Amendment

Disclosure Report Cover O ves [X No
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 mformatlon
1. Committee Information

¢, ID Number

ta, Full Name
COMMITTEE TO ELECT CYNTHIA LACORTE
b. Mailing Address (include City, State and Zip Code) d. Date Filed
220 ELM ST,
02/21/2020
SWANSBORO, NC 28584
e. Phone Number
(910) 467-3847
2, Report Year |3, Period Start Date (mm/dd/yy) ~ - *{4. Period End Date (mm/dd/yy) 5. Treasurer Full Name °
2020 01/01/2020 02/15/2020 MELANIE NORVELL
6. Type of Committee (Check One) - "'--- 19, Typé of Report - (check only one type of report from one category)
Candidate Campaign [] Party Municipal State/County Referendum
1 Joint Fundraiser [ rac [0  Organizational L] Organizational O Organizational
[ Referendum [} Legal Expense Fund 0 Thirty-five day Quarterly [3 Pre-referendum
7. Type of ¥and - (i applicable, check oe) 7| [ Pre-primary |} First [7] Finat
1 "Booster Fund" 0 Pre-clection | Second £ Supplemental Final
] Building Fund 7 Pre-runoff I Third ] Aanual
{3 Presidential Election Year Candidates Pund Semi-annugl O Fourth [ special
] NC Public Campaign Financing Fund n Mid Year Semi-annual
[ M Year End [J  MidYear 10. Special Report Name
[] Other: [0 Finat | Year End
8. Number of Fundraisers this Report . -~ *{[]  Special [ Final
2 O special
3. Account Information -|3.'Account Information -
a, Financial Institution Fuell Name a. Financial Tnstitution Full Name
NAVY FEDERAL CREDIT UNION ANEDOT
b. Purpose ¢. Account Code b. Parpose ¢. Account Code
CAMPAIGN 001 ELECTRONIC FUND ANE
TRANSACTIONS PROCESSING
d. Period Begin Balance d. Period Begin Balance
b 1,000,02 $ 0.00
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Articte 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no fands are commingiled with prohibited or other non-disclosed
funds. Ifurther certity that this report is complete, true and correct and that I have been trained by the NC State Board

02/21/2020

Signature of Appointed Treasurer

Date

Delivery Method

Date Received: Employee: [ Normal Mail
: I . ] Registered Mail

Date Postmarked: Employee: B Hood Detivercd

Date Scanned; Employee: [} Blectronically Filed

Date Data Entered: Enployee: O Signer has not received

mandatory training

CRO-1000

NC State Board of Elections

Please Note: This form cannot be used to amend committee information such as the committee address, treasuret,
assistant treasurer, custodian of books information, or account information,

You myst amend the Statement of Organization (CRO-2100A-E) to make committee changes,

December 2007




-Amendment

Detailed Summary O Yes X No
_Use this formto symmarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT CYNTHIA LACORTE 2020 First Quarter
Start of Election Cycle: Jannary 1, _ 2019 Rel;?:;’:;‘g:rio 1 El‘::g:‘tgi;cle
4) Cash on Hand at Start $ 1,000.02 | & 0.00
IRECEIPTS
3} Aggregated Contributions from Individuals (CRO-1205) | § 22000 | 220.00
6) Contributions from Individuals {(CRO-1210) | $ 10,162.86 | § 11,278.86
7) Contributions from Political Partj Committees (CRO-1220)1 § 0.00 | ¥ (.00
8) Contribufions from Other Political Committees (CRO-1230)| § 000 |5 0.00
9) Loan Proceeds (CRO-1410) | § 000 |3 0.00
0) Refunds/Reimbursements to the Commitéee (CRO-1240){ § 13562 1 % 135.62
L) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) § 0.00 8% 0.02
11b) Contributions from Not-For-Profit Ovganizations (CRO-1250}{ § 0.00 | 3% 0.00
11¢) Ouiside Sources of Income (CRO-1250)| § 013} % 0.13
11d) Legal Expense Fund - Other Sources (CR¢12 701 % 0001} 8% 0.00
11e) Exempt Purchase Price Sales (CRO-1265} | 0001 8% 0,00
k2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11h,11c,11dand 11¢) | § 10,518.61 | $ 11,634.63
EXPENDITURES
i3) Disbursements - -
13a) Operating Expenditures (CRO-1310)| % 592757 | § 5,927.57
13b) Contributions to Candidates/Political Committees (CRO-1316}| § 0.00 | 0.00
lSé) Coordinated Party Expenditures (CRO-1310} | § 0.00 | § 0.00
4) Aggregated Non-Media Expenditures (CRO-1315}| § 3460 | § 34.60
5) Loan Repayments | (CRO-1420) | § 0.00 | 0.00
6) RéfundelReimbursements from the Committee (CRO-1320} | § 0.00 | $ 0,00
7y In-Kind Contribations (CRO-1510) | § 261286 | % 2,728.86
is) TOTAL EXPENDITURES (Add lines [3a, 13b, 13¢, 14,15, 16and 17} | § 8,575.03 | § 8,691,03
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2,943.60 | $ 2,943 .60
ADDITIONAL INFORMATION
p0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § 0.00
1) Ouistanding Loans (incl. ones from othe.r campaigns) (CRO-1430) § 0.00
2) Debts and Obligations owed by the Commitiee (CRO-1610) | § 0.00
3) Debis and Obligations owed to the Committee {CRO-1620) | § 0.00
4) Account Transfers Within the Commiﬁee {CRO-1720) | § 0.00 _
5) Administrative Support (CcrO-1710) | $ 0.00 | % 0.00
6) Forgiven Loans {CRO-1440) | $ 000 % 0.00
7) 48-Hour Notice Reports Sum {CRO-2220) | § 0001 $ 0.00
B8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals  eage _ 1 or _1_ [ ves No
Optional form used to report NC Contrrbutlons From Indwxduals of $SO or less
1. Committee Full Name {(and Fund if applicable) R o2, I Number
COMMITTEE TO ELECT CYNTHIA LACORTE

