s Amendment
Disclosure Report Cover O Yes [X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information g - e
a. Full Name ¢. ID Number

COMMITTEE TO ELECT JOHN REBHOLZ E l! [ED

b. Mailing Address (include City, State and Zip Code) d. Date Filed

203 ASHLEY LANE eg 19 200 § -
CHOCOWINITY, NC 27817 F 2/18/20

e. Phone Number

 County
goard of Elections
2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2020 01/01/2020 02/15/2020 KENNETH MACMILLAN

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum

[ Joint Fundraiser [ pacC [0  Organizational [ Organizational [] Organizational

] Referendum [] Legal Expense Fund |[[] ~ Thirty-five day Quarterly [] Pre-referendum

7. Type of Fund (if applicable, check one) |} Pre-primary O First ] Final

[ "Booster Fund" [0  Pre-clection O Second ] Supplemental Final
[C] Building Fund [0  Pre-runoff O Third ] Annual

[0 Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special

[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

] Other: [0 Final O Year End

8. Number of Fundraisers this Report [0  Special [ Final

5 O Special
3. Account Information ; - 3. Account Information
ja. Financial Institution Full Name a. Financial Institution Full Name
CRESCOM BANK
|b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGN FINANCE IRI '
d. Period Be§in Balance d. Period Begin Balance
$ $
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. Ifurther certify that this report is complete, true and 1 ct and thap I hayebeen trained by the NC State Board
(d {ENL\L@ h n\C\ e WL A K t‘ TCBO ‘ v US/7N 02/18/2020

T Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY

Delivery Method

Date Received: Employee: B rorsd vl
Date Postmarked: Employee: E Ecaiijtgzi :::él

Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Enployee: [ 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 Board of Elections December 2007




Amendment

Detailed Summary O Yes [@ No
Use this formto summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT JOHN REBHOLZ 2020 First Quarter
Start of Election Cycle: January 1, __2019 Re;:i’:;::ri od H;;Fﬁ;‘g;sde
4) Cash on Hand at Start $ 47500 | $ 0.00
RECEIPTS
5) Aggregated Centnbutlons from lndmduals (CRO-1205) $ 825.00 | § 925.00
6) Contributions from Individuals (CRO-1210) | $ 4,960.00 | $ 5,335.00
7 Contrnb&ions from Polmcal Party Commlttees (CRO-UN) $ 000 |$ 0.00
-8) Contributions from Other Political Committees (CR0-7177230) $ 0.00 1|8 0.00
9) Loan Proceeds o '  (cro-1410) | § 000 | s 0.00
10) Refumthelmbursements to the Cnmmlttee (CRO-I:’W) $ 0.00|% 0.00
1) Other Recelpt Sources N
11a) lnterest on Bank Accounts (CRO-1 250) $ 0.00 | 3% 0.00
11b) Contnbutlons from Not-For-Proﬂt Orgamzanons (CRO-1 250)7 $ 0.00 | $ 0.00
11c) Out51de Sources of Income (CRO;)ZW) $ 29.00 | $ 29.00
lld) Legal Expense Eund Other Sources (CRO-12 fb) $ 0.00 | § 0.00
11e) Exempt Purchase Price Sales ( CRO-1 23'5)7 $ 000 |$% 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a.11b,1 Ic,11dand 11e) | § 5,814.00 | $ 6,289.00
EXPENDITURES
1 3) Disbursements
13a) Operating Expenditures (CRO~131715)7 $ 2,875.12 | § 2,875.12
13b) Contnbutlons to Candldates/Polmcal Commlttees (CRO-13 10) $ 000 |8 0.00
13¢) Coordinated Party Expenditures (CR0-131 é) $ 00019 0.00
(4) Aggregated Non-Media Expenditures (cro-1319)| 3 4749 | 8 47.49
15) Loan Repaymens (cro-1420) | § 0.00 | 8 0.00
16) Reﬁlnrle;’Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
17) In-Kind Contributions o (CRO-1510) | $ 195.00 | $ 195.00
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 311761 | $ 3.117.61
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 3,171.39 | § 3,171.39
ADDITIONAL INFORMATION _
0) Non-Monetary Glfts Given to Other Commlttees (CRO-1330) | §$ 0.00
2 1) Outstandmg Loans (incl. ones from other campmgns) (CRO-1430) | § 0.00
D2) Debts and Obligations owed by the Commlttee (Ckb-l 610)| $ 0.00
P 3) Debte alrd Ol:rli-gaﬁons owed to theVCommittee (CRO-1 620) $ 0.00
D 4) Accet-l-l-l:'];ransfers Within the Com:nittee " (CRO-I 720)| § 0.00
bS) Administrative Support - (CrRO-1710) | § 0.00 | $ 0.00
b6) ForgienLoans  (CRO-1440) | § 0.00 | $ 0.00
b7) 48-Hour Notice Reports Sum - (CRO-2220) [ § 0.00 | 8 0.00
p§) Contributions to be Refunded _ (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  page _ ! or _1_ Dves RN
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) _{2. ID Number
COMMITTEE TO ELECT JOHN REBHOLZ
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment [d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
L1 Add JR1 Check 02/05/2020 $ 25.00
D Remove
T Add JR1 Check 01/14/2020 $ 25.00
D Remove

