. Am(!]]“di.li“cilf
Disclosure Report Cover O yes D No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do notuse this formto update information.

A ——

1. Com Informati __
a, Full Name c. ID Number
COMMITTEE TO ELECT ROYCE BENNETT

RuCyyu
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2475 NORTHWOODS DRIVE 03/04/2016

JACKSONVILLE, NC 28540

e. Phone Number

Alp- 389 - 3%

7 Report Year | 3. Period Sfart Date {
2016 01/01/2016

T

iy e (e Oney |9 iypeeReport. ek ol one iype of eport from o calegory)
[X] Candidate Campaign [] Pparty Municipal State/County Referendum
[ Joint Fundraiser M rAC [ Organizational [ Organizational [l Organizational
O Referendum ] Legal Expense Fund O Thirty-five day Quarterly O Pre-referendum
7. Type of Fund | i applicable, check one) - | [ Pre-primary > First [ Final
] "Booster Fund” [0  Pre-clection O Second 1 Supplemental Final
O Buildinig Fuad O Pre-rumoff O Third O Annual
[} Presidential Election Year Candidates Fund Semi-annual M| Fourth O Special
[O NC Public Campaign Financing Fund O Mid Year Semi-annual
() Year End ||| Mid Year 10; Specml ReportName
[ Oiher I} Final 1 Year End
8. Number of Fundraisers this Repor [0  Special [ Final
i O Special

¢countInformation: . . LAL
a, Financial Institution Full Name a. Financial Institution Full Nar

COMMITTEE TO ELECT ROYCE BENNETT

H 1

b. Purpose ¢. Account Code b. Purpose c. Account Code
ELECTION FINANCES COMI16
FOR ELECT ROYCE
BENNETT FOR COUNTY d. Period Begin Balance d, Period Begin Balance
COMMISSIONER

$ 3839 $
CERTIFICATION

I cettify 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. I further certify that this report is complete, true and correct and that I have been trained by the NC State Board

Goary, R Fetens e 03/04/2016
Plinted Name of Signer Signature of Appointed Treasurer Date

FOR OFFICEUSE ONLY

Delivery Method
0 Normal Mail
O Registered Mail

Date Received: Employee:

Date Postmarked: Employee: ] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: 3 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 conmmittee changes,
CRO-1000 NC State Board of Elections December 2007




| Amendment S
Detailed Summary [ ves [ Mo
Use this form to summarlze all disclosure reportmg forms and to total moneta1y information. _
i Name (and ‘ /pe of Rep 3. D Numb
Commxttee to Elect Royce Bennett 20 16 F1rst Quarter RHCY40
Start of Flection Cycle: January 1, 2016 'RepI:;Tgt;g:rio J E];rciit::ltgi;cle
4) Cash on Hand at Start $ 1038.39 b
5) Aggregated Contributions from Individuals (Cro-1205) | §  879.10 §  879.10
6) Contributions from Individuals S (ERO-J_U_M) 7 $ 09940.84 $ 11,907.62
_7_) éontrrberlons from Pohtle_;lmParty Commrttees “ _ W(E'rio-lzzaj ) $
8)_ Cbhu -l-i;;t_lons f} om 6ther E)htlcal éommlttees . (C}O-Izj'o)r 3 $
“ 9) Loan Proceeds - 7 V (CRO_—MM) $ $
10) Refunds/Relmbursements To the Commlttee (CRO-1248) | § 0.73 $ 0.73
11) ‘Other Receipt Sources o o - .
lla) Interest on Bank Aceoor}ts S B (CRO:1250) $ 5 0.22
11b) Contrlbutlons frorn Noit-ifor_—_I’roti‘;tm()rg_awnlzatl-o;s. 777777 (CRO-I;';e} $ $
- 117(:) 7 OutSIde Sources; of Income - (CRO-1250) | § 125.00 $ 125.00
B ﬂ;{d)-_ml.‘egal Expense Fund Other Sources S (C_}_Ib-1270) $ 5
o li_e_)m Exempt Purchase Price Sales - -_--_(-CR;ii;65) $ $
12) 'TOTAL RECEIPTS (ddd lines 5, 6, 7, 8,9, 10, I1a, 115, 1lc, 11d and 11e) $ 10,945.67 $

13) Dlsbm sements

13a) Operatlng Expendltures T _“_(CEO-J.;.-?;G) $ £030.41 3 8692.24
7 13b) Contributions to CandldateslPohtlcal Commrrrees ) ;SSO-ISIO) % $
13},) Coordlner_ed Party Expe;riltures 77777 (CRO-1310) | § %
14) Aggregated Non—Medla Expeudltures S _(_(“?RO-ISIS) $ 78.63 $ 78.63
15) Loa“n. i{epayments - (CRO-1420) | § $
16) Refunds/Relmbursements Frm; the Corrl_rnrttee - _-__(_(.3120—13.2_(.3;_ b 125.00 $ 125.00
17) In-Kind Contributions (CRO-1510) | § 2234,94 $ 2501.72
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15,16 and 17) $ 10,468.98 $ 11,397.59
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) 5 1515.08 b 1515.08
1) ‘3 R | B3 ;<‘ 7 - - —
2(}) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) | §
2;.1) “O_o.tstandrné Loans (mel ones from other can;;elgnis) (CR(;;;;(J) $
22) Dreil;’ts and Obl]éa;mns owed By the Committee 7 (CRO—1610) %
2.3) Debts and Obligations owed T.o rhe Corr;;lttee T (CRO -1620) | §
24) Ac_eount Trz;nsfers Wltiun?he Commlttee - - (CRO-1 726;) $
;5) _Admuustratwe Support - S (ERO-I 716) $ $
26)_ Forglven Loans - - (C}QS.I;Jb} $ $
27) 48-Hour Notice Reports Sum (Cro-22000 | $ 3
28) Contributions to be Refunded (CrO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




o
Aggregated Contributions from Individuals  page 1 of 3 |Oves RN
Optional form used to report NC Contributions From Indmduais of $50 or less
1. Committee Full Name (and. Tundifapplicable) . e
COMMITTEE TO ELECT ROYCE BENNETT
3. Contributor Information .~~~ oo -
a. Amend b. Account Code |c, Form of Payment |d. In-Kind Deseription e. Date {(mm/dd/yyyy) |f. Amount
(1 Add COM16 Draft 02/14/2016 $ 20.00
[ Remove
[0 Add COMI6 Cash 02/29/2016 $ 5.00
J Remove
[1 Add COMI6 Check 01/30/2016 $ 50.00
D, Remove

