‘Amendment

Disclosure Report Cover ‘01 Yes X No
Use this form for general report and committee information, must be sigred and submitted alo ong with other detailed forms.
Do not use this formto update mformatlon

¥ Committee Tuformation::

a. Full Name . — SR SRR ; o . X C.I.DNum_B_er__ RERREIN

COMMITTEE TO ELECT ROYCE BENNETT

RHCY Hp
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2475 NORTHWOODS DRIVE 02/20/2020

JACKSONVILLE, NC 28540

e. Phone Number

(910) 389-9638

2. Report Year |3. Period Start Date (mm/dd/yy) |4, Périod Ead Date (mm/dd/yy) |5. Treasurer Full Nage. -

2020 01/01/2020 02/15/2020 GARY ROLAND PETERS
6. Type of Committee (Check One) "~ |9 Type of Report (check only one Lype ofréport from one category)
Xl Candidate Campzign [] Party Municipal State/County Referendom
O Joint Fundrajser [0 rac [} Organizational [0 Organizational [T Organizaticnal
[J Referendum [0 Legal Bxpense Fund | [[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund | (F appiicable dheciong) |[]  Preprimery |  First [ Fina
[] “Booster Fund" O  Pre-eclection CI Second [ Swpplemental Final
[[] Building Fuad [0  Pre-rmoff | Third ] Annual
[] Presidential Election Year Candidates Fund Semi-anaval o Fourth ] Special
] NC Public Campaign Financing Fund O Mid Year Semi-annual

0 Year End O Mid Year 10.:Special Report Name
|:[ Other' []  Final O Year End
s Special ] Fimal
1 O Special

3. Account Information S e e 1 30 AR count nformiation s D D
4. Financial Institution FulI Name a. Financial Institution Full Name
FIRST BANK PAYPAL
b. Purpose ¢. Account Code b. Purpose c. Account Code
ELECTION FINANCES COMI16 ONLINE CONTRIBUTIONS PPO1
FOR ELECT ROYCE
BENNETT FOR COUNTY |d. Period Begin Balance d. Period Begin Balance
COMMISSIONER. g 2,084.84 S 0.00
CERTIFICATION

Lcertify 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 prohibited or other non-disclosed
funds. 1further certify that this report is complete, true and correct and that T have been trained by the NC State Board

G&f’% 4 /4}3 /é/“’f

I 02/20/2020
Printed Name of Signer Signature of AppointEH'Treasurer Date
FOR OFFICEUSE ONLY
. ' . Delivery Method
Date Received: Employee: [ Normal Mail
. . ] Registered Mail
Date Postmarked: Employee: [} Hand Delivered

[ Electronically Filed

Date Scanned:

Employee:

Date Data Entered: Eoployee:

[ Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee inforration such as the committee address, treasurer,
assistant treasurer, custodian of books inforrnation, or account information.
You must amend the Statement of Organization (CRO-2100A-F) to make committee changes.

CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Amendment

Clves 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 2020 Fiest Quarter © '_) ¢ y h)

Start of Election Cycle: January 1, 2017 Rep?fl?ﬁ;g:m 4 me{‘g:iltgi;c]e
4) Cash on Hand at Start $ 2,084.84 | $ 1,499.81
RECEIPTS

5) Aggregated aontrlbutwns fl -0m Indmduals ( CRO-1205) | § 20500 | § 230.00
6) Contributions from Individuals ' (CRO-IZIﬂ) $ 520278 | § 5,978.81
7y Contributions from Pohhca! Party Celmmtfe;;-w ( CR0-1220) 3 0.00 | $ 0.00
—8) Contuhutlon; f;om Othex Polmcal Comrmttees - N(CRO-IEEUB $ 0.00 8 0.00
-9) Loan Pr oceeds h (CRO*"UM)- $ 0.00 |8 0.00
10) Refunds/Reimbulsements to the Comrmttee B ‘(CRO-UW)‘ b 0.00 | $ 0.00

