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

1. Committee Information

Amendment
ﬂ Yes

[ No

Do not use this form to ugdate information.

a. Full Name

¢. ID Number

C'Jmﬂflf'/&, A é/fff /ﬂ;ﬂ? g:‘,qa VrjA‘f?-’—

b. Mailing Address (include City, State

and Zip Code)

d. Date Filed

Bﬂ/‘ﬁ Hﬂif-rgﬁ Deive
F&yaﬂ”,w//:u M.
31

IR0/

e. Phone Number

N0 ~551-5659

2. Report Year

3. Period Start Date (mm/dd/yy)-

4. Period End Date (min/dd/yy)

5. Treasurer Full Name

202 | 5//9IA1

Z/5/2]

/ %ﬂ/*’ 5&1&5’174/

6. Type of Committee (Check One) -

Candidate Campaign

[ paC

[] Independent Expenditure [] Joint
D Legal Expense Fund

D Party

[C] Referendum

7. Type of Fund

~ (if applicable, check one) ~— -

[ Booster Fund
[ Building Fund

[ other:

8. Numbeér of Fundraisers this Report = -

2 9.nype_of—§eport~'(check only one type of report from one category) -~ -
Municipal State/County Referendum
D Organizational D Organizational D Organizational
Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Pre-pimary || First [ Final
[ Pre-election O Second ] Supplemental Final
D Pre-runoff D Third D Annual )
Semi-annual | Fourth [ special
E Mid Year Semi-annual
M| Year End (M| Mid Year 10. Special Report Name
D Final D Year End
1 Special D Final
I:I Special

11."Account Information = ——= -~~~ - =:

-~ - |11. Account Information - = - - o s

a. Financial Institution Full Name

a, Financial Institution Full Name

ﬁﬁj C,/'/;/ 2eas /;u\k

jib. Purpose

¢. Account Code

b. Purpose

¢. Account Code

Fur oll Cairpgn

IA

d. Period Begin Balance

éy.pmzw

s 7

d. Period Begin Balance

$

CERTIFICATION

S X

- Tcertify 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 State Board ofleéti}
%206 i Az % . r?/j&/ﬂ/

Pr

FOR OFFICE

Signature of Appointed Treasurer

Date

Date Received:

Date Postmarked:

o
O Co0000PCCOLTTIICCLtO0D

Date Scanned;

Date Data Entered:

Empldyee: @

Employee:
Employee:

Employee:

Delivery Method
[ Normal Mail
] Registered Mail
% Hand Delivered

Electronically Filed

[ 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.
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NC State Board of Elections

August 2008




Amendment

Detailed Summary Ryes o
c tnsf1 0 summarize all ICSLr m Jorms and to total monetary mformatton .
:{2, Type of:Report - = 13,10 Number i
Committee to Elect Mario Benavente Semiannual Report
Start of Election Cycle: January 1, _2021 Re p;l)'l(‘)‘l:iill:gﬂlli:ﬁ od El:‘:‘:it::ltgirscl e
4) Cash on Hand at Start $71.99 $0.00
5) Aggregated Contl lbutmns frum Indwnduals (CROI?OS) $ $
6) Contributions from Individuals (CRO-1210)| $4,350 $4,451
’?) Contributions frtjth VProrlitical Partj Committees (CRO-1220)1 $ %
8) Contubutlons from Other Polltlcal Commlttees (CRO-1230)| § $
9) Loan Proceeds  crosso| 3 $
10) Refundiselmbltrsements to the Committee (CRO-1240) | $ $

11) Other Receipt Somces

11a) Interest on Bank Accnunts (CRO-1250)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10 11a,11b,11¢,11d and lle}

$4,350.00

$ $

mllb) Cantubutmns fwm Not I‘ot‘ Prof’ t 01 gamz*atmns (CRO 1250) $ $

11c) Qutside Sources of Income (CRO-1250)| $ b

11d) Legal Expense Fund - Other Soul ces. (CRO-1270)| § )

11e) Exempt Purchase Price Sales - ”(CRO-1265)7 $ $
$ 4 451

EXPENDITURES

13) D:sbursements

13a) Opemtmg Expendltmes (CRO-1319) 4,026.6 $4,055.69
' 13b) Contrzbutlons to Candldates,l?ohtlcal Commlttecs (CRO 131 Bl $ $
13c) Coordlnated Party Etpendltures (CRO 1310) $ $
14) Aggregatcd Non-Medla Expendltmes S (CRO 1315) $ $
15) Loan Repayments . (CRO 1420) $ $
16) Refunds/Relmburséments from the Comrmttee (CRO 1320) $ $
17) In-Kind Contubutmns (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $4,026.68 $4,055.69
19) Cash on Hand at End {(Add lines 4 and 12 together then subtract line 18} $395.31 $395.31
ADDITIONAL INFORMATION o ..: _. i .: Ry
20) Non-Monetary Gifts Given to Other Comm}ttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campmgns) (Cttd'-i«ﬁ-t)) $
22) Debts and Obhgatlons owed by the Committee (CRO-1610)| $
23} Debts and Obligations owed to the Cemnuttee (CRO-1520)) $§
24) Accuunt Transfers Within the Committee (CRO-I?ZL‘t) $
25) Admlmstl atwe Support (CRO 1710) $
26) I‘orglven Leans : (CRO 1440) 3
27) 48-Hour Notlce Repmts Sum o " (CRO-ZZZO) $
28) Contributions to be Refunded (CRO-1215) | $

ST o
CRO-1100 NC State Board of Elections

August 2008




Amendment

1 ..