Add COM16 Cash 02/15/2016 $ 5.00
O Remeve
L Add COM16 Cash 02/29/2016 $ 20.00
D Remove
L] Add COM16 Cash 02/15/2016 $ 10.00
D Remove
O Add COMI6 Cash 02/15/2016 $ 10.00
D Remove
O] Add COM16 Cash 02/15/2016 $ 3.00
] Remove
[ Add COM16 Cash 02/15/2016 $ 10.00
E] Remove
1 Add COM16 Check 02/10/2016 $ 50.00
]:I Remove

Add COMI6 Cash 02/15/2016 3 5.00
I:l Remove
[T Add COM16 Cash 02/15/2016 $ 5.00
EI Remove
0 Add COM16 Cash 02/29/2016 $ 10.00
[ Remove
[ Add COMI16 Cash 02/27/2016 $ 30.00
] Remove
1 Add COM16 Cash 02/29/2016 $ 5.00
[ Remove
[ Add COM16 Draft 02/27/2016 $ 30.00
] Remove
[ Add COMI16 Cash 02/15/2016 $ 5.00
1 Remove
O Add COM16 Cash 02/15/2016 % 5.00
[0 remove
[ Add COM16 Cash 02/15/2016 $ 5.00
[1 Remove
O Add COM16 Cash 02/15/2016 $ 20.00
[ remove
[ Add COM16 Cash 02/15/2016 $ 5.00
[ Remove
[T Add COM16 Cash 02/15/2016 $ 5.00
1 Remove
{1 Add COM16 Cash 02/29/2016 $ 10.00
[0 Remove
4. Total only this Page $ $325.00
5. Total of ALL CRO-1205 Pages $ $879.10

(This Iine must be on line 5 of Detailed Summary Page CRO-11 o0

CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals
Optional form used to O report NC NC Contributlons F1 om Indrvldu

Page

2 o 3

'Ahle.n.d“m-ent

{0 ves

=

No

1; Committee Full Name {and Eund ifapplicable)

als of $50 or less

20D Number.

COMMITTEE TO ELECT ROYCE BENNETT

R $40

3. Contributor Information

a. Amend b. Account Code [c. Form of‘Paymenf d. iﬁ-I&ind Description e.. .D.ate (mmldd;’yyyy) f.“A.mount

L1 Add COM16 Check 02/09/2016 $ 50.00

O] Remove

OO Add COM16 Cash 02/15/2016 $ 5.00

[ Remove

L1 Add COML16 Cash 02/29/2016 $ 5.00

[ Remove

L1 Add COM16 Cash 02/15/2016 $ 10.00

O Remove

0 Add COM16 Cash 02/29/2016 $ 20.00

O remove

1 2dd COoMI16 In-Kind BASKETS TO PUT 02/13/2016 $ 15.00

1 Remove RAFFLE ITEMS IN,

1 Add COM16 Cash 02/29/2016 $ 5.00

[} Remove

1 Add COMI6 Cash 02/15/2016 $ 5.00

™ Remove

[ Add COM16 Cash 02/29/2016 3 5.00

1 Remove

L1 Add COM16 Cash 02/15/2016 $ 5.00

[ Remove

[ Add COMI16 Cash 02/15/2016 $ 5.00

]:l Remove

L1 Add COM16 Cash 02/15/2016 $ 20.00

D Remove

O Ade COMI6 Cash 01/29/2016 $ 50.00

M Remove

O Add COM16 Cash 01/27/2016 $ 50.00

1 Remove

1 Add COMI16 Eleciric Funds Tran 01/21/2016 $ 35.00

[ Remove

L1 Add COM16 Check 02/29/2016 $ 50.00

[ Remove

L] Add COM16 Cash 02/15/2016 $ 5.00

] Remove

Ol Add COMI6 Cash 02/15/2016 $ 5.00

D Remove

O Add COM16 Cash 02/29/2016 $ 20.00

B Remove

1 Add COML6 Cash 02/29/2016 $ 10.00

] remove

[ Add COMI16 In-Kind POPCORN, CANDLES, 02/13/2016 g 9.10

] Remove CELEPHANE WRAP,

1 Add COM16 Cash 02/29/2016 $ 20.00

D Remove

1 Add COM16 Cash 02/15/2016 $ 5.00

] remove

4, Total only this Page $ $409.10

5. Total of ALL CRO-1205 Pages $ $879.10
(This line must be on line 5 of Detailed Summary Page CRO-1108)

CRO-1205 NC State Board of Elections April 2007




. . . EAmendment -

Aggregated Contributions from Individuals — rage 3 of 3 |0 ves ENo
Optlonal form used to report NC Contnbutlons F1 om Lndmduals of "650 or less
L Commlttee Tulk Name (and Fundifapplicable). = = = E S YD Number
COMMITTEE TO ELECT ROYCE BENNETT R H c \(q '»)
3 Contcibutor Information .~~~ - = =
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Pescription  |e. Date (mm/ddiyyyy) |f. Amount
L1 Add COM16 Cash 02/2902016 | § 5.00
D Remove
] Add COMIG6 Cash
] Remove 02/29/2016 $ 10.00

Add COM16 Cash 02/29/2016 $ 5.00
El Remove
[ add COML16 Cash 02/29/2016 $ 5.00
D Remove
L] Add COM16 Cash
7 Remove 02/15/2016 $ 20.00
[ Add COM16 Cash
] Remove 01/30/2016 $ 50.00
L Add COMI16 Cash
[ Remove 02/29/2016 $ 5.00
] Add COMI6 Cash
0 Remove 02/29/2016 $ 5.00
[T Add COMI16 Draft
[J Remove 02/25/2016 $ 5.00
O Add COMI6 Cash
I remove 02/1572016 $ 5.00
O Add COMI6 Cash
1 Remove 02/15/2016 $ 5.00
O Add COM16 Cash
1 remove 02/15/2016 b 5.00
O Add COML6 Cash
[J Remove 02/15/2016 $ 20.00
4. Total only this Page $ $145.00
5. Total of ALL CRO-1203 Pages g $879.10

