Amendment

Disclosure Report Cover B Yes O e

2
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

| 8. Full Name ¢, ID Number

COMMITTEE TO ELECT JONATHAN DAMICO

b. Mailing Address (include City, State and Zip Code) UL o T B S o B o Date Kled e
3729 WINDY POINT RD. SW .
SUPPLY, NC 28462 OI27E2025

Jhe-E itne Nuisshes)

513-702-9247

2. Report.Year = | 3. Period Stén--Dgté.(mmfdwyy) 5. :m:; fd';gg}E"d Date e lis .TI!i-e_asurer.Ful_l-Name:;--l-. v o el e
2024 10/20/2024 | 125317204 MARTIN W. ONEILL
| 6. Type of Committee (Check One) | 9. Type of Report  (check only one type of repor from one category) T
@ Candidate Campaign |:| Panty Municipal i State/County Referendum
E] PAC [:i Referendum E] Organizational | |:| Organizational D Organizational
I.[ldcpen_dci)l Jomt Fundraiser Thirty-five day Quarterly D Pre-referendum
Expenditure
] Legal Expense Fund
7. Typeof Fund  (ifapplicable, checkone) | []  Pre-primary 0 First O Final
D “Booster Fund” O Pre-clection M Second D Supplemental Final
[0 Building Fund [ Pre-renaf? 4 Third O Annual
Semi-annual Fourth O specia
O] Mid Year ; Semi-annuat |
O other 1 Year End | 3 Mid Year 10. Special Report Name
PR |:] Fimal EI Year End
8. Number of Fundraisers thisReport [ [  Speo! [ Final
j [T Special
11. Account Information .| 11. Account Information
a. Financial [nstitution Full Name a. Financial Institution Full Name R R A
TRUIST 4
b. Purpose ¢. Account Code b. Purpose i [ ¢. Account Code
TO RECORD D5
ALL CONTRIB . N T [
AND EXPENSES | d. Period Begin Balance | d. Period Begin Balance
OF THE
CAMPAIGN h $ 177053 | 3
CERTIFICATION
I certify that the Committee or Fund is in compliance with all app]acable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohjbitg -disclosed Junds. 1 further certify that this report
is complete, true and correct and that | have been trained by the NCf§ta
MARTIN W. O'NEILL 01/27/2025
Printed Name of Signer Mhaly Date
FOR OFFICE USE ONLY
QT : e Delivery Method
Date Received: l'? E Employee: [E]+2:Normal' Mail
- S E! \ ED : [] Registered Mail
Date Postmarked: JAN 2 ? Employee: - Hand Deliverad
Date Scanned: 2025 IJZ“TI 2% Employee: At E ESle ctror;llcally alled, d
BRUNSVICK CODRTY e et i ok Fecs e
Date Data I:“,n'ul::iiul\mu \RD OF ELECTIONS Employee: Rl 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 NC State Board of Elections August 2008



Amendment

Detailed Summary B ves [OJ o
Use this form to summarize all disclosure reporting forms and to total monetary |nformat|0n
_1. Committee Full Name (and Fund if applicable) | 2. Type of Report TR EE3 D Number s VR
COMMITTEE TO ELECT JONATHAN DAMICO FOURTH QUARTER 2024
Start of Election Cycle: January 1, 2021 Rep:::i::';':ﬁo " Ell:it::]tz:de

'$  1770.53 $

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7) Contributions from Political Party Committees

8) Contributions from Other Political Committees
. 9) Loan Proceeds

10)
11)

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

11b)
11¢)
11d)
11e)

12) TOTAL RECEIPTS (idd fines 5, 6.7, 8.9, 10, I1a. 116, {1c. 11d

Interest on Bank Accounts

Contributions from Not-for-Profit Oréanizations
Outside Sources of Income

Legal Expense Fund — Other Sources

Exempt Purchase Price Sales

13) Disbursements

(CRO-1205)
(cko-.'zl )]
(CRO-1220)
(CRO-123-0)
(CRO-1410)
(CRO-1240)

(CRO-12580)
(CRO-1250)
(CRO-1250)
(CRO-1270)

(CRO-1265)