3. Contributor Information -~

a2, Amend b. Account Code |¢, Form of Payment |d. In-Kind D.es.c.ribtit.n.\ e, Date (m.mldd!yyyy) f. Amc;unt

LI Add 001 Credit Card

[] Remove 01/16/2020 $ 50.00

L] Add 001 Credit Card

[0 Remove 01/17/2020 $ 50.00

Ll Add 001 Credit Card

[T Remove 01/17/2020 $ 50.00

I] Add 001 Credit Card

[0 Remove 01/14/2020 $ 20.00

L} Add 001 Cash

] Remove 01/16/2020 $ 50.00

4. Total only this Page $ $220.00

5. Total of ALL, CRO-1205 Pages $ $220.00
{This line must be on line § of Detatled Summary Page CRO-1100} )

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals
Use this forn to report individual contributions over $50 or contrlbunons under $50 lf form CRO 1205 is not used

Pg _ 1 of 1

Amendment

1 ves Xl Ne

1. Committee Full Name (and Fund if applicable)

=[2, 1D Numbéy -

COMMITTEE TO ELECT CYNTHIA LACORTE

3. .Contributor Information

i Add T Remove

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

b. Job Title/Profession

d, Comments

LOAN OFFICER

THOMAS BALDWIN
144 ARABIAN LANE
RICHLANDS, NC 28574

¢. Employer's Name/Specific Field

ALPHA MORTGAGE

¢, Hection Sum to Date

$ 250,00
It. Prior [g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Credit Card 01/10/2020 $ 250.00
O $
(| $

3. Contributor Information

L1 Add 3 Remove

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

b. Yob Title/Profession

d. Comments

REALTOR

MARCI BOCANEGRA
723 SAVANNAH DR

c. Employer's Name/Specific Field

JACKSONVILLE, NC 28546 COLDWELL BANKER
¢, Hection Sumn fo Date
b 200.00
If. Prior Jg. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. 001 Check 01/16/2020 $ 200.00
O $
0 $

3. Contribattor Information = .7

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

b. Job Title/Profession

d. Comments

LANDSCAPING

LISA CARPENTER
603 BLUE DIAMOND CT
JACKSONVILLE, NC 28540

fundraiser

¢, Employer's Name/Specific Field

SELF

e..]ﬂeciion Sum to Pate

$ 100.00

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

0l 001 Check 01/16/2020 $ 100.00

O $

O $
4. Totalonly this Page - =~ = 7 o 1s 550.00
3. Total of ALL CRO~1210 Pages S : 016286

( This line must be on line 6 of Detailed Summmy I’age CRO-I I 00) - e
CRO-121¢ NC State Board of Electlons April 2007




Contributions from Individuals
Use this form o report individual contributions over $50 or contnbut:ons uuder $50 1f fmm CRO 1205 is not used

Pg 2 of 7

Amendment

1 Yes X ~No

1. Committee Full Name (and Fund if applicable)

127D Number -

COMMITTEE TO ELECT CYNTHIA LACORTE

3. Contributor Information

0 Add. ‘I Remove

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

b, Job Title/Profession

d. Comments

MANAGER

JENNIFER DAVIS
403 GLANCY ST
SWANSBORO, NC 28584

¢. Employer's Name/Specific Field

J5 PROPERTIES LLC

¢. Hection Sum to Date

$ 100.00
f. Prior {g. Acconnt Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Check 01/16/2020 $ 100.00
O $
O $

3, Contributor Tnformation -~ 0

o1 'Add ] Remove

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

b. Job Htle/Profession

d. Comments

RETAIL

SUSAN GASPERSON
223 S WALNUT ST
SWANSBORO, NC 28584

c. Employer's Name/Specific Field

SELF

e, Hection Sum to Date

$ 1,900,00
f. Prior Jg. Account Code |k, Form of Payment {i., In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 001 Check 01/16/2020 $ 100.00
0 In-Kind DIAMOND RING 01/16/2020 $ 1,80:0.00
] $

3. Contributor Information =

LI Add . [J Remove -

#. Eull Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

MANAGEMENT

JOSEPH HENDERSON
108 WINESTONE PL
JACKSONVILLE, NC 28546

¢. Employer's Name/Specific Field

ATLANTIC CONSTRUCTION

¢, FHection Sum to Date

% 500.00
If. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 02/03/2020 $ 500.00
(W $
O $
4. Total only this Page 1s 2,500.00
5. Total of ALL CRO- 1210 Pages S $ 10.162.86
“(This Hne must be oit line 6 of Detailed Snmmmy Page CRO-I I 00) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contnbutlous under $50 if fom1 CRO 1205 is not used

Pg

3 of 7

Amendment

E3 ves X No

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

2. 1D Number -

COMMITTEE TO ELECT CYNTHIA LACORTE

3. Contributor Information =~

O3 Add D3 Remove & o i e

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

b, Job Title/Profession

d. Comments

ROY HERRICK
109 CORMORANT DR
SWANSBORQO, NC 28584

ACCOUNTANT

¢. Employer's Name/Specific Field

SELF

e. flection Sum to Date

3 350.00
f. Prior |g. Aecount Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 001 Check 01/03/2020 $ 250.00
O 001 Check 01/16/2020 $ 100,00
M $

