Amendment

Disclosure Report Cover B ves O ~o

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1 Committee Information J i it A e e s e s

a. Full Name : | ¢ ID Namber

COMMITTEE TO ELECT JONATHAN DAMICO

b, Maiting Address (include City, State and Zip‘goge) A R i d. Date Filed
3729 WINDY POINT RD. SW -
SUPPLY, NC 28462 i
i e. Phone Number
513-702-9247
2. Report-Year. | 3. Period Startﬁ]_)ate-(mngldd!jy} :mz zllg;i.End_Date .| 5. Treasurer Full Name .. . tetei it
2024 07/01/2024 10/19/2024 MARTIN W. ONEILL
| 6. Type of Committee (Check One) ~|'9. Type of Report ."check only one type of report from one category) =
E Candidate Campaign D Panty Municipal l State/County o | Referendum s
D PAC D Referendum D Organizational D Orgamzauonal (] Organizational
D }Pf:f:g:ﬁ:‘; D Joint Fundraiser D Thirty-five day Quarterly [:l Pre-referendum
U Legal Expense Fund
7. Type of Fund (if applicable, checkone) | []  Pre-primany ] First 1 Fina
[]  *Booster Fund” D Pre-clection |:| Sccond |:| Supplementai Final
|:| Buildimg Fund M Pre-runoff X Third D Annual
Semi-annuval D Fourth [] special
O Mid Year Semi-annual :
[0 other J Year End [I; Mid Year { 10. Special Report Name
[:I fnal D Year End
8. Number of Fundraisers this Report | []  Special O Final
6 D Special
| 11. Account Information ' |11, Account Information
a. Financial Institution Full Name a. Financial Institution Full Name < v
h Purpose ; o & -é_A_c;ount Code TR T b Pur;.).os.e ¢. Account Code
TO RECORD D5
ALL CONTR[B P - e e ———
AND EXPENSES '_g. Period Begin Balance d. Period Begm Balance i
OF THE
CAMPAIGN $ 980.58 b
CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable grovisions of Artlcie 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with proljbi ] [ further certify that this report
is complete, true and correct and that 1 have been trained by the NC/#ia
MARTIN W. O'NEILL 02/07/2025
Printed Name of Sigaer Date

Delivery Method

FOR OFFICEUSEONLR E SEIVE D (,uJ

Date Received: Employee:

3 [J Normat Mail
: FEB 0 1 202 : [], Registered Mail
Date Postmarked: Employee: z’ Hand Delivered
. SOARD OFELECTIONS : [] Electronically Filed
palcScinned, it A A [J  Signer has not received
Date Data Entered: Employee: miandatory, aming

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custedian 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 [] ~eo
Use this form to summarize all disclosure reporting forms and to total monetary mformauon
‘1. Committee Full Name (and Fund if applicable) 2. TypeofReport = | 3.IDNumber
COMMITTEE TO ELECT JONATHAN DAMICO THIRD QUARTER 2024
Start of Election Cycle: January 1, 2021 Relg;;;'::ﬁo ] ml::::‘tgisde
4) Cash on Hand at Start |$  980.58 $
5) Aggregated Contributions from Individuals (CRO-1205) |r_$;__“ - b
6) Contributions from Individuals (CRO-1210) | $ 2794.00 $ 4828.75
7) Contributions from Political Party Committees (CRO-1220) ‘;- 650.00 b 1150.00
8) Contributions from Other Political Committees (CRO-1230) "SE 2461.23 $ 2461.23
9) Loan Proceeds (CRO-1410) | § | 3 _
10) Refunds/Reim bursements To the Commlttee (CRO-1240) | § mg.—ﬂ_mw
11) Other Recelpt Sources _ —
| 11a) Interest on Bank Accounts (CRO-1250) | § $
11h) Cu.ntributions from Not-for-Profit Organizations (CRO-1250) | § | $__ B
11¢) OQOutside Sources of Income (CRO-1250) | b - . $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 1 $
11 e} Exempt Purchase Price Sales (CRO-1265) | § | 3
12) _TOTAL RECEIPTS (tct ines 5.6.7.5.9.10 Iia 1t e tldand 11| $ 590523 s 843998 .
13) | Dnsbursements
13a) Operating Expenditures (CRO-1310) | $ 1152.82 $ 1473.49
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § _ $ 100,00
13¢) Coordinated Party Expenditures (CRO-1310) | § 4 $
14) Aggregated Non-Media Expenditures (CRO-1315) | § o | 5
15) Loan Repayments (CRO-1420} | § $ _
16) Refunds/Reimbursements From the Committee (CRO-1320) [ $ 1981.23 J_$ 2389 98
17) In-Kind Contributions (CRO-1510) | § 1981.23 3 2705 98.‘ B
18) TOTAL EXPENDITURES (ddd lines 13a, 13b. /3¢, 14. 15. 16 and 17) [s  siisos s 6669.45
19) Cash on Hand at End 7444 lines 4 and 12 together, then subiract line 18) 3 1770.53 b 1770.53

EG
4 LMD

f’\iﬂ‘ H‘\-v e "FF‘

IDITIONAL

NEORN

MATION

20) 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) | § o

24) Account Transfers Within the Committee (CRO-1720) - $

25) Administrative Support (CRO-1710) -$

26) Forgiven Loans (CRO-1440) | $ i 5

27) 48-Hour Notice Reports Sum (CRO-2220) | § o i % N
| 0| N S

28) Contributions to be Refunded (CRO-1215) | § by

CRO-1100 W State Board of Elections ‘ . August 2008



Amendment

Contributions from Individuals rg 1 of 2 @ ves ] Ne
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 1 Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession [ d.Comments
(include city, state, & zip) EDUCATOR l
SHELLEY ALLEN
873 OCEAN BLVD. WEST | ¢ Employer's Name/Specific Field
HOLDEN BEACH, NC 28462 SELF EMPLOYED
e. Election Sum to Date
b 511.00
_f_PnPr ng_@_ccoul_rt_ Code | h. Form of Payment | Ii._lg_—!gli_qq_Descripﬁon . Date (mm/dd/yyyy) S rk Amount
D | ID5 CREDITCARD 7/01/2024 $ 10.00
J | Jps CREDITCARD 07/26/2024 $ 100,00
I:] iDs CREDITCARD 07/28/2024 b 10.00
3. Contributor Information ((] Add [J  Remove i)
a. Fult Name, Mailing Address & Phone b. Job Title/Profession 1 d.Comments |
| (include city, state, & zip) CONTRACT MGR
BILL MCHUGH
8654 LANVALE FOREST DR. | ¢ Employer's Name/Specific Field
LELAND, NC 28451 THERMO FISHER _ B
SCIENTIC e. Election Sum to Date
; § 50.00
Pl Lok = Al At b
s g. z_@gcouu_@ Code | h, Form of Payment g i, In-Kind Description §- Date (mm/dd/yyyy) k. Amount e
L1 |Jps CREDITCARD 07/02/2024 $ 50.00
] $
[ $
3. Contribator Information [E)Aadd T Removel SHFE RSN 2l
a. Fult Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
| (include city, state, & zip) NO JOB TITLE
KATE LESNETT
8654 LANVALE FOREST DR.. c. Employer's Name/Specific Field
2416 KINGS LN. NOT EMPLOYED -
PITTSBURGH, PA 15241 | & Election Sum to Date
b 90.00
. Prior ’ g_F Accoup; Code h, Form of Payment : i. En-Kind Deseription j. Date (mmldd!yyyy)_ o [ k. Amoum : :
D | JD5 CREDITCARD 07/02/2024 . $ 10.00
O | s CREDITCARD | 08/05/2024 $ 10.00
D . IDS '[ CREDITCARD 09/04/2024 | $ 10.00
4. Total only this Page : 3 S s 200.00
5. Total of ALL CRO-1210 Pages : $ 2794.00

