Amendment

Disclosure Report Cover [] Ve 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 information

1. Committee Information ;

a. Full Name ¢, ID Number

COMMITTEE TO ELECT JONATHAN DAMICO

b. Mailing Address (include City, State and Zip Code) d. Date Filed
3729 WINDY POINT RD. §W i
SUPPLY, NC 28462 0110712025

e. Phone Number

513-702-9247

2. Report Year - | 3. Period Start Date (um/dd/yy) ?m: fd'}‘;g)E.“_d.Da.te I8 Treasurer Full Name £
2024 10/20/2024 12/31/2024 RS SN B (ES
6. Type of Committee (Check One) 1.9. Type of Report {check only one type of report from one category) =
@ Candidate Campaign D Party Municipal State/County Referendum
|:| PAC D Referendum D Organizational D Organizational D Organizational
:nf:frf::lc"'_: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D L.egal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary |:| First D Final
] "Booster Fund” D Pre-clection D Second D Supplemental Final
D Building Fund D Pre-runoff ] Third I:I Annual
Semi-annual & lFourth D Special
] Mid Year Semi-annual
7] other ] Year Lnd O Mid Year 10. Special Report Name
|:I Final l:l Year End
8. Number of Fundraisers this Report [0  Special [0 Fina
4 D Spewial
11, Account Information 11. Account Information
a. Financial Institution Futl Name a. Financial lnstitution Full Name
TRUIST
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
TO RECORD D5
ALL CONTRIB
AND EXPENSES d. Period Begin Balance d. Period Begin Balance
OF THE
CAMPAIGN § 88211 h)
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 ppoh nds. 1 further certify that this report

ited gr other, nopedisciose
is complete, true and correct and that I have been trained by the f I@i 'y
_MARTIN W. O'NEILL i 01/07/2025
Printed Name of Signer Signature of Appointed Treasun Date
FOR OFFICE USE ON
. I.RECE“{ ED /\/ Delivery Method
Date Received: Employee: g, . :
JAN {1 Normal Mail
Date Postmarked: ﬂ 7 2025 Employee: %/ Reglstere('l Ml
BRUNSWICK e Hand Delivered
BOARD OF E COUNTY _ [0 Electronically Fited
Date Scanned: LECTIONS Employee: S e s el v
datory traini
Date Data Entered: Employee: o aining

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistanl treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Flections August 2008



Detailed Summary

Amendment

D Yes D No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1, Committee Full Name (and Fund if applicable) | 2. Type of Report 3.1D Number
COMMITTEE TO ELECT JONATHAN DAMICO FOURTH QUARTER 2024
Start of Election Cycle: January 1, 2021 Total this Total this

Reporting Period

Election Cycle

4)

10)
11)

11d)
11 ¢)

Cash on Hand at Start

Aggregated Conmbutmns from Indmduals

Contributions from Individuals

Coatributions from Political Party Committees
Contributions from Other Political Committees
Loan Proceeds

Refunds/Reimbursements To the Committee
Other Receipt Sources
11a)

11b)
11¢)

Interest on Bank Accounts

Contributions from Not-for-Profit Organizations
Qutside Sources of Income

Legal Expense Fund — Other Sourcea

Exempt Purchase Price Sales

Dlel.I rsements

(CRO-IZGS)

(CRO-1210)
{CRO-1220)
(CRO-1230)
{CRO-1410)

(CRO-1240)

(CRO-1250)
(CRO-1250)
(CRO-1250)
(CRO-1270)

(CRO-1265)

12) TOTAL RECE]PTS fiddd lines 5.6, 7.8 9. 10, Ha, 11b. He, 1idand He)

b b
$ 230.00 3 4708.75
§ 250.00 3 1150.060
$ 1046.66 3 2827.89
$ $
$ $
$ $
$ $

3 - - —_—
5 400.00 $ 400.00
$ $
$ $

+ = 4

' 5 1926.66 ) 9086.64

Non-Monetary Gifts Given to Other Committees

Cash on Ha nd at End (Add Imes 4 aml 12 together, then subtract line 18)

1227.24

13a) Operating Expenditures (CRO-1310) | § 448.21 3 1930.12
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 3 |00.06

