Amendment

Detailed Summary B ves [1 o
Use this form to summarize ali disclosure reporting forms and 1o total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Kevin Mundy for City Council Second Quarter n/a
. _ Total this Total this
Start of Election Cycle: January 1, 2020 Reporting Period Election Cycle
4} Cash on Hand at Start % 4935.02 $
5) Aggregated Contributions from Individuals (CRO-1205) | § 3
6) Contributions from Individuals (CRO-1210) | § $ 4558.57
o - . 1000.00
7y Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ b3 1000.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11y  Other Receipt Sources
[1a) Interest on Bank Accounts (CRO-12560) | §
i1b) <Contributions from Not-for-Profit Organizations (CRO-1250) | §
11e) Qutside Sources of Income (CRO-1250) | $§
fid) Legal Expense Fund — Other Sources (CRO-1270) | §
11 e} Exempt Purchase Price Sales (CRO-1265) | $
b

12) TOTAL RECEIPTS (ddd lines 5, 6. 7, 8. 9. 10, lla, 116, llc 1ldand lie)

13) Disb rsemels 7

449.16

6558.57

19)

Cash oo Hand at End (Add hines 4 and 12 1ogeiher. then subtraci line 18)

Non-Monetary Gifts Given to Other Commitiees (CRO-1330)

13a) Operating Expenditures (CRO-1310) | § 3154.54 $ 4328.93
13b) Contributions to Candidates/Political Committees  (CR-/319) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § b
14) Aggregated Non-Media Expenditures {CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § i)
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 149.16 $ 149.16
17y In-Kind Contributions (CRO-1510) | $ 149.16 $ 149.16
18) TOTAL EXPENDITURES (4dd imes {3a. 135, 13c. 1415 {6 and [7) 5 3452.86 $ 4627.25
h 193132 $ 1931.32

21) Qutstanding Loans (incl ones from other campaigns) {CRO-1430)
22) Debts and Obligations owed By the Committee {CRO-1610)
23) Debts and Obligations owed To the Committee {CRO-1620)
24)  Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)
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Contributions from Individuals

Amendment

Pg i of 2 Bd ves [0 e
Usc this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Kevig Mundy for City Council n/a
3. Contributor Information Bd Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d Comm‘uﬁr \\\
(inclode city, state, & zip) Retired / \
John Benson f'}k - A \
g ) =Y8aT=] =Y
1255 Hudgins Hill Ct. c. Employer's Name/Specific Field s Ltﬂ
Winston-Salem, NC Not employed \“‘\
27103 e. Election Sum to Date~”
5 50.00
{. Prior £- Account Code h. Form of Payment i. In-Kind Description i- Date {(mm/dd/yyyy) k. Amount
[] KMFCC-CHK | cash 3/2/20 $ 50.00
[] $
[] §
3. Contributor Information K Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Dani Benson
1255 Hudgins Hill Ct.
Winston-Salem, NC

c. Employer's Name/Specific Field

Not employed

27103 c. Election Som to Date
3 50.00
f.Prior | g.Account Code | h. Form of Payment | i Ino-Kind Description j- Date (movdd/yyyy) k. Amount
D KMFCC-CHK | cash 372720 b3 50.00
] $
1 $

3. Contributor Information

K add [ Remove

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

b. Job Title/Profession

d. Comments

Interior designer

April Pearson
1004 QOcean Ridge Drive
Wilmington, NC

c. Employer's Name/Specific Fietd

Payne & Pearson Design

28405 e. Election Sum to Date
$ 200.00
f. Prior g. Acconot Code | b. Form of Payment i. tn-Kind Description j- Date (mm/ddlyyyy) k. Amount
[] KMFCC-CHK | donor chec 3/10/20 $ 200.00
OJ $
] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g 449,16

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

CRO-1210

NC Staic Board of Etections

April 2007




Amendment

Contributions from Individuals Pe 2 of 2 0 ves [ o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiitee Full Name (and Fund if applicable) 2. 1D Number
Kevin Mundy for Ciity Council n‘a
3. Contributor Information Add [ Remove
a. Full Name, Mailiog Address & Phone b. Job Tide/Profession d. Comments —
(include city, state, & zip) Retired d

