Disclosure Report Cover
Use this form for general report and committee intormation, must be signed and submitted along with other detailed forms.

Do not use this form to update information

oot 4-25-24

Amendment
D Yes

@ No

a. Full Name

¢. ID Number

Re-Elect Coram for Wayne

HKI18V2

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

d. Date Fited

506 Cardinal Dr

Goldsboro, NC 27534

10-29-24

e. Phone Number

§19-222-3861

Period End Date. - |z
(mm/dd/yyy o

10/19/24

Rodney Bémard Perry, Ir.

. Type of Comittos (Chedc O Report | {check bnly ane type of reporLjronk one category)
BJ  Candidate Campaign [ Municipal State/County Referendum
[:I PAC [] Referendum |:| Organizational l:] Orzanizational [] Organizational
D gf;f:f;iﬁ:é l:i Joint Fundraiser [:l Thirty-five day Quarterly D Pre-referendum
] | Expense Fund
;’fwl'y pe: {g’apphcable, checkone)” | ] Pre-primary | ) First ("} Final
U "Booster Fund" !:] Pre-election : D Second D Supplemental Final
I:] Bullding Fund D Pre-runoff @ Third |:| Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
(] Other M Year End M Mid Year 4 OSpecla[Report Name -
D Final Ej Year End
T 1:““11(:]['2![8{3:'5ﬂ’llSRE]:IO!'tw Rl Special , [ Final !
I D Special

11 /Account Information

1.11; Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Wells Fargo

State Employeges’ Cradit Union

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

Campaign . Campaign ' |

receipts and receipts and

Disbursement d. Period Begin Balance Disbursement d. Period Begin Balance
s 0.00 J $ 000

CERTIFICATION

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

Rodney Bernard Perry Pl i S Vo S 10-29-2024
Printed Name of Signer / S|gr@mryl‘//#ppoig{ed 'f{reasurm/ Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

i:f ECE

A r-.l Vi::{_ % Employee:

‘-JGU!‘.:.
A"'Ol(’ — V
gy
e

/ f

Employee:
Employee:

Employee:

Delivery Method
Normal Mail

Registered Mail
Hand Delivered
Electronically Filed

O
]
C
0J
O

mandatory training

Signer has not received

Ny

custodian of books information, or account infoymation.

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

You must amend the Statement of Organization (CRO-2 100A-E) to make commitiee changes.

CRO-1000

NC State Board of Elections

August 2008



Amcndment :

Detailed Summary [0 ves [ Ne
Use thm form to summarize all disclosure reporting forms and to total monetary information.
1.Cor (and Fund if applicable 2:Fype of Répor S TN
Re-Elect Coram for Wayne HK18V2
. Total this Taotal this
Start of Election Cycle: January 1, 2024 Reparting Period Election Cycle
Cash on Hand at Start C.00 )

5) Aggregated Contributions from Individuals fCRO-1205) | § $
6) Contributions from Individuals (CRO-1210} | § UM Z2.08 $ 3uqz.o0
7y Contributions from Political Party Committees (CRO-I220) [ $  200.00 5 200.00
8) Contributicns from Other Political Committees o (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § 5
] 10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
[ 1) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
1ie) Exzempt Purchase Price Sales (CRO-1263) | § 5
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 0, 1a, 115, 11c, 11d and [12) $ 1caz0d $

__ 13) Disbursémnfs

13a) Operating Expenditures (CRO-BM-) $ 1092.08 5 ‘5@3 2.00
13b) Contnb;;o;l;‘tn E;;—dﬁa;esmolitlcal Commlttees {CRO-1310) © § 6060.00 $ GCOO.OO0
- 13¢) —-.éoordmated Party Expenditares - (CRO-1310) | § 5
14) Aggregated Non-Media Expend;tuws S B (CRO-1315) | § 3
15) L.oan Repayments o (CRO-1420) | § 5
-—16) Refunds/Reimbursements From the Committee (CRO-1320) | § 3
17 7In-Kind Contributions - (CRO-1510) | $ g
18) TOTAL EXPENDITURES (4dd lines 13a, {3h, [3c, 14,15, 16 and I7) b 1692.08 5 a9z.00
19} Cash on Hand at End (Add l'mes 4 and 12 together, then subrract line 18) $ O.00 %