3. Contributor Information ~ - -

“1°Add [0 Remove

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

b. Job Titie/Profession

d. Comments

LINDA HILL
103 UNIVERSITY DR.
JACKSONVILLE, NC 28546

BANK ADMINISTRATION

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum fo Pate

$ 400.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
[ 001 Check 01/03/2020 $ 200.00
=| In-Kind CATERER 01/16/2020 $ 200.00
a $

3, Contributor Information = -

o Add I Remove . . .-

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) REALTOR
CYNTHIA LACORTE
220 ELM ST ¢, Employer's Name/Specific Field
SWANSBORO, NC 28584 COLDWELL BANKER
(910) 467-3847 ¢. Hection Sum to Date
b 3,456.00
f. Prior g, Account Code |h. Form of Payment {i. In-Kind Description . Date (mut/dd/yyyy) k. Amount
0 In-Kind FITBIT FOR DRAWING 01/09/2020 $ 140.00
FAIR MARKET VALUE :
O 001 Check 01/10/2020 $ 1,000.00
O 001 Check 01/16/2020 $ 1,200.00
4 Total only thls Page i $ 3,090.00
( This line: mus.r be on ilne 6 ofDemlled Summary Page CRO 1 1 00) ? )
CRO-1210 NC State Board of Flections April 2007




Contributions from Individuals

pg 4 o 7

Amendment

1 ves No

Use this formto report individual contributions over $50 or contnbutions under $50 if fonn CRO 1205 is not us ed

1. Committee Full Name (and Fund if applicable)

~12.TD Number

COMMITTEE TO ELECT CYNTHIA LACORTE

3, Contributor Information =~

[ Add - [J Remove = ="

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

b. Job Title/Profession

d. Comments

MANAGEMENT

MICHAEL LOPEZ
1320 AIRLIE RD #301
WILMINGTON, NC 28403

¢. Employer's Name/Specific Field

ALPHA MORTAGE

¢. Hection Sum to Date

$ 500.00
f. Prior }g. Account Code |h, Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k. Antount
n| 001 Cheek 01/16/2020 $ 500.00
O $
0 $

3. Contributor Information -~~~

‘0O Add "0 Remove - -

la. Full Name, Mailing Address & Phone
(include ctty, state, & zip)

k. Job Title/Profession

d, Comments

FINANCIAL PLANNER

JOE MCLAUGHLIN
201 HAMPSHIRE PLACE
JACKSONVILLE, NC 28546

¢. Employer's Name/Specifie Field

FIRST COMMAND

¢, Hection Sum to Date

3 250.00
¥. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Anmtount
O 001 Check 01/21/2020 $ 250.00
(O $
O $

3. Contributor-Information

[ Add  [J Remove

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

b. Job Title/Profession

d. Comments

VICKI MILAM
802 MIDNIGHT CHANNEL RD
WILMINGTON, NC 28403

MANAGER

¢. Employer's Name/Specific Field

133 PROPERTIES LLC

e, Bection Sum to Pate

$ 1,000.00

f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Pescription J. Pate (mm/dd/yyyy) k. Amount

' 001 Check 01/10/2020 $ 1,000.00

O $

O $
4. Total only this Page S 1% 1,750.00
5, Total of ALL CRO-1210 Pages s g § 10.162.86

iThis e must be on line 6 of Detaited Summmy Pﬂge CHO 11 00) e

CRO-1210

NC Hate Board of Elcctions

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or conti 1but10ns under $50 1f form CRO 1205 is not used

Pg 5  of 7

Amcendment

D Yes ™ o

1. Conimittee Full Name (and Fund if applicable) -

121D Number -

COMMITTEE TO ELECT CYNTHIA LACORTE

3. Contributor Information -0

00 :Add [ Remove

a, Full Name, Mailing Address & lene

b. Job Title/Profession

d. Comments

(include city, state, & zip) MAINTENANCE
DANIEL MOORE
212 COUNTRY RD ¢. Bmployer's Name/Specific Tield
JACKSONVILLE, NC 28546 D MOORE HOME REPAIR
LLC e. Hection Sum to Date
$ 150.00
f, Prior [g. Account Code {h, Form of Payment Ji. In-Kind Description |. Date (mm/dd/yyyy) k. Amount
O 001 Credit Card 01/20/2020 $ 150.00
O $
O $

3. Contributor Tnformation =~~~

“[Q Add [J Remove

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

b. Joh Title/Profession

d. Comﬁents

REALTOR

ABBY MORTON-JACKSON
108 COUNTRY CLUB DR
JACKSONVILLE, NC 28546

¢. Employer's Name/Specific Field

RETIRED

¢, Hection Sum to Date

$ 200.00
f, Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 01/29/2020 5 200.00
O $
(| $

13. Contributor. Information =~ -0

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

b, Job Title/Profession

d. Comments

PROPERTY MGR

MELANIE NORVELL
1004 TIFFIN CT
JACKSONVILLE, NC 28546
(910) 219-4707

c. Employer's Name/Specific Field

SELF

¢. Flection Sum to Date

3 202.86

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

' 001 In-Kind COPY CHECKS 01/06/2020 $ y 056

O 001 Check 01/16/2020 $ 200.00

O In-Kind COPY CHECKS 01/22/2020 $ 1,10
4. Total only this Page - - SR $ 551.66
5. Total of ALL. CRO-1210 Pages - B $ 10.162.86