(Tliis line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205 NC $tate Board of Elcctions Aprii 2007




Contributions from Individuals

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

Amen.dm‘cnt s

pg 1 ot _7  |[Ove [ o

1 ‘Committee Full Name (and Fundifapplicabley *= =~

225 IDNumbel

COMMITTEE TO ELECT ROYCE BENNETT

ontrlhutor Informa

a, Full Name, Mailing Address & Phﬂne
(include city, state, & zip}

b Job 'Iit!clPlofesslon d. Comments

ALVA R BENNETT
717 DANA LANE
ROCKY MOUNT, NC 27803

RETIRED

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 500.00
f. Prior |g. Aceount Code {h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0] COM16 Check 01/07/2016 $ 500.00
O $
O $

3. Contributor Information

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

b. Job Tiﬂef[’rofessmn d, .Commcnts

MICHAEL ROYCE BENNETT
2475 NORTHWOODS DRIVE
JACKSONVILLE, NC 28540

SELF EMPLOYED

¢, Employer's Name/Specific Field

Real Estate
: e. Hection Sum to Date

; 3 1,660.84
f. Prior [g. Account Code {h. Form of Payment |i. In-Kind Description i Date (mm/ddfyyyy) k. Amount
0 COMI6 Check ' 02/08/2016 $ 1,000.00
O COM16 In-Kind LABOR 02/29/2016 $ 660.84
a $

‘Add’ ] Remove

a. I‘u]l Name Mmlmg Add:ess & Phonc
(inelude city, state, & zip)

b. Job Title/Trofession d. Comments

RETIRED

KATHY BUTLER
118 GREENCREST CIRCLE
JACKSONVILLE, NC 28540

¢, Employer's Name/Specific Iield

e. Fection Sum to Date

g 60.00
f, Prior |g. Account Code |h. Form of Payment i, In-Kind Description i. Date (mm/dd/yyyy) k, Amount
O COMI6 Cash 02/29/2016 $ 60.00
a $
$
3 2,220.84
$ 9,940.84
TROLZI0 NC ot Domd of Eloctions April 2007




lAmendment o

Contributions from Individuals Pg 2 of 7 iOves [MnNo
Use this fmmto report it individual contnbut]ons over $50 or contnbutions under $50 if fmmCRO 1205 is pot used

1: Comrmttee Eull Name (and Fund if apphcable) . e : 240D Navmber'
COMMITTEE TO ELECT ROYCE BENNETT H ¢ Y"’ 0
a. Full Name, Mailing Address & Phone b. Job TitlelPxofessmn d. Comments
{include city, state, & zip) OFFICE ASSISTANT
ALISA DEHAAN
306 MERIN HEIGHT ROAD c. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 ROYCE BENNETT
e. Mection Sum to Date
$ 80.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O COMI16 Check 02/15/2016 $ 60.00
O CoM16 Cash 02/29/2016 § 20.00
O $
3. Contributor Informati T [ Add O Remove =
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CHARLES EFIRD

306 WOODLAND DRIVE ¢, EBmployer's Name/Speeific Field

JACKSONVILLE, NC 2840

e. fection Sum to Date

3 150.00
f. Prior [g. Account Code {h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k, Amount
0 COM16 Check 02/05/2016 $ 150.00
O $
b3
a. Ful] Name Mallmg Address & Phtmc b. Job 'Iitlelefcssmn dCummen 8
(include city, state, & zip) ATTORNEY
GLENN O'KEITH FISHER

195 SEWELL ROAD ¢, Employer's Name/Specific Field

JACKSONVILLE, NC 28540-9637

e, Flection Sum to Pate

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mu/dd/yyyy) k. Amount
O CoM16 Check 01/15/2016 $ 500.00
0 $
O $

T 730.00

100) $ 9,940.84

CRO—L?IO . — . . NC Sfatc Board of Elections

April 2007




A
Contributions from Individuals pg _ 3 of 7 |[Yes [RNo
Use th]S form to report individual contributions over $50 or contr lbutlons under $50 1f form CRO 1205 is not used

i Commlttee Toill Name (and Fund if applicahle)” S 201D “1D Number. _ ‘,
I
COMMITTEE TO ELECT ROYCE BENNETT R ” ¢ Y n/ 0
a. I‘uli Name, Mallﬁlg A&dless & Phone . ‘ “b“Job 'IitlelPlofessmn . . d Commen ¥ .
{(include city, state, & zip) CONSTRUCTION
DON FOLLETT
1111 N. BRYAN ROAD ¢. Bmployer's Name/Specific Field
JACKSONVILLE, NC 28546-9262 SUPERIOR HOME
IMPROVEMENT ¢, Hection Sum to Date
§ 450.00
f. Prior [g. Account Code |h, Form of Payment i, In-Kind Descriptien j. Date (mum/dd/yyyy} k. Amount
. COMI6 Check 01/12/2016 $ 100.00
O COMI6 In-Kind CHILD WOODEN 02/29/2016 $ 350.00
SANDBOX WITH PICNIC
O $
' Contributor Taformation. - = O L s
a. Full Name, Mailing Address & Phone b. Job ’ﬁtle/Proﬂ:ssmn d, Comments
(include city, state, & zip) SELF EMPLOYED
ART FURTNEY
130 TWEED DRIVE ¢. Employer's Name/Specific Field
TACKSONVILLE, NC 28540 Real Estate
e. Mection Sum to Date
b 100,00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 COM16 Check 02/29/2016 $ 100.00
O $
O $
3 Contributor Infor mation i S J Add: eI i . S
a, Full Name, Mailing Address & P!mne b. Job 'IitlelPlofessmn d, Comumtents
(include city, state, & zip) REALTOR
SCOTT FURTNEY
208 EDGEWOOD DRIVE ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28544 AMERICAN PROPERTIES
e. FHection Sum fo Date
$ 100.00
f. Prior |g. Account Code jh. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) i. Amount
0O COMI16 Check 02/09/2016 $ - 100.00
0 $
O $
650.00
_ 9,940.84
CRO.jg]b — — NC .St.at.e Sﬁard of Elections April 2007