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

CRO-1210

MC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 2 of 2 X ve [ N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 205 is not used
1. Committee Full Name (and Fund if applicable) 1.2, ID Number
COMMITTEE TO ELECT JONATHAN DAMICO i
3. Contributor Information ()T Add S5 [T Remove I I s D R e
a, Full Name, Mailing Address & Phone | b. Job Titie/Profession £t I_d Comments ]
| (include city, state, & zip) NO JOB TITLE |
MARIA DONNELLY l - |
416 OCEAN BREEZE DR, SW | . Employer's Name/Specific Field
SUPPLY, NC 28462 NOT EMPLOYED -
¢. Election Sum fo Date b |
i $ 20.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description 1 J. Date (mm/ddlyyyy) i __I_(f_{_imll_lunt e e
D ID3 CASH 7/13/2024 $ 20.00
] $
] 5 $
3. Contributor Information [0 Add [  Remove : I B
a. Full Name, Mailing Address & Phone b. Job Tlilell’rofession__ A Id (:‘p_n_'l_t_n_el_l_tg_f Vi
{include city, state, & zip) it NO JOB TITLE i
MARCIA JARVIS l
3020 BEACHCOMBER DR. | ¢. Employer's Name/Specific Field
SOUTHPORT, NC 28461 NOT EMPLOYED
e. Elcction Sum to Dute ]
b 50.00
f. Prior g. Account Code h. Form of Payment | i. In-Kind Description j. Date (m_nl{(_ig{xy_)rry) ‘LA_I_I_I_I_)_I:I_I?II 1 ;
D DS CHK#2459 I 07/13/2024 b 50.00
£ ' $
] $
3. Contributor Information .~~~ [] Add  [] _Remove il
a. Full Name, Mailing Address & Phone | b. Job Title/Profession e _ d._(_Z_t_l_t_i:n_n_gpt_s i R
(include city, state, & 2ip) ) NO JOB TITLE
RICHARD HELFRICH
6645 SPENSER PL. I c. Employer's Name/Specific Field
OCEAN ISLAND BEACH, NC 28469 { NOT EMPLOYED
| & Election Sum to Date _
| s 100.00
f. Prior =] -g. Account Code h. Form of Payment i. In-Kind Description j._I_)P_t_g_'(_rp__n_l_l_QdIyy;,y_)_ Ty i k. Amount b
D JD5 CREDITCARD 07/18/2024 5 25.00
| — _ — I -
|:] JDS CREDITCARD | 08/18/2024 5 25,00
|:] ID5 CREDITCARD 09/18/2024 b 25.00
4. Total only this Page Gt el s 145.00
5. Total of ALL CRO-1210 Pages § T

{This line must be on line 6 of Detailed Sunmmry_}’age CRO-1100)

CRO-1210

M State Board of Elections

Apnl 2007



Amendment

Contributions from Individuals Pg 3 of 2 B ves [J o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) : | 2. ID Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor Information [1 Add [J Remove = : e
a. Full Name, Mailing Address & Phone b, Job Titlel]’rufessmn 3 z _d__._C_qmn!egts_m_‘ e
(inciude city, state, & zip) INSTRUCTIONAL DESIGNER
AMY JONES LEWIS
128 LAKE COLONY DR, ¢. Employer's Name/Specific Field
VENETIA, PA 15367 CARNEGIE LEARNING
e. Elegfi_onn Sum to Date
3 25.00
f.Prior | g. Account Code h. Form of Payment i ln-K:ind Description j. Date (nm/dd/yyyy) k. Amount
[:l D5 CREDITCARD 7/13/2024 $ 25.00
O | $
O | | $
3. Contributor Information O  Add [ Remove {
a, Full Name, Mailing Address & Phone b. Job Title/Profession | 4. Comments
(include city, state, & zip) NO JOB TITLE i
MARILYN MULVIHILL
111 VICTORY LN ¢, Employer's Name/Specific Field
SEWICKLEY, PA 15143 NOT EMPLOYED . _ _
e. Election Sum to Date
$ 100.00
f. Prior & Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy} Ry kAmount_ R
D JD35 CREDITCARD 07/13/2024 $ 100.00
] $
L] $
3. Contributor Information Gl A ] Remove iR S (et | S A
4, 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. ¢. Employer's Name/Specific Field
SHALLOTTE, NC 28470 NOT EMPLOYED e T
| e Elecnon Sum lo Date
i 300.00
I'_l'. Prior | g. Account Code f h. Form of Payment i. In-Kind Description [ j. Date (mm/dd/yyyy) ke T k. Amount
] |Jos | CREDITCARD 07/07/2024 |8 300.00
] $
] $
4. Total only this Page D A 2 - : $ 425.00
5. Total of ALL CRO-1210 Pages g 270400
(This line mus! be on line 6 of Detailed Summary Page CRO-1100) '

CRO-121¢

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 6 of 12 X ves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
| 1. Committee Full Name (and Fund if applicable) ; : ; i 2. 1D Number._
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor Information : [1 Add [] Remove Sl
a. Full Name, Mailing Address & Phene b. Job Th_l_e_{l_’rg_fessmn ________ | __cl. Cl_Jml!!El_l_tS ;
_(include city, state, & zip) ; R EDUCATOR
SHELLEY ALLEN
873 OCEAN BLVD. WEST c. Employer's Name/Specific Field !
HOLDEN BEACH, NC 28462 SELF EMPLOYED .
I ¢. Election Sum to Date
j $ 511.00
1. Prior F . . Account Code | .il._l?(;rm of Payment | i. In-Kind Description 1}'..!”,'9 (mmidd/yyyy) | lf._{\moun;_.
D ID35 CREDITCARD | 08/27/2024 $ 10.00
[ ID5 CREDITCARD 9/28/2024 $ 10.00
| N — . |
O | $
L ol H
3. Contributor Information 1 Add [0  Remove el ' § |
a. Fult Name, Mailiag Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) iy 3 EHEnE: NO JOB TITLE
DENISE SEBAK —
364 LEYWARD ST.. | ¢ Employer's Name/Specific Field |
SHALLOTTE, NC 28459 NOT EMPLOYED
¢. Election Sum to Date
$ 50.00
f. Prior g. Account Code i h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount
D IDS CHK#386 08/30/2024 $ 50.00
[ | $
] | ' 3
3.Contributor Information ~~~ [] Add_ [1 Remove ] J
a. Full Name, Mailing Address & Phone | b. Job TlilelPl;{)_l'ggs_Lop ; ; l d. Comments
(include city, state, & zip) R |, NOJOBTITLE
AMY PREDIERI
1804 SANDALWQOOD DR.. _¢. Employer's Name/Specific Field
OCEAN ISLE BEACH, NC 28469. NOT EMPLOYED i o
e. Election Sum to Date
$ 100.00
. Pr_I;);“ £. Account Code i h. Form of Payment L. In-Kind Description bl j Date (mmldclfym_)_ 3 i Hk?«\%l-nount £
[0 |ips CHK#1103 08/30/2024 $ 100.00
] 5 $
[ $
4.,’[‘otalonlyth1sPage e N R et BT s ey $ 170.00
5. Total of ALL CRO-1210 Pages & ' ; . 2704.00
{This line must be on line 6 of Detiled Summary Page CRO—I 160) ‘