To(This Hue must be on Tine 6 of Detailed Snmmary Page CRO-I I 00) e
CRO-1210 NC Statc Board of Electlons April 2007




Contributions from Individuals

Pg 6 of 7

Amendment

D Yes m No

Use this form to report individual coniributions over $50 or contnbutlons under $50 1f form CRO 1205 is not us ed

1: Committee Full Name (and Fund if applicable)

12, 1D Number

COMMITTEE TO ELECT CYNTHIA LACORTE

3, Contributor Information

a, Full Name, Mailing Address & Phune
(inetude city, state, & zip)

b. Job Title/Profession

d. Comments

PROPERTY MGR

MELANIE NORVELL

1004 TIFFIN CT
JACKSONVILLE, NC 28546
(910) 219-4707

¢. Employer's Name/Specific Field

SELF

e, Hecfion Sum {o Date

EDWARD PENUEL
118 HAROLD AVE
SWANSBORO, NC 28584

B 202.86

f. Prior [g. Account Code |h, Form of Payment (i. In-Kind Description 1 Date (mm/dd/yyyy) k. Amount

O In-Kind 2 STAMPS/2 ENVELOPES 01/31/2020 $ 1.20

| $

O $
3. Contributor Information T Add O Remove
la. Full Namie, Mailing Address & Phone b. Job Title/Profession d. Commenis

(include city, state, & zip) CONTAINERS

¢. Imployer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code {h. Form of Payntent |i, In-Kind Description - Date (mm/dd/yyyy) k. Amount
O 001 Credit Card 01/11/2020 $ 250.00
K $
0 $

3. Contributor Tnformation

-0 Add L] Remove -~

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

b. Job Titte/Profession

d. Comments

COUNTY TAX COLLECTOR

PATSY PENUEL
118 HAROLD AVE
SWANSBORO, NC 28584

MANAGER

¢. Em ployer's Name/Specific Field

RETIRED

e. tection Sum to Date

$ 470.00
f. Prior [g. Account Code {h. Form of Payment |[i. In-Kind Deseription j« Date (mm/dd/yyyy) k. Amount
m In-Kind WINE/DESSERT 01/16/2020 $ 70.00
m| [n-Kind VENUE/ROOM RENTAL 01/16/2020 $ 200.00
O To-Kind CATERER 01/16/2020 $ 200.00
4, Total only this Page * 1% 721.20
5. Total of ALL CRO-1210 Pages e e g 10.162.86
= (This Iine nnst be.i o line 6af ‘Detalled Summam’ Page CRO—I 1 00) i e

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form: to report individual contributions over $50 or contnbutlons undel $50 if form CRO 1205 is not used

Pg

7 of 7

Amendment

D Yes ¥ ~o

1. Committee Full Name (and Fund if applicable)

124D Number -

COMMITTEE TO ELECT CYNTHIA LACORTE

3. Confributor Information .~~~

o0 Add D Remove

(include clty, state, & zip)

1. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

REALTOR

AMBER RAYNOR
117 CAPE POINT BLVD
CAPE CARTERET, NC 28584

<. Employer's Name/Specific Field

COLDWELL BANKER

e. Flection Sum to Date

g 1,000.00

. Prior {g. Account Code |h, Form of Payment |i. In-Kind Description §- Date (mn/dd/yyyy) k. Amount

0 001 Check 01/16/2020 $ 1,000.00

O $

O $
4. Total only this Page R S 1,000.00
5. Total of ALL. CRO-1210 I’ages : $ 10.162.86

(This line must be ow line 6 of Detailed Stmmmt;v Page CRO-I 100) e

CRO-1210

NC State Board of EIectlous

Aprit 2007




Refunds/Reimbursements To the Committee
Use this form to report refunds received by the commltiee or reimbursements fora prev:ous expenditure,

Pg 1 of

Amendment

1 D Yes m Ne

1. Committee Full Name (and Fund if applicable)

42, 1D Number -

COMMITTEE TO ELECT CYNTHIA LACORTE

3. Contribator Information =~~~ 7 ¢ 3 Add 3 Remove T
a, Full Name, Matling Address & Phone d. Type of Committee g, Comments
(include city, state, & zip) {1 Candidate E] PAC
BUILD A SIGN U Referendum D Party
11525 A STONEHOLLOW DR e. Level Registered (Specify) h. Oviginal Expenditure Date
SUITE 100 L] Federal {1 County:
AUSTIN, TX 78758 £} State O Municipatity: 01/24/2020
i. Original Expenditure Amt
$ 535.61
i Job Title/Profession ¢, Employer's Name/Specific Field |f. Purpose j. Hection Sum to Date '
OVERPAID FOR CAMPAIGN
SIGNS $ 1,471.21
k. Account Code |l Form of Payment |m. In-Kind Description n. Date (mm/dd/yyyy) [o. Amount
001 Electric Funds Tran 01/28/2020 $ 135.62
4, Total only this Page . N $ 135.62
5. Total of ALL CRO-1240 Pages _ ; $ 135.62
1 This e must be on fine 10 of. ‘Detatled Summary Page CRO—I 1 00) )

CRO-1240

NC State Board of Elections

Decomber 2007




Other Receipt Sources

pg b er _1

Amendment

[ Yes No

Use this formto report income not reported on another form i.e. interest i mcorne, not for prof' t contrtbutlons etc.
1. Committee Full Name (and Fuad if applicable) -~ T o