{Amendment '
Contributions from Individuals pg _ 4 of 7 |!:l ves [ No
Use this form to report individual contributions over $50 or contrlbutlons under $50 if fmm CRO 1205 is not us.ed ‘ )
1. Commiittée Kull Narme (and Fundif apphcable)L : e L : s 12D Number
COMMITTEE TO ELECT ROYCE BENNETT R ” ¢ Yy

)1 _Informatlon o it e i
a. Full Name Mailing Address & Phone b. Job IiﬂelPl nfessmn d. Comments
(include city, state, & zi ip) HOME MAINTENANCE
RICHARD GORDINEER
1000 ITUFEMANTOWN RD ¢, Employer's Name/Specific Field
RICHLANDS, NC 28574 SELF-EMPLOYED
. e. Hection Sum to Date
$ 450,00
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
O COMI16 In-Kind CEMENT TILE TOP 02/29/2016 $ 450.00
TABEL WITH WOODEN
o $
O $
3. Contributor-Information o o | “Add Re - o
a. Full Name, Mailing Address & Phunc b Job 'Iitlel]’rofessmn d. Comments
(inciude city, state, & zip) SELF EMPLOYED
JOSEPH I HENDERSON
108 WINESTONE ROAD . Employer's Name/Specific Field
JACKSONVILLE, NC 28546-5270 Construction of Buildings
¢. Flection Sum to Date
$ 500.00
f. Prior {g. Account Code |h. Form of Payment |i. [n-Kind Description j. Date (mm/dd/yyyy} k. Amount
m COMI16 Check 01/15/2016 $ 500.00
B $
O $
niributor Information - G - S0 Add ‘Remiove oo
a. Tull Name, Mailing Address & Phone b. Job Ttle!Plofessmn d. Comments
{include city, state, & zip) RETIRED USMC

JAMES H HUSKY
514 EDWARDS ROAD
JACKSONVILLE, NC 28540-9218

¢. Employer's Name/Specific Field

¢. Flection Sum fo Date

$ 520.00
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Deseription j» Date {(mm/dd/yyyy) lk. Amount
O COM16 Check 01/15/2016 $ 400.00
COM16 Check 02/03/2016 $ 120.00
$
1,470.00
9,940.84

CRo_jjjo . . NC State Board of Elections April 2007




{Amendment '
Contributions from Individuals Pe 5 of 7 IOves Mmoo
Use this formto report individual contributions over $50 or contnbutmns under $SO if form CRO 1205 is not used
1:Committee: Tl Name (and¥undif upplicablé) Dameinne e e 27D Number:
COMMITTEE TO ELECT ROYCE BENNETT R H cy Yo

. Contributor Information.. dd . i
a. Full Name, Mailing Address & Phone b Job Tiﬂel[’iofessmn d. Comments

(include city, state, & zip) TEACHER
CALVIN LINDSEY
795 WOODCREST COURT ¢. Bmployer's Name/Specific Field
JACKSONVILLE, NC 28540 DEPT OF DEFENSE
e. Flection Sam to Date
$ 150.00
f. Prior |g. Account Code |h. Form of Payment i. In-I{ind Description j. Date (mm/dd/yyyy) k. Amount
O COM16 Check 01/29/2016 $ 150.00
O $
| $

3, Contributor Information : L ki A2 S bR
a. Full Name, Mailing Address & Phnnc b. Job 'Iitiell’rofcssuon d. Commenfs
{(include city, state, & zip) REAL ESTATE AGENT
M. LYNDON MATTESON JR
290 HILL LANE ¢. Employer's Name/Specific Field
SNEAD FERRY, NC 28460 CENTURY 21 CHAMPION
¢, Hection Sum to Date
h 100.00
f. Prior |g. Account Cede |h, Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O COMI16 Check 02/16/2016 $ 100.00
O $
O $
3 Contnbuter]nfmmatmn i l:lAddDRemove i Sondmieaen
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) OWNER
WAYNE MORRIS
103 GRIMSBY PLACE . Employer's Name/Specific Field
JACKSONVILLE, NC 28540 TNTERNET SALES
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Descripiion j. Date (mm/ddfyyyy) k. Amount
1 COMI6 Check 01/08/2016 $ 100.00
O $
$
350.00
9,940.84
C‘Rb.]é]o = — — ‘ NC State Board of Elections April 2007




Contributions from Individuals

Pg 6 of 7

Amendment

D ch

mNO__

1, Committee Fill Name (and Rund i appllcable)

Use this formto report individual contr lbutmns over $50 or contubutlons unde1 $50 if form CRO 1205 is not used

21D Nuinber:

COMMITTEE TO ELECT ROYCE BENNETT

EHC_ Y_qb

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

b Job TltIeIPlnfessmn

d. Comments

REALTOR

BRUNO PERRY

310 RICHMOND DRIVE
JACKSONVILLE, NC 28540
(910) 382-1230

¢, Employer's Name/Specific Field

CNETURY 21 CHAMPION

e. Heetion Sum to Date

h) 180.00

f, Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
il COM16 Check 02/11/2016 $ 60.00
O COM16 Draft 02/18/2016 $ 100.00
Cash 02/29/2016 $ 20,00

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

b Job 'IitIc/Prnfessmn

d. Commenis

RETIRED

LORETTA SCHIPPERT
113 BUTTERNUT LANE
JACKSONVILLE, NC 28540

¢. Employer's Name/Specific Field

CLERK OF COURT

e, Hection Sum to Date

$ 760.00
f. Prior [g. Account Code |h. Form of Payment |i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O COMi6 In-Kind FRAMES FOR YARD 01/11/2016 $ 750.00 ~
SIGNS
] COM16 Cash 02/29/2016 3 10.00
[ $

3 Contub or Infm mation’

a. Full Name, Mailing Address & I’hnne
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RESTAURANT OWNER

