. . Amendment
Disclosure Report Cover OO0 ves ‘Z/Nﬂ

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information - -

a. Full Name ¢. ID Number

Robin Knapp for County Commisioner 2HCS5FO
b. Mailing Address (include City, State and Zip Code} ) ’ d. Date Fited
303 Altavista Loop
Jacksonville NC 28546 ’Z/e 7 zo/8
e, Phone Number
2. ER_e'po_ft Year. | 3. Period Start Date mm/ddsyy) 4. Period End D ate ; o .5;_'Tfe§§iirer-Fu§'l Name 0ol
- : ! (mm/dd/yy) e R AR e i L
Daniel Contreras
2016 ol \/m v 2016 A7 +24 2016
6. Type of Committee (Check One) . ~-| 9. Type of Report . (check only one type.of report from one category) = 7
B4 Candidate Campaign |:| Party Municipal State/County Referendum
] PAC [] Referendum L] Organizational [] Organizational [] Organizational
] E“f;g:;ﬁ:;: [] Joint Fundraiser ] Thirty-five day Quarterly [] Prereferendum
E] [.egal Expense Fund
7. Type of ¥und .- -{if applicable, checkonz) D " Pre-primary @/ First D Final
[1 “"Booster Fund" L] Pre-glection i:f Second []  supplemental Final
[ Building Fund 1 Pre-runoff ] Third L___] Annual
Semi-annual ] Fourth D Special
]:I Mid Year Semi-annual
[ Other: 7] Year End ] Mid Year '10. Special Report Name ™ =
'] Final ] Year End
8. Number of Fundraisers this Report 1 Speciat [] rinat
D Special
11, Aceount Information < T 0 e s R CAsegunt Information LT
a. Financial Institation Full Name a. Finaneial Institution Full Name
First Citizens Bank
b. Purpose ¢. Account Code b. Purpose c. Account Code
Campaign —
Checking 2 0lo
d. Period Begin Balance d. Period Begin Balance
$ @23 (L $ -
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibigeddr other non-disclosed funds, I further certify that this report

is complete, rect and ghat Fhavebeen trained by the NC Stgie /
' P 3/2/ 22/ 6
Printed Name of Signer 3 I4 ate
FOR OFFICFE. USE ONLY {
Date Received: Employee: léellveﬁoﬁe;flg/}iaﬂ
Drate Postmarked: Employee: S gz%gtg;?vgzg
) ) [ 1 Electronically Filed
Drate Scanned: Employee: []  Signer has not received
. dat traini
Date Data Entered: Employee: fandatory trainmng

Please Note: This formi’f':\‘;nnot be lised 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




. Amendment
Contributions from Individuals Py { w3 0 ve [0 mNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Fuil Name (and Fund i applicable) S

ﬂol’»’/ﬂ /«&/ﬁff” 74,4 /) 4«4/'/ @mmfﬁészfzz

a. Fu]I Name, Mallmg Addrcss & Phone b. an Tlt]c/Professwn d. Commenis
{include city, state, & zip) ,

/d/l//‘t/f/ 7%’4/{%@ 4_5’ ¢. Employer's Name/Specific Field

e. Election Sum to Date

$ /5 00

f. Prior 2. Account Code k. Form of Payment i, In-Kind Description | Date (mm/dd/yyyy) k. Amount

L] 2910 L4 K 0!/2‘,6(/20({0 Y /% oo
[] $

[ $

3. Contributor Information
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Commenis

¢. Emplayer sName/Sp lﬁc]‘ d

e e b Gk

e, Election Suin te Date

5 2000

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

N 50 to Checie p! {/zq/zg/&, $ zoa oo

a. Full Name, Mailing Address & Phone b. Job Title/Profession

¢ Emplﬂlye ] NameISpem(ﬁ'c F{cld

(incl;?::’te’ 8;&(/ 7 _ %/Géfﬂﬁ O, Moe
4

¢, Election Sum te Date

$ 200
f. Prior g. Account Code . Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
L] 5910 CASH Ol/z,ﬁ’/?-om $ 22 co
$
$
$ 579.00
$ & 7‘ eI