2.1D Number

COMMITTEE TO ELECT CYNTHIA LACORTE

3. Type of Receipt Source . (Please use separate CRO-1250 forms for each type of Recelpt Source.)

[D interest

| Contrlbutions from Not-for-Profit Orgamzat:ons m Outs:dc Sourccs of Income

4. Contributor Tnformation .

r-i Add D Remove - Tinin

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

b. No{-for-Profit Federal 1D #

d. Comments

(888) 842-6328

NAVY FEDERAL CREDIT UNION
1171 WESTERN BLVD
JACKSONVILLE, NC 28546

¢, Outside Source Explanation

e, Heetion Sum to Date

T his. ﬂne gaes in. Iine 11b af. Demlled Summmy Page CRO-I 100 L_'f Not- far-Praﬁt Confribnﬂon)
oy This line goes in'tine'11¢ ofDem:Ied Summaiy Page CRO-1100 if Oumde Sources of Income)

$ 0.15
f. Account Code |g. Form of Payment |h. In-Kind Deseription i. Date (mwm/dd/yyyy) |j. Amount
001 Electric Funds Tran 01/31/2020 $ 0.13
$
5. Totalonly this Page = = =~ 000 $ 0.13
6. Total of ALL, CRO-1250 Pages e L
( Tiu's Il’ne goes m Ime 11a of Detmled Snmmruy Pnge CRO—]I 00 rf I.mereso : $ 0.13

CRO-1250

NC State Board of Elections

L
December 2007



. Amendment
Disbursements e _ 1 of _6 [dves K No

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

1. Committee Full Name (and Fund if applicable) S S e e 1) T Numher
COMMITTEE TO ELECT CYNTHIA LACORTE
3. Type of Disbursement  (Please use separate CRO-1310 forws for each type of Disbursement.) - S
m Operating Expenses D Contnbutmns to Candidates/Political Cmnmlttees [N Cuordmated Party Expenchtnres
4. Payee Information =~ "0 °Add- [ " Remove FR R e
a, Full Name, Mailing Address & Phone b, Coordinated Commitiec Name |d. Comments
(inciude city, state, & zip)
4 OVER
5000 SAN FERNANDO RD ¢. Level Registered (Specify)
GLENDALE, CA 91202 L Federat LI County:
(818) 246-1170 - 3 state [ Municipality: [e. Heetion Sum to Date
$ 159.18
f. Account Code |g, Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j- Amount K, Required Remarks
001 Debit Card A 01/13/2020 |8 22.88 |BUSINESS CARDS
001 Debit Card A 01/13/2020 $ 136.30 |MAGNETS
4, Payee Information - - -~ o0 Add O 7 Remove LT
a. Full Name, Mailing ‘Address & Phone b. Coordinated Committce Name |[d. Comments
(include city, state, & zip)
910 SIGN CO
614 RICHLANDS HWY ¢, Level Registered (Specify)
JACKSONVILLE, NC 28540 LI Federal L1 County:
O state [C] Municipality: [e, Heetion Sum to Date
$ 577.81
f, Aceount Code |g. Form of Payment |k Purpose Code |i, Date (mm/dd/yyyy) Hi. Amount k. Required Remarks
001 Debit Card A 01/16/2020 $ 48,15 | BANNER
001 Debit Card A 01/24/2020 $ 353.11 |2 2X3 SIGNS
4. Payee Information “Ooadd 0O Remove T TR T
a. Full Name, Mailing Address & Phone b, Coos dmated Committee Name d. Comments
(include city, state, & zip)
910 SIGN CO
614 RICHLANDS HWY ¢. Level Registered (Specify)
JACKSONVILLE, NC 28540 Ll Federal LY County:
E] state O Municipality: [e. Mection Sum to Date
$ 577.81
f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy){j. Amount k. Required Remarks
001 Debit Card A 02/13/2020 3 176.55 | SIGNS
$
5. Total only this Page ~©© . oo $ 736.99
£6. Tota) of ALL CRO-1310 Pages G T _ T
{(This line goes in fine 13a of Detaited Summmy Page CRO—I 100 tf Operam:g Expenses) $ 5.927.57
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib te Candidates/Political Comm) e
(This line goes In fine 13¢ of Detatled Sunumary Page CRO-1100 if Coordinnted Party Etpeudm.rres)
7. Purpose Codes (List detailed expenditure code in (h.) above) P L s
A* - Media B* - Printing C* - I«hndralsmg D- To Another Candidate
T. - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% -Donation fo 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 pg 2 of _6_ [3 ves No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committeg Full Name (and Fund if applicable) =/ -
COMMITTEE TO ELECT CYNTHIA LACORTE

T2-ID Number

3. Type of Disbursement -

‘(Please iise separate CRO-1310 forms for each type of Disbutsement.) -

fm Operating Expenses E] Contnbutlons 1o Candxdalesﬂ’olmcal Committees D Coordmated Party Expenchtures

"I Add L1 Remove . . . -

4. Payee Information - -

Ia, Full Name, Mallmg Address & Phone b. Coordinated Committee Name |d, Comments

(incinde city, state, & zip)

BUILD A SIGN
11525 A STONEHOLLOW DR ¢. Level Registered (Specify)
SUITE 100 LT Federal L1 County:
AUSTIN, TX 78758 ] state [ Municipality: e. Hlection Sum to Date
% 1,471.21
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Debit Card A 01/24/2020 $ 535.61 [CAMPAIGN SIGNS
001 Debit Card A 01/24/2020 $ 335.61 |CAMPAIGN SIGNS
4. Payee Information -~ =~ S Add L) o Remove T