11) Othel Recelpt Som ces

- { CRO-IZSQ)

lla) Interest on Bank Accounts 5 0.00 | § 0.00
) 1‘1}-3) Contubum;ns ﬂ;)m Not For-P: oﬁt Organlzatlons (CRO—J-?Sﬂ) 3 0.00 | $ 0.00
1 ) Oufmde Sources of Income -N(CRO 1250) 5 0.00 | $ 0.00
" 114) Le Legal xpense Fund - Ofher Sources (azo 0-1278) | § 0.00 | § 0.00
Wlle) Exempt Pur chase Puce Sales R (CRO~1265) § 0008 8.00
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 5,10,11a,11b,11¢,T1d and 11e) | § 540778 | § 6,208.81

EXPENDITURES

13) sthursemem‘s

13a) Operatmg Ex"pendxtu . w( CRO-131 0)- § ,97. $ 3,053.10
13b) Contributions fo Caﬁdxdates/Pohtmal Comnuttees ---~( CRO-1310) | § 000 | % 0.00
13¢) Coovdinated Party Expenditures " cro-1310)| 8 0.00 | 0.00
(4) AggregatcdNon-Media Tenditures  (CROI313) | 5 103 | 3 103
lS) Loan Repayments - ‘“".(CRO‘I“Z‘” $ 0.00 | $ 0.00
16) Refunds/Relmburs;ments fllgiﬁ the Commlttee o M(CR0~1320) $ 0.00 |8 100.00
L7) In—KindContmbuhOns o S (CRO-JSH)). & 452.78 | § 45278
18) TOTAL EXPENDITURES (Add lings 13g, 13b, 13¢, 14, 15, 16and 17) | § 3,390.91 | § 3.606.91
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 4,101.71 1 % 4,101.71

ADDITIONAL INFORMATION

>{}) Non-Monetary Gxt”ts leen to Othel Conl.i:nllttees (CRO-1336}} § 0.00 {
21) Outstanding Loans (inel. ones from (CRO-1430) | § 0.00 f
22) Debis and Obné'a{l;;s";;-;;é_ﬂ;ihe Committee  (CRO-1610)| § 0.00 |
Zé)]ieb?s and Obllgatmns owed to the Comn:uﬁee W(CRO 1620) | § 0.00 [}
4) Account Transfors  Within the Committee (CRo-1720) | § 0.00 |
p5) Administrative Support T roarig | 0.00 | $ 0.00
b6) Forgiven Loans © (cRO-1440) | § 0.00 | $ 0.00
e N R e St o
p8) Contribufions to be Refunded (CRO-1215) | $ 0.00 |3 0.00

CRO-1100

NC State Board of Elections

Augnst 2008




;Amendment

Aggregated Contributions from Individuals  page 1 ot I Oves X No

Optional form used to report NC Contrﬂautlons From Individuals of $50 or less
1:Committée Fill Name (and Fund if applicable) : S 20T Namber i iy

COMMITTEE TO ELECT ROYCE BENNETT RHCY 4p

3. Contributor Iformation’.

a. Amend b. Account Code c. Form ofPayment d. In;l{ind Description e. Da.te (uini/dd]y)}j.'y) .f...A.lil()u“l.lt -

B e COM16 Check 01/11/2020 $ 12.50
S A COM16 Check 01/11/2020 $ 12.50
g 2:11 N PPO1 Electric Funds Tran 01212020 : 25,00
8 i‘::mve COM16 Check 01/15/2020 $ 50.00
E ,;:; N COMI6 Check 01/11/2020 ¢ 50.00
E ﬁii . COM16 Cash 01/11/2020 $ 5.00
g e . | COMIS Check 01/11/2020 | 50.00
4. Total only this Page $ $205.00
5. Total of ALL CRO-1205 Pages g $205.00
{This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

pg 1

of

6

‘Amendment

D Yes M No

1. Committee Full:Nanie (aiid Furid if applicable)

Use this form to report individual contributions over $50 or contributions under 550 1f form CRO 1205 is not us ed

