Amendment

Disclosure Report Cover O] Yes <] No

VAN
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 ¢. ID Number

Committee to Elect Steve Johnson

b. Mailing Address (include City, State and Zip Code) d. Date Filed
mmittee to Elect Steve Johnson
LU fohns 2123124
PO Box 4594
Pinehurst NC e. Phone Number
9107230128
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
Steven Edward Johnson
2024 01/01/24 2/17/24
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
|E Candidate Campaign D Party Municipal State/County Referendum
] PAC [[] Referendum [:] Organizational D Organizational [:| Organizational
Independent o . T i

L__l Expenditure I:] Joint Fundraiser |____] Thirty-five day Quarterly |:] Pre-referendum
I:] Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary X First [] Final
D "Booster Fund" D Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual

Semi-annual I:] Fourth D Special

D Mid Year Semi-annual
[] other O Year End [l Mid Year 10. Special Report Name
D Final E] Year End
8. Number of Fundraisers this Report ] Special [] Final
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Truist =\ V1™ D)
b. Purpose ¢. Account Code b. Phﬁ)ﬁkf"ﬁ'g N ¢. Account Code
01
FEB 2 3 2004
d. Period Begin Balance d. Period Begin Balance
$ 0 $

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 I have been trained by the NC Steﬁe Board of Elections.

- L
Steve Johnson A : T = L '; — 2 '
Printed Name of Signer Signature of Appomteé l reasurer Date

FOR OFFICE USE ONLY

Date Received: Employee: —"Y————l[):‘]ﬂiveNorl\fne;{‘]‘zja“

Date Postmarked: Employee: % ﬁiﬁ?gﬁ?&gg

B e
Date Data Entered: Employee: mandatory training

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Committee to Elect Steve Johnson

Use this form to summarize all disclosure reporting forms and to total monetary information.

2024 First Quarter

* Amendment

1 Yes X No

Start of Election Cycle:

January 1,

2024

Total this
Reporting Period

Total this
Election Cycle

4)

Cash on Hand at Start

0

$ 0

5) Aggregated Contributions from Individuals ~ (CRO-1205) | § 1132.32 $ 1132.32
6) Contrlbutlons from Inlelduals : (CRO-1210) $ 8542.00 $ 8542.00
7) Contributions from Political Party Commlttees V (CRO—1220) $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds | (CRO-1410) | § $

10) Refunds/Relmbursements To the Commlttee » (CRO—1240) ] $ $

11 kOther Recelpt Sources

11a) Interest on Bank Aceounts | ‘(VCH’RO-1250) $ $
11b) | Contrlbutlons from Not—for—Proﬁt Orgamzatlons | rCRo:Iéﬁb) $ $
11c) Outside Sources of Income (CRO-1250) | $§ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 3$
11 e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9,10, 11a, 11b, 1ic, 11d and 11e) $ 9674.32 $ 9674.32

13) Disbursements

13‘\) Operatmg Expenditures | tCRO-1310) $ 5107.61 $ 5107.61
13b) Contrlbutlons to Candldates/Polltlcal Commlttees (C‘RO-HAI‘b)“ $ $
13¢) Coordinated Party Expenditures (CRO-1310) $ $
14) Aggregated ‘Non-Metiia E)‘(peh’dithres o (CRO—1315) $ $
15) Loan Repayments I ‘ (CRO-1420) $ $
16) Refunds/Relmbursehlents From the Commlttee (CRO-1320) | § $
17) In-Kind Contributions (CRO-IsI) | § 189.08 $ 18908
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 3¢, 14, 15, 16 and 17) $ 5296.69 $ 5296.69
$ 4377.63 ) 4377.63

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) OQutstanding Loans (inel. ones’f’rokm other campaigns) (CRO-1430) $
22) Debts and Obligations owed By the Committee (CRO-1610) I's
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Aceount Transfers Wlthm the Com mlttee | (CRO-I }20)’ $
25) Admmlstratlve Su pport | (CRO-I 710) $ $
26) Forgiven Loans (CRO-VI%MO)’ 3 $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Amendment

2 |:] Yes & No

Aggregated Contributions from Individuals Page
Optlonal form used to leport NC Contubutlons From Individuals of $50 or less

[
=]
—
[

a. Amend . c. Form of Payment fl)"cs'cription (r‘nnildd/yyyy) f. Amount
N
Ade 01 EFT 01/08/2024 $ 50
] Remove
X Add
[] | Remove 01 EFT 1/10/2024 $ 50
N
Lo 01 EFT 1/10/2024 $ 50
D Remove
]
< Al 01 EFT 171072024 § 50
D Remove
2 Add
] | Remove 01 EFT 1/10/2024 $ 20
EI Add
[ [ Remove 0l EFT 1/10/2024 $ 50
]
pe 01 EFT 1/11/2024 $ 25
[:] Remove
]
Add 01 EFT 1/11/2024 $ 2024
] Remove
X Add
[ | Remowe 01 EFT 1/11/2024 $ 20
X Add
] Remove 01 EFT 1/11/2024 $§ 25
X A
d 01 EFT 1/11/2024 £ 25
D Remove
N
A 01 EFT 1/11/2024 $ 50
D Remove
N
e 01 EFT 1/12/2024 $ 25
D Remove

Add
01 EFT 1/14/2024 $ 25
] Remove
3 Add
[:| Remove 01 EFT 1/15/2024 $ 50
N
Add 01 EFT 1/17/2024 $ 30
D Remove
< Add
01 EFT 1/25/2024 $ 50
L__] Remove

Add
1 01 EFT 2/2/2024 $§ 50
D Remove
X Add
01 EFT 2/3/2024 $ 50
D Remove
X Add
01 EFT 2/4/2024 $ 50
D Remove
X Add _
O Remove 01 EFT 2-8-2024 $ 25
X Add
[ Remove 01 EFT 2-9-2024 $ 25
4. Total only this Page | $ 81524
5. Total of ALL CRO-1205 Pages s 1132

(This line:mustbe on:line 5 of Detailed Surmmary Page: CRO-1100) > .