13¢) Coordinated Party Expenditures | (CRO-1310) | $ $

14) Aggregated Non-Media Expenditures (CRO-1315) | § $

15) Loan Repayments (CRO-1420) | $ 5
16) Refunds/Reimbursements From the Committee (CRO-1320) ? 5_6_6-66 N .r $ﬂ 2756.64
17) In-Kind Contributions (CRO-1510) | § 366.66 $ 3072.64
(18) TOTAL EXPENDITURES (idd les 13 13b, 136, 14, 15, 16and 177 | §  1581.53 'S 7859.40
|'s $ 122704

(CRO-1330) | §
21) Outstanding Loans {(incl. ones from other campaigns) (CRO-1430) - b3
22) Debts and Obligations 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 Support (CRO-1716) i h) |
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | § ' 3
28) Contributions to be Refunded (CRO-1215) | § T $
CRO-1100 NC State Board of Elections : August 2008




Contributions from Individuals

Amendment

Pg of 2 D Yes <] No
Use this form to report individual contributions over $50 or comnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name {and Fund if applicable) e | 2. ID Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor Information £1 Add []  Remove : P
a. Full Name, Mailing Address & Phone b. Job Title/Profession R e I d. _gg_l_l]mer_ns_
(include city, state, & zip) ; NO JOB TITLE |
SHELLEY ALLEN
873 OCEAN BLVD. WEST ¢. Employer's Name/Specific Ficld
, NC 27889 NOT EMPLOYED
e. Election Sum to Date
$ 511.00
_fl;(; g. ;‘\Eplmi Cf:)d_e __J h. Form ofPayﬁle-l;t_ T Tn-Kind Descl.'iptlo.n FEERT, j- Date (mm/dd/yyyy) | k. Amount )
] |ipbs CREDITCARD 10/28/24 $ 10.00
O] $
] $
3. Contributor Information 0 Add [1  Romove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} 3 NOJOB TITLE
Diane Brennan _
2913 Pine Bloom Way c. Employer's Name/Specific Field
Leland, NC 28451 NOT EMPLOYED _ .
I ¢. Election Sum to Date
j $ 150.00
f. Prior g Aézt;;ﬁtCode h l.!‘-(.lrm of Payment E.i.“ln-l(ind Deséription ] j Date(mm/d(_ify:yyy) 3 T k. Amount
[J |ips CHECK#3507 | 10/10/2024 $ 150.00
O : $
O $
3. Contributor Information 2 IS Add BB HERemove b BT G IR e S e I_ A
a. Full Name, Mailing Address & Phone b Job Tltleﬂ’rofessmn d. Comments
(include city, state, & zip) i | NO JOB TITLE
KATE LESNETT '
2416 KINGS LN ¢. Employer's Name/Specific Field |
PITTSBURGH, PA 15241 NOT EMPLOYED e - firs,
e. Electlon Sum to Date
5 100.00
_f Prior g..A.c;ount Cod-e I1 Form of l’ayme};t_-“r i. rﬁ:i(lnd Descnpnon e } Date (mm/dd/yyyy) : k. Amount
D 1D5 CREDITCARD 10/30/2024 $ 10.00
O $
O | $
4. Total only this Page. SR | 5 170,00
5. Total of ALL CRO-1210 Pages L 5 2,0.00

