. ‘Amendment
Disclosure Report Cover DOyes I[XNo

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

a. Full 'Name

c. ID Number
COMMITTEE TO ELECT REVA SULLIVAN PCHAZU-
b. Mailing Address (include City, State and Zip Code) d. Date Filed
629 INDEPENDENCE DR 04/30/2018

JACKSONVILLE, NC 28546

e. Phone Number

(910) 545-2032

04/21/2018 LINDA BACH

he

Xl Candidate Campaign O Party unicipal State/County eferendum
[ Joint Fundraiser [ rac [J  Organizational [[] Organizational ] Organmizational
I Referendum [] Legal Expense Fumd |[[]  Thirty-five day Quarterly L) Pre-referendum
7. Type d s 111  Pre-primary pa First -] Final
] "Booster Fund" [] Pre-clection (] Second ] Supplemental Final
[7] Building Fund O Pre-rmoff O Third ] Annual
{T] Presidential Election Year Candidates Fund Semi-annual ] Fourth ] Special
[} NCPublic Campaign Firancing Fund | Mid Year Semi~annual

n Year End O Mid Year

0 Final O Year End

10  Special O Final
0 ] Special

3. Account Informati 01 f on

a. Financial Institution Full Name a. Financial Institution Full Name

FIRST BANK

b. Purpose ¢. Account Code b. Purpose ¢. Account Cede

CAMPAIGN FUNDS FB
d. Period Begin Balance d. Period Begin Balance
$ )(Z’ $

CERTIFICATION

Y certify 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 fands are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that Thave been trained by the NC State Board

e K~ 04/30/2018

Printed Name o ’ ignatiure of Appointed Treasurer Date

FOR OFFICEUSE ONL )
Date Received: Employee: #%H;;Hiﬁzgd
Date Postmarked: Employee: E RHZgnlggfli zf:cili
Date Scanned: Employee: ] Electronically Filed
Date Data Entered: Employee: L] Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasuret,
assistant treasurer, custodian of books information, 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




‘Amendment

Detailed Summary O Yes [®No
Use this formto summarize all disclosure regorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT REVA SULLIVAN 2018 First Quarter -PCHAZU--
- . 2018 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start 5 000 (8§ 0.00
{CRO-1205) | $ 190.00 | § 190.00
6) Contributions from Individuals (CRO-1210) | § 6,22795 | § 6,227.95
7) Cortributions from Political Party Committees (CRO-1220) | § 0.00 | § 0.00
8) Contributions from Other Political Committees (CRO-1230) 1 § 0.00 | § 0.00
9) Loan Proceeds {(CRO-1410) | § 00013 0.00
10) Refunds/Reimbursements {0 the Committee (CRO-1240)| S 000 |3 0.00

11) Other Receipt Sources

11a) Interest on Bank Accounts {CRO-1250)| § 000 (% 0.00
11b) Contributions from Net-For-Profit Organizations (CRO-1250)| § 0008 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 | 8 0.00
11d) Legal Expense Fund - Other Sources {(CRO-1270) | § 000 (8 0.00
11e) Exempt Purchase Price Sales (CRO-1265}  § 0.00 |3 0.00
hZ) TOTAL RECEIPTS (Add lines 3, 6,7, 8, 9,10,11a,11b,11c,11d and 11e} | § 6,417.95 | 6,417.95

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) [ § 3,749.73 | $ 3,749.73
13b) Contributions to Candidates/Political Committees (CRO-1310)( § 0.00|$ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 00018 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § i3.10 | § 13.10
15) Loan Repayments (CRO-1420) | § 000 | % 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | § 0.00
1 7) In-Kind Coniributions (CRO-1510) | $ 20265 | 8 202.95
i8) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15, 16and 17) | § 3.965.78 | § 3.965.78
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 245217 | $ 2,452.17
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
22) Debts and Obligations owed by the Committee (CRO-1619) | § 0.00
23) Debts and Obligations owed to the Commiittee (CRO-1620} | § 0.00
P:4) Account Transfers Within the Committee (CRO-1720} | § 0.00
5) Administrative Support (CRO-1710) | § 0.00 | § 0.00
P6) Forgivenr Loans (CRO-1440) | 0.00 |3 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NG State Board of Elections

