove
2 Full Name, Muiling Address & Phone b.(:mwcmm d. Comments
&
ACT BLUE
366 SUMMER S8T. - ¢. Level Registered (Specify)
SOMERVILLE, MA 02144 O Fedent! B comty
0 sue [0  Municipatity: e, Flection Sum to Date
; s (0%
£ Account Code | g Form of Payment | b Purpose Code L Date (mm/ddlyyyy) | )} Amount k Rrquired Remarks 3
Ds ! BKTRANSFERA C - P L $3. EXPENSE TO COLL
- b 08/16/24 - $3.75 | cAMP FUNDS B
DS ~ | BKTRANSFER] - Pt JUCies s
=T | cupros
5. Total euly B A AR O Rl S 1837 K 189
&TMM%Q&MT.; .2' PR o S e L e ¥ fh: :
mmmhmmofmswmcmnoofww w ”b\‘24
(This line goes in line 13b of Detniled Summary Page CRO-1100 if Contrib to Candiditay/Political Cormmy) sq éi,:_;} 8‘1
auﬁumuﬁumqumpmcm:mfwmw) bl 07
7 . ; T s e T f'_':'.!-::"-'-?‘-_';g._ T
D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 rmnmis Bl o




Amendment

Disbursements Pg 3 of 10 B Yes [] Ne
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) R R T ; i 2. ID Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Type of Disbursement 5S¢ Use Se le. CRO-1310 forms for each of Dishurse
IZ Operating Expenses D Comnbuuons to Candidates/Political Committees I:I Coordinated Party Expendltures
4. Payee Information i : [E]EsPAdd S "~ [ Remove :
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name | 4. Commeents e R
(include city, state, & zip)
SQUARE SPACE WEB SITE
8 CLARKSON ST. c. Level Registered (Specify)
NEW YORK, NY 'O  Federal BJ  County: L
D State D Municipality: [ ElettiOF_§l!!ll to .D?ff.__,_.._._ s
§ 173.00
I. Account Code g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) |k AmoNatE Required Remarks
’ EXPENSE FOR
1072
ID5 ‘ BKTRANSFER | C _ 07/10:2024 $23.00 WEB SITE
l EXPENSE FOR
D | /122024 i
DS | BKTRANSFER | C 08/12/202 $23.00 WEB SITE
| 4. Payee Information . [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d.Comments
{include city, state, & zip) vy Tt i ATTENDANCE AT
BRUNSWICK CQO. NAACP DINNER L DINNER TO
1034 PARKWOOD NE ¢. Level Reglstered Specifyy | DISCUSS CAMP. &
LELAND, NC 28451 ]  Federal @ County TO INTRO CANDID )
ﬂ Staie D Municipality: e. Election Sum to Date |
$ 60.00
f. Account Code | g. Form of Payment ] h. Purpose Code | i Date (mw/ddiyyyy) | j. Amount k. Reguired Remarks
JDS CHECK#1004 O 07/24/2024 | $60.00 HEALSULCRICACL
) ~ ) PROFIT B
; $
4 Payee Information T[] Add [] Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name | d. Comments
{include city, state, & zip) 1% At iy L l
m:gl_stered (Spemfy) et
|:] Federal [} County:
[:] State I___l Municipality: e F.lc_ct_ip_q Sum to Date
L3
f. Account Code_Ti‘_g: Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount 7 k. Required Remarks
5
5
| 5. Total only this Page : 2 | $ 106.00
6. Tota! of ALL .CRO:1310 nges |
(This line goes in line 13a of Detailed Summary Page CRO-1180 if Operating Expenses) $ 1161.24
(This line goes in line 13b of Derailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expend:mres)
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 NC State Board of Elections December 2009



'f. e B
Disbursements b 4 ¥ E vo B v
Use this form to report expenditures from the committee for, opcrating expenses, contributions to%dudpoliﬁcal