CRO-1210 M State Board of Elections Apnl 2007



Amendment

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

Contributions from Individuals Pg 7 of 2 [ Yes [ 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 R ] Add [} Remove : ; e
a. Full Name, Mailing Address & Phone b. Job Title/Profession ! d. Comments P |
(include city, state, & zip) NOJOB TITLE
STEVEN MATTHEWS
961 TANNIN BARK CIR ¢. Employer's Name/Specific Field
LELAND, NC 28451 NOT EMPLOYED |
¢. Election Sum to Date
$ 65.00
. Prior | g Account Code | h.Form of Payment : i ln-l(m(_i__l)_cscrlptlon . | ;. Date (mmidaryyyy) | k. Amount R
D ID5 CREDITCARD 09/09/2024 § 40.00
1 $
L] $
‘3. Contributor information - [0 Add [  Remove | B
a. Full Name, Mailing Address & Phone b Job Titlefl’rofesswn d. Comments g 2
| (include city, state, & zip) TEACHER
LOIS BREZINSK]I = B —
533 EAST ATLANTIC AVE c. Employer's Name/Specific Fietd
DELRAY BEACH, FL 33483 SELF EMPLOYED o
e. Election Sum to Date _ il
$ 25.00
f.Prior | g. Account Code h. Form of Payment i, In-Kind Description P j.."[-)';t-t-e.immlddlym) k. Amount R
1 |JDs CREDITCARD 09/10/24 $ 25.00
O | $
. $
3. Contributor Information i I:-!_ Add [}  Remove SHETNCE R Rt i e
a. Full Name, Mailing Address & Phone b Job Tltlell’rofessmn F d. Comments i etad
| Ginclude city, state, & zip) | NOJOB TITLE |
TINA CLARK i o L :
. | & Employer's Name/Specific Field
612 W. BROWN, UNIT D NOT EMPLOYED
SOUTHPORT, NC 28461 e. Election Sum to Date
| b 35.00
f. Prior -é?;ic_cbunt Code ] h. Form of Paymeant i. In-Kind Descripti:m- ' .j. Date (mm/dd/yyyy) | k. Amount
D IDS I CREDITCARD 09/11/24 $ 35.00
3 | 5
U $
4. Total only this Page ! $ 100.00
5. Total of ALL CRO-1210 Pages 5 A

CRO-1210

MC State Board of Flections

Aprit 2007




Contributions from Individuals

Pg 9

Amendment

12 m Yes |:] No

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

VIRGINIA PRUNTY
5906 DUTCHMAN CREEK RD.
SOUTHPORT, NC 28461

1. Committee Full Name (and Fund if applicable) = = | 2. ID Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contribator Information 0 Add O Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d Comn_le_nts“_'__
(include city, state, & zip) NOJOB TITLE

¢. Employer's Name/Specific Field
NOT EMPLOYED

¢. Election Sum to Date

ELIZABETH MOYER
8865 SMITHFIELD DR. NW

) 300.00
i anc_»r ; ﬂmg:&c‘.c;luﬁ.t"(:ode 1l_|i"t;rm of Payment | i. In-Kind Description ' j. Date (mm/ddfyyyy) ! k. Amount

[:] DS | CHECK#499 09/15/24 | 3 300.00
] $
O | | $

3. Contributor Information {0 Add []  Remove : I

4. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments

_(include city, state, & zip) NOT JOB TITLE !

ie. Employer's Name/Specific Field

| (include city, state, & zip)
ANNAMARIA SCOTT

6272 CATTAIL CT.

SOUTHPORT, NC 28461

CALABASH, NC 28467 | NOT EMPLOYED
' I e.Election SumtoDate
\‘ 3 100.00

I Prior g Account Code | h. Form of Pay"ment T i 1n-Kind Descrlption : I j_ f)a;té.(mmldd!yyyy) k Amount |
D JD3 CHECK#4092 10:01/24 $ 100.00
O s
H | ‘ $

| 3. Contributor Information . [ Add  [] = Remove e R S, _"___IM i3

a. Full Name, Mailing Address & Phone b. Job TltleIProfesslon d. Comments

NO JOB TITLE

'_ ¢. Employer's Name/Specific Field

NOT EMPLOYED

e Electmn Sum to Date

i b 100.00
f. Prior g_ Agcount C(;de i h. Form of Payment i. In-Kind Desc;iptimn : 'r . Date (mm/dd/yyyy) ’dk. Amount
[] |ips CHECK#4986 10/01/24 8 100.00
O | $
] $
4,£Total,only¢.thls iPage el e b r i i 1L i | $ ~500.00
5. Total of ALL CRO-1210 Pages g 794.00

(T his tine must be on line 6 of De!‘ailed Sunvmry Page CRO-I 100)

CRO-1210

NC State Board of Flections

April 2007



Contributions from Individuals

Pg

Amendment
of 12 <] Yes D No

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

THERESE BERTUCCI
98 CLUBHOUSE DR. SW
SUPPLY, NC 28462

[ Emplo}-e;'s Name)S-péciﬁc Field

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT JONATHAN DAMICO

3. Contributor Information : Q  Add g ~Remove :

a. Full Name, Mailing Address & Phone i b. Job Title/Profession d. Comments i Sk,
(include city, state, & zip) | NOJOB TITLE

NOT EMPLOYED

¢. Election Sum to Date

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

3 25.00
fPrior | .g. Aécoilﬁ.t-éqgi_e :_h Form of Payment ; [-T_[n-l{l_lld_ Description ; : j+ Date (mm/dd/yyyy) k. Amount
D ID5 CREDITCARD . _ 10/01:/2024 $ 25.00
— . - 3 i .
L] 8
O J' ] $
3. Contributor Information [0 Add [  Remove
a. Full Name, Mailing Address & Phone _E'-__b_.__._lqb '_I‘i!le!l’rol'ession _ _+ d. Comments
(include city, state, & 2ip) NO JOB TITLE
BECKY JOHNSTON R £ e e
211 PELICAN WALK c. Employer's Name/Specific Field
HAMPSTEAD, NC 28443 NOT EMPLOYED
| e. Election Sum to Date
3 200.00
f. Prior g. Account Code |r h. Form of Payment [ i. In-Kind Description | j. Date (mm/dd/yyyy) k. Amount
O |Ips CREDITCARD 10/03/2024 $ 100.00
O $
L ! S i
O | | :
| 3. Contributor Information. [0 Add [] Remove o [
a. Full Name, Mailing Address & Phone ,.__h._ Job Title/Profession | d. Comments S
_ (include city, state, & zip) | NOJOB TITLE
KERRIE DUNNE S S R
918 ROLLING PINES LOOP RD. c. Employer's Name/Specific Field
LELAND, NC 28451 NOT EMPLOYED
. &, Election Sum to Date
| $ 30.00
f. Prior g. Accom—l?e&dt‘lé ; [ h. Form:)f Paym-eilt. . T i l.n-.Kind bescri_ptiun J Date__(mqi_lddlyy_;_r!) k. Amount
0 |ibs CREDITCARD | 10/14/2024 $ 30.00
O $
] | | s
4. Total only this Page ; K 155.00
: :. T : [
5. Total of ALL CRO-1210 Pages s 2794.00
]

CRO-1210

MC State Board of Elections

April 2007




Contributions from Individuals

Pg 12

of

Amendment

_n X ve 4

Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

o

Wu

a1

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. Jt_)b '_l_'ltlelProfession d. Comments JEE|
(include city, state, & zip) NO JOB TiTLE
RICHARD HELFRICHL l
6465 SPENSER PL. | ¢ Employer's Name/Specific Field
OCEAN ISLAND BEACH, NC 28469 NOT EMPLOYED | B
| | & Election SumtoDate
| K
F_f_._!’ﬂ'or i g Acco;-l;-t Code ‘ h For.nT_nf Payment + i. In-Kind Descriptio-n J- Déie (_l_n_mlddfyyyy) [ k. Amount e
|:| , JD5 ! CREDITCARD 10/18/2024 $ 25.00
O] $
O ] $
3. Contributor Information ] Add [[] = Remove 5 : !
a. Full Name, Mailing Address & Phone b. Job Tillefl’rofession_ _ | d. Comments
(include city, state, & zip) NOJOB TITLE
DIANE BRENNAN s intei " :
2913 PINE BLOOM WAY ¢. Employer’s Name/Specific __P_‘i_e!d hEIAE
LELAND, NC 28451 | NOT EMPLOYED -
i ¢ Election Sum to Date
3 150.00
f.Prior | g. Account Code f h. Form of Payment i ln—Kind-BeséEipﬁon : [ i- Date (mm/dd/yyyy) 1% il k. Amount it
(] |Jps CHK#3507 10/10/2024 $ 150.00
] $
L] | ! 5
3. Contributor Information ~ [1 Add [] Remove SRR R
a. Full Name, Matling Address & Phone b. Job TitlelProfess_ipn d. Comments
(include city, state, ﬁ_zip)
c. Employe;'-s_l\.l;mé.".s-peciﬁal-"ield
:-_:-E-Ilectlon Sum to Date
5
£, Prior g. Account Code. : h. Form of Payment i. In-Kind lj;s-cri-ﬁﬁon - ‘ j« Date (min/dd/yyyy) P T Amo_l_lg.;_.-_.
L] ' $
Cl $
] | $
4. Total only this Page S $ 175.00
5. Total of ALL CRO-1210 Pages |« 579400
- (This line nuist be on line 6 of Detailed Summary Page CRO-1100) | )

