T —
Disclosure Report Cover L:l Yes [XI No

Use this form for general report and committee information, must be slgned and subrrntted along with other detailed forms.

Do not use this formto uEdate information.

a, Full Namc ¢. ID Number
COMMITTEE TO ELECT ROYCE BENNETT

RHCY 4p
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2475 NORTHWOODS DRIVE 10/31/2016
JACKSONVILLE, NC 28540

e. Phone Number
fip-389- 9738

Candidate Campaign [] Party Municipal State/County Referendum
O foint Fundraiser O rAC [l  Organizational [1 Organizational [ Organizational
[ Referendum [ E-egal Expense Fund O Thirty-five day Quarterly [l Pre-referendum
T [  Pre-primary O First [ Finat
[] "Booster Fund" [0  Pre-clection O Second 1 Supplemental Final
[[] Building Fund [0  Pre-runoff O Third ] Annual
[J Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[J NCPublic Campaign Financing Fund a Mid Year Semi-annual
(| Year End O Mid Year
| Final I} Year End
_ : | Special ] Final
1 O Special

a. Financial Institution Full Name a. Financial Institution Fall Name
COMMITTEE TO ELECT ROYCE BENNETT PAYPAL
b. Purpose ¢. Account Code b. Purpose ¢. Acconnt Code
ELECTION FINANCES COM16 ONLINE CONTRIBUTIONS PPOI
FOR ELECT ROYCE
BENNETT FOR COUNTY |d. Period Begin Balance d. Period Begin Balance
COMMISSIONER \/ |
3 2/ 35’ g/a B s 7
TN el e

1 certify that the Committee or Fund is in comphance with all applicable provisions of Article 22A, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that T have been trained by the NC State Board

Gang R ftens - 10/31/2016
Printed Name of Signer Signature of Appomtcd Treasurer Date
FOR OFFICEUSE ONLY - ) : :
] Date Recelve Employee: Delivery Method

1 Normal Mail

: . | 7 R R o . I Registered Mail

B | s 1 oo
I o . : [ Electronically Filed

" Date Scannedhl

B :.EmPI.QYee_:

[J Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the commitiee 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 December 2007




Detailed Sommary E[H ?;imnzm No
Tise this form to summarize all disclosure reporting forms and to total monetary mfomlatxon
1 Committée Full Name (Gnd Fund if applicablé) _]2.'T'yps of Réport 3. ID Number
COMMITTEE TO ELECT ROYCE BENNETT 2016 Third Quarter R ¢ Yo
Staxi of Election Cycle: January 1, __ 2016 Rep:?g}gﬂgzﬂo N miﬁi‘gs e
4) Cash on Hand at Start $ 2.135.80 | &
5) Aggregated Contributions from Tudividuals (CRO-12065) | § 150.00 1'$ 1,029.10 L/
6) Coniribufions from Individuals {CRO-1210} | § 5,504,208 14351.82 -
7y Contribniions from Political Party Commnitfees (CRO-1220) | § 0.00 | 3% 0.00
8) Contribetions from Other Political Committces (CRO-1230) | $ 1,95226 § 1,952.26 .
9 Loan Proceeds (CRO-1410} | § 0.00 | $ 0.00
10) Refunds/Reimbursements to the Commitiee (CRO-1240}1 § 2.90Y $ 219.83 .}
(1) Other Recefpt Sources
112) Interesi on Banlk Accounis (CRO-1250) | § 0.00| $ Sor 2y
111) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 0.00
11c) Outside Sources of Tncome {CRO-L250) | $ / 100.00.} & 325.00 §
11d) Legal Expense Fund - Other Sources (CRO-1279) | & 0.00 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § ] 0.00 ;% 0.00
12) TOTAL RECKIPTS (Add fines 5, 6, 7, 8, .10, 11a,11b 11c,11d end lle} ) 7799364 $ 72818, 231

CRO-1104

EXPENDITURES

i3} Disbursements _ 1 S
13a) Operating Espenditures (CRO-1310) | § 437605 ) § 1456l SV
13b) Contributions to Candidates/Political Committees (CRO-ISI8)} | § T 000 6.00 ]
13c) Coordinated Party Expenditures (CRO-I310) | § 0.00 0.00