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

CRO-1210

NC State Board of Elections

April 2007



Amendment

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

Contributions from Individuals Pg 2 of 2 [J ves X 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) fiey 2. ID Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor Information O Add [ Remove 7
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments "
(include city, state, & zip) CASE WORKER
JONATHAN DAMICO
216 WHITEHILL RD. | e. Employer's Name/Specific Field
LELAND, NC 28451 NEW HANOVER CO., NC
e. Election Sum to Date
3 40.00
f. Prior g. Accoﬁnt Co(-ie. | .I-|...i"orm of Payment : [R ln-Kind_.l-)_e.s;n.'i;J_ﬁo"n ._ ; [ j. Date (mm_lud_dlyyyy) TR | R An;ou_n_t
J | ID5 CASH 12/16/2024 $ 40.00
iR $
O | 3
3. Contributor Information 3 Add [T  Remove Al
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) Y NO JOB TITLE
MARTINONEILL 0
3729 WINDY POINT RD. SW | ¢. Employer's Name/Specific Field
SUPPLY, NC 28462 NOT EMPLOYED L
e. Election Sum to Date
) 25.00
f. Prior g. Account Code h. Form of P;y:ne;lt___ i. In-Kind Descri.ption j Date (mmiddlyy;'y). [ k. Amount __ e
] |JDs CASH 12/16/24 $ 20.00
O $
] s
3. Contributor Information [} Add [] Remove Rl D e |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cm_l_tment.',_ £
(include city, state, & zip) e S
| c. Employer's Name/Specific Field |
iElcction Sum to Date g foarits
$
f. Prior g. .K;:Eount Code . h Fm_'m of Payment | i. In-Ki_l;dm[)"es;:ripii-(;n. ; ] j:ii;lt-e (hmlﬁ.dli/).'yy-). 0 k. Amoﬁnt
O] $
] $
] $
4. Total only this Page Eistis R 60.00
5. Total of ALL CRO-1210 Pages $ 230.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Political Party Committees g 1 of 1 [ Yes No
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) #)°2, 1D Number,
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor Information [l Add Remove
4. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
BRUNSWICK CO. DEMOCRATIC WOMEN
P.O. BOX 503
SUPPLY, NC 28462 <. Election Sum to Date
3 250.00
d. Account Code ¢, Form of Payment f. In-Kind Description %.h?ﬂfwmy) h. Amount
ID5 CHECK 12/16/2024 $  250.00
5
3
3. Contributor Information ' 2[E] Add Remove - — b I i et
a. Full Name, Masiling Address & Phone b. Comments
(include city, state, & zip)
¢. Election Sum to Date
5
d. Account Code ¢. Form of Payment f. In-Kind Description (gl.nlr)n‘:‘:iedlyyyy) h. Amount
3
b
5
3. Contributor Information ]  Add Remove )
a. Full Name, Mailing Address & Phone b. Comments
{include city, state, & zip)
¢. Election Sum to Date
5
d. Account Code e. Form of Payment f. In-Kind Description (gr.nll)nx:':dlyyyy) h. Amount
b
3
b
4. Total only this Page $  250.00
5. Total of ALL CRO-1220 Pages e
(This line must be on line 7 of Detailed Summary Page CRO-1100) 4 )

CRO-1220

NC State Board of Elections

Apni 2007




Amendment

Contributions from Other Political Committees Pe of O ve [1 o
Use this form to report contributions from other candidate, referendum or PAC committees
| 1. Committee Full Name (and Fund if applicable) 2.1D Number ]
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor Information [ Add S Remove Rl i e
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
| (include city, state, & zip) 4 Candidate D PAC CONTRIBUTION
COMMITTEE TO ELECT JILL BROWN D ~ Referendum TO CANDIDATES
618 MCKENZIE CIR. c. Level Registered (Specify) CAMPAIGN
SOUTHPORT, NC 28461 O Federal B coumy: .
r_]: State - D Municipality: | e. Election Sum to Date
% 480.00
{. Account Code g. Form of Payment Bl h. In-Kind Description i. Date (mm/dd/yyyy) ; IR Amount
JD5 CHECK#2020 10/09/2024 $  480.00
5
$
3.Contributor Information  [1 Al [0 Remove ]
a. Full Name, Mailing Address & Phone b Type of Commmee d. Comments
~ (include city, state, & zip) _ 4] Candidate ] rac JID'S CAMPAIGN
SIMMONS FOR COUNTY COMMISSIONER O Referendum PAID FOR SHARE
1462 LONGLEAF RD. c. Level Registered {Specify) OF PURCHASES OR
SOUTHPORT, NC 28461 a Federal D<) County: | _PD. SHARE OF CN
[:] State |:| Municipality: . Election Sum to Date
5 2247.89
f. A;:E(;unt C_odé. r g Form ofl’uynielif R _____I;_il Kmd Descriptwn ST i. Date (mmldd]ﬂfy;h etz ' j- Amount
| SHARE OF ADS IN _
JDS_ . CHECK#1012 ) BRUNS.BEACON 12/12/2024 $ 366.66
| 13 SHARE$300 =
ID5 | C_l-.I_EEEf_#IOOS 1' CONTR TO 3 CAND 10/01/2024 . b IO0.0-O-
| $
| |
3. Contributor Information O Add | Remove I RS
a. Fult Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate ] pac | 1/3 SHARE OF
COMMITTEE TO ELECT ROBERT FULTON O Referendum . $300 CONTRIB.
3898 TIMBER STREAM DR. ¢. Level Reglstercd (Speufy) | $100 FOR EACH
SOUTHPORT, NC 28461 ] Federal B county: CANDIDATE
] State (] Municipality: | e. Election Sum to Date
$ 100.00
. Account Code g- Form of Payment :é_h;l_n-l(ind Description | i. Date (mm!dél;);'.gfy)if_ j- Amount PSR
$300 CONRIB FOR S
_11?5"“ CH ECK#IO{_]Q_ | 3 CANDIDATES 10/01/2024 . 5 100.00
s
| s
4, Total only this Page : _ : | & 1046.66
5. Total of ALL CRO-1230 Pages g 1046.66