CRO-1210

NC State Board of Elections

April 2007



Contributions from Other Political Committees

Pg

Use this form to report contributions from other candidate, referendum or PAC committees

of

Amendment

2 X Yes No

O

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

COMMITTEE TO ELECT JONATHAN DAMICO

2 jZID Number =

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

3. Contributor Information’ 8] Add i Remove :
a. Full Name, Mailing Address & Phone | b. Type of Committee [ d. Comments
(include city, state, & zip) K Candidate [] rac DAMICO CAMP

SIMMONS FOR COUNTY COMMISSIONER [_:I Referendum PAID FOR SHARE

1462 LONGLEAF RD. c. Level Registered (Speeify) | (1/3)OF PURCHAS

SOUTHPORT, NC 28461 O Federal @ County: CAMP. SIGNS

] State :[ Municipality: | e. Election Sum to Date
b 1881.23
hf. .Acc(;u.nt.Code: g. Form of Paymelit ; ."h.uln-K}nd"l.)esériptlon z 1 | .i)a-t.e-(ﬁ;in;'ddfyyyg}} j; Al;l.lnt. :
" 1/3 SHARE OF "

JD5 CHK:rlOOS CAMP. SIGNS 08/02/2024 £ 72166

JD35 CHK#1006 }l\é SHARE OF 08/02/2024 $ 100,00

= 13 SHARE OF 1 &

JD5 CHl-(nIOIO Q_@MP SIGNS - 10/16/24 $ 703.57
3. Contributor Information ] Add ] Remove : &
a. Fuil Name, Mailing Address & Phone b. Type of Committee [ d. Comments

{include city, state, & zip) Candidate O rac CAMP PAID 1/3

SIMMONS FOR COUNTY COMMISSIONER | Referendum | SHARE OF AD

1462 LONGLEAF RD. | e Level Registered (Specify) | ANDPAID 13

SOUTHPORT, NC 28461 Ll Federal X County: SHARE OF CONTRI

D - State [:l ~ Municipality: | e. Election Sum to Date
§ [881.23
l'- ;%ccount Code |l' g. Form of Payment | h. In-Kind Description i 1 i. Date (mm/dd/yyyy) j- Amount
- 113 SHARE OF AD .
| # 16! .
DS | CHK#1011 IN STATE PILOT 10/16/2024 $ 256.00
1/3 SHARE OF :
# _
D5 CHK#1008 $300 DONATION 10/01/2024 _ $ 100.00
$
‘3. Contributor Information : FEErAdd s e ]  Remove : ..,.M..WL...-. |
a. Fult Name, Mailing Address & Phone I b. Type of Committee d. Comments
(include city, state, & zip) _l 4| Candidate [J racC 1/3 SHARE OF

COMMITTEE TO ELECT ROBERT FLI LTON ::] Referendum $300 DONATION

3898 TIMBER STREAM DR. ¢. Level Registered (Specify) $100 FOR EACH

SOUTHPORT, NC 28461 O Federai Xl County OF }__CANDIDATE_S

D State |:] Municipal _ity. e, ElectioE_S_um to Date
$ 100,00
f. Account Code g. Form of Payment h. In-Kind .I_)-escrlp-ﬂ_on i. Date Er.l.imlddly.y-’ys') : j» Amount e
’ 1/3 SHARE OF o
DS CHK#1009 SRS 1000172024 $ 100.00
5
$

4. Total only this Page C %5 1981.23

5. Total of ALL CRO-1230 Pages C§ 246123

CRO-1230

NC State Board of Elections

April 2007



Amendment
Disbursements Pg 1 of 10 X ves [] N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commiitees and coordinated party expenditures.
| 1. Committee Full Name (and Fund if applicable) ; R ; | 2.1D Number
COMM[TTEE TO ELECT JONATHAN DAMICO

E_ Operating Expenses f:] {_omrlbulmr-s to Candidates/Political Committees D Coordmated Pam Expend:tures

‘4. Payee Information : ' L] Add L [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name 3 i d. Comments__ ek
| (include city, state, & zip) : : i
ACT BLUE | e
366 SUMMER ST. Lc Level Registered (Specify)
SOMERVILLE, MA 02144 ] Federal B couny:
. ] ste - ::]' Municipality: ¢. Election Sum to Date sHlsid
$ 10296
f. Account Code ; g- Form of Payment. 1 h. Purpose Code i, Date (mm/dd/yyyy) J- éir-lounl k Required Remarks
! Tl | EXPENSE TO COLL
D3 . BKTRANSFER ; C - 07 02-24.” _ B $.60 CAMP FUNDS
. EXPENSE TO COLL
DS | BKTRANSFER | C 07/03/24 $.60 CAMP FUNDS
4. Payee Information - e LE s Add : []  Remove o R ey SR At
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments &
(include city, state, & zip) ] A ST C R S T | EXPENSE TO COLL
ACT BLUE e CAMP FUNDS
366 SUMMER ST. ¢. Level Registered (Specify) e EXPENSE TO COLL
SOMERVILLE, MA 02144 1 rederal B Couny: CAMP FUNDS )
1 stae [_] Municipality: ; e. Election Sum to Date
i $ 10296
f. Account Code | g. Form of Payment | % Purpose Code _i_i._Dgt_e (mm/ddfyyyy) | j-A-l;ljlﬂ-lt: . | k. Required Remarks L
e ' EXPENSE TO COLL
DS BKTRANSFER | C | owospa | 5208 CAMP FUNDS e
7 EXPENSE TO COLL
D5 BKTRANSFER | C - 07/1724 - $5.09 CAMP FUNDS
4. Payee Information [[] Add [ Remove ¥
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments Tai|
(include city, state, & zip) A
ACT BLUE
366 SUMMER ST. | e. Level Registered (Specify) b e
SOMERVILLE, MA 02144 ] Federl Bl coumy:
[0 sue []  Municipaity: | e, Election Sum to Date
i 5 10296
| . Account Code | g. Form 91_'_]_’1_1¥_II:I_(_‘._H_!__1 b. Purpose Code { i. Date (mm/dd/yyyy) T ij Amount | k. Required Remarks
. | : EXPENSE TO COLL
ID5 BKTRANSFER | C i 07722724 | $1.16 | CAMP FUNDS
i Py EXPENSE TO COLL
ID3 BKTRANSFEII:{ | C - 07 2(I5. 24 | $3.93 | CAMP FUNDS
5. Total only this Page : P B $ 13.46