Nancy Sutton
1100 Hudgins Hill Ct.
Winston-Salem, NC

c. Employer's Name/Specific Field

Not employed

27103 e. Election Sm;i*(g Date o
$ 99.16
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] KMFCC-CHK Food & beverage 02/29/20 $ 99.16
CJ $
L] 3
3. Contributor Information Bd Add [1 Remove J
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Distribution
Richard Holland
529 Weisner St ¢. Employer's Name/Specific Field
Winston-Salem, NC RH Bairinger
27127 1015 Ziglar Rd. e. Election Sum to Date
Winston-Salem, NC
27105 $ 30.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] KMFCC-CHK work polls 02/29/20/ $ 50.00
] $
(] $
3. Contributor Information [0 Add [J Remove
a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer’s Name/Specific Field
e. Election Sum to Date
b
f. Prior 2. Account Code h. Form of Payment i In-Kind Description j- Dute (mm/ddfyyyy) k. Amount
[] $
[] $
[] $
4. Total only this Page $ 149.16
5. Total of ALL CRO-1210 Pages . 240,16
(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007

CRO-1210




In-Kind Contributions

Pg 1 of

Amendment

1 D 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 be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) | 2. ID Number
Kevin Mundy for City Council na
3. Contributor Information [1 Remove R
a. Fuil Name, Mailing Address & Phone b. Type of Contributor ¢ Comments i
{include city, state, & zip) B4 Individuai F.*" \
Nancy Sutton [1 Candidae !:J_;_}? menam ~ |
1100 Hudgins Hilf Ct. [ Pay \ e ‘)
Winston-Salem, NC O rac %
27103 ] Referendum d. Election Sum to Date __~
|:| Other Receipt Source $ 99 16
e. Description 1. Date (mm/dd/yyyy) g. Fair Market Amount
Food & beverages
g 2/29120 $  99.16
3
i
3. Contributor Information [[] Remove
a. Full Name, Matling Address & Phone l b. Type of Contributer c. Comments
{include city, state, & zip) B4 Indevidual
Richard Holland ] Candidate
529 Weisner St. ] pany
Winston-Salemn, NC ] eac
27127 [l  Referendum d. Election Sum to Date
[l OGther Receipt Source $ 50.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amouunt
Work polls 02/29/20 $  50.00
b
i)

- 3. Contributor Information

[] Remove

a. Fuli Name, Mailing Address & Phonc
(include city, state, & zip)

b. Type of Contributor

¢ Comments

[ ] Individual

(] Candidate
L] Pary
1 Pac

|:| Refesendum
D Other Receipl Source

d. Election Sum to Date

§
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
3
h
b
4. Total only this Page ¥ i49.16
5. Total of ALL CRO-1510 Pages $ 149,16

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




Amendment
Disbursements Pg 1 of 6 B vee [ Ne
Use this form to report expenditures from the committee for: operating expenses, contributions 1o candidate/political
commitiees and coordinated party expenditures.

1. Commitiee Full Name (and Fund if applicable) 2. ID Number
Kevin Mundy for City Council n/a
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses D Contributions 10 Candidates/Political Commtices D Coordinated Party Expenditures
4. Payee Information Add [] Remove el
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comrmengs
(include city, state, & zip) f A ‘l‘
MiChae!S ;(‘"—-—'} 'v.'i':f-'{‘.‘?—::‘ '. ¢ rl.i
1050 Hanes Mall Blvd. ¢. Level Registered (Specify) \ /
Winston-Salem, NC ] rederal T Coumy: k ¥4
27103 D State D Municipality. e. Election Sum 16 Pate™
$ 1063
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KMFCC-CHK | Debit card o] 2/18/20 $10.63 T shirl blanks
b
4. Payee Information K Add [ ] Remove
a. Full Name, Maijing Address & Phone b. Coordinated Committec Namec d. Comments
(include city, state, & zip)
Excalibur
4820 Bethania Station Rd. c. Level Registered (Specify)
Winston-Salem. NC [] Federal ] County.
27105 |:| State D Municipality: e. Election Sum to Date
= =
$ 143643
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KMFCC-CHK | Check l 2/18/20 $1436.43 Postage pd. by
1001 Excalibur
i)
4. Payee Information K Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, slate, & Ap)
BHM*NC Newspapers -
418 N. Marshall St. ¢. Level Registered (Specify)
Winston-Salem, NC [ rederal [ County
27101WS ) [ St ] Municipality: e. Election Sum to Dace
$ 384.00
f. Account Code g. Form of Payment | 0. Purpose Code i. Dutc (mm/dd/yyyy) j- Amount i Required Remarks
KMFCC-CHK | Debit card A 2/18/20 $384.00 WS Journal ads
$
5. Total only this Page $ 1831.06

