Amendment

Disclosure Report Cover ;] Yes O

LAY
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 i

4. Full Name ¢, ID Number

COMMITTEE TO ELECT JONATHAN DAMICO

b. Mailing Address (include City, State andZipCode) = 2 d. Date Filed

3729 WINDY POINT RD. SW y

SUPPLY, NC 28462 ' 0241012024
| & Phone Number

513-702-9247

2. Report_Y-ear--- -3. Period Sta'l‘-t-Da_tev(mmlddlyy)-- 2 g]';ll;ﬁt}?- d End Date . |8 Treasurer Full.Name . . il a i U
2024 10/20/2024 | 12/31/2024 MARTIN W. ONEILL
6. Type of Committee (Check One) ks R le'p; of Report (check only one type of report from one category)
DX Candidate Campaign [:l Party Municipal :?_ State/County Referendum £
E] PAC [:] Referendum D Organizational I:I Organizational D Organizational
:nw:lpcg:::;‘uctlﬁ:::t D Joint Fundraiser [:] Thirty-five day Quarterly D Pre-referendum
[:] Legzal Expense Fund
7. Type of Fund {if applicable, check one) 1 d Pre-primary ] First M rinal
D "Booster Fund* ] Pre-clection D Second [:I Supplemental Final
|___| Building Fund D Pre-runoff O Third |:| Annual
Semi-annuat Fourth [0  special
D Mid Year Sems-annual
[(] Other O Year I'nd | Mid Year 1 10. Special Report Name
D Final D Year End |
8. Number of Fundraisers this Report | []  Special O Finat
1 D Special
| 11. Account Information . 11. Account Informtion
a. Financial Institution Full Name a. Fina_nci_allll_lg_tig_ufio_n Fl_lll Name : R A
TRUIST ]
b. Purpose : L i ¢, Account Cot_i_f_:_ : | b. Purpo GE =y ¢. Account Code
TO RECORD DS ; ERE IVED
AND EXPENSES d. Period Begin Balance T : | d. Period Begin Balance
OF THE BRUNSWICK COUNTY
CAMPAIGN S | BOARD OF ELECTIONS .
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 prohibised.or ojher ngn.discloped.figfidds. 1 further certify that this report
is complete, true and correct and that | have been trained by the NC oA f(il} i Fi
MARTIN W. O'NEILL ) 02/10/2025

Printed Name of Signer .‘iignz‘lfu.Jganppmmed I'reasurer Date
FOR OFFICE USE ONLY
: ¢
Date Received: Employee: _ry_____DDelweNorh:[;;;l I(:;iail
Date Postmarked: Employee: E ﬁiﬁ?;ﬁ?\fﬁg
Electronically Filed

Date Scanned: Employee: g Signer has n)c;t Ly
datory traini

Date Data Entered: Employee: Db Al

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 commiltee changes.

CRO-1004 MC State Board of Elections August 2008



\mendment

Disbu rsements Pe 1 of 3 B ves O ™o

Use this form 10 report expenditures from the committee for; operating expenses, contributions to candidate political
committees and coordinated parly expenditures.

1, Commitiee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Type of Disbursement rate CRO-1310 r eac of Disbursement.
B Operating xponwes D Contributions to Candidaws/Political Comnutices |:| Coordinated Party Fxpendiures
4. Payee Information ] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 3. Comments
{include city, state, & zp)
ACT BLUE
366 SUMMER ST, ¢. Level Registered (Specify)
SOMERVILLE. MA 02144 O rederat K Coumy
E] State D Municipatny e. Election Sum to Date
$ 4 U%e MO
f. Account Code g. Form of Payment | b Purpose Code i, Date (mm/dd/yyyy) j- Amount &, Required Remarks
: EXPENSE TO COLL
L 209 ; :
JDS BKTRANSFER .1 O 10 302024 $.60 CAMP FUNDS
- . - . ; - EXPENSETO COLL. _—
- b e
DS BKTRANSIEK | O 1170124 $.60 ST
4. Payee Information [ Add [] Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (inclode clty, state, & zip)
SQUARE SPACE WEB SITE
8 CLARKSON ST.. _ ¢. Level Registered (Specify)
NEW YORK. NLW YORK 0 reder B4 Coumy
] swe ] Municipaiy e. Election Sum 10 Date
$ 196.00 -
f. Acceunt Code | g Form of Paymeni | h. Purpose Code I. Date (mm/dd/y yyy) j- Amount k. Required Remarks
EXPENSE FOR
JDS o -BKTRANSFER | O ; 1109 24 -~ $23.00 - WEB SITE -
$
4. Payee lnformation [1 Add [] Remove
A. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
{include city, state, & zip)
OFFICE DEPOT
150 SHALLOTTE CRO
SHALLOTTE, NC28470 ¢, Level Registered (Specify)
SUITE #2 L tederat D4 Counny
[ swe ] Municipaliy t. Election Sum to Date
§ 9233 -
I. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
EXPEslaEOR
: 292 g =
1DS5 . DEBITCARD._ 8] 10:29:202:24 $92.33 INK FOR PRINTER
$
5. Total only this Page 3 116.53 —
6. Total of ALL CRO-1310 Pages
{This line goes in line I3a of Detailed Summuaey Page CRO-11011 if Operating Expenses) S [_‘l S b . Q 5 P