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

{This line goes in fine 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comny) | $ 1152.82
(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) : e 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 - 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 2 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) ‘ - { 2. 1D Number
COMMITTEE TO ELECT JONATHAN DAMICO |
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
'E Operating Expenses |:] Contributions to Candidates/Political Committees 3 Coordinated Party Expenditures
4. Payee Information [ElfEAdd SR L] 'Remove R DR
a. Full Name, Maiting Address & Phone |_b. Coordinated Committec Name | d.Comments
{include city, state, & zip)
ACT BLUE - - |
366 SUMMER ST, <. Level Registered (Specify) I
SOMERVILLE, MA 02144 i[O Federal K county:
.. :“'} State m Municipality: ¢, Election Sum to Date
$ 10296
[ 1. Account Code g.. Form o.f"P;lyment : b. Purpose Code | { Date (mﬁt{d{m){)_ _ j-Amount k. Required Remarks
' EXPENSE TO COLL
JD5 BKTRANSFER | C 07/31/24 $1.93 CAMP FUNDS
EXPENSE TO COLL
D5 ,L BKTRANSFER | C 08/05/24 $.60 CAMP FUNDS
4. Payce Information . [] Add _ [] Remove ' '
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
{incinde city, state, & zip) EXPENSE TO COLL
ACT BLUE o s CAMP FUNDS
366 SUMMER ST. ¢. Level Registered (Specify) it _j EXPENSE TO COLL
SOMERVILLE, MA 02144 | [ Federal X county: CAMP FLUNDS .
:_D State O Municipality: e. Election Sum to Date
5 102.96
| f. Account Code | g. Form of Payment h. Purpose Code | i Date .(.;_l_a_l_n/d_d_lyyyy)_ j-Amount | k. Required Remarks
i o EXPENSE TO COLL
JD5 BKTRANSFER | C B 08/06/24 $il'53 CAMP FUNDS
G EXPENSE TO COLL
ID5 BKTRANSFER | C | 08/14/24 E $1.58 CAMP FUNDS
4. Payee Information [] Add [] Remove - T Ay T e T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name E d. Comments
{include city, state, & zip) i
ACT BLUE
366 SUMMER ST. ¢. Level Registered (Specify)
SOMERVILLE, MA 02144 i [ Federal 24 County .
. [:] State [:[ Municipality: ¢, Election Sum to Date
j $ 10296
. Aceount Code g. Form of Payment | b. Purpose Code “_I j. Date (l}]_r:l_{t_‘l_dly_-yy)-'-) [ j» Amount k. Required Remarks
| P EXPENSE TO COLL
JDS - BKTRANSFER . C . 08/16/24 $3.75 ' CAMP FUNDS
| i o | EXPENSE TO COLL
JD5 BKTRANSFER | C . 08 .l_8.-.2j1‘ - I_ $1.16 'Z_CAMP FUNDS
5. Total only this Page : - g B 10.55

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 fine 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Commy) | 8 1152.82
(This line goes in line 13c of Detailed Summary Page CRQ-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
FE - Salarics 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




Disbursements Pe 3

committees and coordinated party expenditures.

Amendment

of 10 B ves O e

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

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

2. 1D Number

COMMITTEE TO ELECT JONATHAN DAMICO

3. Tvpe of Disbursement ‘Please use’ 0-1310 forms for eac of Disbursement.) ;
& Operating Expenses Contributions to Candidates/Political Committees E:] Coordinated Party Expenditures
Payee Information ] Add i “'[] ' Remove i '
a. Full Name, Mailing Address & lene b, Coordinated Committee Name | 4. Comments
| {include city, state, & zip)
SQUARE SPACE WEB SITE o T A s .
8 CLARKSON ST. ¢. Level Registered (Specify)
NEW YORK, NY [] Federal BJ  County:
; (] Sstae E] Municipality: | e. Election Sum 1o Date
$ 173.00
:LA_ccou_n; Code | g. Form of Payment | h. Purpose Code i. Date (mml&d)ﬁyy) j. Amount : j_hk. Required Remarks |
D5 BKTRANSFER | O 07/10/2024 $23.00 Eﬁ,l;FOR WEB
ID5 BKTRANSFER | 0 08/12/2024 $23.00 S;({};FOR WEB
4. Payee Information : el Add i " [1 Remove
4. Fult Name, Mailing Address & Phone b. Coordinated Committee Name 2 d. Comments
{include city, state, & zip) ATTENDANCE AT
BRUNSWICK CO.NAACPDINNER | = DINNER TQ INTRO
1034 PARKWOOD NE ¢. Level Reglstered (Specify) AL CANDIDATE &
LELAND, NC 28451 [l  Federal K county: DISCUSS CAMP B
[0 stae []  Municipality: e. Election Sum to Date
: $ 60.00
f. Account Code g..ml;orm_qf Payment | h. Purpese Code i. Date (mm/dd/yyyy) I i An.l.;)-unt_ k. Required Remarks
5 : ' DONATION TO
D5 B CHK”IQO4 | 0 07/24/2024 - . $60.00 NON PROFIT
. i
4. Payee Information [ Add [1 Remove _ o
a. Full Name, Mailing Address & Phone b. Coordinated Commﬁ!tee Name { d. Comments

{include city, state, & zip}

' CAMPAIGN AD

LIVE OAK MEDIA, INC | IN LOCAL
P.O. BOX 10175 | ¢. Level Registered (Specify) B R MAGIZINE
SOUTHPORT, NC 28461 [ Federal Bd  Coumy: ST — o
L state ) | Municipality e. Election Sum fo Date
1§ 200.00
f. Account Code | g. Form Df[’_ﬂ;'.l.m':l.';t. 1 h. Purpose Code | i. Date (mm/ddfyyyy) i Amownt | i Required Remarks |
ID5 CHK#1007 O 09/09/2024 $200.00 i?)M PAIGN
| s
5. Total only this Page T ' $  306.00

6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detaited Summary Page CRO-1 I o0 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summuary Page CRO-1100 if Coordinated Party Expenditures)

[1532.82

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

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

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses

1 - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

0* - Other ;

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

CRO-1310 M State Board of Flections December 2008



Amendment

Disbursements

Pg 4 of 10 E Yes |:| No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
| 1. Committee Full Name (and Fund if applicable) PR TR VD Numnber i 5%
COMMITTEE TO ELECT JONATHAN DAMICO
3..Type of Disbursement ~  (Please i Disby A
M_ Operating Expenses El Conmbunons to Candidates/Political Commmees D Coordlnaled Part) Expend:lurcs
4. Payee Information : T Addas [1  Remove A
a. Full Name, Mailing Address & Phone b. Coordinated Committes Name d. Comments e P AT
_{inciude city, state, & zip)
VISTA PRINT g b sk g
275 WYMAN. ¢. Level Registered {Specify) s
WALTHAM, MA 02431 (] Federal B4 Coumy:
D State [:] Municipality: €. Election Sum to Date
$ 638.39
f. Account Code | g. Form of Payment h. Purpose Code | i. Date (mm/ddtyyyy) i j. Amount |k Requlred Remarks i e
| CAR MAGNETS
|
JD5 BK_'_I_'_R)i\l.\_ISFER A i 08/19/2024 . $360.22 FOR CAMPAIGN __
l CAMPAIGN
JD5 BKTRANSFER | A B ; 09/14/2024 ) $£109.08 BUTTONS
4. Payee Information (] Add [} Remove i
4. 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. ¢. Level Registered (Specify) | EXPENSE TO COLL
SOMERVILLE, MA 02144 [] Federal ¢ County: CAMP FLINDS i
|:| State []  Municipality: e. Election Sum to Date Sy
'8 102.96
| . Aceount Code | g. Form of PSYIIICI_I.t. h. Purpose Code ] i. Date (mm/dd/yyyy) j-Amount k. Required Remarks 1t
. EXPENSE TO COLL
JD5 BKTRANSFER C - 08/28/2024 $3.93 1 CAMP FUNDS Al
- EXPENSE TO COLL
JD5 BKTRANSFER | C 08/30/2024 $.60 CAMP FUNDS
4. Payee Information [1 Add [ Remove ; :
&. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments o
(include city, state, & 2ip) “
ACT BLUE i — —
366 SUMMER ST. | & Level Registered (Specify)
SOMERVILLE, MA 02144 |:| Federal X County e
| D S_u_ue_ D Municipality: e. Election Sum to Date
£ 10296
| 1. Account Code | g. Form of Pa;nent_ | Purpose Code i. Date (mm/dd/yyyy) j- Amount k, Required Remarks Pt
=y : EXPENSE TO COLL
JDs5 BKTRANSFER C 08.28-.24. | | $3.93 CAMP FUNDS
o ; EXPENSE TO COLL
- - BKTRANSFER..L C = 0500472024 : | — CAMP FUNDS
5. Total only this Page : - $ 478.36
6. Total of ALL CRO-1310 Pages ; i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating E.\peuses) $ [152.82