Add JR1 Check 02/05/2020 $ 50.00
D Remove
[T Add JR1 Check 02/05/2020 $ 25.00
] Remove

Add JR1 Check 02/07/2020 $ 50.00
[0 Remove
L Add JR1 Check 01/24/2020 $ 50.00
[ Remove
L1 Add JR1 In-Kind MEET GREET 02/15/2020 $ 30.00
O Remove

Add JR1 Check 02/07/2020 $ 50.00
[ Remove
L Add JR1 Check 02/05/2020 $ 50.00
[ Remove
L] Add JR1 Check 01/20/2020 $ 25.00
O Remove
L Add JR1 Check 02/07/2020 $ 50.00
[ Remove
Ll Add JR1 Check 02/14/2020 $ 25.00
O Remove
L1 Add JR1 Check 02/05/2020 $ 25.00
D Remove
L1 Add JR1 Check 01/13/2020 $ 25.00
[0 Remove
L1 Add JR1 In-Kind MEET GREET 01/24/2020 b 35.00
[ Remove
L1 Add JR1 Check 02/07/2020 $ 50.00
[ Remove
L] Add JR1 In-Kind MEET GREET 01/22/2020 $ 30.00
D Remove
[ Add JR1 Check 01/07/2020 $ 50.00
O Remove
IEI Add IRI Check 02/07/2020 $ 25.00
[ Remove
IL] Add JR1 In-Kind MEET GREET 01/22/2020 $ 15.00
[ Remove
L1 Add JR1 Check 02/05/2020 $ 25.00
O Remove

Add JR1 Check 02/05/2020 $ 50.00
[ Remove
L1 Add JRI Check 01/16/2020 $ 40.00
[ Remove
4. Total only this Page $ $825.00
5. Total of ALL CRO-1205 Pages $ $825.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elcctions

April 2007




Contributions from Individuals

pe 1 or

&

Amendment

O ves © 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

COMMITTEE TO ELECT JOHN REBHOLZ

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PRIVATE CONSULTANT

MARK W BERKLAND
110 CONNECTICUT DR
CHOCOWINITY, NC 27817

¢. Employer's Name/Specific Field

SELF EMPLOYED

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
O JR1 Check 02/09/2020 $ 100.00
O $
O $
3. Contributor Information [ Add L1 Remove

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

b. Job Title/Profession

d. Comments

LESTER BLAGG
7811 BERKSHIRE PINES DR
NAPLES, FL 34104

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O JR1 Draft 01/17/2020 $ 250.00
O $
O $
3. Contributor Information O] Add LJ Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

JOSEPH R BRANCH
105 ROANOAKE LANE
CHOCOWINITY, NC 27817

c. Employer's Name/Specific Field
SELF EMPLOYED

e. Hection Sum to Date

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

$ 100.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O JR1 Cheak 02/05/2020 $ 100.00
O $
O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages s 4,960.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 of 8

