Disclosure Report Cover

Use this form for general report and committee mformatton _mu st b&&}ém%tﬁamdésmb
Do not use this formto update mformatmn ;

;\.t-nendment

1 Yes No

d along with other detalled forms.

1: Comimittee Tnformation -

c. ID Nunfber

JACKSONVILLE, NC 28540

a. Full Name
COMMITTEE TO ELECT ROYCE BENNETT
UM dp
b. Mailing Address (inctude City, State and Zip Code) d. Date Filed
2475 NORTHWOODS DRIVE 01/24/2019

e. Phone Number

(910) 389-9638

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

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

5. Treasurer Full Name

2018 07/01/2018 12/31/2018 GARY ROLAND PETERS
6. Type of Committee (Check Ong) :49..Type of Report = (check only one type of report from oneé category)
IX] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [ racC Il Organizational ] Organizational [0 Organizational
[J Referendum [7) Legal Expense Fnd |[7] Thirty-five day Quarterly ] Pre-referendum
7. Type-of Fund i . (if applicable, check one) = ][] Pre-primary | First ] Final
[ "Booster Fund" [T Pre-clection O Second [ Supplemental Final
[0 Building Fund | Pre-runoff O Third [] Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth ] Special
[ NC Public Campaign Financing Fund | Mid Year Semi~annual

3J Year End || Mid Year 10.8Special Report Name
[ Other: M| Final 4] Year End
8. Number of Fundraisers this Report. . - J[]  Special [] Final
0 O Special

3. Account Information . s13-Account Information i il
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST BANK PAYPAL
b. Purpose ¢. Aceount Code b. Purpose ¢, Account Ceode
ELECTION FINANCES COM16 ONLINE CONTRIBUTIONS PPO[
FOR ELECT ROYCE
BENNETT FOR COUNTY |d. Period Begin Balance d. Period Begin Balance
COMMISSIONER 3 2281.50 g
CERTIFICATION

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

Bany R fokeg % 01/24/2019
" Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICE USE ONLY

Delivery Method

Date Received: Employee: [] Normal Mail
; [J Registered Mail
Date Postmarked: Ermployee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
i ived
Date Data Entered: Employes: O Signer has not receive

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) {o make committee changes

CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary 0 Yes [X No
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 3. ID Number
COMMITTEE TO ELECT ROYCE BENNETT 2018 Year End Semi-Annual )
REHCY 4O
- . 2018 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 228150 | § 2,281.50
S) Aggrecated Contnbutlons from Inchwduals (CR0-1205) $ 000 (8 0.00
6) Contrlbutlons from Indmduals ( CRO-121 0) 5 000 |8 0.00
7) Contrlbuhons from Polltlcal Party Comrmttees (CRO-I ’0) b 0.00 | § 0.00
8) Contrlbntmns from Other Political Comm1ttees ( CR0—1230) 3 000153 0.00
9) Loan Proceeds (CRO 1419) $ 000 (% 0.00
L0) Refunds/Relmbursements to the Commlttee (CRO-I 240) $ 0.00 |8 0.00

11) Other Rece:pt Sources
lla) Interest on Bank Accounts

(CRO-I 750) $ 000 % 0.00

11b) Contrlbutlons from NotnFor»Proﬂt Orgamzatlons (CRO-125 0)7 b3 00013 0.00

| 1£Jﬁuts1de Sources ofIncome | (CR0~1250) £ 0.00 |35 0.00
“ 11d) Legal Expense Fund - Other Sources - (CRO-I-? 70)/ $ 0.00 |8 0.00
11e) Exempt Purchase Price Sales (CR0~1265)7 $ 000 | % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,112,11b,11c,11d and 11e) $ 0.00 | % 0.00

EXPENDITURES

13) DIS bursements

13a) Operatm«r Expendltures

( CRO—I 3 ] 0)

