Amendment

Disclosure Report Cover O ves [XI No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

DP 28
a. Full Name I \ECE'VE“ ¢. ID Number
| =4

SAMPSON FOR BOE

b. Mailing Address (include City, State and Zip Code) MOV T 2 2077 d. Date Filed
120 TINGLEY COURT 11/01/2022

SOUTHERN PINES, NC 28387 MOORE BO E e. Phone Number

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

2022 07/01/2022 10/22/2022 ROLLANDE SAMPSON
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 [ pAC [0  Organizational [ Organizational [ Organizational
[ Referendum [J Legal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [] Final
[ "Booster Fund" [0  Pre-election O Second [J Supplemental Final
[ Building Fund [0  Pre-runoff D4 Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
O] 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 O  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
TRUIST
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
BOE CAMPAIGN 01
d. Period Begin Balance d. Period Begin Balance
$ 723.00 $
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. 1 further certify that this report is complete, true and correctandthag Hiave been trained by the NC State Board

Rouumode sar1pson 11/02/2022
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY
R i ) Delivery Method
Date Received: H-f2 |2t Employee: E Z ] Normal Mail
_ . O Registered Mail
Date Postmarked: Employee: [X Hand Delivered
Sl Bitlovee: O Electronically Filed
[ Signer has not received
Date Data Entered: Employee:

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




Amendment

Detailed Summary O Yes [X No
Use this form to 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
SAMPSON FOR BOE 2022 Third Quarter
Start of Election Cycle: January 1, 2021 RepoTrott;: gﬂ;’i:ri . Eei%%!n%?cle
4) Cash on Hand at Start $ 1,250.78 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 770.00 | $ 1,334.00
6) Contributions from Individuals (CRO-1210) | $ 1,838.00 | $ 4,305.00
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 | $ 0.00
8A)‘C‘o‘n—t_r—1l‘):tlons from Other Political Committees (CRO-1230) | $ 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | § 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240)  $ 0.00 | $ 0.00
1 1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | §$ 0.00 | § 0.00
11c¢) Outside Sources of Income (CRO-1250) | $ 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and 11e) | § 2,608.00 | $ 5,639.00
EXPENDITURES
1 3) Disbursements —
13a) Operating Expenditures (CRO-1310) | $ 3,15733 | § 4,747.44
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | % 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | $ 69.11
15) Loan Rei)ayments (CRO-1420) | $ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
1 7) In-Kind Contributions (CRO-1510) | $ 313.00 | $ 434.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 3,470.33 | $ 5,250.55
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 38845 | $ 388.45
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
p1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
P2) Derbts and Obligations owed by the Committee (CRO-1610) | $ 3,124.70
p3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
PS) Administrative Support (CRO-1710) | $ 0.00 | $ 0.00
p6) Forgiven Loans (CRO-1440) | $ 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) 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 _ 1 or _ 1 O ves X No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committeé Full Name (and Eundif applicable
SAMPSON FOR BOE
b. Account:Code |c. Form of Payment [d.'In-Kind Description e. Date (mm/dd/yyyy) ‘|f: Am ount’
[ Remove
D Remove )
L1 Add 01 Credit Card
] Remove 10/10/2022 $ 25.00
L] Add 01 Credit Card 10/01/2022 s 50.00
D Remove
D Remove
D Remove
D Remove
O Remove
Ll Add 01 Credit Card 10/10/2022 $ 50.00
D Remove
LI Add 01 Credit Card 10/04/2022 S 50.00
D Remove
1 Add ' 01 Debit Card
] Remove 10/11/2022 $ 20.00
L] Add 01 Check
O Remove 10/22/2022 $ 50.00
LI Add 01 Check
O] Remove 10/22/2022 $ 50.00
L Add 01 Debit Card
[J Remove 10/13/2022 3 50.00
D Remove
L1 Add 01 Check ' ‘
[ Remove 10/22/2022 $ 50.00
O Add 01 Credit Card
O Remove 10/18/2022 $ 50.00
0 Add 01 Credit Card
[J Remove 10/19/2022 $ 50.00
4. Total only this Page $ $770.00
5. Total of ALL CRO-1205 Pages 5 $770.00
. (This line must be on line 5 of Detailed Summary Page CRO-1100) '

