Amendment
Disclosure Report Cover [T Yes K] Neo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name c. Il Number
PIFOR BOC SHCKA45
b. Mailing Address (include City, State and Zip Code) 4. Date Filed
405 MATHEW ANDREW CRT
SWANSBORO, NC 28584 10-28-2019
¢, Phone Number
910-389-4917
2. Report Year 3. Period Start Date (mm/dd/yy) ?AEE’EES)EH"‘ Date 5. Treasurer Full Name
2019 09/24/2019 10/28/2019 BRENDA W PUGLIESE
6. Type of Committee (Check One) 9. Type of Report {(check only one type of report from one category)
[X]  Candidate Campaign [ | Party Municipal State/County Referendum
[] epac [[] Referendum ] Organizational [ ] Organizational [] Organizational
D gﬁ;g;g;inet ]:1 Joint Fundraiser [:] Thirty-five day Quarterly D Pre-referendum
L]  Legal Expense Fund
7. Type of Furd (if applicable, check one) [0  Preprimary ] First [] Fina
d "Booster Fund” & Pre-election J Second D Supplemental Final
[0 Building Fund ]  Prerunoff ] Third [] Aoouwal
Semi-annual ] Fourth [] special
Il Mid Year Semi-annual
[0 other ] Year End ] Mid Year 10. Special Report Name
[]  rinal I Year End
8. Number of Fundraisers this Report ] Special [] Final
0 [ specia
11. Account Information 11. Account Information
a. Financial Institetion Fali Name a. Financial Institotion Full Name
NAVY FEDERAL CREDIT UNION
b. Purpose ¢. Account Code b. Purpose <. Account Code
COMMITTEE
FUNDS EKP3
d. Period Begin Balance d. Period Begin Balance
$ 220181 $
CERTIFICATION

I 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 funds are commingled with prohibited or other non-disclosed fimds. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Board of Elecuons
. : Ly G : 10/27/2019

Date

] Delivery Method
Employee: e Normal Mail

Registered Mail

Hand Delivered

Electronically Filed
Signer has not received

mandatory training

Date Postmarked: Employee:

[

Date Scanned: Employee:

Date Data Entered: Employee:

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




Amendment

Detailed Summary [ Yes X No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Nuember
PIFOR BOC PRE-ELECTION SHCK45
Start of Election Cycle: January 1, 2019 Repf:g;;i:m 4 El:;f::] %ii:le
4) Cash on Hagpd at Start b 2201.8% b 0
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205) | § 3 75.00
6) Contributions from Individuals (CRO-1219} | § 2677.00 b 6277.00
7} Contributions from Pelitical Party Committees (CRO-1220) | § 3
8) Contributions from Gther Political Commitiees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § b
18) Refunds/Reimbursements To the Committee (CRO-1240) | $ 186.61 $ 186.61
11} Other Receipt Sources
11a) Interest om Bank Accounts (CRO-1250) | § 02 $ .03
iib) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c¢) Outside Sources of Income (CRO-1250) | § 5
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
i11e) Exempt Purchase Price Sales (CRO-1265} | § $
12y TOTAL RECEIPTS (4ddlines 5, 6,7, 8, 9, 10, Lia, 115, 11c, 1id and 11e) 3 2}36{% Dl Bazn § 6538.63
EXPENDITURES '
13) Disbursements
132) Operating Expenditures (CRO-1310) | § 3089.56 b 3912.75
13b)} Contributions to Candidates/Political Committees  (CRO-1310) | § 57221 8 572.21
13¢) Coordinated Party Expenditures (CRO-1310) | $ §
14) Aggregated Non-Media Expenditures " (CRO-1313) | § $
15) Lean Repayments (CRO-1420) | § 3
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-I5I®) | 77.00 $ 727.00
18} TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, I6 and 17) $ 3738.77 $ 521196
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1326.67 $ 1326.67
ADDITIONAL INFORMATION
20) Non-Monretary Gifts Given to Other Committees (CRO-1330) + §
21) Outstanding Loans (incl ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations ewed By the Committee (CRO-1619) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | 3
26) Forgiven Loans (CRO-1440) | § 3
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions o be Refunded (CRO-1215) | § $