CRO-1205 NC State Board of Elections April 2007



Aggregated Contributions from Individuals

Page

(3]
<
=

'Amendment

o

ves [ Mo

% o 01 EFT 2132024 | $ 25
% e 01 EFT 2-142024 | $ 50
Adl 01 EFT 2162024 | $ 50
D Remove
X Add
O] Remove 01 EFT 2-16-2024 $ 50
| Add 01 Check 222024 $ 50
] Remove
% leiove 01 Check 2-13-2024 § 25
X Add . Meet & Greet
] Remove 01 Debit Card Snacks/Drinks 2-4-24 $ 2
% g:;ove 01 Debit Card A 2-1124 $ 42,08
] Add
] Remove $
il Add
] Remove $
] Add
] Remove $
] Add
] Remove $
1 Add
D Remove $
1 Add
] Remove $
] Add
D Remove $
] Add
D Remove $
] Add
7 Remove $
] Add
D Remove 8
] Add
D Remove $
] Add
] Remove $
] Add
D Remove $
] Add
D Remove $
4. Total only this Page $  317.08
5. Total of ALL CRO-1205 Pages 5
(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 form to report individual contributions over $50 or contributions under $50 if form CRO 1

Pg 1 of 11

Eu

Amendment

] Yes B No

205 is not used

Committee to Elect Steve Johnson

a4, Full Name, Mailing'Address & Phone
(include-city, state, & zip)

“b. Job Title/Profession. - “d. Comments

HS Counselor

Renee Portfilio
2187 Blue Highlands Drive
Lakeland, FL, 33811

"¢ Employer's Name/Specific Field
Polk State College

e. Election:Sum-to. Date

b 100
f.Prior | g. Account Code | h;FormofPayment - | i In-Kind Description - | j. Date (mm/ddlyyyy) k. Amount
] ol EFT 1/08/2024 $ 100
$

a. Full Name, Mailing Address:& Phone
(in¢lude city, state, & zip)

b. Job Title/Profession

d.:Comments

NA

Rebecca C Jones
205 Glenmoor Drive
Southern Pines, NC, 28387

L€ Employer's Name/Specific Field
NA

- ¢. Election. Sum:to Date

$ 100
f. Prior g.-Account Code h. Form of Payment i ‘In—Kin‘d‘Description ‘ fj.:Da'ten(mmldd/yyyy)‘ . |k-Amount
01 EFT 1/10/2024 $ 100

CRO-1210

a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Mary a dotson
10048 Westwood Road ¢, Employer's Name/Specific Field
Catlett, VA, 20119 NA
¢. Election:'Sum toDate
b 100
f.-Prior g. Account Code h. - Form:of Payment i lnk—Kin,dﬂDe’iscripﬁoh Sl Dat’e*(mynlldd/yyyg'r)" k. Amount
o EFT 1/10/2024 $ 100
L] $
5
$ 300
$ 8542.00

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2 of

I Name (an it

F applicabl

11

Amendment

I:] Yes

No

Y

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

Committee to Elect Steve Johnson

a. Full Name, Mailing Address & Phone

umpe

b. Job Title/Profession d. Comments

(include city, state, & zip) Educator
Adam Faw
1257 Seven Lakes North ¢. Employer's Name/Specific Ficld
West End, NC, 27376 Moore County Schools

_e; Blection Sum to Date
$ 100

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

L1 o EFT 1/10/2024 $ 100

[] $

a:Full Name; Mailing Address & Phone

- (include city, state, & zip)

b, Job Title/Profession

d. Comments:

Academic editor, environiental

Susanne S Cooper
260 North Ridge Street
Southern Pines, NC, 28387

sciences
¢. Employer's Name/Specific Field
Research Square Company

e Election Sum to Date

$ 100
f.Prior | g AccountCode | h Form of Payment i. In-Kind Description 1] Date (mm/dd/yyyy) k. Amournt
L] jol EFT 1/10/2024 $ 100
[ $
[ $

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

“b. Job Title/Profession

Retired

Cinda Dedmond
340 E. Connecticut Ave.

c. Employer's Name/Speciﬁc' Field

Southern Pines, NC, 28387 Self employed
¢. Election Sum to Date
b 100
f.Prior | g Account Code | h.Form of Payment | i In-Kind Description | j.Date(mm/ddlyyyy) | k Amount
1 o1 EFT 1/11/2024 $ 100
L] $
$
$ 300
$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Committee to Elect Steve J