-.MNmu-ﬂhlmam uwmﬂm d Comments
{imxinde ciiy, state, & |
WSTAPRINT
275 WYMAN. - c Level Registered (Spectty)
WALTHAM, MA 02431 [ Fedent B4 Coumy:
(O ste [0 Municipality: e. Election Sum (o Date
| s 038,39
£ Account Code | g. Form of Payment | h- Purpose Code L Dute (umAddfyyyy) § Amomt k. Required Remarls
Ve P i CAR MAGNETS
JD5 BKTRANSFER : A - - 08/19/2024 . /: | $360.22 | FOR CAMPAIGN e
! - I " CAMPAIGN
JD5 e BKTRANSFER/E’ A 09/14/2024 - E310903 | BUTTONS -~
a. Full Namme, Mailing Address & Phone f h.CouMCmﬂneNm ! 4 Comments
| (tnciads city, state, & xip) i  EXPENSE TO COLL
ACTBLUE i CAMP FUNDS
366 SUMMER ST. -~ | ¢ Level Registered (Specity) _| EXPENSE TO COLL
SOMERVILLE, MA 02144 [J Fedenat X  County: CAMP FUNDS
[ swe [0  Municipaity: ¢, Election Sum to Dute
| s {1078
("% Account Code | g Form of Payment | b. Purposc Code L Date (umddiyyyy) |  Ameumt k Roquired Remarks B
EXPENSE TO COLL
s/ BKTRANS@R ~C - mwoz4 < $3.93 CAMP FUNDS -
A - EXPENSE TO COLL
JD5 P BKTRANSFER”| C - 08/30/2024 $.60 CAMP FUNDS —
4. Payee Information ] Add [0 Remove :
a. Pull Name, Malling Address & Phone b. Coondinated Committer Nazae 4, Comments =
a »
ACT BLUE wat]
366 SUMMER ST. - c. Level Registered (Speciy) )
SOMERVILLE, MA 02144 [ Fedent B Coumy:
[Q swe  [] Municipality: ! e Election Swm toDate
s {1078
f Account Code | g Form of Payment | b Purpose Code L Date (mmAld/yyyy) 1} Amoumt k. Required Remarks
s [BK’I‘RANSFER ¢ - 0812 _ e
7 o 824 — CAMP FUNDS
DS BKTRAN 7 EXPENSETOCOLL —
- I SFER/ C | 09MOZ4 - S.§0 | caMP) | CAMP FUNDS
SRR ARSI e L SR R B (V] 47836
mmWhhldeMMaCRO-MMJWMa) T - g []o(04
(This line goes in line 135 of Detailed Summary Page CRO-1100if Contrid to Cendidazes/Polisical Comm) $ %ﬁ"-_ﬁ“?
(s hugoam au 13¢ of Datailed Swmunary Pogs cxo-uwgmm W)
, Parpe List detailed expenditure code in (b ) above) TR R Ar 3
Cc*- lﬁmdniﬂng D ToAnothﬂ'Cand:datz
. H* - Holding Pablic Office Expenses
I - Postage J - Pepaltics K" - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC Siate Board of Elections — Deoemberzooe




