Amendment

Disclosure Report Cover K] ves ] 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 mfon'natlon

1. Committee Information JIGET . ;
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. SW

SUPPLY, NC 28462 JAN 27 2025 P, vl
BRUNSWICK co ¢. Phone Number
U
BOARD oF ELECTigLYS
513-702-9247
‘2. Report Year | 3, P_eriod-Sﬁrt-Daté-(mmlddlyy)._. :ml: ziri;g}E“d D ate il s’ Treasurer Full Name - .- oo 0]
2024 10/20/2024 12/31/2024 MARTIN W. O'NEILL
| 6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign |:| Party Municipal 3 State/County | Referendum R el
D PAC |:| Referendum |:| Orgamrauonal D Orgamzauonal |:] Organizational
tf;f:;?ﬁ:cl I:l Joint Fundraiser |:| Thiny-five day Quarterly [] Pre-referendum
[__J Legal Expense Fund |
| 7. Type of Fund {if applicable, check one): 1 [ Pre-primary O First [ Fieal
[ "Booster Fund" O Pre-clection ! Second | D Supplemental Final
]  Building Fund O Pre-runoff X Third [0 Annual
Semi-annual D Fourth D Special
] Mid Year | Semi-annual ahnm & s o
D Other: ] Year End |:] Mid Year 10 Speclal Re_port Name
D Final I:} Year End
__81__Number of Fundraisers this Report 1[0  specia [} Final
D Special
11. Account Information _ R 11, Account Information =
a. Financial Institution Full Name e | & Financial lustitation Full Name
TRUIST
b, Purpose | ¢ Account Code i =3 b. Purpose ¢. Account Code
TO RECORD D5
ALL CONTRIB - o
AND EXPENSES d. Period Begin Balance L] d. Period Begin Balance
OF THE
CAMPAIGN i 5 980,58 >
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 p Abi ed or gther nop-discloged fungs. | further certify that this report

is complete, true and correct and that [ have been trained by the NQ o

MARTIN W. O'NEILL : 01/27/2025 )
Printed Name of Signer ' Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
B, { - f Delivery Method
Date Received: I 2 ! 7,5 Employee: w8 [] Normal Mail
: ; Registered Mail
Date Postmarked: Employee: % Hand Delivered
i 1115 : [} Electronically Filed
g oAnne ' :/ /2 !7' Employee: TRV, A [J  Signer has not received
= £
Date Data Entered: Employee: Sl A

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 MC State Board of Elections August 2008




Amendment

Detailed Summary XI ves [] N
Use this form to summarize all disclosure reporting forms and to total monetary mformauon
‘1. Committee Full Name {and Fund if applicable) = | 2. Type of Report S | 3.1ID Number
COMMITTEE TO ELECT JONATHAN DAMICO THIRD QUARTER 2024
Start of Election Cycle: January 1, 2021 Rep:::i::'::ﬁo g Ell(:lt:l t:;;scle
4) Cash on Hand at Start 5 080.58 8 0
5) Aggregated Contributions from Individuals (CRO-1205)  § g
6) Coﬁtributions from lndi\.'iduals (CRO-1210) '“g - -2--7;94 00 ) $—_ 4828.75
7) Contributions from Political Party Committees (CRO-1226) P$ 650.00 _ $—~ - 1150.00
8) Contribution.s l‘rom. Other Political Committees (CRO-1230) .$ 2461.25 { $- - 2461.23
9) Loan Proceeds fCRO-1410) | § '3
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ T $ B
11) Other Receipt Sources . _
11a} Interest on Bank Accounts (CRO-1250) | § $
11b} Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢} OQutside Sources of Income {CRO-1250) | § . $
11d) Legal Expense Fund — Other Sources (CRO-127) | § b
11 e) Exempt Purchase Price Sales (CRO-1265) | $ ; ik
12y TOTAL RECEIPTS (ddd lines 5,6, 7.8, 9, 10, Ha, 11b, H:“:_f;iandne) $ 5905.23 $ 8439.98
13) Disbursements
| 13a) Operat.ing Expenditures (CRO-1310) | § 1152.82 5 1473.49
13b) Contributions to Candidates/Political Committees  (CR0-1310) | § o $ 100.00
13c¢) Coordinated Party Expenditures (CRO;IJICJ) b b
14) Aggregated Non-Media Expenditures {CRO-1315) | § - $ -
15) Loan Repayments {CRO-1420) $_ ) - 5
16) Refunds/Reimbursements From the Committee {CRO-1320) | § 1981.23 3 2389.98
17) In-Kind Contributions (CRO-1510) $ 1981.23 $ 2705.98
18) TOTAL EXPENDITURES (4dd lines 13a, 13b. 13c, 14. 15, 16 and 17) | 5 511528 $ 6669.45
Cash on Hand at End (444 Ime.s'Jand 12 .rogerher then ﬂr!‘rlracr line 18} $ 1770.53 $ 1770.53
ADDITIONAL INFORMATION = =~ = = = o 2
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) - 3
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) r $
25) Administrative Support (CRO-1710) [ $ $
26) Forgiven Loans (CRO-144t) | § b
27) 48-Hour Notice Reports Sum (CRO-2220) L$ | $ B
28) Contributions to be Refunded (CRG-1215) | $ 3

CRO-1100

MC State Board of Elections

August 2008



Contributions from Individuals

Amendment

Pg 1 of 12 B Yes [ No
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund.if applicable) : 2. 1D Number =
CAMPAIGN TO ELECT JONATHAN DAMICO
3. Contributor Information [0 Add [ Remove
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
~(include city, state, & zip) EDUCATOR
873 OCEAN BLVD. WEST ¢. Employer's Name/Specific Field
HOLDEN BEACH, NC 28462 SELF EMPLOYED
L& Election Sum to Date
_ h 501.00
f.Prior | g. Account Code | h. Form of Payment T lﬁ-l&ud Description | i Date (mm/dd_lyygl[y_)__ Eri) | k. Amount
O |ps CREDITCARD 7/01/2024 S 10.00
| JD5 CREDITCARD 07/26/2024 $ 100,00
] JDs CREDITCARD 07/28/2024 $ 10.00
3. Contributor Information : [(] Add [  Remove s I
a. Full Name, Mailing Address & Phone b. Jol_)_ :l'_l_tle/P!'quqsiqn : | 4. Comments
(include city, state, & zip) CONTRACT MGR
BILL MCHUGH L
8654 LANVALE FOREST DR. ¢. Employer's Name/Specific Field
LELAND, NC 28451 THERMO FISHER T BT &
SCIENTIC | e. Election Sum to Date
3 50.00
f. Prior [ g. Account Code [ n. -l-"o'rl-t-l;'fl’a'ymeni" : i.“l.ll-"and Deseription | j. Date (mm/dd/yyyy) k. Amount
] |Jps CREDITCARD 07/02/2024 $ 50.00
] , $
O | | :
3. Contributor Information | O Ad [J Remove R s e e
a. Full Name, Mailing Address & Phone b. :Iob Tltlell’rofesswn i N‘_d Comments
(include city, state, & zip) SEs NO JOB TITLE
KATE LESNETT — <
8654 LANVALE FOREST DR.. | . Employer sNameISpeclﬁc Field
2416 KINGS LN. ' NOT EMPLOYED
PITTSBURGH, PA 15241 ¢. Election Sum to Date
$ 80.00
| I Prior | g Account Code k. Form of Payment J i -iﬁ-i(lnd Descr_iplion _j. Date (mm/ddfyyyy) k. Amount
O |ios | CREDITCARD | 07/02/2024 $ 10.00
| JD35 CREDITCARD 08-"05!”2024 b 10.00
OJ DS ; CREDITCARD 09/04/2024 $ 10.00
4. Total only. this. Page TR L R AT B : S e i _$ 200.00
‘5. Total of ALL CRO-1210 Pages | § T
 (This line must be on line 6 of Detailed Summary Page CRO—HW) ’

CRO-1210

M State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 2 of 2 B ves [] N
Use this form to report individual contributions over $5¢ or contrlbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
CAMPAIGN TO ELECT JONATHAN DAMICO
3. Cﬁntribu!ﬂo_l:_ Information ,_;_';,I-_:]_ ~ Add *E Remove : ; ;
a. Full Name, Mailing Address & Phone b b. Job Tltleﬂ’rofessmn d Comments
(include city, state, & zip)} i NOJOB TITLE
MARIA DONNELLY .
416 OCEAN BREEZE DR. SW Li:_._ Employer's Name/Specific Field
SUPPLY, NC 28462 | NOT EMPLOYED
e. Election Sum to Date kL
b 20.00
-_f: Prior [ g Account Code i h. Form of Payment 1 i. In-Kind Description | j. Date (mm/dd/yyyy) e Ik Amount
: AU L U e LA i :
] | D5 . CASH . 7/13/2024 | 8 20.00
| — ! ! —
1 I
R | 3
l | 3
3. Contributor Information [] _Add [ Remove !
a, Fult Name, Mailing Address & Phone b Job Title/Profession d. Comments
(include city, state, & 2ip) NO JOB TITLE
MARCIA JARVIS |
3020 BEACHCOMBER DR. c. Employer's Name/Specific Field |
SOUTHPORT, NC 28461 NOT EMPLOYED
e Elecﬁc_m Sum to Dgt'_e_ ST
$ 50.00
f. Prior g. Account Code h. -I?-‘o;'m of_lfs_ufvment i ll_i-_l(lind Description J- Da.té.(.mm/ddly-yyy) k. Amount
(0 |Jps CHK#2459 07/13/2024 $ 50.00
Ol $
H | $
3. Contributor Information ~~~~ [] Add T[] Remove s h e
a. Full Name, Mailing Address & Phone | b. Job 'l‘nlelProfessmn d.Comments |
(include city, state, & zip) NO JOB TITLE
RICHARD HELFRICH
6645 SPENSER PL. | ¢ Employer's Name/Specific Field
OCEAN ISLAND BEACH, NC 28469 . NOT EMPLOYED |
I | e Election Sum to Date R
5 100.00
{. Prior g Account Code E h. Fort; -of f Payment *-' i lq—l{!a_l_(_il Description §. Date (_;m}(_i.dfyyyy) | kAmount ]
D JD5 | CREDITCARD | 07/18/2024 b 25.00
D D5 CREDITCARD 08/18/2024 5 25,00
|:| ID5 ] CREDITCARD 09/18/2024 5 25.00
4. Total only this Page | S 145.00
5. Total of ALL CRO-1210 Pages | 704,00

