Amendment

Disclosure Report Cover _ =R - g
Use this Torm tor general report and committee information, must be signed and submitted along with other detaited forms.

Do not use this form 1o update information,

T
1. Committee Information - . R R 5
§a. Fuil Name _ o c. 1D Number 3
. L - - - , o r e . . S A
SLoays T ELest STEVAWY W (RPN g FCNTA
Ib. Muiling Address tinclude City, State and Zip Code) d. Dite Filed

fe Rox ilgi™ ¢) J22 2000
{’,.;/,’-{"'ﬁf/ /),V/ f!f[ 27‘[‘? f"‘ /[ J/j-._ c. Phone Number
220 2-3763
2. Report Year|3, Period Start Date (mnwvadiyy) [4: Period End Date muvdd/yy) |S. Treasurer Full Name -
zeze | 12-/23 )29 el J1z fecec ST W M ek

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category) . |
m Candidine Campaign O bwy Municipal _ State/County Referendum )
D PAC L—_l Relerendum D Organizational Organizational D Organizalional

D Tudependent Expenditure D Joinl Fundraiser D Thirty-five day Quarterly D Pre-referendum

D {egal Expense Fund D Pre-primary D First E] Final

[J Pre-clection | Second D Supplemental Final

7. Type of Fund - (ifapplicuble, checkone) | [ Pre-runots | Third 3 Annual

D Booster Fund Semi-annual D Fourth D Special

I:] Building Fand D Mid Yeur Semi-annual

O Yeur End 0 Mid Year 10. Special Report Name

D (her: D Final D Year End

8. Number of Fundraisers this Report O spcial [ rinat

O D Special
11. Account Information ~ " H1. Account Inforniation .
2. Financial Institution Full Name |- Financial Institution Full Name
TCwhse Bk CF Cliary Tt
Hb. Purpose c. Account Code b. Purpose c. Account Code
¢ hecky -/ Q)
sy L i
Cretaritag TLCT’ d. Period Begin Balance d. Period Begin Balance
$ |3
T e
CERTIFICATION

1 cerlify that the Committee or Fund is in compliance with alt applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
ul the NU General Statutes and that no funds are conumingled with prohibited or other non-disclosed funds, 1 further certify that this
reparl s complele, true and correct and that [ have been trained by the NC State Board of Elections.

SRVEW W (At Dok
Printed Nume of Signer
FOR OFFICE USE ONLY
Y \ - 22 -2000 S & [22 Delivery Method
Date Reccived: Employee: [J Normal Mail
[[] Registered Mail

/)I'/Z&/?C*&ﬁ

Dutd

Signature of Appoeinted Treasurer

Date Postmarked: Employee: [ Hand Delivered
Date Scanned; Employee: [J Elecironically Filed
Bate Data Entered: Employce: [ Signer has not rectived

mandatory trainng
.

Please Note: This form cannot be used 10 amend comniittee information such as the comnittee address, treasurer,
assistant treasurer, custodian of books infornxition, or account information.
You must amend the Statement of Organization (CRO-210A-E} to make committee changes,
CRO-1O00 NC State Bourd of Elections - August 2008




Detailed Summary
Use this form 1o summarize all disclosure reportin forms
L. Committee Full Name (and Fund if applicable)

FUEWs T creet” siBuew WO RADOK

2. Type of Report

GLpw': AT 0% g

and to total monetary information

Amendment

El Yes

No

3.1D Number

N FA

Start of Election Cycle: Januaryl, Z¢ZL

Total this
ReportiMeriGd

Total this
Election Cycle

Piel Exempt Purchase Price Sales (LRO-1205)
[

12} TOTAL RECEIPTS (Add lines 5. 6.7, 8. 910,111 1b.1 1.1 1d and ile)