CRO— 1210 NC State Board of Elections April 2007




Contributions from Individuals

_Z

Pg

-:&mendment

of 3—_ D Yes D

Use thls form to re ort mdmdual contrlbutions over $50 or cont 1but10ns under $50 1f form CRO 1205 i S is not used

p——————

4, Futl Name, Malhng Address & Phunc
(include city, state, & zip)

b, J ob Tltlc/Professmn

d. Comments

&Nc’/? Wilhams

%M&wz(/g/

¢. Employfr's Ndfne/Specific Field
7 t

e, Election Sum to Date

$ /000

f.Prior | g Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[ Splo CASYH ///Zfz’ {/Zj’/‘a $ /o-po
$
b

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

b. Job Tlﬂcl']’rofessmn

d. Comments

“Pan SLus £p pin/ 42‘//;4';

b AL fy?

'R Emp yer sNamelSpeclﬁc}‘ eld

¢, Election Sum t¢ Date

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
$ 4/
L] TGole £ASH W/Z‘f /ZML, L0 0o

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

b. Job Title/Profession

d. Comments

2 whol I
(2 Robis Meoed

\/f /7 5”6& ﬁé{ggﬁ,

¢. Employer's Name/Specific Field

¢. Election Sum to Date

ﬂa/(SD,Jﬂ/'//i/ NE Z85Y( $ 20,00
f, Prior g, Account Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
L Solo A5 bt /Zo/w/ﬁ Y 20 00
{7 8
$
$ Fo oo
CRO-12 I 0 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg Z of ‘3

[0 ves ] Moo

Use this form to report individual contributions over $50 or contnbutmns under $50 1f form CRO 1205 is not used

nimittee Full Name (and Fundif applicable).

1£vﬂ- @w‘!ﬁ Gmkf:}fum.

/}27 IDMJ k;{ﬂf’f

a. l'ull Name, M:«ulmg Address & Phone
(include city, state, & zm)

b. Job Title/Profession d. Comments

S Fo
YA 2 £/AW"\ ﬂ/

(/m,/ bgrwoills N zs’y/(,

/)45‘IZ?M?£M %i éﬂ‘»'?l

[ Employer 8 NamcfSpecg\_ﬁleld/ (4

e. Election Sum fo Date

$ Vi

oL
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- bate (mm/dd/yyyy) k. Amount
s . $
u S010 CAS ¢ c\.z,‘//?/‘:z,m(,, fO O
[] $
1 $

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

d. Comments

b. Job Title/Profession

[/Zw)/ A{j 1490n5
Z Ok /cfi,
o Jochsoille we. 28540

Pet

¢. Employer's Name/Specific Field

e, Election Sum to Date

510 00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Bate (mm/dd/yyyy) k. Amount
F 0I0 LASH po?,/fa/zwa. S 5100
Solo | £AsSH az.//(,,/zo(a * 5000
$

a. Fuli ﬁéme, Mailing Address & Phone
(include city, state, & zip)

b. Job Tlt!e/Prufessum d. Comments

/k//mfﬁ V Mﬂfﬂlk

Utme Rt

¢. Employer’s Name/Specific Field

)03 (’ﬂ;{m
rj 1/ ¢. Election Sum to Date
d;{)d/&&ﬁwda AL~ Zgj © -
$ 55. 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy} k. Amount
O | 5o cAasH Zf/?—ﬁ'/z,alto $ S0
$
$
B~ /60 - 00
Y 287 00

CRO—121 0

NC State Board of Elections

April 2007




_ - Amendment
Detailed Summary O ve [4 N
Use this form to summarize all disclosure reporting forms and to total monetary information.

1. Committee Full Name (and Fund if applicable) . | 2. Type of Report e 131D Number.
%L'm K\)Aﬁ: Qﬂ_ ﬂwu’)'l/\ CMM,‘miwsﬂ_ HSHCS Fo
. . Total this Total this
Start of _Electlon Cycle: January 1, 2ol Reporting Period Election Cycle

Cash on Hand at Start

4

Aggregated Contributions from Individuals (CRO-1203) .