Amendment

Contributions from Individuals e 1 of A [ ves X Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
PJ FOR BOC SHCK45
3. Contributor Information B add 4 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip)} INSURANCE AGENT/OWNER.
BRANDON SEWELL
312 SILVER CREEK LANDING RD . Employer's Name/Specific Fieid
SWANSBORO NC 28584 SEWELL INSURANCE
910-376-0970 e. Election Sum to Date
b 300.00
£. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mo/dd/yyyy) k. Amount
[l | EkP3 VENMO 09/27/2019 $ 800.00
] $
L] $
3. Contributor Information Add  [] Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) OWNER
JUSTIN K CLEVE
676 SWANSBORO LOOP RD <. Employer's Name/Specific Field
SWANSBORQC, NC 28584 TASK CONTRACTING
910-389-0064 ¢. Election Sum to Date
b 400.00
f. Prior #. Account Code b. Form of Payment i. In-Kind Description - Date {mm/dd/yyyy) k. Amount
1 |EKp3 VENMO 09/27/2019 $ 400.00
[] $
[] $
3. Contributor Information Add  [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) PRESIDENT
SURLES D FREEMAN
PO BOX 1649 c. Employer's Name/Specific Field
SWANSBORO NC 28584 EMERALD COAST INC.
910-325-0220 e. Electicn Sum to Date
3 200.00
f. Prior g. Account Code h. Form of Payment | i. fn-Kind Description ). Date (mm/dd/yyyy) k. Amonnt
[] | EKP3 CHECK 10/01/2019 $ 200.00
L] $
] $
4. Total only this Page $ 1400.00
5. Total of ALL CRO-1210 Pages g 2677.00

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 2 of 2 [ Yes @ e
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (ard Fund if applicable) 2. 1D Number
PIFOR BOC SHCKA45
3. Contributor Information K Add [ Remove
a. Full Name, Mailting Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES CLERK
BRENDA W PUGLIESE RETIRED EMERG SVCS
112 BONITA LN ¢. Employer's Name/Specific Field
SWANSBORO, NC 28584 WATERS ACE HARDWARE
910-326-3579 e. Electior Sum to Bate
&
$ 36606 311"
f. Prior g- Account Code k. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
] EKP3 CHECK 10/01/2019 b 300.00
‘ Rl
Ll |=we> Sioeasdmian s S, 5 .
Cd $
3. Contributor Information Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip) OWNER
JOSEPH AFLOYD
105 LESLIE DR ¢. Employer's Name/Specific Field
HUBERT NC 28539 TIDEWATER LANDSCAPE
910-330-5900 e. Election Sum to Date
$ 400.00
f. Prior g. Acconnt Code b. Form of Payment i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
] |EKP3 CHECK 10/05/2019 $ 400.00
(] $
] $
3. Contributor Information Add [ Remove f
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
RANDAL W SWANSON
160 PLANTATION DR ¢. Employer's Name/Specific Field
SWANSBORO NC 28584 ICEHOUSE RESTAURANT
910-325-0501 ¢. Electior Sum to Date
5 500.00
{. Prior g. Accoent Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] EKP3 CHECK 10/05/2019 3 500.00
Cl $
L1 $
4. Total only this Page $ L300, BC 1266:00-