Amendment

D, Yes & 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 Fundif applicable)

2. ID Number

COMMITTEE TO ELECT JOHN REBHOLZ

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

SELF EMPLOYED

MICHAEL BUZZEO
107 CHARLES CRT
CHOCOWINITY, NC 27817

¢. Employer's Name/Specific Field

MEBICAL

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
0 JR1 Check 02/09/2020 $ 100.00
O $
O $
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

INVESTER

RODNEY L CANTRELL
312 SUNNEYSIDE DRIVE
WASHINGTON, NC 27889

¢. Employer's Name/Specific Field

EDWARD JONES

e. Hlection 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
0 JR1 Check 02/05/2020 $ 100.00
O $
O $
3. Contributor Information 00 Add L] Remove

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

b. Job Title/Profession

d. Comments

PATRECIA S COAKLEY
100 CHOWAN CRT
CHOCOWINITY, NC 27817

c. Employer's Name/Specific Field

RETIRED

e. Hlection Sum to Date

3 100.00

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

0O JR1 Check 01/24/2020 $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 4.960.00

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

CRO-1210

NC State Board ofElections

April 2007




Contributions from Individuals

Pg 3 of _8

Amendment

O ves X No

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

1. Committee Full Name (and Fﬂnd if applicable)

2. ID Number

COMMITTEE TO ELECT JOHN REBHOLZ

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OFFICE

ELLA A DOUGHERTY
1409 POTOMAC DR
CHOCOWINITY, NC 27817

c. Employer's Name/Specific Field

Us

e. Flection 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
0 JRI Check 01/15/2020 $ 100.00
O $
O $
3. Contributor Information [0 Add L[] Remove

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

b. Job Title/Profession

d. Comments

TEACHER

KAY ELLIS
124 MERRIMACK PL
CHOCOWINITY, NC 27817

¢. Employer's Name/Specific Field

VINELAND SCHOOL BOARD

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
0 JR1 Chicke 02/05/2020 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ENGINER

MARDI COX HASTINGS
134 PROVIDENCE PL
CHOCOWINITY, NC 27817

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

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

$ 2,025.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O JR1 TeKind MEET& GREET 01/05/2020 $ 25.00
O JR1 Chieck 01/10/2020 $ 2,000.00
O $
4. Total only this Page $ 2,225.00
5. Total of ALL CRO-1210 Pages g 4.960.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg _4 o _8

Amendment

O ves X ~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

COMMITTEE TO ELECT JOHN REBHOLZ

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

PILOT

JJ HILL
315 THOMAS PLACE
WASHINGTON, NC 27889

c. Employer's Name/Specific Field

UNITED

e. Flection Sum to Date

$ 200.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O JR1 Check 02/05/2020 $ 200.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

BANKER

P O HOLLOMAN
161 HILLTOP LANE
WASHINGTON, NC 27889

c. Employer's Name/Specific Field

SOUTHERN BANK

e. Flection 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
] JR1 Check 02/07/2020 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

JOHN D JERNIGAN
220 ALDERSON RD
WASHINGTON, NC 27889

¢. Employer's Name/Specific Field

e. Hection Sum to Date

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

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |[i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 JR1 Check 01/13/2020 $ 100.00
O $
O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages g 4,960.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 5 of 8

Amendment

D Yes X 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

COMMITTEE TO ELECT JOHN REBHOLZ

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PURCHAING

CAROLE A LAWER
202 CHOWAN DR
CHOCOWINITY, NC 27817

c. Employer's Name/Specific Field

WHITNEY BROS

e, Flection 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
0 JR1 Check 02/05/2020 $ 100.00
O $
O $
3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

CHARLES L MOORE
106 ROANOKE LANE
CHOCOWINITY, NC 27817

¢. Employer's Name/Specific Field

e. Flection Sum to Date

$ 200.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 JR1 Chieck 01/13/2020 $ 200.00
O $
O $
3. Contributor Information E Add [ Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR

DONALD S PETSKA
163 CAPE FEAR DR
CHOCOWINITY, NC 27817

¢. Employer's Name/Specific Field

US DEPT OF NAVY

e. Hlection Sum to Date

$ 70.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O JR1 In-Kind MEET GREET 02/02/2020 $ 20.00
O JRI Check 02/07/2020 $ 50.00
O $
4. Total only this Page $ 370.00
5. Total of ALL CRO-1210 Pages g 4.960.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) N

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 6 of 8

Amendment

D Yes X nNo

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

COMMITTEE TO ELECT JOHN REBHOLZ

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

SPRINT

TOMAS W QUARNSTROM
214 PUNGO LANE
CHOCOWINITY, NC 27817

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 140.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| JRI L MEET GREET 02/05/2020 $ 40.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments :

SAMUEL F RICHEY
630 SAWMILL RD
BATH, NC 27808

c. Employer's Name/Specific Field

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
O JRI Chiegk 02/05/2020 $ 100.00
O $
O $

3. Contributor Information

T:I Add [0 Remove

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

b. Job Title/Profession

d. Comments

DENTIST

JEFFREY L RUMLEY
310 SUMMER HAVEN LANE
WASHINGTON, NC 27889

c. Employer's Name/Specific Field

OWNER

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
O JR1 Check 01/14/2020 $ 100.00
O $
O $
4. Total only this Page $ 240.00
5. Total of ALL CRO-1210 Pages S 4.960.00

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

CRO-1210

NC Stat:l-30ard of Elections

April 2007




Amendment

Contributions from Individuals Pe 7 of _ 8 Oves @ 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) j ; 2. ID Number
COMMITTEE TO ELECT JOHN REBHOLZ

3. Contributor Information O Add [0 Remove _

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
KENNETH R SCHWENK

207 ASHLEY LN ¢. Employer's Name/Specific Field
CHOCOWINITY, NC 27817 RETIRED
e. Hection Sum to Date
$ 500.00

f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| JR1 Check 01/15/2020 $ 500.00
O $
O $

3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DOCTOR

LAURA L STATON

114 SAINT JOHNS COURT c. Employer's Name/Specific Field

CHOCOWINITH, NC 27817 RETIRED

e. Hection Sum to Date
$ 200.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O JR1 Cliock 01/19/2020 $ 100.00
O IR1 s 02/07/2020 $ 100.00
O $

3. Contributor Information : - O Add [O Remove -

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

PAMELA K SWANNER
16 SUMMER HAVEN LANE c. Employer‘s Nam elSpecific Field
WASHINGTON, NC 27889

¢. 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

O JR1 Check 01/14/2020 $ 100.00

O $

O $
4. Total only this Page ; $ 800.00
5. Total of ALL CRO-1210 Pages g 4.960.00

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

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg _ 8 or 8 O ves [EnNo
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
COMMITTEE TO ELECT JOHN REBHOLZ
3. Contributor Information e O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
BILL TEMPLETON
127 PROVIDENCE PL c. Employer's Name/Specific Field

CHOCOWINITY, NC 27817

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O JR1 Draft 01/12/2020 $ 75.00
O $
O $
3. Contributor Information S 0O Add [0 Remove S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MECHANIC
PAUL L VARCOE
408 LONG POINT RD ¢. Employer's Name/Specific Field
CHOCOWINITY, NC 27817 CLEAN AUTOMOTIVE
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
| JR1 Check 02/10/2020 $ 100.00
O $
O $
4. Total only this Page $ 175.00
5. Total of ALL. CRO-1210 Pages : S 4.960.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ; S

CRO-1210 NC State Board of Elections April 2007



Amendment

Other Receipt Sources pe _1 of _! DOves [ No
Use this form to report income not reported on another form. i.e. interest income, not for proﬁt contributions etc.
1. Committee Full Name (and Fundif applicable) e i ; " [2. ID Number

COMMITTEE TO ELECT JOHN REBHOLZ

3. Type of Receipt Source 1250, - '

ICT interest | Cnntnbutmns from Not- for-Prof’t Orgamzat]ons Kl Oumdc Sources of Income
4. Contributor Information O Add [J Remove

