Disclosure Report Cover

Amendment

D Yes O e

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

1. Committee Information

a. Full Name c. ID Namber
Campaign Committee for Bill Flythe

b. Mailing Address (include City, State and Zip Code) d. Date Filed

620 E. Leonard St. 10/26/2022

Southport, NC 28461

¢. Phone Number

(910) 457-5882

2. Report Year 3. Period Start Date ¢mm/dd/yy) :1'1::::;;3)];“'1 Date 5. Treasurer Full Name
2022 07/01/2022 10/22/2022 William Columbus Flythe
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
[ Candidate Campaign L—_] Party Municipal State/County Referendum
[0 rac [[] Referendum [J  Orpanizationa [[] Organizational [[] Organizational
g‘:;g:; :::: [  Joint Fundraiser [0  Thirty-five day Quarterly ] Prereferendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary |:| First |:| Final
D "Booster Fund” D Pre-election D Second D Supplemental Final
[[] Building Fund [0  Pre-runoff & Third 0 Annual
Semi-annual D Fourth [l Special
m Mid Year Semi-annugl
|:| Other: D Year End D Mid Year 10. Special Report Name
'l Final [} Year End
8. Number of Fundraisers this Report [0 special [} Final
0 D Special

11. Account Information

11. Account Information

a. Financial lostitution Full Name

a. Financial lostitation Full Name

Truist Bank
b. Purpose c. Account Code b. Purpose ¢, Account Code
Campaign 3
Fundraising
d. Period Begin Balance d. Period Begin Balance
$ 189358 3
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 prohibited or other non-disclosed funds. 1 further certify that this report

Willlaw €. Flvbhe

is complete, tliue and correct and that | have been trained by the NC State Board of Electigns. [
Slgnalure of Appointed Té

Printed Name of Signer

FOR OFFICE USE ONLY

Date mEHVE D

Date Postmarked:

27 N2
Date Sca

BOARD OF ELECTIONS
Date Data .nteredE:

Emplovee: ) Delivery Method
ploy ] Normal Mail
) [J - Registered Mail
EEpae Hand Delivered
_ [] Electronically Filed
Employce: _— 3 Signer has not received
Employee: mandatory training

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-1060

NC State Board of Elections

Aupust 2008




Detailed Summary

Amendment

12) TOTAL RECEIPTS (Add!mes 5.6.7.8.9.10, l1a. 11b. I 1c. HdandHej

D:sbursements

O ves [] No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name {(and Fund if applicable} 2. Type of Report 3. ID Number
Campaign Committee for Bill Flythe Third Quarter
Start of Election Cycle: January 1, 2019 Rep:::’::gﬂ::rio ; EI:;::;tgifcle
4) Cash on Hand at Start 3 1893.58 $ 0.00
| Aggregated Contnbutlons from Individuals {CRO-1205) [ 6.0 - 85.00
6) Contributions from Individuals (CRO-1210) | $ 660.00 3 2897.00
7} Contributions from Political Party Committees (CRO-1220) | $ I'$
8) Contributions from Other Political Committees (CRO-1230) -$ $ T
9} Loan Proceeds (CRO-1410) | § B $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources _
11a) [Interest on Bank Accounts (CRO-1250) | § b
11b) Contributions from Not-for-Profit Organizations (CRO-1250) . $ . $ R
1ic) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1276) [ 5 | £ -
11 e¢) Exempt Purchase Price Sales (el $ $
$ 3

13)
13a) Operating Expenditures {CRO-1310) | § 1478.38 $ 1689.80
13b) Contributions to Candidates/Political Committees  (CRO-1310) . b3 400.00 o 'é 400.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 3 -
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) $- - . $ o
16) Refunds/Reimbursements From the Committee {CRO-1320) “$_ ------ $ o
17} In-Kind Contributions (CRO-1510} | § $
18) TOTAL EXPENDITURES (Add fines {3a, 13b, 13c, 14, 15, 16 and 17) $ 1878.38 $ 2246.80
19) b $