00 Yes

(Thiz Mgoab:ﬂmljaofwsgmme CRO-HW#'OpamEmm)
ﬂbﬁummﬁuli&ofbmﬂ&mﬂmcﬂk&”ﬂfcmmmm

Disbursements P S £ Mo
Usethtsformm:eponexpenmmresfmmﬂnconnmneeforoperanngexpenses,conmblmonstocandl tical “
nhnated
ACTBLUE
366 SUMMER ST. / | . Level Registered (Specify) ~
SOMERVILLE, MA 02144 [1  Federnl County:
] suae (] Municipality: «. Election Sizm ¢o Date
f
| $ 10,8
t. Accomnt Code | g Form of Payment | b Purpese Code L Date (ue/dd/yyyy) | } Amount ke Reguired Remarks
4 : EXPENSE TO COLL
F i i ”
D5 BKTRANSFER/| C 09/11124 o an CAMP FUNDS )
} ; / EXPENSE TO COLL
JD5 BKTRANSFER | C 09/12/24 Sl 16 CAMP FUNDS
(4. Payee Information [0 _Add 0 T
a Foll Name, Mafling Address & Phone b. Coordinsted Commtitee Name d. Comments o
(Incinde city, state, & zip) EXPENSE TO COLL
ACT BLUE CAMP FUNDS
366 SUMMER ST. & Level Begistered (Specily) EXPENSE TO COLL
SOMERVILLE, MA 02144 [] Fedenl County: . CAMP FUNDS
O s [0 Municipality: e. Edection Sum to Date
$ [16.18
£ Account Code | g Form of Payment [‘um_gm Tt Date mniddlyyyy) | § Amount k Required Remarks _ i
‘ ' EXPENSE TO COLL”
JD5 BK['RAI'ISI‘ER-~ C . . 09/03/24 . $4.06 CAMP FUNDS
: i EXPENSE TO COLL ~
JD5 BK‘I'RANSFER C | 09/13/24 $1.53 | CAMP FUNDS
4, Payee Information T[] Add_ [] Remave Fooe
& Fuil Name, Mailing Address & Phone B, Coordinated Committee Name | & Commesnts
| (inchude city, state, & =ip) .
ACT BLUE
366 SUMMER ST. c. Level Registered (Specify)
SOMERVILLE, MA 02144 00 Fedenl County:
d [0 s [0 Municipality: ¢ Election Sum to Dste ]
" s ((0.78
£ Account Code | ¢ Form of Payment | b Purpose Code L Date mm/dd/yyyy) | } Amosnt k Required Remarks
: | EXPENSE TO COLE
D35 BKTRANSFER | C 09/16/24 ]
B 62 ! ff‘B CAMP FUNDS T
DS’ | BKTRANSFER | C EXPENSE TO CO
i I 09/18/24 $3.93 CAMP FUNDS i
| EiTotat saly s Pagetoss e e S R T TS 1812
s.mcofmm;gmm SBAAE S A i e

| e u(m«}
s

H* - Holding Public Office Expeases
Q= - Donation to Legal Expense Fund

CRO-1310

December 2009




-~ -
Disbursements 6 « (O ﬁ Yo e
Use this form to report expenditures from the committee for, operating expenses, contributions to candidate/political

SOMERVILLE, MA 02144 [T Fotew [ Coumy
] st []  Municipality: ¢. Elcction Sum to Date |
s [l0.78
£ Account Code | g Form of Payment | b- Purpose Code L Date (umAdd/yysy) 4 Amcnt k. Required Remasks
EXPENSE TO COLL
- /
D5 BMFEM C 09118124 | $5.09 CAMP FUNDS
> B "EXPENSE TOCOLL -~
JD5 _~ | BKTRANSFER | C 09/19/24 ?.60 CAMP FUNDS _
& Full Name, Mailing Address & Phone b. Coondinsted Committee Name & Comments
| (inciude city, state, & 3ip) '
SQUARE SPACE WEB SITE
8 CLARKSON ST.. rd . Level Registered (Specify) |
NEW YORK, NEW YORK T Fedent R comy )
[] swe 0 Mumicipaliy: ¢. Election Sum to Date
s | T3.00
£ Account Code_| g Form of Payment | b Purpose Code Tt Date (umddiyyyy) | b Amomst k Required Remarks
r EXPENSE FOR
1
Jjos -~ BKTRANSFER (_2 | -~ 09/10/24 _~ $23.00 WEBSITE —
. s
[4. Payee Information [0 Asd ~  [] Remove :
a Full Name, Mafiing Address & Phone b Coondinated Committee Name 4 Cominents
| (include clty, state, & tip) =
VISTA PRINT
275 WYMAN - . Level Registeved (Specify)
WALTHAM, MA 02431 [0 Federal B4 County:
[0 swme [0  Munsicipality: | e. Eloction Sum to Date R
s 638.59
| £ Accoant Code | ¢ Form of Payment | b Purpose Code L Dute (mm/dd/yyyy) } Amount k. Required Remarks
D5 DEBIT! < EXPENSEFOR
v CARD <, A 09/1824 ._3104.81 CAR MAGNETS
'r - 8
6»,!_ oo 1_3,1 : RIS M RS s e e e T [$ 13350 v
!“ RO " — — =1 . : _
m&mmhmmqmmmcmuwiwcw; . . ﬁa i ‘ Ib‘-)—“'
(This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Politice! Conam) §
ﬂ&ﬂnmhhl&dbﬂb‘WMCR&ﬂM(@wWMW)
by - D-To ke W i .
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