BILLY SEWELL
521 NEW BRIDGE STREET
JACKSONVILLE, NC 28540

¢. Employer's Name/Specific Field

GOLDEN CORRAL

e. Flection Sumn to Date

=

$ 3,300.00
f. Prior [g. Account Code [h, Form of Payment |i, In-Kind Description j. Date {mm/ddfyyyy) k. Amount
0 COM16 Check 01/15/2016 g 300.00
O COMI6 Check 02/22/2016 § 3,000.00
$

3 4,240.00

: _ 3 9,940.84
CRb.-I.E;iO NC State B‘oard of Elcctmns April 2067




Contributions from Individuals

Pg T of 7

Amendment

D Yes [X No

Use this form to report individual contributions over $50 or cont: lbutiOIlS under $50 if form CRO 1205 is not used
1. Cou “Committee Full Name (and Fund ifapplicable) : Lh :

25210 Nuinber

COMMITTEE TO ELECT ROYCE BENNETT

RHC YYD

tributor Information

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

Tb. Job Tifle/Profession

. Comments

COUNSELOR

PAUL W SIVERSON
880 PINE VALLEY ROAD

¢. Employer's Name/Specific Field

JACKSONVILLE, NC 28546 JACKSONVILLE VET
CENTER e. Hection Sum to Date
5 60.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 COM16 Check 01/08/2016 $ 50.00
O COMI6 Cash 02/29/2016 $ 10.00
$

a. Full Name Mallmg Addl ess & Phone
{inelude city, state, & zip)

b. Joh 'Iitlelefessmn

d. Comments

RETIRED MILITARY

JAMES VAN GORDER JR
203 DEBORAH PLACE
JACKSONVILLE, NC 28540

¢. Employer's Name/Specific Field

¢, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date {(mm/ddfyyyy) k. Amount
00 COM16 Check 02/04/2016 $ 100.00
a $
O $

a, ﬂl!l Name Mailing Addless & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

DONALD WHITE
303 GASTON DRIVE
JACKSONVILLE, NC 28540

¢, Employer's Name/Specific Field

e, Hection Sum to Date

§ 120.00
f. Prior lg. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 COMI16 Check 02/10/2016 $ 120.00
a $
$
% 280.00
i 1 CRO-1100). . 5 2,940.84
CRO-1210 NC State Board of Flecilons April 2007




lAmendment o

Refunds/Reimbursements To the Committee pe L ot 1 |Oves Mmoo
Use this form to report refunds received by the committec or reimbursements for a previous expenditure,

1; Committee Fu_ll.Nam_e_(andEmdlf_:apphcable)_ e e D Number..
COMMITTEE TO ELECT ROYCE BENNETT R 04 VYo

a. F\lll Name Mailing Addiess & P]mne d Type of Commlttee g. Comments

(include city, state, & zip) 1 Candidate O rac
PAYPAL [ Referendum [ Party
PO BOX 45950 e. Level Registered (Specify) Ir. Original Expenditure Date
OMAHA, NE 68145 O vederal 1 County:
[ state [ Municipality: 02/29/2016

i, Original Expenditure Amt

$ 8.05
b. Job Title/Profession . Employer's Name/Specific Field |f. Purpose j. Flection Sum to Date
TRANSACTION FEE REFUND $ 732,
k. Account Code  |I. Form of Payment m. In-Kind Description n, Date (mm/dd/yyyy) |o. Amount
COM16 Draft 02/24/2016 3 0.73
0.73
0.73

CRO;1240 = . NC State Board of Elections ~ December 2007




) {Amendment
Other Receipt Sources rg L or _ 1 [Odves BN
Use this form to report income not reported on anothel form, i.e. interest mcome, not for proﬁt contrlbutlons etc.
1. Comumittee Full Name (and Fundifapplicable) B e S 2EiD Namber
COMMITTEE TO ELECT ROYCE BENNETT
R HC ‘( 4O

Interest

-ibutor Informatio

a. Fu]l Name, Mailing Address & Phone . .b. Not-for—Profitﬂ .F;edér.a.l 1D # d. Comments
(include city, state, & zip)
GRIFALDO PROPERTIES, INC
NC ¢. Outside Source Explanation
CORPORATE FUNDS i
RECIEVED IN ERROR e. Hection Sum fo Date
3 0.00
f, Account Code |g. Form of Payment  [h. In-Kind Descripéion i. Date (mm/dd/yyyy) |j. Amount
COMI6 Draft 02/14/2016 $ 25.00
$
a. I‘ull Name, Mallmg Add:ess & Phonc - i b. .Nut fm-I’lofi .Fedelal mm# d. Cumfnents
(include city, state, & zip)
SUPERIOR HOME IMPROVEMENT
NC ¢, Outside Seurce Explanation
CORPORATE FUNDS _
RECIEVED IN ERROR e, Hection Sum to Date
$ 0.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (nm/dd/yyyy) |i. Amount
COMI16 Check 01/20/2016 3 100.00
¥
s 125.00
b3 125.00

CRO.1250 . . NC State Board of Elcchons. December 2007




.Am.e..l..l.d.m_cn.t. e

Disbursements pg _ 1 of _5 |OYes [XNo

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

1. Commitice Full Naiiie (and Fund if applicable) T2 1D Namber.

COMMITTEE TO ELECT ROYCE BENNETT ’{2 HeYyo

TAdd O

a. Full N b. Coo‘r;iir.mteti (.ll.blﬁ.ﬁ..itte.c‘ Name |d Comments
{include city, state, & zip)
BUILDASIGN.COM
NC ¢. Level Registered (Specify)

O Federal O County:

O state 1 Mumicipality: {e. Hection Sum fo Date

$ 1,343.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
COMI16 Dehit Card B 01/11/2016 §  1,343.00 | YARD SIGNS
$
s Taformaton O Al fonoy

a. Full .Na.me, Mailing Address & Phone b. Coordinated Committee Name 4. Comments

(include city, state, & zip)
COMMITEE TO ELECT BOB WARDEN

NC ¢. Level Registered (Specify)
O Federal [ County:
 state [ mawnicipality: |e. Bection Sum to Date
§ 125.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/ddiyyyy) |j. Amount k. Requived Remarlks
COMI6 Check D 0Na016 |8 125.00 [sApKey] TAFLE A7C
S PR A ET