=) 2 00 N

COMMITTEE TO ELECT ROYCE BENNETT

RHCY O

3 Ccmtrlbutor Information

RN

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

b. Job Title/Profession

d. Comments

ALVA R BENNETT
812 LITTLEJOHN AVE
JACKSONVILLE, NC 28546

RETIRED

c. Employer's Name/Specific Field

e. Flection Sum to Date

b 89.19
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
m In-Kind SUPPLIES 01/03/2020 $ 39.92
[ In-Kind SUPPLIES 01/16/2020 $ 4927
O $
3: Contributor Information’ G 2O Ada” iC] Rémove

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

b. Job 'Iitle.’Professuon

d. Comments

SUSAN EDWARDS
2206 WARRENTON WAY
JACKSONVILLE, NC 28546

BANK EXECUTIVE

c. Employer’s Name/Specific Field

e. Hlection Sum to Date

3 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kiad Description }- Date (mm/dd/yyyy) k. Amount
0 COM16 Check 01/30/2020° $ 200.00
O $
a $

3: Contributor. Informatlon

Add O Remove  ~ 7

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

c. Employer’s Name/Specific Field

e, Hection Sum to Date

b3 250.00
f. Prior {g. Account Code :h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
7 COMI6 Check 01/09/2020 $ 250.00
O $
[ $

s 539.19

4. Total only thls Page

(Tlus lme must beon lmé 6. ofDerazled Summmy dge ( CRO—I 1 00)

18 5,202.78

CRO-1210

NC State Board of Electlons

April 2007




‘Amendment

Contributions from Individuals Pg _ 2 of _6  [Oyes [@No
Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

1. Committée Full Nawmie (and Fund if applicable) LS e e et 1 2 D Numbey
COMMITTEE TO ELECT ROYCE BENNETT RUCY Y40

3. Contributor Information

o [1-Add [T Remove . = -

a. Full Name, Mailing Address & Phone 7
(include city, state, & zip)

b. Job Title/Profession

d. Comments

SELF EMPLOYED

ART FURTNEY
130 TWEED DRIVE
JACKSONVILLE, NC 28540

c. Employer's Name/Specific Field

Real Estate

e, Hection Sum to Date

by 400.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
n COM16 Check 02/05/2020 $ 400.00
O $
| $

3; Contrlbutor Informatlon

|:] Add Tl Remove iy

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

b. Job Title/Profession

d. Comments

PAMELA FURTNEY
130 TWEED DR
JACKSONVILLE, NC 28540

¢. Employer's Name/Specific Field

e. Election Sum to Date

b 1,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 COM16 Check 02/07/2020 S 1,000.00
O $
O $

3 Contrxbutor Information

O A

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

b. Job Title/Profession

d. Comments

SCOTT HARDEE
220 ROCKWAY RD
WILMINGTON, NC 28411

¢. Employer's Name/Specific Field

e. Election Sum to Date

5 106.00

f. Prior jg. Account Code jh. Form of Payment [i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount

] COM16 Cash 01/07/2020 $ 50.00

| CoM16 Cash 01/11/2020 s 50.00

O $
4. Total only this Page s 1,500.00
5__25T tal of AL; _CRO-1210 Page 1s 520278
CR 0_]_210 NC State Board of Biectlons April 2007




Contributions from Individuals

Pg 3of 6

Amendment

D Yes @ No

1.:.Cominitteé Full Name (and Find if applicable)

2| 203D Nuiiiber

COMMITTEE TO ELECT ROYCE BENNETT

3. Contributor Information . i

RHCY‘-ID

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

b Job Tltle/’Prufe ssion

d. Comments

SELF EMPLOYED

JOSEPH J HENDERSON
108 WINESTONE ROAD
JACKSONVILLE, NC 28546-5270

¢. Employer's Name/Specific Fieid

Construction of Buildings

e. Election Sum to Date

$ 500.00
f. Prior {g. Account Code |k, Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 COM16 Check 02/13/2020 $ 500.00
L $
O $

3. Contributor; Informauon

= [J:Add - [O Remove:

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

b. Job Title/Profession

d. Comments.

ROY HERRICK
109 COMMORANT DR
SWANSBORO, NC 28584

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Paymert |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] COMI6 Check 01/10/2020 $ 250.00
O $
O $

3. Contrxbutor quormatl on:

0 Add [] Retove

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

b. Job Title/Profession

d. Comments .