'CRO-1310 Nés;msoudofm ' . ; Deeqnbam



Amendment
Disbursements Pe 7 of 10 X Yes [0 No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
| 1. Committee Full Name (and Fund if applicable)} I : : il 2. 1D Number =
COMMITTEE TO ELECT JONATHAN DAMICO

& Opcratmg Expen;ls;;:.s (]  Contributions to Candldar.es/Polmcal Committees D Coordmated Party Expendnures
4. Payee Information I : D Add R D Remove T i
8. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

| (include city, state, &zip)
GOOGLE G SUITE

1600 AMPHITHEATRE WAY c. Level Registered (Specify) |
MOUNTAIN VIEW, CA 94043 ] Federal X County: !
D State D Municipal:ty: l e Elecnon Sum toDate
18. 00
$
f. Account Code ] g- Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) 5. Amount__._“ Te Reqmred Remarks
R SUPPORT CAMP..
D5 3 DEBITCARD K 09/30/2024 $18.00 | COMPUTESERVICES
: ;
ID5 | | $
4. Payee Information SN |:| Add [ Remove i ]
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name o _d._ Comm_elng__ Bl A R
| (inctude city, state, & zip)
BRUNSWICK BEER&CIDER
1313 DICKENSON DR. c_!.._e_vel Registered (Specify) |
LELAND, NC 28451 D Federal E County
_g State D Municipality: | e. Election Sum to Date
'S 16398
f. Account Code | g. Form of Payment l h. Purpose Code i. Date (mmldd/yyyy) lj Amount Fr 1| k. Required Remarks
; CAMPAIGN
D3 i DEBITCARD (& | 09/30/2024 $53.38 EVENT
’ |
e = L = -
4. Payee Information i O Add - [0 Remove .
a, Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments g
{include city, state, & zip)
ACT BLUE
366 SUMMER ST. | c. Level Registered (Specify)
SOMERVILLE, MA 02144 D Federal X County
|_—__[ State D Municipality: ¢ Election Sum toDate |
£ 110.78
f. Account Code | g. Form of Payment | h. Purpose Code | i. Date {m;n_lddlyyyy) -___ ; _‘Lj_A_n_u_)unt . k. Required Remarks
- ,. ! TO COLLECT
JDS5 L . BANKTRANS | (& - 10/02/2024 $2.17 CAMP. CONTRIB
| . TO COLLECT
JD5 BANKTRANS C J LOJ3/2024 | $1 .l§ CAMP. CONTRIB
5. Total only this Page R i T FatRs RS § 74.71
6. Total of ALL, CRO-1310,Pages ' R i)
(This line goes in line 13a of Detailed Summary Page CRO-1100 :f Operafmg Expenses) $ 116124
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}
7. Purpose Codes _(List detailed expenditure code in (h.) above) g ' : HE
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 - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund

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




Amendment

Disbursements Pg 8 of 10 B ves [0 N
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and.Fund if applicable) - ke e " ]2.ID Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Type of Disbursement - ase use S e CRO-1310 forms for each of Disbursement.
X Operating Expenses Il Contributions to Candidates/Political Commitiees I:I Coordinated Pany Expendltures
4. Payee Information : S el e AddY : {1  Remove -
a. Full Name, Mailing Address & Phone I b. Coordinated Committee Name '; d. Comments
| (include city, state, & zip)
ACTBLUE
366 SUMMER ST. : ¢. Level Registered {Specify) |
SOMERVILLE, MA 02144 (]  Federal DJ County: .
] Stae L_—_] Municipality: | e. Election Sum to Date
$ 110.78
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks .~ . |
: EXPENSE TO COLL
D5 BKTRANSFER | C F10017/24 $3.93 CAMP FUNDS
f EXPENSE TO COLL
ID5 BKTRANSFER | C 10/17/24 $1.34 CAMP FUNDS
4. Payee Information e [0 Add [ Remove _ : e s
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name ! d. Comments
{include city, state, & zip) PURCHASE OF
ALDI'S 5’ o . SUPPLIES FOR
9410 PLOOF RD.. I_c Level Registered {Specify) | CAMPAIGN
LELAND, NC 28451 ]  Federal 24 County: | EVENT
. ] ~ State [0 Municipality ¢, Election Sum to Date il
§ 3312
f, Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 CAMPAIGN EVENT
D5 DEBITCARD C - 10/07/24 _ $33_. 1_2 SUPPLIES
| 5
4. Payee Information - [] Add - [] Remove g
a. Full Name, Mailing Address & Phone ! b. Coordinated Committee Name | d. Comments
{include city, state, & zip) PURCASE OF
DOLLAR GENERAL - o o SUPPLIES FOR
1758 MT. MISERY RD. ¢. Level Registered (Specify) CAMPAIGN
LELAND, NC 28451 [0 Federal X County: EVENT — |
[0 state ]  Municipatity . Election Sum to Date
: $ 10.68
f. Account Code | g. Form of Payment | b- Purpose Code I | i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3 SUPPLIES FOR
JDS5 _D.E.BITCAR.D | C " . ]0.-(?2?2024 - £10.68 | CAMPAIGN EVENT
$
5, Total only this Page _ e : s 49.07
6. Total of ALL CRO-1310 Pages : oy ]
(This fine goes in line 13a of Derailed Sununary Page CRO-1100 :f Operating Expenses) $ 1161.24
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) | ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parfy Emend’zrures; |
7. Purpm Codes (List detailed expenditure code in (h.) above) 5 = £ :
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other : _ _
. * Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Disbursements Pg 9