(include city, state, & zip)i

a.Full Name, Mailing'Address & Phone

ohnson

- b. Job Title/Profession

3 of 11

Amendment

: D Yes

No

X

Writer

Margaret Bonecutter

840 Burning Tree Road ¢. Employer's Name/Specific Field
Pinehurst, NC, 28374 Self employed
e. Election Sum to Date
5 100

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

L1 jo! EFT 1/11/2024 $ 100

[] $

[ $

T fo

a. Full Name; Mailing Address & Phone

-b. Job Tltlc/Profession

: d.fComments

(include city, state, & zip) Educator
Amy Jablonski
3621 Britt St ¢ Employer's Name/Specific Field
Durham, NC, 27705 University
- ¢, Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1] jo EFT 1/11/2024 $ 100
[ $
[ $

4, Full Name, Mailing Address & Phone

(include city, state, & zip)

b.-Job Title/Profession

. d: Comments

Retired

Joy Stapleton
4304 countess

¢, Employer's Name/Specific Field

Winston Salem, NC, 27106 NA
" e./Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 ojor EFT 1/11/2024 $ 100
] $
N $
) 300
$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Committee to Elect Steve Johnson

Pg 4

a, Full Name, Mailing Address-& Phone
(includecity, state,.& zip)

b.:Job Title/Profession

of

Amendment
1 []  Yes

& No

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

d. Commients

Instructional Developer

Angela Ball / ’
15 La Quinta Loop ‘. Employer's Name/Specific Field
Pinehurst, NC, 28374 General Dynamics Information
Technology ¢, Election Sum to.Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
D 01 EFT 1/11/2024 b 100

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

b::Job Title/Profession

d. Comments

Health and Wellness Coach

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

‘b. Job Title/Profession -

Emily Neller
62 Abbottsford Dr e, Employer's Name/Specific Field =~
Pinehurst, NC, 28374 Self
e Election Sum to Date
§ 100

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

D 01 EFT 1/12/2024 h) 100

[ $

] $

d; Cbmments

Educator and volunteer

Rebecca S Beittel
702 Wildwood Road

“¢. Employer's Name/Specitic Field

CRO-1210

NC State Board of Elections

Aberdeen, NC, 28315 Formerly MCS
‘e, Election Sum to Date
$ 100
f. Prior g.Aceount Code . .| h.Form of Payment i, In-Kind Description " j. Date (min/dd/yyyy) k. Amount
] 01 EFT 1/21/2024 $ 100
[] $
$
] 300
$

April 2007



Amendment

Contributions from Individuals Pg 5 of

. [ Ys K No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
mmittee Eull N; ] nd if applicabl nbe

Committee to Elect Steve Johnson

|

a. FullName; Mailing Address & Phone ‘b Job Title/Profession d. Comments’

(include city, state, & zip) Retired
Joyce Reehling
60 Donald Ross Drive -¢. Employer's Name/Specific Ficld.
Pinehurst, NC, 28374 Self

¢ Election:Sum to Date
b 100

f.Prior - | g-Aceount Code | h; Form of Payment | i. In-Kind Description * = - | j. Date (mm/dd/yyyy) . Amount

D 01 EFT 1/26/2024 $ 100

5

(include city; state, & zip) - Assistant
Lynn Antil ; ‘
25d Lascelles Blvd, Suite D ¢, Employer's Name/Specific Field
Toronto, ON, M4V 0B3 Strategic Marketing &
Promotion Group e. Election Sum to Date
$ 100

foPrior ~ | g Account Code b Form’of Payment ‘| i-In-Kind'Description: ~j:« Date(m m/d(]/yyyy) "k, Amount

1 1o EFT 1/30/2024 $ 100

l $

H $

a.. Full Nanie, Mailing Address & Phione

.-l b Job:Title/Profession

|- dvComments

CRO-1210

NC State Board of Elections

(include city, state, & zip) Retired
Helen Probst Mills
Post Office Box 1479 . ¢. Employer's Name/Specific Field =
Pinehurst, NC, 28374 Retired
¢, Election Sum to Date
$ 100
f, Prior g. Account Code | h, Form of Payment i, In-Kind Déscription- j.Date (mm/dd/yyyy) k. Amount
D 01 EFT 2/14/2024 5 100
[l $
$
$ 300
3

April 2007



Contributions from Individuals

" Amendment

Pg 6 of 11

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

1. Committee Full Name (and Fund if applicable)

L

Yes [X| No

Committee to Elect Steve Johnson

a Full Name; Mailing Address &Phonle : “'b. Job Title/Profession
(include city, state, & zip) Retlred Educator
KATHERINE J STEVENSON
205 Safford Drive ¢, Employer's Name/Specific Field
Pinehurst, NC, 28374 University of Vermont
€. Election Sum to Date
$ 100
f. Prior g Account Code h: Forin of Payment. i Ih’-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 01 EFT 2/14/2024 $ 100
[] $
[] $

a; Full-Name, Mailing Address & Phone :
“(include city, state, & zip)

| b. Job Title/Profession

e 'Cqmm'e'nts .

