Disclosure Report Cover
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

Amendment

O] Yes L N?’,,‘

a. Fall Name

) ) c. ID Number
Committee to Re-Elect Robin Knapp QHC152
b. Mailing Address (include City, State and Zip Code) - d. Date Filed
303 Altavista Loop 2/25/2020

Jacksonville, NC 28546

e. Phone Number-

910.554.1070

1/20/2020

Daniel Contreras

& Typeof Commitiee (Check On)

eport From one category):

“Municipal

State/County

Candidate Campaign [ | Party : Refercadum
] rac [] Referendum L] Organizational ¢  Organizational [] Orsanizational
l:.‘ gixd;g:g;:j?; l:l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense F uncl
el b ] Pre-primary B4 First L] Fina
|___| |:| Pre-election [:I Second D Supplemental Final
] ]  Presunoff ] Third [} Annual
Semi-annual ] Fourth [:j Special
] Mid Year Semi-annual
[] Other ] Year End ] Mid Year 10. Special Report Name -~
[:] Final il Year End
] Special [ Final
B Special

a. Financial Institution Full Name

a Fmancml Instatutl(m F ull Name

Coastal Bank & Trust
b. Porpose ¢ Account Code b. Purpose . ¢. Account Cade
Campaign
d. Period Begin Balance: d. Period Begin Balance
$ 5' 000 $
: CERTIFICATION

[ certify that the Committee or Fund is in comphance w1th all apphcab]e p ‘v151ons of Artlcle 224, 2’7B & 22D-22M of Chapter 163 of

Z )23 SZ0ZEL

ate

Daie Received: -

Date Posmafkéd:_ :

Date Scanhed:

Date Data Eriteréd:

- Employee:

Delivery Metho

Normal Mail
Registered Mail

Electronically Filed

L]
[, Hand Delivered
g7

]

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 Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Use this form to summarize all dlsclosure reportmc forms and o total monetary mformatlon

Amendment -

L Yes

_ No

Commlttee to Re- Elect Robin Knapp

QHC 152

Start of Election Cycle:

January 1,

Total this
Reporting Peried

Total this
Election Cycle

Cash on Hand at Start
T

13

Disbursements

5) Aggregated Contributions fromx Inividltals o 105) ..
6) Contributions from Individuals (cro-21y S §7]- G2 5 97/. 97
W7) Contrlbutlons from Political Party Commlttees (éko-lzza) $ g
8) 7 Contrlbutlons from Other Pohtlcal Commlttees o (CRO—IZJO) 5 5
%) Loan Proceeds (CRO-1410) | § 3
“ 10) Refunds/Re;mbursements To the Commlttee "(CRO~1240) 3 $
11) Other Receipt Sources L o
B lla) Interest on Bank At:eounts (CRO-1250) | § $
11b) Contrlbutwns from Net—for~Prof t Orgamzatlons (CRO-1250) | $ 8
o 11c)w0ut51de Sources of Income .(CRO-1250). b $
iI1d) Legal Expense Fund Other Sources (CRO-1270) | § 3
---1] e) 7 Exempt Purchase Pnce Sales . (CRO-1265) b 3
12) TOTAL RECEIPTS (Add lines 5, 6.7, 8, 9, 10, 11a. 11b. 11c, |1dand I1e) S 921-62 $ 47352

( CRO-1330)

132) Operatmg Expendltures ~ (CRO-1310) | § ?,,ZI g $ 7 2. 4-8
l3b) Contributions to CandldatesfPohtncal Commlttees (CRO-I310) | § $
13¢) Coordmated Party Expendltures A (CRO—BM) $ $
14y Aggregated Non-Media Expenditures . (CR01315) $ $
15) Lean Repayments (CRO-1420) | § 3
‘716)#7mRefunds/Relmbursements From thie Commlttee - m(CRO—I.;;;tJ; h 3
17) In-Kind Contributions - (Cro-1510) | $ EIR 42 5 J(.G92-
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13c, 14, 15, 16 and I7) 5 7’9} 3 4o 5 75; .40
19) Cash on Hand at End (Add lines 4 and 12 zogether then subtract line 18) 5 ? 852 $ |3 £ 57

20) Nen—Monetary Glfts Gwen to Other Cﬂmmlttees $
21) Outstandmg Loans (mcl ones from other campalgns) ” (CRO-1430) | §
22) Bebts and Obhgatmns owed By the Commattee 7 féRO—MtQ} $
53;.-.])ebts and Obligations owed To the Commlttee o | (CROMZO) $
24)  Account Transfers Within the Committee (CRO-1 720). $
25) ) “Admmlstratlve Support (CRO-1719) | § S
.26) Forgnven Lo.ztn...s. (CRO-1440) | § $
27}  48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § 5
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

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

Pg 1

_ Amendment

of 2 [ ve F Yo

1. Committee Full Nar

{(and Fund if applicable

2. 1D Number

Committee to Re-Elect Robin Knapp

QHC 152

a, Fuli Name, Mailing Address & Pho e
(mclude city, state, & zjp) -

.Job Tifle/Profession: = .

