Amendment
Disclosure Report Cover [ Yes 1 ™o
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. Commiiiee Inf e
a. Full Nam ¢. ID Number
Robin Knapp for County Commssioner 2HCSFO
b. Mailing Address (include City, State and Zip Code) d. Date Filed
303 Altavista L
avista Loo0p 1/29/2015

Jacksonville, NC 28546

e, Phone Number

in/dd/yy)

Daniel Contreras

2013 12/12115 12/3172015
&. Type of Committes (Check One) ) Type of Repo (chéck.only oné.type of one caleso
Candidate Campaign Party Municipal State/County Referendum
PAC ] Referendum ] Organizational i___l Organizational [] Organizational
g‘f;g:{%‘:s?; D Joint Fundraiser ]:I Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
Type I []  Preprimary ] First [ ] Final
D "Booster Fund" D Pre-clection D Second D Supplemental Final
[] Building Fund ]  Pretunoff O Third ] Annual
Semi-annual ] Fourth [1 Speciat
l:l Mid Year Semi-annual
[:I Other O Year End L] Mid Year
[] Final X Year End
] Special D Final
[0  special
H1. Account Infoxmal Becount Tnformat
a. Financial Institution Full Name a. Financiai Institution Full Name
First Citizens Bank
b. Purpose ¢, Account Code b. Purpose ¢, Account Code
Campaign .
Checking
d. Period Begin Balance d. Period Begin Balance
N YN B
$ 24759 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with prohibjted or other non-disclosed funds. I further cergify that this report
is compl/etf(@nd co\m?t an}ﬂfat I Have been trained by the NC Sfate Board o}kﬁf%ﬂ /
‘ HALIE ONTHELES Lop A an L ﬂfﬁ U
ate

/
Printed Name of Signer 7 2 Signature of Appéh’iéii Treasurer /
FOR OFFICE USE. ON - L
. 4 1 . _' ; ! AVAM LAY
Date Received: g': E C E EVE Employee: IﬁhveNoﬁe;lh gf(liajl
:_!” 5 R . Mai
Date Postmarked: § § JAN 29 2016 Employee: _ E Hzistle)l:l(iivergg
¥ (W . [0 Electronically Filed
Date Scanned: BY. \ Employce:. . ——— []  Signer has not received
mandatory training
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 information, or account information.

You must amend the Statement of Organization (CRO-21 00A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




j Amendment

Detailed Summary DOy e
Use this form to summarize all disclosure reportin f01ms and to total monetary information
1."Committee Full Name (and Fund if applicable) - “12. Type of Report |3, ID Number
/{'2 IOI*J krd ACC 747 Gum]- c’”\m&%vu—
Start of Election Cycle: ] anuarJy 1, Reprf;_)tt;:gﬁ;,tﬂo d Elele(:;it::ltgi;cle
4) Cash on Hand at Start $ ”?y 759 $ (;é

RECEIPTS . | . R A S

5) Aggregated Contnbuhons from Ind1v1duals - (CR01205) $ $

6) Contrlbutlons from IndIVIduals - (CRO-1210) $ _:5’;:)0 T $ ?/é e 0
7) Contuhutmns from Polltlcal Pal ty Comnuttees (CROJ220} $ $

.8) Contmbutmns from Other Polltlcai Commlttees (CRO-1230)| § $

.9) Loan P1 oceeds ...... ) (CR01410) $ $
10) Refunds/Rellnblrl sements to the Commlttee 7 I CRO-1240) b $

11) Othel Recelpt Sources

lla) Interest on Bank Aecounts (CRO;JZSO)
.1 1b) COIltl lbutlons from Not—Far-Pl oflt Orgamzatmns (CRO-IZS&).
Vllc) Outsxde Sources of Income (CRO-1250)
.lld) Legal Expense F und Other Sources W(CRO-IZ?O)
11e) Exempt Purchase Prlee Sales 7 (CRO-1263)

1ol es | oo | el oo | &

12) TOTAL RECEIPTS (Add tines 5,6, 7, 8, 9 10, lla,Elb tle, lld and llc)