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Connm)
(This line goes in line i3c of Detailed Summary Page CRO-1100 if Coordinared Party Expenditures)

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

D - To Another Candidate

* . Media B* - Printing C* - Fundraising
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 detaited explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg 5

of

Amendment

10 @ Yes D No

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

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

2. ID Number

E Operatmg !prcnscs

Conmbut ons to Candidates/Political Committees

COMMlTTEE TO ELECT JONATHAN DAMICO

D

4. Payee Information

{a B A s ]

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

[_ b Coordinated Committee Name

_ Remove

¢. Comments

ACT BLUE
366 SUMMER ST.

| BT,
| ¢ Level Registered (Specify)

SOMERVILLE, MA 02144 (] Federal ] Couny: _ o )
| D _Stﬁ I:: ~ Municipality: e. Election Sum to Date
$ 10296
f. Account Code g. Form of Payment __h P_l.erﬂSE Code i. Date (mm/dd/yyyy) § Amomnt | k. Re;]uired Remarks ZE
i o EXPENSE TOC COLL
I .I_D.S - BKTRANSFER C 09/11.24 $1.71 CAMP FUNDS
I i EXPENSE TO COLL
JD5 BKTRANSFER C 09/12/24 | $1.16 CAMP FUNDS
4. Payee Information _______F__]j_“ Add S _ﬂ Remove

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

ACT BLUE
366 SUMMER ST.

¢ Level .I-legis&éé;(.l’_(ﬁ._‘;_.ﬁecify)

b Coordmatcd Committee Name e

d. Com‘r;ents e
EXPENSE TO COLL
CAMP FLUINDS
EXPENSE TO COLL

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

SOMERVILLE, MA 02144 [ Federal X County: CAMP FUNDS
_[:]_ _ Swate L:I_ Municipality: | e. Election Sum to Date il
$ 10296
' f. Account Code g. Form of Payment b. Purpose Code R i. Date (mm.fddf).ryy"y) 2 j._Am.l.n-n;t- e | k. l-leq-u-ired Remarks A
o EXPENSE TO COLL
|0 [ PKTRAWORRR)C | OO % |camprunps
£ia EXPENSE TO COLL
ID5 _ BKTRANSFER | C 09/13/24 $1.53 CAMP FUNDS
4. Payee knformation [ Add [[1 Remove ity
a. Full Name, Mailing Address & Phone ]l__l;.__Coordinated Committee Name | d. Comments ; L%
{incinde city, state, & zip)
ACT BLUE
366 SUMMER ST. c. Level Registered (Specify) :
SOMERVILLE, MA 02144 [] Federal B County;
D State I___:I Municipality: e, Election Sum to Date Cl
i $ 10296
1. Account Code | g. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) | j. Amount | k. Required Remarks
! o EXPENSE TO COLL
1D5 BKTRANSFER C | 09/16/24 $5.73 . CAMP FUNDS
o EXPENSE TO COLL
"JD5 B ._BKTRANSF.ER C 09/18/24 $3.93 | CAMP FUNDS
5. Total only this Page 1 $ 18.12
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 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*

G-
K* - Office Expenses Q* -

- Fundraising

Political Party

* 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

MO State Board of Elections

December 2009



. Amendment
Disbursements Pg 6 of 10 Bd  Yes O 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) ; e © [ 2. 1D Number
COMM!TTEE TO ELECT JONATHAN DAMICO

| 3. Type of Disbursement

&_ Operating Expenses = |:| . Contributions to Candidates/Political ommlilces o E] Coordmaled Part) Expcnd.l-t‘ln.lrcs
4. Payee Information T _Add " [0 Remove :
a. Full Name, Mailing Address & Phone b Coordinated Committee Name I d Commen!s x R
| {include city, state, & zip) |
ACT BLUE ‘. LI R e R
366 SUMMER ST. | c. Level Registered (Specify) ]
SOMERVILLE, MA 02144 | [J  Federal & County:
i D State | Municipality: e. Eiection Sum to Date
|
! $ 102,96
: oo SRR, O e e
_f. Account que ___g_._Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Reguired Remarks
i g EXPENSE TO COLL
_.I_D5- _ BKTRANSFER C 09/18/24 $5.09 CAMP FUNDS
| EXPENSE TO COLL
ID5 BKTRANSFER ! .
C ) ! 09/1924 $.60 CAMP FUNDS
4, Payee Information ' [ Add ' '] Remove :
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Cemments
{include city, state, & zip)
SQUARE SPACE WEB SITE I
8 CLARKSON ST.. c. Level Registered (Specify)
NEW YORK, NEW YORK [ Federal &I Coumy - —
D State D Municipality: ¢. Election Sum to Date
$ 173.00
_f. Account Cé(.l.e" | -g. Form of Pﬁy]nent f h. l"til"iib's_é_fo_d; i |_ i)_afta- (mm}ddlyyyy)_ i) j- Amount | | k. Req_u;re_d_ Remarks
i EXPENSE FOR
JDS__ BKTRANSFER - C“_ 09/10/24 - $23.00 WEB SITE
1 S |
4. Payee [nformation i raddyais []  Remove S 0
a. Full Name, Mailing Address & Phone |_b. Coordinated Committec Name d. Comments
(inctude city, state, & zip) 5
VISTA PRINT
275 WYMAN ] ¢. Level Registered (Speufy) e
WALTHAM, MA 02431 I:l Federal B]  Coumy:
D State I:] __Municipality _| e Election Sum to Date
$ 638.39
f. Account Code | g. Form of Payment | h. Purpose Code | 1. Date (mm/dd/yyyy) §. Amount { k. Required Remarks )
s | EXPENSE FOR
D3 DEBITCARD A 1 09/1824 . $IO4.?I CAR MAGNETS
| 5
| 5. Total only this Page ' W B 133.50
6. Total of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 rf Operating Expenses) : $ 1152.82
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny ’
{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) S e e A fak
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 WL State Board of Flections Decamber 2009



Disbursements

Pe 1

Amendment
10 & Yes

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

committees and coordinated party expenditures.

O

Mo

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

{ 2. 1D Number

COMMITTEE TO ELECT JONATHAN DAM[CO
3. Type of Disbursement ;

:..