4} Cash on Hand at Starl h 0 $ O
RECEIPTS
31 Aggregated Contributions trom Individuals (CRO-1205) 1§ O $ )
6) Contributions from Individuals (CRO-12/0)| $ Iﬁlf‘,g o $ é, 2(_(‘70 o
7) Contributions from Political Party Conunittees {CRO-122th | § o $ O
8) Contributions from Other Political Committecs (CRO-1230)) & o h) o
9) Loan Proceeds wro-tim| $ OO 00 5 J)oe. @
1) Refunds/Reimbursements to the Committee {CRO-1240)| § ¢ b o
t1} Other Receipt Sources S
L1a) Interest on Bank Accounts (CRO-1250)| § 4 s
11b) Contributions from Not-For-Profit Organizations (CrRO-125t)| % 0 b
Ilc) Qutside Sources of Income (CRO-1250)} § 0 $
t1d) Legal Expense Fund - Other Sources (CRO-1270| § O $ é
b (] b
$ O $

IEXPENDITURES

13; Disbursements

13a) Operating Expenditures (CRO-131)] & 0 $
13b} Contributions to Candidates/Political Committees (CRO-1310| § O $ 0
13¢) Coordinated Party Expenditures {CRO-1310)] § 0 $ &
I4) Aggregated Non-Media Expenditures (CRO-1315)] § 0 3 O
15) Loan Repayments (CRO-120)| § 0 $ o
16} Refunds/Reimbursements from the Committee (CRO-13200| § 0 Y o
17) In-Kind Coentributions WCRO-1510) | § 0 s O
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13c, 14, 15, [6and 17)] $ Q $ O
19) Cuash on Hand at End (Add lines 4 and 12 together. then subiract line 18 $/ —L.Z—J’— 0 $ 7 ZJ’TU o
ADDITIONAL INFORMATION
201 Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0O
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)] § } 10 ¢.00
22) Debts and Obligations owed by the Committee (CRO-I610} | § O
23) Debis and Obligations owed to the Committee {CRO-1620) | § O
24) Account Transfers Within the Committee (CRO-1720)| $ o
25) Administrative Support (CRO-I710)| § O 5 C
26} Forgiven Loans (CRO-1440) | § O $ 0
27) 48-Hour Notice Reports Sum (CRO-22201 | O [3 4
28) Contributions to be Refunded (CRO-1215, | % 4@ $ O

CRO-1100 NC State Board of Elections

Auvgust 2008




: ‘Amendment
Disclosure Report Cover _ O ves X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not this formto update information

a. Full Name ¢. ID Number
FRIENDS TO ELECT STEVEN W. CRADDOCK 7(4}_"1;' ”qu__
b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO BOX 1183 02/24/2020

GRANDY, NC 27939-1185

e. Phone Number

(252) 202-3763

(Xl Candidate Campaign [] Party Municipal State/County Referendum

O loint Fundraiser [ PAC O Organizational [0 Organizational [0 Organizational
] Referendum ] Legal Expense Fund |[[J Thirty-five day Quarterly [ Pre-referendum
e § [l  Pre-primary First [ Final
[0 "Booster Fund" [0  Pre-clection Second ] Supplemental Final
[ Building Fund O  Pre-runoff |l Third O Annual
{1 Presidential Election Year Candidates Fund Semi-annual O Fourth 3 Special
[} NC Public Campaign Financing Fund [m | Mid Year Semi-annual
0 Year End 8 Mid Year
3 Other: | Final O Year End
I Nug O Special 3 Final
0 () Special
J . e
SAee - i
a. Financial Institution Full Name a. Financial Institation Full Name
TOWNEBANK OF CURRITUCK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CANDIDATE ACCOUNT o
d. Period Begin Balance d. Period Begin Balance
$ 100.00 $
CERTIFICATION

1 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 nd that I have been trained by the NC State Board

e ' ) i -~ ¢ N\
Srapen W. (REbDect , 02/24/2020
Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICEUSEONLY
ived: 2/2s] 2020 RV, #2.C Delivery Method
Date Received: /Z l Employee: O Nowal Mad
O Registered Mail
Date Postmarked: : .
eI Employee M Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

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-2100A -E) to make committee changes.
CRO-1000 NC State Beard of Elections December 2007




