PR

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: Committee to Elect Cynthia LaCorte

Treasurer Name: Melanie Norvell

Treasurer Address: 1004 Tiifin Ct
(include city, state, & zip) Jacksonville, NC 28548

Treasurer Phone: 910-218-4707

I certify that the above mentioned Coromittee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

£ !
- T S P
il Pl A A
Date Signed

CRO-3400 Certification to Close Commitiee




Amendment

Disclosure Report Cover [J Yes EX No
Use this form for general report and committee information, must be signed and submitied along with other detailed forms.
Do not use this form to update information.

1. Committee Information

a. Full Name c. [ Number

COMMITTEE TO ELECT CYNTHIA LACORTE

b. Mailing Address (include City, State and Zip Code) d. Date Filed

220 ELM ST.
SWANSBORO, NC 28584

04/16/2020

e. Phone Number

{910) 467-3847

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) {S. Treasurer Full Name

2020 02/16/2020 06/30/2020 MELANIE NORVELL
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign [ ] Party Muaicipal State/County Referendum
3 Joint Fundraiser 1 paC 1  Organizational ] Organizational [} Orgenizational
[:! Referendum E] Legal Expense Fund | [} Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First 1 Final
[Tl "Booster Fund" [l Pre-election [} Second 3 Supplemental Final
] Building Fund ]  Pre-runoff 0 Third 3 Aonual
[7] Presidential Election Year Candidates Fund Semi-annual O Fourth I3 Special
1 NC Public Campaign Financing Fumd | Mid Year Semi-annual
[ Year End [ Mid Year 10. Special Report Name
] Other: [ Fina 0 Year End
8. Namber of Fundraisers this Report E1  Special ] Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Foll Name
NAVY FEDERAL CREDIT UNION ANEDOT
b. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN 001 ELECTRONIC FUND ANE
TRANSACTIONS PROCESSING
d. Period Begin Balance d. Period Begin Balance
3 2,943.60 $ 0.00

CERTIFICATION
I certify that the Commitiee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commmgled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that ] have been trained by the NC State Board

melanre, Aso€Uel/ —%u_/é M(\ 04/16/2020

Printed Name of Signer Signature of Appomnted Treasurer Date
FOR OFFICEUSEO ‘
. i Deliverv Method
Date Received: Employee: [ Normal Mail

[0 Registered Mail

Date Postmarked: , Employee: ] Hand Delivered
Date Scanned: i Employee: J Electronically Filed
Date Data Entered: Employee: ) Signerhas 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 5CRO—2100A-E! to make committee chan ges.

CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary 7 Yes 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 CYNTHIA LACORTE 2020 Final
Start of Election Cycle: January 1, 2019 Re;:h'.";;g:ri od E::;.tz]utg;c!e
4) Cash on Hand at Start 3 294360 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 000 |8 220.00
6) Contributions from Individuals (CRO-1210)| § 3,776.25 1 $ 15,055.11
7) Contributions from Political Party Committees (CRO-1220) | § 0008 0.00
8) Contributions from Other Political Committees (CRO-1230} [ 8 000 |8 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 (% 0.00
10) Refunds/Reimbursements to the Committee {CRO-1240) | § 0008 135.62
11) Other Receipt Sources :
11a) Interest on Bank Accounts (CRO-1250} | § 014 | § 029
11b) Contributions from Net-For-Profit Organizations (CRO-1250)( $ 0.00 | 8 0.00
11¢) Outside Sources of Income (CRO-1250} | $ 000 % 0.00
114d) Legal Expens.e Fund - Other Sources {CRO-1270) | § 00018 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 00013 0.00
1 2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e) | § 377639 | $ 15,411.02
EXPENDITURES
1 3) Disbursements : :
13a) Operating Expenditures (CRO-1316) | $ 479599 | § 10,723.56
13b) Contributions to Candidates/Political Committees (CRO-1310}| $ 000 | % 0.00
13¢) Coordinated Party Expenditures (CRO-1310} | § 0.00 | % 0.00
4) Aggregated Non-Media Expenditures (CRO-1315)| 8 4301 % 38.90
5) Loan Repayments (CRO-1420) | § 000 % 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 24345 | § 243.45
7) In-Kind Contributions (CRO-1510) | § 167625 | $ 4,405.11
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 6.719.99 | $ 15.411.02
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18) | § 0001 % 0.00
ADDITIONAL INFORMATION
£0) Non-Monetary Gifts Given to Other Committees {CRO-1330)} $ 0.00
p1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)} § 0.00
2) Debts and Obligations owed by the Committee {CRO-1610) | $ 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1728); § 0.00
5) Administrative Support (CRO-1710}| § 000 |5 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 1% 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | § 0.00