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

CRESCOM BANK
2999 USHWY17 S
CHOCOWINITY, NC 27817

¢. Outside Source Explanation

¢. Hection Sum to Date

(252) 940-4975
$ 29.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
JR1 Draft 02/03/2020 $ 29.00
$
5. Total only this Page - e : $ 29.00
6. Total of ALL CRO-1250 Pages = e
(This line goes in line 11a ochmiled Summary Page CRO-11 00 if Interest) - $ 29.00
(This line goes in line 115 of Detailed Summary Page CRO-1100 y‘Nq_tafthmﬁt-Comibuﬁan)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income) —
December 2007

CRO-1250 NC State Board of Elections



. ‘Amendment
Disbursements pg 1 of _1 [ves [XNo

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. ID Number

COMMITTEE TO ELECT JOHN REBHOLZ

3. Type of Disbursement lease use separate CRO-1310 forms for each  of Disbursement.

Im Operating Expenses L] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information : ~ [ Add 0  Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
ARTS OF THE PAMLICO

150 WEST MAIN ST ¢. Level Registered (Specify)
WASHINGTON, NC 27889 LI Federal L1 County:
(252) 946-2504 [ state 0 Municipality: |e. Flection Sum to Date
$ 262.50
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
JR1 Check co 02/05/2020 $ 262.50 | FUNDRAISING
$
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VAN'S ADVERTISING ITEMS
3290 VAN DRIVE c. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal [§ County:
(336) 226-7400 D State [ Municipality: |e. Hection Sum to Date
$ 1,612.62
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JR1 Check B 02/07/2020 $ 1,612.62 |PALM CARDS/SIGNS
$
4. Payee Information ' O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
WASHINGTON DAILY NEWS
217 MARKET ST ¢. Level Registered (Specify)
WASHINGTON, NC 27889 L Federal LI County:
(252) 946-2144 O state [0 Municipality: [e. Hection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
JR1 Check A 02/07/2020 $ 1,000.00 [ NEWSPAPER AD
$
5.Total only this Page G : s 2,875.12
|6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 2.875.12
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) A
(This line goes in line 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 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 reﬂ're detailed eEEanation in reﬂ'red remarks ﬁeld!l_{)

CRO-1310 NC State Board of Elections December 2009



Amendment

Aggregated Non-Media Expenditures Page_ 1 of__1 | O Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT JOHN REBHOLZ

IR1 Draf B 01/312020 | s 3726 [BANKCKS

Ll Add JR1 Draft (0] 01/12/2020 $ 248 PAY/PAL

01/17/2020 $ 775 [PAY/PAL FEE

O* - Other

* Codes require detailed explanation in required remarks field (g) |
CRO-1315 NC State Board of Elections December 2009

D - To Another Candidate

Q* - Donations to Legal Expense Fund

G - Political Pa




In-Kind Contributions

pg 1

of

Amendment

3 DYES_ENO

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

COMMITTEE TO ELECT JOHN REBHOLZ

3. Contributor Information : [0 Add [0 Remove Sy
a. Full Name, Mailing Address & Phone b. Type of Contributor c¢. Comments
(include city, state, & zip) T Tndividual
Aggregated Individual Contribution [ Candidate
O rarty
[ pac
[ Referendum d. Hection Sum to Date
Other Receipt Source
- R $ 30.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
MEETaREEL 02/15/2020 $ 30.00
$
$
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

(include city, state, & zip) Individual
Aggregated Individual Contribution O Candidate
O Party
O rac
O Referendum d. Hection Sum to Date
Other Receipt So
O er Receipt Source $ 15.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
MEETGREEL 01/22/2020 $ 15.00
$
$
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
Aggregated Individual Contribution O Candidate
D Party
O pac
[ Referendum d. Flection Sum to Date
Other Receipt Source
L] oftiee Ricstip $ 30.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
MEET GREET 01/22/2020 $ 30.00
$
$
4. Total only this Page $ 75.00
5. Total of ALL CRO-1510 Pages g 195.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’
CRO-1510 NC State Board of Echtions December 2007