MEATL Y

4 Payee Information . ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Commenis
(include city, state, & zip)
ALISA DEHAAN
306 MERIN HEIGHT ROAD c. Level Registered (Specify)
JACKSONVILLE, NC 28546 L Federal L County:
O state O Municipality: fe. Election Sum to Date
b 68.78
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k. Reguired Remarks
COMIo6 Check O 02/03/2016 $ 68.78 [SUPPLIES FOR
& UORGANIZATION
1,536.78
tal ! | -
' (Ti:i.é e goes in line 1 3a of Detailed Summaiy Page CRO-1100if 'Op'emtmg Expenses) ‘ $ 2 030.41
(This line goes in line 13b of Detailed Suinmary Page CRO-1100 if Contrib to Candidates/Political Comit) ’ )

B* - Printing C* - Tundraising D - To Another Candidate
E - Salaries I - Equipment G - Political Party 11* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

% Clodes requive detailed explanation in reg

CRO-1310 NC State Board of Elections December 2009




) Amendment
Disbursements pe 2 of _5 Oves [XNo

Use this formto repoxt expenditures fromthe committee for operating expenses, contributions to caﬁdidaté/politicai
committees and coordinated party expenditures

T. Committee Full Name (and Fund if applicable) = E B . ID Number
COMMITTEE TO ELECT ROYCE BENNETT 7{ He \{ qo

acli fype of Disbursement.)
O Coordinated Party Expenditures

SType fDlsbursement : &féﬁ&éiféiﬁfl! fl?ﬁCRé(f—']?IOT . =
F Operating Expenses E] Contributions to Candidetes/Political Committees

- \dd | emo

4. Paye rmatio = _ IOV Do
dress & Phone b. Coordinated Committee Name

d. Comments

a. FL.lll”Name, Maiiﬂig Ad
(include city, state, & zip)
EXPRESS PRINTING
117 N. MARINE BLVD. c. Level Registered (Specify)
JACKSONVILLE, NC 28540 Ll Federal [0 County:
O State [ Municipality: |e. Beetion Sum to Date
3 64.20

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddiyyyy) |j. Amount k. Requived Remarks
COMI16 Debit Card B 02/16/2016 b 64,20 | ADVERTISING

O Add. 'O

b. Coordinated Committee Name |d. Comments

4 Payee Informati on

a. Full Name, Mailing Addfess & Phon.é
(include city, state, & zip)

FACEBOOK
NC ¢. Level Registered (S pecify)
Federal 1 Cowmty:
B seate D Municipality: {e. Flection Sum fo Date
3 5.00
t, Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/ddlyyyy)|j. Amount k. Required Remarks
COM16 Debit Card A 02/01/2016 $ 5.00 | ADVERTISING
$

| Addi 0 Remove _
b. Coordinated Committee Name

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

% Payee Ink

d, Comments

HOTCARDS.COM
NC ¢. Level Registered (Speeify)
1 Federal [0 County:
O state ] Municipality: |e. Flection Sum to Daie
$ 247.70
f. Account Code |g. Form of Payment [h, Purpose Code |i. Date {(mm/dd/yyyy) |j. Amount k. Required Remarks
COMI16 Debit Card B 02/16/2016 $ 247.70 | BUSINESS CARDS
3
B 316.90
( This !}n'é' gbés in I:‘né 13a of Detailed Summary Page CRO-1100 if Oﬁemrmg Et])enses) o $ 2.030.41

(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candid ates/Political Comm)
1e 13¢ of Detaited Summary Page CRO-1100 if Coordinated Party Expenditures)

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

FOther e e
‘Codes require detailed explanation in.regu arks field (k) i : son i
RO-1310 NC State Board of Elections December 2009

o




Amendment

Disbursements pg 3 of _S5 |Oyes RN
Use this formto repoit expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordingted party expenditures
1. Committec Full Name (and Fund if applicable) = = : ~ [2.9D Number:: B |
COMMITTEE TO ELECT ROYCE BENNETT

RHC YYD

separite CRO-I310 forms for each type of Di

3. Type of Dishursement = (Please se ‘Disbuisen
L1 Coordinated Party Ex

X Operating Expenses 1 Contributions to Candidates/Political Committces

penditures

4; Payee Informa O Add O Remo L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{(include city, state, & zip)
INNER BANKS MEDIA
NC c. Level Registered (Specify)

M Federat E1 County;

D State Ij Municipality: [e. Hection Sum to Date

3 300.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
COMI6 Debit Card A 02/16/2016 $ 300.00 | ADVERTISING
$

Remov

= T Tl Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name
{include city, state, & zip)

JACKSONVILLE DAILY NEWS

ayee Information

d. Commentis

NC ¢ Level Registered (Specify)
[ Federal [ County:
El State D Mumicipality: |e. Hection Sum to Date

§ 204.00

f. Account Code |g. Form of Payment |[h. Purpose Code |i. Date {(mm/dd/yyyy)|j. Amount k. Reqstived Remarks
COM16 Debit Card A 02/29/2016 $ 204.00 | ADVERTISING

4. Payee Information. . - DO aAdd [0 Remove .
a. Full Name, Mailing Address & Phone . Coordinated Committee Name |d. Comments
(include city, state, & zip)
DENNIS JARMAN
257 COSTON ROAD ¢ Level Registered (Specify)
JACKSONVILLE, NC 28574 L Federal [l County:
O state [ mamicipality: |e. Election Sum to Date
3 100.00
f. Account Code |g. Form of Payment |h, Purpose Code |i. Date (mm/dd/yyyy) |j. Amount Ik, Required Remarks
COMI16 Check A 01/28/2016 $ 50.00 | ADVERTISING

COM16 Check A 02/08/2016 $ 50.00 |ADVERTISING
- — s T3 2400

' ' This line gb'e's it line 130 of Detailed Summary Page CRO-1 100if Oﬁé;-arlirg Exp"enses} o $ 2 030.41
{This line goes in line 13b of Deta fled Suntinary Page CRO-1100 if Contrib to Candidates/Political Comni) T
(Tiis line goes in fine 13c of Detailed Summary Puge CRO-1100 if Coordinated Purly Expenditures)