Disburs ements

e < 10, S ST N
‘ URITRTY {\)Fu.t APUHUEHUICS JTUIH UG Ll

“tc"'s and coordinated party expenditures
1. Commiltee Full Name (and Fund if applicable)

Pg [ of Yes

DNO

[T Number

f\,\mmnunn Gn Tl nt hﬁnuu—, [‘ﬁﬁ-—.nunvsln
RO LE RS RIS Tl by iis-

- (Please use separale CRO-1310 forms for each tvpe aof Dzsbursemenl.) S
m Contnbulmns o Candldatesl?ohlscal Cornmm&:s El Cocmhnalod Parly Expendnums

3, Type of Dishursement
m Operating Expense.s

4 anﬂn Inemm atian

a. Ful] Name, Mailing Address & Phonc b. Coordmaled Commlltee Name |0 Comments
(include city, state, &zip)
# Rick Howard N
1430 General Lee Avenue EIMI R:jg‘“"““*g’““”
Fayetteville, N.C. Yeder County:
28305 _Q__Sl_g_t_o_:_____ D Municipality: le. Election Sum to Diate
2600.00
. Account Code g, Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
£ 1A PayPal A 07120121 $ 600.00 Website Development
— . LI
4. Payee Information. . ~ OaAad O Remove =

2. Fill Name, Mailing Address & Phone Ib. Coordinsted Committee Name

Eﬁ. Cormments

(include city, state, & zip)
The MOX Collective =
207 Donaldson Street, Suite A o Level Reglslered Specity)
Fayetievilie N.G. 2b3U1 Lo i e -
910-231-0249 D State D Municipality: je. Election Sum fo Date
$3,426.68
i[. Account Code {g. Form of Payment  |b. Furpose Code |i. Date (mm/ddfyyyy) |}. Amount k. Required Remarks .
1A Check A 07/19/2021 $1,601.25 |PR Services
1A | Chanl A VNTMRIDNDA IS 4 0542 IPR Qanvices '
4. Payee Information 05000 Oadd O Removc S
. Full Name, Mailing Address & Phone b. Coordinated Commiittee Name d. Comments
' (inchide city. state, & zin) X
¢, Level Regisiered (Specify)
I:] Federal E] County:
S T it e T s T fee T2 :
$
Ef. Account Code [g. Form of Payment lh. Purpose Code li. Date (movdd/fyyyy) b Amount ik. Required Remarks
$
$

6. Tutal of. ALL CRO 1310 Pages i
{This line goes in line 13a of Detailed Summm'y Page CRO I 100 |f Opemtmg Expem’es)

I W s oo i P

¥
ST AT P O o B ITY TINN IO g T g S BTt T P T ST Y {
- - T - ]

H

(This line Eoe: in line 13¢ oj‘ Detailed Summary Page CRO-1190 .[f Coordmaled’ Parfy Expc-:d:tures)
7. Purpose Codes  (List detailed expenditure code in (h)) above)

- Tn Annther Candidate

,A ¥ - Madia R¥ . Printino % F‘nndmwmg |
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 _
"TRO-1310 e NC Stale Board of Hlections ‘




Contributions from Individuals

1. Commiittee ol Namé (and und it applicable) -

g _1 o 1 B ves

Use this form (o report individual contributions over $50 or (‘onmbmmns under "ﬁ() lffnrm CRO 1205 is not used
L T2, 11 Number ©

Amendment

DNO

Committee to Elect Mario Benavente

. Fuoll Name, Mailing Address & Phone
_E_r}_clude city, state, & #ip}

E Minrin Hoensyenio

3549 Hasalings Drive

Fayetteville N.C. 28311
910-551-5659

3

b. Job TJlIcJProfesswn

d, Commenis

¢, Employer's Rame/sSpecific Kield

b o Studont Candidate

NCCU School of Law/
611310

e. Election Sum to Dafe

%$4,451.00
. Prior |g. Account Code lh. Form of Payment  li. In-Kind Description j. Dafe (mo/ddfyyyy) |k Amoont
F L) 4. ~ Aetnen s Lr rrn o nn
ir A\l atell] [VIv VA NV FAR IV AV
L1 [1a Cash 07720121 $1,850.00
e )
[ i

(inctude ciily, state, & zip)

B Add B Remove'

I Job T’ﬂ{'!PJ ofession

c. Employer's Name/Specific Field

e. Election Sum to Date

$

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

b. Job TilchP‘rofemion

d. Commenis

.. Employer’'s Name/Specific Field

e. Eleelion Sum to Date

§ .
i >
i!. Prior jg. Account Code Ih. Form of Payment !i. In-Kind Description lj Date (mm/dd/yyyy) Ik. Amount
R | | H |
E 13 € §
[ $
LaS i ] : i
i I i 7
4. Total only this Page $4,451.00
£5. F (A 0T AT 1Lk : e &
§ (inis tine must be on fine 6 of Detailed Summary Fage CRO-1100) * " 4,451.00 i

CRO-1210

NC Siate Board of Elections

April 2007