5 0.00 |3 0.00

13b) Contrlbutlons to CandldatesfPollticaI Commlttees W( CRO-151 0% 0.00 (% 0.00

“ 13c) Coordmated Party Expendltures (CR0-1310) $ 000 | $ 0.00
14) Afrgregated Non-Medla Expendltures v ‘(CRO 1315) $ 0.00 | $ 0.00
15) Loan Repa;;tents - _W(CRO'M-W) b 000 (8% 0.00
16) Refu;ls/ﬁl{;ttlburs;ments from the Commlttee - .(CRO 1320) ] 3 78169 | $ 781.69
17) In—I{itl_d_aontrlbutmns V(CRO-151 0) S 0.00 | % 0.00
18) TOTAL EXPENDITURFES {(Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 78169 | § 781.69
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,499.81 | § 1,499.81

ADDITIONAL INFORMATION

(CRO—1330)

() Non-Monetary Glfts Gwen to Other Corttttnttees $ 0.00
’1_}_(_)u~tst;151;0 Loans (mci 0nes t‘rom other campaigns) -( CRO-143 0)7 $ 0.00
22) Debts and Obligations owed by the Commlttee 7( CRO-161 0) b 0.00
?3) Debts and Obhgatlons owed to the Committee .( CRO-1 62 918 0.00
24) Accounti"l:rans fers Wlthlll the Commlttee WW“(CRO-I 720)7 $ 0.00
P 3) Admiuistr:;ltive Supporth R w-( CRO-171 s 0.00 | % 0.00
P6) Forgiven Loans‘ (CR0~1440)- $ 000 | % 0.00
D7) 48-Hour Notice Reports Sum fCRO-2220} | § 0.00 |8 0.00
p8) Contributions to be Refunded (CRO-1215)| § 0.00 | $ 0.00

CRO-1100

NC State Board of Elections

August 2008




:A;?Hd}nent e

Refunds/Reimbursements From the Committee »; 1 o _2 [Jves [X Mo
Use this formto report refunds/reimbursements, mcludmg contributions retumed to the contrlbutor

1. Committee Full: Name (and Fuxdif applicable). SRS e et 12 T Number -
COMMITTEE TO ELECT ROYCE BENNETT ’R gy g0
3. Payee Information .- & oo o s o Add s O 0 v Removes o T
a. Full Name, Mailing Address&Phone d. Type of Committee g. Comments
(include city, state, & zip) [ Candidate H pac
MICHAEL ROYCE BENNETT L Referendun [ Party
2475 NORTHWOODS DRIVE e. Level Registered {Specify) h. Original Receipt Date
JACKSONVILLE, NC 28540 L] Federal LI Comty: 02/08/2016
[ state E1 Municipality:
i. Qriginal Receipt Amount
3 1,300.00
b. Job Title/Profession c. Employer's Name/S pecific Field (f. Purpose Code j-Hection Sum to Date
SELF EMPLOYED Real Estate L $ .00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
COM16 Check 12/21/2018 $ 100.00
3.:Payeé Information siai e e[ v Add s [ S Remove st SRR
a. Full Name, Mallmg Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [ Candidate F1 PAC
MICHAEL ROYCE BENNETT El Referendun  [J Parcy
2475 NORTHWOODS DRIVE e. Level Registered (Specify) h. Original Receipt Date
JACKSONVILLE, NC 28540 LI Federal [ County: 02/08/2016
[ state [0 Municipality:
i. Original Receipt Amount
$ 1,000.00
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
SELF EMPLOYED Real Estate L $ 0.00
k. Account Code (L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o0. Amount
COMi6 Eleotric Funds Tran 12/27/2018 $ 100.00
3, Payée Informafion st v Add o [0 -0 o Remove s i
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [J Candidate [T pac
MICHAEL ROYCE BENNETT L] Referendm [ Party
2475 NORTHWOODS DRIVE ¢e. Level Registered (Specify) h. Original Receipt Date
JACKSONVILLE, NC 28540 LI Federat [0 County: 02/08/2016
[ state [ Municipality:
i. Original Receipt Amount
$ 1,000.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j- Election Sum to Date
SELF EMPLOYED Real Estate L 3 0.00
K. Account Code ]1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
COMi6 Check 12/28/2018 $ 200.00
4. Total only this Page: g s 400.00
5. Total of ALL CRO-1320 Pages ' 3 781.69
S This Tine must be-on ling'l's of. Detailed Summary Page CRO I 1 00) :