Retired

David Bruening
4100 Youngs Road
Southern Pines, NC, 28387

¢. Employer's Name/Specific Field
Retired Army Officer

& Election Sum to:Date

$ 100
f: Pr“i“or' - g: Account Code: | hi.Form of Payment | i In-Kihdeesc'r‘ip,tyioh j.‘Da’te,(mm/dd’/yyyy) e k. Amount
1 jol EFT 2/16/2024 $ 100

a. FulbName, Mailing‘Address & Phone b.-Job Title/Profession d; Comments
(include city, state, & zip) Retired
Karin kent
25 Dove Run “¢. Employer's Name/Specific Field
Pinehurst, NC, 28374 None
e, Election Sum:to Date
$ 200
f. Prior g. Account Code [ h.Form of Payment. | i. In-Kind Description “j. Date (mm/ddlyyyy) | ks Amount
D 01 EFT 1/11/2024 $ 200
[ $
$
$ 400
$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

7 of 11

Amendment

[] Yes

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

b, Job-Title/Profession

di. Comments

Neo

a. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

(include city; state; & zip) Retired
Elizabeth Carter ; _ ,
10 Cypress Point Drive _c. Employer's Name/SpecificField
Pinehurst, NC, 28374 NA
e: Election Sum to-Date
$ 200
f. Prior g. Account Code - | h.Form of Payment i. In-Kind: Description B E Dﬂaté(mm/dd/yyyy) . k. Amount
1 jo1 EFT 1/12/2024 $ 200
I $
] $

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip) US Army, ret.
Patrick Niemann
15 Timuquana Trail “¢. Employer's Namie/Specific Field =
Pinehurst, NC, 28374 ret.
‘e, Election Sum to Dite
$ 250
f. Prior- “| g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L__] 01 EFT 1/22/2024 $ 250
[ $
L $

d..Comments

CRO-1210

(include city, state, & zip) VP
Ann Cameron
130 Eldorado Lane .¢. Employer's Name/Specific Field
Pinehurst, NC, 28374 First Bank
_e; Election Sum-to-Date
5 500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k.. Amgunt
D 01 EFT 1/12/2024 3 500
[ $
$
$ 950
$

NC State Board of Elections

April 2007



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

Pg 8

Committee to Elect Steve Johnson

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

b. Job Title/Profession

Amendment
Yes

of

O

11

X

No .

d.:Comments

Physician

Gretchen Arnoczy
662 Herons Brook Drive
Whispering Pines, NC, 28327

c. Employer's Name/Specific Field

Firsthealth of the carolinas

e Ele'c,tith,um to'Date

§ 500
f. Prior g. Account Code h. Form:of Payment i-In-Kind ‘D,esc"ription S : j;Da‘te«(’mm‘/d‘d’/yYyy)' k..Amount
(1 tol EFT 1/18/2024 $ 500
] $

nform:
Mailing Address & Phonc
“(include city, state; & zip)

2. Full:Name,

<t bsJob Title/Profession .

d. Comments

”DIR of Operations

Erin Heckethorn
6 Brunswick Lane

¢. Employer's: Name/Specific Field

Pinehurst, NC, 28374 Carle Health
e. Election Sum to Date
$ 850
f.Prior - | g.AccountCode | h. Form.ofpaymgnt i Tn-Kind Deseription /|j. Date (mmidd/yyyy) k. Amount
D 01 EFT 1/29/2024 $ 850
[] $
l $

CRO-1210

NC State Board of Elections

a. Full Name, Mailing Address & Phone Job Title/Profession
“(include city; state, & zip) = - ‘ Retired
Dave Leuck
11 Chatham Lane ¢ Employeér's Name/Specific Field -~
Pinehurst, NC, 28374 NA
: e. Election Sum to Date
$ 850
£ Prior g Account.Code: | ‘h. Formof Payment. | i. In-Kind Description | j+Date(mm/ddlyyyy) k. Amount
] ot EFT 1/30/2024 $ 850
[ $
$
h) 2200
$

April 2007



Amendment

Contributions from Individuals Pg 9 of 1 [0 ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

[
Committee to Elect Steve Johnson
a. Full Name; Mailing Address & Phone b Job Title/Profession d. Comments
(include city, state, & zip) Retired
Harvey Bryan
31 Lamplighter Village drive c. Employer's Nanie/Specific Ficid
Pinehurst, NC, 28374 NA
e, Election-Sum to Date

5 70

f. Prior g. Account Code h. Form of Payment. | i. In-Kind Deseription " j. Date (mm/ddlyyyy) ko Amount
01 EFT 2/14/2024 $ 70
$

a.’Full Name, Mailing Address & Phone ; - b. Job Title/Profession . di. Comments
(include city, state,.& zip) T STEM Specialist
Steve Johnson
3 Lochmoor Court c. Exiployer’s Name/Specific. Field
Pinehurst, NC, 28374 UNCG
¢ Election Sum to Date
$ 700
f.Priov: } ¢. Accoiint Code. '} h. Form of Payment | i, In:Kind Description | j: Date (mm/dd/yyyy) k: Amount
(] o1 EFT 1/04/2024 $ 700
$
$

a.Full Name, Mailing Address &Phone. | b.Jol tle/Profession
(include city, state, & zip) © “o ] Retired Navy
Ed Johnson
12758 Cascades Ct ¢; Employer's Name/Specific Field
Hobe Sound, FL, 33455 Retired
¢, Election: Sum: to:Date
$ 2000
f.Prior | g AccountCode | h.FormofPayment | i, In-Kind Description | j.Date(mm/dd/yyyy) | k.Amount
01 Check 1/17/2024 $ 2000
$
3
$ . 2770
$