20) Non-Monetary Gifts Given to Other Commiitees

{CRO-1330) | $§
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obllgatmns owed By the Committee (CRO-1610) 5
23} Debts and Obligations owed To the Commlﬁ;: i (CRO-1620) $
'2;1)u Account Transfers Within the Comm;ttee (CRO-UiO) h >
is) Ac;n;l;stratma _S_;;port . (CRO-1710) | § b
- 26) Forgiven Loans e e (CRO-1448) | § $
27y 48-Hour Notice Reports Sum (CRO-2220) | § $
28} Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg

1

of 5

Use this form to report mdw1dua] conmbutlons over $50 or contnbutxons under $50 1f form CRO 12035 is not used

f Kmeﬁdmcut

L1 ves

No

X

Re-Elect Coram for Wayne

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
Bobby Jones

Retired

308 E. Chestnut Street

¢. Employer's Name/Specific Field

Goldsbaro, NC 27530

¢, 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. Amonat
O I check 10/12/2024 $ 100.00
$
$

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
Rick Stovall

Dentist
Dr. '

662 Lakeshore

¢. Employer's Name/Specific Field

Goldsboro, NC 275354

¢, Election Sum to Date

(T This lme mist be. on lme 60 f Dera,tled Summm Page CRO—I 1 00)

3
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1ot check 10/12/2024 $ 200.00
U $
(3 $
3. Contributor Information R Add [ Remeve. o ool
a. Full Name, Maifing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Bus Driver
Edward Royal
611 E. Elm Street c. Employer's Name/Specific Field
Goldsboro, NC 27530
‘ e. Election Sam to Date
8
f. Prior ll . Account Code \ h. Form of Payment \ i. In-Kind Description l j. Date (mm/dd/yyyy) k. Amount
\ 1 cash 10/12/2024 3 20.00
0 | 5
1}
D 1 3
T i
4. Total only thxs Page SR o | $ 320.00
5. Total of ALL CR() 1210 Pages - I

CRO—IZIG

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual confributions over SSO or contnbunons under $50 1f form CRO 1205 is not used

Pg

Alhe‘n-dﬁ:ént

Yes X

o

2 of 3

No

1, Comumittes Full Name (and Fund if applicable)

Re-Elect Coram for Wayne

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

b. Job Title/Profession

d. Comments

Retired

Martha Rowe

3224 Central Heights Rd
Apt A4

Goldsboro, NC 27534

¢. Employer's Name/Specific Field

¢, Election Sum to Date

3

f. Prior g. Account Code b. Form of Payment

i, In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

O] 1

Cash

10-12-2024 $

20.00

$

$

3, Contributo ¢ Information =

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

b, Job Tite/Profession

[ d. Comments

Self-Employed

Edward Cotton
121 Woods Mill Rd
Goldsboro, NC 27534

¢. Employer's Name/Specific Field

e. Election Sum to Date

5

f. Prior g, Account Code h. Form of Payment

i, In-Kind Description

i Date (mm/ddfyyyy) k. Amount

(1

Check

10-12-2024 $

30.00

L]

$

L

i

$

3, Contributor Information

JAdd - OO

Remove

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

b. Job Title/Profession

d. Comments

Barbara Derntonio
152 Parks Rd
Goldshoro, NC

c. Emplover's Name/Specific Field

e. Election Sum to Date

$

f. Prior ; g. Account Code h. Form of Payment

i. In-Kind Deseription

j- Date (mm/dd/yyyy) \ k. Amount

s
\
!
|

10-12-2024 5

10.00

0

3

] |t ;]
|
I
|

[

$

4. Total only this Page .

60.00

5 Total of ALL CRO 1210 Pages

(T His lme wist be on line 6 af Detailed: Summary Page CRO-11 00)