‘Amendment

Detailed Summary OYes [@No
Use this formto summarize all disclosure reporting forms and to total monetary infonration
1. Commiftee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
FRIENDS TO ELECT STEVEN W, CRADDOCK 2020 First Quarter ?Cf;w }‘f_/j,y
Start of Election Cycle: January 1, __ 2020 Re::;.’:;::ﬁ o B::(t,:zht(l;‘;fcle
4) Cash on Hand at Start 3 0.00 | 5 0.00
RECEIPTS
5) Aggregated Contrlblmons from lndmduals V (Ckb-ﬁﬂ.s) $ 0.00 | § 0.00
6) Contrlbutions from lndmduals - I(C;RO-.UWJ h 3,74559 | § 3,745.59
| 7) Contrlbutlons from Pohtlcal Party Commlttees (dei??o) 3 0.00 | % 0.00
8) Contrlbutions from Other Political Commnttees | (CRO-UW) 5 000 | % 0.00
3 Lows Procesd S eSS (cno.um) : var —
1 0) Refuntk/.liet;qhursements to the Commltteeww ‘(CRO-UW) $ 0.00 | $ 0.00

hl) Other Recelpt Sources
(CRO-1250)

l]a) lnterest on Bank Accounts $ 000 (3 0.00

| llb) Contrlbutlons from Not—For-Proﬁt Orgamzauons (CRO-1250) $ 000 (8% 0.00
11¢) Outside Sources of Income  (CRO-1250) | § 0.00 | $ 0.00

1 td) bega! Expense Fund Other Sources N W(CRO-” 70)1 $ 000 (% 0.00
11¢) Exempt Purchase Prlce Sales o (CRO-U“) $ 000 |3 0.00
§2) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a11b.11c.11d and ile) | § 374559 | $ 3,745.59

EXPENDITURES =~
3) DlS bursements

W(CRO-BM) 2,220.38 2,220.38

l3a) Operatmg Expendltures - $ $
| 13b) Contrlbutlons to Canduhtes/Polltlcal Comn'uttees (CRO-13 10) $ 000 | % 0.00
13¢) Coordmated Party Expenditures (CR0~13 ! 0) $ 000 | $ 0.00
4) Aggregated Non-Medla Expenditures 7 ( CRO-I 31 5) $ 000 |5 0.00
5) Loan Repayments N . (Cmuzw § 0.00 |3 0.00
‘ 6) Refunds/Relmbursements from the Comnuttee (CRU-F320) 3 00089 0.00
7) In-Kind Contrlbutlons (CRO'”I@) b3 17059 | § 170.59
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 2,390.97 | $ 2.390.97
J9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,354.62 | $ 1,354.62
ADDITIONAL INFORMATION ,
20) Non- Monetary Glfts leen to Other Commlttees (CRO-1330) | § 0.00
B1) Outstandmg Loans (mcl ones from other campa:gns} (Cko;}té‘é) $ 0.00
P2) Debts and Obllgatlons owed by the Commlttee .(CRO-MIU) A 0.00
P3) l)ebts and Ob!lgatlons cmed to the Commlttee ‘(CRO-J' 620) $ .00
p4) Account Transfers Wlthm the Commlttee - (CRO-1 720) $ 0.00
5) Administrative Support o - (CRO-1710) | § 0.00 | $ 0.00
6) Forgiven Loans © (CRO-1448)| § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 000 | $ 0.00
p8) Contributions to be Refunded {CRO-1215) | g 1,000.00 | $ 1,0600.00
CRO-1160 NC State Board of Elections August 2008



Contributions from Individuals

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

a. Full Name, Mailing Address & Phone

{include city, state, & zip)

FRIENDS TO ELECT STEVEN W. CRADDOCK

Pz 1 of

5

Amendment

O Yes @m0

b. Job Title/Profession

d. Comments

CURTIS SHAY BALLANCE
345 JARVISBURG ROAD
JARVISBURG, NC 27947

REAL ESTATE AGENT

¢. Employer's Name/Specific Field

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

b. Job Title/Profession

BALLANCE REAL ESTATE
e. Hection Sum to Date
3 500.00
f. Prior ig. Account Code {h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
a! 01 Check 01/08/2020 $ 500.00
. $
0 $