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg

10
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

of _ 1 [ Yes [ No

1.Comm

Commiittee to Elect Steve Johnson
a, Full Name, Mailing Address & Phone : ‘b, Job Title/Profession d Comments

(incliide city; state; & zip) - Retired
Anita Alpenfels
170 Quail Run Rd ¢. Employer's Name/Specific Field
Pinehurst, NC, 28374 NA

e. Election Sum-to-Date
$ 250

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

1 |o Check 2/2/2024 $ 250

4. Full Name, Mailing Address:& Plone

~b.Job Title/Profession Comments:
(include city, state, &zip) Retired
Wanda Sweeney
80 Wilson Rd ¢. Employer's Name/Specific Field
Pinehurst, NC, 28374 NA
e 'Election Sum:to-Date
$ 150
f. Prior g. Account-Code h. Form of Payment i. In=Kind Description Jo-Date:(mm/dd/yyyy) k.- Amount
1 o Check 2/2/2024 $ 150
0 $
L] $

CRO-1210

NC State Board of Elections

a.Full Name, Mailing Addréss‘ & Phone * b. Job Title/Profession d. Gomments.
(include city; state, & Zip) 1 Retired
George Graham
4 Pinyon Ln ¢. Employer's Name/Specific Field
Pinehurst, NC, 28374 ret
e Election'Sum to Date
5 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date '(mm/dd/yyyy) K. Anmiount
(] o1 Check 2/13/2024 $ 100
[ $
$
$ 500
5

April 2007



Contributions from Individuals

Pg 11 of

und

Committee to Elect Steve Johnson

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

b: Job Title/Profession

11
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

plicab!

| di Comments

Amendment

[:] Yes

X

Retired

Nancy Hardy
164 Champions Ridge
Southern Pines, NC, 28387

¢. Employer's Name/Specific Field
Self NA

¢ Election:Sum:to Date

$ 100
f. Prior g Account.Code -~ | h. Form.of Payment i In:Kind Description 175, Date (mm/dd/yyyy) k. Amount
L] jor Check 2/13/2024 $ 100

a. Full‘Name, ‘Mailing Address & Phonq
(include city; state; & zip)

| b.Job Title/Profession

14 Comments

Retired

Anne Agnew
7 Greenville Ln

¢. Employer's Name/Specific Field

Pinehurst, NC, 28374 NA
¢.:Election Sum to Date
$ 60
f.Prior | g AccountCode | h, Formof Payment | i In-Kind Description o7 | Date (mm/ddlyyyy) - 1 k. Amount
oo Debit Card Snacks/Drinks 2/12/24 $ 60
L] $
Ul $

a. Full Name, Mailing Address & Phone b Titl - d. Comments
r(include'cyity,f'sfate,y& zip). Retired
Kathy Leuck
11 Chatham Ln ¢. Employer's Name/Specific Field
Pinchurst, NC, 28374 NA
e. Election Sum to Date
§ 62
fPrior- | g: Account:Code’ | h, Forni of Payment i In-Kind Description . “j. Date (mm/dd/yyyy) - -l Amount
01 Debit Card Snacks/Drinks 2/15/24 $ 62
$
' 5
$ 222
8

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Pg 1

Amendment

of 7 O Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated pa

Committee to Elect Steve Johnson

X

a, Full Name; Mallmg Address & Phone
(include:city, state, & zip)

- b, Coordinated Committee Name.

d. Comments:

Vistaprint.com
95 Hayden Ave

c. Level Registered (Specify)

a 'FullcN‘ame5 MailingiAddress & Phone:
(include ecity, state, &:zip)

Lexington, MA, 02421 []  Federat [ County:
[d  stae [l Municipality: - ¢ Election Sum to Date
$ 579.37
f.Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. RequiredRemarks
01 Debit Card 0 1711724 §579.37 Yard Signs
$

Vistaprint.com
95 Hayden Ave

¢. Lével R’egistered (Speeify)

a I’ull Name, Mallmg Address & Phone
(include crty, state, & zip) . E

Lexington, MA, 02421 [] Federal [] County:
I__—l State D Municipality: ¢. Election Sum to-Date
$ 639.27
. Account Gode | g. Form of Payment | h.PurposeCode | j Date(mm/dd/yyyy) - | jxAmount = | k. Required Remarks
01 Debit Card o) 1/22/24 $59.90 Business Cards
$
l

‘Coordinated Committee Name:

d. Comments

Vistaprint.com
95 Hayden Ave

¢. Level Registered (Specify).