August 2008




Aggregated Contributions from Individuals

Optlonal form used to report NC Contrlbutlons From Indmdua]s of $50 or less

Page

1 o 1

‘Amendment

J ves [¥ o

a Aﬁi?:nd ‘b. Account Code |c. Form of Payment {d. In-Kind Descripfion e'. Date (m.m/d“df.ﬁyyj

L] Add FB Check

[] Remove 03/36/2018 b 40.00

L1 Add FB Electric Funds Tran

[ Remove 03/06/2018 $ 50.00

Ll Add FB Check

O Remove 04/13/2018 ) 30.00

L] Add FB Electric Funds Tran

O Remove 03/06/2018 $ 50.00

4. Total only this Page $ $190.00

5. Total of ALL CRO-1205 Pages S $190.00
(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

Use this formto repo
1 tee Full N;

pg 1 of

7

‘Amendment

vyes X@No

rt mdividual contributions over $50 or contributions under $50 if form CRO 1205 is not used

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

COMMITTEE TO ELECT REVA SULLIVAN

b. Job Title/Profession

imbe

d. Comments

WARREN BAILEY
223 IVERLEIGH LANE
JACKSONVILLE, NC 28540

DEVELOPER

c. Employer's Name/Specific Field

BAILEY & ASSOCIATES

e. Hlection Sum to Date

$

200.00
f. Prior ig. Acconnt Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 FB Check 04/10/2018 $ 200.00
O $
3
3

a. Full Namé, I.\./.Iail.iné Address &.l;h”one
(include city, state, & zip)

Title/Profession

SUSAN COLLINS

2705 WHITE OAK RIVER RD
MAYSVILLE, NC 28355

REAL ESTATE BROKER

¢. Employer's Name/Specific Field
CENTURY 21 CHAMPION

¢. Hlection Sum to Date

3 100.00
f. Prior |g- Acconnt Code {h.Form of Payment }i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] FB Check 04/10/2018 $ 100.00
O $
O $

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

b. Job Title/Profession

d.

Comments

BETTY DAVIS

126 BROOKVIEW DR
JACKSONVILLE, NC 28540
(910) 340-1822

REAL ESTATE BROKER

¢. Employer's Name/Specific Field
CENTURY 21 CHAMPION

€.

Hection Sum to Date

$

150.00
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O FR Electric Funds Tran 03/06/2018 $ 50.00
m FB Electric Funds Tran 03/26/2018 $ 100.00
O $

450.00

6,227.95

CRO-1216

April 2007




Contributions from Individuals

COMMITTEE TO ELECT REVA.SULLIVAN

Ia. Full Namé, Mailing Address & Phone
(include city, state, & zip)

Amendment

Pg 2 of 7 EI Yes No

Use thls form to report individual contn‘butlons over $50 or contributions under $50 if form CRO 1205 is not us ed

b. Job Title/Profession

d. Comments

ROBERT DILLINGHAM
205 ST CHARLED LANE
JACKSONVILLE, NC 28546

EXTERMINATOR

¢. Employer's Name/Specific Field

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

MAY EXTERMINATING
e. Flection Sum to Date
$ 100.00
f. Prior |g. Aceount Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
| FB Check 03/30/2018 $ 100.00
O $
;| $

1tle rofession

0

d. Comments

TRACY DOUGHERTY

104 CHERRYWOOD CT
JACKSONVILLE, NC 28546
(910) 340-6111

REAL ESTATE AGENT .