RETIRED USMC

JAMES H HUSKY
214 EDWARDS ROAD
JACKSONVILLE, NC 28340-9218

¢. Employer's Name/Specific Field

e. Flection Sum to Date

$ 300.00

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

1 COM16 Check 02/02/2020 $ 300.00

O $

A $
4. 'j-’I‘o‘thl -"o"rily .this““'Pa'gé-- 1s 1,050.00

(Tlus' lme must be on'li S ummaty Page CRO-1100) _ S |3 5,202.78
CRO—].?IO NC State Boa.rd of Electmns April 2007




‘Amendment

Contributions from Individuals Py _ 4 o 6 Oves [EN
Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

1. Coinmitte Full Namié (and Fiind if applicable) ] 20D Number s
COMMITTEE TO ELECT ROYCE BENNETT rR HeY oD
3. Contributor Ynfoxrxaation’ =\ oo DA O Remove: 0l
a. Full Name, Mailing Address & Phone b. Job Ttle/Prnfesswu d. Comments

(include city, state, & zip)
JEFFERY MORTON
2536 BURGAW HWY ¢ Employer's Name/Specific Field
JACKSONVILLE, NC 28540

¢. Eection Sum to Date
3 250.00

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

n COM16 Check 01/06/2020 $ 250.00

0 $

| $
3. Contributor Faformation’ i - [:add: OiReémove Sl
a. Full Name, Mailing Address & Phone b. Job TitlefProfessmn d. Comments

(include city, state, & zip)
ANTHONY PADGETT
897 NINE MILE RD c. Employer's Name/Specific Field

RICHLANDS, NC 28574

e. Hection Sum to Date

b 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O COM16 Cash 01/06/2020 $ 50.00
O COMI6 Cash 01/11/2020 $ 50.00
[ $
3. Contributor Thformation R O Adds O Remove e
2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SURVEYOR.
JOHN PIERCE
405 JOHNSON BLVD ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28540
(910) 341-9800 e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I COMI6 Check 01/29/2020 $ 500.00
O $
| $

4 Total Only thjs Page - T ———— — o T 250,00

. s 5,202.78
(Tkts line must be on lme 6 afDeta:lea‘ Summary age CROZIIO00) i il e i 202
CRO-IZ10 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 5 of 6 Oves [N
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not us ed
1:Corimittée Full Namé (and Fund if applicable)} S e e et D ST Nmber s
COMMITTEE TO ELECT ROYCE BENNETT
RHCY 4o

3. Contributor Information “[1oAdd L] Remove 0 oo i e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
SCOTT RAINVILLE
309 SEASCAPE DR c. Employer's Name/Specific Field

SNEADS FERRY, NC 28460

e. Election Sum to Date

b3 500.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Pescription J- Date (mm/dd/yyyy) k. Amount
m CoM16 Check 02/06/2020 $ 500.00
O $
O $
3. Contributor Tnformation 0 Oad ORemove >
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RESTAURANT OWNER
BILLY SEWELL
521 NEW BRIDGE STREET c. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 GOLDEN CORRAL
¢. Hection Sum to Date
¥ 363.59
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| In-Kind FOOD FOR FUNDRAISER 01/11/2020 3 363.59
O $
O $
3. Contributor Information = 0 et 00 Add 0T Rémove: T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
JANET SMITH
331 RUNNING RD c. Employer’s Name/Specific Field

JACKSONVILLE, NC 28546

e. Flection Sum to Date

% 100.00
I Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Pate (mm/dd/yyyy) k. Amount

1 COM16 Check 01/11/2020 $ 100.00

O 3

| $
g 963.59
. s 5,202.78

(Tlns lme must he «

CRO-1210 A — NC State.Boa.rdof'ﬁiecuons“ — April 2007




Amendment

Contributions from Individuals Pg _6 o 6 DOves D[N
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1. Comniittee Full Name (and Fund if applicable) i i el 2 STy Nimber
COMMITTEE TO ELECT ROYCE BENNETT RWCY Yo
3. Contributor Information . DAdd ORemove .~ .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED MILITARY
JAMES VAN GORDER JR
203 DEBORAH PLACE c. Employer's Name/Specific Field