[4) Aggregated Non-Media Txpenditures (CRO-1315} | § 54.60 § $ 185.42 -z

(5} Loan Repayments (CRO-L420) | $ 0.00 1 % 0.00

| &) Redunds/Reimbursements from the Committee (CRO-I328) | § 100,00 f'$ 225.00 - /

17) Yu-Tind Contributions (CRO-1516) | § 69420 $ 3195.92 4

18) TOTAL EXPENDITORES (Add lines 13a, 13b, 13, 14, 15, 16and 17) | § 5,904.85 g% { Y le7, QL/

(9) Cash on Haud at Bnd (Add fines 4 and 12 together, then subtract line 18) | § 471031 )% 471031 |

ADDITIONAL INFORMATION B L

() Non-Monetary Gifts Glven fo Othor Cominittees (Cro-1330) | & 0.60

p1) Outstanding Loans (fucl. ones from other campaigns) (CRO-1430) | § 0.00

D2) Debts and Obligations owed by the Committee (CRO-1618} | § 0.00

23) Debis and Obligations owed to the Commitiee {(CRO-16248) § § 0.00

b4) Account Transters Within the Committee (CRO-I720) [ 3 0.00

D5) Admintstrafive Swupport {CRO-1710} | § 0.60 1% 0.00

.6) Forgiven Loans (CRO-1440) | § 0.00 1 % 0.00

b7} 48-Hour Nofice Reports Sum (CRO-2220) | § 0.00 | 3 040

8) Contrilmtions to be Refunded (CRO-1215} | § 0.00 | $ 0.00

NC State Board of Blections Aungust 2008




Aggregated Contributions from Individuals

Optional forrn used to re ort NC Contrﬂjutlons From Indzwdua s of $50 or Iess

Page

1 . 1

e

O ves

KMo

b. Account Code ¢. Form of Payment |d. In-Kind Description - |e. Date (mm/dd/yyyy) |f. Amount
Add
g Romove COM16 Check 09/28/2016 $ 50.00
Add
g . | CoMI6 Check 09232016 | $ 50.00
A
S | oM Check 09/3072016 | § 50.00
4, Total only this Page .- $ $150.00
5. Total of ALL CRO—1205 Pages g $150.00
(This line must be on line 5 af ‘Detailed Summary Page CRO-1100) ’
NC State Board of Elections April 2007

CRO-1205




Contributions from Individuals

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

Pg 1 of

BENNETT

b. Job Title/Profession

THOMAS BELL

108 JOHN . HURST DRIVE
SWANSBORO, NC 28584

[Amendment
. [DYes BN
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

COMMITTEE TO ELECT ROYCE

7

Rulyyo

d, Comments

DENTIST

c. Employer's Name/Specific Field

¢. Fection Sum to Date
3 250.00
f. Prior |g. Aceount Code |h. Form of Payment |[i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount )
= COM16 Check 09/27/2016 $ 250.00
O $
A $
3. Cont m
a. Full Name, Mailing Ad__(l_ress: & Phone

{inciude city, state, & zip)

- |b. Job Title/Profession

ALVA RBENNETT
717 DANA LANE
ROCKY MOUNT, NC 27803

d. Comments

RETIRED

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Acecount Code [h. Form of Payment '|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O COM16 Check 08/02/2016 $ 500.00
O $
O
3

2. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

TIMOTHY CARR
176 SEMPER FI LN
MAYSVILLE, NC 28555

d. Comments

$

SELF¥-STORAGE

¢. Employer's Name/Specific Field

e. Hection Sum to Date
3 300.00
f. Prior jg. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 COMIG Check 09/27/2016 $ 300.00
O $
O $
$ T.050.00
$ 5,594.20
CRO-1210

April 2007




Contributions from Individuals

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

¢ (and ki

Pg _ 2  of

e

7

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

COMMITTEE TO ELECT ROYCE BENNETT

O ves @ No

b, Job Title/Profession

d. Comments

BRETT DESELMS
1000 SUMMERBROOK PL
JACKSONVILLE, NC 28540

ATTORNEY

¢. Employer's Name/Specific Field

e, Hection Sum to Date

$ 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 09/24/2016 S 100.00
O $
$