CRO-1100

i — -
NC State Board of Elections

August 2008




Contributions from Individuals

Pg 1 of 2

Amendment

I3 Ves B No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT CYNTHIA LACORTE

2. IB Number

3. Contributor Information [J Add [I Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
CYNTHIA LACORTE
220 ELM ST ¢, Employer's Name/Specific Field
SWANSBORO, NC 28584 COLDWELL BANKER
(910) 467-3847 ¢. Hection Sum to Date
3 5,456.00
f. Prior |g. Aecount Code [h. Form of Payment |i. In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
0] 001 Check 02/27/2020 $ 2,000.00
O $
0 $

3. Contributor Information

[0 Add [3 Remove

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

b. Job Title/Profession

d. Comments

REALTOR

CYNTHIA LACORTE

220 ELM ST
SWANSBORO, NC 28584
(910) 467-3847

¢. Employer's Name/Specific Field

COLDWELL BANKER

e. Hection Sum to Date

$ 720.00
f. Prior [g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
In-Kind
O ELECTRONIC 04/13/2020 .
BILLBOARD $ 72000
(| $
O s

3. Contributor Information

[ Add [} Remove

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

b. Job Titte/Profession

d. Comments

REALTOR

KIM OLIVER-KINGREY
300 WESTERN BLVD
JACKSONVILLE, NC 28546

¢. Employer's Name/Specific Field

REMAX

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
f. Prior ]g. Account Code [h. Form of Payment {i. Im-Kind Deseription j- Date (mm/dd/yvyyy) k. Amount
0 001 Electric Funds Tran 02/27/2020 $ 100.00
(] $
(I $
4. Total only this Page s 2,820.00
5. Total of ALL CRO-1210 Pages $ 377625

CRO-1210

NC State Beard of Elections

April 2007




Amendment

Contributions from Individuals Pg _ 2 of 2 £ ves [@No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Fall Name {and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT CYNTHIA LACORTE
3. Contributor Information 7 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MARKETING MGR
SARAH STEINHAUS
2355 WESTERN BLVD ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 40 SAILS REAL ESTATE
GROUP ¢. lection Sum to Date
5 956.25
f. Prior {g. Account Code (h. Form of Payment |i.In-Kind Description §. Date (mm/dd/yyyy) k. Amount
In-Kind LOGO, BILLBOARD 03/03/2020 2
- DESIGN, POCKET & ¥ 95625
0 $
[ $
4. Total only this Page '8 956.25
5. Total of ALL CRO-1210 Pages $ 377625
(This line must be on Hne 6 of Detailed Summary Page CRO-1100) 7 ’

CRO-1210 NC State Board of Elections April 2007




Other Receipt Sources

Pg 1 of

Amendment

1 I3 Yes No

Use this form to report income not reported on another form ie. interest income, not for profit contributions ete.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CYNTHIA LACORTE

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

Interest

L1 Contributions from Not-for-Profit Organizations [_| Outside Sources of Income

4. Contributor Information

] Add [ Remove

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

b. Not-for-Profit Federal ID #

d. Comments

NAVY FEDERAL CREDIT UNION
1171 WESTERN BLVD
JACKSONVILLE, NC 28546

(888) 842-6328

¢. Outside Source Explanation

e. Election Sum to Date

5 0.27
I. Account Code jg. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy}|j. Amount
001 Electric Funds Tran 02/28/2020 3 0.i2
b
4. Contributor Information

