Disclosure Report Cover

Amendment

3 Yes X No

Use this form for general report and committee imformation, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

1. Committee Information

a. Full Name

¢. ID Number

BOYETTE FOR COUNCIL CAMPAIGN

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

d. Date Filed

P O BOX 986
GOLDSBORO, NC 27533

10/27/2023

¢. Phone Number

2. Report Year |3. Period Start Date (smm/ddlyy)

4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

2023 09/27/2023 10/23/2023 ROBERT CHRISTOPHER
BQYETTE

6. Type of Committee (Check One) 9, Type of Report  {check only one type of report from one category)
[X] Candidate Campaign O rany ld:micipal State/County Referendum

[ Joint Fundraiser ] pAC [0  Organizational [ Orgenizational {7] Organizational

[] Referendum [J Legal Expensc Fand | Thirty-five day Quarterly [ Pre-referendum

7. of Fand  (if applicable, check one) O Pre-primary [m| First [ Final

] “Booster Fund" B  Preelection O Second {1 Supplemental Final
[} Building Fund [0 Pre-nmoff O Third [ Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fouth O Special

[0 NC Public Campaign Fisancing Fund 0 Mid Year Semi-annual

| Year End 0O MiudYear 10. Special Report Name

O Other: O Final a Year End

8. Number of Fundraisers this Report O  Special O Final

0 O special
. Account Informsation 3. Account Information

a. Financial Institution Full Name a. Financial Institetio

FIRST BANK WCBO E

b. Purpose c. Account Code b. Purpose e . Agconnt Code
GENERAL CAMPAIGN 001 ULl &li the)

ACCOUNT

d. Period Begin Balance BY d. Period Begin Balance
) —_Try

|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
funds. I further certify that this report is complete, true and correct and that [ have been trained by the NC State Board

_..\ Ky \\.-f\ \[\[ ck\ %+b ™ 10/27/2023
Printed Name of Signer atire of Appeinted Treasurer Date
FOR OFFICE USEONLY ' , N
ved- O . H Delivery Method
Date Received: I Q—] & )\ Employee: C/ ] Nomm! Mail
. | istered Mail
Date Postmarked: Enployec, d Delivered
ically File
Date Scanned: Enployee: [0 Electronically Filed
Date Data Entered: Enployee: [ Signer has not received

mandatory training

Please Note: This formcannot be used to amend commmttee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orgﬂugtion (CRO-2100A-E) to make committee changes.




Amendment

Detailed Summary Ol 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 Number
BOYETTE FOR COUNCIL CAMPAIGN 2023 Pre-Election
Start of Election Cycle: January 1, __ 2020 Rep:":gl'g B od | Bena ‘g‘y’ae
4) Cash on Hand at Start $ 535072 | § 0.00
RECEIPTS
5) Aggregated Confributions from Individuals (CRO-1205) | § 50.00 | § 350.00
6) Contributions from Individeals (CRO-1210) | $ 1,750.00 | § 13,770.00
7} Contributions from Political Party Committees (CRO-1220) | § 000} 5% 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 ¢ 8% 0.00
9) Loan Proceeds (CRO-1410}] § 000 1|8 500.00
to) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00
1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0.00 | % 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000]$ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 | % 0.00
11¢) Exempt Purchase Price Sales {CRO-1265) | § 000|% 0.00
f2) TOTAL RECEIPTS (Add lincs 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11¢) | § 1,800.00 | % 14,620.00
EXPENDITURFB
Y I——
13a) Operating Expenditures (CRO-1310)§ §$ 3,188.70 | 3 10,254.70
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 | $ 0.00
13c) Coordinated Party Expenditures (CRO-1310) | § 000 |5 0.00
4} Aggregated Non-Media Expenditures (CRO-1315) | § 3521 (8§ 148.48
5) Loan Repayments (CRO-1420) | § 0.00 ; $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320}] § 22907 | $ 519.08
7) In-Kind Coatributions (CRO-1510} § 30000 | $ 300.00
hs) TOTAL EXPENDITURES (Add lines 132, 13b, 13, 14, 15, 16 and 17) | § 3.752.98 | § 1122226
§9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 3,397.74 | $ 3,397.74
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1436)| § 0.00
2) Debts and Obligations owed by the Committee (CRO-1618) | $ 0.00
3) Debts and Ohligations owed to the Commi ttee (CRO-1620) [ § 0.00
4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
5} Administrative Support (CRO-1710) | § 000 | § 0.00
6) Forgiven Loans (CRO-1440} | § 000 ]S 0.00
7) 48-Hour Notice Reports Sum {CRO-2220) | § 0.00 | % .00
b8) Contributions to be Refunded ___(croa215)| 5 229.07 | § 519.08
CRO-TI00 NC State Board of Elections August 2008




Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page

I o |

Amendment

D Yes

[ﬂNo

1. Committee Full Name {and Fond if applicable)

2. ID Number

BOYETTE FOR COUNCIL CAMPAIGN

3. Contributor Information

3. Amend b. Account Code

¢. Form of Payment |d. In-Kind Description

e. Date (mm/dd/yyyy)

. Amount

Add 001
D Remove

Check

10/01/2023

$

50.00

4. Total only this Page

$50.00

5. Total of ALL CRO-120S Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100}

$50.00

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 1 of 4

Amendment

3 ves Ne

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

1. Commatice Full Name (and Fund if applicable)

2. ID Number

BOYETTE FOR COUNCIL CAMPAIGN

3. Contributor Information

I Add O Remove

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

b. Job Title/Profession

d.Comments

NO JOB OR PROFESSION

GARY BARTLETT
209 CASHWELL DRIVE
GOLDSBORQO, NC 27534

c. Em pioyer's Name/Specific Field

NOT WORKING

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 10/12/2023 $ 100.00
a $
a $
. Contribator Information ﬁ Add [0 Remove

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

b. Job Title/Profession

d.Comments

ATTORNEY

GEOFFREY HULSE
1513 E. MULBERRY S8T.
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field

HAITHCOCK, BARFIELD,

e. Hection Sum te Date

HULSE & KING
$ 100.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 10/20/2023 $ 100.00
O $
O $
3. Contributor Informsation (3 Add [0 Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

ROBERT IVEY
2666 LENNOXVILLE ROAD
BEAUFORT, NC 28516

PROFESSION

<. BEmployer's Name/Specific Field

NOT WORKING

¢. Flection Sum to Date

$ 450.00

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

O 001 Check 10/18/2023 $ 250.00

O $

O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages $ 1.750.00

(This line must be on line 6 of Detailed Summary Page CRO-1180) e
CRO-1210 NC State Board of Elcctions April 2007




Contributions from Individuals

Pg _2 of _4

Amendment

O ves B ne

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

1. Commuttce Full Name (and Fand if applicable)

2. ID Number

BOYETTE FOR COUNCIL CAMPAIGN

3. Contribator Information

O Add L[] Remove

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

b. Job Title/Profession

d. Comments

NO JOB OR PROFESSION

TED IVEY
1803 HWY 24
NEWPORT, NC 28570

¢. Employer's Name/Specific Field

NOT WORKING

e. Hection Sum to Date

3 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
0O 001 Check 10/18/2023 $ 250.00
(| $
O $
. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d.Comments

REAL ESTATE DEVELOPER

STEPHEN KEEN
412 NC HWY 581 SOUTH
GOLDSBORO, NC 27530

¢. Employer’'s Name/Specific Field

ADAIR, LLC

¢. Election Sum to Date

MICHAEL MAFFEQ
4328 MCINTYRE ROAD
GIBSONVILLE, NC 27249

$ 100.00

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

0 001 Check 10/01/2023 $ 100.00

O $

O $
3. Contributor Information 3 Add [OJ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) INSURANCE EXECUTIVE

c. Employer's Name/Specific Field

ALLSTATE INSURANCE

¢. Flection Sum 1o Date

(This fine must be on Ene 6 of Detailed Stommary Page CRO-1100)

$ 300.00
f. Prior |g. Account Code jh. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 In-Kind 25 T-SHIRTS 10/01/2023 $ 300.00
] $
| $
4. Total only this Page $ 650.00
5. Total of ALL. CRO-1210 Pages $ 1.750.00

CRO-1210

NC State -Board ofTElcctions

April 2007




Contribuations from Individuals

Pg _ 3 of _4

Amendment

O Yes X No

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

1. Conumittee Full Name {and Fand if applicable)

ZTE) Number

BOYETTE FOR COUNCIL CAMPAIGN

3. Contributor Informstion

O Add L[J Remove

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

b. Job Title/Profession

d.Comments

NO JOB OR PROFESSION

JUNE SCOTT
1901 E. WALNUT ST.
GOLDSBORO, NC 27530

c. Fmployer's Name/Specific Feld

NOT WORKING

¢. Hection Sum to Date

5 100.00
It. Prior [g. Account Code {h. Form of Payment [i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
0O 001 Check 10/05/2023 $ 100.00
O $
a $
3. Contribator Information O Add [0 Remove