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

b. Job Title/Profession

d. Comments

SUSAN EDWARDS
2206 WARRENTON WAY
JACKSONVILLE, NC 28546

BANK EXECUTIVE

¢. Employer's Name/Specific Field

e. Hlection Sum to Date

b 100.00
f. Prior jg. Account Code |h. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
0 COMI16 Check 09/27/2016 $ 100.00
O $
a $
ation

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

b. Job Title/Profession

d,

Comments

CHARLES EFIRD
306 WOODLAND DRIVE
JACKSONVILLE, NC 2840

RETIRED

¢. Employer’s Name/Specific Field

e,

Blection Sum to Date

3 300.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O COMI6 Check 09/26/2016 3 150.00
O $
O $
350.00
5,594.20
CRO-1210

NC State Board of Elections

April 2007




. Amendment
Contributions from Individuals Pg 3 of 7

LYes [N
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

COMMITTEE TO ELECT ROYCE BENNETT

RHLY 40

giil

a. Full Name, Mailing Address & Phone - &7 - - o b. Job Title/Profession d. Comments
(include city, state, & zip) . REAL ESTATE

SANDRA FOUNTAIN

145 ALDERSGATE RD ¢. Employer's Name/Specific Field

JACKSONVILLE, NC 28546

e, Flection Sum to Date

$ 300.00
f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k: Amount
n COM16 Check 08/12/2016 $ 300.00
m $
| $
3

a. Full Name, Mailing Address & Phone

: b. Job Title/Profession -
(include city, state, & zip}

_ d. Comments
REAL ESTATE

LARUE HAMBRICK.

154 ALDERSGATE RD c. Fmpl oyer's Name/Specific Field

JACKSONVILLE, NC 28546

e, Flection Sum to Date -

¥ 100.00
f. Prior |g. Account Code |h. Form of Payment ‘|i, In-Kind Description j Date (mm/dd/yyyy) |[k. Amount
0 COMI16 Check 09/28/2016 3 100.00
O ' $
O $
=

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

:|b. Job Title/Profession d. Comments

DEBORAH HATLESTAD
204 HARBOUR VIEW ¢. Employer's Name/Specific Field
SWANSBORO, NC 28584

¢, Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment ‘|i. In-Kind Description i Date (mm/ddiyyyy) k. Amount o
0O COM16 Check 09/30/2016 $ 200.00
O $
O $
600.00.}/
5,594.20
CRO-1210 NC Staie Board of Elections

April 2007




Amendment

Contributions from Individuals P _ 4 of _7 DOyes AN
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicabl  Num
COMMITTEE TO ELECT ROYCE BENNETT
RHCY YO
bu
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include éity, state, & zip) SELF EMPLOYED
JOSEPH ] HENDERSON
108 WINESTONE ROAD c. Employer's Name/Specific Field
JACKSONVILLE, NC 28546-5270 Conslruction of Buildings
¢. Heetion Sum to Date
3 1,000.00
f. Prior g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) lk. Amount N
| COM16 Check 09/26/2016 $ 500.00
O $
O $

IC-

RO
| b. Job Title/Profession

a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip) _|ECONOMIC DEVELOPMENT
SHEILA KNIGHT EXEC
2138 COLONY PLAZA ¢. Employer's Name/Specific Field

JACKSONVILLE, NC 28546

e, Fleetion Sum to Date

$ 100.00

f. Prior |g. Account Code [h, Form of Payment  |i. In-Kind Description 7' [j. Date (mm/dd/yyyy) ~|k. Amount
0 COM16 Check 09/30/2016 $ 100.00
A $
| $

3 dd. [ Remoy

a. Full Name, Mailing Address & Phone AR |b. Job Hile/Profession d. Commentis
(include city, state, & zip) e o DENTIST

WILLIAM MORGAN

112 DRAYTON HALL ¢. Employer's Name/Specific Field

JACKSONVILLE, NC 28540

e. Hection Sum fo Date

$ 100.00
f. Prior |g. Account Code |h, Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ COM16 Check 09/23/2016 % 100.00.
M $
O $

$ 700.00

§ 5,594.20

1 2 00} e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use thls form to report 1ndw1dua1 contributions over $50 or contributions under $50 if form CRO 1205 is not used