-d. Comments

7{?7;@/\/ %é/Cw/l/\/
[ F1s” }Mfm F L

,gmng ﬁz«\,wm

’DQA/A’/%M }7 7{; Cv.éa

<. Employer's Name/Specific Field

chnpse 47 Sherge

}mf C’Asaé _5/‘/‘:2-///
/%y,./ 7%0&4{4 /

e. Election Sum to Date

/I/l«/m e, v zg555 S &Spp.o0
f. Prior g. Acconnt Code | h. Formiof Payment ™ | & In-Kind Description = 1 . Date (mm/dd/yyyy) k. Amount
- Check 1[24] 205 5 50000
L] $
] $

a. Fnil Name, Mallmu Address & Phone - :
(inciude clty, state, & zlp)

A b JoantlefProfessmn

~d. Comments .

fa/ 571%
Ty VN

" é,/&m? g (_D/,@sa[a/a

o Employer's Name/Specific Field

INE &wfé

2032 / e. Election Sam te Date
J&i’fﬂ,{féﬂl@ ; Ne 2857 6’%3 i § 5097
f.Prior . | g Account Code . |. h. Form of Payment i, In-Kind Description | i- Date (mm/dd/yyyy) k. Amount
(] Loosh 1/29 /2022 5 5% 00

‘a. Full Name, Mallmg Address & Phone
(inctude city, state, & zip) -

b..Job Titie/Profession’

~Touy %/d/‘

203 L@wéi 67/
&g/mﬁéaw ANC 2_55“37/

brorge LDiecche

¢. Emptdyer's Name/Specific Field

Okt é Mé/
G20 7£

e. Election Sum to Date

§ /afz’aaa

£. Prior. g. Account Code | h. Forin of Payment

i. In-Kind Description .

|- . Date (mm/ddiyyyy) .

k. Amount

L Lrsh

$ So.co

31/ 2020

$

$

$ Lob: e

S 92192

CRO-121 0

NC State Board of Elections

April 2007




Amendmem

Contributions from Individuals Pe Z o = z]/ No
Use this form to report mdmdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used
D None

Committee to Re-Elect Robin Knapp

QHC 152

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

. Job Title/Profession -

d. Comments

Yihue] Lromrin

(05 Lhvie /A/
Jﬁ&ﬁ/{/// / i, ANC 2,35"1/0

gﬁfavsﬁ Dstose

c. En_a_ployér's Name/Specific Field

Vibo | Sgis

"¢, Election Sum to Date

i
f. Prior g. Account Code h. Form of Payirent | i, In-Kind Description j- Date (mm/dd/yyvy) k. Amount
[ é/rxk .Z/: /2020 $ joo-so
[
] $
] $

-a. Fall Name, Mailing Address & Phnne
(include city, state, & zip)

. b Job Title/Profession

d. Comments -

/war\}c/ /%é%é/zz

262 Fallwry Lok CF
Q/wzéio»fw//{ Nf: 28540

Jhdeit

“c. Employer's Name/Specific Field

e. Election Sum to DBate

Consto! Lo é//%; |

§ € .p0
f. Prior g- Account Code h. Form of Payment i. In-Kind Description | J Date (mm/dd/yyyy) k. Amount
= Cash 2/// 2020 S 5000

a. Full Name, Mailing Address & Phbne
' (include city, state, & z:p)

b, Job Title/Prifession

d. Comments

“Deben P
788 é%ﬁgj @/

d/WA, Ao 28574

AET  bLjolksiv i
c. Employer's Name/Specific Field -

“e. Election Sum to Date

NeT™ wyxa/-’itj

4

$
. Prior 8. Account Code | h. Form of Payment . | i, In-Kind Description . D[ j. Date (mm/ddiyyyy). | k. Amount
N Chseke 2/2 2020 5 /po oo
Rl 5
5
$ 29p-00
s G2/ 92

CRO-1210

NC State Beard of Elections

April 2007




o L ' Amendment
Contributions from Individuals Py 5 of 3 [ ves [ o
Use this form to report individual contrnbutlons over $50 or contributions under $50 1f form CRO 1205 is not used

Committee to Re-Elect Robin Knapp

| d. Comments

a. Full Name, Mailing Address&Phoue | b, Job Title/Profession . -

(include city, state, & zip) SR . R ,__..’—t’ s
K - ! S_:Mf;'vf“
el

]0 ¢. Employer's Name/Specific Fietd
303 Al 1Ln icte Lo >p

e Election Sum to Pate
cksonille, ne 2854t s 7/162

. Prior . | g Account Code | h.Formof Payment - | -i.In-Kiid Description .. = ] j, Date (mm/dd/yyyy) ' k. Amount

L] fu- Kiod | Re dectioo A‘rfud‘ o /!b /ZDZO $ 7152

] $

] $

a. Full Name, Mallmg Address&Phone : _‘ - o .b._'an Title/Profession - T 4 Comments
(mcludeclty,state,&z:p) . B

-c. Employer's Name/Specific Field

.. Election Sum to Date

$

f. Prior g- Account Code . | 'h, Form of Paymet ~ | i. In-Kind Deseription i Date (mm/dd/yyyy) L Amount

] $

a. Full Name, Mailmg Address & Phnne b, Job Title/Profession d. Comments

(inclade city; state, & z:p)

¢. Employer's Nanie/Specific Field . .