[J Add [ Remove

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

b. Not-for-Profit Federal ID #

d Comments

NAVY FEDERAL CREDIT UNION
1171 WESTERN BLVD
JACKSONVILLE, NC 28546

c. Qutside Source Explanation

(This line goes in line 11b of Detailed Swmmary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11¢ of Detailed Summary Page CRO-1100 if Quiside Sonrces of Income)

(888) 842-6328 e. Election Sum to Date
b 0.02
f. Account Code |g. Form of Payment {h.In-Kind Description i- Date (mm/dd/yyyy)}ij. Amount
001 Electric Funds Tran 03/3 1/2020 g 0.02
b3
S. Total only this Page '8 0.14
16. Total of ALL CRO-1250 Pages ’
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) 0.14

I
:

CRO-1250 NC State Board of Elections

Precember 2007




. Amendment
Disbursements Pg 1 of __4 3 ves No

Use this formto 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) 2. ID Number

COMMITTEE TO ELECT CYNTHIA LACORTE

3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)

m Operating Expenses [0 Contributions to Candidates/Political Committees i_{ Coordinated Party Expenditures
4, Payee Information _ Ll Add 3 Remove
a. Fuil Narne, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
4 OVER
5900 SAN FERNANDO RD ¢. Level Registered (Specify)
GLENDALE, CA 91202 L] Federal LI County:
(818) 246-1170 1 state 1 Municipality: [e. Hection Sum to Date
$ 22412
{. Account Code {g. Form of Fayment |b. Parpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Debit Card B 02/21/2020 ) 64.94 [PALM CARDS
b
4, Payee Information [dAdd IO Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
910 SIGN CO
614 RICHLANDS HWY ¢. Level Registered (Specify)
JACKSONVILLE, NC 28540 LI Federal L1 County:
1 state 1 Municipality: {e. Hlection Sem to Date
$ 930.92
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/vyyy)|j. Amount k. Required Remarks
601 Debit Card A 02/25/2020 $ 353.11 |LARGE SIGNS
$
4. Payee Information B Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |d. Comments
(include city, state, & zip)
BIAGIOS
622 COURT 8T ¢. Level Registered (Specify)
UNIT 100 L Fedaral i County:
JACKSONVILLE, NC 28540 1 state [ Municipality: |e. Etection Sum to Date
$ 315.65
f. Account Code jg. Form of Paymeat [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Debit Card 0 02/26/2020 3 315.65 |FOOD
R
5. Total only this Page i $ 733.70
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) , g 4.795.99
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm) ’ ’
{This line goes in line 13¢ of Detailed Summary Page CRO-1160 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing 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 ¥xpense Fund

O* Other

* Codes require detailed explanation in required remarks field (i)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe 2 of _4 IDdves XNo

Use this formto 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} 2. ID Number

COMMITTEE TO ELECT CYNTHIA LACORTE

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

X Operating Expenses I_] Contributions to Candidates/Political Committees [l Coordinated Party Expenditures
4. Payee Information id Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
BUILD A SIGN
11525 A STONEHOLLOW DR ¢, Level Registered (Specify)
SUITE 100 1 1 Federal Lt County:
AUSTIN, TX 78758 D State I Municipality: le. Election Sum to Date
$ 2,006.38
f. Account Code [g. Form of Payment |h. Purpose Code |i_ Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Debit Card A 02/18/2020 $ 535.17 | SIGNS
$
4. Payee Information 0 Aadd ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments
(include city, state, & zip)
FACEBOOK
1601 WILLOW RD c. Level Registered (Specify)
MENLO PARK, CA 94025 LI Federal L] Couoty:
D State O Municipality: |e. Blection Sum to Date
3 870.90
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
Go1 Debit Card A 02/18/2020 b 125.00 I SOCIAL MEDIA AD
001 Debit Card A 02/24/2020 $ 10.90 |FACEBK FEE
4. Payee Information [ Add [@ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |4. Comments
{include city, state, & zip)
FACEBOOK
1601 WILLOW RD ¢. Level Registered {Specify)
MENLO PARK, CA 94025 LI Federat L] County:
1 state 1 Municipality: {e. Flection Sum to Date
$ 870.90
f. Account Code {g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy)|j. Amonnt k. Required Remarks
001 Debit Card A 02/24/2020 b 175.00 | FACEBK AD
001 Debit Card A 03/03/2020 $ 250.00 |FACEBK AD
5. Total only this Page $ 1,096.07