CRO-1210

NC State Beard of Elections

April 2007




Contributions from Individuals

" Amendment

(Thxs line must be on line 6 of Demz[ed Summary Page CRO-I 100)

Pg 3 of - I C
Use this form to report individual contributions over $50 or contnbunons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable). " ' g
Re-Elect Coram for Wayne HKI13V2
“a. Full Name, Mailing Address & Phone T b. Job Title/Profession 4. Comments
(include city, state, & zip) Retail
Viola Figueroa
152 Parks Rd ¢. Employer's Name/Specific Field
Goldsboro, NC
¢. Election Sum to Date
$
f. Prior g. Account Code . Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] It Cash 10-12-2024 $ 10.00
] $
[l 3
3. Contributor Information .~~~ P4 Add: [, Rémove .- Sty
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Retired
Dennis Pecle
813 Westview Ct ¢. Employer's Name/Specific Field
Goldsboro, NC Military
e. Election Sum to Date
1 §
£ Prior | g, Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1o Cash 10-12-2024 $ 20.00 |
L $
[ §
1
3. Contributor Information ™ Add [ Remove o
a. Full Name, Mailing Address & Phone 1 b. Job Title/Profession ! d. Comments
(include city, state, & zip) r\:hmster
Jackee Hayes
103 Hooks Ct |—c Emplover's Name/Specific Ficld
Pikeville, NC 27863
e, Election Sum to Date
| 5
f. Prior I g. Accouni Code | . Form of Payment E i. In-Kind Deseription l‘ j. Date {mm/dd/yyyy) i &, Amount
O ll 1 “ Cash | | 10-12-2024 | s 20.00
| i |
O | 1 |3
i T 1
[] I )
b ‘ |
4. Total enly thas Page i3 50.00 |
. Totai of %LL CRO- 1210 Pages .

CRO-1210

NC State Board ot Elections

April 2007




Contributions from Individuals

Ameandment

(T bis line st be on line 6 of Detailed Summary: Page CRO-I ey

Pg 4 of s L1 Ys I M
Use th.lS form to report individual contributions over $50 or conmbutmns under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - - U : Number - ]
Re-Elect Coram for Wayne HK18V2
a-.. Full Name, Mailing Address & Phoner — b. Job Tltle/Professmn - 4. Comments
(include city, state, & zip) Retired
Thomas Family
1913 Cooke Ave ¢. Employer's Name/Specific Field
Goldsboro, NC 27530
¢. Election Sum to Date
$
f. Prior g. Account Code . Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] 1 Cash 16-12-2024 $ 30.00
Cl $
] $
3. Contributor Information. - .. ™ Add L1 Remove il
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(inciude city, state, & zip) Minister
Glenda Whiie
112 Southem Plaza ¢. Emplayer's Name/Specific Field
Dudley, NC 28333
e. Election Sum to Date
5
]
f. Prior l . Account Code \ h, Form of Paymeni 1‘ , in-Kind Deseription i j- Date (mm/dd/yyyy) i k. Amount
l ¢ {
‘ 1 | Cash % | 10-12-2024 | s 30.00
1
| 1 1 | |
EI | | | | 8
0 | | | | E
3. Contiibutor Information - - D4 Add 1 Remove _ e B
a. Full Name, Mailing Address & Phone l‘ b. Job Title/Profession 1 d. Comments
(include city, state, & zip) | Beautician
Sharon Matthews i
240 Andrews Ave | c. Employer's Name/Specific Field l
Goldsboro, NC 77530 F ]
I | e Election Sum to Date 1
1 P
| |
f. Prior ‘t g. Account Code 1 h. Form of Payment % i. In-Kind Description | j. Date (mm/dd/yyyy) 1 k. Amounnt
l t I
oo l‘ Cash 1 | 10-12-2024 K 40.00
| | | | |
= | ‘, |  ®
1 | l “ | 5
D | \ i l |
4 Total only this Page .8 100.00
D Total of ALL CRO 1210 Pages | P