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

Lexington, MA, 02421 [] Federal 1 county:
D State D Municipality: e. Election:Sum: to Date
$ 1261.32
f. Account Code | g Form of Payment | h.Purpose Code | i Date (mm/dd/yyyy) | j. Amount | k: Required Remarks
; Yard Signs
01 Debit Card o) 1/22/24 $622.05 &
$
$ 1261.32
(This Ime goes in line 13(1 of Det(ule{l Summary Page CRO-1100 if Operating Expenses) $ 5107.61

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

B* - Printing

Medi’a

A

E - Salaries F* - Equipment
I - Postage J - Penalties
- Other -

O*

C* ;»Fundralsm\g

G - Political Party
K*- Office Expenses

D - To Another Candidate
e
Q*

- Donation to Legal Expense Fu

CRO-1310

NC State Board of Elections

~Holding Public Office Expenses

nd

December 2009



: Amendment

Disbursements Py 2 of 7 O Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
TG o I
Committee to Elect Steve Johnson
eqse lise separa -131
Contributions to Candidates/Political Committees

Coordinated Party Expenditures

(include city, state, & zip)

ét.fFull"Naxk’rie,kMailiﬁgfAddressi&_fT‘Phbnkeﬁ o

: d.Comm‘énts

Vistaprint.com
95 Hayden Ave

¢. Level Registered (Specify)

a..Full Nanre, Méilin'g Address & Phone
(include city, state, & zip)

Lexington, MA, 02421 ] Federal 1 County:
] state ] Municipality: -e. Election-Sum: to Date
$ 176434
f. Account Code | g. Form of Payment | h. Purpose Code ‘i; Date (mm/dd/yyyy) i j: Amount - k. Required Remarks
o1 Debit Card 0 1129/24 $503.02 Yard Signs
$

] d. Comments

yee Information

Vistaprint.com
95 Hayden Ave - ¢ Level Registered (Specify) -
Lexington, MA, 02421 []  Federal ] Coumy:
[] stae ] Municipality: ¢, Election Sum toDate
$ 210244
f. Account'Code | g. Form of Payment | h.Purpose Code i, Date (mm/dd/yyyy) §- Amount k. Required Remarks
. Postcard Print
01 Debit Card O 1/31/24 $338.10
$

a. Full Nanie; Mailing Address & Phone b. Coordinated Committee Name : . Comments:
(include city, state, & zip)

Wix.com

10250 Constellation Blvd #100 ¢. Level Registered (Specify) . ;

Los Angeles, CA, 90067 [[] Federal ] County:

[ stae ] Municipality: ¢. Election Sum:to Dite
$ 204.00
f. Account Code | g. Form of Payment | h. Purpose Code | . Date (mm/dd/yyyy) by Amount k. Required Remarks
. Web Hostin
01 Debit Card 0 2/2/24 $204 &
h

$ 1045.12

(This line 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 Comny)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Xp

s req

CRO-1310

A*--Media B* - Printing C* “Tundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H*-Holding:Public Office:Expenses
L= Postage J - Penalties K* - Office Expenses " Q¥ - Donation to Legal Expense Fund
O* - Other e '

I €]
NC State Board of Elections

December 2009



. Amendment
Disbursements P 3 of 17 0O v X
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
‘ commltte S and C ordmated arty expenditures

Commlttee to Elect Steve Johnson
'ype of Disbursemen

Operating Expenses

] Contrlbutlons 10 Candldates/Pohtlcal Commmees ]

Coordmated Party E\pendltures

; X
a. Full Name, Mallmg Address & Phone Comments
~(includecity; state, & 7ip):
Amazon.com
410 Terry Ave N "o Level Registered (Specify)
Seattle, WA, 98109 []  Federal ]  County:
D State [:] Municipality: e. Election Sumto Date
$ 106.95
£. Account Code | ‘g Forim of Payment | . Purpose Code i, Date (mm/dd/yyyy) | j.Amount | k. Required Remarks
. Metal Stakes
01 Debit Card 0] 1/24/24 $106.95 .
for signs

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Amazon.com
410 Terry Ave N . Level Registered (Specify) G
Seattle, WA, 98109 []  Federal ]  County:
[] State ]  Municipality: e. Election Sum to Date
$ 21390
f. Account Code. | g. Form.of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k: Required Remarks
. Metal Stakes
0t Debit Card O 2/1/24 $106.95 .
for signs
Payee Informal ;
a. Full Name, Vlallmg Address & Phone : _b. Coordinated Committee Name d. Comments
(include city; state, & znp)
Amazon.com
410 Terry Ave N ¢. Level Registered:(Specify)
Seattle, WA, 98109 [0  Federal [0 County:
[] st [ 1 Municipality: ¢. Election Sum: to Dite
$ 241.70
f. Account Code | g. Form of Payment | h. Purpose Cade -~ |-, Date (mm/dd/yyyy) | j: Amount - ki Required Remarks
] Envelopes
01 Debit Card 0 2/9/24 $27.80 P
$
5 241.70

(This line goes in line 13a of Detatied &iunnwry Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornmy)
(This linie goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* -Média , T B" Prlntlng C* Fundralsmg k , “.7 D - To Another Candidate
E - Salaries -Equipment G - Political Party H*:- Holding Public Office Expenses
I - Postage J - Penalties

--Office Expenses

Q* - Donation to Legal Expense Fund
O* - Other

CRO—1310

NC State Board of Elections December 2009




. . Amendment
Disbursements Pe 4 of 7 O vYes X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
mmittees and coordinated party expenditures

; , , d MoV
a. Full Namé‘,'M‘a‘ilin‘g‘ Address & Phone . Coordinated Committee Name - | 'di Comments