_¢. Election Sum to Date

$

. Prior . Acconnt Code | ‘b Form of Pavment i. In-Kind Description . o - j- Date (mm/dd/yyy}’} k. Amount

$

A

5

s 7#.92

F21. 92

CRO-1210 NC State Board of Elections April 2007




| Amendment

Disbursements Pg of [0 ves [ o

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal
committees and coordinated party expendltures

Wy Nunther o007
QHC}352

[]  Operating Expenses l:[ Contributions to Cand1datesfPol1t1 cal Committees ] Coordinated Party Expenditures

a Fuli Name, Maltmg Address & Photie - . 5
{include city, state, & #ip) e

g i/ / ‘/ / ’\J?é/”“ e "¢ Level Registered. (Specify) o
{ [ por :z 3, /g Cjﬂ é/t/— f./w / / P @ Z. [l Federal C1] County:

d. Comments

* b. Coordinated Commiittee Name~ .

Jﬁ [0 L[] Stae []  Municipality: ¢. Election Sum to Date
Hushar TR 78758 5
f. Account Code | g. Form of Payment: | h. Purpose Code - | . Date (mm/ddiyyyy) - | . Amount . ‘K. Required Remarks
O line B 02/13)2025 |Selgy 7o
$

" a. Fll Name, Mallmg Address&l’hone s v 1 boCoordinated CommitteeName ~ - | d. Comments
(include city, state, & zip) . SR S

/W,Q,Q/Mﬁ 607[ “¢. Level Registered (Specify) -

! D Federal D County; |
/ /0 J - Mﬂ.@‘ﬁ/i 5/ UZ{ [ staw ] Municipality: ¢. Election Sum to Date

J%,éswﬂﬂ £ AL 285 Yo $

£ Account.Code |z Form-6f Payment | - Purpose Code - | j. Date (mw/ddiyyyy) joAmount” k. Required Remarks
» 7 P Ry 1
& Y {
01[ ! / ZoZo $

ayee Diiformation

a. Full Name, Mailing Address & Phoné b. Cdordindted Committee Name - d. Comments” *
(include eity, state, & zip)
<. Level Registered (Specify) L
[ ] Pederal il County:
L] State ] Mumicipality: e. Election Sum to Date
$
£ Account Code | g Form of Payment | h-Purpose Code . ° | j. Date (mm/dd/yyyy) . | j.Amount . | k Required Remarks
$
$

/;L,zi«‘ff%

(This ine goes in lme 1 3a af. Detazled’ Summm-y Page CRO-I 1 00 zf Operatmo Expenses) 5

(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Come) 7\ 2 ? . LZ g

( Tlm fine goes inline 13c of Detmled S’ummmy Page CRO-1100 .gf Coordinated Party Expenditures) ;
A¥L Medla T Printing _ C* Fundralsmg ol o D -To Another Candidate
E - Salaries _F* . Equipment - .. .- G - Political Party H* - Holding Public Office Expenses
©J - Penalties K¥ - Office Expenses .. ... .- © ". Q% - Donation to Legal Expense Fund

CRO-I310 NC State Board of Elections December 2008




In-Kind Contributions

Use this form to report non-monetary contributions, donations,
Use CRO 1215 if In-Kind Contributions were or will be reﬁmded within 7 days.

Pg of

. Amendment

L1 ves X

goods or services provided to the committee or fund.

QHC152

a Ful! Name, Malhng Address & Phone. .
(mclude city, stafe, & zip)

:[-'b: Type of Contribitor .

c.Comments

] B, Individual

5/{1 j
203 ’1411/15%4
/oc A/M///f, NE 2851/(&

Candidate
Party

Referendum

&, Election Sum to Date

]
L]
[l pac
]
]

Other Receipt Source

$

e Descnpnon

- {. Date (mm/dd/yyyy)

‘. Fair Market Amount

/]E é/ﬂqéhv J::g,q.s’ /ﬁf/:wjﬂ'%w//ﬁf/éff e g-.

ot /)(a /Zoza

13

3 Contvibior Infsraigtion

a a

a. Full Name, Maiting Address &. Phone : - "I‘ ‘ype of Contributor ¢. Comments
" (incliide city, state, & zipy : |:| Individual
[] Candidate
[] Pary
[l PaAC
D Referendum - d. Election Sum to Date
D Other Receipt Source g
e. Deseription £. Date {(mm/dd/vyyy)y g. Fair Market Amount
$
$
$

a. Ful! Name, Mallmo Address & Phore b. Type of Contributor - ¢, Comments -
(inclidé city, state, & zip) [ ] individual
[:] Candidate
[]  pary
(1 pac
[} Referendum d: Election Sum to Daté
[]  Other Receipt Source g
e. Description £ Date (inm/dd/yyyy) | g. Fair Markét Amount
$
h
$
$ F4qT

$ 1/,4L

CRO-IS10

NC State Board of Elcctions

December 2007




