Disclosure Report Cover

Amendment

Xl ves [ No

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

Do not use this formto update information.

OAK ISLAND, NC 28465

1. Committee Information

#. Full Name ¢. ID Number
BILL CRAFT FOR TOWN COUNCIL

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

204 BARBEE BLVD 012112022

¢. Phone Number

(919) 612-2622

2, Report Year |3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2021 07/01/2021 09/21/2021 WILLIAM CRAFT JR
6. Type of Committee (Check One) 9, Type of Report  (check only ane type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O raC O Organizational O Organizational [ Organizational
] Referendum [ leeal Expense Fund [[B]  Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund {ifapplicable, check one) [ Pre-primary O First O Final
O "Booster Fund" O Pre-election ] Second O Supplemental Final
O Building Fund O Pre-runoff 0 Third O Annual
[ Presidential Election Year Candidates Fund Semi-anu ! O Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Yua: Semi-annual
O Year End (] Mid Year 10. Special Report Name
O Other: O Fnal O Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a, Financia! Institution Full Name
BB&T NOW TRUIST
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN BCI
TRANSACTIONS
d. Period Begin Balance d. Period Begin Balance
$ 1,550.00 ' $
CERTIFICATION

funds. [ further certify that this rep,
-

A

[ 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

is complete, true and correct and that [ hgve been trained by the NC State Board
A1 M 01/28/2022

Printed Name of Sigher

ignature of Appefnted T reasurer Date

FOROFFICE{ﬁE%‘E,\!r._ ~

Date Received:
JAN 2 8 207
Date PostrmBrked: 8 20"2
RUNSWICK coL .
Date ScannBeg!;RD OF ELECTIONS

Date Data Entered:

Delivery Method

Employee: f J z

O Normal Mail
_ ] Registered Mail
Employee; H-Hand Delivered
Emp O Electronically Filed
Enployee: [ Signer has not received

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 Organizmion {CRO-2100A-E) to make committee changes.

CRO-1000

MC State Board of Elections

December 2007




Amendment

Detailed Summary ® Yes [No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commiitee Full Name (and Fund if applicable} 2. Type of Report 3. ID Number
BILL CRAFT FOR TOWN COUNCIL 20 T Ly-five-day
Start of Election Cycle: January 1, 2021 Re;:ﬂ;'g:ri o E;‘:::L‘gi;cle
4) Cash on Hand at Start % 1,550.00 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.001]% 0.00
6) Contributions from Individuals (CRO-1210) | $ 465697 | $ 6,206.97
7) Contributions from Political Party Committees (CRO-1220) | 3 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0001 % 0.00
9) Loan Proceeds (CRO-14iM | § 000§ 0.00
0) Refunds/Reimbursements to the Committee ‘CRO-1240}| § 000 | % 0.00
[ 1) Other Receipt Sources L ._.F |
11a) Interest on Bank Accounts (CRO-I250} | § 0.00 | § 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 |3 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000 |% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | % 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 |5 0.00
12) TOTAL RECEIPTS (Add lines 5. 6,7, 8, 9.10,11a11b,11¢c,11d and i1} | § 465697 | 6,206.97
EXPENDITURES
i3} Disbursements
13a) Operating Expenditures CRO-1310)| § 234216 | $ 2,342.16
13b) Contributions to Candidates/Political Committees (CR-1310)] § 00018 0.00
13¢) Coordinated Party Expenditures (CRO-1310) [ § 000 | % 0.00
4) Aggregated Non-Media Expenditures {CRO-1315} | $ 8528 | % 85.28
5) Loan Repayments (CRO-1420) | $ 0.00 { % 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | $ 000 |3 0.00
7) In-Kind Contributions (CRO-1510}| § 000t % 0.00
i8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and I7) | § 2,427.44 | § 2,427.44
§9) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18) | § 3,779.53 | § 3,779.53
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) [ $ 0.00
1) Outstanding Loans (incl. ones from other campaigns) (.1~ 130} | § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
3) Debts and Obligations owed to the Committee (CRO-1620}| § 0.00
4) Account Transfers Within the Committee (CRO-1720)| § 0.00
5) Administrative Support (CRO-1710) | $ 000 | % 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | % 0.00
7) 48-Hour Notice Reports Sum {CRO-22201 | § 000 1% 0.00
B8) Contributions to be Refunded (CRO-1215)| § 0.00 | $ 50.00