(This line must be on line 8 of Detailed Summary Page CRO-1160)

CRO-1230

NC State Board of Elections

April 2007



Other Receipt Sources

Amendment

(include city, state, & zip)

Pg 1 of 110 Yes X N
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Full Name {(and Fund if applicable) . 12.IDNumber
COMMITTEE TO ELECT JONATHAN DAMICO
3. Type of Receipt Source (Please use separate CRO-1250 forms for each tvpe of Receipt Source.}
D Interest [l  Contributions from Kot for-Profit Organlzauons E_ Outside Sources of Income
4. Contributor Information " [] Add i [[] Remove
a, Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) RE-ISSUED
LIVE OAK MEDIA, INC CHK#1414 TO
P.O. BOX 10175 ¢. Outside Source Explanation REPLACE ORG.
SOUTHPORT, NC 28461 ORG. CHECK#1007 CHECK
NEVER REC'D BY e. Election Sum to Date
VENDOR, SOIT
WAS CANCELLED S
f. Account Code g. Form of Payment | h. In-Kind Deseription i. Date (mm/dd/yyyy) §. Amount i e
1D5 CHIGE007 12/12/2024 $  200.00
3
4 Contributor ]nformat:on [l Add D Remove
a, Full Name, Mailing Address & Phone ' b. Not-for-Profit Federal 1D # | d. Comments
(include city, state, & zip) IN 3RE QTR
VIRGINIA PURNTY REPORT ONLY
5906 DUTCHMAN CREEK RD. ¢. Outside Source Explanation INCLUDED 1/3
SOUTHPORT, NC 28461 THE REMAINING OF $300 CONTRIB
$200 MUST BE e. Election Sum to Date
ADDED TO CONTRI $ 200
f. Account Code g. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) j» Amount : ___ i
D5 CHECK#499 09/15/2024 $ 200
5
‘4. Contributor Information e 3 Add Rk I:I Remove =~
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID# | d. Comments

¢. Dutside Source Explanation

€. Election Sum_ to Date

b
f. Account Code | g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount % _____:
$
: $
5. Total only this Page : | $ 400
6. Total of ALL CRO-1250 Pages !
\(This line goes in line 110 of Detailed Summary Page CRO-1100 if Interest) ! $ 400

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) !
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250

NC Siate Board of Elections

December 2007



Disbursements g 1 of

Amendment

3 O

Yes

&

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)

| 2.ID Number |

COMMITTEE TO ELECT JONATHAN DAMICO

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Commy)
(This line goes in {ine 13c of Detailed Summuary Puge CRO-1100 if Coordinated Party Expenditures)

3. Type of Disbursement fe 0-1310 forms for eac. e
E Operating Expenses ' Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information Add L[] Remove :