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

| s

CRO-1210 MO State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg 3 of __ 12 X Ye [] Ne
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) Fa {2.ID Number
CAMPAIGN TO ELECT JONATHAN DAMICO
3. Contributor Information [0 ‘Add [J  Remove
a. Fuil Name, Mailing Address & Phone b. Job Fitle/Profession r d. Comments
(include city, state, & zip) INSTRUCTIONAL DESIGNER
AMY JONES LEWIS
128 LAKE COLONY DR. | ¢ Employer's Name/Specific Field
VENETIA, PA 15367 | CARNEGIE LEARNING
l e. Election Sum to Date
| $ 25.00
| I. Prior g Account Code h. Form of Payment t. In-Kind Description j Date -(-lil.m;’dd-lyyy.&) L .| ke Amount __ _ __
0 |Jibs CREDITCARD 7/13/2024 $ 25.00
[ $
L] j S
| 3. Contributor Information [El4E Add T [E 508 Remove S BM LR R R 0 Sl
a. Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments
_____ (include city, state, & zip) NO JOB TITLE
MARILYN MULVIHILL | B
111 VICTORY LN : ¢, Employer's Name/Specific Field
SEWICKLEY, PA 15143 NOT EMPLOYED
[ Election SumtoDate |
b 100.00
| . Prior I g. Account Code !, h, Form of Payment | i. In-Kind Description. £ ] j_. Date (mmld.cify[y_yy) 3 : __- k Amount |
| D5 CREDITCARD 07/13/2024 5 100.00
[:] $
O . $
3.ContributorInformation ~~ [1 Ad [1 Remove |
a. Full Name, Mailing Address & Phone { b. Job Title/Profession | d Comments ;
(include city, state, & zip) NO JOB TITLE
ASH RAMOS
1260 VILLAGE POINT RD SW. c. Employer's Name/Specific Field
SHALLOTTE, NC 28470 NOT EMPLOYED }
e Election SumtoDate = 3
$ 300.00
| £ Prior | g Account Code | h. Form of Payment | i. In-Kind Description ['i. Date (mm/ddryyyy) [k Amomnt
D D5 CREDITCARD 07/07/2024 3 300.00
] $
] $
4. Total only this Page e e I 425.00
2]
5. Total of ALL CRO-1210 Pages | s 2794.00

(This fine must be on line 6 of Detailed Summary Poge CRO-1106)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 4

endment
of 12 ﬁ ~ Yes é No

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

| 1. Comuiittee Full Name (and Fund If applicable) 2. ID Number .
COMMITTEE TO ELECT JONATHAN DAMICO
'3, Contributor Fiformation” [:] Add [ Remove L
a. Fail Nnme, Matling Address & Phune b. Job TltlelProl‘esslon d, Comments
{inclade city, stats, & zip) - NO JOB TITLE
JOANNE SOULES _
1518 GRANDFLORA DR.. ¢. Bmployer's Name/Specific Fietd - .~
LELAND, NC 28451 NOT EMPLOYED ’ ‘
¢. Election Sum to Date
$ 35.00
£.Pdor | g AccountCode | h.Form of Payment | 1-In-Kind Description j-Date (mm/dd/yyyy) - - | & Amount -
(] |JDs CREDITCARD 8/06/2024 $ 35.00
] $
O $
3. Contributor Information ‘ ' 'El add [ Remov'a ik R e [
8. Full Name, Mailing Address & Phose _ - : b, dob Title/Proféssion - 1 & Comments - tEnie
- (include city, staté, & zip) NO JOB TITLE
NAOMI RANDOLPH
3024 HARDSMITH ST. &, Employer's Name/Speelfie Field
SHALLOTTE, NC 28470 NOT EMPLOYED
' ¢, Election Sum to Date
$ 50.00
EPror | g AccountCode | . Form of Payment i, [o-Kind Description 1 § Date (mav/ddlyyyy) -, k, Amount
[0 |[Jps CHECK#1555 08/13/2024 $ 50.00
] $
(] $
3. Contributor Information, [0 Add [, Remove s ) By
a, Full Name, Mailing Address & Phone : b. Job Title/Profession d. Comments -
(include eity, state, & zip) NO JOB TITLE
MARIJORIE BURNSIDE
3701 FAIRDIELD WAY. "¢, Employer's Name/Speciflc Field .
SOUTHPORT, NC 28461 NOT EMPLOYED
. Election Sum to Date
$ 100.00
£.Prior | g AccountCode - | b, Form of Payment - | I In-Kind Description. j. Date (om/ddyyyyl . | k Amonpt
] |ips CHK #177 08/13/2024 $ 100.00
I $
I $
4, TotaLonly this Psgge Ry M, K 185.00

s. 'l‘otal of ALL CRO-1210 Pages st
{THils line st be on line & of Detailed Sumonary Page cno-ma) i

- e

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 5 of

Amcndment .

Yug‘ No

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

| 1: Committee Fult Name (and Fund if applicable) 2. 1D Number .
COMMITTEE TO ELECT JONATHAN DAMICQ
3:Contributor Inforination 0 Add [] Remove S L .
"a Falt Nnme.MaiﬁngAddrm&Phone e - 1", Job TitleProfession | d. Comments,
(includc city, state; & &p) ! REALTOR
FRANCESCA SLAUGHTER
6272 CATTAIL CT. - ¢ Employcr's Néme/Speciftc Field . .
SOUTHPORT, NC 28461 SELF EMPLOYED
& Election Sam to Date”
$ 250,00
f. Prior-- | g. Account Code - | &. Form of Payment | i.In-Kind Description _| |, Date (mm/dd/yyyy) O] ke Amount
D D5 CREDITCARD 08/16/2024 $ 250.00
] $
O $
| 3 Coiitributor Information ~ [ -adé [T Remove e o
a. Fult Naxte; Maifjng Address & Phone Sy b, Job Title/Profession .~ | . Comments - G
. (inclaide cHy, state, & zip) NOJOB TITLE
GARY KOZLUSKY
952 GREAT EGRET CIRCLE SW @, Employer's Name/Speelfjc Field
SUNSET BEACH, NC 28468 NOT EMPLOYED _ _
2, Etection Sum to Date
$ ﬂﬁ@ t 00
“f.Prior | g Account Code | b. Form of Payirent | & In-Kind Deseription = - . . Date (mm/ddiyyyy) . k. Amoutit ° %
D . ID3 CREDITCARD 08/24/24 $ 100.00
] $
] $
3. Contributor Information. ~ O asd [ Remove - T R
. Full Nime, Maiiiog. Addrcas&l’hone ' o [Lb.Job Tlﬂcil’rofcsslon k b Comments © e
' (inclode gity, state, & xip) - NO JOB TITLE
PAUL CEVOL]
6185 CASTLEBROOK WAY - . Employer's Name/Specific Field -
OCEAN ISLE BEACH., NC 28469 NOT EMPLOYED 7
¢, Ejection Sum to Date
$ [©0.00
"L Prior | g Account Code | h. Fornt of Payment | [ In-Kind Descrlption: | J Dite (nm/ddfyyyy) ] ke Amotiat:
I:l DS CREDITCARD 8/28/2024 $ 100.00
[] $
[ $
4. Total only thisPage $ 450.00 |
5. Total of ALL. Cno-mo”?ages R I e s 219, 0
[L__(This iine st be o Jine 6 of Detalled Sunmmary Pigs CRO-1100) e

CRO-j210

NC State Board of Electlnns

April 2007



Contributions from Individuals

Pg 6 of

2 X

Amendment
Yes

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

(] Ne

SHELLEY ALLEN
873 OCEAN BLVD. WEST
HOLDEN BEACH, NC 28462

¢. Employer's Name/Specific Field
SELF EMPLOYED

_1. Committee Full Name (and Fund if applicable) TR R P 25 TD - Number:
CAMPAIGN 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) . EDUCATOR

h: .Eleel.i(-:.ﬁ. Sum to Date

(This line must be on line 6 of Detailed Summary Page cno-mm) St : |

b 501.00
£ Prior | "g..Accblil.lt“Code_ b, Form of Payment | i. In-Kind Description iR Da_t_e_(m_mldd!yyyy) [ k. Amount
D JD5 CREDITCARD 08/27/2024 $ 10.00
O DS CREDITCARD 9/28/2024 $ 10.00
L] $
3. Contributor Information [ Add [J  Remove R
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
DENISE SEBAK L
364 LEYWARD ST.. | ¢ Employer's Name/Specific Field
SHALLOTTE, NC 28459 { NOT EMPLOYED :
¢ Election Sum to Date
$ 50.00
'__f Prior g. Accoul-lut. Code Ih Form ol‘_ l_’_ayment_ L In-Kind Description SRR T j.lhte (mm_l_c!d{yyyy)_ e k. Amount
D D5 CHK#386 08/30/2024 5 50.00
] . $
l $
3.-Contriljuté*l:f-di_ndfqmati_op_ S Q_ Add -~ []  Remove A ) HEE i
a. Full Name, Mailing Address & Phone | b. Job Title/Profession | d. Comments
(include city, state, & zip) | NOJOB TITLE
AMY PREDIERI |
1804 SANDALWOOD DR.. ¢, Employer's Name/Specific Field
OCEAN ISLE BEACH, NC 28469, NOT EMPLOYED
| ¢ Election Sum to Date
] 5 100.00
. Prior | g. Account Code | h.Form (;f P;)(;;nt |k In-Kind Description ,F je Dat.e-(n.:m/ddfyyy_'y) k. Amount
D JDS CHK#1103 08/30/2024 $ 100.00
] | §
O] $
4. Total only this Page | 8 170.00
5. Total of ALL CRO-1210 Pages s 5794.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