6) Contributions from Individuals (CRO-IZM)'

Do

O

7} Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds (CRO-1414)
10.). Réﬁmds]Réimbﬁrsenﬁents To the Comﬁittée . (CRO-IMG)
11)  Other Receipt Sources L
11a) [Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CR(_.)-.USG)
11¢) Outside Soufces of Income . (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11e) Exempt Pufchase Price Saies - (CRO-1265)

12) TOTAL RECEIPTS (ddd lines

A13j Dlsbu;semen{s

7 | 8| o | &7 | &

& e | 27 e | B | &%

24)) Non-Monetary Gifts Given to Other Committees {CRO-1330)
21) Outstanding Loans (incl.r ones fromrother caﬁapaigns) {CRO-1430)
22) Debts and Obligations owed By the Commiitee (CRO-1610)
| 23) .l).ebts and Obligations owed To the Committee (C;R0-1620)
24) Account Transfers Within the Committee {CRO-1720)
25) Administrative Subbort . o “ f(be-I 710;3
26) Forgiven Lnané | (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2200)
28) Contributions fo be Refunded (CRO-1215)

13a) Operating Expenditures (CRO-1310) $ 5379 ¥ 2 (2. (o]
13b) Contributions to Candidates/Political Committees  (CRO-I310) | $ $
13¢) Coﬁrdinatcc} Part-y. Exp.e.nd“i”tufes. | - (CROHM) $ $
14) Aggregated Non-MédiaI Expendltures | | (CRO-1315) $ $
15) Loan Repayments (CRO-1420) | § 5
1.6) Refunds/Reimburrsements F rom thé Committee (CROB?.o) $ 3
17) In-Kind Contributions (CRO-ISI®) | § 5 / 1 wo
18) TOTAL EXPENDITURES (Add lines I3a, 136, 13c, 14, 15, 16and 17) $ 5 2 70 b g 258 .7
Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ = b

IR B - A - B - - - - B - -

O 0| o | oY

CRO-1100 NC State Board of Elections

August 2008




Disbursements e 1 of

i D Yes

- Amendment
Xl Ne o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures,

1. Committee Full Name (and Fund if applicable)

012, 1D Number -2

Robin Knapp for County Commissioner

(Please use separate CRO-1310 forms for edch type of Disbursentent,) -

2HC5_FO._

3. Type of Disbursement P
|E Operating Expenses :l Contr:butmns to Candidates/Politicat Committees D Coordmated Par(y Expcndltures
4. Payce Information - BN -] -~ Add [ Remove - T

a. Full Name, Mailing Address & Phonc b, Coordinated Committee Name

d. Comments

(include city, state, & zip)

5@2& s Lots

¢. Level Registered (Specify)

7[ p{{j (?ﬂ 4 /A? Cf;/ D Federal @ County:
. ﬁ/ |:| State L__[ Municipality: ¢. Election Sum to Date
foc btonyills Ao 2850 ;
98- 455 - 614}

f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amoynt k. Required Remarks

5 ' s e

010 | Lheck {01} 0 129 (2016 3789 \Mlest n Epett

$

4, Payee Information - S ol Add ] Remove i

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

d. Comments

(include city, state, & zip)

igfﬂ)k/ /{7;.,4 éw/,&fs ém}%’ﬂs C?zlzi

¢, Level Registered (Specify)

Buan

4 S INE [] Federal ] County:
2355 JJZ"‘ TEzal) Eﬂuzl % D State 1:] Municipality: e, Election Sum to Date
\j&cﬁé&)»dt/jﬂ- AC ZES ¢
910219 - /77
f. Account Code | g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
; sfoer |® 4,
5010 |Cheek fis2)] © 2/a% [/l 98:39 | et éf(;’ﬂé
$
4. Payee Information - U U] Add e T Removes ol s T

a. Full Name, Mailing Address & Pheae b. Coordinated Commlttee Name

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[ ] Federal ] County:
B State D Municipality: e, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5
$

5. Total only this Page B

Y 5528

6. Total of ALL CRO-1310 Pages
{This line goes in line 13a af Detailed Sunmary Page CRO 1 100 ;f Operanng Eapemev)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comny

$ 53L.28

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pﬂrry E.\pemlttures)
7. Purpose Codes (List detailed expendlture code in (h.) above) - ‘

A* - Media B* - Printing C* - Fundraising

E - Salaries F#* - Equipment G - Political Party H*
I - Posiage J - Penalties IK* - Office Expenses

0* - Other

% Codes require detailed explanation in required remarks field (k)

D - T.().AI.'I('.)th;i:I' Candidate
- Holding Public Office Expenses
Q* - Donation {o Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