CRO-1100 NC Siate Board of Elections August 2008



Contributions from Individuals

pg 1 of 7

Amendment

ves [J 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

BILL CRAFT FOR TOWN COUNCIL

MARIA ARMSTRONG
872 PIPESTONE DR
COLUMBUS, OH 43235
(614) 781-1946

¢, Employer's Name/Specific Field

RETIRED

3. Contributor Information 0O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

¢. Hection Sum to Date

DAVID BODENHEIMER
5119 MINNESOTA DR
SOUTHPORT, NC 28461

¢. Employer's Name/Specific Field

.+ ULS ATTORNEY AT

) 103.49
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0O BC] Electric Funds Tran 08/02/2021 $ 51.50
O BC] Electric Funds Tran 08/26/2021 g 51.99
O $
3. Contributor Information O Add [0 Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY

(703) 376-1973 LAW e. Hection Sum to Date
3 2,500.00
f. Prior [g. Account Code jh. Form of Payment |[i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O BCI Check 09/16/2021 $ 1,000.00
O $
O $

3. Contributor Information

E Add E Remove

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

b. Job Title/Profession

d. Comments

NONE

JANE GRANT

409 SHERRILL ST

OAK ISLAND, NC 28465
(910)278-4523

¢ o, loyer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k., Amount
m| BCI Electric Funds Tran 07/06/2021 $ 100.00
O $
O $
4. Total only this Page $ 1,203.49
5. Total of ALL CRO-1210 Pages $ 4656.97

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 o 7

Amendment

X ves O no

Use this formto 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

BILL CRAFT FOR TOWN COUNCIL

3. Contributor Information

ﬁ Add ﬁ Remove

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

b .+ Title/Profession

d. Comments

[SALES CONSULTANT

BEATRICE HAIR

106 SELLERS ST

OAK ISLAND, NC 28465
(704) 642-8687

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 500.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
0 BCl Check 09/08/2021 $ 500.00
O $
O $
3. Contributor Information O Add I Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JIM HUNT

167 NW 5TH ST

OAK ISLAND, NC 28465
(704) 724-6758

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 50.00
Ii. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k., Amount
0O BCI Check 09/07/2021 $ 50.00
O $
O $
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RN

AGNES KIVETT

114 SW 2IST ST

OAK ISLAND, NC 28465
(910) 278-7082

¢. Employer's Name/Specific Field

DOSHER HOSPITAL

¢. Hection 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

0 BCI Check 09/14/2021 $ 50.00

O $

O $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages $ 4.656.97

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

CRO-1210

NC State Board of l-:lecllons

April 2007




Contributions from Individuals

Pg 3 of 7

Amendment

X ves D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

BILL CRAFT FOR TOWN COUNCIL

3. Contributor Information

I Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

SUSAN LOCKE

104 SE 18TH ST

OAK ISLAND, NC 28465
(910) 292-8292

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

h) 50.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D BC1 Electric Funds Tran 07/07/2021 $ 50.00
O $
() $
3. Contributor Information E Add E Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CRAIG MCALISTER
2407 LAKE DR
RALEIGH, NC 27601
(919) 787-1058

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 500.00
L. ..
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Descripiion j- Date (mm/dd/yyyy) k. Amount
O BCI Check 09/08/2021 $ 500.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

NONE

MEG MCLEAN
2225 E. BEACH DR
OAK ISLAND, NC 28465

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

5 50.00

f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O BCI Check 09/11/2021 $ 50.00

0 $

O $
4. Total only this Page $ 600.00
S. Total of ALL: CRO-1210 Pages g 4.656.97

{This line must be on fine 6 of Detailed Summary Page CRO-1100) ’ ’

CRO-1210

_— _— -
NC State Board of Elect s

Apnl 2007




Contributions from Individuals

Pg 4 o 7

Amendment

m Yes D 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 (andi\Tnd if applicable)

2. ID Number

BILL CRAFT FOR TOWN COUNCIL

3. Contributor Information O

Add O Remove

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

b. Job Title/Profession

d. Comments

AUTHOR

STAN MEIHAUS

2729 W BEACH DR
OAK ISLAND, NC 28465
(704) 895-2447

e i toyer's Name/Specific Field

SELF

e. Bection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O BCI Electric Funds Tran 07/14/2021 $ 500.00
O $
a $