$

$  80.00 4908.75

$ | $ 1150.00

$  366.66 s 2827.89
B |

$ 20000 $ 20000
A R S R R
: $ - $ s
P it
s /s

$ $

$ '3

'8

13a) Operating Expenditures (CRO-1310) | $ 456.63 3 1930.12
13b) Contributions to Candidates/Political Committees (CRO-1316)  § $ - 100.00
13¢) Coordinated Party Expenditures (CRO-1310) | § | p
14) Aggregated Non-Media Expenditures (CRO-1315) | § | %
15) Loan Repayments (CRO-1420) | § H 1 $
16) Refunds/Reimbursements From the Committee (CRO-1320) $ 366.66 B j b 2756.64
17) In-Kind Contributions (CRO-1519) $ 366.66 5 3072.64
18) TOTAL EXPENDITURES (ddd fines i3a. 13b. i3c. 14, 15, 16 and 17) s 118995 $  7859.40
Cash on Hand at End (Add J'mrs Jand 12 rogether, then subtract !me 18) $ 1227.24 $ 1227.24

Non- Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans {incl. ones from other campaigns) (CRO-1430) | §
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) | b
25) Administrative Support (CRO-1710) . $ 3

e — 1 —

26) Forgiven Loans (CRO-1440) | § b
27} 48-Hour Notice Reports Sum (CRO-2220) . 5 3
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Amendment

Pg 1 of 2 E Yes D Neo
Use this form to report individual contributions over $50 or contributions under $50 if forrn CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) i /2. 1D Namber L
COMMITTEE TO ELECT JONATHAN DAMICO
| 3. Contributor Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
SHELLEY ALLEN
873 OCEAN BLVD. WEST ¢. Employer's Name/Specifte Field
, HOLDEN BEACH, NC 28462 NOT EMPLOYED -
i | ¢ Election Sum to Date o
$ 511.00
| 1. Prior ‘ g Account __C_cﬂi_e | h.Form of Payment i. In-Kind Descriptio-l;_" ST j Date kﬁ:mldcify)-rfy) kK Amount
0 | ps CREDITCARD 10/28/24 $ 10.00
OJ $
O | | 5
| 3. Contributor Information 0 Add [ = Remove R
a. Fult Name, Mailing Address & Phone b. Job Title/Profession i : d. Comments
l______(l_m:lnde city, state, & zip) NO JOB TITLE |
MARTIN O'NEILL )
3729 WINDY POINT RD. SW ¢. Employer’'s NamelSpeclﬁc Field
SUPPLY, NC 28462 NOT EMPLOYED . ke
e, _E:!esﬁqn Sum to Date
| s 25.00
hf_ Prior [ g.-;i(_:gouu; Code | b. Form of Payment I'i. In-King D_e_scriﬁtibn __1 J. Date (mm/dd/yyyy) k. Amount ]
] |ips CASH 12/16/2024 $ 20.00
Cl $
O $
3. Contributor Information O Add [} Remove == = o i sy
&. Full Name, Mailing Address & Phone b. Job Title/Profession it | d. Comments
| (inciude city, state, & zip) ; | NO JOB TITLE
KATE LESNETT igees e = _ 1
2416 KINGS LN ¢. Employer's Name/Specific Field |
PITTSBURGH, PA 15241 NOT EMPLOYED .
| ¢. Election Sum to Date
j 3 100.00
i £ Prior 'g-.-Aé_count Code | | h. Form of Payment i. In-Kind Des-cl-ipii'c'm ] ) i)-ﬁlc {mm/ddfyyyy; k. Amount
D ID5 CREDITCARD 10/30/2024 $ 10.00
O $
0 | s
4. Total only this Page- R s 40.00
5. Total of ALL CRO-1210 Pages L 80.00

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

CRO-1210

NC S1ate Board of Flecuons

April 2007




Contributions from Individuals

Amendment

Pe 2 of 2 E Yes D No
Use this form to report individual contributions over $50 or contributions under $50 lf form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2.ID Number )
COMMITTEE TO ELECT JONATHAN DAMICO
|
| 3. Contributor Information [ Add [  Remove
a. Full Name, Mailing Address & Phone | b. Job Title/Profession T d. Comments
| (include city, state, & zip) CASE WORKER
JONATHAN DAMICO l
216WHITEHILL RD. | e Employer's Name/Specific Field
LELAND, NC 28451 NEW HANOVER CO. NC el A e e o e e
e. Election Sum to Date
by 40.00
£, Prior g. Account Code | h. Form of Payment i. [n-Kind Description j.._i;;t-é-(;il.m-ldw) il k. Amount £
J (ips CASG4 12/16/2024 $ 40.00
[ $
[ $
| 3. Contributor Information 0 Add [T] Remove ; |
. Full Name, Mailing Address & Phone | b. Job Title/Profession | d. Comments
 (include city, state, & zip)
¢. Employer’s Name/Specific Field =5
¢, Election Sum to Date s
£
_i_sgor g A;coun_t Code 5 h. Form of Payment i ln-l(lnd Descr-l‘[;.t-i:).n | j Da.te (mm/ddfyyyy) } k. Amount
| $
[] $
U $
3. Contributor Information 0 Add []  Remove ; & AR
a. Full Name, Mailing Address & Phone b. Job Tlllell’rofession ‘d Comments
 (include city, state, & zip) |
| ¢ Employer's Name/Specific Fieii"“ ]
e, Etection Sum to Date
_ 5
f Prior .g:é-gcount Code | h, Form of Payment | i. In-Kind Descriptlonm. E -j. Date (mmf&dfyyyy_) k. Amount
3
i
$
4. Total only this Page R .8 40,00
: -
5. Total of ALL CRO 1210 Pages | $ 80.00
(This line must be on line 6 of Detalled Summary Page CRO-1106). ’
CRO-1210 N State Board o[‘[‘lccuons April 2007