(This line must be on fine 6 of Demiled Summao; Page CRO-1 100)

Pg 7 of 12 I ves [] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1245 is not used
1. Committee Full Name (and Fund if applicable) | 2. ID Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor Information |:| ‘Add - [:I Remove Ey _
a. Full Name, Maiting Address & Phone b. Job Title/Profession 1 d. Comments |
(inctude city, state, & zip) wEeEES e s NO JOB TITLE
| STEVEN MATTHEWS .
961 TANNIN BARK CIR c Employer s NamcISpeuﬂc Fietd
LELAND, NC 28451 NOT EMPLOYED
e. Election Sum to Date
3
f. Prior g. Account Code | h. Form of i’:;y'r-meni T In-Kind Description | | Date (mm/dd/yyyy) i k. Amount
D ID5 CREDITCARD 09/09/2024 $ 40.00
[ $
] , $
3. Contributor, Information [] Add {1  Remove Fis _ Tk
a. Full Name, Mailing Address & Phone | b. Jab Title/Profession d. Comments
(include city, state, &zip) TEACHER
LOIS BREZINSKI | _
533 EAST ATLANTIC AVE |_c. Employer's Name/Specific Field
DELRAY BEACH, FL 33483 . SELF EMPLOYED
e. Election Sum to Date .
3
__t‘_ !'_g‘?r g. Account Code L h. Form of I’_a_y;nent Ti lu-.Eind Description - Date (mm/dd/yyyy) : _[__k_. Amount P
] |Jps CREDITCARD 09/10/24 $ 25.00
0] $
1 | $
3. Contributor Information [ Add [[] Remove i i R i
a. Full Name, Mailing Address & Phone b. Jotl'l’y_tlemefessmn i d. Comments
(include city, state, & zip) ki | NO JOB TITLE
TINA CLARK
. . Employer s Ea_lllgISpeclﬁc Field
612 W. BROWN, UNIT D NOT EMPLOYED | o ) S|
SOUTHPORT, NC 28461 ¢, Election Sum to Date
b 35.00
f Prior [ g._A_c_cpirqn_Code h. Form of Payment i lﬂ:]éind Dlt.escriptiou j» Date (mm/ddfyyyy) 'k Amount
(0 |ips CREDITCARD 09/11/24 $ 35.00
O | | 5
O | 5
4, Total only this Page : e : $ 100.00
5. Total of ALL CRO-1210 Pages g 2794 00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

s e
Ko

Pg 8 of
Use this form to report individyal contributions over $50 or contributions under $5¢ 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) P 1 2. ID Number
COMMITTEE TO ELECT JONATHAN DAMICO
-3, Contributor Information . : s S I:] Add  [7  Remove _
“a. Fall Name, Mailing Address & Phone 1.k, Job Title/Profession ~ - .| 4 Comments:
(inctude city, state, & #lp) - - : { NOJOB TITLE
TRISH FARNHAM
9427 NIGHT HARBOR DRIVE,
LELAND, NC 2845] ‘¢, Exnployer's Name/Specific Field -
NOT EMPLOYED .
. Electiod Suun to Date
$ 100.00
L Prior | g.AccontCode | h. Form of Payment.  |L fn-King Deicription jiDate tmmiddtyyyy) T T Amoune
O s CREDITCARD 09/15/2024 $ 100.00
] $
(] $
3. Contributor Information E'J Add Q Remove e e
2. Full Name,’ Malling Addma&l’hone b: Job Title/Profession e |4 Comments e
{inctude ity state, & zip) - 1 NOJOB TITLE
LINDA GALLO
8804 MAPLE ASH TRAIL NE <. Employer's Namie/Specific Field
LELAND, NC 28451 NOT EMPLOYED
- e. Eleetion Sum to Date
$ 100.00
1. Prior: | 'g, Acéount Code - | b, Form of Payment. | L In-Kind Deseripiion 1 J. Date (mmldd/yyyy) - k Amonnt - _
D ID§ CREDITCARD 09/10/24 $ 100.00
] $
(J $
3.Contributor Information [1 Add [ Remove . T : e
4. Full Name, Mailing 2 Addrus&l’hnne FE L™ Job Title/Profession ~ - | 8 Comments
' (include’ clty, state, &' zp) NO JOB TITLE
JAMIE-STEIN MUZIO
8871 PICKENS PL. NE ¢. Employer's Name/Specific Field
CALABASH, NC 28467 NOT EMPLOYED
¢. Election Sum to Date -
$ 10.00
L Priors” | g Account Code | b, Form of Payment - | 1. In-Kind Description - | Date (mm/ddfyyyy) "k Amoynt - ph
(0 |ips CREDITCARD 09/11/24 $ 10.00
] $
] $
4. Total only this Page : $ 210.00
5. Total of ALL: CRO-1210. Pages 7 9794 oo 1
rmwuemaeénmaqmmsmmg » Page CRO-1100). 7 Lf £

——



Amendment

Contributions from Individuals Pg 9 of 2 K ves [ Mo
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
CAMPAIGN TO ELECT JONATHAN DAMICO
3. Contributor Information [ Add [  Remove - :
a. Full Name, Mziling Address & Phone b, Job Title/Profession | d.Comments
~ (include city, state, & zip) NO JOB TITLE
VIRGINIA PRUNTY
5906 DUTCHMAN CREEK RD. | c. Employer's Name/Specific Field |
SOUTHPORT, NC 28461 NOT EMPLOYED
e. Election Sum to Date
$ 300.00
f. Prior | g Account Code h. Form of Payment | i. In-Kind Description i. Date (mmldd!y;)}j 3 ]- ﬁl;lo.t-llllt __ _ I i
D JD5 i CHECK#499 091524 | $ 300.00
] 3
O 8
3. Contributor Information [0 Add [  Remove : |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) NOT JOB TITLE
ELIZABETH MOYER i "
8865 SMITHFIELD DR, NW | & Employer's Name/Specific Field
CALABASH, NC 28467 - NOT EMPLOYED
| | & Election Sum to Date
. $ 100.00
f. Prior 1“g. Account Code ., h. Form of Payment [ i. In-Kind Descnpgon [ j Date (mm/dd/yyyy) k. Amount
D DS i CHECK#4(92 10/01/24 5 100.00
Ol | $
] $
| 3. Contributor Information Bl Adds ] FRemove: Jo i iE e RSt b
a. Full Name, Mailing Address & Phone b. Job Title/Profession L d. Comments
_ (include city, state, & zip) NO JOB TITLE
ANNAMARIA SCOTT
6272 CATTAIL CT. ¢. Employer's Name/Specific Field
SOUTHPORT, NC 28461 NOT EMPLOYED
| ¢ Election Sum to Date
LY 100.00
. Prior | g Account Code | h. Form of Payment | L In-Kind Description | J. Date (mm/dd/yyyy) _ k. Amount
|:| JD5 CHECK#4986 | 10/01/24 5 100.00
. $
A ; | $
4.Totalonly thisPage - $ ~500.00 |

5. Total of ALL CRO-1210 Pages

(This line st be on line 6 of Detalled Summary Page CRO-1109)

=]

s g94e

CRO-1210

M State Board of Elections

SN e



Amendment

Contributions from Individuals Pe 10 of 2 X ve [J N
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. 1D Number
COMMITTEE TO ELECT JONATHAN DAMICO |
3. Contributor Information - [0 Add [0  Remove : ;
a. Fult Name, Mgiling Address & Phone | b, Job Ti_tl_e!_l_’!'pfcssipn Bk d.Comments e
| (include city, state, & zip) | NOJOB TITLE |
MARY SNEED i ) N
180 WASHINGTON HARBOUR ¢. Employer's Name/Specific Field
WASHINGTON, NC 27889 NOT EMPLOYED
3 _Iil”e_c_!ion Sum to Date g
$ 49.00
f. Prior g. Account Code | h. i?of'ni-oanyrﬁeut i ;_ ln_-_l_fiqd_[)es_cljip_tiogl_ ik _____;' |- Date (mm/dd/yyyy) k. Amount
] |Jps CASH 10/01/24 $ 49,00
Ul $
L] $
3. Contributor Information [0 Add [  Remove 1]
a, Fuil Name, Mailing Address & Phone b. Jol_: TIl_Ie{gmfession d. Comments i
(include city, state, & zip) NC JOB TITLE
ELLEN MARRONE )
270 WOODLANDS WAY | ¢ Employer's Name/Specific Field
UNIT 2 NOT EMPLOYED _
CALABASH, NC e. Election Sum to Date i
b 20.00
f. Prior g. Account Code I b. Form of Pa).wr;e.r-l.t > __“ _i. 1n-Kind Description j. Date (mmlddlyyyyi“ ; : k. Amount G
D JD5 CREDITCARD 09/29/2024 $ 20,00
] $
] $
3.Contributor Information ~ [] Add [] Remove R e
a. Fult Name, Mailing Address & Phone | b. .!q_b__'_l‘_i_tlgl_l:rofession d. Comments By _
(include city, state, & zip) NO JOB TITLE
KATE LESNETT e
2416 KINGS LN | c. Employer's Name/Specific Field
PITTSBURGH, PA 15241 NOT EMPLOYED - _
e, Election Sum to Date
5 90.00
f. Prior g. Account Code ] k. Form of Pa_v}meﬁf | i In-Kind Description | Date (mm/dd/yyyy) g k.ALuE; S ]
ol : LA A T b ;
1 |ips CREDITCARD 09/30/2024 $ 10.00
] | $
[ | $
4. Total only this Page s 79.00 |
5. Total of ALL CRO-1210 Pages S 2794.00

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

mendment

Yes :@ No

11 of 12

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) 1_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 i
(include city, state, & zip) | NOJOBTITLE

 THERESE BERTUCCI
98 CLUBHOUSE DR. SW
SUPPLY, NC 28462

NOT EMPLOYED

<. Employer's Name/Specific Field

F_e Elecﬁon Sum Et;.Daie .