AL INFORMATION

Non-Monetary Gifts Given to Other Commifttees

Cash on Hand at End (4dd lines 4 and 12 rogelher :hen sub.rrau Imc I8J

735.20

(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-I720) | §
25) Administrative Support (CRO-1710) . .‘B- ----- $
26) Forgiven Loans (CRO-1440) [$ s
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) ' $ $
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals Page 1o 1 [ ves [O Mo
Optional form used to report NC Contributtons From Individuais of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Campaign Commiitee for Bill Flythe
3. Contributor Information
a. Amend goAd:count c. Form of Payment ge:i:;'li(;tl::n :m[;:‘:: dyyyy) L Amount
Ell = 3 PayPal 08/172022 | $  10.00
S — 3 PayPal 08/22/2022 | §  25.00
Ell e 3 PayPal 107132022 | §  25.00
] Add
|:| Remove 5
] Add
|:| Remove ¥
O Add
D Remove $
1 Add
D Remove $
B} Add $
D Remove
J Add
O Remove $
] Add
D Remove $
d Add
D Remove 3
M Add
D Remove §
| Add
|:| Remove 3
] Add
D Remove 3
J Add
D Remove $
(| Add
I:l Remove 3
W Add
|:| Remove 5
| Add
D Remove $
] Add
D Remove $
] Add
D Remove $
Add
D Remove $
] Add
I:] Remove $
4. Total only this Page $ 60.00
5. Total of ALL CRO-1205 Pages $  60.00
(This line must be on line § of Detailed Summary Page CRO-1100) '

CRO-1205

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 1 of 4 O Ve [ N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Nante (and Fund if applicable) 2. ID Number
Campaign Committee for Bill Flythe
3. Contributor Information {0 Add [ Remove
a. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) No Job Title Donation
Eric Terashima
9455 Lyn Marie Drive. NE ¢. Employer’s Name/Specific Fieid
Leland, NC 28451 Not Employed
Tel. (910) 742-1002 ¢, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
D 3 PayPal 08/18/2022 5 100.00
Ll $
[] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title Donation
Ron Vercnese
842 Ocean Blvd. W. <. Employer's Name/Specific Field
Holden Beach, NC 28462 Not Employed
Tel. (724) 944-7305 e. Election Sum o Date
3 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/ddivyyy) k. Amount
|:| 3 PayPal 08/21/2022 $ 25.00
|:| 3 PayPal 09/29/2022 $ 25.00
] 3 PayPal 10/20/22 $ 25.00
3. Contributor Information ] Add [] Remove l
a. Full Name, Mailing Address & Phone b. Sob Title/Profession d. Comments
(inctude city, state, & zip) No Job Title Donation
Herbert Williams
5761 Ocean Hwy E. ¢. Employer's Name/Specific Field
Winnabow, NC 28479 Not Employed
e. Election Sum to Date
3 50.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |3 Check 10/19/2022 $ 50.00
] $
] $
4. Total only this Page $ 225.00
5. Total of ALL CRO-1210 Pages g 660.00
(This line must be on line & of Detailed Summary Page CRO-1100) .