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

b. Job Title/Profession

d.Comments

REALTOR

PAMELA SILVER
1900 E. WALNUT ST.
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field

SILVER REAL ESTATE, LLC

¢. Flection Sum to Date

b3 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 001 Check 10/15/2023 $ 100.00
(| $
O $
. Contributor Informsation O Add ﬁ Remove

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

b. Job Title/Profession

d.Comments

NO JOB OR PROFESSION

CAROLYN SUTTON
P O BOX 10682
GOLDSBORO, NC 27532

¢. Employer's Name/Specific Field

NOT WORKING

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

0 001 Check 10/06/2023 $ 200.00

(| $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 1.750.00

(This line must be on line 6 of Detalled Summary Page CRO-1160) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg _4 ot _ 4

Amendment

[ ves X ~No

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 Fand if applicable)

2. 1D Number

BOYETTE FOR COUNCIL CAMPAIGN

3. Contributor Information

0 Add [ Remove

(include city, siate, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

ATTORNEY

L.E. TREY TAYLOR
107 LONGLEAF LANE
GOLDSBORO, NC 27534

¢, Employer's Name/Specific Feld

WARREN, KERR, WALSTON,

e. Hection Sum to Date

TAYLOR & SMITH, LLP
$ 250.00

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

O 001 Check 10/01/2023 $ 250.00

a $

| $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages $ 1.750.00

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

NC Statc Board of Elections Apnl 2007

CRO-1210




Amendment

Disbursements Pg 1 of 2 [dves RN

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
BOYETTE FOR COUNCIL CAMPAIGN
3. Type of Disbarsement arate 1310 forms for each of Disbursement,
mperating Expenses LI Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
CAROLYNELLIS
243 GARRIS CHAPEL ROAD ¢ Level Registered (Specify)
LA GRANGE, NC 28551 LI Federal LI county:
0 state [0 Municipality: |¢. Flection Sum to Date
$ §0.00
If. Account Code ig Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check o 10/19/2023 $ 80.00 | GOTV
$
4. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
GRAPHIX UNLIMITED
P O BOX 986 c. Level Registered (Specify)
GOLDSBORO, NC 27533 L Federal L1 County:
] state ] Muicipality: [e. Rection Sum to Date
$ 1,509.18
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j- Amount k. Required Remarks
001 Check B 09/28/2023 5 371.49 | CAMPAIGN MATERIAL
001 Check B 10/12/2023 $ 292.71 |SIGNS
4. Payce Information [JAdd 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CYNTHIA ROBINSON
508 KING DRIVE ¢ Level Registered (Specify)
GOLDSBORO, NC 6250 L] Federal L] County:
O sate ] Municipality: [e. Btection Sum to Date
$ 62.50
f. Account Code |g. Form of Paymeant [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
on Check 0 10/19/2023 ) 62.50 | GOTV
3
5. Total only this Page b 806.70
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.188.70
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
_ (This line goes in line 3¢ 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 Expense Fund

O* Other
* Codes ire detailed explanation in red remarks field (k)




Amendment

Disbursements pg 2 of 2 [dves [Eno

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

1. Committee Foll Name (and Fand if applicable) 2. 1D Number
BOYETTE FOR COUNCIL CAMPAIGN
3. Type of Dishbursement e rate CRO-1310 or each of Di
Operating Expenses L1 Contritntions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information O Add 0  Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
AILEEN ROWE
913 E. ELM ST ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 Federal LI County:
] state [0 Municipality: [e. Flection Sum to Date
$ 2,250.00
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddiyyyy) |i. Amournt k. Required Remarks
001 Check O 10/19/2023 $ 225000 |GOTV
$
4. Payee Informstion [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
f(inciude city, state, & zip)
US POSTMASTER
200 N. WILLIAM ST. ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L Federal L] County:
O state {1 Municipality: |e. Hection Sum to Date
3 462.00
f. Account Code [g. Form of Paymeat |h. Purpose Code li. Date (mm/dd/yyyy)ij. Amount k. Required Remarks
001 Check I 10/12/2023 $ 66.00
001 Debit Card 1 10/17/2023  |$ 66.00
5. Total only this Page $ 2,382.00
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1106 if Operating Expenses) $ 3 188.70
(This line goes in line 135 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)
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 Expense Fund
0O* Other