CRO-1210

\IC State Board of Elections

April 2007




Aﬁéﬁdl:—lent

(include city, state, & zip)

Consteonce Cotoum
506 Cordinal r

ILV@M 3 Veeds |

l ¢. Employer's Name/Specific Field |
=

Contributions from Individuals Pg 5 of s [0 Yes [ Mo
Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
1. Commitiee Full ‘Name (and Fund if appllcable) ] ; 0] 3.1D Numbet
Re-Elect Coram for Wayne HK18V2
"a Full Name, Mailing Address & Phuue — b. Job Tltie/Professmn. a — 7 d. Comments )
(inchude eity, state, & zip) Teacher
Candra Parks
150 Woodbine St ¢. Employer's Name/Specific Field
Api 64A
Kemersville, NC ¢. Election Suin to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/vyyy) k. Amount
] 11 Cash 10-12-2024 $ 24.00
O $
[] 3
3. Contribtitor Informatiot TG Add. [ Remove - .- o i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Carol Smith
915 Gurleys Rd ¢. Employer’s Name/Specific Fieid
Princeton, NC r
] ¢. Election Sum o Date
$
f. Prior l . Account Code l a. Form of Payment | i. In-Kind Deseription ‘ . Date (mm/dd/yyyy) { k. Amonnt
! ‘ .
7 ll 1 | Check l | 10-12-2024 s 50.00
| ' |
i I ! | |
= | | | S |
0 | | | | s
— B T L, N T _J g ‘
3. Contributor Information M- Add [l Remove , o ;
. Full Name, Mailing Address & Phone l h. Job Title/Profession I d. Comments ]

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

&"Ld’smrol L Z%}L{ \ ].re. Election Sum to Date :
‘L } —
| s
f. Prior [ g. Account Code !} 1. Form of Payment } i In- Kmd Description T j. Daee (mm/dd/yvyy) l k. Amount
I ' ‘ ‘.
0 1 Covd | | lo-1zzozu | 5388.08
0 | | | S
0| | E
4, Total only this Page $ qs7.0%
5. Total of ALL CRO-1210 Pages S 146 o8 |

CRO-1210

NC State Board of Elections

April 2007




“Ameﬁdmenf

{This line must be-on line 7 of Detailed Summary Page CRO-11 00)

Contributions from Political Party Committees Pe 1 of 1 [1 ves ¥ o
Use thJS form to report contrlbunons from a pohtlcal party
"1 2. 1D Nuiber " -
HKI8V2
yitor Tnf . O Kemové
a. Full Name, Mallmg Address & Phﬂne b. Comments
(include city, state, & zip)
Wayne County Senior Dems
560 W New Hope Rd
Goldsboro, NC 27534 ¢. Election Sum to Date
$
d. Account Code e. Form of Payment f. In-Kind Description %I;l]l)!:tl:led/}’m) h. Amount
1 Check 10-1-2024 $ 20000
s
$
3. Contribytor Enformation - - [1; Add [0 Remover % e
a. Full Name, Mailing Address & Phone p. Comments
(inctude city, state, & zip)
¢. Election Sum to Date
$
d. Account Code I e. Form of Payment f. In-Xind Deseription ‘ 2 Date 1. Amount
o : Y - v | (mmddiyyyy) -
$
I $
| 5
3. Contributor Information O Add U Remove o g
2. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Election Sum to Date
5
d. Aceount Cod Form of Payment | £ In-Kind Deseript | g Date ' . Amount
. Account Code ¢. Horm of Faymen { . I-51n ESCTIDUON ‘ (mm:’ddlyy}'v) L - AOoun
W. | | ;
| L } —
l | | s
N ] 1
I | : \
| | , K
4, Total only this Page $  200.00 ]
5. Total of ALL CRO- 1220 I‘ages S 20000