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2

Amendment

of 4 0 ve [J e

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

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

Campaign Committee for Bill Flythe

3. Contributor Information | Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title Donation

Ann Gutleber

Not Employed

5252 Windward Way ¢. Employer's Name/Specific Field
Southport, NC 28461
Tel. (910) 269-6889 e. Election Sum to Date
$ 60.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 3 PayPal 09/01/2022 b3 60.00
[l $
l $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Donation
Timothy Randall
8901 Ocean Hwy W. ¢. Employer's Name/Specific Field
Calabash, NC 28467
€. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 3 PayPal 09/14/2022 $ 50.00
(] $
I $
3. Contributor Information 0 Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Donation
Carolee Morris
6497 Walden Pond Ln ¢. Employer's Name/Specific Field
Southport, NC28461
Tel. (910) 454-4133 e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 3 check 09/09/2022 i 100.00
] $
] $
4. Total only this Page $ 210.00
5. Total of ALL CRO-1210 Pages $ 660.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 3 of s O vYes O 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
Campaign Committee for Bill Flythe
3. Contributor Information 0 add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title Donation
M-Denise Donnelly
416 Ocean Breeze Dr. SW ¢. Employer's Name/Specific Field
Supply, NC 28462 Not Employed
e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 3 check 09/09/2022 L 25.00
] $
il $
3. Contributer Information 0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) In-House Health Aide Donation
Althea McMillian
680 Fifty Lakes Dr. ¢. Employer’s Name/Specific Field
Botiling Spring Lakes, NC 28461 Self-Employed
Tel. (9]0) 269-6930 . Election Sum to Date
$ So0.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
CJ |3 cash 09/09/2022 $ 50.00
Ui $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title Donation
Melissa Juhan
1013 West Cove Loop ¢. Employer's Name/Specific Field
Leland, NC 28451 Not Employed
Tel. (10) 383-1670 e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
1 |3 check 10/04/2022 $ 25.00
O $
O $
4, Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages 5 660.00
(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 4

Amendment

of 4 D Yes |:| 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)

2. ID Number

Campaign Committee for Bill Flythe

3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title Donation

Moses Stanley
8031 Ocean Hwy W.

c. Employer's Name/Specific Field

Sunset Beach, NC 28468 Not Employed
¢. Election Sum to Date
$ 50,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |3 check 10/04/2022 $ 50.00
[ $
[ $
3. Contributor Information {1 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title Donation
Maria Riccobono
5204 Shipmast Way ¢, Employer's Name/Specific Field
Southport, NC 28461 Not Employed
Tel. (910} 477-6460 e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
|:| 3 check 10/04/2022 b3 25.00
[ $
] $
3. Contributor Information 0 aAdd [ Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title Donation
Jere McMiilan
1136 Delaware St. <. Employer's Name/Specific Field
Southport, NC 28461 Not Employed
Tel. (910) 368-3093 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy} k. Amount
I::] 3 check 10/04/2022 $ 50.00
[ $
[ $
4. Total only this Page $ 125.00
5. Total of ALL CRO-1210 Pages $ 660.00
{This line must be on line 6 of Detailed Summary Page CRO-1100) )

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements g1 of 1 O ves [J nNo
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
Campaign Commiittee for Bill Flythe
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
]:] Operating Expenses Z Contributions to Candidates/Political Commiftiees D Coordinated Party Expenditures
4. Pavee Information [ Add [} Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) Campaign
Cheri Beasley for North Caroli
P.O. Box 28778 <. Level Registered (Specify)
Raleigh, NC 27611 [0 Federal [0 county:
[0 state [0  Municipality: ¢. Election Sum to Date
$ 200.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3 check D 10/20/2022 $200.00 Donation
5
4. Payee Information (1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Campaign
Charles Graham for Congress
479 Bee Gee Rd. ¢. Level Registered (Specify)
Lumberton, NC 28358 ] Fedenal ] County:
I:l State D Manicipality: e. Election Sum to Date
$ 100.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3 check D 10/20/2022 $100.00 Donation
$
4. Payee Information [l Add [l Remove
a. Fullt Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Campaign
Elect Marcia Morgan
P.O. Box 3944 ¢. Level Registered (Specify)
Wilmington, NC 28406 ] Federal ] coumy:
|:| State D Municipality: e. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
D -
3 check D 10/20/2022 $100.00 onation
$
5. Total enly this Page $ 400.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 400.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm} :
(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* - Holding Public Office Expenses
I - 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 Elections December 2009




i Amendment
Disbursements Pe 1 of 3 0 ves O 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

Campaign Committee for Bill Flythe

3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)