Amendment

Contributions from Other Political Committees Pe 1 of 1 B ves O No
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 Eloi i Add i s [E] 0 Remove s
a. Full Name, Mailing Address & Phone b. Type of Commlttee = d, Comments
~ (include city, state, & zip) @ Candldale D PAC
SIMMONS FOR COUNTY COMMISSIONER i D Referendym
1462 LONGLEAF RD. | 2. Level Registered (Specify)
SOUTHPORT, NC 28461 ] Federal Bd  County:
| EJ_ _ State E:] Municipality: | e. Election Sum to Date
‘ 5 2247.89
I e — S |
£. Account Code g. Form of Payment | h.In-Kind Description | i. Date (mm/dd/yyyy) | i. Amount
JD5 CHECK#1012 12/12/2024 $ 366.66
. 5
| ;
| 3. Contributor Information B FAdd ] Remove o : |
a. Full Name, Mailing Address & Phone | b. Type of Commitiee 1 d. Comments
(_i_l_i_cl_nde city, state, & zip} I |:| {andidate |:] PAC
E Referendum ]
¢. Level Registered {Specify)
| Federal [ Coumy:
[j State [:] Municipality: | e, Election Sum to Pate
b
_I'-Xc:(;;nt Code I g i’orm_ of Payment _wh._l_l_l_-_l_(ind Description i. Dat‘e_(;n.l:n.l(.idlym) 3 )'j Amount
| s
| §
E
3. Contributer Information O A [ Remove : ' |
a, Full Name, Mailing Address & Phone b, Type of Committee sl : | 4. Comments
(include city, state, & zip) e EEE [:l Candidate I:l PAC

Rcfercndum

{ ¢ Level Reglstered (Specll‘y)

B ——|

4

[:] Federal |:| County: .
] 5 _ State (] Municipatity: | e. Election Sum to Date
| $
f Accoum_C_qq_e__ [ g. Form of Payment h. ln-Kim; ]Eiéscripﬁon El | Date (_mmidd_ly_r_y_yy) ; j- Amount
$
5 $
| %
: L
4. Total only this Page . $  366.66
5. Total of ALL CRO-1230 Pages S 366.66

[ (This line must be on line § of Derailed Summary Page CRO—I 100)