KERRIE DUNNE
918 ROLLING PINES LOOP RD.
LELAND, NC 28451

[2 Employer s Name/Specific Fiel?i“ i

I NOT EMPLOYED

) 25.00
S SR— S |
f. Prior g. Account Code b, Form of Payment | i. In-Kind Description i- Date (mm/ddfyyyy) | k-Amount
0 |Jps CREDITCARD 10/01/2024 $ 25.00
O $
O s
3. Contributor Information [0 Add [J Remove
2. Full Name, Mailing Address & Phone i b. Job Title/Profession T d. Comments
(include city, state, & zip) NO JOB TITLE
BECKY JOHNSTON L
211 PELICAN WALK | & Employer's Name/Specific Field
HAMPSTEAD, NC 28443 NOT EMPLOYED SRy
¢, Election Sum to Date
$
F__l}__[:ﬁor [ g. Account Code I h. F;).l‘l-l“]-()_!‘“l.’l_!!ment 2 1 i. In-Kind Descriptlorrm ; “;hj.“Date-(ﬁmlgldlym)__ k. Amount
1 |Jps CREDITCARD 10/03/2024 $ 100.00
O | ‘ $
O ‘ $
| 3. Contributor Information . [0 Add []  Remove ) DR Ao ST e e
a. Full Name, Masiling Address & Phone b. Job Title/Profession : d. Comments
(include city, state, & zip) NO JOB TITLE

¢, Election Sum to Date

b3
f.Prior | g Account Code | b. Form of Payment | i. In-Kind Descripion | j. Date (mm/dd/yyyy) | k. Amount :
] D5 CREDITCARD 10/14/2024 $ 30.00
- o] B . :
O] $
4. Total only this Page e Hhk N $ 155.00

5, Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detailed Summary Page CRO~H (1/)]

A T9400

CRO-1210

NC State Board of Flcclmns

PRV I TRFAVIV



Contributions from Individuals

Amendment

pg 12 of _ 12 DJ vYes [] Mo
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 'O Add [}  Remove : .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_ (include city, state, & zip) NOJOB TITLE
RICHARD HELFRICH
6465 SPENSER PL c. Employer's Name/Specific Field
OCEAN ISLAND BRACH, NC 28469 NOT EMPLOYED o
¢. Election Sum to Date
5 100.00
S — 1 —
f. Prior | g. Account Code h. Form of Payment | i. _!p;}find Description §j. Date (mm/dd/yyyy) | k- Amount
[0 |ps CREDITCARD 12/18/2024 $ 25.00
] $
O | | s
3. Contributor Information [ Add [  Remove 1
a. Foll Name, Mailing Address & Phone r b, Job Title/Profession i d. Comments
{include city, state, & zip)_ | NOJOBTITLE
DIANE BRENNAN { —
2913 PINE BLOON WAY ¢ Employer's Name/Specific Field
LELAND, NC 28451 NOT EMPLOYED e i i)
.-, e.__l}!gv_:ﬁon Sum to Date
! 5 150.00
L - - : I E : —_—
£ Prior | g Account Code T h. Form of Payment | i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D JD5 CHECK#3507 10/10/2024 $ 150.00
£l . $
[ i $
3. Contributor Information~___ [] Add (] Remoye |
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 Da“t_e- : 3
$
| . Prior [_g. Account Code h. Form of I’uyinent : | jsln n-Kind Description _ji}lllt (mml&d}y)_wyy_) k. Amount
O ' $
O $
L] $
4. Total only this Page $ - 175.00

5. Total of ALL CRO-1210 Pages

{This line must beonline 6 of Demlled Sumunary Page CRO-I 160) '

CRO-1210

M Siate Board of Elections

s 27460




Amendment

Contributions from Political Party Committees g 1 o 1 K Yes [ N
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 [0  Add [1 = Remove R e
a, Full Name, Mailing Address & Phone E__Ig._(__,‘_l_)_l_xy_n_e_p_lf_ e
(include city, state, & zip) |
BRUNSWICK COUNTY DEMOCRATIC PARTY
P.O. BOX 503
SUPPLY, NC 28462 ¢. Election Sum to Date
s {os0s [‘g’
dtkicguftfofe_ e. Form of Payment f. In-King Description ;gl-nl:.f:ledlmﬂ h. Amount
JD5 CHECKH# 08/06/2024 $  400.00
5
5

3. Contributor Information

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

A TR

,.. i, _-RemO\.(e--'-.v—ﬁ W e el

BRUNSWICK CO. DEMOCRATIC WOMEN

b. Comments

P.O. BOX 503 _ N
SUPPLY, NC 28462 ¢. Election Sum to Date
$ 250.00
d. Account Code ¢, Form of Pnyment_ o f. ln-i(-iun.;i"l)"escri[.ition [ g. Date I I;-.;A-n.mt.m.t. :
i i S s by | {mm/dd/yyyy) i B
D5 CHECK#988 09/25/2024 £ 250,00
. $
——— I - —
$
| 3. Contributor Information _ " [0 Add [0  Remove it |
a. Full Name, Mailing Address & Phone L b, Comments
(include city, state, &zipy :
¢. Election Sum to Date
$
| ; PR g. Date
L d. Accoum. C.ode Sl .e_._Fonn of Payment f. In-Kind Description (mmddyyyy) ! b. Amount
3
5
i
4. Total only this Page S 650.00
5. Total of ALL CRO-1220 Pages o
(This line must be on line 7 of Detalled Summary Page CRO-1100) - )

CRO-1220

NC Siate Board of Elections

April 2007




Contributions from Other Political

Committees

Amendment

(This tine must be on line 8 of Detailed Summary Page CRO-1100)

Pg 1 of 2 @ Yes I:l No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full &@;gia_l_l_g le_l_l_d_-'i_fr!'lpj_licable! P R L s e R I 2. 1D Number
COMMITTEE TO ELECT JONATHAN DAMICO i
| 3. Contributor Information | Add ] Remove _ : A
a. Full Name, Mailing Address & Phone b. Type of Committee [ d. Comments
(include city, state, & zip) 1 Candidate [0 rac DAMICO CAMP
TOM SIMMONS FOR COUNTY COMMISSIONER ] Referendum o | PAID FOR SHARE
1462 LONGLEAF RD. 1__c_._ Level Registered {Specify) OF 1/3PURCHASES
SOUTHPORT, NC 28461 I Federal X coumy: SHARE .
D State (] Municipality: | e. Election Sum to Date
$
f_ :Account Code [ g. Form of Payment 1 h. In-Kind Descnptlon [ i. Date (mm/dd/yyyy) j. Amount
I/3SHARE OF
‘ 02/
DS . CHK_! 1005 CAMP AIGNS 08/02 2024“ 5 721.66
D5 CHK#1006 }]M?) SHARE OF 08/02/2024 $ 100.00
- : 1/3 SHARE OF I
JDS CHK#1010 CAMP_ SIGNS 10/16/2024 § 703.57
3. Contributor information Bt Add [} Remove E[:
a. Full Name, Mailing Address & l’hone b. Type of Committee d Comments
(include city, state, & zip) 4| Candidate [0 rac DAMICO PAID HIS
TOM SIMMONS FOR COU NTY COMMISS]ONER |:] Referendum SHARE OF PURCHA
1462 LONGLEAF RD. c. Level Reglstercd (Specify) & 1/3 SHARE OF
SOUTHPORT, NC 28461 ' D Federal B Coumy: $300 DONATION
n State [:l Municipality: | e. Election Sum to Dglt_e____
j $ 1881.23
-ﬁc:m_mt Code : | g Form of Payment hln-Kmd Descr_iption_ i. Date (mm_l;i.t-il);yyy) e Amoun_t e e re e
1/3 SHARE OF AD T
D5 CHK#1011 IN STATE PILOT 10/16/2024 . $ 256.00
. I/3 SHAREOF A o
JD35 CHK#1008 | $300 DONATION IO.-OI.2?]2fl b 100.00
i
| | ®
3. Contributor Information ] Add. [ Remove : ABE
a. Full Name, Mailing Address & Phone b. Type of Committee ot I d. Comments
{include city, state, & zip) 34| Candidate [ pac 1/3 SHARE OF
COMMITTEE TO ELECT ROBERT FULTON ] Referendum $300 DONATION
3898 TIMBER STREAM DR. ¢. Level Registered (Specify) $100 FOR EACH
SOUTHPORT, NC 28461 O Federal <4 County: OF 3 CANDIDATES |
[ State [0 Municipatity: | ¢ Election Sum to Date
| b 100.00
._f. Account Code | g. Form of Payment e [ h. lu—Kmd Description i ﬁ;t.é'{mmiddlmy) i J. Amount
JD5 | CHK#1009 | 10/01/2024 5 100.00
; 3
-— e ! 1
| 5
4. Total only this Page s 198123
‘5. Total of ALL CRO-1230 Pages '; g 2461.23
|

CRO-1230

NC State Board of Flections

April 2007



Amendment

Contributions from Other Political Committees Pe 2 of 2 [ ves [ e
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 [l  Remove SRR R
a, Full Name, Mailing Address & Phone b. Type of Committee S S d. Comments
| (include city, state, & zip) 4] Candidate [J rac CONTRIB TO
COMMITTEE TO ELECT JILL BROWN _]:] _ _Referendum | THE DAMICO
618 MCKENZIE CIRCLE ¢. Level Registered (Specify) CAMPAIGN
SOUTHPORT, NC 28461 | Federal B4 county:
E] State . Q __ Municipality: | e. Election Sum to Date
$ 480.00
'_{? Account Code g. Form .oi‘_l’a;mei-ldt- T h. 1n-Kind _B_t_egu:ription e | i Date (mm/dd/yyyy) j- Amount
D5 CHECK#2020 10/09/2024 $ 480
3
b
3. Contributor Information B TAdd ] = Remove T |
2. Full Name, Mailing Address & Phone b. Type of Committee I d. Cooments 0
(inclut_:le_ c_i_ty, state, & zip) D Candidate |:] PAC
| [:I Referendum
¢. Level Reglstered (Specity)
] Federal D County: )
; I:] State D Municipality: | e _l;‘.l_ection Sum to Date
$
f. Account Code g. Form ak-liay;n--eﬁf .' _h In-Kind Deseription i. Date {mm!&ﬂ;’ﬁy&; j;A_l_uqun_t_ REEEIE
$
| $
5
3. Contributor Information ] Add [~ Remove e : I
a. Full Name, Mailing Address & Phone b. Type of Committee s I d, Comments
(include city, state, & zip) | Candidate ] pac
| Referendum -
o Level Registered (Specify)
D Federal 1 couny:
|:| Staie D Municipality: | ¢. Election Sum to Date
$
f. Account Code : g. Form of ngment 1 h, In-Kind Description [ i. Dat;imm.fddl-).';ryy_)_ ; j- Amount
$
b
5
4. Total only this Page $ 48000
5, Total of ALL CRp-1230_Pages- | s 246123