¢. Employer's Name/Specific Field
BERKSHIRE HATHAWAY

e. Election Sum to Date

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

$ 100.60
f. Prior jg. Acconnt Code (h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 FB Check 03/05/2018 S 100.00
O $
O $

b. .iob Titke/Profession

d. Comments

CRO-1210

DOCTOR
TIMOTHY EDWARDS
2206 WARRENTON WAY ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 WOMEN'S HEALTHCARE
ASSOC e. Flection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O FB Check 03/28/2018 S 100.00
O $
O $
300.00
6,227.95

April 2007




.. ‘Amendment
Contributions from Individuals 3 '

Pg of 7 Oves [ENo
Use thzs form to report mdmdual contribunons over $50 or contributions under $50 if form CRO 1205 is not used

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

b. Job Title/Profession
DEVELOPER

d. Comments

JOE HENDERSON
108 WINESTONE PLACE
JACKSONVILLE, NC 28546

¢- Employer's Name/Specific Field

ATLANTIC CONSTRUCTION
¢. Fection 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
0] FB Check 04/16/2018 $ 500.00
O $
O $

a Ful Na“m c..,.: M;l ing ress
{incikude city, state, & zip)
ROBERT JONES

100 DONNA CT

HUBERT, NC 28539

one b. Job Title/Profession
RETIRED

d. Comments

¢. Employer's Name/Specific Field

UsMC
e. Election Sum to Date
$ 75.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 FB Check 03/30/2018 S 75.00
O $
s

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

b. Job Title/Profession

d. Comments

DEVELOPER
JAMES MAIDES
1054 COUNTRY CLUR DR ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 CAROLINA SOUTH
BUILDERS 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
0O FB Check 04/05/2018 $ 100.00
O $
O $
675.00
6,227.95

CRO-1210

“NC State Board of Elections Apra 2007




Contributions from Individuals

Use th1s formto report Indmdua] conm“bunons over $30 or contributions under $50 if form CRC 1205 is not us ed

pg _ 4 o

7

‘Amendment

‘D Yes X No

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

. b. Job Title/Profession

d Comments

RICHARD MAYES
860 LYNCHBURG
JACKSONVILLE, NC 28546

CONTRACTOR

¢. Employer's Name/Specific Field

QUALITY HOME REPAIR

e. Hection Sum to Date

a.“Fu.l.l Nﬁhi e., I\I/.Ia. ng.A
(include city, state, & zip)

1tie/rroiession

3 600.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
' FB Check 04/13/2018 $ 600.00
| $
O $

d. Comments

REAL ESTATE

TIM MILAM BROKER/OWNER

1121 MILITARY CUTOFF RD c. Employer's Name/Specific Field

WILMINGTON, NC 28405 COLDWELL BANKER SEA

(910) 617-4358 COAST e. Hection Sum to Date

3 256.00

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

' FB Check 04/05/2018 $ 250.00

O $

O $

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

b. Job Title/Profession

d. Comments

DOUG PADGETT
P.0. BOX 309
{JACKSONVILLE, NC 28541

RETIRED

c. Employer's Name/Specific Field

PADGETT TOYQOTA
c. Election Sum to Date
3 100.00
f. Prior [g. Account Code |h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O FB Check 04/15/2018 $ 100.00
a $
O $
950.00
6,227.95
CRO-1210

April 2007




Contributions from Individuals
Useth

COMMITTEE TO ELECT REVA SULLIVAN

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

- Pg 3 of 7

‘Amendment

Iu Yes & ~o

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

i}

b. Job Title/Profession

d. Comments

CPA

JOHN PAPURCA
101 FAIRFAX CT
JACKSONVILLE, NC 28540

¢. Employer's Name/Specific Field

JOHN PAPURCA, CPA

e. Election Sum to Date

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

ob Title/Profession

b 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] FB Check 04/05/2018 $ 500.00
O $
O $

d. Comments

FLORIST

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

GLENN SPRADLING
104 SUSSEX CT ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 FI.OWERS ON TEH MOVE
(910) 347-3091 NG e. Hection Sum to Date
$ 200.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] FB Check 04/19/2018 $ 200.00
O $
O $

d. Comments

(include city, state, & zip)