5. Total of ALL CRO-1210 Pages
(This Iine must be on line 6 of Detailed Summary Page CRO-11606)

b 2677.00

CRO-1210

NC State Board of Elections

April 2007




Refunds/Reimbursements To the Committee

Amerdment

Pz 1 of 1 [ wes XI Mo
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.
1. Committes Full Name (and Fund if applicable} 2. ID Number
PIFOR BOC SHCK45
3. Contributor Information X Add 'l Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) <] Candidate [] raC REFUNDED COST
BUILD A SIGN [] Referendum [} Pary OF SIGN STAKES
11525A STONEHOLLOW DR e. Level Registered (Specify) h. Original Expenditure Date
SUITE 100 L1 Federal i} County 09/30/2019
AUSTIN,TX 78758 1 stae ]  Municipality:
1-800-330-9622 i. Original Expenditure At
$ 101265
b. Job Title/Profession ¢. Employer’s Name/Specific Field f. Perpose j- Election Sum to Date
5
k. Account Code L Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) o. Amouat
EKP3 REFUND TO BANK 10/09/20192 $ 186.61
3. Contributor Information ] Add '] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee ¢. Comments
(include city, state, & zip) [T candidate [] PAC
|:| Referendum D Party
¢. Level Registered (Specify) h. Original Expenditure Date
]  Federal ] County:
[] stae [7]  Municipality:
i. Original Expenditure Amt
5
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose i. Election Sum to Date
3

k. Accourt Code 1. Form of Payment m, In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$
3. Contributor Information ] Add [ ] Remove
2. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include ¢ity, state, & zip) [[] Cendidate [J erac
D Referendum [:I Party
e. Level Registered (Specify) . Original Expenditure Date
|:] Federal |:| County:
I:I State D Municipality:
i. Original Expendifere Amt
3
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j- Election Sem to Date
$

k. Account Code L Form of Payment

m. in-Kind Description n. Date (mm/dd/yyyy) ¢. Amount
3
4. Total only this Page § 186.61
5. Total of ALL CRO-1248 Pages $ 186.61

(This line must be on line 10 of Detailed Summary Page CRO-1100)

CRG-1240 NC State Board of Elections

December 2007




Amendiment

Other Receipt Sources

Pg i of 1 [ e X No

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable) 2. 1D Number

PIFOR BOC 8HCK45
3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Beceint Sonrce.)

4 Interest [ 1  Contributions from Not-for-Profit Organizations ]  Outside Sources of income
4. Contributor Infermation i [] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)
NAVY FEDERAL CREDIT UNICN
1109 W CORBETT AVE
SWANSBORO NC 28584

DIVIDEND

¢. Cutside Source Explanation

1-888-842-6328 ¢. Election Snm to Date

$ 02
. Account Code g. Form of Payment k. In-Kind Pescription i. Date (mm/dd/yyyy) i Amounnt
EKP3 DEPOSIT
09/30/2019 $ .02

3
4. Contributor Information [l Add [] Remove
a. Full Name, Mailing Address & Phore b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

¢. Cutside Source Explanation

e. Election Sum to Date

$
. Account Code g. Form of Payment b. Ie-Kind Bescription i. Date (mm/dd/yyyy) J- Amount
$
5
4. Contributor Information ] aAdd [] Remove
a. Foll Name, Mailing Address & Phome b. Not-for-Profit Federal [D # d. Comments

(include city, state, & zip)

¢. Outside Scurce Explanation

¢, Election Sum {o Date

$
f. Aecount Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) I. Amount
8
h
3. Total only this Page $ .02

6. Total of ALL CRO-1250 Pages

(This line goes in line 11a of Detailed Summuary Page CRO-1100 if Interest)

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summury Page CRO-1100 if Ourside Sources of Income)
CRO-1250 NC State Board of Elections

December 2007




Disbursements

Pg 1

Amendment

[0 Yes P<]

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name {(and Fund if applicable) 2. ID Number
PIFOR BOC 8HCKA45
3. e of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.)