6. Total of ALL CRO-1310 Pages
(This line goey in line {3a of Derailed Summary Page CRO-1100 if Operating Expenses)

(This line goex in ting 13b of Derailed Summary Page CRQ-1100 if Conrrib ro Candidates/Political Comm) 5 3154.54
(This line goes in line I 3¢ of Datailed Summary Page CRO-1100 if Coordinated Party Expendirures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg

2

Amcndment
6 X Yes D No

Use this form to report expenditures from the commitiee for: operating expensés, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. 1D Number

Kevin Mundy for City Council n/a

3. Type of Disbursement Please use ate CRO-1310 forms for each of Disbursement.

X Operating Expenses [ ]  Conuibutions to Candidates/Political Commities [[]  Coordinated Party Expenditures

4. Payee Information X Add L[] Remove e i
a. Full Name, Mailing Address & Phone b. Coordinated Committet Name d. Comments /

include city, state, & #ip)

BHM*NC Newspapers
418 N. Marshall Street

3z

{

¢. Level Registered (Specify)

AR |
HAine . ;
LR R SE=Ta
\ 49

Winston-Salem, NC [J  Federal [ County: A P
27101 D Stale D Municipality: c. Election Sum to Date —
$ 51200
L. Account Code g- Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KMFCC-CHK | Debit card A 2/19/20 5128 Print ads
h
4. Payee Information [ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
include city, state, & zip)
OfficeMax
140 Stratford Commons Ct. c. Level Registered (Specify)
Winston-Salem, NC ] Federal [ county:
27103 C]  Stae I Mumicipality: ¢. Election Sum to Date
¥ 23.04
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amoust i Required Remarks
. 2 i
KMFCC-CHK | debit card A 2121120 $23.04 Auto signs
5 N
4. Payee Information Kl Add [l Remove

a. Full Name, Mailiog Address & Phone
inclade aty, stafe, & zip)

b. Coordinated Committee Name

d. Comments

Michaels
1050 Hanes Mall Blvd.

¢ Level Registered (Specify)

Winston-Salem, NC [] Federal ]  cCounty:
27103 [l st ] Municipality: e. Election Sam to Date
3 531
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Returm 2 tshirt
KMFCC-CHK | debit card 0 2124120 $(5.32) et
b

5. Total only this Page ‘5 145.72
6. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Detaited Summary Page CRO-1100 if Operating Expenses) 5 3154 54

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 1o Condidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing

E - Salarics F* - Equipment
I - Posiage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explapation in required remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009




] Amendment
Disbursements Pe 3 of 6 B v O e

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Kevin Mundy for City Council n/a
3. Type of Disbursement (Pl use rate CRO-1310 forms for each of Disbursement.)
E Operating Expenscs :] Contributions to Candidates/Political Commitlees I:l Coordinated Party Expenditures ¥
4. Payee Information X Add [1] Remove /7 M
a_ Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Commentsjﬂ_ \
(include city, state, & wip) i‘ﬂ Mmenda, -
USPS \ -q,
3331 Healy Drive ¢. Level Registered (Specify) N v
Winston-Salem, NC [] Federal []  Coumy: S~
27103 I:] State |:| Municipality: e. Election Sum to Date
§£ 7.50
I. Account Code g. Form of Payment | h. Porpose Code i Date (mm/dd/yyyy) j. Amount . Required Remarks
KMFCC- Debit card I 212720 $7.50 Postage paid w/
CHK campaign dr. cd
5
4. Payee Information K Add [J Remove
a. Full Nzme, Mailing Address & Phone b. Coordinated Commitiece Name d. Comments

(include city, state, & zip)

Adams Outdoor Advertising

2289 Scott Futrell Dr. €. Level Registered (Specify) w
Charlotte, NC (] Federa [l coumy.
28208 [] st ] Municipality: e. Election Sum to Date
$ 50000
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KMFCC- Digital bill-
i 2127 ;
CHK check #1002 A ) /20 $500.00 board
$
4. Payee Information K Add [[] Remove
a. Full Name, Mailing Address & Phonc b. Coordinated Committce Name d. Comments
(include city, state, & zip)
Act Blue
www.actblue.com ¢. Level Registered (Specify)
D Federal [:I County
(] Swe [T Muncipality. ¢. Election Sum to Date
§ 91.91
f. Account Code g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- .. Act Blue fee
e acet debili c 314120 $1.10 u
$