Amendment

of 10 X Yes [l

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

committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable)

| 2. ID Number

COMMITTEE TO ELECT JONATHAN DAMICO

3. Type of Disbursement  (Please use separate CRO-1310 forms for each
@ Operating Expenses |:| Contributions to Candidates/Political Committees

of Disbursement.

D Coordinated Party Expenditures

{This line goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures)

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comumn)

4. Payee Information [ EiAdd Remove
a. Full Name, Maiting Address & Phone T b. gﬂ‘g@gied_(ggﬂgltjge Name [ d. Comments
| Ginclude city, state, &zip) | | TOPURCHASE
HARRIS TEETER SUPPLIES FOR
LELAND, NC 28451 | ¢ Level Registered (Specify) | CAMPEVENT
2021 OLD REGENT RD. [:I Federal <] County:
. ] Sstae E]_ Municipality: | e. Election Sum to Date sl
§ 988
f. Account Code | g. Form of Payment | h. Purpose Code | i. Date (mm/ddfyyyy) j.Amount k. Required Remarks
T ! SUPPLIES FOR
JD3 DEBITCARD C 10/07/2024 $?88 IEVENT
JD5 | $
4. Payee Information "[1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiuee_ Name . Comments S _
| (include city, state, & zip) EVENT HELD TO
LELAND BREWING COMPANY RAISE FUNDS &
LELAND, NC 28451 ¢. Level Registered (Specify) TALK TO
2115 ALE AVE. [  Federal X County: VOTERS
D State D Municipality: e. Election Sum to Date
‘ $ 1436
| L Account Code g. Form of Payment 1 h_ Purqoie Code 5l | | Daa;ul__l;_{dfl_l)_ryyy) . -I.jzjmount k. Required Remarks
1 CAMPAIGN
D35 | . DEBITCA.P_\D C 10/07/2024 $14.36 EVENT
| I k |
4. Payee Information ' F] add [[] Remove ' - i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name =} d. Comqi_e_lgq____ T |
{inctude city, state, & zip) et TO ATTEND A
JENGOQ'S PLAYHOUS | FORUMTO
815 PRINCESS ST. ¢. Level Registered (Sperify) ' PROVIDE HIS
WILMINGTON, NC 28401 ] Federal B County: __CAMPAIGN - "
[ stae ] Municipality: e. Election Sum to Date
$ 1223
f. Account Code | g. Form of Payment | h. Purpose Code | i, Date (mm/dd/yyyy) | j. Amouat | k. Reguired Remarks _ &
; | “ CAMPAIGN
ID5 ‘ DEBITCARD C 10/09/2024 $12.23 EVENT
' $
5. Total only this Page $ 36.47
6. Total of ALL CRO-1310 Pages |
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operanng Expenses) ' $ [161.24