Jeo |ww |embon | oo | e

ADDITIONAL INFORMATION

EXPENDITURES
13) Dlsbursements
133) Operatmg Expendltures (CRO-1310) $ / 23 ,4’ 2 % / 7 b 34
13b) Contrlbutmns to Candldates/Pohtlcal Cmmmttees (CR0-1310) 8 $
13c) Coordmated Par ty Expendltures (CRO-1310) 5 $
14) Aggregated Non-Medla Expendltures o (CRO—1315) 3 $
15) Loan Repayments ‘ (CRO 1420) $ $
16) Refunds/Relmhursements from the Commlttee o (CRO-13200| $ %
17) IIl-Kmd Contllbutlons : féRO-Iﬂﬂ) $ $ ; l bt OO
18) TOTAL EXPENDITURES (Add lines 131, 13b, 13¢, 14,15, 16and 17)| § /2 3. 43 $ 7297 -3¢
19) Cash on Hand at End (Add lines 4 and 12 logether lhen subtracl line 18 $ é 2 5 ,dyé $ é, 23 L

20) Non—Monetary Glfts leen to Othe1 Commlttees (CRb-nlasﬂ) $
2.1) Outstandmg Loans (mcl ones from other campalgns) (C‘RO 1430) $
22) Debts and Obilgatmns owed by the Comlmttee (CRO-MM) $
2,3) Debts and Obhgatlons owed to the Commxttee - (CRO 1620) %
24) Accaunt T1 ansfers Wlthm the Commlttee - (CRO ] 720) $
25) Admlmstratwe Support o . (CRO-I?IO) $
26) Forgiven Loans (CrO-1440)| §
27) 48-Hour Notlce chcuts Sum .(CRO-22;§G) $
28) Contrlhutlons to be Refunded (CRO-1215) | §
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

e _ 7

of

Amendment
7 D Yes E/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 Fund if applicable)

2. ID Number

Robin Knapp for County Commissioner

2HCSFO

3. Conftributor Information

Remove

1 add [

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

b. Job Title/Profession

d. Comments

@G. Code Holster Owner

Scott Evans o _
1106 Magnolia Ln ¢. Employer's Name/Specific Tield
facksonville, NC 28546
e. Election Sum to Date
$
{. Prior g. Account Code 1. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Online i2 /.z_, / PP $ 500.00
[] $
[] $
3. Coniributor Information 1 add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip)}
¢. Employer's Nnme/Specific Field
e. Election Sum te Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Ameunt
] $
L] $
L] $
3. Contributor Information 1 aAdd [ Remove I
a. F'ull Nante, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Accounnt Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amonnt
[ $
[] $
[ $
4. Total enly this Page $ 500.00
5. Total of ALL CRO-1210 Pages g oo
{This line must be on line 6 of Detailed Summary Page CRO-1160) 00
CRO-1210 NC State Board of Elections April 2007




. éAmcndment
Disbursements P 1 of % O ves X Mo

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

imbe

2HC5FO

: T T

Please nise separate CRO=1310

] Contributions to Candidates/Political Committees Coordinated Parly Expenditures

Add

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

(include city, state, & zip)

Vista Print

¢. Level Registered {(Specify)

/ﬁ@ﬁéﬂ( p M /4 [] Federal X County:

[___—l State O Municipality: ¢. Election Sum to Date’

BGG- (14~ §oo2 $ qsgz 2.8 3¢

f. Account Code | g Form of Payment | . Purposc Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
C o
POS 0 1/22/2016 $75.93- ards, fost
$

yee Infe

a. Fuli Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip}
Stickers #-Banners
e , Level Registered (Specity)
3370 }P ’{Lﬁ;ﬁb st Aﬂ- :
" l{AC’!‘ C/&‘i ! L]  Federal X  County:
T / M_{,L\ G /} [ Stae '] Municipality: ¢. Election Sum to Date
i
855 22 -129% § ‘/6’«0‘@
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amonnt k. Required Remarks
; Banners
POS 0 1/22/2016 $48.00
s
‘4. Payee Information Romo

a, Full Name, Mailing Address & Phone b. Coordinated Commiitec Name d. Comments
(include city, state, & zip)
b ¢. Level Registered (Specify)
D Federal D County:
[] St ] Municipality: e. Election Sum to Date
$
I Account Code | g Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j. Amount k. Required Remarks
$
$

$/23-9%

§ fR2:FZ

Total.ol A ge
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in fine 13b of Detalled Summary Page CRO-1100 if Contrib fo Candidates/Political Conm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenilitires}

7. Parpose Codes - (List detailod expc ¢ code in (h).ab
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Posiage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

0:’:
¥ Codes req
CRO-1310

December 2009