E Operating Expenses | Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4, Payee Information [E]FAdd L} Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Printing
Seaway Printing
4130 Long Beach Rd. ¢. Level Registered (Specify)
Southport, NC 28461 [1 Federal {1 county:
Tel. (910) 457-6158 [ stae [ Municipality: ¢. Election Sum to Date
$ Sax.o\
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3 check B 08/10/2022 $522.01 Rack card
2500
b
4. Payee Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) Campaign Ad
Brunswick Beacon
P.O. Box 2558 J ¢. Level Registered (Specify)
Shallotte, NC 28459 D Federal |:| County:
[:] State D Municipality: ¢. Election Sum to Date
$ 450.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3 check A 09/22/2022 $450.00 174 page ad
5
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip} Yard signs
Just Yard Signs
2235 Mercator Dr. ¢. Level Registered (Specify)
Orlando, FL 32807 [} Federal [0 couny:
Tel. (407)978-7008 D State |:| Municipality: . Election Sum to Date
$ 480.00
f. Account Code g. Form of Payment | h. Purpoese Code i. Date (mm/ddiyyyy) j- Amount k. Required Remarks
. 50 signs
Debit card /12/2022 480.00
3 ebit car 09 0 548 100 stakes
b
5. Total only this Page b 1452.01
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1478.38
(This line goes in line 13b of Detailed Sumnary Page CRO-1100 if Contrib to Candidates/Political Comm) !
(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 - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - 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

Pg 2

of 3 O

Amendment

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

Campaign Committee for Bill Flythe

3. Type of Disbursement

4 Operating Expenses O

{Please use separate CRO-1310 forms for each type of Disbursement.)

Contributions to Candidates/Political Committees |:]

Coordinated Party Expenditures

4. Payee Information

[l

Add L] Remove

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

b. Coordinated Committee Name

d. Comments

PayPal
2211 N, First St.

Service

¢. Level Registered (Specify)

San Jose, CA 95131 ] Federal [0 County:
Tel. (910) 221-1161 [0 sute [0  Municipality: e. Election Sum to Date
$ 2352
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3 transfer k 08/22/2022 $6.58 August fees
3 transfer k 09/29/2022 $5.37 S
4. Payee Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip) Service
PayPal
see above ¢. Level Registered (Specify)
D Federal D County:
D State D Municipatity: ¢. Election Sum to Date
$ 2352
f. Account Code | g. Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
3 transfer k 10/20/2022 $2.42 October fees
$
4, Payee Information [ Add ] Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal [:] County:
I:I State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page by 14.37
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1478.38

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

A* - Media B* - Printing

E - Salaries F* - Equipment
1 - Postage J - Penalties
O* - Other

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

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

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

CRO-1310

NC State Board of Elections

December 2009




Amendment

Disbursements pg 3 of 3 [ Yes [l N

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

1. Commiittee Full Name (and Fund if applicable) 2. ID Number
Campaign Committee for Bill Flythe
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbirsement.
X Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Pbone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Maintenance
Truist Banking
1606 N. Howe St. ¢. Level Registered (Specify)
Southport, NC 28461 [] Federal (1 cCoumy:
Tel. (910) 457-4347 O state ] Municipality: e. Election Sum to Date
$ 4046
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3 Transfer k 07/21/2022 $3.00 SN
3 Transfer k 08/22/2022 $3.00 ST
4, Payee Information [] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Maintenance
Truist Banking
see above ¢. Level Registered (Specify)
I:l Federal D County:
D State |:| Municipality: e. Election Sum to Date
$ WO 46
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Service f
3 Transfer Kk 09/21/2022 $3.00 crvice fee
3 Transfer Kk 10/21/2022 $3.00 AL
4. Payee Information ] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
E] Federal [:] County:
D State |:| 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
3
¥
5. Total only this Page b 12.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1478.38
(This fine goes in line 13b of Detaifed Summnary Page CRO-1100 if Contrib to Candidates/Political Comm) !
(This line goes in line 13c of Detoiled Summary Page CRO-1100 if Coordinated Party Expenditires}
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 - Penalties K* - Office Expenses Q* - Denation to Legal Expense Fund

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

CRO-IID NC State Board of Elections December 2009