7.P

in () above

des () above
C* - Fundraising

o D - To Another Candldate

E - Salaries F* - Equipment G - Political Party ¥ - Holding Public Office Fxpenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

Codes require deisiledekplanation in vequived remarlcs field () — : = : :
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements P 4 of _5 |Oves [XNo
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordmated party expenditures
T. Coninittee Full Namie. (and Fundifapplicable) =7 = C 21D Number:
COMMITTEE TO ELECT ROYCE BENNETT R He V4o

ct fype of Disbursements) -
Coordin at ed Par[y Expcndltures

a. Full Name Maﬂmg Address & Phone ~ [b. Coordinated Committee Name |d. Comments
{include city, state, & zip)

NEWTON SIGN COMPANY, INC

2494 ONLSOW DRIVE ¢. Level Registered (Specify)
TACKSONVILLE, NC 28540 1 Federal E1 County:
O state O Municipality: je. Blection Sum to Date
5 903.86
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |i- Amount k. Required Remarks
COMI16 Debit Card BO 01/11/2016 b 100.00 | SIGN FOR DENNNIS

COMI16 Electric Funds Tran | B 02/17/2016 $ 03, 86 {f}\f%ﬂg}' OURTER UCAR

a. Fuﬂ.Name Malhng Address & Phone o b. Coordm.ated Commitiec Name |d. Comments
(include city, state, & zip)
REAL CONCEPTS ADVERTISING

NC ¢. Level Registered (Specify)
1 rederal L County:
1 state ] Municipality: {¢. Hection Sum to Date
$ 3,601.80
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
COM16 Check A 02/24/2016 $ 3,601.80 |ADVERTISING
$

4. Payee Information ShaaT a Add O  Remove: s :
a. Full Name, Mailing Address & Phone b. Coo:dmatcd Committee Name |d. Comments
(include city, state, & zip)
SAMS CLUB WAREHOUSE
JACKSONVILLE, NC ¢. Level Registered (Specify)
[ Federal O Cousty:
[ state E1 Municipality: {¢. Flection Sum to Date
$ 375.80
f, Account Code |g, Form of Payment [h. Purpose Code |i. Date (mm/dd&/yyyy) |j. Amount k. Required Remarks
COMI16 Debit Card C 02/29/2016 $ 5277 {FOOD FOR MEET AND
COM16 Debit Card | C 022972016 |5 31430 |FOUL/PAPER

Pi_(UL)UL,‘l N/ FOIL
s 4,872,773

( This Tine goe.s inline 13 r'r'ofl)eimlerl Swmmary Page CRO-1100 if Operating Exp eHses) " g 2.030.41
(This Iine goes in line 13b of Detailed Suntmary Page CRO-1100 if Contrib fo Candidates/Political Comm) ’ ’
( This Ime gaes m line 13c 0 f Dem:]ed Strmmmy Page CRO-1100if Caordmated Party Expenditures)

. B*‘ Pl 1ntmg - C* - Fﬁndraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaliies K* - Office Expenses Q# - Donation fo Legal Expense Fund

O" Other
: des 1equ1re detalledexplanatm A1 narles: ﬁeld (k) o L S
CRO-1310 NC State Board of Elections December 2009




.AhIEIl(‘linel.llt o
Disbursements pg 5 of _5_ |0 ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/pohtlcal
camrmttees and coordinated party expendltures
1‘;_@0]11[111&8,6 ‘1l Name (andFand if appli __'ble)
COMMITTEE TO ELECT ROYCE BENNETT

72‘4(-‘{'40

3 Type ofDishursement
m Operating Expcnses

4. I yee Information : A Re s
a. FullName Mailing Add1esg & Phone b. Coordinated Committee Name d. Commcnts
(include city, state, & zip)
WAV(Q RADIO
907 LEJEUNE BLVD ¢, Level Registered (Specify)
JACKSONVILLE, NC 29540 ' LI Federal L1 County:
[ state {7 Municipality: je. Hlection Sum to Date
$ 400.00

f. Account Code |g. Form of Payment |h. Parpose Code ji, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
COM16 Check A 02/02/2016 | 400.00 { ADVERTISING

a. Fu]l Name, Mall_mg Address & Phone . b. Coordmated Committee Name d. Comments

(include city, state, & zip)
WICV RADIO
NC ¢, Level Registered (Specify)
O Federal O County:
O state Ei Municipality: [e. Hlection Sum to Date
3 300.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
COMI16 Check A 02/16/2016 $ 300.00 | ADVERTISING
$
T 700.00
his Ime goes in line 13a ofDetmIed Summary Page CRO-1100 if Operating Expenses) - S $ 8.030.41

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politiea! Conm)
( This !me goes i Ime 13c a_f Derml‘ed Szmm:my Page CRO-1 100 g’ Coordumred Party Expenditires)

A - Medla -Pr mtmg C - I‘undrals ing D - To Another Candidate

E - Salaries F* Equlpment G - Political Party H¥ - Holding Pullic Office Expenses
1 - Postage J - Penalties K* - Office Lxpenses Q* - Donation to Legal Expense Fund
O* Other

% Codes requne “detailed explanahon in’ reqmred remarks field (k) i s Liin
CRO—1310 NC State Board ofE]ectLons December 2009




Aggregated Non-Media Expenditures

Opt10nal form used to report NC Non-

Media Expendltunes of $50 or less.