SMALL BUSINESS OWNER
REVA SULLIVAN
629 INDEPENDENCE DR ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 REVA SULLIVAN
(910) 545-2032 ENTERPRISES e. Flection Sum to Date
b 302.95
f. Prior |g. Account Code |h.Form of Payment |[i.In-Kind Description I- Date (mm/dd/yyyy) k. Amount
s FB Check 02/12/2018 $ 100.00
O FB fn-Kind FILING FEE 02/12/2018 5 115.95
O FB In-Kind WEBSIIE 03/16/2018 $ $7.00
' % 1,002.95
$ 6,22795

April 2007




Contributions from Individuals

Pg 6 of 7

‘Amendment

}D Yes X No

Use thas form to Ieport individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

EE Gomm:‘l'tee Full Name, ‘(and Pand if applicabl

COMMITTEE TO ELECT REVA SULLIVAN

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

b. Job Title/Profession

d. Comments

g ddress
(include city, state, & zip)

Q.f‘ull N u.l‘c,

one

b. Job Title/Profession

SMALL BUSINESS OWNER
REVA SULLIVAN
629 INDEPENDENCE DR ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 283546 REVA SULLIVAN
(910) 545-2032 ENTERPRISES e. Bection Sum to Date
b 802,95
I. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yvyy) k. Amount
0 FB Check 04/09/2018 3 500.00
O $
O $

d. Comments

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

FIREFIGHTER
SAHAR SULLIVAN
191 RIVER WINDING ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 JACKSONVILLE FIRE AND
EMERGENCY SERVICES e. Election Sum to Date
$ 1,0600.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
= FB Check 04/19/2018 $ 1,000.00
O $
O $

b. Job Title/Profe ssion

d. Comments

SUSAN TERRELL

107 DOVER LANE
JACKSONVILLE, NC 28540
(910} 347-5555

RETIRED

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

CRO-1210

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 FB Check 03/20/2018 $ 1,000.00
O $
1 $

. NC State Board of Elections

$ 2,500.00

$ 6,227.95

April 2007




Contributions from Individuals

Pg T of

:Ameudment

7 D Yes No

Use thls form to report mdrvldual contﬂbunons over $50 or contributions under $50 if form CRO 1205 is not us ed

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

COMMITTEE.TO ELECT REVA SULLIVAN

b. Job Title/Profession

~PCHAZU

d. Comments

BANKING

STEVE WANGERIN

105 WHITBY CT
JACKSONVILLE, NC 28540
(910) 577-9130

c. Employer's Name/Specific Field

COASTAL BANK

e. Hection Sum to Date

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

$ 100.00
L Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yvyy) k. Amonnt
0O FB Check 04/03/2018 $ 100.00
O $
O $

tle/Profession

d. Comments

ALEX WILLIS

331

DEER CREEK DR

CAPE CARTERET, NC 28584

ORTHODONTIST

¢. Employer's Name/Specific Field

WILLIS, VANEK, BALL &
FISCHER

¢, Election Sum to Date

3 100.00
f. Prior [g. Account Code |h. Form of Payment [i.In-Kind Description J- Date (mm/dd/yyyy) k. Amount
I FB Check 04/05/2018 $ 100.00
O $
O $

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

b. Job Title/Profession

d. Comments

PROJECT MANAGER
RAYMOND WRAY
1204 DECATEUR RD ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 MARINE FEDERAL
CONSTRUCTION e. Election Sum to Date
b 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O FB Electric Funds Tran 03/26/2018 5 150.00
O $
O $
S 350.00
5 6,227.95

CRO-1210

.NC State Board of Elections

April 2007




Amendment ;
Disbursements Pg 1 of _2 0 ves No
Use this form to report expenditures from the conurittee for operating expenses, contributions to candidate/political
committees and coordinated p expenditures
1. Commit I'Naime (and K
COMMITTEE TO ELECT REVA SULLIVAN