JACKSONVILLE, NC 28540

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
m COM16 Check 01/21/2020 $ 100.00
O $
O $
3. Contributor Information S w0 Add: O Remove:: S
a. Full Name, Mailing Address & Phoue b. Job Title/Profession d. Comments
(include city, state, & zip)
JOSEPH WERRELL
120 PIRATE ISLAND DR c. Employer's Name/S pecific Field

HUBERT, NC 28539

e. Fection Sum to Date

h 200.00
f. Prior {g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 COM16 Check 01/11/2020 $ 200.00
[ $
O $
4. Total__only thls Page. 300.00
. 520278

CROI2I0 e Bomd o Elooiions - Apri 2007




Disbursements

Amendment

Pg 1 of 2 Oves [@nNo

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

committees and ccordinated party expenditures

1: Committée Full Name (and Fund if applicable) -0 oo aiiinn oo o

21D Nufisber @il

COMMITTEE TO ELECT ROYCE BENNETT

QHCY'-(D

3. Type of Disbursement:

'm Operating Expenses

4:Payee Taformation

I:] Contnbunons to Candldates/Poht ical Committees

sOAdd O

f_:] CoordmatedParty Expenchtures .

‘. Remove'

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

b. Coordluated Comm:ttee Name d. Comments

JACKSONVILLE BOARD OF REALTORS
200 PRESTON ROAD

JACKSONVILLE, NC 28540

(910) 347-6556

¢ Level Registered (Specify)
ET Federal i Cowunty:

1 state [J Municipality: [e. Election Sum to Date

b3 200.00

f. Account Code [g. Form of Payment (k. Purpose Code

i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

COM16 Check C 01/07/2020 3 200.00 |FACILITY RENT
$
4. Payee Toformation ~[1Add O 0 Remove'

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

b. Coordlnated Commlttee Name .d. Comments -

SAMS CLUB WAREHOUSE
1170 WESTERN BLVD

c. Level Registered (Specify)

JACKSONVILLE, NC 28546 Ll Federal Ll Couty:
(910) 346-2148 D State 4 Municipality: |e. Hection Sum to Date
5 11421
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
COMI16 Check C 01/13/2020 i 11421 | SUPPLIES FOR
g FUNDERAISEK
4. Payee information ~ o [iAdd s E1 i Remove

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

d. Comments

b. Coordinated Committee

LORETTA SCHIPPERT
1153 BUTTERNUT DRIVE
JACKSONVILLE, NC 28340

c. Level Registered (Specify)
L] Federal 1 Comty:

O state ] Municipality: |e. Flection Sum to Date

b 157.22

f. Account Code |g. Form of Payment [h. Parpose Code

L. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

COM16 Check C 02/14/2020 $ 157.22 |REIMBURSE EVENT
$ SUPPTIES
47143
(T]ns line goes in I lme 13a afDetmled Summary Page CRO-1100 y"Operatngxpenses) T S 2.937.10
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) o
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expend.ztures)

7. Purpose Codes (List detailed expenditiire code i (h) above)

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

O* Other

C* - Fundraising
G - Political Party
- Office Expenses

* Codes require detailed explanation in required’ remarks field (k)

D - To An(;tﬁer.(fan&idaté” ] —
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Boa.rd ufhlectlons