* Codes reqguire detailed explanation in red remarks field

CRO-1310 NC State Board of Elections December 2009




Amendment

Page | of 1 J Yes K No

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

BOYETTE FOR COUNCIL CAMPAIGN

3. Payee Information

2. Amead |b. Acconnt Code |c. Form of Paymeat [d. Purpose Code |c. Date (mmAld/yyyy) (I Amoust g. Required Remarks

FAM 001 Check K 10/16/2023 S 35.21 ENVELOPES - POST

] Remove IT NOTES

4. Total only this Page B 35.21
35.21

5. Total of ALL CRO-1315 Pages
(This line must be on line 14 of Detailed Sammary Page CRO-1188)

D - To Another Candidate

B G . Poiiical Par R
L . I I O* - Donations to Legal Expense Fund

P -Peltie

* - Other -
* Codes require detaile

CRO-1315

d explanation in required remarks field (g)
NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee pz _ 1 o IO ves No
Use this form to report refunds/reimbursements, including contributions retumned to the contributor
1. Committee Fall Nsme (and Fundif applicable) 2. ID Number

BOYETTE FOR COUNCIL CAMPAIGN

3. Payee Information

O

Add [0 Renove

a. Full Nam ¢, Mailing Address & Phone
(imeclude city, state, & zip)

d. Type of Commitiee

g. Comments

P O BOX 986

ROBERT CHRISTOPHER BOYETTE

L] Candidate Ll pPAC
D Referendum D Party

e. Level Registered (Specify)

k. Original Receipt Date

GOLDSBORO, NC 27533 L Fedral L3 Comty: 09/27/2023
3 state [J Mumicipality:
i. Original Receipt Amount
5 229.07
Ib. Job Title/Profession ¢. Bmployer's Name/Specific Field |f. Purpose Code j- Hlection Sum to Date
RETAIL BUSINESS OWNER { AUDIO ELECTRONICS P $ 0.00
k. Account Code |l. Form of Payment m. Required Remarks n, Date {mm/dd/yyyy) |o. Amount
001 Check E(})MER OF COM. MEETING. -25.00 10/01/2023 $ 229.07
4. Total ounly this Page $ 229.07
5. Total of ALL CRO-1320 Pages $ 22907
(This line meust be on line 15 of Detailed Summary Page CRO-1160) i

6. Purpose Codes (List detailed disbursement code in (fyabove)

* Codes
CRO-1320

L - Retumed to Contributor
P* - Reimbursement of In-Kin«
re detuiled e

0* Other
anation in

M - Overpay ment for Service

ired remarks field (m

N - Exceeded Contibution Limit

NC State Board of Elections

Tuly 2007




In-Kind Contributions

Pg

1 of 1

Amendment

[ Yes

ENO

Use this form to report non-mongetary 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 Fuil Name (and Fundif applicable)

2, ID Namber

BOYETTE FOR COUNCIL CAMPAIGN

3. Contributor Information

0 Add L[] Remove

a, Full Nam ¢, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) m Individual
MICHAEL MAFFEO O Candidate
4328 MCINTYRE ROAD O pany
GIBSONVILLE, NC 27249 0O rac
O Referendum d. Hection Sum to Date
Other Receipt So
[ Ottier Receipt Source $ 300.00
c. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
25 T-SHIRTS 10/01/2023 $ 300.00
$
$
4. Total only this Page $ 300.00
5. Total of ALL CRO-1510 Pages $ 300,00
{This line must be on line 17 of Detailed Summaury Page CRO-1100) )
CRO-1510 NC State Board of Elections December 2007




Amendment

Contributions to be Reimbursed pe 1 o 1 DBOvyes B
Use this formto report Contributions under $1,000 which will be refunded within 7 days.
Refunds must be disclosed on the Refunds/Reimbursements Form (CRO-1320).

2. 1D Number

1. Commitiee Full Name

BOYETTE FOR COUNCIL CAMPAIGN

3. Contributor Information

[J Add [] Remove

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee

ROBERT CHRISTOPHER BOYETTE
P O BOX 986
GOLDSBORO, NC 27533

ROBERT CHRISTOPHER BOYETTE
P O BOX 986
GOLDSBORO, NC 27533

(the person to whom the campaign check is written)

&. Contribution Description b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount
COM. - MEETING - 25.00; AMAZON -
4. Total only this Page $ 229.07
5. Total of ALL CRO-1215a Pages $ 229.07
(This Bne goes in line 28 of Detailed Summary Page CRO-1106) )
December 2007

CRO-1215 NC State Board of Elections