B  Operating Expenses [ ] Contributions to Candidates/Political Committees | Coordinated Party Expenditures
4. Payee Information Add [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

BUILD A SIGN
11525A STONEHOLILOW DR ¢. Level Registered (Specify)
SUITE 100 [[] Federal [T county:
AUSTIN TX 78758 ] Stae X Municipality: e. Election Sum to Date
1-800-330-9622 $ 175001
f. Account Code | g. Form of Payment | b. Purpose Code L Date (mm/dd/yyyy) J- Amount k. Required Remarks
EKP3 DEBIT o* 10/02/2019 $72.22 BANNERS
$
4. Payee Information [X]  Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

VISTAPRINT
¢. Level Registered (Specify)
[l Federal [} County:
[] state }X]  Mumicipality: e. Election Sum to Date
$ 789.56
f. Account Code | g. Form of Payment | k. Purpose Code i. Date (mnv/dd/yyyy) j. Amount k. Required Remarks
CAMPAIGN
*
EKP3 DEBIT B 10/03/2019 $88.24 POSTCARDS
PRINT/MAIL
F3
EKP3 DEBIT B 10/18/2019 $701.32 POSTCARDS
4. Payee Information X  Add [l  Remove

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

b. Coordinated Committee Name

d. Comments

TOWN OF SWANSBORO

601 W CORBETT AVE c. Level Registered (Specify)

SWANSBCORO,NC 28584 ] Federal [ county:

910-326-4428 [} state X Municipality: ¢. Electior Sum to Date

§ 2563
f. Account Code | g. Form of Payment | b. Perpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
EKP3 DEBIT O* 09/27/2019 $25.63 iggTIVAL P E
A
5. Total only this Page $ 887.41
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3{5%0\ i

(This Iine goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Corm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes {L.ist detailed expenditure code in (h.) above)

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

O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




Amendment

Disbursements P 2 [ Yes ] No

of 3

Use this form to 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
PIFOR BOC SHCK45
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operating Expenses :] Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WALMART
1109 W CORBETT AVE ¢. Level Registered (Specify)
SWANSBORO NC 28584 {7l Federal [l county:
910-708-5010 [ stae DXl mumicipality: e. Election Sum to Date
$ 3154
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mw/dd/yyyy) j- Amount k. Required Remarks
CANDY FOR PARAD
IS
EXP3 DEBIT O 10/15/2019 $31.54 MULLET FESTIVAL
b
4. Payee Information Bl Add [l Remove
4. Full Name, Mailing Address & Phome b. Coordirated Committee Name d. Comments
({inclnde city, state, & zip)
LEFT TURN DESIGN
102 SETH THOMAS LN e. Level Registered (Specify)
SWANSBORO NC 28584 ] Federal Il comty:
910-358-0712 ] state [X] Municipality: e. Election Sum to Date
$ 1423.10
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
T SHIRTS W/CAMP
T ® .
EKP3 DEBIT O 10/11/2019 $924.48 AIGN LOGO
3
4. Payee Information B Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

BUILD A SIGN
11525A STONEHOLLOW DR c. Level Registered (Specify)
SUITE 100 [[] Federal [l Comny:
AUSTIN, TX 78758 {1 stae DA Municipality: e, Election Sum to Date
1-800-330-9622 $ 226426
f. Account Code | g. Form of Payment | h. Ferpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
EKP3 DEBIT ox 09/27/2019 $63.26 VEH MAGNETS
EKP3 DEBIT o* 09/30/2019 $1012.65 24 X 36 SIGNS
5. Total only this Page 5 2031.93
6. Total of ALL CRO-1316 Pages
(This line goes in line 13a of Detailed Summary Page CRO-I100 if Operating Expenses) s 308956

{This line goes in line 13b of Detailed Surmary Page CRO-1100 if Contrib to Candidates/Political Comun)
{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* - Eguipment G - Political Party H* - Holding Public Office Expenses
E - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

O* - Other




. Amendment
Disbursements Pe 3 of 3 1 Yes BJ o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

I. Committee Full Name (and Fend if applicable) 2. ID Number

PJFOR BOC SHCK45

3. Type of Disbursement lease use separate CRO-1310 forms for each tvpe of Disbursement.)

D4 Operating Expenses [ Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information L] Add i1 Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip}

QUALITY LOGO 8]

T24 NORTH HIGHLAND AVE ¢. Level Registered (Specify)

AURORA IL 60506 [l Federal ] County:

866-312-5646 ] state < Municipality: e. Election Sum io Date
$ 17022

f Account Code | g.Form of Paymen: | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
STRESS BALLS

]
EKP3 DEBIT O 09/26/2019 $17022 W LOGO
b3
4. Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordipated Committee Name d. Comments

{include city, state, & zip)

c. Level Registered (Specify)

[M]  Federal D County:
] stae T Municipality: e. Election Sum to Date
5
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/de/vyyy) j. Amount k. Required Remarks
8
b
4. Payee Information ] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip}
c. Level Registered (Specify)
[C]  Federal ] County:
] state []  Municipality: ¢. Efection Sum te Date
3
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mov/dd/yyyy) i- Amount k. Reguired Remarks
&
$
5. Total only this Page ¥ 170.22
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3089.56
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Politieal Comm) l
{This line goes in line 13c of Detailed Summary Pege 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
E - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Q* ~ Other




. Amendment
Disbursements Pg 1 of 1 [0 ves X Ne

i

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/pokitical
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
PJFOR BOC SHCK45
3. ¢ of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
[:i Operating Expenses X Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information Add '] Remove
a, Foll Name, Mailizg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
JEFFREY DUSTIN RHODES
415 PATRIOTS POINTE LN c. Level Registered (Specify)
SWANSBORO NC 28584 D Federal i County:
910-389-2034 ] stae X  Municipality: ¢. Election Sum to Date
$ 500.00
{. Account Cede £. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j. Amoust k. Required Remarks
EKP3 VENMO D 10/G3/2019 $200.00 CONTRIBUTION
EKP3 VENMO D 10/15/2019 $300.00 co UTION
4. Payee Information [}KI  Add 'l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
JEFFREY DUSTIN RHODES
415 PATRIOTS POINTE LN ¢. Level Registered (Specify)
SWANSBOROQ NC 28584 [7] Federal 1 County:
910-389-2034 ] state ] Municipality: e. Election Sum to Date
3 7221
f Account Code | g. Form of Payment | h- Purpese Code L Date (mm/dd/yyvy) j- Amount k. Required Remarks
CAMPAIGN
3 *
EKP3 0] D 10/02/2019 §72.21 BANNER
5
4. Payee Information [ Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[l Federat [l County:
[7 stae [0  Municipality: e. Election Sum to Date
5
f. Account Code | . Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
$
$
5. Total only this Page $ 572.21
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5 57221
(This Ene goes in ine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy ’
(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 P - To Another Candidate
E - BSalaries 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




Amendment

In-Kind Contributions Pe 1 1 O Y X N
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.
1. Committee Full Name (and Fund if applicable) 2. ID Number
PIFOR BOC 8HCK45
3. Contributfor Information Add Il Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) ]  Individual
BRENDA W PUGLIESE [ Candidate
112 BONITA LN (]l Paty
SWANSBORO NC 28584 ] rac
910-326-3579 L] Referendum d. Election Sum to Date
D Other Receipt Source . Ot
$ 300000 =,
e. Description f. Date (mm/dd/yyyy} ¢. Fair Market Amount
ATSHIR AMIL
SWEATSHIRTS FOR F Y 10/17/2019 §  77.00
b
A
3. Contributor Information [l Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{include city, state, & 2ip) [] ndividual
[T Candidate
O Paty
(] rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
. Description f. Bate (mm/dd/yyyy) g. Fair Market Amonnt
3
b
b
3. Contributor Information [ ] Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢ Comments
{inciude city, state, & zip) ] individual
D Candidate
(1 Py
[l rac
[ Referendum 4. Election Sum to Date
D Other Receipt Source $
e. Description f. Bate (mm/dg/yyyy) g. Fair Market Amount
3
b
5
4. Total only this Page $§ 77.00
5. Total of ALL CRO-1510 Pages $ 7700
(This line must be on line 17 of Detailed Summary Page CRO-1100) )
CRO-1510 NC State Board of Elections December 2007