COMMITTEE TO ELECT ROYCE BENNETT

TR e

Pg 5 of 7 Oves o

RHC‘I"-IO

.. ull Name, Ma:lmg Address & Phone
(mclude city, state, & 7|p)

b. Job Title/Profession d. Comments

SCOTT MORRISON
216 IVERLEIGH LN
JACKSONVILLE, NC 28540

REAL ESTATE

¢. Employer's Name/Specific Field

¢, Hection Sum to Date

B 500.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m COMI6 Check 09/13/2016 $ 500,00
0 $
$

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

b. Job 'Iitlel]’: ofession

d. Comments

BRUNO PERRY

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

REALTOR

c. Employcr's Name/Specific Field
CNETURY 2] CHAMPION

e. Hection Sum to Date

b 380.00
f, Prior |g. Account Code |h, Form of Payment {i.In-Kind Description i Date (mm/ddfyyyy) k. Amount
] PPOL Credit Card 10/17/2016 $ 100.00
0O PPO1 Credit Card 10/17/2016 $ 100.00
| $

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

b. Job 'ITtle[Profession d. Comments

REBECCA POLLARD
320 WILLBARRY RD
JACKSONVILLE, NC 28540

REGISTER OF DEEDS

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

5 250,00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 COMI16 Check 09/26/2016 g 250.00
A $
O $
1s 950.00 }
$ 5,594 .20
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

ommi 11

Pg 6  of

e endment SR

7

p

COMMITTEE TO ELECT ROYCE

[3

BENNETT

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

|b. Job Title/Profession

ot

RACY 4D

d. Comments

VICTORIA POPKIN
311 ROYAL BLUFF RD
JACKSONVILLE, NC 28540

|[FURNITURE

c. Enployer's Name/Specific Field

e, Hection Sum to Date

$ 250.00
f. Prior |g. Acconnt Code k. Form of Payment |i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
O COMI6 Check 09/19/2016 $ 250.00
O $
O $

a. Full Name, Mziling Ad_dréss & Phone
(include city, state, & zip) S

b. Job Title/Profession

d. Comments

BILLY SEWELL
521 NEW BRIDGE STREET
JACKSONVILLE, NC 28540

RESTAURANT OWNER

¢. Employer's Name/Specific Field
GOLDEN CORRAL

c. Bection Sum to Date

$ 4.494.20
f. Prior [£. Account Code |h. Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount '
00 COMI16 Check 09/07/2016 3 500.00
I In-Kind 70 MEALS 09/30/2016 3 694.20
$

3 for: ia =

a. Full Name, Mailing Address & Phone ~|h. Job Title/Profession d. Comments
{include city, state, & zip) |OWNER FLOWERS ON THE

GLENN SPRALDING MOVE

104 SUSSEX COURT

JACKSONVILLE, NC 28540

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior [g. Aceount Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X COMI6 Cash 01/30/2016 $ 50.00
O COMLS Cash 09/29/2016 $ 50.00
$ /
1,494.20 ¥ /
5,594.20
CRO-1210

NC State Board of Elections

April 2007




. o e
Contribuations from Individuals

pe T of T [OYes [N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commi me

COMMITTEE TO ELE

RUCNM Y2

3 Ini

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

JAMES VAN GORDER IR

203 DEBORAH PLACE

JACKSONVILLE, NC 28540

b. Job Tifle/Profession
RETIRED MILITARY

d. Comments

¢. Employer's Name/Specific Field

e. Flection Sum to Date

] $ 150.00
f. Prior |g. Account Code |k. Form of Payment |i.In-Kind Description j. Date (mm/ddfyyyy) k. Amount
1 COM16 Check 09/27/2016 g 50.00
a $
O $

2. Full Name, Mailing Address & Phone
{include city, state, & zip) BUILDING CONTRACTOR
ROBERT WARDEN

1005 CLYDE DRIVE
JACKSONVILLE, NC 28540

b. Job Title/Profession ‘|d. Comments

c. Employer's Name/Specific Field

e. Hection Sum fo Date

$ 100.00
f. Prior |g. Account Code {h, Form of Payment [i.In-Kind Deseription j. Date (mm/dd/yyyy) [k.Amount o
O COMI6 Check 09/30/2016 5 100.00
O $
O $
3

a. Full Name, Mailing Address & Phone
(include city, stafe, & zip)
WOODROW WILLIS