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

linclude city, state, & zip) I

ACT BLUE T S = et s e e G e S e p—
366 SLUIMMER ST. c. Level Registered (Specify)
SOMERVILLE, MA 02144 [J  Federal DI County D
[J  Stae O Municipality ¢. Election Sum to Date
$ 11198
['f, Account Code g. Form of Payment | h. Purpose Code | Datezm_n;fd;:l}yy_yy) ! i. Amount k. Required Remarks
| i EXPENSE TO COLL
2]
1D5 BKTRANSFER C 10/30/2024 $.60 CAMP FUNDS B
EXPENSE TO COLL
D BKTRANSFER .
D5 SFE C 11/01/24 B $.60 CAMP FUNDS
| 4. Payee Information =~ [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
S0IE LI A Ul —
8 CLARKSON ST.. | ¢. Level Registered (Specify)
NEW YORK, NEW YORK (] Federal X Coumy S—
] stae O Municipality: e. Election Sum to Date

I $ 196.00

. Account Code | g. Form of Payment | h. Purpose Code . Date (mm/ddiyyyy) | j. Amount | k. Required Remarks

ok i EXPENSE FOR

JD5 BKTRANSFER C | 11/09/24 $23.00 WEB SITE

$
| 4. Payee Information T ] b [ [} Remove ; T

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

{include city, state, & zip)

OFFICE DEPOT

150 SHALLOTTE CRO T ——— R ———

SHALLOTTE, NC28470 ¢. Level Registered (Specify)

SUITE #2 [] Federal <] Couny A —

D State E: Municipatity e. Election Sum to Date
| $ 9233
f. Account Code | g. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) | j. Amount i k. Required Remarks
| EXPENSE FOR

IDS DEBITCARD K 10/29/202/24 1 $92.33 INK FOR PRINTER

$

5. Total only this Page 5 116.53

6. Total of ALL CRO-1316 Pages |

(This line goes in line 13a of Detailed Sumnuiry Page CRO-1100 if Operating Expenses) | $ 44821

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

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

E - Salarics 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 require detailed explanation in required remarks field (k)

RN N State Raard of Electinac Neramber



Disbursements

Pg

of

Amendntent

3 D Yes DX No

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

1. Committee Full Name {(and Fund if applicable}

2. ID Number

COMMITTEE TO ELECT JONATHAN DAMICO

3. Type of Disbursement

ﬁ Operating Expenses Contributions o Candidates/Political ommillces Coordnatcd Party Expenditures
4. Payee Information _E:[ Add R Remove st s i sit i e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) CHECK TO REPLAC
LIVE OAK MEDIA ) { CHK#1007 WHICH
P.0. BOX 10175 c. Level Registered (Specify) | WAS CANCEIIED
SOUTHPORT, NC 28461 [J  Federal X County: | o I,
ﬂ State ) m Mumicipality: e. Electior! §um to Date
$ 200.00
T Accoun___t?j_.tme I g. Form of qu!-ﬁent | b. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
| EXP. FOR AD IN
2/13/202 200.00.
JDS_. | CHECKi#1014 A 12/13/2024 $200.00 LOCAL MAGIZINE
| $0
4. Payce Information AT e [C] e TR Gmove s e Do e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments i
(include city, state, & zip)
FACE BOOK CHARGE - -
1 HACKER WAY., c Level Reglstered {Specify)
MENLO, CA 94025 O redera B coumy: o
I D State [__:] MUI'.IiC.ipalil)Z _ ie Election Sum to D_atg_
$ 8.4
Liﬁc_o_u{ltCode g. Form of l’ayment._ _|-i- Purpose Code | pate_(ﬁld_dlyxyz)__ j. Amount k. -I-t;:t;l:red Remarks
A EXPENSE FOR AD
ID35 BKTRANSFER A 11/01/2024 £8.14 ON FACEBOOK
$
4. Payee Information [l Add []  Remove
a, Full Name, Mailing Address & Phone \ b. Coordinated Committee Name | d. Comments
{include city, state, & zip) ABLE TO USE
GOOGLE SUITE WEB SITE
1600 AMPHITHEATRE PKY c. Level Registered (Specify) Y
MOUNTAIN VIEW, CA 94043 ] Federa K coumy:
D Siate |:|______ Municipality: l e. Election Sum to Date |
§ 54.00
1. Account Code 3 g. Form o?l;a;;r;lentm “h. Purpose Code i l’.Jal.e.(n;m."dd/yyy)f)___ 1 i. Amount | k. Required Remarks 1
EXPENSE FOR
0 A
_JDS DEBITCARD K _11)202_4 _ $18.09 WEB SITE
EXPENSE FOR
f f
b3 perlisen 0 LI o B R WEB SITE
5. Total onl;,nI ‘this Page $ 244.14
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 448.21