GENERAL CONTRACTOR
JOEY COPPERSMITH
106 CAROLS CIRCLE c. Employer's Name/Specific Field
MOYOCK, NC 27958 SICARIO PROPERTIES
¢. Hection Sum to Date
$ 250.00
f. Prior {g. Account Code [h. Form of Payment ji. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 01/09/2020 g 250.00
g $
O $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
{include city, state, & zip) MANAGEMENT
EDWARD CORNET CONSULTANT
1209 ATLANTIC AVENUE ¢. Employer's Name/Specific Field
COROLLA, NC 27927 SELF EMPLOYED
¢. Eection Sum to Date
b 100.00
f. Prior [g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Credit Card 01/14/2020 $ £00.00
O $
a $
£50.00
3,745.59
CRO-1210

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if f

Amendment
2 5 O ves D No

Pg of

CRO 1205 is not used

¥

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

FRIENDS TO ELECT STEVEN W. CRADDOCK

b. Job Title/Profession

TCFN FA

d. Comments

APPRAISER

STEVEN W CRADDOCK
PO BOX 1185

GRANDY, NC 27939-1185
(252) 202-3763

¢. Employer's Name/Specific Field

APPRAISENC4U, INC.

¢. Bection Sum to Date

ame, Mailing

{include city, state, & zip)

$ 86.41

f. Prior g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 0l In-Kind SCREWS FOR SIGNS 02/10/2020 $ 16.04
Ol o1 In-Kind SIGN POSTS 02/10/2020 $ 38.39
O 01 In-Kind SIGN POSTS 02/12/2020 3 31.98

APPRAISER

STEVEN W CRADDOCK
PO BOX 1185
GRANDY, NC 27939-1185

¢. Employer's Name/Specific Field

APPRAISENC4U, INC.

e. Hection Sum to Pate

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

$ 1,084.18
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 ol In-Kind FUNDS FOR COMMITTEE 01/09/2020 $ 34.18
WEBSITE
& $
a $

b. Job Title/Profession

d. Comments

PROFESSOR

TINA B CRADDOCK
PO BOX 1185

c. Employer's Name/Specific Field

GRANDY, NC 27939-1185 ECSU
e, 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
| 01 Credit Card 01/04/2020 $ 100.00
O $
$
270.59
3,745.59

April 2007



Contributions from Individuals

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

FREDS TO ELECT STEVEN W. CRADDOCK

Pg 3 o 5

‘Amendment

D 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

JAMES FEREBEE
PO BOX 110

SHAWBORO, NC 27973

m No o

d. Comments

RETIRED

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

b 400.00
1. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount )
O 01 Check 01/29/2020 $ 400.00
0 $
O $

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

b. Job Title/Profession d.

SUMIT GUPTA
1713 BAY DRIVE
KILL DEVIL HILLS, NC 27948

CEO

Comments

<. Employer's Name/Specific Field

SAGA CONSTRUCTION, INC.
¢. Blection Sum to Date
$ 300.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0] 01 Credit Card 01/21/2020 $ 300.00
I $
(M $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
{include city, state, & zip) RETIRED
JAMES L MARKERT
398 PINEY ISLAND ROAD ¢. Employer's Name/Specific Field
COINJOCK, NC 27923 RETIRED
¢. Hection Sum to Date
$ 50.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0O 01 Cash 01/23/2020 $ 50.00
(] $
$
750.00
3,745.59
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

FRIENDS TO ELECT STEVEN W. CRADDOCK

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

Pg 4 of

5

‘Amendment

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

b. Job Title/Profession

O ves @&

d. Comments

REAL ESTATE BROKER

HORACE KiM OLD
104 TULLS BAY DRIVE
MOYOCK, NC 27938

c. Employer's Name/Specific Field

HOWARD HANNA REALTY

e. Hection Sum to Date

g
(include city, state, & zip)

3 200.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 ot Check 01/29/2020 $ 200.00
O $
O $

& Comments

SYBIL ONEAL
3537 CARATOKE HIGHWAY
MAPLE, NC 27956

¢. Employer's Name/Specific Field

CURRITUCK SPORTS, INC.