3. Contributor Information O

Add [ Remove

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

[b. Job Title/Profession

d. Comments

..... ER

RANDY MOFFITT

806 OCEAN DR

OAK ISLAND, NC 28465
(910) 294-1265

¢. Employer's Name/Specific Field

MOFFITT CONSTRUCTION

e. Flection Sum to Date

(include city, state, & zip)

5 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O BCI Check 07/26/2021 $ 250.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b litle/Profession d. Comments

I_{ETIRED

GERR] PETROSKI

316 NE45TH ST

OAK ISLAND, NC 28465
(919) 402-6945

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 BCI Check 09/08/2021 $ 100.00
O $
a $
4, Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages $ 4656.97

CRO-1210

NC State Board of Elccllons

April 2007



Contributions from Individuals

Pg 5 of 7

Amendment

K ves O Ne

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

1. Committee Full Name (and Fundif applicable)

BILL CRAFT FOR TOWN COUNCIL

2. ID Number

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

TIM PHILLIPS

2709 W BEACH

OAK ISLAND, NC 28465
(919) 368-1872

¢. Employer's Name/Specific Field
RETIRED

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 BCI Electric Funds Tran 07/03/2021 $ 100.00
O BCI Check 09/16/2021 $ 150.00
0 b}

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

KEN QUICK

335 NE4STH ST

OAK ISLAND, NC 28465
(910) 783-6358

c. Employer's Name/Specific Field

RETIRED

e. Hlection Sum to Date

$ 100.00
f. Prior jg. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 BC1 Check 09/14/2021 $ 100.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

KEN ROGERS

4109 GLEN LAUREL DR
RALEIGH, NC 27612
(919) 787-5134

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

5 500.00

f. Prior |g. Account Code |h. Ferm of Payment |i. In-Kind Desy rintio- J- Date (mm/dd/yyyy) k. Amount

0 BCI Check 07/21/2021 $ 500.00

O $

(| $
4. Total only this Page $ 850.00
3. Total of ALL: CRO-1210 Pages g 4.656.97

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

CRO-1210

NC State Board of Eections

April 2007



Contributions from Individuals

Pg 6 of 7

Amendment

X ves O ~No

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

A —— -
1. Committee Full Name (and Fund if applicable)

2. ID Number

BILL CRAFT FOR TOWN COUNCIL

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

KEDMUN SITTERLY
401 SCOTT LN

¢. Employer's Name/Specific Field

VENETIA, PA 15367 RETIREL
(704) 975-4250 e. Hection Sum to Date
b 100.00
|t Prior |g. Account Cede |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 BCI Check 08/02/2021 $ 100.00
a $
O $

3. Contributor Information

ﬁ Add [0 Remove

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

b. Job Title/Profession

d. Comments

ADMIN

JACKIE SMITH

408 SHERRILL ST

OAK ISLAND, NC 28465
(704) 982-4655

¢. Employer's Name/Specific Field

e R HOSPITAL

e. Hection Sum to Date

8 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O BCI1 | Electric Funds Tran 07/10/2021 $ 100.00
O $
O $

3. Contributor Information

E Add E Remove

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

b. Job Title/Profession

d. Comments

INVESTCR

JOHN STEWART

4709 NORAS PATH RD
CHARLOTTE, NC 28228
(678) 778-4055

L otawyer's Name/Specific Field

SELF-EMPLOYED

¢. Flection Sum to Date

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

CRO-1210

3 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 BC1 Electric Funds Tran 07/15/2021 $ 250.00
O $
O $
4. Total only this Page $ 450.00
S. Total of ALL CRO-1210 Pages s 4,656.97
|

o B ¢ &) AN
NC State Board of Liections

Apri 2007




Contributions from Individuals

Pg 7 or 7

Amendment

Xl ves D 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

BILL CRAFT FOR TOWN COUNCIL

O Add O Remove

3. Contributor Information
a. Full Name, Mailing Address & Phone v
(include city, state, & zip) RE:TIRED

- utle/Profession

d. Comments

WILLIAM VAN HORN
4830 W. BEACH DR
OAK ISLAND, NC 28465
(910) 278-3446

¢. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

5 103.48

f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0O BC1 Electric Funds Tran 08/26/2021 $ 103.48