161 LESLIE DR

HUBERT, NC 28539

b. Job Title/Profession
REAL ESTATE

d. Comments

¢, Employer's Name/Specific Field

¢. Hection Sum to Date

5 300.00
f. Prior |g. Account Code |h, Form of Payment. |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

] COM16 Check 09/21/2016 3 300.00

O $

| $
3 450.00 /
3 5,594.20

CRO-1210

NC State Board of Elcetions Aprii 2007




Amendment

Contributions from Other Political Committees py _ 1 or _ 1 [CDyves ENo
Use this form to report contributions from other candidate, referendum or PAC committees -

L B T
COMMITTEE TO ELECT ROYCE BENNETT

RUCH 4P

3. o Add [
a, Tiall Name, Mailing Address & Phone i _ b, Type of Commitiee d. Comments
(include city, state, & zip) R {1 Candidate PAC
NC REALTORS PAC O Referendam
4511 WEYBRIDGE LANE ¢ Level Registered (Specify)
GREENSBORO, NC 27407 LI Federal LT County:
¥ state ] Municipatity: [e. Hection Sum to Date
$ 1,952.26
. Account Code |g, Form of Payment h. In-Kird Description i. Date {mm/dd/y¥yy) |j. Amount
COM16 Check 09/09/2016 $ 1,952.26
- $
$
$ $1,952.26 |

3 $1,952.26
CRO-1230 NC State Board of Blections April 2007




Refunds/Reimbursements To the Committee
Use this form to report refunds received by the commiltee or reimbursements for a previous expenditure.

=

COMMITTEE TO ELECT ROYCE BENNETT

Pg 1 of

Amendment

RYCLY o

CRO-1240

a. Full Name, Mailing Address & Phone -|d. Type of Committee g. Comments
‘(include city, state, & zip) [ Candidate 1 rac
PAYPAL El Referendum  [J Party
PO BOX 45950 e. Level Registered (Specify) h, Original Expenditure Date
OMAHA, NE 68145 LI Federal O County:
O state O Municipality; 06/16/2016
i. Original Expenditure Amt
$ 3.20
b, Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose j- Hection Sum to Date
TRANSACTION FEE REFUND $ 0.30
k. Account Code |1 Form of Payment  |m. In-Kind Deseription n, Date (mm/dd/yyyy) |e. Amount
PPO1 Electric Funds Tran 07/07/2016 $ 2.90
3 2.90
3 2.90
00 =
NC State Board of Elections December 2007




Amendment

Other Receipt Sources pg _ 1 of _1 Oves ENo
Use this formto report income not reported on another form. i.e. interest income, not for profit contributions etc.

COMMITTEE TO ELECT ROYCE BENNETT RHcYqo

tOrgamzahdﬁs & | "Outside Sources of Income

|jMC6ht ributions from Not-for-Profi

tmﬁiﬁtwerest B

.a. Full Narae, Mailing Address & Phone h. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
QUALITY CONTRACTING SERVICES
575 WALKENS LANE CT ¢. QOutside Source Explanation
JACKSONVILLE, NC 28546
(910) 545-7596 e. [lection Sum to Date
b} 100.00
f. Account Code |g. Form of Paymeni |h. In-Kind Description 7 UUH. Date (mm/dd/yyyy) |j. Amount
PPOI Electric Funds Tran 07/11/2016 $ 100.00
8

$ 100.00

$ 100.00

CRO—1250 “ December 2007




Aren dment

DYesr mNO

Disbursements Pe 2 of _5_

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

Opcratmg Expcnses Od Contrlbutlons to Candldates/Poht;cal Commlttees I | Coordmated Party Expenditures