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name (d. Comments

{include city, state, & zip)

BUILD A SIGN
11525 A STONEHOLLOW DR ¢. Level Registered (Specify)
SUITE 100 L] Federal {1 County:
AUSTIN, TX 78758 [ state [ Municipality: {e. Election Sum to Date
$ 1,471.21
. Account Code {g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)]j. Amount k. Required Remarks
001 Debit Card  |A 02/07/2020 |$  535.61 | SIGNS

$
: E Add - E]- Remove . -

b, Coordinated Commitiee Name

4. Payee Information D
a, Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

CARTERETT PUBLISHING
4206 BRIDGES ST ¢, Level Registered (Specify)
MOREHEAD CITY, NC 28557 L Federal L1 County:
[ state ] Municipality: |e. Flection Sum to Date
$ 125.00
f. Account Ceode |g. Form of Payment |h. Purpese Code [i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
001 Debit Card A 02/07/2020 $ 125.00 | FACEBOOK ADS
$

5. Total only this Page ' SR 1,731.83
6. Tota]ofALLCRO—ISlOPages U I R GO . o :

{This line goes in fine 13a of. Detalled Summmy Prtge CRO-I 1 00 q'f' Opemﬁng Expenses) $ 5.927.57

(This iine 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 Expemlimres)

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

CRO-1310

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

D - To Anothef Can&idate

A% - Media B* - Printing C* - l'\mdralsmg

T - 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

December 2009

NC State Board of Elections




Amendment
Disbursements Pe 3 of _6_ [ ves 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) =+ om0, D Number ™
COMMITTEE TO ELECT CYNTHIA LACORTE
3, Type of Disbursement - (Please use separate CRO-1310 forms for éacl type of Disbursement.) R
m Operating Expenses D Comr:butxons to Candldates/[’ohncal Commnttees D Coordmated Party Expsndﬂures
{a. Fu]} Name, Mallmg Address & Phone b, Coordinated Committee Name a. Comments
(include city, state, & zip)
EASTERN OUTDOOR DEVELOPMENT
PO BOX 1416 ¢. Level Registered (Specify)
KINSTON, NC 28503 LI Federal LI County:
[ state [T Municipality: {c. Bection Sum to Date
$ 600.00
f, Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks
001 Check A 01/31/2020 3 600.00 | BILLBOARD
$
4. Payee Information -~~~ - - - [1 Add "] - Remove IOTERN
e Full Name, Mailing Address &Phone b. Coordinated Committee Name |d. Comments
(inelude city, state, & zip)
EXPRESS PRINTING
117 N. MARINE BLVD ¢. Level Registered (Speeify)
JACKSONVILLE, NC 28540 LI Federat Ll County:
i:l State D Municipality: fe. Flection Sum to Date
$ 172,03
f. Account Code |g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
001 Debit Card A 02/10/2020 $ 172.03 | BROCHURES
$
4, Payee Information - - o Add Bl Remove RSP B
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FACEBOOK
1601 WILLOW RD ¢. Level Registered (Specify)
MENLO PARK, CA 94025 LI Federal LI County:
1 state 3 Municipality: [e. Hection Sum to Date
$ 316.00
f, Account Code |g. Form of Payment |B. Purpose Code [i, Date nm/dd/yyyy){j. Amount k. Required Remarks
001 Debit Card A 01/27/2020 % 25.00 | ADVERTISING
001 Debit Card A 01/28/2020 $ 25.00 JADVERTISING
5. Total only this Page .~ oot nE g 822.03
6. Total of ALL CRO-1310 Pages 1 0 it it n
{This line goes in line 13a of Detailed Snmmmy Pnge CRO-IMO gf Operarngxpenses) $ 5.927.57
(This line goes In line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm) ’ )
(This line goes In line 13c of Detailed Summary Page CRO-1108 if Coordinated Pan‘y Expendimres)
7. Purpose Codes . (List detailed expenditure code in (h.) above) " L
A¥ - Media B* - Printing C* - F\mdralsmg D -To Another Candidate
E - Salaries F* - iquipment G - Political Party H* - Holding Public Office Expenses
I- Postage J - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund
* Cotles require detailed explanation in re uired remarks field (k) ;

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pe _4_ of _6 [0 ves No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
comnittees and coordinated party expenditures
1. Committee FuH Name (and Fund if applicable) === oo mm oo Sl D Number: -0 0
COMMITTEE TO ELECT CYNTHIA LACORTE