"Amendment
| O Yes K No

0= ()ther
* Codes require detalled explanatlon in required remarks field ()

Payment[d: e [ Date (mm/ddlyyyy) [ A e Roquired Remarks
EII - Electric Funds Tran | O 02/29/2016 805 |[TRANSACTION FEES
Add ; .
E . COM16 Debit Card  |C 0212912016 g.73 |[FOOD/PAPER
emove PRODUCTS
E AT comis Debit Card | K 02/01/2016 1818 |OFFICE SUPPLES
E Add COM16 Debit Card . |C 02/29/2016 1100 [FOOD FOR MEET
Remove AND GREET
A ; .
g Rdd COMI6 Debit Card  |C 02/29016 1267 |FOOD FOR MEET
emove AND GREET
4 78.63
3

CRO-I315

NC State Board of Hlections

December 2009




Refunds/Reimbursements From the Committee pg 1 or

Amendment

I Dyes [no

1 ‘Commiittee Iﬁull Name (and Fund if applicable)

Use this form to report refunds/reimbursements, mcludm g cont1 lbutrons 1etu1ned to the contnbuto;
. T |2.ID Number_

COMMITTEE TO ELECT ROYCE BENNETT

RHC Y'—fD

3. Payee Infor atmn

a. Full Name, Mailing Address & Phone d; Type bi Cm.n.mittee

g, Comments

(include city, state, & zip) [3 Candicate [ PAC
GRIFALDO PROPERTIES, INC 00 Referendum [J Party
NC e. Level Registered (Specify) h. Original Receipt Date
D Federal L1 County: 02/14/2016
[ state [} Municipality:
i. Original Receipt Amount
$ 25.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f, Purpose Code j. Hection Sum to Date
L g 0.00

k. Account Code |I. Form of Paymexnt m. Required Remarks

n. Date (mm/dd/yyyy) o. Amount

COM16 Draft

02/24/2016 $

25.00

a. I‘ul! Name, Mallmg Addless & I’ht)ne d, Type of Cemmlttee

g. Commenis

] Candidate 1 paC
[ Referendun [ Party

(include city, state, & zip)
SUPERIOR HOME IMPROVEMENT

NC ¢. Level Registered (Specify)

h. Original Receipt Date

1 Federal 1 County: 01/20/2016
O sState ] Municipality:
i. Original Reccipt Amount
$ 100.00
b. Job Title/Profession c. Employer's Name/Specific Field (f. Purpose Code j. Hection Sum to Date
LO 3 0.00

k. Account Code |1 Form of Payment m, Required Remarks

n. Date (mm/ddfyyyy) [0. Amount

COM16 Check REFUND OF DONATION O 1/21/2016 $ 1 00-00
4. Total only th;s Page 125.00
125.00

L- Retumed to Contrlbutor . M Overpayrnent for Service
P* Reimbursement of In-Kint 0*_:_0the1 .
. * Codes require. detailed ex Nanation in reguired remarks field (m)

.N - Bxceeded Contibution Limit

CRO-1320 NC State Board of Elections

July 2007




Amendment
In-Kind Contributions pe 1 of _2 |Odyves Kl No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. o
Use CRO-1215 if In-Kind Contributions were or will be reﬁmdcd thhm 7 days
1::Committee Full Name fand Fund itapplicable)

COMM[TTEE TO ELECT ROYCE BENNETT

TID Number

LIRS

5 "ifInformatwn o nove i G
a. Full Name, Mailing Address & Phone b Type ofContubutm ¢, Comments
(include city, state, & zip) Xl mdividual
Aggregated Individual Contribution O Candidate
O party
1 rAC
O Referendum d. Flection Sum to Date
O Other Receipt Source
$ 9.10
¢. Description f. Date {(mm/dd/yyyy) |g. Fair Market Amount
POPCORN, CANDLES, CELEPHANE WRAP, CANDY, CANDLE MELTS FOR
BASKETS AT RAFFLE 02/13/2016 $ 9.10
$

a. Ful! Namc. Mal]mg Addless & Phone T b. Type of Confributbr ¢. Comments

(include city, state, & zip) X 1udividual
Aggregated Individual Contribution 3 Candidate
I:I Party
O pac
] Referendum d. Hection Sum to Date
1 Other Receipt Source
3 15.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
BASKETS TO PUT RAFFLE ITEMS IN. 02/13/2016 $ 15.00
$
3

_ : o O Add 0 Remove .
a. I‘ull Name Mailing Add:ess & Phone b. Type of Contributor c. Comments

(include city, state, & zip) Xl Individual
MICHAEL ROYCE BENNETT O Candidate
2475 NORTHWOODS DRIVE O parcy
JACKSONVILLE, NC 28540 0 pac
[ Referendum d. [lection Sum to Date
[ Other Receipt Source 3 1.660.84
¢, Description f. Date (mml(id.’yyyy). g, Fair Market Amount
LABOR 02/29/2016 $ 660.84
3
3
$ 684.94
$ 2,234.94

CRO-1510 . NC Stﬁte Board of Elections . December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services

Pg 2

provided to the commlttec or fund.

A.lTl érllral'l‘lﬁ‘:lli-L h

2 E] Yes E No

1 Commitiee Full Name (and Fund if applicable):

‘Use CRO-1215 if In-Kind Contributions were or w111 be 1efunded w;thm 7 days

COMMITTEE TO ELECT ROYCE BENNETT

| RHL ‘(L-};)

itributor: Information

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

. |J Type of Contubutor

¢, Comments

Individoat

DON FOLLETT
1111 N. BRYAN ROAD
JACKSONVILLE, NC 28546-9262

D Candidate

O party

1 pac

[ Refercadum

[0 Other Receipt Source

d. Bection Sum to Date

$ 450.00
e. Description . Date (mm/dd/yyyy) |g. Fair Market Amount
CHILD WOODEN SANDBOX WITH PICNIC TABLE SEATS BUILT IN 02/29/2016 $ 150.00 |-
$
$
3. Contribitor Informa o [T Add [T Remove . v
. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) X individual
RICHARD GORDINEER O Candidate
1000 HUFFMANTOWN RD 01 Party
RICHLANDS, NC 28574 [ paC
L Referendum d. Hection Sum to Date
Other Receipt Source
a erewt $ 450.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
CEMENT TILE TOP TABEL WITH WOOQDEN LEGS. 0212912016 $ 450.00
$
3
a. F\lll Name M‘ullng. Address & Phnne b. Type of Coutubutor — c.. Comments
(include city, state, & zip) Xl Individual
LORETTA SCHIPPERT O Candidate
113 BUTTERNUT LANE [ Party
JACKSONVILLE, NC 28540 [ rac
O Referendum d. Flection Sum to Date
Other Receipt Source
: oo $ 760.00
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount /
FRAMES FOR YARD SIGNS 01/11/2016 3 750.00
3
$
b 1,550.00
3 2,234.94

CRO-1510

NC State Board of [lections

December 2007