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

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

E - Salaries * . Equipment G - Political Party

I - Postage J - Penalties * - Office Expenses
O* - Other

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

D-To Another.Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



. Amendment
Disbursements PE 10 of 10 K ves [J nNe
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.Fuad if applicable) - : ' S i |:2.1D Number
COMMITTEE TO ELECT JONATHAN DAMICO

3. T]rpe of Dlsbursement fe eparate € -
E Operating Expenses |:| vllontnbuuons to Candldates/Pohtlcal Committees I:] Coordinated Party Expcnd:turcs

4. Payee Information. 0 EleAddies [] Remove
a, Futl Name, Mziling Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) ik E FiiTin
SQUARE SPACE WEB SITE
8 CLARKSON ST. ¢. Level Registered (Specify)
NEW YORK, NY (] Federal X]  County -
[:! State [:] Municipality: e. Election Sum to Date ]
8§ 173.00
"f. Account Code g- Form of Payment_ ;i__ll.__P_urpose Code i. Date (mmfddly)r;').fi" Ij- Amount | k. Required Remarks
| ¢ EXPENSE FOR
D35 | DEBITCARD | C . 10/10/2024 $23.00 WEB SITE
$0
| 4. Payee Information bl [1 Add [l Remove ; ,
a. Full Name, Mailing Address & Phone {_b. Coordinated Committee Name d. Comments ¥
| {include city, state, & zip) ]
LIVE OAK MEDIA s
P.O. BOX 10175 ¢. Level Registered {Specify) i
SOUTHPORT, NC 28461 L]  Federal A County:
[:, State D Municipality: ¢. Election Sum to Date
$ 200.00
. Account Code | . Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) | j. Amouat 2 k. Required Remarks
; | CAMPAIGN AD IN
hJDS _ [ CHECK#1007 A 09/09/2024 $200_..00 | LOCAL MAGIZINE
| $
| 4. Payee Information - ﬂ _Add AnE Remove S
2. Full Name, Mailing Address & Phone { b. Coordinated Comumittee Name | 4. Comments
{include city, state, & zip} i [
ACT BLUE o
366 SUMMER ST, ¢. Level Registered (Specify)
SOMERVILLE, MA 02144 (]  Federal B County:
| State ] Municipality ¢. Election Sum to Date
$ 11078
f. Account Code | g. Form of PS)-(.I.!;él.lt | b Purpose Code | i.Date (mm.fddly;ryy) j.Amount | Kk Required Remarks
e EXP TO COLLECT
JD5 BA.NKTRANS C 10117 ?024 $1.34 CONTR[B_UTIONS
L7 EXP TO COLLECT
D35 . BAIil.(TRANS C 1 0-. 1 8-2024} | $8.24 CONTRIBUTIONS
5..Total only this Page : b i iz R = BT 4 ¥ 232.58 > ]
6. Total of ALL CRO-1310 Pages s S g it e o
(This line goes in line 13a of Detailed Summary Page CRO-1 100 if Operanng Expenses) $ 1161.24
{This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) :
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) : o, b
* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Pariy H* - Holding Public Office Expenses
1 - 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 2004