3. Type of Disbursement (Please use separate CRO-1310 forms for edch type of Disbursement.)

m Operating Expenses E] Contrlbutlons to Cand:dates/Pollt:cal Committees [] Coordmated Party Expencﬁtures
4, Payee Tnformation i SO Add O T Remove oo
la. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FACEBOOX
1601 WILLOW RD ¢. Level Registered (Specify)
MENLO PARK, CA 94025 L] Federsl L1 County:
O state [} Municipality: |e. ffection Sum to Date
$ 310.00
f. Acconnt Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) {i. Amount k. Requircd Remarks
001 Debit Card A 01/29/2020 3 25.00 { ADVERTISING
001 Debit Card A 01/31/2020 $ 35.00 |SOCIAL MEDIA AD
4, Payee Information * © oo T Add D] 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
FACEBOOK
1601 WILLOW RD ¢, Level Registered (Specify)
MENLO PARK, CA 94025 LI Federal L1 County:
I state ] Municipality: le. Rection Sum to Date
$ 310.00
f. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy)}|j. Amount k, Required Remarks
001 Debit Card A 02/03/2020 $ 50.00 | SOCIAL MEDIA AD
001 Debit Card A 02/10/2020 3 75.00 |SOCIAL MEDIA AD
a. Ful! Nan, Mallmg Address &Phone b. Coeordinated Committee Name |d. Comments
(include city, state, & zip)
FACEBOOK
1601 WILLOW RD ¢. Level Registered (Specify)
MENLO PARK, CA 94025 L] Federal L County:
] state 3 Municipality: J¢. Bection Sum to Date
$ 310.00
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (am/ddiyyyy) |]. Amount k. Required Remarks
00i Debit Card A 02/12/2020 $ 75.00 [ SOCIAL MEDIA AD
$
5. Total only this Page R E S 260.00
6. Total of ALL CRO-1310. Pages e
(T!u's line goes In line 13a af ‘Detailed Summa.ry Page CRO—I 100 {fOpem!mg Expenses) $ 5.927.57
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) e
(This line goes in lne 13¢ of Detailed Summary Page CRO-1108 if Coardinated Pan‘y Expend:mres)

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

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

E - Salaries * - Equipment G - Political Party H¥ - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* < Donation o Legal Expense Fund
O* Other

* Codes require detailed explanation in re juired remarks field (k) S EEEE R
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg 5 of 6 [Jves IXNo

Use this formto report expenditures fiom the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Namie (and Fund if applicable) oo o o 3 D Nuambep i
COMMITTEE TO ELECT CYNTHIA LACORTE
3. Type of Disbursement - (Please use separate CRO-13110 forms for each type of Disbursement.) o
m Operating Expenses E] Contnbutlons to Candidates/Political Committees |} Coordmatcd Pariy Expendltures
4. Payee Information - AL T SO Add SO Remove o R =
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Com nients
(include city, state, & zip)
MIDDLE OF THE ISLAND
PO BOX 425 ¢. Level Registered (Specify)
WRIGHTSVILLE BEACH, NC 28480 L{ Federal L} County:
D State D Municipality: [e. Hlection Sum {o Date
$ 406.28
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 BDebit Card C 01/16/2020 $ 406.28 | CATERING
$
4. Payee Information -~ o oo Add 0 0 Remove ST RES
a. Full Name, Mailing Address & Phone b, Coordinated Commiftee Name [d. Comments
(include city, state, & zip)
ONSLOW COUNTY GOP
PO BOX 716 ¢, Level Registercd (Specify)
JACKSONVILLE, NC 28541 L] Federal L] County:
[ state O municipaiity: [e. Flection Sum to Date
b 175.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy} L; Amount k. Required Remarks
001 Check AO 01/31/2020 $ 175.00 | LINCOLN REGAN DINNER
$ 1ABLI/ALY
4, Payee Information. - oo oo T Add D3 Remove T
la. Full Name, Mailing Address & Phone b. Coordinated Committec Name [d. Comments
(include city, state, & zip)
SIGNS ON THE CHEAP
11525 - B STONEHOLLOW DR ¢ Level Registered (Specify)
AUSTIN, TX 78758 L1 Federal LI County:
[ state 1 Municipality: [e. Hection Sum to Date
$ 1,749.44
f. Account Code |g, Form of Paymeat [h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Debit Card A 01/13/2020 3 504.71 |CAMPAIGN SIGNS
001 Debit Card A 01/16/2020 $ 1,244.73 |CAMPAIGN SIGNS
5. Total only this Page = = LR L e ] g 2,330.72
6Totalol‘ALLCRO-l310Pages R PR
(This Hine goes in line 13a of Detalled Summmy Page CRO—I I 00 if Opemﬂng Expeuses) ' $ 5.927.57
(This line goes in line 136 of Detailed Summary Page CRO-1100 If Contribh to Candidates/Political Commy} ’ '
(This line goes in line 13¢ of Detalled Sunmmary Page CRO-1104 if Coorditmted Party Expendffures)
7 Purpose Codes - (List detailed expenditure code in (h)) above) R T e
~ Media B* - Printing C¥ - Fundralsmg 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 te 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 _6 of _6 [Jves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Comniittee Full Name (and Fend if applicable) -~ 7o s o e s s 12, I Number 55 5
COMMITTEE TO ELECT CYNTHIA LACORTE

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

Operating Expenses D Contributions to Candidates/Political Committees [:] Coordmated Party Expendltures
4. Payee Information < ‘O °Add [ - Remove - e Eae
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |4 Comments
(include city, state, & zip)
SQUARESPACE
225 VARICK ST c. Level Registered (Specify)
12TH FLOOR O rederat D Couaty:
NEW YORK, NY 10014 [ state [ Municipality: le. Hection Sum to Date
b3 46.00
f. Account Code |g. Form of Payment [h, Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Debit Card A 01/15/2020 $ 20.00 | DOMAIN NAME
0o0i Debit Card A 01/15/2020 $ 26.00 |WEBSITE MONTHY FEE
6. Total ofALLCRO—lSll) Pages o oo
(This line goes in line 13a of Detailed Summmy Pagz CRO 1 100 ifOperaﬂngExpense.s) $ 592757
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(Thls line goes In line 13c af Detalled Summary Page CRO-1100 if Coordinated Pa-"ry E,\penda‘mres)

7. Purpose Codes (List detailed expenditure code in (h.) above) . RPN N SRS
A* - Media B#* - Printing C* - Fundraising D-To Another Candidate