CRO-1230

NC State Board of Elections

April 2007




Refunds/Reimbursements To the Committee Pg 1

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

Amendment

of 1 E Yes l:] No

I. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT JONATHAN DAMICO

[2.1D Number =

/3. Contributor Information : IE |

~Add I | +'Remove

a. Full Name, Mailing Address & Phone d. Type of Committee ; g. Comments
(include city, state, & zip) St I cCandidae  [] PacC | CANCEL LOST
LIVE OAK MEDIA, INC. ] Referendom [T]  Party CHECK
P.O. BOX 10175 1 e. Level Registered (Specify) h. Original Expenditure Date
SQUTHPORT, NC 28461 ‘[ Federal I County: 09/09/2024
D State f_:] Municipality:
L. Original Expenditure Amt
$ 200.00
b. Job Title/Profession hele _l_El_nployer's Name/Specific Field T f. Purpose B _j__l::leclion Sum to Date
200.00
k. Account Code I. Form of Payment | | m. In-Kind Descrlprlon | n Date (mm/ddfyyyy) | o- Amount
ORG. CHK CANCEL :
JD5 CHK#1007 | 12/12/2024 200.00
NEW CHK ISSUED .
3- Contributﬂr ]ﬂformation " ﬁ Remov:e T A T TR TR L T P S L T LT T P N s
a. Full Name, Mailing Address & Phone T d 'I‘ype of Committee B Ctim_n_e_rli_{ e e P L
(include city, state, & zip) e e | ] candidate [1 rac
f; Referendum [:] Party
e. Level Reglstered {Specify) PR _h. Original Expenditure Pate
|:| Federal |:| County:
[:] State [:l Municipality:
{ i. Original Expenditure Amt
| $
LT).".-lt_)I.J"'i‘_iiiefPa-'ofe.s.sion. s Tt (S Employer's Namg/Speciﬂc Field | £ Purpose _]FEIecuonSur;l-loDa;e 5
5
k. Account Code i Form of -P.ﬁy-ment- ]! ﬁ.a..-ln;K.ind Dt-z.;(-:;'_ip_tioq n. Date (mm/ddfyyyy) 0. Amount
$
3. Contributor Information [ Add  [] Remove ; :
a. Full Name, Mailing Address & Phone d. Type of Conumttee i l g. Comments BE
(include city, state, & zip) P ST Candldatc D PALC
E[ Referendum E Party : i
e. Level Registered (Specify) h. Original Expenditure Date
D Federal D County:
1_|:| State D Municipality:
i. Original Expenditure Amt
3
b. Job Title/Profession ¢. Employer's Name/Specific Field ] .l'. Pt;rpo;sé R T j- Election Sum to Date
l : $
i i E e mmw — - |
| k. Acconnt Code I. Form of Payment m. In-Kind Description I n. Date (mm/dd/yyyy) 0. Amount
| ;
4, Total only this Page $  200.00
5. Total of ALL CRO-1240 Pages $  200.00

___(This line must be on line 10 of Detailed Summary Page CRO-1100)

CRO-1240

NC State Board of Elections

December 2007



Disbursements Pg 1

Amendment

of 3 @ Yes

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

committees and coordinated party expenditures.

d

No

1. Committee Full Name (and Fund if applicable)

{ 2. ID Number

COMMITTEE TO ELECT JONATHAN DAMICO

3. Type of Disbursement

E Operating Expenses |:| Contrlbulons o CandldaleslPolmcaI ommmes Coordlnated Party Expenditures
4. Payee Information [0 Add T Remove S
a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, &=zip)
ACT BLUE _
366 SUMMER ST. | c. Level Registered (Specify)
SOMERVILLE, MA 02144 ] Fedenal X]  County: o — i
] state O Municipality: e. Election Sum to Date
| '$ 11258
l.f_. Account Code | g. Form of Payment | . P""BO_{C_CO‘]C i. Date (mm/dd/yyyy) j.Amount I k. Requ.i.re-d Remarks
| EXPENSE TO COLL
i)S BKTRANS”FER 0 10/30/2024 $.60 CAMP FUNDS
) EXPENSE TO COLL
o1/ !
D5 BKTRANSFER 0 L1/01/24 B _,I._$'60 CAMP FUNDS
"4, Payee Information [1ii%Add: ] Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| {include city, state, & zip) v
SQUARE SPACE WEB SITE L oman -
8 CLARKSON S8T.. | ¢ Level Registered (Specify)
NEW YORK, NEW YORK [ Fedoral DI Couny: ————
[0 s [ Municipality: e. Election Sum to Date
$ 196.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) I i Amount k. Required Remariks =
EXPENSE FOR
1D3 BKTRANSFER | O 11/09/24 $23.00 WEB SITE
S {
| 4. Payee Information ; [ Add [[] Remove R R
a. Full Name, Mailing Address & Phone ! b. Coordinated gon_lmitlee_N_nmg_ i d. Comments
linclude city, state, & zipy
OFFICE DEPOT
150 SHALLOTTE CRO R e e
SHALLOTTE, NC28470 ¢. Level Registered (Specify) T
SUITE #2 D Federal & County: o )
[J stae T:[ Municipality: | e. Election Sum to Date
5 9233
f. Account Code | g. Form of Payment ' h. l"til_'pose Code I i. Date (mm/dd/yyyy) [j_ Amount . k. Required Remarks
. P | F*7 .wor FOR
JD5 . DEBITCARD | O o 10/29/202/24 B ‘_$“92.33 INK FOR PRINTER
i $
5. Total only this Page S e $  116.53

6, Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opem.rmg Expenses)
(This line goes in line 13b of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

456,63

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parfy Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) '

* . Media B* - Printing * - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penaltics K* - Office Expenses Q* -
O* - 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 Flections