(include city, state, & zip)
Amazon.com

410 Terry Ave N ¢. Level Registered (Specify)
Seattle, WA, 98109 [] Federal ]  County:
L__] State I___I Municipality: e:'Election Sum: to Diite
$ 31551
f. Account Code | g Form of Payment | h.PurposeCode - | i Date (mm/dd/yyyy) | j: Amount I Requiréd Remarks
01 Debit Card 0 2116124 $73.81 Folding table

a. Full Name, Mailing Address & Phone | d. Comments
~(include city,state, & zip)
Us Post Office - Pinehurst

80 Blake Blvd ¢. Level Registered (Specify)
Pinehurst, NC, 28374 []  Federal 7] County:
D State | Municipality: e. Election' Sum to Date
$ 146.00
f. Account Code | g Form of Payment | h.PurposeCode | i, Date (mm/ddiyyyy) | joAmount - k. Required Remarks
. PO Box Purch
01 Debit Card 0 1/17/24 $146.00 ox Purchase

$

ee.Information

a. Full Name, Mailing Address:& Phone
(iync‘lude city; state; & Zip).

Us Post Office - Pinehurst

b. Coordinated Committée: Name d. Comments

80 Blake Blvd ¢ Level Registered (Specify)
Pinehurst, NC, 28374 ]  Federal [J  County:
[] Stae ] Municipality: ¢. Election Sum to Date
£ > F2)
s g 6.9
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Stamps

01 Debit Card 8] 2/1/124 $40.80

8 260.61

12
(This line 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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

bo!

A% -Media

V B" -wPrintihg € ;‘-‘Fﬁndtaﬂlsm‘g e e 7+ D-To Another Candidate
E - Salaries F*-Equipment = G - Political Party ’ - H* - Holding Public Office'Expenses
I - Postage J - Penalties K*-OfficeExpenses Q¥ -Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



Disbursements

Pg 5

* Amendment

: ]:] Yes

of 7

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal

commlttees and coordmated party e expendltures

Coordinated Party Expenditures

Debit Card

a. Full Name, Mailing Address & Phone  b. Coordinated Committee Name Comments
(include city, state, & zip)
Staples 7
290 Turner St ‘¢, Lével Registered (Specify).
Aberdeen, NC, 28315 [] Federal [] County:
D State D Municipality: - 6. Election Sunr to Date
$ 38.50
f. Accoiint Code. - | g. Form of Paynient | h. Purpose Code . Vi.;Dn'te,(min[dd/yy);y) ' jeAmount _ Kk Reqiiired Remarks
. Blank cards
01 Debit Card 0] 1/22/24 $38.50
$
aves Tntormatio , R 2
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(includecity, state; & zip) '
Staples
290 Turner S c. Level Registered (Specify)
Aberdeen, NC, 28315 [l Federal [0  County:
[] State ] Municipality: e. Election Sum to Date
$ 55.17
f, Account Code g. Form of Payment | Purpose Code i..Date (mm/dd/yyyy) joAmount ©k; Required Remarks
Nametags- blank
0l 0 2/15/24 $16.67 &

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

I

b. Coordinated Committee Name

d. Comments

Lowes Foods

( Tlii; line goésr inline 13a of Detailéll S’ummary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

266 Central Park Ave c. Level Registered (Specify).
Pinehurst, NC, 28374 [] Federal ] County:
[] State ] Municipality: ¢. Election Sum to Date
$ 130.20
f. Accousit Code | ‘g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Debit Card 0 1/29/24 $130.20 Food and Snacks
Campaign kickof
5

185.37

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
; se Codes  (List detailed expenditure code in (h.) above

- Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I' - Postage J - Penalties K*- Office Expenses
Othe

CRO;]310

NC State Board of Elections

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

December 2009



. Amendment
Disbursements P 6 of 1 [ Yes X No

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

ommittee Full Name (an
Committee to Elect Steve Johnson
Lype sbursemen
Operating Expenses

4. Payee Inf . : 10

a, FullName; Mailing Address ‘& Phone . b.fCoordina‘t‘ed\,COmmittee;Name T 1. de Comments

(include city, state, & zip)

Sticker Mule

195 Ottley Dr ¢, Level Registered (Specify)

Atlanta, GA, 30324 [] Federal []  County:

E] State D Municipality: ‘e. Election Sum to Date
$ 125.19
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Stickers
01 Debit Card 0 1/22/24 $125.19

A

Payee Information

a, Full Name, Mailing Address & Phone ‘b, Coordinated Committee Name | d:Comments

(include city, state, & zip)

Sticker Mule

195 Ottley Dr ¢. Level Registered (Specify)

Atlanta, GA, 30324 [] Federal [J  County:

[] Stae [0  Municipality: ¢ Eleetion Sum to Date

$ 224.68

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

. More stickers
01 Debit Card 0 2/7/24 $99.49

T Ty Taformat

a, Full Name, Mailing Address & Phone. - | d.Comments
(include city, state; & zip) .