Amendment

Refunds/Reimbursements From the Committee pg 1 o 2 X Yes [0 N
Use this form to report refunds/reimbursements, including contnbutlons retumed to the contnbutor
1. Committee Full Name (and Fund if applicable) 2.1D Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Payee Information [0 Add [J Remove S
a. Full Name, Mailing Address & Phone T d. Type of Committee h. Original Receipt Date
(include city, state, & zip) B4 Candidate [] PAC 08/02/2024
SIMMONS FOR COUNTY COMMISSIONER [J  Referendum  []  Pamy
1462 LONGLEAF RD e. Level Registered (Specify) i. Original Receipt Amount
SOUTHPORT. NC 28461 [0  Federa X Counyy: S
L__l State ] Municipality: ’
f. Purpose Code j- Election Sum to Date
P (REIMBURSEMENT IN KIND) $ 1781.23
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
MO JOB TITLE NOT EMPLOYED PAYMENTS TO SIMMONS FOR D5
PURCHASE OF CAMP. SIGNS
L. Form of Payment m. Required Remarks . Date (mm/dd/yyyy) | o. Amount
CHECK# 1005 A PAYMENT TO TOM SIMMONS CAMPAIGN FOR DAMICO
CAMPAIGN'S SHARE OF CAMP_SIGNS gl I '6§
3.Payee Information [J Add [} Remove :
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) & Candidate D PAC 08/02/2024
SIMMONS FOR COUNTY COMMISSIONER [T Referendum []  Pary
1462 LONGLEAF RD. ¢, Level Registered (Specify) i. Original Receipt Amount
SOUTHPORT, NC 28461 [0 Federat X County: R
[] st []  Municipality. ]
f. Purpose Code j Election Sum to Date
P {(REIMBLRSEMENT IN KIND} $ 178121
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
NOJOB TITLE NOT EMPLOYED PAYMENTS TO SIMMONS FOR ID5
PURCHASE OF GAMESIGNS F60¢book. A1)
L. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy} | o. Amount
CHK#1006 A PAYMENT TO TOM SIMMONS CAMPAIGN FOR DAMICO
CAMP, PORTION OF COST OF AD ON FACEBOOK LA . IOO'_OO
3. Payee Information e e R Add () R Remove it R e
a, Full Name, Mailing Address & Phone d. Type of Committee h. Origiral Receipt Date
(include city, state, & zip) [Z] Candidate D PAC
SIMMONS FOR COUNTY COMMISSIONER [] Referendum [ ] Pany 10/16/2024
1462 LONGLEAF RD . Level Registered (Specify) i. Original Receipt Amount
SOUTHPORT, NC 28461 [(J  Federal X Counyy:
D State D Municipality: S

f. Purpose Code

j. Election Sum to Date

P {REIMBLIRSEMENT IN KIND)

§ 1121

CRO-1320

b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
NOT JOB TITLE NOT EMPLOYED 1D5
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CHECK#10140 A PAYMENT TO TOM SIMMONS CAMPAIGN FOR DAMICO
CAMPAI(‘N'S SHARE OF CAMP SI(}NG _ 1071612024 ol
4. Total only this Page : : 5 ShEs et $ 152523
5. Total of ALL CRO-1320 Pages (This line mnstbe on line 16 ofDa‘mledSunmxy Page CRO-1100) 18 171123
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contnbutlon Limit
- Reimbursement of In-Kind O* Other
“* Codes reguire detailed explanation in required remarks field {(m) :
NC State Board of Elections December 2007




Amendment

. B

Refunds/Reimbursements From the Committee PE 2 of 2
Use this form to report refunds/reimbursements, including contrlbutions returned to the conmbutor
1. Committee Full Name (and Fund if applicable) ' i ' ~ 2. ID Number 4
COMMITTEE TO ELECT JONATHAN DAMICO -
3. Payee Information 1 Add [] Remove ol e i
a. Full Name, Maiting Address & Phone d. Type of Committee h. Original Receipt Date
{include city, state, & zip) X Candidax [ rac 10/16/2024
SIMMONS FOR COUNTY COMMISSIONER [[] Referendum [ ]  Party
1462 LONGLEAF RD. e. Level Registered (Specifyy | i Original Receipt Amount
SOUTHPORT, NC 28361 [0  Federal X County:
i 3 256.00
D State D Municipality:
f. Purpose Code j- Election Sum to Date
P (REIMBURSEMENT IN KiND/ $ 178123
b. Job Title/Profession fe Employer's Name/Specific Field ¢g. Comments k. Account Code
NOJOB TITLE NOT EMPLOYED PAYMENTS TO THE SIMMONS IDs
CAMPAIGN FOR SHARE OF AD
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CHECK#1011 THE DAMICQO CAMPAIGN'S PORTION OF THE FEE FOR P
1l
AN ADIN THF S'TATE PILOT NEWSPAPER 10716/2024 1 e
3. Payee Information {:] Add [J  Remove R
a. Full Name, Mailing Address & Phone id Type of Committee I h Original Receipt Date
(include city, state, & zip) I:| (andidate |:| PaC
E Referendum 3 Party Foruuesi e _in oty btz N
e. Level Registered (Specify) |-i. Origmn] Recelpt Amount
E] Federal I:l County:
__ State _ El N Mummpailty.
Bilwose < 0o j. Election Sum to Date |
$
b. Job Title/Profession ¢. Employer’s Name/Specific Field g. Comments | k. Account C-;cTe_M_md =
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
‘3.Payeenformation . oo i P e D [E U Add ] Remove Tl T e
a. Full Name, Mailing Address & Phone d. Type of Committee Lb Original Receipt Date
(include city, state, & zip) |:| Candidate D PAC
D Referendum [ Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal |:| County $
| [ State _ﬂ____]\_/_l_u_r!impalilty
£ EavpoteCode . Election Sum to Date
5
b. Job Title/Profession ¢. Employer's Name/Specific Field | g. Commeats | k. Account Code
L. Form of Payment | m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount E
h3
4 (rotal Ullly ﬂllSPage i b e e __...:_.. oy i '. e e ok o AL | L =t . $ 256.00
5. Total of ALL CRO-1320 Pagﬂ (This line must be on line 16 of DetadedSumma(p Page CRO-IIW) i % 178123
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind 0* Other =
- Codes re detailed explanation in regtured remarks field (m) ~ i L
MC State Board of Electﬂ:nﬂ December 2007