a. Full Name, Mailing Address & Phone : b. Coordinated Committee Name = |d. Comments
(include cify, state, & zip)
FACEBOOK
NC ¢. Level Registered {Specify)
[T Federal O County:
I:] State |:| Municipality: [e. Blection Sum to Date
$ 73.99
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount ~ |k. Required Remarks '
COM16 Debit Card A 09/29/2016 $ 25.28 | ADVERTISING
COMI16 Debit Card  [A 10/03/2016  |$ 19.52 | ADVERTISING
a. Full Name, Mailing Address & Phone SRR “Tb. Coordinated Committee Name
(include city, state, & zip) o
HOTCARDS.COM
2400 SUPERIOR AVE. E. c. Level Registered (Specify)
CLEVELAND, OH 44114 [1 Federal L1 County:
O state E] Mumicipality: {e. Hection Sum to Date
$ 864.10
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount - |k.Required Remarks
COMIio Debit Card B 09/13/2016 $ 61640 |HANDOUTS
$
a. Fu]lNameﬂ,. Mailing Address & Phone |b. Coordirated Committee Nar;le d Comments
(include city, state, & zip)
INNER BANKS MEDIA
1884 W. ARLINGTON BLVD. c. Level Registered (Specify)}
GREENVILLE, NC 27858 L] Federal L1 County:
O state 1 Municipality: |e. Dection Sum to Date
3 690.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
COM16 Check A 10/07/2016°  {$  390.00 | ADVERTISING
$
$ 1,051.20
{ oes in line 13a of Detailed Sunmmary Page CRO-1100 if Operating Expenses) $ 4,376.05

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Commy)
(This line goes in line 13c of Detatled Summary Page CRO-1100 if Coordinated Party Expenditures)

A¥ = Media ¢ ' B - Printing C* - Fundraising D -To Another Candidate
E - Salaries ~ F¥- Equipment ' G - Political Party ¥ - Holding Public Office Expenses -
I- Postage = ° J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

] ailed explanas 1 reqiin s field (k S
CR()..] 3 10 NC State Board of Elections December 2009




. Amendment
Disbursements pg _ 1 of _5 |[Ddves RN

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
commlttees and coordinated parly expenditures

RMCY 4o
E Opérating Expcnscs D Contr[butlons to Candxdates/Pohtlcai Commlttees . — :(.Zoor.dx;x.latc(.i‘Party Expenditures
a. Full Name, Mailing Address & Phone ~ b Coordinated Committee Name  |d. Comments
(include city, stafe, & zip) '
ALISA DEHAAN i
306 MERTIN HEIGUT ROAD ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 L' Federal LI County:
’ 3 state [ Municipality: |e, Flection Sum to Date
3 175.10
f. Account Code |g. Form of Payment |k. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount li. Required Remarks
COM16 Check X 10/11/2016 $ 106,32 | SUPPLIES

a, Full Name, Mailing Address & Phone ..
(include city, state, & zip) N
EMERGE YOUTH FOUNDATION
NC ¢. Level Registered (Specify)

L] Federal [0 County:

[ state [0 Municipatity: |e. Hection Sum to Date

3 250.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
COMI16 Check A 07/20/2016 $ 250.00 [ ADVERTISING
$

"-17. Fu]lName, Ma‘.‘iling Address & Phone. b. 'VC.oordInateci Committee Name |d. Comments
(include city, state, & zip) .
EXPRESS PRINTING
117 N. MARINE BLVD. ¢, Level Registered (Specify)
JACKSONVILLE, NC 28540 LI Foderal LI County:
[ sate [0 Municipality: fe. Bection Sum to Date
b 482.13
f. Account Code {g. Form of Payment jh. Purpose Code |i, Date (mm/dd/iyyyy) |i. Amount le, Required Remarks
COMI16 Debit Card A 09/27/2016 $ 417.93 | ADVERTISING MEDIA
$

$ 774.25 4

géé in Op f&ﬁhg Expenses)
{This line goes in line 13 of Defailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 4,376.05

‘D “To Another Candidate

A* ~Media ‘B* - Printing C#* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office lixpenses
I- Postage J - Penalties K* - Office Expenses Q* - Donation fo Legal Expense Fund