{(This line Mt be on line & of Detailed Summary Page CRO-1100) -

CRO-1230

NC State Board of Elections

April 2007




Disbursements

Amendment

Pg 1 of 10 Bd ves (0 e
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 Fuud if applicable) 1 sl L T - 2 51D Number 31
COMMITTEE TO ELECT JONATHAN DAM!CO !
3. Type of Disbursement Pledse Use separa ! a " Disburseme i T e
E Operating Expenses |:| Conlrlbuuons to Candldates: Political Commluees D Coordmated Party Expenditures
4, Payee Information Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, &zip)
ACT BLUE
366 SUMMER ST. <, Level Registered (Specify)
SOMERVILLE, MA 02144 L] Federal & coumy: I
E] State D Municipality: ¢. Election Sum to Date
$ 102.36
i Account Code .[ g F o_l'_l_l|1___l_)f_ P_a_)_rﬂe_l_tj_[__ﬁ-_ P_'_“’P?:‘lf_(_:_?f_i_e__ e i. Date (mm/dd/yyyy) j- Amount ] k. Requlred Remar.l-&;- Bl
EXPENSE TO COLL
a2/
.lDf_a_ 1 BKTRANSFER . C 07.0_2-24 $.60 | CAMP FUNDS
g EXPENSE TO COLL
JD5 BKTRANSFER | C 07/0324 5.60 CAMP FUNDS
4. Payee Information B} s 2iAdd i []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d Commema i S
{include city, state, & zip) EXPENSE TO COLL
ACT BLUE | CAMP FUNDS
366 SUMMER ST. ¢. Level Registered (Specify) EXPENSE TO COLL
SOMERVILLE, MA 02144 0  Federal B County: ~ CAMP FUNDS
. [0 stae ]  Municipality: ¢. Election Sum to Date
| $ 102.36
f. Account CodémI g. Form of Payment h I’_“!'POH_! Code | i. Date (mm/dd/yyyy) j- Amount k. Requlred Rcmark;-_-_._-_; : :'
| EXPENSE TO COLL
ID35 | BKTRANSFER . C 07/05/24 $2.08 CAMP FUNDS
: EXPENSE TO COLL
DS . BKTRANSFER | C 07/17:24 $5.09 CAMP FUNDS
| 4. Payee Information : [0 Add [ Remove :
a. Full Name, Mailing Address & Phone b. Coordmnted Committee Name { d.Comments g
{include city, state, & zipy ]
ACT BLUE g - 1
366 SUMMER ST. ¢. Level Registered (Specify)
SOMERVILLE, MA 02144 [C] Federal [ County
] stae |:| Municipality: ¢ ElectionSum toDate |
I $ 10236
I. Account Code | g. Form of Paym.e.nt" :-il P“;P;H}:COIIE ,r » Date (mm/dd/yyyy) l j- Amount k. Réi;-nin;d Remarks
' . T | EXPENSE TO COLL
.ID_S_ . BKT}_ANSFER | C 07/22/24 $1.16 | CAMP FUNDS
i~ ' EXPENSE TO COLL
JD5 l B_KTRA_NSFER‘J ...C,m,. - 07/26/24 | | $3.93 CAMP FUNDS
S. Total only this Page : $ 13.46
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses) '$ 1152.82

(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 Pariy Expenilitures)

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

* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

1 - Postage J - Penalties K* - Office Expenses Q* -
* - Other

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

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

CRO-1310 NC State Board of Elections

December 2009



Amendment

Disbursements Pg 2 of 10 B4 Yes [ wNo
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. 1D Number
COMMITTEE TO ELECT JONATHAN DAMICO
| 3. Type of Disbursement '

m Operating Expenses i:l 3 C nlrnbulm-s to Candidates/Political {om iittees 3 Coordmated Party lxpendllures
| 4. PayeelInformation : i [l Add 1] 'Remove B
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 2 1d Comments R R
{include city, state, & zip)
ACT BLUE L. .
366 SUMMER ST. | ¢. Level Registered (Specify)
SOMERVILLE, MA 02144 r_—l Federal g County:
] - State ) D _ M*.znicipa_l_it): e _EIection__Sum to Dg_tc_
5 10236
L. Account Code | g. Form of Payment | b. Purpose Code "[- i. Date (mm/ddiyyyy) | ). Amount & Requlred Remarks B
EXPENSE TO COLL
!
ID5 BKTRANSFER | C ! 07/31/24 $1.93 CAMP FUNDS
; EXPENSE TO COLL
JD5 BKTRANSFER | C 08/05/24 . $.60 | CAMP FUNDS
4. Payee Information [1 Add A Remove = ' i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | . Comments
| (include city, state, & zip) S EXPENSE TO COLL
ACT BLUE ) _ : CAMP FUNDS
366 SUMMER ST. | ¢. Level Registered (Specify) EXPENSE TO COLL
SOMERVILLE, MA 02144 [] Federal B cCoumy: CAMP FUNDS
L] State D Municipality: ¢, Election Sum toDate
i $ 10236
[ Account Code | g. Form of Payment | h. Purpose Code i. Date (mmﬂid!;yyy)_ I -j.“;«\m;)ulit- 'Ll_lgq_u_;ircd Remarks
i ! EXPENSE TO COLL
JDS BKTRANSFER | C 08/06.24 - _‘._3;1.53 | CAMP FUNDS
n EXPENSE TO COLL
ID5 BKTRANSFER | C 08/14/24 $1.58 ' CAMP FUNDS
4. Payee Information ; [ Add []° Remove ' :
a. Full Name, Maiting Address & Phone b. Coordinated Committee Name | 4.Comments AR
(include city, state, & zip)
ACT BLUE |
366 SUMMER ST. c Level Regiatered (Specify) 5
SOMERVILLE, MA 02144 (] Federat X cowny |
ﬂ___ State O Mumcipatity | e Election Sum to Date
$ 10236
1. Account Code | g. Form of Payment h. Purpose Code | i. Date {mm/dd/yyyy) { j. Amount ) I Required Remarks
e N EXPENSE TOCOLL
JD5 BKTRANSFER | C 08-_1 6/24 | $3.75 | cAMP FUNDS -
| o EXPENSE TO COLL
IDS BKTRANSFEI-Q C ]' 08/18/24 $1.16 CAMP FUNDS
5. Total only this Page : - ; $ 10.55
6. Total of ALL CRO-1310 Pages ; ' ;
(This line goes in line 13a of Detailed Summary Page C‘RO-I 100 if Operating Expenses) $ 1152.82
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
{This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.)above) =~ =
* . 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




Amendment

Disbursements Pe 3 of 10 B4 ves B 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 applicabley =~~~ = = © . |2IDNumber
COMMITTEE TO ELECT .IONATHAN DAMICO

| 3. Type of Disbursement 7

E Operating Expenses O ¢ mlrlb..! ons to Candldales: Political Committees ] Coordmaled [’any Expendllu;c'; I
4. Payee Information 1 Add T[] Remove
a. Full Name, Maiting Address & Phone | b. Coordinated Committee Name | d. Comments

{inciude city, state, & zip)

SQUARE SPACE WEB SITE
8 CLARKSON ST. ¢ Level Registered (Specify) ]
NEW YORK, NY [0 Federal X County:
[1  Stae ] Municipality e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code | i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
s EXPENSE FOR
D5 BKTRANSFER , ? I 07/10/24 $23.00 WEB SITE
EXPENSE FOR
19/
JD5 BKTRANSFER | C 08/12/24 B $23.00 WEB SITE
4. Payee Information HiE [7] . Add — [[1  Remove T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [ d. Comments ; 5|
{include city, state, & zip) 5 S : | ATTENDANCE AT
BRUNSWICK CO. NAACPDINNER DINNER TO
1034 PARKWOOD NE | ¢. Level Registered (Specli‘y) | DISCUSS CAMP &
LELAND, NC 28451 [J Federal B Coumy: _TO INTRODUCE CD |
1:] State [:] Municipality: e. Election Sum to Date =)
5
f. Account Code _1 g. Form of Payment | h. Purpose Code | i Date (mm/dd/yyyy) j. Amount T Required Remarks
' DONATION TO
i 124/ .
_ TI.DS. CHK#1004 O ! 07/24/2024 $60.00 NON PROFIT
$
4. Payee Information : [0 Add % [0 Remove %
a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name { d. Comments
| (include city, state, & zip) '
L_c Level kegisteréd (Speéif.y) z
|:| Federal & County:
[ stae []  Municipality: ) e, Election Sum to Date |
)
[_f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i j. Amount : k. Reguired Remarks ST
B
i b
5. Total only thisPage j BT 5 106.00
6. Total of ALL CRO-1310 Pages : .
(This fine goes in line 13a of Detailed Summary Page CRO-1 100 if Operating Expenses) : g 1152.82
(This line goes in line 13b of Detailed Summary Page CRQ-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) R s A e
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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