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaliics 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 3

of 3 ]

Amendment

Yes E 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) | 2. ID Number
COMMITTEE TO ELECT JONATHAN DAMICO

| 3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement) =~ =
E_ Operating Expenses D Contributions to Candidates/Political Committees El Coordinated Party Expenditures
4. Payee Information Add Remove

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

Burney Sweets
503 WATERFORD WA

b-Coordinated Commifice Namesy

SAfad. Comments

REFESHMENTS FOR
POLL GREETORS

Leland, NC 28451 ¢ Level Registered (Specify) | ONELECTION DAY
|:| Federal E County:
i D Htate |:| Municipality: e, Election Sum to Date
| $ 50.00
f. Account Code | g Form of Payment | b. Purpose Code | i, Date (mm/dd/yyyy) | j. Amount | k. Required Remarks
JD5 | DEBITCARD 0 11/05/2024 $50.00 REEE L0
50
4. Payee Information E “Aldd ﬁ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
{include city, state, & zip) REFRESHMENTS
PT'S OLD FASHION
1035 GRANDIFL FOR POLL
LELAND, NC 28451 ¢. Level Registered (Specify) GREETORS ON
[] Federd  [X] County | ELECTION DAY
[:] State [___'I Municipality: e. Election Sum to Date
$ 2069
TA;_count Code | g Form of Payment | B. l’urpos:e:géd_; = i. Date (mm/dd/yyyy) j. Amount k. Required Remarks L3
ID5 DEBITCARD 0 1 1/05/2024 $20.69 REFRESHMENTS
| 3
4. Payee Information [l Add [] Remove

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

LOWE'S FOODS

1152 CUTLAR CROS

LELAND, NC 28451

. b. Coordinated Committee Name

[ d. Comments

¢. Level Registered (Specify)

| REFRESHMENTS
FOR POLL

" | GREETORS ON

(This fine goes in fine 130 of Detailed Summary Puge CRO-1100 if Contrib to Candidates/Political Connm)
(This fine goes in fine 13c of Detailed Swmmary Page CRO-1100 if Coordinated Party Expenditures)

]  Federal B County ELECTION DAY
[_] State [_] Municipahity: ¢. Election Sum to Date
5 1685
f. Account Code g. Form of Payment | b Purpoéé Code i. Date (mm/dd/yyyy) | A.l;wunt k. Required Remarks
D5 DEBITCARD 0 11/05/2024 516.85 REFRESHMENTS
$ 5
5. Total only this Page I 87.54
6. Total of ALL CRO-1310 Pages ' i
(This line goes in line 13a of Detoiled Summary Page CRO-1100 if Operating Expenses) $ 44821

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

A* - Media B* - Printing
E - Salarics F* - Equipment
1 - Postage J - Penalties

C* - Fundraising
G - Political Party
K* - Office Exnenses

D - To Another Candidate
H* - Holding Public Office Expenses
O* - Donation to Legal Exnense Fund




Amendment

Refunds/Reimbursements From the Committee e 1 of 1 [ ves [ No
Use this form to repott refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. 1D Number

COMMITTEE TO ELECT JONATHAN DAMICO

3. Payee Information

1 Add [] Remove

a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) & Candidate M PAC 12/12/2024
SIMMONS FOR COUNTY COMMISSIONER [(]  Referendum [ ]  Pamy
1462 LONGLEAF RD. €. Level Registered (Specify) i. Original Receipt Amount
SOUTHPORT, NC 28461 ]  Federal D4 County: $  366.66
] Stae [ municipality: '
f. Purpose Code j. Election Sum to Date
P (REIMBURSEMENT IN KIND)
( : §  466.66
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
NO JOB TITLE NOT EMPLOYED PAYMENTS TO SIMMONS FOR D3
ADS IN THE BRUNS. BEACON
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | 0. Amount
CHECEH# A PAYMENT TO TIE SIMMONS CAMP. FOR DAMICO'S 2
CAMPAIGN'S SHARE OF ADS IN THE BEACON 124122024 SPNsess