{This line goes in line 13b of Detailed Summary Puge CRO-1100 If Contrlb to Candidates Political Commy
(This line goes i line 13c of Detuiled Summuary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundralsing D - 1o Another Candidate

E - Salaries F* - Equipmeat 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)

e wmaa

[ P NP E Y LI B [ AN I PISTOTPRN L e AL




Refunds/Reimbursements From the Committee of
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

Pg 1

Amendment

@ Yes D

No

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

2. ID Number

COMMITTEE TO ELECT JONATHAN DAMICO

3. Payee Information 1 Add [ Remove

a. Full Name, Mailing Address & Phone d. Type of Committee k. Originai Receipt Date
(include city, state, & zip) < Candidate O rac 111222024

SIMMONS FOR COUNTY COMMISSIONER D Referendum D Party )
1462 LONGLEAF RD. e, Level Registered (Specify) facEt | & Original Receipt Amount
SOUTHPORT, NC 28461 O] Federal B Ccoumy: s 30658

[ swue [l Municipality: ’

f. Purpose Code | j- Election Sum o Date

0

$ 214789

b. Job Title/Profession <. Employer's Name/Specific Field g. Comments k. Account Code
NO JOB TITLE NOT EMPLOYED TO PAY FOR 113 SHARE OF 1D5

CAMP. ADS IN BRUM BEACON
1. Form of Payment m, Required Remarks n, Date (mm/dd/yyyy) | o. Amoont
CHECK#1012 TO REIMBLURSE THE SIMMONS CAMPAIGN FOR DAMICO

11/22/2024 366.66
L3 SHARE AIY COST -

3. Payee Information [0 Add [] Remove

a. Full Name, Mailing Address & Phone d. Type of Committee

h. Original Receipt Date

{include city, state, & zip) D Candidate D PAC
[1 Referendum [ ]  Panty ! ]
| e Level Registered (Specify) I Orlglnal Recelpt Amount

] Federal L County: $

D State E Municipality: | — -

1. Purpose Code j. Election Sum to Date
b

b. Job Title/Profession ¢. Employer's Name/Specific Field | g. Comments k. Account Code

L. Form of Payment | m. Required Remarks | n. Date (mm/dd/yyyy) | o. Amount
5
3. Payee Information .~ SR M T A E i Remoye SR T R E A e R
a. Full Name, Mailing Address & Phone | d. Fype of Committee i s e h. Originai Receipt Date
(include city, state, & zip) D Candidate D PAC
[l Referendum [ Pany
e, Level Registered (Specify) i. Original Receipt Amount
7] rederal ] coumy: $
1 stae ] Municipality: ]
f. Purpose Code §j- Election Sum to Date
§
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
L. Form of Payment | m, Required Remarks n, Date (mm/dd/yyyy) | o. Amount
$
4. Total only this Page 8 36666
5. Total of ALL CRO-1320 Pages (This Ilne musfbe on line 16 of Detailed Summary Page CRO-1100) $ 36666
L Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
- Reimbursement of In-Kind 0O* Other
# Codes require detailed explanation in regmred remarks field (m) g
CRO-1320 M State Board of Elections December 2007




In-Kind Contributions

Pg 1

of

Amendment

1 Bd ves [ o

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

1. Committee Full Name (and Fund if applicable) ‘2. ID Number
COMMITTEE TO ELECT JONATHAN DAMICO
3. Contributor Information. . [ ]  Add == [} Remove o o0
a. Fuli Name, Mailing Address & Phone b, Type of Contributor ¢. Commenis
(include city, state, & zip) D Individual TO REIMBURSE
SIMMONS FOR COUNTY COMMISSIONER [ candidae THE SIMMONS CAM
1462 LONGLEAF RD. O Pany FOR PURCHASES
SOUTHPORT, NC 28461 [0 rac QF CAMP. AD
[:] Referendum d. Election Sum to Date
[]  Other Receipt Source $ 224789
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
PAYMENTS TO SIMMONS CAMP. FOR DAMICO CAMP.SHARE 12/12/2024 $  366.66
OF THE COST OF ADS IN THE BRUNS. BEACON - '
$
$
3. Contributor Information '] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{include city, state, & zip) 0 ndividual
D Candidate
I:l Party
[0 rac
[0  Referendum d. Election Sum to Date
|:] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
b
3. Contributor Information [] Remove ;
4. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) [:] Individual
|:| Candidate
D Party
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f, Date (mm/dd/vyyy) g. Fair Market Amount
$
5
5
4. Total only this Page $  366.66
5. Total of ALL CRO-1516 Pages $  366.66
(This Fine must be on line 17 of Detailed Summary Page CRO-1100) )

CRO-1510

NC State Board of Elections

December 2007