Amendment

Disbursements Pg 4 of 10 Bd  Yes J o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Fult Name (and Fund if applicable) i S R |2 IDNumber . |
COMMITTEE TO ELECT JONATHAN DAMICO
3. Type of Disbursement - b R e ST L
E_ Operating Expenses Contributiens to Candidates/Political Committees ﬂ Coordinated Party Expenditures
4. Payee Information ] Add " Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [ d. Comments
| (include city, state, & zip) b
VISTA PRINT
275 WYMAN. | c.Level Registered (Specify) |
WALTHAM, MA 02431 ] Federal 4 coumy: L
[0 st []  Municipality: ¢. Election Sum 1o Date
$ 63839
[ £. Account Code ; g Form of Payment | h. Purpose Code [ i. Date (mm/dd/yyyy) j- Amount k. Required Remarks |
! 2 CAR MAGNETS
JD3 BKTRANS_FEI% | A 1 08/19/2024 . $360.22 FOR CAMPAIGN
o CAMPAIGN
JDS BKTRANSFER | A 09/14/2024 $109.08 BUTTONS
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone _b_._!’:oordinated Committee Name 'r d.Comments
ACT BLUE CAMP FUNDS
366 SUMMER ST. . Level Registered (Specify) EXPENSE TO COLL
SOMERVILLE, MA 02144 []  Federal K county: CAMP FUNDS
[] stae [ Municipality e. Election Sum to Date 2
$ 10236
f, Acconnt Code 1 g. Form of Payment T h. Purpose Code Jl 1 Date (mm/dd/yyyy) | j. Amount ™ l.{e.(iuired R_emﬁrks S
| o ¢ EXPENSE TO COLL
_ES BKTRANSFER | C 08.-28.-2024 $3.93 CAMP FUNDS
| EXPENSE TO COLL
4 o
D5 | BKTRANSFER | C | 0813072024 $.60 CAMP FUNDS
4. Payee Information []  Add e Remove . :
a. Full Name, Mailing Address & Phone 'l b. Ceordinated Committee Name d. Comments TR
(include city, state, & zip) |
ACT BLUE | s
366 SUMMER ST. . Level Registered (Specify)
SOMERVILLE, MA 02144 [0 rederal ]  County:
] st [0 Municipality: c ElectionSumtoDate |
$ 10236
:T.A_cc;unt Code | g. Form of Payment | h.Purpose Code | i. Date (mm/ddlyyyy) | j- Amount k. Required-ﬁé}ﬁﬁl:ﬁ; T
' EXPENSE TO COLL
1 F [
D5 BKTRile?FER . C 08/28/24 $3.93 CAMP FUNDS
il | EXPENSE TO COLL
ID5 BKTRANSFER | C ;_.(.).!.)._-04;2024 $.60 CAMP FUNDS
5. Total only this Page : ' $ 478.36
6. Total of ALL, CRO-1310:Pages |
(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ 1152.82

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

A* - Media
E - Salarics
I - Postage
O* . Other

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

B* - Printing
F* - Equipment
J - Penalties

* 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

N State Board of Elections

December 2009



Amendment

Disbursements Pg 5 of 10 K ves [J N

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

1. Committee Full Name {and Fund if applicable) i . - 2. ID Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Type of Disbursement  (Please & para s for each type i ne;
@ Operating Expenses J:] Contnbuuons lo CandldalesiPolmcaI Commtttees L:i Coordlnaled Party Expendnurcs
4. Payee Information ; S I ; ['] Remove S
a. Full Name, Mailing Address & Phone { b. Coordivated CommitteeName | d.Comments
{include city, state, & zip) '
ACT BLUE N o
366 SUMMER ST. | ¢, Level Registered (Specify)
SOMERVILLE, MA 02144 [0  Federal B County: o,
f_'j State {: Municipality _| ¢ Election Sum to Date .~
$ 10236
. i‘..Acc;:u:.l.t CMe | “g_-l-“';l:m of Paymen;. h. liurpose Code _-E_ @gte (mm/ddfyyyy) | j. Amount | k. Required Remarks
, ! EXPENSE TO COLL
D5 BKTRANSFER | C 09/11/24 $1.71 CAMP FUNDS
; EXPENSE TO COLL
BKTRANSFER | 09/12/ .
ID5 C | | 09/12/24 $1.16 CAMP FUNDS
| 4. Payee Information - e A N [] Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
{include city, state, & zip) EXPENSE TO COLL
ACT BLUE L CAMP FUNDS
366 SUMMER ST. | e Level Registered (Specify) | EXPENSE TO COLL
SOMERVILLE, MA 02144 ; []  Federal X coumy CAMP FUNDS
([ state (3 Municipality: e. Election Sum to Date
$ 10236
- N 1
| f. Account Code | g. Form of Payment h. Purpose Code | i Date (mm/ddiyyyy) I j Amount [_k. Required Remarks
. EXPENSE TO COLL
I !
ID5 BKTRANSFER | C . 09/03/24 . $4.06 ) CAMP FUNDS
! | EXPENSE TO COLL
| ! I i
ID5 BKTRANSFER | C | 09/13/24 ___l $1.53 | CAMP FUNDS
4. Payee Information [ Add . [1  Remove : |
a. Full Name, Mailing Address & Phone _b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ACTBLUE
366 SUMMER ST. j ¢ Level Registered (Specify)
SOMERVILLE, MA 02144 [ Federa X Couny: L _
(] Stac ] Municipality: e. Election Sum to Date
$ 102.36
f. Account Code | g. Form of Payment | b. Purpose Code ] i. Date (mm/dd/yyyy) ] j- Amount I ™ Required Remarks &
' PR EXPENSE TO COLL
D5 BKTRANSFER | C | 09/16/24 $5.7'.:.5_ CAMP FUNDS
: EXPENSE TO COLL
ID5 | BKTRANSFER | C 09/ 18_2:{ - $3.93 | CAMP FUNDS
5:Total only this Page ; ] $ 18.12
6. Total of ALL CRO-1310 Pages : : i

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemrmg Expenses)

I
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm) $ e
(This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditutres)
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)
CRO-1310 NC State Board of Flectinns December 2000




Amendment

Disbursements Pe 6 of 10 BJ Yes ] o

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 i

E Operating Expenses E} 3 i nmrlbulaos to Candhdates/Political ummmees oordinatcd Party Expenditures
4. Payee Information o ] Add '[[] Remove -
a. Full Name, Mailing Address & Phone {_b. Coordinated Committee Name : T d. Comments
| (include city, state, & zip)
ACT BLUE ——a - - - ._.I
366 SUMMER ST. ¢, Level Registered (Specify)
SOMERVILLE, MA 02144 [J Federal K County:
7] state [0 Municipality: e. Election Sum to Date
$ 10236
. Account Code | g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy} _._ j. Amount k. Required Remarks it
i , EXPENSE TO COLL
_J-DS i BKTEANSFER C 09/18/24 | $5.09 | CAMP FUNDS
-y EXPENSE TO COLL
D5 BKTRANSFER | C 09/19/24 $.60 CAMP FUNDS
4. Payee Information []. Add [] Remove _ :
a. Full Name, Mailing Addreess & Phone b. Coordinated_gommittce Name d. Comments

{include city, state, & zip) ]
SQUARE SPACE WEB SITE

8 CLARKSON ST.. e Lev-e-lml.i.eéi.stered. (épecif)i)_ sl _
NEW YORK, NEW YORK. ] Federal B County: R R
|:] State D _ Muncipality: | & Election Sum to Date
' 5 173.00
f. Account Code I g .Fo_rm of Payment | h. Purpose Code i. Date (niﬁllddlyyyy)- 1 j. Amount k. Required Remarks 7
1 kil Esd
| G EXPENSE FOR
ID5 _ . BKTR?NSFER C 09 IO-'2_4 $23.00 WEB SITE
. $
| 4. Payee Information [ Add i [] Remove SRR it
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name a. Comments
{include city, state, &zip)
VISTA PRINT |
275 WYMAN { ¢ Level Registered (Specify)
WALTHAM, MA 02431 [] Federal X Couny: )
E ! State D Municipality: ¢, Election Sum to Date
$ 63839
f. Account Coﬂ.é_“J.g. Form of Payment 1 b. Purpose Code " i. Date (mm/dd/yyyy) I j- Amount _. B T k. Required Remarks
| ; | T EXPENSE FOR
8l
“?_5 ..[.)EBITCARD ' A 09118124 $IO4'_8__]__ | CAR MAGNETS
3
5. Total only this Page : R (S 13350

6. Total of ALL CRO-1310 Pages ; : |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating E. \'penses)

(This fine goes in line 13b of Detailed Summary Page CRO-1I08 if Contrib to Candidates/Political Comm) § Jlepet
(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* - Helding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Lepal Expense Fund

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




Disbursements

Amendment

Pg 7 of 10 B4 ves ] ®e
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 ase ard ( : [shurser R e T G e A
E Operating Expenses D C onlnbuuons to Candldates 'Political Committees Q [ oordmatcd Part) Expcndnurci
4. Payee Information [ Add Remove
a. Full Name, Mailing Address & Phone Lb Coordinated Committee Name [ d. Comments
| {include city, state, & zip) |
GOOGLE G SUITE e
1600 AMPHITHEATRE WAY | . Level Registered (Specify) |
MOUNTAIN VIEW, CA 94043 [ Federa B County
D State D Municipality: e. Election Sum to Date
$ 18.00
{. Account Code ie Form ofi’ayment Th Purpose Code r R i)a_te (|_nm-"_ddi¥yyyll i [ i+ Amount k. Required Remarks 5
ey ' SUPPORT CAMP..
JD5 DEBITCARD K 09.-30.202_4.1 . $18.00 COMPUTESERVICES
ID5 5 ' $
4. Payee Information =) : Add [l Remove i
a. Full Name, Mailing Address & Phone {_b. Coordinated Committee Name | d. Comments
include city, state, & zip}
BRUNSWICK BEER&CIDER e
1313 DICKENSON DR. ¢. Level Registered (Specify)
LELAND, NC 28451 {]  Federal D] County: e L
_E:I_ Slate |:| ~ Municipality: e. Etection Sum to Date
$ 16398
. Account C.(.).dg | g Form of Payment | h. Purpose Code i..ml..)ate.(-!.nm@dlyyyy)_ j- Amount | k. Required Remarks
ey CAMPAIGN
) D5 DEBITCARD C _09-30.-2024 $53.38 EVENT
5
4. Payee Information [0 Add ] Remove At
a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