O $

O $
4. Total only this Page $ 103.48
S. Total of ALL CRO-1210 Pages $ 4.656.97

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

CRO-1210

NE State Fioard of ﬁeclions

ApTil 2007




Amendment

Disbursements Pg _ 1 o 2 [Eves ONo

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

1, Committee Full Name (and Fund if applicable) 2. ID Number
BILL CRAFT FOR TOWN COUNCIL
3. Type of Dishursement lease use separgte CRO-1310 forms for e ¢ of Disbyrsement
Operating Expenses L1 Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
SIGNS ON THE CHEAP
11550 STONE HOLLOW DR ¢. Level Registered (Specify)
4168 L Federal L] County:
AUSTIN, TN 78758 _CI State O Municipality: [e. Flection Sum to Date
(866) 661-9239 $ 2,207.29
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
BCI Debit Card B 07/18/2021 $ 1,354.72 | YARD SIGNS
BCI Debit Card B 07/19/2021 b 386.66 | YARD SIGNS
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SIGNS ON THE CHEAP
11550 STONE HOLLOW DR c. Level Registered (Specify)
#168 L] Federal L county:
AUSTIN, TN 78758 1 siate [ Municipality: [e. Hection Sum to Date
(866) 661-9239 $ 2,207.29
|f. Account Code jg. Form of Payment |h. Purpose Code |i, Date (mr.u‘-i.myyyy) j. Amount k. Required Remarks
BC1 Debit Card B (9/14/2021 $ 465.91 | YARD SIGNS
$
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)}
V PRINTING
8000 HASKEY AVE ¢. Level Registered (Specify)
VAN NYUS, CA 91406 L Federa LI County:
(888) 888-4211 O suate O Municipality: [e. Hection Sum to Date
b 73.02
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date {mm/dd/yyvy) |j. Amount k. Required Remarks
BC1 Debit Card B 0728, .01 $ 73.02 | BUSINESS CARDS
$
5. Total only this Page 3 2,280.31
|6. Total of ALL. CRO-1310 Pages :
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 734216
{This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
{This line goes in line 13¢ of Detailed Suntmary 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 ﬁe?',l(k)f
CRO-1310 NC State Board 0. i '« (ions December 2009




Amendment

Disbursements Pg _2 of _2 [Eves [OnNo
Use this formto 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)
BILL CRAFT FOR TOWN COUNCIL

2. ID Number

3. Type of Disbursement eqse i, ate CRO-1310 for, eac ¢ of Dishursement.
Operating Expenses L1 Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information O Add 0  Remove
b. Coordinated Committee Name |d. Comments

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

WALMART
1675 N HOWE ST ¢. Level Reristered (Specify)
SOUTHPORT, NC 28461 L} Federal L County
(910) 454-9909 L *f: D Municipality; |e. Election Sum to Date
3 61.85
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
BCI Debit Card K 09/07/2021 $ 61.85 | PRINTER CARTRIDGES
b
b3 61.85

5. Total only this Page

|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 234216
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) !

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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 - Politic. ty 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) - il
December 2009

CRO-1310 NC State Board of Elections



Amendment

Aggregated Non-Media Expenditures ® Yes O No
Optlonal form used to report NC Non-Medla Expenditures of $50 or less.

1. Commitiee Full Name (and Fund if applicable) ~ R.DDNumber

Page 1 of |

BILL CRAFT FOR TOWN COUNCIL
3. Payee Information
a. Amend b, Acecount Code [c. Form of Payment [d. Purpose Code |c. Date (m m/dd/yyyy) |f. Amount g. Required Remarks
Add BCI Check O FILING FEE PAID BY
E Remove 07/12/2021 $ 25.00 CRAFT R To
Add BCI Debit Card O 09/17/2021 $ 29 .89 TEAM MEETING
[ rRemove )
Add BC1 Debit Card B 08/09/2021 $ 23.89 STICKERS
0 Remove )
Add BCl1 Debit Card B 08/27/2021 $ 6.50 STICKERS
[ Remove )
4. Total only this Page $ 85.28
5, Total of ALL CRO-1315 Pages $ 85.28
(This line must be on line 14 of Detailed Summary Page CRO-1100) '

R

enditure code in -’"‘.’."?‘-“ff JE S L

B* - Printin ing ,D - To Another Candldate

E - Salaries

[ F* - Equipment | G - Political Party _ [H* - Holding Public Office Expenses |
| I-Postage  J- Penalties K* Oﬁice Expg ~ Q* - Donations to Legal Expense Fund
O* - Other - 5

CRO-1315

* Codes require detailed ex Ianatlon in required remarks field (g)

NC State Board of Elections

December 2009