CRO-1220

NC State Board of Elections

April 2007




i _;\-mchdmeut -
Disbursements g 1 of 3 [0 Yes No

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

T, Committee Full Niie (and Fund if applicable) 12. YD Number .. ...
Re-Eiect Coram for Wayne HK18V2
Coordinated Party Expendltures
a. Full Vame, Ma:]]ng Address & lene b. Coordmated Committee Name d. Comments
(include city, state, & zip)
Signs on the Cheap
11525 Stonehollow Dr ¢. Level Registered (Specify)
B220 (]  Federal X County:
Austin, TX 78758 1 stae [ Municipality: ¢, Election Sum to Date
$
£ Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
t Card B* 10-1-2024 567445
$
4. Payée Information .~ .. - . D Add- et {7 “Remove Lo
a. Full Name, Mziling Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Vista Print
Internet ¢. Level Registered (Specify)
EI Federal E County:
O] stae [l Municipality: ¢. Election Sum 0 Date
$
f. Account Code | ¢. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
!
1 Wi Card | B 10-1-2024 520238
0 i T
| \ |3
4, Pavee Information . T Add . Dl Remove - oo ,
a. Full Name, Mailing Address & Phone \ b. Coordinated Committee Name d. Comments
| (inclnde city, state, & zip) | Lunch for
Hardee's I electioneers
Mount Olive #1506483 \ ¢. Level Registercd (Specify)
Mount Olive, NC 28365 | [ ] Federal B cCowty: |
[ st [ Musicipality: | ¢ Fleetion Sum to Pate
| $
1 1
| f. Account Code 1 g. Form of Payment | b. Purpose Code | i Date (mmidd/yyyy} | jr Amount k. Required Remarks
| ‘ |
| | Card \{ 0 10182024 | 52558
] | ; i
| | | s
! 3, Total only this Page - .- .. L3 902.41
{ 6. Total of ALL CRO—1310 Pages o .
(This line goes in line 13a of Detailed Surmmary Paae CRD—I 100 tf Operarmo Expenses) 3 g
(This ling goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This ine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}
7. Purpose Codes - (List detailed expenditure code in (h.) above) B -
A* - Media B* - Printing * - Fundraising D - To Another Candidate
£ - Salaries ¥* - Equipment (3 - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Dffice Expenses Q% - Donation to Legal Expense Fund

0% - Other
= Codes reguire detailed explanatzou in reqmred remarks field (k}

CRO-1310 WNC State Board of Elections December 2009




Disbursements

: ;Améndn.l.c.nt

Pg 2 of 3 O yes BJ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
commrctees and coordmated party expendltures
‘Comm [ 2, 1D Number -
HKI 8V2
3. Type of § : ‘tipe of Dishursément) = '
E Operatmg Expenses D Contnbutlons to CandldateslPahucal Com.rmttees E] Coordmated Party Expend1mres
4. Payee Information . -~ = & - - ~ D4 Add T ], Remove S
2. Full Name, Mailing Address & Phone b. Courdmated Committee Name d. Com ments
{include city, state, & zip) Gas
Sheetz
1001 N Spence Ave ¢. Level Registered (Specify)
Goldsboro, NC 27533 D Federai B county:
D State |:| Municipaiity: ¢. Election Sum to Date ]
§
£, Account Code | g Form of Payment | h-Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks ]
1 Card O* 10-8-2024 54158
$
"4, Payee Information -~ . .. TAdd - e[ cRemove Lo o RTEL
a. Full Name, Mailing Address & Phoue b. Coordinated Committee Name d. Comiments
{inciude city, state, & zip) Food for
Sam's Club electioneers
2811 N Park Dr c. Level Registered (Specify)
Goldsboro, NC 27534 (]  Federal ] County:
D State D Municipality: e. Election Sum to Date ]
b
1 £ Account Code ! . Form of Payment | h. Purpose Code i i, Date (mm/dd/yyyy) j. Amount |k Required Remarks B
1 1l Card O* % 10-10-2024 | 565.03 |
| | | P |
1 | 1 | i
i 4. Payee Tnformation ' - By Add . [l Remove o
i a. Full Name, Mailing Address & Phone } b. Coordinated Committee Name ‘ d. Comments
{imclude ¢ity, state, & zip} E Food for
McCall's Barbecue ] . electioneers
139 Miller's Chapel Rd I ¢. Level Registered {Specify) |
Goldsboro, NC 27334 IT]  Federal B County: 1 '
‘ 1 stae D Municipality: | e, Election Sumn to Date -
| i ]
| E
! L _ i
£ Aceount Code | g. Form of Payment E h. Purpose Code ? i. Date (min/dd/yyyy) ! j- Amount I k. Required Remarks A
T I I
L ! Card o l| 10-12-2024 560.61 !
| | | s |
j | | | |
3. Total only this Page I § 167.22
6. Total of ALL CRO-1319 Pages : ) i
(This line goes in line 13a of Detailed Summary Pacre CRO~I H a0 zf Operanno Expense5) :
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicel Comm) E
(This ling goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures;
7. Purpose Codes  (List detailed expenditure code in (h.) abave)
1 A% - Media B* - Printing C* - Fundraising D - To Another Candidate
% - Salaries F* - Equipment G - Polivical Party H* - Holding Public Office Expenses
11 - Postage J - Penalties K* - Office Lxpenses Q* - Denation to Legal Expense Fund
O* - (ther
* Codes require detailed explauatnon in requlred remarks fieid {(k}
CRO-1310 NC State Board of Electicns December 2009