CRO-1205 NC State Board of Eleotions ' April 2007



Contributions from Individuals

Use this formtore
1. Committee Full

’Name (and Fund if applica

Pg 1 4

of

SAMPSON FOR

BOE

on 1 formatio;

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

Amendment

O Yes X No

port individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

b. Job‘-'l:lhtle/Profes_sion

d. Comments

NICKOLAS CHRISTOPHER

180 LAMPLIGHTER VILLAGE DR
PINEHURST, NC 28374

RETIRED, US ARMY

¢. Employer's Name/Specific Field
NONE

e. Flection Sum to Date

a

ame,

; ; 3 75.00
f. Prior |g. Account Code |h.Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m 01 Check 10/22/2022 $ 75.00
O $
$

lailing Address
de city, state, & zip)

(inclu

GEORGE GRIFFIN
200 Midland Drive
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

MOORE COUNTY SCHOOLS
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 01 Credit Card 10/09/2022 g 100.00

O $

O $
0 a ‘

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED
JUDITH HAVENSTEIN
10 OXTON CIRCLE ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NONE
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description. * " "[j. Date (mm/ddlyyyy) |k. Amount
0 01 Credit Card 10/13/2022 $ 500.00
O $
O $
675.00
1,838.00
CRO-1210 NC State Board of Elections

April 2007



Amendment

Contriblitions from Individuals Pg _2 of 4 O ves @ nNo

Use this formto report 1nd1v1dua] contributions over $50 or contributions under $50 if form CRO.1205 is not used

a. ame, Mailing Address & Phone b. Job Title/Profession d. Comments:
(include city, state, & zip) RETIRED
CARL HAYES
55 LINDEN RD ¢. Employer's Name/Specific Field
PINEHURST, NC 28375 NONE
e. Klection Sum to Date
$ 200.00
f. Prior |p. Account Code (h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) - |ki Amount
O 01 Credit Card 10/18/2022 $ 200.00
O $
| $

. o b. Job Title/Profession d. Comments: .
(include city, state, & z:p) . RETIRED, US ARMY
PATRICK NIEMANN
15 TIMUQUANA TRAIL ¢. Employer's Name/Specific Field
PINEHURST, NC 28374-9105 NONE
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description joDate. (mm/dd/yyyy) . |k: Amount.
| 01 Credit Card : 10/13/2022 $ 200.00
O $

ame; Mailing ress " b. Job ;I‘lﬁe/Professmn
(mclude city, state, & zip) . RETIRED
LAURA PITTS
3182 7 Lakes West ¢. Employer's Name/Specific Field
WEST END, NC 27376 - | RETIRED
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) - |ki Amount
O 01 Credit Card 10/01/2022 g 100.00
O $
O $
500.00
1,838.00

CRO-1210 NC State Board of Elections April 2007



%Améndm ent

Contributions from Individuals pg 3 o _4 Oves [@No

Use this form to report individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used
all Name (and Eund if apmcabl

SAMPSON F OR BOE

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

b. Job 'I;lt‘leIProfession d. Comments

|EXECUTIVE
HELEN PROBST MILLS
Post Office Box 1479
PINEHURST, NC 28370

c. Employer's Name/Specific Field

New Rural Project
e. Hection Sum to Date
f. Prior |g: Account:Code |h. Form of Payment - |i. In-Kind Description " j: Date (mm/dd/yyyy) -+ | ki Amount : ,
O 01 Credit Card 10/09/2022 $ 250.00
O $
O $

. Job Title/Profession

(lnclude clty, state, & zip)