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

E Operating Expenses _E:[_ Conmbunons fo Candldales. Political li" ommlues Coordnated Pany i—xpcndlu.re:. Bl
4. Payee Information i : [] Add [l Remove =~ 7 '
a. Full Name, Mailing Address & Phone b. Coordinated C(_){_nlnit!c_e Name d. Comments
{include city, state, & zip)
GOOGLE G SUITE S fisi i _ |
1600 AMPHITHEATRE WAY ¢. Level Registered (Specify)
MOUNTAIN VIEW, CA 94043 {1 Federal B Coumy: - o
D State [:] B Municipality: e. Election Sum to Date
$ 18.00
1. Account Code Eg Form of Payment | h. Purpose ?ﬁ _-_-__._.1 i Dnt.é-{;ralddlyyyy) I j.Amount | k.Required Remarks
: SUPPORT CAMP..
IDS . DEBITCARD K” 09/30/2024 $18.00 | COMPUTESERVICES
ID5 | $
4. Payee Information []  Add [} Remove = = i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments Er i
{include city, state, & zip)
BRUNSWICK BEER&CIDER B
1313 DICKENSON DR. |_¢. Level Registered (Specify)
LELAND, NC 28451 [0 Federat B4 coumy: _
. :I State Ij Munia_:i_?_z_n_li_p_: _|e Election Sum to Datg S
! $ 16398
f. Accoi.l_l;;-Code g, Form of Payment f_l-_ -!;:";POSE- Code _1 Date_(mmfd_d{my) i j. Amount Ir. Reqnlred Remarks .
g CAMPAIGN
JDS5 DEBITCARD 09/30/2024 $53.38 EVENT
|
' $
| |
4, Payee Information [] Add ] Remove
a. Full Name, Mailing Address & Phone _b. Coordinated Committee Name d. Comments
{include city, state, & zip)
ACT BLUE
366 SUMMER ST. ¢. Level Registered (Specify) i
SOMERVILLE, MA 02144 O] rFederal K& County:
_D State [___] Municipality: e. Election Sum to Date
$ 10296
1. Account Code [g Form of Payme;_”h-. 'P'urp?fuc?de“ : ; i. Date (;m;all}yyy) = jAmount |k Requ:recl Remarks TR
| P TO COLLECT
JD5 i BANKTRANS C 10:02/2024 $2 17 CAMP. CONTRIB
TO COLLECT
i F
JD5 .BANKTRANS C o - MI:).O3-2024 __J 5116 CAMP. CONTRIB
5. Total only this Page - . $ 74.71
6. Total of ALL CRO-1310 Pages |
(This line goes in fine 13a of Detailed Sunumary Page CRO-1100 if Operating Expenses} $ 1152.82

7. Purpose Codes (List detailed expenditure code in

fh.) above)

A* - 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
0O* - Other

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

CRO-1310 NC State Board of Elections December 2000



Disbursements

Pg 8

Amendment

of 10 B ves [0 we

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)
COMMITTEE TO ELECT JONATHAN DAMICO

2. ID Number

‘3. Type of Disbursement e rate CRO-13 10 forms for eacl’ 0, IS L)
Operating Expenses D Contributions to Candidates/Political Comnuttees |:| Coordinated Party Expenditures
4. Payee Information e _Add Remove: : ey aa
a. Full Name, Mailing Address & Phone b Coordinated Commi!tee Name d. C(_Jmmenls__ 1 SR e
| {include city, state, & zip) g .
ACT BLUE
366 SUMMER ST. | c. Level Registered (Specify)
SOMERVILLE, MA 02144 []  Federal (| County:
E State I:[_ ~ Municipality: & Election Sum to Date
5 10296
f. Account Code g. Form of Payment | h. Purpose C0¢_|e__ | |- Date (mm{ddfyyyy) | j.Amount | k Required Remarks
Py EXPENSE TO COLL
JD35 BKTRANSFER C 10/1724 $3.93 CAMP FUNDS
EXPENSE TO COLL
) F
JD5 BKTRANSFER C 10/17/24 $1.34 CAMP FUNDS
4. Payee Information : [0 Add []  Remove e S R e s
4. Full Name, Mailing Addyress & Phone b. Coordinated Committee Name | d. Comments it
(include city, state, & zig) PURCHASE OF
ALDI'S SUPPLIES FOR
9410 PLOOF RD.. ¢, Level Registered (Specify) CAMPAIGN
LELAND, NC 28451 (] rederal X  Couny: EVENT
D_ ~ State _ ] Municipahty: | & Election Sum toDate
$ 33.12
f. Account Code | g. Formn of Payment | h. Purpose Code __1__i_._Da_lt_g (mm/dd/yyyy) * j Amount k Regquired Remarks S
' , | CAMPAIGN EVENT
) i
JDs DEBITCARD C 10/07:24 $£33.12 . SUPPLIES L
s |
4. Payee Information [ Add [ Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comm_eg_@____ S|
(include city, state, & zip} PURCASE OF
DOLLAR GENERAL SUPPLIES FOR
1758 MT. MISERY RD. | ¢ Level Registered (Specify) CAMPAIGN
LELAND, NC 28451 ]  Federal B County EVENT
D State D Municipalit)_': . e. Election Sum to Date
| $ 10.68
i . il
f. Account Code 3 g. Form of Payment _i_h: Purpose Code | i Date (mm/ddfyyyy) jAmount |k Reqm_l_'e_d l_lemarks
g SLI PPLIES FOR
JD3 DEBITCARD E C 10/02/2024 L $10.68 CAMPAIGN EVENT

s

5. Total only this Page B 49.07 |
6. Total of ALL CRO-1310 Pages ]
{(This line goes in line 13a of Detailed Summary Page C'RO-I fogir Opemtmg Expenses) $ 1152.82

(This fine goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Conmm)
{This line goes in line {3c of Detailed Summury Page CRO-1100 if Coordinated Party Expenditures)

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

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

* - Other

C*-

Fundraising
G - Political Party
K* - Office Expenses

Q*-

- * 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

N State Board of Elections

December 2009



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

committees and coordinated party expenditures.

Pg 10 of

10

Amendment

4

Yes

O

No

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

2, 1D Number

| COMMITTEE TO ELECT JONATHAN DAMICO

3 . Type of Disbursement =

Operating Expenses

Contributions to Candidates/Political Committees

4. Payee Information

11 Add

[] Remove

C mrﬁ!malcﬁ I'-'ary Pxpmdmu'ts

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

T
|
e
|
|

8 CLARKSON ST.

SQUARE SPACE WEB SITE

| c. Level Registered (Specify)

b. Coordmated Committee Name

| d Com-tnts

{include city, state, & zip)

LIVE OAK MEDIA

NEW YORK, NY (] Federal X Couny: —
| :I State 1:[ Municipahity: e Eleelion SIII lu Dﬂt
! 173.00
i h3
f. Account Code | g. Form of Payment | h. Purpose Code | i, Date (mm/dd/yyyy) j.Amount | k. chulred Remarks
EXPENSE FOR
| JD5 DEBITCARD - K 10/10/2024 $23.00 WEB SITE
JD5 $
4. Payee Information Sl Addiare L[]~ Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments

{This fine goes in line 13b of Detailed Summuary Page CRO-1108 if Contrib to Candidates/Palitical Commi)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Purty Expenditures)

P.O. BOX 10175 l-_c. Level Registered (Specify)
SOUTHPORT, NC 28461 L] Federal K couny:
E] State |:] Municipality: | ¢ Election ) Sum to Date
$ 200.00
f. Account Cade g. Form ol-'Pl;ymcnt- I h. Purpose Code i. Date (mm/ddlyyyy) | j. Amount k Required Remarks
| o . CAMPAIGN AD IN
D5 o CHK#1007 , C (9/09/2024 $200.00 ___I:,OCAL MAGIZINE
3
4. Payee Information [1 Add [] Remove .
a. Full Name, Mailing Address & Phone ] b. Coordinated Committee Name d. Comments
(include city, siate, & zip)
ACT BLUE
366 SUMMER ST. ¢ Level Registered (Specify)
SOMERVILLE, MA 02144 D Federal E County: o o
O swe [ Municipality: n Election Sum to Date
| § 102.96
f. Account Code_-]_.g:_lt:l;;ﬁi.(;f Pa.).miént [ b. Purpose Code I i.IDlﬂe_(_l_y_rp{qg{yn!)_ deh j_. L\l_qt_:gy::t_ Bl .__I.tmq-ui}ed Remarl-t; . 2o
e TO COLLECT
.IDS- BANKTRANS . C . 10/02/2024 |$I34 - CAMP. CONTRIB
TO COLLECT
JDS _BANKTR{\-T.\JE | _E________“J_lf) 03 2024_ B ‘ $8,24 CAMP. CONTRIB
5. Total only this Page $ 232.58
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-II oeif Operamlg Expenses) [ $ 1152.82