6. Total of ALL CRO-1310 Pages
(This iine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 4,795.99
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pary Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing 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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Electlons December 2009




Amendment

Disbursements Pe 3 of 1 ves XN

Use this formto report expenditures from the committee for operating expenses, contn'butlons to cand;date/polmcal
committees and coordinated party expenditures
1. Commiittee Full Name (and Fund if applicable) : 2. ID Number

COMMITTEE TO ELECT CYNTHIA LACORTE

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

@ Operaiing Expenses ] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information B Add IO  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d Comments
(include city, state, & zip)
FACEBOOK
1601 WILLOW RD ¢. Level Registered (Specify)
MENLO PARK, CA 94025 LY Federal LJ County:
O state [ Municipality: [e. Bection Sum to Date
5 193.62
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Debit Card A 03/23/2020 $ 193.62 |FACEBCOK AD
$
4. Payee Information 1 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ONSLOW COUNTY BOARD OF ELECTIONS
246 GEORGETOWN RD c. Level Registered (Specify)
JACKSONVILLE, NC 28540 LI Federal L County:
[ state [t Municipatity: {e. Flection Sum to Date
$ 336.06
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)]j. Amount k. Required Remarks
001 Check O 02/27/2020 5 336.06 | ADDRESS LABELS
5
4. Payee Information O add O Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(inctude city, state, & zip)
SQUARESPACE
225 VARICK ST ¢. Level Registered (Specify)
12TH FLOOR LI Federal [J County:
NEW YORK, NY 10014 E] state m Municipality: |e. Hlection Sum to Date
3 72.00
1. Account Code {g. Form of Payment |b. Purpose Code |i. Date (mm/dd/vyyy) |j. Amount k. Required Remarks
001 Debit Card A 02/18/2020 $ 26.00 | WEBSITE MONTHLY FEE
$
5. Total only this Page b 555.68
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4.795.99
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendzturas‘)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fandraising D - To Another Candidate
E - Salaries F* - Equipment G- Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund

O* Other

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

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe 4 of 3 ves No

Use this formto report expenditures from the committee for operating expenses, contn'butlons to cand1date/po]1t1ca]
committees and coordinated party expenditures

1. Committee Fuil Name (and Fund if applicabje) 2. ID Number
COMMITTEE TO ELECT CYNTHIA LACORTE

3. Type of Disbursement  {Please use separate CRO-1310 forms for each type of Disbursement.}

Operating Expenses L1 Contributions to Candidates/Political Committecs 1] Coordinated Party Expenditures
4. Payee Information I Add O Remove
a. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SWEET EDVENTURES
118 FRONT ST c. Level Registered (Specify)
SWANSBORO, NC 28584 L] Federal LI County:
7 state L] Mumicipality: |e. Hection Sum fo Date
5 888.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Debit Card 0] 03/03/2020 b 888.00 |FOOD
$
4. Payee Information 0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
THE MANUAL DIAL CO
1527 S. COOPER ST ¢. Level Registered (Specify)
ARLINGTON, TX 76010 Lt Federal LI County:
] state 1 Municipality: [e. Flectior Sum to Date
$ 1,421.03
{. Account Code |g. Form of Payment {b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Debit Card A 03/02/2020 $ 1,421.03 |CAMPAIGN CALLS
$
4, Payee Information IJ Add {1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
VISTA PRINT
275 WYMAN ST ¢. Level Registered (Specify)
WALTHAM, MA 02451 L Federal il Comty:
71 state 3 Mumicipality: [e. Blection Sum to Date
§ 101.51
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Debit Card G 03/04/2020 5 101.51 | THANK YOU CARDS
¥
5. Total only this Page 8 2,410.54

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Comm) | B 4.795.99
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal ¥xpense Fund
O* Other

* Codes require detailed eﬂanaﬁon in required remarks ﬁeld!l_c')

CRO-1310 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Page 1 of 1 O Yes B No

Optional form used to report NC Non-Media Expenditures of $50 or less.