3. Payee Information

[ Add [] Remove

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

d. Type of Committee

h. Original Receipt Date

SIMMONS FOR COMMISSIONER
1462 LONGLEAF RD.
SOUTHPORT. NC 28461

Kl candidme [] PAC 09/15/2024

D Referendum [ ] Party

¢. Level Registered (Specify) i. Original Receipt Amount
Federal County:

D .c cra E oun.). ' S 300,00

[:l State [:] Municipality:

f. Purpose Code

j- Election Sum to Date

P (REIMBURSEMENT IN KIND)

$  466.66
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
NO JOB TITLE NOT EMPLOYED TO PROVIDI: SIMMONS CAMP. JD5
WITH ITS 1/3 SHARE $100

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CIKH#1008 TO PAY SIMMONS CAMPAIGN ITS SHARL: OF A $300

CONTRIB 1/3 TO EACH CANDIDATE e SERIC
3. Payee Information [0 Add [J Remove :

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

d. Type of Committee

h. Original Receipt Date

COMMITTEE TO ELECT ROBERT FULTON

3898 TIMBER STREAM DR.
SOUTHPORT, NC 28461

4 Candidate U PAC

|:| Referendum [ ] Party 09/15/2024

¢. Level Registered (Specify) i. Original Receipt Amount
D Iicdcral E Cour?ly": ‘ $ 30000

] Stale [] Municipality:

{. Purpose Code j- Election Sum to Date

P(REIMBURSEMENT IN KIND)

$ 10000

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

NOJOB TITLE

NOT EMPLOYED

TO PROVIDE FULTON CAMP.
ITS 1/3 SHARE OF $100

D3

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CHK#1009 TO PAY THE FULTON CAMPAIGN ITS SHARE OF A

$300 CONTRIRB 1/3 TO EACH CANDIDATE, 10/01/2024 oy
4. Total only this Page ; : G $ 36666
5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100). $ 566.66

L - Returned to Contributor
P* - Reimbursement of In-Kind

* Codes require detailed explanation in required remarks.fleld {m)

M - Overpayment for Service
O* Other

CRO-1320

N - Exceecded Contribuﬁén Limit

NC State Board of Elections

December 2007




In-Kind Contributions

Pg 1

Amendment

1 (1 ves [§J Mo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

(This line must be on line 17 of Detailed Summary Page CRO-1100)

1. Committee Full Name (and Furd if applicable) 2. ID Number
COMMITTEE TO ELECT JONATHAN DAMICO
‘3. Contributor Information- ] Add []  Remove i ; il
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) O] individual TO REIMBURSE
SIMMONS FOR COUNTY COMMISSIONER Bd  Candidate THE SIMMONS CAM
1462 LONGLEAF RD. [0 rary FOR PURCHASES
SOUTHPORT, NC 28461 D PAC OF CAMP. ITEMS
] Referendum d. Election Sum to Date
her R
] Other Receipt Source $ 466.66
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
PAYMENTS TO SIMMONS CAMP. FOR DAMICO CAMP.SHARE 12/12/2004 S 366.66
OF THE COST OF ADS IN THE BRUNS. BEACON
PAYMENT TO SIMMONS CAMP. FOR 1/3 OF A CONTRIB. OF 10/01/2024 $ 100.00
$300 PROVIDED TO DAMICO CAMP FOR THE 3 CANDIDATES = - fe
b
3. Contributor Information ['] Add ] Remove :
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individua
COMMITTEE TO ELECT ROBERT FULTON <] Candidaic
3898 TIMBER STREAM DR. [ rany
SOUTHPORT, NC 28461 O PAC
[0  Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
PAYMENT TO FULTON CAMP. FOR |/3 OF A CONTRIB.OF 10/01/24 S 100.00
$300 PROVIDED TO DAMICO CAMP. FOR THE 3 CANDIDATES ki )
$
b
3. Contributor Information 'l Add {C]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) D Individuat
[] Candidaic
|:| Party
[0 rac
(]  Referendum d, Election Sum to Date
[0  OtherReceipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
k3
8
4. Total only this Page ‘ $  566.66
5. Total of ALL CRO-1510 Pages S 566.66

CRO-1510

NC State Board of Elections

December 2007