In-Kind Contributions

Pg 2

Amendment

of 3 O ves Kl 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 daxs.
1. Committee Full Name (and Fund if applicable) : ;

2. ID Number

COMMITTEE TO ELECT JOHN REBHOLZ

3. Contributor Information : [0 Add [0 Remove :
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
Aggregated Individual Contribution [ Candidate
[ party
O pac
[0 Referendum d. Hlection Sum to Date
Other Receipt Source
O P $ 35.00
e. Description f. Date (mm/dd/yyyy) [g.Fair Market Amount
MIEES BRERL 01/24/2020 $ 35.00
$
$
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢c. Comments

(include city, state, & zip) E Individual
MARDI COX HASTINGS O Candidate
134 PROVIDENCE PL O Party
CHOCOWINITY, NC 27817 0 pac
[0 Referendum d. Flection Sum to Date
[ Other Receipt Source g 2.025.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
Ll 01/05/2020 $ 25.00
$
$
3. Contributor Information E] Add [ Remove

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

b. Type of Contributor

¢. Comments

X Tndividual

DONALD S PETSKA
163 CAPE FEAR DR
CHOCOWINITY, NC 27817

[ candidate
O party
[ pAc

D Referendum
[ Other Receipt Source

d. Hection Sum to Date

$ 70.00

e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
MEET GREET 02/02/2020 $ 20.00
$
$
4. Total only this Page $ 80.00
S. Total of ALL. CRO-1510 Pages _ $ 195.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) '
CRO-1510 NC State Board of Elcctions December 2007




In-Kind Contributions

Pg _ 3

of

Amendment

3 O ves Nﬂ__

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 w1thm 7 days.

1. Committee Full Name (and Fund if applicable)

2. 1D Number _

COMMITTEE TO ELECT JOHN REBHOLZ

3. Contributor Information

O Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢c. Comments

T Individual

TOMAS W QUARNSTROM
214 PUNGO LANE
CHOCOWINITY, NC 27817

[0 Candidate

O party

[ paAC

[ Referendum

] Other Receipt Source

d. Hection Sum to Date

$ 140.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
MEET S 02/05/2020 $ 40.00
$
$
4. T-otal o'nly this Pag'e . $ 40.00
 (This line must beon lme 17 ofnemued Summmy Page cno-mm) )

CRO-1510

NC State Board of Elections

December 2007




Amendment

Disclosure Report Cover I Yes X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update mfozmatlon

1. Committee Information

a. Full Name c. ID Number

COMMITTEE TO ELECT JOHN REBHOLZ

b. Mailing Address (include City, State and Zip Code) d. Date Filed

203 ASHLEY LANE

2/18/2020
CHOCOWINITY, NC 27817 b

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2020 01/01/2020 02/15/2020 KENNETH MACMILLAN
6. Type of Committee (Check One) 9, Type of Report  (check only one type ofreport from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O pAC [0  Organizational [ Organizational [ Organizational
[ Referendum [ Legal Expense Fund |[]  Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund  (ifapplicable, check one)  |[] Pre-primary O First [ Final
[ "Booster Fund" O Pre-election O Second [ Supplemental Final
[ Building Fund [0  Pre-runoff O Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[ Other: [0 Final a Year End
8. Number of Fundraisers this Report O  Special [ Final
5 O Special

3. Account Information 3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

CRESCOM BANK

b. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN FINANCE JR1
d. Period Begin Balance d. Period Begin Balance
$ $
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

. Ifurther certify that this report is complete, true and ct and a i;:&Cwn trained by the NC State Board
Q\\NEW h n\C\ e Wi L] A 02/18/2020
Slgnatu‘rc of Appomtcd Treasurer Date

Printed Name of Signer
FOR OFFICEUSEONLY

Delivery Method

Date Received: Employee: W
: 7 [ Registered Mail
Date Postmarked: Employee: Ll and Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: CliSeneshanoteeceived

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-Z]OOA-E! to make committee changes.

CRO-1000 NC State Board of Elections December 2007
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