The Pilot

145 W Pennsylvania Ave ¢ Level Registered (Specify)

Southern Pines, NC, 28387 []  Federal [l County:

D State D Municipality: e. Election Sum to'Date
$ 1012.00
f. Account Code | g. Form of Payment | h. Purpose Code | i Date (mm/dd/yyyy) | ' j-Amount: k. Required Remarks
01 Debit Card 0 2/9/24 $1012.00

Total nlm  Pag
6. Total of ALL CRO-

$ 1236.68

1310Pages . o L0
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detuiled Sunumary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

de

A* B - Printing ,-wFﬁndrais‘i-n/tg‘ 5 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 require detailed explanation i
CRO-1310

December 2009




: Amendment :
Disbursements Py 7 of 7 O Yes X No

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

commlttees and coondmated Ea[_tz eer dltures

Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone

(include city,’state, & zip)
Star 102.5
200 Short Rd ¢. Lievel Registered: (Specify) ;
Southern Pines, NC, 28387 ] Federal [l County: ,
[]  Stae L]  Municipality: _e. Election Sum to Date:

$ 795.16

f. Account Code | g.Form of Payment | h.P urpose Code. | i. Date (mm/ddlyyyy) | j. Amount | k. Required Remarks
di
01 Debit Card 0 212124 $795.16 Radio Ads
5

2. Full Name, Mallmg Address:& Phone b. Coordinated Committee Name d. Comments
(include: clty, state, & zip)

Facebook.com

1 Hacker Way ¢ Level Registered (Specify)
Menlo Park, CA, 94025 [l Federal [ County:
[:] State D Municipality: e, Eléction . Sum to Date
$ 81.65
f. Account Code | . Form of: Payment h. Purpose Code .| i, Date (mm/dd/yyyy) | i.Amount o Kk Requiired Remarks
. Facebook Ads
01 Debit Card 0 2/16/24 $81.65

5 L

| b. Coordinated Committee Name d..Comments

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

c. Level Registered (Specify)

D Federal D County:
D State D Municipality; ¢. Election Sum fo Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i.Date (mm/ddlyyyy) | j-Amount k. Required Remarks
$
$

8 876.81

'( This Iihzz éaes 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 Comny
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

pen

Medla v B* - F;rintihg C” - thdréising 7 D- To Afiétﬁér 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

CRO-131 0 NC State Board of Elections December 2009 ‘



Amendment
In-Kind Contributions pe 1 of 2z [ ve [XI 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 Contributi r will be refunded within 7 days

a. Full Name, Mailing Address & Phone B . ‘b Type of Contributor ¢ Comments
(include city, state, & zip) |Z Individual
Darcie Davis [] candidate
40 Pinewild Dr ] Pany
Pinehurst, NC, 28374 [ rac
[0  Referendum d. Election Sum to Date
Other Receipt Source
U P $ 25
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Hosted Meet and Greet - Provided Snacks and Drinks
2/4/24 $ 25
$
$

a. Full Name, Mailing Address & Phone b. Typeof Contrlbutor © 7 |hes Comments
(include city,state, & zip) |Z Individual
Gretchen Arnoczy [0 candidate
662 Herons Brook Drive 1 party
Whispering Pines, NC, 28327 [l pac
[  Referendum - d. Flection Sum to Date
Other Receipt Source
M P $ 542,08
e. Description o ' L {.Date (mm/dd/yyyy) g. Fair Market Amount
Hosted Meet and Greet - Pr0v1ded Snacks and Drinks
2/11/24 $ 42.08
$
$

a. Full Name, Mmlmg Addl ess & Phone b Type of Contrlbutor ¢. Comments
(include:city, state, &:zip) |Z Individual
Anne Agnew ]  Candidate
7 Greenville Ln ] Pany
Pinehurst, NC, 28374 [ rac
[C]  Referendum d. Election Sum to Date
Other Receipt Source
L] P $ 60
¢. Description ' ' ' . f. Date (mm/dd/yyyy) g. Fair Market Amount
Hosted Meet and Greet - Provided Snacks and Drinks
2/12/24 $ 60
$
$
) 127.08
$ 189.08

CRO-1510 NC State Board of Elections December 2007



Amendment
In-Kind Contributions pe 2 of 2z [1 Yes [ 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 b be refunded w1thm 7 days.

f.fCommlttee Full Name (: and Funk, "a'pphcable)
Committee to Elect Steve Johnson

a; Full Name, Mallmg Address & Phone

; ' ) . Comments
(mcludc clty, state, & 7ip) @ Inleldual
Kathy Leuck [  candidate
11 Chatham Ln L] Pany
Pinehurst, NC, 28374 [0 pac
D Referendum d. Election Sum to-Date
Other Receipt S
] her Receipt Source $ 62
e. Description ' : : S mee | £ Date(mm/dd/yyyy): = Faif Market Amount
Hosted M Greet - P d dSnack and Drmks
osted Meet and Greet - Provide s 2115124 s 6
$
$

a:Kull Nam,e‘,,Mall,mg;AddteSs:&;Phone : o b, Type of Contrlbutor | se. Comments
(include c‘,ity‘,zstate,&‘zip), . i D Individual
D Candidate
[:I Party
[] eac
D Referendum d. Election Sum ‘to Date
D Other Receipt Source $
e. Description:. ] o ! ) L s : f.’Date;(mxﬁyldd/yyyy)y g.'Fair Market: Amount
$
$

a Full Name, Mallmg Address &Phone o ' “1/b. Type of Contributor

e Comments
_(includecity, state, &znp), D Individual

[C]  Candidate

[:I Party

[0 reac

[:] Referendum d; Election Sum:to Date

E] Other Receipt Source $

¢. Description ) ; s | £ Date (mm/ddlyyyy) | ‘s, FairMarket Amount
$
$
$
i —
$ 6200

CRO-1510 NC State Board of Elections December 2007