December 2009



Amendment

Disbursements e 2 of 3 B 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) | 2, ID Number
COMMITTEE TO ELECT .IONATHAN DAMICO 1
3. Type of Disbursement  (Please & p : . : : i
E QOperating Expenses D Contributions to Candidates/Political Committees [:I Coordinated Part) E xpendltureﬁ
| 4, Payee Information ; ' ﬂ JAdd {1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | 4. Comments S e il
| {include city, state, & zip) CHECK TO REPLAC
LIVE OAK MEDIA | L CHK#1007 WHICH
P.0. BOX 10175 | ¢. Level Registered (Specify) WAS CANCEINED
SOUTHPORT, NC 28461 ] Federal X county:
| D State [_j _Municipality: | ¢ Election Sum to Date
$ 200.00
I. Account Code " g. Form of Payment | h. Purpose Code i. Date (mmldd!y:y-y;)- j.IAmonn.(. B s |k Required Remarks
! EXP. FOR AD IN
i I
D3 CHECK#1014 0O 12/13/2024 $200.00. LOCAL MAGIZINE
i 50
4. Payee Information [l Add [[] Remove
a. Fult Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
{include city, state, & zip)
FACE BOOK CHARGE |
1 HACKER WAY. | ¢. Level Registered (Specify) e
MENLO, CA 94025 [] Federal B County:
_Q State D Municipality: i ¢. Election Sum to Date
§ 8.14
f. Acconnt Code g. Form of Payment Th Purpose Code [ i.“l)atc_(iz_l_m_lddlyyy)_') l i- Amount _k. Required Remarks
0 | EXPENSE FOR AD
D5 BKTRANSFER | O 11/01/2024 . $8.._l.£.l ON FACEBOOK
$
‘4. Payee Information : [] "Add imE Remove : 2
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ABLE TO USE
GOOGLE SUITE L | WEB SITE
1600 AMPHITHEATRE PKY | & Level Registered (Specify) |
MOUNTAIN VIEW, CA 94043 ] rederal K cCouny: S
[:] Stale ]:] Municipality: e, Election Sum to Date
$ 54.00
| I Account Code g. Form of Payment | b. Purpose Code | i. Date (mmlddl;y;;)_ 1 i« A_-n;oum k. Required Remarks it
EXPENSE FOR
f ¥
ID5 DEBlTCAR"[.) O _ B 11/04/2024 - ol $18.00 WEB SITE
EXPENSE FOR
N
D35 DEBITCARD (0] 12-02.”202.4_1_ - $l8.90 WEB SITE
‘5. Total only this Page (5 24414

6. Total of ALL. CR(O-1310 Pages
{This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operanug Expenses)
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditires)

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

* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Potlitical Party
1 - Postage J - Penalties K* - Office Expenses Q* -
O* - Other

* Codes require detailed explanation in reguired 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




Disbursements

Amendment

Pg 3 of 3 K Yes [

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

No

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

o oY [ 2. ID Number

| COMMITTEE TO ELECT JONATHAN DAMICO

3. Type of Disbursement

x Operating Expenses _ﬂ

Contributions to Candidates/Political Committees

E Coordmal.ed Parl) l'xpend tures

503 WATERFORD WA

4. Payee Information [J Add [ Remove :

a. Full Name, Mailing Address & Phone 1; b. Coordinated Committee Name | d. Comments e
{inctude city, state, & zip) | ' REFESHMENTS FOR

S ey st POLL GREETORS

Leland, NC 28451 c. Level Registered (Specify) ON ELECTION DAY
D Federal E County:
__[:] _ State D Municipality: | . Election Sum to Date
$ 50.00
£, Account Code | g. Form of Payment ,r h. Purpose Code i. Pate (mmv/dd/yyyy) ir Amount |k Required ilari(s
JD5 DEBITCARD 0 11/05/2024 $£50.00 REFRESHMENTS
50
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
tinclude city, state, & zip) | REFRESHMENTS
PT'S OLD FASHION
1035 GRANDIFL D REOREOE
LELAND, NC 28451 ¢. Level Registered (Specify} GREETORS ON
[0 Federal B comy: | ELECTIONDAY |
[ state [:], Municipality: ["e. Electlou Sum to Date
£ 2069
f. Account Code | g. Form of Payment | h. Purpose Code 2 "i'.“l)at.e-(-mmrgldlyyyy) joAmount | k Required Remarks
REFRESHMENTS
D5 DEBITCARD O 11/05/2024 | $20.69 .
5
4. Payee Information [] Add i [ Remove &
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) REFRESHMENTS
LOWE'S FOODS
1152 CUTLAR CROS T . - FOR POLL
LELAND, NC 28451 | e. Level Registered (Specify) ; GREETORS ON
' Federal DX County: ELECTION DAY s
. D State {:] Municipality; e. Election Sum to Date
| $25.27
| f. Account Code g Form of Payment | _E.FI’E??_::F_Code I i D;té'(mmfddlyyyy)m 3 _j. Amount k. Required Remarks i
DS DEBITCARD | O 11/05/2024 $74.77 | REFRESHMENTS
| _i oS |
| 5. Total only this Page T ' $  4Y.9¢