¢. Hection Sum to Date

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

“Th. Job Title/Profession

h) 50.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Credit Card 01/23/2020 $ 50.00
[ $
O $

d. Commtents

BRIAN RUDO
111 EMPEROR ISLE
COINJOCK, NC 27923

RETIRED

<. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 01 Check 02/01/2020 $ 100.00
O $
$
350.00
3,745.59

CRO-1210

at Board of Elections

April 2007



Contributions from Individuals
Use this formto report individual contributions over $50 or

FRIENDS TO ELECT STEVEN W. CRADDOCK

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

Pg 5 of

5

b. Job Title/Profession

d. Comments

EAméndm'e' ot

O ves D@ No

ZCFNTFA

TIMBER

TRACY SWAIN
149 LILLY ROAD

SOUTH MILLS, NC 27976

<. Employer's Name/Specific Field

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

b. Job ’lielProfession

SELF EMPLOYED
e. Flection Sum to Date
b 1,500.00
f. Prior |g. Account Code th. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
' ol Credit Card 02/01/2020 $ 700.00
0 o1 Credit Card 02/01/2020 $ 800.00
a $

d.

Commenis

ELIZABETH WHITE
406 BRTTEN WAY
COROLLA, NC 27927

INTERNATIONAL ADVISOR

¢. Employer's Name/Specific Field

WORLD BANK GROUP

e. Hection Sum to Date

5 25.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
. 01 Credit Card 01/04/2020 $ 25.00
O $
1,525.00
3,745.59

CRO-1219

April 2007



I Tl

Disbursements pg _1 of _3 DIves [@no

Use this form to report expenditures from the committee for operating expenses, contributions to can&idate/politiéél
committees and coordinated party expenditures

FRIENDS TO ELECT STEVEN W. CRADDOCK ol Pl
FCFN T A
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
ANEDOT.COM

¢. Level Registered (Specify)

L] Federal L] Cownty:

O state O Municipality: {e. Blection Sum to Date

$ 95.40
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount K. Required Remarks
01 Debit Card 0 02/01/2020 5 9540 [CREDIT/DEBIT CARD
$ FRUCESSING

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

DOLLAR GENERAL STORE
6431 CARATOKE HIGHWAY ¢. Level Registered (Specify)
GRANDY, NC 27939 L Federal L] County:
O state [d Municipality: {e. Bection Sum to Date
h) 15.21

f. Account Code Jg. Form of Payment [b. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

01 Debit Card K 01/16/2020 $ 15.21 [CLIPBOARDS AND PENS

$

[b. Coordinated Committee Name

(include city, state, & zip)

LOWE'S HOME IMPROVEMENT
1605 WEST EHRINGHAUS STREET ¢. Level Registered (Specify)
ELIZABETH CITY, NC 27909 L] Federal L] County:
(252) 331-6160 O state D Municipality: le. Eection Sum to Date
$ 404.31
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Debit Card 0] 01/21/2020 $ 404.31 { SIGN POLES AND WOOD
$

5 51492

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2.220.38
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing " C* - Fundraising "D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Puhlic Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



‘Amendment
Disbursements pg 2 of _3 [ves B No

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
cormmittees and coordinated party expenditures

FRIENDS TO ELECT STEVEN W. CRADDOCK ’; I F/l/ ?A’
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committece Name |[d. Comments
(include city, state, & zip)
NEIGHBORHOOD SIGNS AND STICKERS, LLC -
6655 AMBERTON DRIVE, SUITE K c. Level Registered (Specify)
ELKRIDGE, MD 21075 O Federal O County:
O siate O Municipality: |e. Hection Sum to Date
$ 1,457.50

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

o1 Debit Card B 01/17/2020 $ 1,122.50 |SMALL AND LARGE

o1 DebitCard  |B 017292020 |8 335.00 |SKALLVARD SIGNS

a. Full Name, ailmg "Coordinated Committee Name |d. Comments

(inclode city, state, & zip)

OFFICE MAX

834 HALSTEAD BOULEVARD < Level Registered (Specify)

ELIZABETH CITY, NC 27909 L] Federal L County:

O state [ Municipality: |e. Blection Sum to Date
$ 77.55
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
0t Debit Card FO 02/12/2020 5 77.55 |EASEL STAND AND
$ MARKERDY