* Amendment

Disbursements P 3 of 3 O Y K N

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

1) e"(and Fand if apphcable}
Re-EIect Coram for Wayne
3. Type of Disbursément .-

T2.1D Number. ...
HKI SV2 )

COperating Expenses Contnbut:ons to Cand:dates/Polmcal Committees |:| Coordmated Parcy Expcndmrres
‘4 Payee Information - ' , ] 7" Rémove B
a. Full Name, Mailing Address & Phone b Coordmated Committee Name d. Comments
(include city, state, & 7ip)
Dollar Tree
916 N Spence AVe ¢. Level Registered (Specify)
Goldsboro, NC 27534 1 Pederal B4 County:
D State D Municipality: ¢, Election Sum {0 Date
b
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Card O* 10-11-2024 $22.45
3
4, Payee Information ~ -~ ... . o TocAdd R osR T Remeve L e T e
a. Fufl Name, l\r[allmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
GOTV
210 § William St ¢. Level Registered (Specify)
Goldsbaro, NC 27530 [] Federal ]  Coumy:
] state [ Municipality: ¢. Election Sum to Date
5
f, Account Code | g Form of Payment | h. Purpose Code l i. Date (mm/ddivyyy) j« Amount k. Required Remarks
1 Check G \ 10-11-2024 $500.00
i
| 3
1 4. Pavee Information R [0 aAdd - [l Remove e
T
{ a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name ¢. Comments
{inciude city, state, & zip)
Wayne County Dems
210 S William St ¢. Level Registered (Specify)
Goldsboro, NC 27530 P[] Federal [X]  County:
[l stae [ Municipality: e, Election Sum to Date
| 5
i £ Account Code 1 g, Torm of Payment i\ h. Purpose Code l'i, Date (mm/dd/yyyy} j. Amount k. Required Remarks
' :
1 | Check G 8-13-2024 $100.00
| .
- — - o l — T — ——— — — — ol e e s
5. Tota] only this Page = ' R ' R 622,45

6. Total of ALL CRO- 1310 Paﬂes )

(This line goes in line 13a of Detailed & Summary Page CRO-1100 if Opmﬂn" Expenses) | g 1692.08

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib io Candidates/Political Commy)
(This line goes in line 13c of Detailed Sununary Page CRO-1100 if Coordinated Party Expeud:tures)
7. Purpose Codes (List detajled expenditure code i in (h.) above) . '
A% - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaities K* - Dffice Expenses (* - Donation to Legal Expense Fund

- Other
* Codes requu‘e detailed expiauatlon in requlred remarks field (k)
CRO-1310 NC State Board of Elections December 2009