5. Total only this Page $ 508.60
6. Total of ALL CRO-1310 Pages

(This tine poes in line 13a of Detgiled Summary Page CRO-1100 if Operating Expenses) $ 3154.54

(This line goes in finc 13b of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Political Comm) o

(This line goes in fine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising 17 - 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 Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC Statc Bouard of Elections December 2009




. Amendment
Disbursements Pe 4 of 6 B ves [ o
Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Kevin Mundy for City Council n/a
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
] Operating Expenses D Contributions to Candidates/Political Commuttees D Coordmated Party Expenditures— .

' 4. Payee Information D Add [1 Remove s N
a. Full Name, Mailing Address & Phene b. Coordinated Committee Name d. Comments [ ;
(include city, state, & zip) (‘5" T ,i’j

Excalibur \ ) :
4820 Bethnia Station Rd. c. Level Registered (Specify) \ S
Winston-Salem, NC [] Federal OO0 coumy i
27105 [] suae ] Municipality. ¢. Election Sum to Date
§ 205823
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount L Required Remarks
KMECC- ck. #1004 H 37120 $621.80 Postcard
CHK | ) Printing
3
4. Payee Information [] Add <] Remove
1. Full Name, Mai]ing Address & Phone b. Coordinated Committee Name d. Comments

(imclude city, state, & zip)
Nancy Sutton

1100 Hudgins Hill Ct. ¢. Level Registered (Specify)
Winston-5Salem, NC [Tl Federal ] County:
27103 ] swme [l Municipality: ¢. Election Sum to Date
£ 99.16
f. Aceount Code g. Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) J- Amouat k. Required Remarks
KMFCC- reimb for food
k. #l C 377120 9.1
CHK ¢ 903 $99.16 and beverages
h)
4, Payee Information [0 Add B Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, staie, & dp)
K. Mundy
100 Hudgins Hill Ct. ¢ Level Registered (Specify)
Winston-Salem, NC [0 Federa [0 county:
27103 [] stae [ Municipality: ¢. Election Sum to Date
$ 50.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mov/dd/yyyy) j- Amount k. Required Remarks
KMFCC- 3/12/20 To reimb KM
sh O 50.00
CHK Cas ? for cash pd. 1o
$ poll worker
5. Total only this Page $ 621.80
6. Total of ALL CRO-1310 Pages
(This line goes in line {3a of Detailed Summuary Page CRO-1100 if Operating Expenses) $ 3154.54
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidares/Political Comun) o
(This line goes in line I3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditires)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pe 5 of 6 K ves [] ™o

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Keving Mundy for City Council Kev
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expendifures—.
4. Payee Information ' Add 'l  Remove Pt e
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments/ %
(include city, state, & zip) (Amendand ;
Hewlett Packard \ i
on line ¢. Level Registered (Specify) 3
hp@email.hpconnected.com ]  Federal ] coumy: ™~
[ suae [l Municipality: c. Election Sum to Date
$ 2132
I. Aceount Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amoant l. Required Remarks
>C- . Ink
BEC Debit card H 3/10/20 $10.66
CHK -
5
4. Payee Information Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis
{include city, state, & zip)
Act Blue
www actblue.com ¢. Level Registered (Specify)
I:] Federal ] County: B
L] swae [ Municipahity e. Election Sum to Date
§ 96.13
f. Account Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CC- s Act B fee:
KMECC acct debit c 3/10/20 $4.22 1P [t
CHK
$
4. Payee Information K Add [[] Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Hewlett Packard
hp@email.hpconnected.com c. Level Registered (Specify)
[] Federal ] County:
[ st [l Municipatity: e. Election Sam to Date
9
$ 31.98
f. Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KMFCC- . Ik
. ar H 4/8/20 51066
CHK debit card
A
5. Total only this Page $ 25.54 ]
6. Total of ALL CRO-1310 Pages
(This line goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 1154.54
(This line goes in line 13b of Detailed Summuary Page CRO-1100 if Comtrib to Candidates/Political Commy) ’
(This line goes in fine 13c of Deiailed Summary Page CRO-1100 if Coordinated Party Expendilures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expeases Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC Saie Board of Elections December 2000