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

(include city, state, & zip)

TOWNEBANK OF CURRITUCK

6670 CARATOKE HIGHWAY ¢. Level Registered (Specify)

GRANDY, NC 27939 L] Federal Ll County:

O state O Municipality: |e. Hection Snm to Date
$ 15.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks
01 Draft ) 01/31/2020 $ 15.00 |ACCOUNT
$ MAINTENANCE FEE

$ 1,550.05

(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib tv Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 2,220.38

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal FExpense Fund
O* Other

CRO-1310 ” te Board of Elections



T —
Disbursements Pg _3_ of _3 DOlves [ENo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
connittees and coordinated party expenditures

FRIENDS TO ELECT STEVEN W. CDDOCK

(4] Operating Expes T Ctrimntandldates/PoEmcal Committees |1 Coordinated Party Expenditures

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

(include city, state, & zip)

VISTAPRINT.COM
c. Level Registered (Specify)
L1 Federat L] cownty:
[ state O Municipality: |e. Hection Sum to Date
$ 15541
f. Account Code jg. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card B 01/13/2020 $ 40.73 {BUSINESS CARDS
ol Debit Card B 01/13/2020 3 56.20 |VEHICLE MAGNETS
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Commeats
(include city, state, & zip)
VISTAPRINT.COM
¢. Level Registered (Specify)
LI Federal O cCounty:
O sate O Municipality: fe. Bection Sum to Date

$ 155.41

{. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j- Amount k. Required Remarks
01 Debit Card B 02/06/2020 $ 58.48 | BUSINESS CARDS

$

8 155.41

(This line goes in line I3a o d Smm Page CRO-1100 rating Expees '
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conrib to Candidates/Political Commy}
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

h) 2,220.38

* - 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

CRO-I310 NC State ardElccl ions December 2009



In-Kind Contributions

Pg I

‘Amendment

I Oves KN

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In

FRIENDS TO ELECT STEVEN W. CRADDOCK

Kind Contributions were or will be refunded within 7 days

a. Full Name, Mailing Address & Phone

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

{include city, state, & zip) m Individual
STEVEN W CRADDOCK O Candidate
PO BOX 1185 O party
GRANDY, NC 27939-1185 O pac
(252) 202-3763 [0 Referendum d. Hection Sum to Date

O Other Receipt Sowrce
$ 86.41

e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
SCREWS FOR SIGNS 02/10/2020 S 16.04
SIGN POSTS 02/10/2020 $ 38.39
SIGN POSTS 02/12/2020 $ 31.98

b. Type of Contributor

¢. Comments

CRO-1510

NC State Board of Elections

(include city, state, & zip) [IX] Individual
STEVEN W CRADDOCK O] Candidate
PO BOX 1185 O Party
GRANDY, NC 27939-1185 O pac
[ Referendum d. Hection Sum to Date
Other Receipt So
[0 Other Receipt Source § 1.084.18
¢. Description f. Date (mm/dd/yyyy) |[g. Fair Market Amount
FUNDS FOR COMMITTEE WEBSITE 01/09/2020 $ 84.18
$
$
3 170.59
$ 170.59

December 2007



Am cadment”

Contributions to be Reimbursed pg 1 of _| D Yes ‘ No

Use this form to report Contributions under $1,000 which will be refunded within 7 days.

Refunds must be disclosed on the Refunds/Reimbursements Form (CRO-1320).

FRIENDS TO ELECT STEVEN W. CRADDOCK ? W 7 4.

Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee

(the original vendor) (the person to whom the campaige check is written)

STEVEN W CRADDOCK STEVEN W CRADDOCK

PO BOX 1185 POBOX 1185

GRANDY, NC 27939-1185 GRANDY,NC 27939-1185

a. Contribution Description b. Date (mm/dd/yyyy) |e. Credit Card Y/N (d. Amount

LOAN FUNDS TG PURCHASE SIGNS 01/13/2020 N g 1,000.00
$ 1,000.00
$ 1,000.00

CRO-1215 NC State Board of Elections December 2007