E - Salaries F* - Fquipment 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) : S
CRO-1310 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Page _ 1 _of | 0 Yes B No
Optional form used to report NC Non-Media Expenditures of $50 or less

COMMITTEE TO ELECT CYNTHIA LAéORTE
3.-Payeé_lnfm'ﬁiation-'""""' T T I L e i S L TR
Ja. Amcna b, Account Code Je. Form of Payment jd. Purpose Code e, Date (mm/dd/yyyy) |f. Amount ==~ _gL._Requ'ircd Remarks = ¢
] Add ANE Electric Funds Tran |O 01/10/2020 $ 10.30 TRANS FEE
1 Remove .
L1 Add ANE Electric Funds Tran { O 01/11/2020 g 10.30 TRANS FEE
{1 Remove :
D Add ANE Electric Funds Tran | O 01/14/2020 $ 1.10 TRANS FEE
{1 remove ‘
Add ANE Electric Funds Tran {O 01/16/2020 $ 2.30 TRANS FEE
] rRemove )
Add ANE Electric Funds Tran | O 01/17/2020 $ 430 |TRANS FEE
E] Remove .
Add ANE Electric Funds Tran | O 01/20/2020 $ 6.30 TRANS FEE
1 Remove .
4. Total only this Page =~~~ 7. e i L g 34.60
5. Total of ALL CRO-1315 Pages |, "
(This tine must be on fine 14 of Demiled S.r.rmmmy Page CRO-I I 00) ’

E - Salaries F* . Eq G - Political Party

- Donatlo;ls to Legal Expense Fun

0* -

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

CRO-1315 NC State Board of Elections December 2000




In-Kind Contributions

l’g_1

‘Amendment

2 [ ves Kl No

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

Use CRO-1215 if In-Kind Contributions were or will he refunded wathm 7 days

1. Committee Full Nanie (asid Fund if applicable)

421D Numbey -

COMMITTEE TO ELECT CYNTHIA LACORTE

3. Contributor Information -

{#. Fuil Name, Mailing Address & Phone
(include city, state, & zip)

b, Type of Contributor

¢. Comments

m Individual

SUSAN GASPERSON O Candidate
223 § WALNUT ST L] rary
SWANSBORO, NC 28584 0 rac
O] Referendum d, Heetion Sum to Date
[ Other Receipt Source g 1,900.00
¢. Description f. Date (mm/ddfyyyy) |g. Fair Market Amount
DIAMOND RING 01/16/2020 $ 1,800.00
$
$

3. Contributer Information -

O -Add [0 Remove -

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

b, Type of Coniributor

¢, Comments

B ndividust

LINDA HILL O Candidate
103 UNIVERSITY DR, 3 party
JACKSONVILLE, NC 28546 O pac
[ Referendum d, Hection Sum to Date
[0 Other Receipt Source $ 400.00
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
CATERER 01/16/2020 $ 200.00
$
$

3. Contributor formation

o [1°Add: T[] Remove -~

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

b. Type of Conftributor

¢. Comments

Individual

CYNTHIA LACORTE

220 ELM ST
SWANSBORO, NC 28584
{910) 467-3847

[ Candidate

3 party

[0 rAC

O Referendum

[0 Other Receipt Source

d, Hection Sum to Pate

$ 3,456.00
¢, Description f, Pate (mm/dd/yyyy) |[g. Fair Market Amount
FITBIT FOR DRAWING FAIR MARKET VALUE 01/09/2020 $ 140.00

$
$
4./ Total only this Page. LR e $ 2,140.00
5. Total of ALL CRO~1510 Pages 33_'-51. el g 2 612.86
~(This line musi be on line 17. af Detailed Summmy Page CRO-I 1 00) ? '

CRO-1510

NC State Board ofEIectlons

Decentber 2007



In-Kind Contributions

Pg

Amendment

2 of _______2_ D Yes

No

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

Use CRO-1215 if In-Kind Contributions were or will be refunded w;thln 7 days
' 002,10 Number

T, Committee Full Name {and Fund if applicable)

COMMITTEE TO ELECT CYNTHIA LACORTE

3. Contributor Information ==~

[ -Add [ Remove

c. Comments

a. Full Name, Mailing Address &.Phone b. Type of Confributor

(include city, state, & zip) m Individual
MELANIE NORVELL £l Candidate
1004 TIFFIN CT 1 Party
JACKSONVILLE, NC 28546 0 rac
(910) 219-4707 D Referendum d. Becfion Sum to Date

Other Receipt So
1 Other Receipt Source N 202.86

¢. Description f. Date (mm/dd/yyyy) {g.Fair Market Amount
COPY CHECKS 01/06/2020 $ 0.56
COPY CHECKS 01/22/2020 $ 1.10
2 STAMPS/2 ENVELOPES 01/31/2020 $ 1‘20

3. Contributor Tnformation”

T Add. O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributor

¢. Comments

X Tndividual

PATSY PENUEL
118 HAROLD AVE
SWANSBORO, NC 28584

O3 Candidate
O party
[0 rac

[ Referendum

d. Blection Sum to Date

] Other Receipt Source

$ 470.00
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
WINE/DESSERT 01/16/2020 $ 70.00
CATERER 01/16/2020 $ 200.00
VENUE/ROOM RENTAL 01/16/2020 $ 200.00
4. Total only this Page - $ 472.86
S. Total of ALL CRO~1510 Pages : g 2.612.86

(This line.nist be on tine 17 of Detailed Summmy Page CRO—]I 00) > ‘
NC State Board of Elections "Decembor 2007

CRO-1510