CRO-1320




Amendment

In-Kind Contributions e 1 o 1 I} ve No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Uise CRO-1215 if In-Kind Contributions were or will be refunded within 7 da}s
1. Committee Full' Name (and Fund if applicable) : : | 2. 1D Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor.Information . e o] s ARemove . R : = R L P
a. Full Name, Mailing Address & Phone i b Type of Contnl!u_tg S I Comments i3
(include city, state, & zip) 2] E:] Individual TO REIMBURSE TH
SIMMONS FOR COUNTY COMMISSIONER <] Candidate SIMMONS CAMP.
1462 LONGLEAF RD. 0 Pany FOR PURCHASES
SOUTHPORT, NC 28461 O rac | OFCAMP.ITEMS
|:| Referendum d. Election Sum to Date
[  Other Receipt Source $ 1781.23
¢, Description G _HTI' Da& (m mlddlyyyy) : g. Fair Market Amount
PAYMENTS TO SIMMONS CAMPAIGN FOR DAMICO CAMP
SHARE OF CAMP.SIGNS PURCHASED FOR DAMICO CAMP J__ O 0_2_?024 | . 72_] 66 -
PAYMENTS TO SIMMONS CAMPAIGN FOR DAMICO CAMP |
SHARE OF FACEBOOK JOINT AD PAID BY SIMMONS CAMP 0810212024 . 100.00
PAYMENTS TO SIMMONS CAMPAIGN FOR DAMICO CAMP 10/16/2024 S 703.57
SHARE OF CAMP.SIGNS PURCHASED FOR DAMICO CAMP ' >
3. Contributor Information ' [l Remove :
a. Full Name, Mailing Address & Phone ‘- b. Type of Contributor | < Comments ; e
(include city, state, & zip) ] Individual | TOREIMBURSE TH
SIMMONS FOR COUNTY COMMISSIONER X] Candidate SIMMONS CAMP.
1462 LONGLEAF RD. O  Ppany FOR PURCHASES
SOUTHPORT, NC 28461 [0 rac OF CAMP. ITEMS |
O Referendum d. Election Sum to Date
[:| Other Receipt Source $ 1781.23
¢. Description 1. Date (mov/dd/yyyy) g. Fair Market Amount _
PAYMENTS TO SIMMONS CAMPAIGN FOR DAMICO CAMP
SHARE OF AN AD IN THE STATE PORT PILOT NEWS AL e 0_0_ ca i =
A3
b
| 3. Contributor Information 1 Remove T
a. Full Name, Mailing Address & Phone ._b "Il'lyp_e of (_:_‘_“F_FF_'i_t_’“,“-]!'i Y ¢, Comments
I____g_nclnde city, state, & zip) | D Individual
[ Candidate
D Panty
J rac et e
[:l Referendum _d. Election Sum to Date
D Other Receipt Source $
e. Description R _ f. Date (m/qc_l.f!'_qyy)_____ g. Fair Market Amount
3
$
5
4. Total only this Page e . § 178123
5. Total of ALL CRO-1510 Pages. | SR ——
(This line must be on line 17 of Detailed Summary Page CRO-1100) | '
CRO-1510 NC State Board of | lecuons December 2007