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

ACT BLUE i
366 SUMMER ST. | ¢. Level Registered (Specify)
SOMERVILLE, MA 02144 _ [  Federal 4 County:
_;:[ State ::| Municipality: e. Election Sum to Date |
i $ 10236
f. Account c&,de'_m g Form o;_?gyw_g._j_t__i_h_._?urpose Code i. Date (r-nmfddlyyyyi T] Amount k. Required Remarks R
e TO COLLECT
D5 BANKTRANS | C | |0.-02.2qg_§ ) $2.17 CAMP. CONTRIB
P TO COLLECT
JDS .BANKTRANS C | | 10032024 _._J $1.16 iy gpans
5. Total only this Page : ; : $ 74.71
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detoiled Summary Page CRO-1100 if Operarmg E \penses) $ 1152.82

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

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

* . Other

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

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

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

CRO-1310

MC State Board of Flections

December 2009




Amendment

Disbursements Pg 8 of 10 B ves £ 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) s ' . | 2. IDNumber
COMMITTEE “TO ELECT JONATHAN DAMICO i
| 3. Type of Disbursement §& Separ ( s for ; 2 ¢
& Operating Expenses {_amnbun.u 1s 1 Candidates/Political Committees :j Coordmated Party Expenditures
4. Payee Information = et _D AddEFHEs ] Remove :
a. Full Name, Mailing Address & Phone }_b Coordinated Committee Name - © '} d. Comments .
| (include city, state, & zip) ; HEEERE i
ACT BLUE
366 SUMMER ST. | o Level Registered (Specify) |
SOMERVILLE, MA 02144 : ] Federal BJ  County:
i_I_:I State [:I___ Municipality: ‘-_e_._!ill_e_c_t_lon Sum toDate
$ 10236
f. Account Code | g. Form of Payment | b. PurposeCode | i. Date (mm/dd/yyyy) | j.Amount | k. Required Remarks _
i EXPENSE TO COLL
_JDS BKTRANSFER | C 10/17/24 $3.93 CAMP FUNDS
i X EXPENSE TO COLL
Wl ;
JDS BKTRANSFER | C | 10/17/24 $1.24 CAMP FUNDS
4. Payee Information [ SiAddisy: [] Remove : :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) PURCHASE OF
ALDI'S ! SUPPLIES FOR
9410 PLOOF RD., | < Level Registered (Specify) CAMPAIGN
LELAND, NC 28451 [0 Federal =4 County: _EVENT _
| r_—l State f] Municipality: ¢. Election Sum to Date
I $ 3312
[ 1. Account Code g- Form of Payment | h. Purpose Code | i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
g CAMPAIGN EVENT
ID5 DEBITCARD C - 10/07:24 $33.12 SUPPLIES =
£
‘4. Payee Information : : [l Add [J Remove
a. Ful§ Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments I Ao R
 (include city, state, & zipy | PURCASE OF
DOLLAR GENERAL | = . SUPPLIES FOR
1758 MT. MISERY RD. ¢. Level Reglstered (Specify) | CAMPAIGN
LELAND, NC 28451 [0 Federal X County EVENT
[:l State E Municipality: e Election Sum to ]F)g_t_e_:_ 5
$ 10.68
f. Account Cq!ie____l g . Form of Payment | h. Purpose Code _. i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks T
l T SUPPLIES FOR
_JDS DEBITCARD C 10/02/2024 $10.68 | CAMPAIGN EVENT
| $
5. Total only this Page : T : ; S 4007

6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a af Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1108 {f Contrib to Candidates/Political Comny) $ 15282

(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.jabove) -~ 0

* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics 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 2000




Amendment

Disbursements Pz 9 of 10 K ves [ 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 i 2. 1D Number
COMMITTEE TO ELECT JONATHAN DAMICO

E Operating Expenses ij ) Comnbuuons to Candidates/Political Commlltees Coordmaled Party Fxpendnurcs
4. Payee Information Tl  Add [] Remove :
4. Full Name, Mailing Address & Phone I b. Coordinated Commiitee Name =~ d Cpl_m_n_e_r_l_t_s e
| (include city, state, & zip) 5 TO PURCHASE
HARRIS TEETER i 7 s SUPPLIES FOR
LELAND, NC 28451 ¢. Level Registered (Speciiy) | CAMP EVENT
2021 OLD REGENT RD. ] Federal B County:
_D____ State G Municipality: | & Election Sum to Date
$ 9.88
f. Account Code | g Form ol'Pa;ment h. Purpose Code | i, Date (mmlddlﬁy&)" l i Amount : k Required Remarks
) SUPPLIES FOR
, 1[35 DEBITCARD C 10/07/2024 | $9.88 | EVENT
JD5 : $
4. Payee Information : I Addiae: G ~[] - Remove
a, Full Name, Mailing Address & Phone b. Coordlnategi Committee Name r d. Comments
(include city, state, & Hp) gt e ] EVENT HELD TO
LELAND BREWING COMPANY . i RAISE FUNDS &
LELAND, NC 28451 ¢. Level Reglstered (Specify) | TALKTO
2115 ALE AVE. ]  Federat B County: VOTERS
O  sae []  Municipality: e. Election Sum to Date
$ 1436
1. Account Cod:___ g. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) i Amount k. . Required Remarks
y CAMPAIGN
JD5 “DEBITCARD C ]0/07;%(_)24. $14.36 | EVENT
$
‘4. Payee Information [] Add [[] Remove
R
8. Full Name, Mailing Address & Phone {_b. Coordinated Committee Name d. Comments
{incinde city, state, & 2ip) | TO ATTEND A
JENGO'S PLAYHOUS o FORUM TO
815 PRINCESS ST. c. Level Registered (Specify) B, PROVIDE HIS
WILMINGTON, NC 28401 (]  Federal B County: _CAMPAIGN
[ I State [T} Municipality: ¢. Election Sum to Date
$ 1223
[ T, Account Code 'g._ Form of Payment | h. Purpose Code ~ Ti.pate (mm/ddyyyy) _I' j.Amount T Required Remarks
: | CAMPAIGN
ID5 o DEBITCARD C 10/99-2024 $12.23 EVENT
' $
EE AR R T A e _‘ 5 4

6. Total of ALL CRQ-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1152.82

(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun) 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) :

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



. Amendment
Disbursements Pe 10 of 10 B vs [0 ™o
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) BT, B | 2. ID Number
COMMITTEE TO ELECT JONATHAN DAMlCO i

3 TIpe of Disbursement - ¢ LSE § - ; i ishi

@ Operating Expenses |:| Contributions to Candidates/Political Committees |:| Coordinated Pany Expendltures
4. Payee Information : ; [] Add ['] 'Remove :

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

{include city, state, & zip)

SQUARE SPACE WEB SITE

8 CLARKSON ST, "¢ Level Registered (Specif;}
NEW YORK, NY (] Federal K county:
. :_H} State D Municipality: ie Elect_ig_n_gtﬂi_ toDate
| $ 18.00
I. Account Code g Form of Payment b. Purpose Code g i D.ai;.(;:.lmk_l_d_i_‘m) B | J.-Amount ] k. Reqmred Remarks
e  EXPENSE FOR
JD5 DEBITCARD K 10/10/2024 $23.00 | WEBSITE
1D5 $
4. Payee Information ] Add {] Remove
4. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
{include city, state, & zip)
LIVE OAK MEDIA
P.O. BOX 10175 c_l..ivg_l Registered (Specify} SR
SOUTHPQORT, NC 28461 { [J  Federal BX]  County:
_Cl State D Municipalily; i | ¢. Election Sum to Date
$ 200.00
f. Account Code g. Form of Psymelﬁ b _l;i;;ﬁ;é_(f?d-e—- @ I i. Date (mmlddlyyyy) [ J«Amount | k Required Remarks
il i CAMPAIGN AD IN
ID5 CHK#1007 C 09/09/2024 . $200.(_)(?"_ LOCAL MAGIZINE
b
‘4. Payee Information e ]  Add : [] Remove
a, Full Name, Malling Address & Phone h. Coordinated Committee Name d. Comments
{include city, state, & zip)
ACT BLUE
366 SUMMER ST. i ¢. Level Registered (Specify)
SOMERVILLE, MA 02144 L] Federa &I Couny T
. [:] State [:] Municipality: e. Election Sum to Date
$ 10236
f. Account Code | g. Form of I’nym;m b. Purpose Code [i_ Date (mm-fddl-y;'yy-)- E :j Amount k. Required Remarks ;
e TO COLLECT
| ID3 E BANKTRANS i 10023024 $1.34 CAMP. CONTRIB
A TO COLLECT
D35 BANKTRANS C | 10032024 - ‘ $8,24 CAMP. CONTRIB
5. Total only this Page . s : {5 232.58
6. Total of ALL CRO:1310 Pages ' R : : F
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Opemrmg Expenses) | $ 1152.82
(This line goes in fine 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) l;
| 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 - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 MNC State Board of Elections Decomber 2009



Amendment

Refunds/Reimbursements From the Committee g 1 of 2 K ves [ o
Use this form to report refunds/reimbursements, including contributions returned to the contrlbutor.
1. Committee Full Name (and Fund if applicable) i 2. ID Number

COMMITTEE TO ELECT JONATHAN DAMICO

3. Payée Information

[0 Add [] Remove

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

d. Type of Committee

T. SIMMONS FOR COUNTY COMMISSIONER
1462 LONGLEAF RD.

| b. Original Reccipt Date

SOUTHPORT, NC 28461

X Candidate ] Prac 080272024
E i __Referendum [] Pany
e, Leyel Reg:stered (Speclfy) RS i, Original Receipt Amount
E:E_ Federal m County:
: : § 72166
[j State i:_] Municipality:

1. Purpose Code

§. Election Sum to Date

P (REIMBURSEMENT IN KIND}

$ 1881.23
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 CAMP. SIGNS
I. Form of Payment m. Required Remarks o, Date {mm/dd/yyyy) | o. Amount
CHK. 1005 A PAYMENT TO T, SIMMONS CAMPAIGN FOR DAMICO
CAMPAINS SHARE OF CAMP. SIGNS 08/02/2024 l 3 21gn
3. Payee Information = - - [0 Add [] Remove Pt
i . Full Name, Mailing Address & Phone d. Type of Committee L h. Original Receipt Date
(include city, state, & zip) X Carl_cl_iﬂatc l:l B PAC 08."02."2324_
T, SIMMONS FOR COUNTY COMMISSIONER [l Referendum []  Pany
1462 LONGLEAF RD. | e. Level Registered (Specify) KT Original Receipt Amount
SOUTHPORT, NC 28461 0  rederal County: _
= L $ 10000
E State i Municipality
f. Purpose Code R j» Election Sum to Date
P(REIMBURSEMENT IN KIND) $ 188121
b. Job Title/Profession e Employer's Name/Specific Field g. Comments k. Account Code
NOJOB TITLE NOT EMPLOYLED PAYMENTS FOR SHARE OF D5
FACEBOOK AD (13}
I. Form of Payment m. Required Remarks | n. Date (mm/dd/yyyy) | o, Amount it
HK #1006 PAYMENT TO T. SIMMORNS CAMP. FOR DAMICO CAMP.
c :uA_Rle T HE COST OF THE FAC Ll?(}()l( AD e S [:5 1009
/3. Payee Information_ . 0 Add. [ Remove . e
a. Full Name, Mailing Address & l’hune d. Type of Commlttee Py h. Original Receipt Date
(include city, state, & zip) @ Candidate [:I PAL
T. SIMMONS FOR COUNTY COMMISSICNER ] Referendum  []  Pamy - 10nsf2024
1462 LONGILEAF RD. e, Level Registered (Specify) e driginal Receipt Amount
SOUTHPORT, NC 28461 O  Federal B  County: S -
Lj State :[ Municipality:
f, Purpose Code £ j+ Election Sum to Date |
P (REIMBURSEMENT IN KIND) $ 1881 21
b. Job Title/Profession ¢. Employer’s Name/Specific Field g. Comments k. Account Code
MO JOB TITLE NOT EMPLOYED PAYMENT TO T. SIMMONS D3
CAMP. FOR SHARE OF SIGNS
I. Form of Payment m. Required Remarks n, Date {mm/dd/yyyy) 6. Amount :
CHK# 1010 PAYMEMT TO T. SIMMONS CAMP.FOR DAMICO CAMP. i -
SHARE (1/3) OF SIGN COSTS LUt 2EEA | 3 03
4. Total only this Pagetsiiie e i $ 152523
8. Total of ALL CRO-1320 Pages (This Iine must be on line 16 ofDefailed Summary Page CRO-1109) $ 198123

L. - Retumned to Contributor

P* - Reimbursement of

M - Overpayment for Service

In-Kind O* Other

* Codes require detailed explanation is required remarks fleld (m)

CRO-1320

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



Refunds/Reimbursements From the Committee

Amendment

Pg 2 o 2 X Yes [] No
Use this form to report refunds/reimbursements, mcludmg contributions returned to the contributor.
1. Commiittee Full Name (and Fund if applicable) | 2. 1D Number
COMMITTEE _T_Q_ELECT .ION}_\ EI_{AN DAMIL__O = !
3. Payee Information [0 Add [J Remove e
a. Ful! Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) & Candidate D PAC 10/16/2024
TOM SIMMONS FOR COUNTY COMMISSIONER | ] Referendum  []  Pany
1462 LONGLEAF RD ¢. Level Reglstered (Specnfy} R i Original R_eceipt Amount
SOUTHPORT, N 28461 ]  Federal > County: $ 25600
[T Stae [l Municipaluy: i
f. Purpose Code j. Election Sum to Date
0
5 1881.23
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
NO JOB TITLE mOT EMPLOYED DAMICO CAMP SHARE COST ID5
OF AD IN STATE PILOT NEWS
1. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CHLCK#1008 DAMICO CAMP SHARE OF COST FOR AD IN THE Fagsr =
STATE PORT PILOT 10/0172024 $ 25600
3. Payee Information ] Add [] Remove e
a. Full Name, Mailing Address & Phone d. Type of Committec__ : h. Original Receipt Date
{include city, state, & zip) ]  Candidate O rac /0172024
COMMITTEE TO ELECT ROBERT FULTON [1_ Referendum  []  Pany L1 o
3898 TIMBER STREAM DR. e. Level Registered (Specify) i. Original Receipt Amount
SOUTHPORT, NC 28461 Federal E County: $ 30000
[l Sae ] Municipality: 15
f. Purpose Code jo Election Sum to Date |
0 $ 100
b. Job Title/Profession i ¢, Employer's Name/Specific Field g. Comments | k. Account Co_de_m i
NOJOB TITLE NOT EMPLOYED D5
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) I o. Amount
CHECK#1009 A CON FRIBI_' T ION OF $300 WAS MA‘.\DL1 IQ DAMICO'S 10/01/2024 j S 100.00
2 5Pl B : IDATES : _
3.Payeelnformation. . [] Add [] Remove b : i
a. Full Name, Mailing-Address & l’hone [_ d. Type of Committee LFi T b. Onginsl Recelpt Date
{include city, state, & zip) I IXI  Candidate O rac
TOM SIMMONS FOR COUNTY COMMISSIONER [ Referendum []  Panty 2024
1462 LONGLEAF RD. e. Level Registered (Specify) i. Original Receipt Amount
SOUTHPORT, NC 28461 T Federal Kl county: .
[__], State [j Municip&_t_li!y:_ |
f. Purpose Code J- Election Sum to Date
o $  1881.2i
b, Job Title/Profession ¢. Employer's Name/Specific Field | g Comments | k. Account Code
NO JOB TITLE MOT EMPLOYED D5
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CHK. #1005 PAYMENT TO SIMMONS CAMP FOR SHARE OF A $300
10
CONMTRIB TO B SPLIT 3 WAYS 1070172024 i s 0,00
4. Total only this Page g 1§ 45600
5, Total of ALL CRO-1320 Pages (This line must be on line 16 ofDetmtedSummary Fuge CRO-1100) ''§ 198123

L - Returned to Contributor M - Overpayment for Service
_P* - Reimbursement of [n-Kind O* Other
* Codes require detailed explanation in required remarks field (m}

N-

Exceeded Contribution Limit

CRO-1320

NC State Board of Elections

December 2007




Amendment

In-Kind Contributions e 1 o 1 [ Y [0 N

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 da}_

1. Committee Fuli Name (and Fund if applicable) 1 2.1D Number

COMMITTEE TO ELECT JONATHAN DAMICO

| 3. Contributor Information. = N o T e i
a. Full Name, Mailing Address & Phone b. Type of Contributor | c.Comments
(inclnde city, state, & zip} O ' Individual TO REIMBURSE -
SIMMONS FOR COUNTY COMMISSIONER m Candidate THE SIMMONS CAM
1462 LONGLEAF RD. I:] Party FOR SHARE OF
SOUTHPORT, NC 28461 [0 rac { CONT.TOALL3
D Referendum d Election Sum to Date
[0  other Receipt Source | $ 188123
e Dascription f. Date (mn;!d_dlyy;r_y} . I[. g Fair Market Amount ]
" PAYMENTS TO SIMMONS CAMP. FOR 1/3 OF A CONTRIB OF

$300 PROVIDED TO DAMICO CAMP. FOR THE 3 CANDIDATES
PAYMENT TO SIMMONS CAMP FOR DAMICO CAMP . ;
~ SHARE OF CAMP SIGNS PURCHASED 08i0z202¢ L
DAMICO CAMP SHARE OF FACEBOOK AD PURCHASED

10/01/2024 $ 100.00

BY SIMMONS CAMPAIGNOS/ 08/02/2024 e
3. Contributor Information [1 Add 1 Remove
a. Full Name, Mailiog Address & Phone b. Type of Contributor .. ¢. Comments
| (include city, state, & zip} ] individuat TO REIMBURSE
COMMITTEE TO ELECT ROBERT FULTON X Candidate FULTON CAMP.
3898 TIMBER STREAM DR. D Party ITS SHARE OF
SOUTHPORT, NC 28461 O PAC CONTR. TO__3_CAND
I:I Referendumnt d. Election Sum 10 Date
EI Other Receipt Source $ 100.00
e Descriptmn T SRR '_f Date (mm/dd/yyyy) _g -Fairi\#lai;l-te;j\-m_c_b_gnt
PAYMENT TO FULTON CAMP. FOR 1/3 OF A CONTRIB. OF 10/01/2024 $ 100.00
$300 PROVIDED TO DAMICO CAMP. FOR THE 3 CAN_DIDATES Y | '_
3
| | $
| 3. Contributor Information [ Add ] Remove e e
4. Full Name, Mailing Address & Phone | b Type of Contributor ¢, Comments
| (include city, state, & zip) o [J  Indwidual
SIMMONS FOR COUNTY COMMISSIONER X Candidue
1462 LONGLEAF RD. [0  Pany
SOUTHPORT, NC 28461 | PAC
i [0 Referendum d. Election Sum to Date
|:| Other Receipt Source $ 1881.23
| & Description A f. Date (mmlddlyyyy_)" ] 2. F.a.ir M_arl_&et Amount

PAYMENT TO SIMMONS CAMP FOR DAMICO CAMP. SHARE
| OF CAMPAIGN SIGNS
PAYMENT TO SIMMONS CAMP FOR DAMICO CAMP SHARE

10/16/2024 l £ 70357

OF AN AD IN STATE PORT PILOT lfjgRo2d4 | § 2600
. [

4. Total only this Page : | $  1981.23

5. Total of ALL CRO-1510 Pages i $ 198123

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