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

A* - Media
E - Salaries
I - Postage
O* - Other

B* - Printing
F* - Equipment
J - Penalties

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

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

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

CRO-1310

M State Board of Elections

December 2006




. , Amendiment
Refunds/Reimbursements From the Committee e 1 o 2 D ves [ ™o

Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) : :

| 2.1D Number

COMMITTEE TO ELECT JONATHAN DAMICO

—— S

3, Payee Information

[J Add [ Remove

a. Full Name, Mailing Address & Phone

E (include city, state, & zip)

d. Type of Committee

T h. Original Receipt Date

SIMMONS FOR COUNTY COMMISSIONER

1462 LONGLEAF RD.

SOUTHPORT, NC 28461

X cCandidae [] PaC 08/02/2024
E] Referendum D. Party

' L B — e e
€, Level Reglstered (Speclfy) i. Original Recelpt Amount
:E Federal m County:

g Vi o $ 72166

:f State [:! Municipality: |
f. Purpose Code j. Election Sum to Date

P (REIMBLURSEMENT IN KIND}

$ 1881.23

b. Job Title/Profession

¢, Employer's Name/Specific Field

g. Comments

k. Acc;rﬁt a)de

NOJOB TITLE NOT EMPLOYED PAYMENTS TO SIMMONS FOR ID5
PURCHASE OF CAMP. SIGNS
L Form of Paymeat m. Required Remarks | n. Date (mm/dd/yyyy) | o. Amount
CHK. 1005 A PAYMENT TO T. SIMMONS CAMPAIGN FOR DAMICO T anmonze . Wls oaiss.
CAMPAINS SARI UF COME SIGNS.
3. Payee Information : [0 Add [] Remove Sl e S S
a. Full Name, Mailing Address & Phone | d. Type of Committee R h. Original Receipt Date
(include city, state, & zip) E Candidate D PAC 08/02/2024
SIMMONS FOR COUNTY COMMISSIONER [] Referendum []  Pany
1462 LONGLEAF RD ¢, Level Registered (Specify) i. Original Receipt Amount
SOUTHPORT, NC 28461 T] Federal DX Couny: $ W0
[] St [ Municipality: | " 77
f. Purpose Code §j. Election Sum te Date
P(REIMBLUIRSEMENT IN KIND) § 188123
b. Job Titte/Profession ¢. Employer's Name/Specific Field g. Comments | k. Acconnt Code
NOJOB TITLE NOT CMPLOYED PAYMENTS FOR SHARE OF D5
FACEBOOK AD {1/3)
l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CHK#1006 PAYMENT TO T, SIMMONS C/'E_MP FOR DAMICO CAMP 08/02/2024 $ 100,00
st : THE - “BOOK AD |
‘3. Payee Information. .~ ¥ B A [ Remove o e iR A
a. Full Name, Mailing Address & Phone &, Type of Committee i i T b. Original Receipt Date =~
(include city, state, & zip) | 24 Candidate D PAC
" SIMMONS FOR COUNTY COMMISSIONER []  Referendum []  Pany 10/16/2024
1462 LONGLEAF RD. | e Level Registered (Specify) t. Original Receipt Amount
SOUTHPORT, NC 28461 [C]  Federal B County: § 70337
D State [:I Municipality o S

f. Purpose Code

i- Election Sum to Date

P (REIMBURSEMENT IN KIMDj

$ 1881.23
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
NOJOB TITLE NOT EMPLOYED PAYMENT TO T, SIMMOMNS 1D3
CAMP. FOR SHARE OF SIGNS

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | 0. Amount
CHK#1010 PAYMENT TO T. SIMMONS CAMP.FOR DAMICO CAMP o =i

SHARE (121 OF SIGN COSTS iekr A il
4. Total only this Page i 5 152523
5, Total of ALL CRO-1320 Pages {T his line must be on line 16 aof. Demled Summa::y Page CRO-II!?O) S5 o823

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

M - Overpayment for Service
O* Other

* Codes require detailed expldnation in réquired remarks field {m)

N - Exceeded Contribution l,rrrut

CRO-1320

NC State Board of Elections

December 2007



Refunds/Reimbursements From the Committee

Amendment

Pg 2 of 2 E Yes D No
Use this form to report refunds/reimbursements, including contributions remrned to the contnbutor
1. Committee Full Name (and Fund if applicable) : 2.1ID Number
COMMT'ITH-_:E_O ELECT JONATHAM DAMICO o
3. Payee Information R R T A G [J  Remove : S
a. Full Name, Mailing Address & Phone E d. Type of Committee h. Original Receipt Date
{include city, state, & zip) | @ Candidate m PALC 107162024
SIMMONS FOR COUNTY COMMISSIONER I:J Rel’crendpm_ 5 D.__ Parlfe. . oS s 2
1462 LONGLEAF RD. e. Level Registered (Specify) i. Original Receipt Amount
SOUFHPORT, NC 28461 D Federal K county. $ 25600
i | State E E Municipality: '
f. Purpose Code je Elt_action Sun_l to Date
© $ 188123
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
NO JOB TITLE NOT EMPLOYLD DAMICO CAMP. SHARE COST D5
QF AD IM STATE PILOT NEWS
I. Form of Payment | m, Required Remarks n. Date {mm/dd/yyyy} | o. Amount
CHK.[011 A PAYMENT TO SIMMONS CAMPAIGHN FOR DAMICO
LAWM‘{L OF AN STATE PlLCH 10162024 $,.23500
3. Payee Information [ Add [ Remove S iR
a. Full Name, Mailing Address & Phane d. Type of Committee : h. Original Receipt Date
(include city, state, & zip) E Candidate D PAC 10/01/2024
SIMMONS FOR COUNTY COMMISSIONER E 1 Refereﬁdum D _Pany 1 o rmrie e
1462 LONGLEAF RD | ¢ Level Reglslered (Specify) i. Origmal Receipt Amount
SOUTHPORT, NC 28461 D Federal XK County: ;
[l sue []  Municipality: i _
f. Purpose Code j. Election Su_lrl___t.o.Date
a $ 188123
b. Job Title/Profession ¢. Employer's Name/Specific Field | g. Comments k. Account Code

NOJOB TITLE MOT EMPLOYED

PAYMENTS FOR SHARLE OF
DONATION TO 3 CAND1/3)

D5

L Form of Payment m. Required Remarks

8. Date (mm/dd/yyyy)

CHK#1008 PAYMENT TO SIMMONS CAMP. FOR 1/3 SHARL OF

F300 {‘UN[R B 1o iIILJn L-‘LNDH:M L5 (§100}

10/01/2024

0. Amount

£ 10000

3, Payee Information. el G

[ Add E] Remove

4. Full Name, Mailing Address & Phone d. Type of Committee -[_h. Original Receipt Date
{include city, state, & zip) E Candidate D PAC !
COMMITTEE TO ELECT ROBERT FULTON [[]  Referendum  [7]  Panty ) 10/01/2024
3898 TIMBER STREAM DR e. !_,e_vel Registered (Specify) | Orlglnal Receipt Amount
SOUTHPORT, NC 28461 ] Federal X coumy: e
1 stae [T Municipality: oy T ———— &
f. Purpose Code i+ Election Sum to Date
6]
$ toooo
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code

NOJOB TITLE MOT EMPLOYED

PAYMENT FOR SHARE OF

DOMATION TO 3 CAND. (1/3)

JDA

I Form of Payment m. Required Remarks | n. Date (mm/dd/yyyy) | o. Amount
CHK#1009 PAYMENT TO FULTON CAMP.FOR 1/3 SHARILE OF. AT, f
'bm{.U\T!Itﬂ TO filL Jf_ﬁND[D-’ETFSﬁIﬂﬂI 10lined % Ao
4%Fotal only this Page joie | §  436.00
5. Total.of ALL CRO-1320 Pa!es (This line must be on Iine 16 of Deftuled Summary Page CRO—IIW) i. $ 198123

L - Retumed to Coniributor M - Overpayment for Service
P* - Reimbursement of In-Kind O* Other

* Codes rgulre detailed cxllanation in required remarks field {m})

N - Exceeded Contribution Limit

CRO-1320

ML State Board of Clections

December 2007