Decermber 2000




. :Kmendment
Disbursements Pg _ 2 of _2 [dves [EnNo

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

L Committee Fall Name (and Fund ifapplicable) sy e i oo el 2 YRy Numhgr o sn s
TT
COMMITTEE TO ELECT ROYCE BENNE R H Yy '-{D
3. Typeof Disbursement | (Please use separate CRO-1310 forms for each type of Disbiirsenient.) SR
"E Operating Expenses D Contributions to CandldatesfPo]ltlcal Committees [ CoordmatedParty Expcnd]tures
4:Payee Tnformation' 0 i L n i 0O Add S Remiove 1 i
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
{include city, state, & zip)
VISTAPRINT
275 WYMAN ST c. Level Registered (Specify)
WALTHAM, MA 02451 L] Federal [T County:
(866) 893-6743 O state |} Mumicipality: te. Flection Sum to Date
b 104.85
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
COMI16 Electric Funds Tran | B 02/05/2020 $ 104.85 | BUSINESS CARDS
8
i aidaadd DT Remove
a. Fu]_[ Name, Ma]lm_g Adéress & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
VITAL SIGNS CO
425 MARINE BLYVD c. Level Registered (Specify)
JACKSONVILLE, NC 28540 L1 Federal L1 County:
[ State O Municipality: [e. Flection Sum to Date
$ 2,060.82
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
COM16 Check A 01/17/2020 3 2,060.82 | SIGNS
$
4.PayeeToformation. 0ot e 0 T oAdd 00 0 Remove i
a. Full Name, Mailing Address & Phone b. Cuordmated Commitice Name |d. Comments
(include city, state, & zip)
WICV RADIO
POBOX 1216 c. Level Registered (Specify)
JACKSONVILLE, NC 28541 LI Federal L1 County:
[] state [ Municipality: [e. Hlection Sum to Date
b 300.00
f. Account Code |g. Form of Payment {h. Purpose Code (i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
COM16 Check A 02/10/2020 $ 300.00 [BROADCAST ADS
h
2,465.67
perating Expens 2,937.10
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) U
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendxrures)

T PllI'pOSe Codes (Llst detaﬂed emendlture code 1n (h ) above)

A* - Media B* - Printing C* Iﬁmdraismg l D.-To Anéther Candidate

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

#Codes Tequire: detailed explanaﬁon in reqmred remarks field (k) i

CRO 1310 NC State Board of Elections — Bécéﬁber 20.09




. ' “Emendment
Aggregated Non-Media Expenditures Page _ 1 of ] O Yes B No
Optional form wvsed to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT ROYCE BENNETT

| [b. Account Codé [c Form of Payment |d. Parposc Code [e: Date (mm/di/yyyy) Ts. Required Remarks
PROCESSING FEE

PPO1 Electric Funds Tran { O 0 1/2 1/‘2020

[ Remove
4. Total only this Page

: J - Penalties
0% - Other
* Codes require detailed explanation in reguired remarks field (g)

CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

Pg 1

1 D Yes E! NO

Amen dment

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

Use CRO-1215 if In-Kind Contributions were or will be refundcd W1th1n 7 days

1. Committee Full Name (and Fuiid if applicable)::

2 208D Numbey 5

COMMITTEE TO ELECT ROYCE BENNETT

?HanD

3. Contribator: Information’ 5 i

a. Full Name, Mailing Address & Phone T

{include city, state, & zip)

b. Type of Contributor

[ Comments

B 1ndividual

ALVA R BENNETT
812 LITTLEJOHN AVE
JACKSONVILLE, NC 28546

[ Candidate

O Party

O rac

[C] Referendum

[ Other Receipt Source

d. Flection Sum to Date

3 8§9.19

e. Description f. Date (mm/dd/yyyy) [g- Fair Market Amount

SUPPLIES 01/03/2020 $ 39.92

SUPPLIES 01/16/2020 $ 49.27
8

3: Contributor Information’

o0 Add O Remove oo i i

a. Full Name, Mailing Address & Phune ””

(include city, state, & zip)

b. Type of Contributor

c. Comments

X Individual

BILLY SEWELL
521 NEW BRIDGE STREET
JACKSONVILLE, NC 28540

[1 Candidate

[ rarty

O rac

[ Referendum

]:I Other Receipt Sowrce

d. Hection Sum to Date

§ 363.59
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
FOOD FOR FUNDRAISER 01/11/2020 S 363.59
3
3
4. Total only this Page @ 5 452.78
3. Total of ALL CRO- 1510 Pag : s $ 452 78
( This lme must be online 17 afDez‘aded Summary Page.CRO—I 1 00) -
CRO 1510 NC State Board ofElectlons December 2007