. Amendment
Disbursements Pe 6 of 6 K ves [1  wo
Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Kevin Mundy for City Council ) n/a
3. Type of Disbursement (Please use separate CRO-1310 forms for each fype of Dishursement.)
<]  Operating Expenses []  Conmibutions to Candidates/Political Committecs [[] Coordinated Party Expenditures
4. Payee Information Add [[] Remove e
9. Folf Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeants "\
(include city, state, & zip) ( }:‘E Fr ;]
Act Blue \ 4 '2qy
www.actblue.com ¢. Level Registered (Specify) '
[] rFederal 1 coumy: . d
] State D Municipality e. Election Sum to Date
£ 96.63
f. Acconnt Code g. Form of Payment | b- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KMFCC- account debi C 4/9/20 $.50 Act Blue fecs
CHK
£
4. Payee Information [ Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis

(include city, state, & zip}

Hewlett Packard

hp@email.hpconnected.com c. Level Registered (Specify)
D Federal ] County:
D State D Municipality: e. Election Sum to Date
§ 4264
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KMFCC- . Ink
/ .
CHK debit card B 5/15/20 510.66
h
4. Payee Information [1 Aadd [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comimittee Name d. Comments
include city, state, & zip)
Hewlett Packard
hp@email hoconnected.com c. Level Registered (Specify)
D Federal D County:
1 Ste ] Municipality: e. Election Sum to Date
$ 5330
I. Account Code g. Form of Payment | b. Purpese Code i. Date (mm/ddiyyyy) j- Amount k. Required Remarks
KMFCC- ; Ink
/ .
CHK debit card B 6/8/20 $10.66
b
5. Total only this Page b} 21.82
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses) $ 3154.54
{This line goes in fine 136 of Detailed Summary Page CRO-1100 if Contrib t¢ Candidatex/Political Commy)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraisiog D - To Another Candidate
E - Salaries F* - Equipment G - Politcal 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 in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee e 1 o 1 [ ves [ o
Use this form to report refunds/reimbursements, inciuding contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number

Kevin Mundy for City Council n/a

3 Piyee Information

Add [ Remove

a, Foll Name, Mailing Address & Phone d. Type of Committee h. Originat Receipt Date
(inclade city, state, & zip) > i 9 [:l Candidate D PAC 021291720
Nancy Sufton / N\ [[] Referendum [ ]  Pamy
1 100G Hudgins Hill Ct. [ \ &, Level Registered (Specify) i. Original Receipt Amount
Winston-Safem, NC ol |:| Federal |:| County: s 9916
27103 / [] st [ Municipality: '
f. Purpose Code j- Election Sum to Date
P
$ 9.le
b. Job Titte/Profession ¢. Employer's Name/Specilic Ficld g. Comments k. Account Code
Retired Not employed KMFCC-CHK
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check #1005 Reimbursement of In-Kind 030720 T 0916

3. Payee Information

X

Add [] Remove

a. Full Name, Mailing Address & Phone d. Type of Committee b. Original Receipt Date
(include city, state, & zip) |:| Candidate |:| PAC 02729120

Richard Holland ] Referendum D Party
529 Weisner St e. Level Registered (Specify) i. Original Receipt Amouant
Winston-Salem, NC |:| Federat D County: $ 5000
27127 L] State [} ™unicipality: :

f. Purpose Code j- Election Sum to Date

P

$ 5000

b. Job Titde/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
[istribution RH Barringer KMFCC-CHK
I. Form of Fayment m. Required Remarks . Date (moy/dd/yyyy) | o. Amoont
cash Reimbursement of In-Kind 03/12/20 $ 5000

3. Payee Information

O

Add [] Remove

a. Fall Neme, Mailing Address & Phone d. Type of Committce h. Original Receipt Date
{include city, state, & 7ip) [] Candidate [] paC
D Refercndum D Party
e. Level Registered (Specify) i. Origingl Receipt Amount
|:| Federal |:| Counly: $
D State D Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specilic Field g. Comments k. Account Code
L. Form of Paymcat m. Required Remarks 0. Date (mmvdd/yyyy) | o. Amount
%
4. Total only this Page : ; ' 5 1496
5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) 514918
L - Returned to Contribuior M - Overpayment for Scrvice N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind O* Other
* Codes require detsiled explanation in required remarks field {m)
NC State Board of Elections December 2007

CRO-1320