1. Committee Fuall Namie (and Fundif applical R Number.

COMMITTEE TO ELECT CYNTHIA LAC RTE

3. Payee Information

a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) If. Amount g Required Remarks

g g:; B 001 Electric Funds Tran | O 02/28/2020 5 430 |TRANSACTION FEE

4. Total only this Page $ 4.30

5. Total of ALL CRO-1315 Pages g 4.30
(This iine must be on line 14 ofDetatled Summa;y Page CRO-1100)

_E - Salaries

Do naﬁons to Legal

pense Fund|

* Codes require detailed explanation in required remarks field ()

CRO-1315 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee p: 1 o 1 3 ves No
Use this form to report refunds/reimbursements, including contributions returned to the contributor

1. Committee Full Name (and Fund if applicabie) 2. ID Number
COMMITTEE TO ELECT CYNTHIA LACORTE
3. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) L] Candidate Ll PAC
CYNTHIA LACORTE L1 Referendum [ Party
220 ELM ST ¢. Level Registered (Specify) k. Original Receipt Date
SWANSBORO, NC 28584 LI Federal Ld Comty; 02/27/2020
(910) 4671-3847 3 state D Municipality:
i. Original Receipt Amount
b 2,000.00
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sem to Date
REALTOR COLDWELL BANKER L $ 720.00
Jk. Account Code 1. Form of Payment m. Required Remarks n. Date (mm/ddfyyyy) {o. Amount
001 Electric Funds Tran 04/08/2020 5 24343
4. Total only this Page | 3 243.45
3. Total of ALL CRO-1320 Pages i $ 243 45
(This line must be on line 15 of Detailed Summary Page CRO-1100) '
6. Purpose Codes (List detailed disbursement code in (f} above)
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contibution Limit
P* - Reimbursement of In-Kim«  O* Other
L_* Codes regl_lgre detailed eﬂanation in reo_‘l_xired remarks field {m)

CRO-1320 NC State Board of Elections July 2007




Amendment
In-Kind Contributions Pg _L_ of 1 1 ves Ne
Use this form to report non-menetary contributions, donations, goods or services provided to the committee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee ¥ull Name (and Fund if applicable) 2. 1) Number

COMMITTEE TO ELECT CYNTHIA LACORTE

3. Contributor Information 0 Add O Remove
4. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) B Iodividuat
CYNTHIA LACORTE O Candidate
220 ELM ST 0 party
SWANSBORO, NC 28584 O pac _
(910) 467-3847 [} Referendum d. Flection Sum to Date
[ Other Receipt Sowrce $ 790,00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
ELECTRONIC BILLBOARD 04/13/2020 $ 720.00
$
$
3. Contributor Information 3 Add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) IXI Tndividual
SARAH STEINHAUS [ Candidate
2355 WESTERN BLVD L[] Party
JACKSONVILLE, NC 28546 01 pac
[ Referendum d. Hection Sum to Date
] Other Receipt Source g 956.25
e. Deseription f. Date (mm/dd/yyvy} |g. Fair Market Amount
LOGO, BILLBOARD DESIGN, POCKET & GREETING CARD, BROCHURE
DESIGN, SOCIAL MEDIA 03/03/2020 $ 956.25
$
5
4. Total only this Page ‘s 1.676.25
5. Total of ALL CRO-1510 Pages g 1,676.25

(This line must be on ling 17 of Detailed Summary Page CRO-1160)
CRO-1510 NC State Board of Elections December 2007