0* Other

CRO..]j’]O NC State Board of Eleclions December 2009




e

Disbursements pg 3 of _5 {[dves [XNo

Use this form to report expenditures fromthe committes for operating expenses, contributions to can("iﬁimﬂél“t“é/i)éi'i{ical.
comnittees and coordinated party expenditures

tee Full Name (and Fund if applicable
COMMITTEE TO ELECT ROYCE BENNETT

leas epa Hs jor edc,
Contributions to Candidates/Political Committees

X Operating Expenses ] ””C‘oorcii.liated Party Expenditures

a. Fu ame.,lM_al ing Addross :|b. Coordinated Committee Name |d Comments
(include city, state, & zip)
JACKSONVILLE DAILY NEWS
724 BELL FORK ROAD ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 L Federal L] County:
O state [ Municipality: |e. Hection Sum to Date
$ 714.00
f. Account Code |g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
COMI16 Check A 10/14/2016 $ 204.00 | ADVERTISING
'y
a. Full Nar;aé, Mailing Address & Phone - b. Coordinated Committee nc [d. Comments
(include city, state, & zip) o
LOWES .
1255 WESTERN BLVD c. Level Registered (Specify) -~
JACKSONVILLE, NC 28546 LI Federal LI Couaty: ]
[ state E] Mimicipality: |e. Hection Sum to Date
$ 2175
f. Account Code {g. Form of Payment |h, Purpose Code |i, Date (mm/dd/yyyy) |j. Amount -~ '|k. Required Remarks
COMi6 Debit Card A 10/10/2016 $ 21.75 | SUPPLIES FOR SIGNS
b

NOCINAL O
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
(include city, state, & zip)
MOTIVATIONS TALK SHOW
NC ¢, Level Registered (Specify)
[ Federal L] County:
[ state 1 Municipality: {e. Hection Sum to Date
$ 35.00
f. Account Code |g. Form of Payment |k Purpose Code |i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
COM16 Check A 09/13/2016 $ 35.00 | ADVERTISING

$

260.75 Y 4

b 4,376.05

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expendifures)

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

E - Salaries ~ F* =~ Equipment G - Political Party H* - Holding Pullic Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
O* Other

marks fieldk

NC State Board of Elections December 2009

CRO-1310




Disbursements pg _ 4 of _5 |[lves [N

Use this formto report expenditures from the committee for operating expenses, contributions to cat-la.)i‘date/p(;lit.ig—al
committees and coordinated party expenditures

COMMITTEE TO ELECT ROYCE BENNETT

a. Full Name, Mailing Address & Phone b. éootlﬁmatedr(.:‘(.)rl‘-nmlttce Name [d, Comments
(include city, state, & zip)
NEWTON SIGN COMPANY, INC
2494 ONLSOW DRIVE c. Level Registered (Specify)
JACKSONVILLE, NC 28540 L Federal L1 County:
O state O Municipality: [e. Rection Sum to Date
$ 1,032.26

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

COMIi6 Debit Card A 08/18/2016 5 64,20 | VEHICLE SIGNS

$

a. Full Name, Mailing Address & Phone
(inelude city, state, &zip) -~~~
ONSLOW COUNTY REPUBLICAN PARTY _
PO BOX 716 _ ¢, Level Registered (Specify)
TACKSONVILLE, NC 28541 LI Federal [N Couaty:
(353) 859-1467 O state a Municipatity: [e. Hection Sum to Date
Onslow $ 500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mmfddlyyyy) j» Amount k. Required Remarks
COM16 Check A 08/16/2016 $ 100.00 | ADVERTISING
$
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
TOWN OF SWANSBORO
601 W. CORBETT AVE. c. Level Registered (Speeify)
SWANSBORO, NC 28584 L Federal Ll County:
[ state 1 Municipality: [e. Mection Sum to Date
$ 25.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) }j, Amount I, Required Remarks
COM16 Check A 09/24/2016 3 25.00 ADVERTISING/MULLET
$ FESTIVAL PARADIE
189.20
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 4,376.05

(This line 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 Expendifures)

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 to Legal Fxpense Fund
0* Other

field (i

CRO-1310 — o NC State Bo“a.rd ofﬁlections December 2009




y e

Disbursements pg S5 of _5 |

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

COMMITTEE TO ELECT ROYCE BENNETT

b. Coordinated Committee Name

(include city, state, & zip)

US POSTAL SERVICE
719 NEW BRIDGE STREET ¢. Level Registered (Specify)
JACKSONVILLE, NC 28540 LI Fedoral L] County:
[ state [ Municipality: {e, Flection Sum to Date
3 94.00