3. Type rsement  (Please use separate CRO-1310 forms for éach type of Disbursemer
“E Operating Expenses _D Contributions to Candidates/Political Commitiees .l Coordinated Party Expenditures
4 ation ul O
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
BLANK SHIRTS
1780 FORREST WAY ¢. Level Registered (Specify)
CARSON CITY, NV 89706 L] Federal LI Couaty:
(800) 332-6576 L] state [ Mumnicipality: |e. Hection Sum to Date
3 128.97
f. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
FB Debit Card o 04/20/2018 $ 128.97 | T-SHIRTS

4 or

é. Full Namé, Mailing Address & Phone b. Coordinated Commi
(include city, state, & zip)
EXPRESS PRINTING
117 N MARINE BLVD ¢. Level Registered (Specify)
JACKSONVILLE, NC 28540 L] Federal L] County:
(910) 455-4554 [ state O] Mumicipality: [e. Hection Sum to Date
5 186.34

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

FB Check B 03/18/2018 $ 186.34 | CONTRIBUTION LETTERS

$

b. Coordinated C

ommiftee Name

a Full N‘arﬁé,‘M.allmg Address & Phone

Comments

finclude city, state, & zip)

FAIRWAY OUTDOOR ADVERTISING

5200 ATLANTIC AVE ¢. Level Registered (Specify)

RALEIGH, NC 27616 L] Federal Ll Comty:

(919) 755-1900 O state L] Mumicipality: [e. Flection Sum to Date

S 3,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amonnt k. Required Remarks
FB Check A 04/06/2018 $  3,000.00 |BILLBOARDS
$

3 3,315.31

(This line goes in line 13a of Detailed Sum es)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Pyge CRO-1100 if Coardinated Party Expenditures)

2P

3 3,749.73

A% - Media

B* - Printing C* - Fundraising "D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H¥ - Holding Pablic Office Expenses
I - Postage J - Penalties K* - Office Expenses QF - Donafion to Legal Expense Fund
O* Oth

CRO-1310 ] NC State Board of Elections December 2009




‘Amendment

Disbursements Pe _ 2 of _2 Oves [XNo

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
- re— e

COMMITTEE TO ELECT REVA SULLIVAN

il Operating Expenses Contributions to Candidates/Political Committees | | Coordinated Party Expenditures

a. Full Naﬁie, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VITAL SIGNS
425 MARINE BLVD c. Level Registered (Specify)
JACKSONVILLE, NC 28540 L] Federal L1 County:
(910) 938-6969 D State D Municipality: [e. Election Sum to Date
$ 434 .42
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
FB Debit Card B 04/20/2018 3 434.42 | YARD SIGNS
$

3 434.42

1y Pag \perating Expenses)
(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 Expenditures)

$ 3,749.73

A* - Media

B* - Printing C* - Fondraising P - 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 Expense Fund
OF er

CR 0-131 0 NCState Board of ﬁléc’tmns December 2009




Amendment

Aggregated Non-Media Expenditures CoPage 1 of_ 1 O Yes K No
Optlonal form used 1o report NC Non—MedJa Expendltures of $50 or less

04/05/2018

I ¥ Codes require dtalled exE'lanauon in required remarks field (£9)]

CRO-1315 NC State Board of Elections December 2000




Amendment
In-Kind Contributions Pe _ L or _1 O ves No
Use this form to report non-monetary 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.
1i Committee Full Name'(ind Fundif applicabl,
COMMITTEE TO ELECT REVA SULLIVAN

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) X Tndividual
REVA SULLIVAN O Candidate
629 INDEPENDENCE DR 0 Party
JACKSONVILLE, NC 28546 0 rac
(910) 5452032 [J Referendum d. Hection Sum to Date
3 Other Receipt Source
$ 802.95
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FILING EEE 02/12/2018 $ 115.95
WEBSITE 03/16/2018 $ $7.00
$
|4 $ 202.95
$ 202.95

CRO-1510 NC State Board of Elections Becember 2007