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy
(This line goes in line 13¢ of Detaifed Summary Page CRQ-1100 if Coordinated Party Expenditures)

1

ls %5&:,9_3

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

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

C* - Fundraising " D- To Another Candidate
G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund




Amendment

Refunds/Reimbursements From the Committee pg 1 o 1 B ve [J No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) j ] 2. 1D Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Payee Information : : : [0 Add [] Remove _
a, Fuil Name, Mailing Address & Phone d. Type of Committee h, Qriginal Reccipt Date
{include city, state, & zip) X Candidate I:] PAC 117222024
SIMMONS FOR COUNTY COMMISSIONER [1 Referendum [} Pany
1462 LONGLEAF RD. e, Level Registered {Specify) i. Original Receipt Amount
SOUTHPORT. NC 28461 [J  Federl D coumy S
[0 stae ] Municipality: '
f. Purpose Code j. Election Sum to Date
0
$ 214789
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
NOJOB TITLE NOT EMPLOYED TO PAY FOR /3 SHARE OF D5
CAMP, ADS IN BRLUN BEACON
L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CHK #1012 TO REIMBURSE THE SIMMONS CAMPAIGN FOR DAMICO 5
1/3 SHARE OF COST OF AD
*3. Payee Information 55 i C]° Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) |:| Candidate D PAC
[ Referendum [ Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code Jj. Election Sum to Date
3
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
L. Form of Payment m. Required Remarks a. Date (mm/dd/yyyy) | o. Amount
$
3.Payee Information. oo [ Ada [ Remove e G SR
2. Full Name, Mailing Address & Phone d. Type of Committee k. Original Receipt Date
(include city, state, & zip) |:| Candidate [:] PAC
] Referendum [ | Party
e. Level Registered (Specify) i. Original Receipt Amount
[] Federa D County: $
|:] State E] Municipatity:
f. Purpose Code §j. Election Sum to Date
3
b. Job Title/Profession ¢. Employer's Name/Specific Ficld g. Comments k. Account Code
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
3
5. Total of ALL CRO-1320 Pages (This line st be an lne 16 of Detailed Summary Page CRO-1100) BHR 8 366.66
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind O* Other

* Codes require deta iled explanation in required remarks field (m)
Alled explana
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Amendment

In-Kind Contributions Pg 1 of 1 O ves [X

LN

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

No

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) ' it | 2. 1D Number.

COMMITTEE TO ELECT JONATHAN DAMICO

3. Contributor Information [ ] Add. - [] Remove ' . ool onio
a. Full Name, Matiling Address & Phone b, Type of Contributor ¢. Comments
(include city, state, & zip) [0 individoal TO REIMBURSE
SIMMONS FOR COUNTY COMMISSIONER X]  Candidate THE SIMMONS CAM
1462 LONGLEAF RD. ] pamy FOR PURCHASES
SOUTHPORT, NC 28461 [0 rac OF CAMP. AD
D Referendum d. Election Sum to Date
[1  Other Receipt Source g 366.66
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
PAYMENTS TO SIMMONS CAMP. FOR DAMICO CAMP.SHARE
2/
OF THE COST OF ADS IN THE BRUNS, BEACON 121212024 e
b
$
3. Contributor Information [l Add []  Remove - ¥
a. Full Name, Mailing Address & Phone b, Type of Contributor ¢. Comments
(include city, state, & zip) ] Individual
N Candidate
|:| Fany
[ rac
E] Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amouont
$
3
3
3. Contributor Information [ Add []  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [0 individua
1 candidae
D Party
0 erac
[  Referendum d. Election Sum to Date
|:| Othier Receipt Source $
e. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
$
5
$
4. Total only this Page g : S 366.66
5. Total of ALL. CRO-1510 Pages i ; : $  366.66
{This line muist be on line 17 of Detailed Summary Page CRO-1100) '
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