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

- COM16 Debit Card I -09/20/2016 & 94.00

$

I (S — E—

a. Full Name, Mailing Address & Phone .- . b. Coordinated Committee Name :|d. Comments -
(include city, state, & zip) 3 ’ :
VITAL SIGNS CO
425 MARINE BLVD ¢. Level Registered (Specify)
JACKSONVILLE, NC 28540 L] Federal LI County:
[ state [ Municipality: {e. Hection Sum to Date
$ 1,706.65
f. Account Code jg. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks = " -
COM16 Debit Card AB 10/13/2016 3 L1,706.65 [SIGNS
3

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

b. Coordinated Commiitee Name |d, Comments

WICV RADIO
PO BOX 1216 ¢. Level Registered (Specify)
JACKSONVILLE, NC 28541 LI Federal LI Couty:
3 state [} Municipality: [e. Hection Sum to Date
3 600.00
£. Account Code [g. Form of Payment |h. Purpese Code (i, Date (mm/dd/yyyy)|j. Amount k, Required Remarks
COM16 Check A 10/21/2016 $ 300.00 | ADVERTISING
3

b 2,100.65 4

1e g Ty fag P g Lxp
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parsy Expenditures)

$ 4,376.05

Printing

A¥ < Media - ' ‘B* _ _'C* - Fundraising -D - To Another Candidate
E - Salaries ~ F* - Equipment G - Political Party .H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

CRO.B](] ‘ — — - NC Statc:Boarc‘l. ;)-fEiections December 2009




Amendment

Aggregated Non-Media Expenditures Page_ L of_ 1 |0 Yes X No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT ROYCE BENNETT Q H v T

Electric Funds Tran RANSACTION FEE
[ RrRemove 07/11/2016 $ 3.20
1 Add PPO1 Electric Funds Tran | K 10/17/2016 § 320 TRANSACTION FEE
O Remove '
L1 Add PPO1 Electric Funds Tran |K 10/17/2016 g 390 |[TRANSACTION FEE
I Remove :
L1 Add COM16 Check 0 PARADE ENTRY
[ Remove 08/15/2016 $ 45.00

54.60

J - Penalties Donations to Legal Expense Fund

O* - Other

* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009




Ame“ame_n t e e

Refunds/Reimbursements From the Committee ps 1 or I [Oyes RNo

Use this form to report refunds/reimbursements, including contributions returned to the contributor

COMMITTEE TO ELECT ROYCE BENNETT R H C \r "’D
a. Full Name, Mailing Address & Phone ' S d Type of Committee lg. Comments
‘(inelude city, state, & zip) L] Candidate [ PAC

[ Referendm [ Party

QUALITY CONTRACTING SERVICES

575 WALKENS LANE CT e. Level Registered (Specify) °  |h. Original Receipt Date
JACKSONVILLE, NC 28546 L Fedoral LI County: - 06/16/2016
(910) 545-7596 7 state [ Municipality:
i. Original Receipt Amount
$ 100.00
b. Job Title/Profession ¢, Emptoyer's Name/Specific Field [f. Purpose Code j. Bection Sum to Date
L $ 100.00
k. Account Code |1, Form of Payment m, Required-Remarks ' n. Date (mm/dd/yyyy) |o. Amount
PPOL Electric Funds Tran 07/07/2016 $ 100.00

1.2 Retumed fo Contributor - _ N - Exceeded Contibution Limit
P* - Reimbursement of In-Kint_-O* Other -

CROI320 e Doard of Kloctions Toly 2007




e

In-Kind Contributions pg ! ot 1 dves Kl No

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

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days,
ommittée I e (al 1] pplicable)

COMMITTEE TO ELECT ROYCE BENNETT

Rucyyo

t. Comments

a. Fu .Namke:, g ss.éz. Phonc .: b. Type of Contributor

(include city, state, & zip) DR X individual
BILLY SEWELL [ Candidate
521 NEW BRIDGE STREET 0 party
JACKSONVILLE, NC 28540 O pac
O Referendum d. Hection Sum te Date
QOther Receipt So
= PR oo $ 4,494.20
e. Description S f. Date (mm/dd/yyyy} |g. Fair Market Amount
70 MEALS 09/30/2016 § 694.20
$
$
I '$ 694.20
$ 694.20

CRO-1510 NC State Board of Elections December 2007