6. Purpose Codes (List detailed disbursemetit'code’in (f) above) © " =

L - Retumed to Contributor M - Overpayment for Service N - Exceeded Contibution Limit
. P* - Reimbursement of In-Kini  O* Other
. * Codes require defailed explanation’in required remarks ﬁeld(m)

CRO-1320 NC State Board of Elections July 2607




Amendment

Refunds/Reimbursements From the Committee »p; _ 2 or _2 [ ves No
Use this formto report refunds/reimbursements, including contributions retumed to the contributor .
1: Committee ‘Fuill' Name (and Fund if applicable) : s 420D Namber
COMMITTEE TO ELECT ROYCE BENNETT RHC ‘{‘-é o

3. Payee Information .=

Add [ Remove -

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

d. Type of Committee

g. Comments

] Candidate ] Fac

MICHAEL ROYCE BENNETT
2475 NORTHWOODS DRIVE
JACKSONVILLE, NC 28540

[J Referendum [ Party

e. Level Registered (Specify)

h. Original Receipt Date

D Federal 1 County:
O sate ] Municipality:

i. Original Receipt Amount

3

b. Job Title/Profession ¢. Employer's Name/Specific Field

f. Purpose Code

j- Hection Sum to Date

MICHAEL ROYCE BENNETT
2475 NORTHWOQODS DRIVE
JACKSONVILLE, NC 28540

I:! Referendum D Party

SELF EMPLOYED Real Estate L $ 0.00
k. Account Code |I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
COM16 Check 12312018 | $ 31.90
3. Payee Information " b s Feo Add D Remiove- i s
a. Fu!lName,Ma:lmuAddress&Phone d. Type of Committee g. Comments

(include city, state, & zip) [ Candidate ] rac

e. Level Registered (Specify)

h. O riginal Receipt Date

[[] Federal [:] County:
O swate M1 Municipality:

i. Original Receipt Amount

$

b. Job Title/Profession c. Employer's Name/Specific Field

f. Purpose Code

j- Hlection Sum te Date

SELF EMPLOYED Real Estate

JTACKSONVILLE, NC 28540

L $ 0.00

k. Account Code |1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
COMI16 Electric Funds Tran 12/31/2018 b 149,79
3. Payee Informiation i : st cec O et W Add 0] o Refroves L e
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments

(include city, state, & zip) [:] Candidate [ pac
MICHAEL ROYCE BENNETT L1 Referendum [ Party
2475 NORTHWOODS DRIVE e. Level Registered (Specify) h. Original Receipt Date

[[] Federal
1 state

O County:
[0 Municipality:

02/08/2016

i. Original Receipt Amount

3 1,000.00
b. Job Title/Profession <. Employer's Name/Specific Field |f. Purpose Code j- Hlection Sum to Date
SELF EMPLOYED Real Estate L g 0.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |¢. Amount
COMI6 Check 12/31/2018 $ 200.00
4. Total only this Page: P il g 381.69
5.Total of ALL: CRO-ISZO Pages ! 3 781 69

ST line must be on'line 15 of. Detailed Summmy Page CRO—I I 00) e ’

© 6. Purpose Codes (List détailed disbursément code in (f) above) 770070 iy

L- Returned to Contributor M - Overpayment for Service
_ P* - Reimbursement of In-Kini  O* Other

* Codes reguu'e detailed exglanahon in reguired remarks-field ()"

N- Excecded Contibution Limit

CRO-1320 NC State Board of Elecmons

Tuly 2007