COUNSELOR

ROLLANDE SAMPSON

120 TINGLEY COURT c. Employer's Name/Specific Field

SOUTHERN PINES, NC 28387 NA

e. Hection Sum to Date
$ 145.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

m| 01 In-Kind WEBSITE FEE - 07/09/2022 $ 29.00
CAMPAIGNPARTNERS.C

O o1 In-Kind WEBSITE FEE - 08/09/2022 $ 29.00
CAMPAIGNPARTNERS.C

O 01 In-Kind WEBSITE FEE - 09/09/2022 29.00
CAMPAIGNPARTNERS.C 9/09/20 5 ’

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

b. Job Title/Profession d. Comments

COUNSELOR
ROLLANDE SAMPSON
120 TINGLEY COURT c. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 NA
e. Flection Sum to Date
3 145.00
f. Prior|g. Account Code |h. Form of Payment [i. In-Kind Description = |j. Date (mm/dd/yyyy). = |k. Amount
‘ 01 In-Kind WEBSITE FEE - 10/09/2022 >
e CAMPAIGNPARTNERS.C _ § 500
O $
O $
366.00
? 1,838.00
CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pg _ 4 of 4 Oves [no

Use this formto report-individual contributions over $50.or contributions under $50 if form CRO: 1205 is not used

SAMPSONFOR BOE: - .

|b. Job ;’Ir‘ﬂlglProkfe;s,sionj
_ |ATTORNEY.
FRANK THIGPEN S —
40 BEULAH HILL DR : Ci Fmpl‘oye r's NamelSpeciflc Field
PINEHURST, NC 28374 THIGPEN & JENKIS, L.L.P,
ATTORNEYS AT LAW e, Fection Sum to Date -
; $ ‘ 197.00
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
O 01 In-Kind FOOD DONATION - 10/17/2022 $ 197.00
CANDIDATE MEET AND i
O $
$

a. Full Name, Mailingf dd;‘ess &Phon‘e, b. Job ’Iifle/Profession o d. Comments;
(include city, state, & zip) |COLLEGE PROFESSOR
FRED YOUNG -
3161 SEVEN LAKES WEST c. Employer's Name/Specific Field.
WEST END, NC 27376 RETIRED :
: e, Hection:Sum. to-Date
3 100.00
f. Prior |g. Account:Code: [h. Forni of Payment . |i. In-Kind Description: = = =|j:Date.(mm/dd/yyyy) - k. Amount = 1
o ol Check 10/22/2022 $ 100.00°
(B , $
O ‘ $
297.00 :
1,838.00

CRO-1210 : NC State Board of Elections ' April 2007



Amendment

Disbursements Pg 1 of _4 Oves X No

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
commnttees and coordmated party expendltures

M_Operatngxpenses : |:| Contributions to Candidates/Political Committees D CoordmatedParty Expenditures

é. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments:
(include city, state, & zip)
CUSTOM INK, INC. :
2910 DISTRICT AVE ¢. Level Registered (Specify)
“|FAIRFAX; VA 22031 ‘ ~{L]-Federal ~J County:- — ; .
(800) 293-4232 ] state 1 Municipality: |e. Hection Sum to Date.
$ 24422
f. Account Code |g, Form. of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required'Remarks ,
01 Debit Card B 08/29/2022 $ 24422 | CAMPAIGN T-SHIRTS
$ FOR VOLUNTEERDS

a. Full Name, Mailing Address & Phone " |b: Coordinated Committee Name |d. Comments
(include city, state, & zip)
LOWE'S FOODS _
1740 Old Morganton Road c.'Level Registered (Specify)
SOUTHERN PINES, NC 28387 LI Federal LI County:
(910) 246-2235 [ state [0 Municipality: |e. Hection Sum to Date
5 202.76
f. Account Code |g. Form of Payment |h. Purpose Code Ji. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
01 Debit Card 0 07/25/2022 $ 101.38 | FOOD - VOLUNTEER
$ KICKOFE/ THANK YOU
(include city, state, &’zip)
MUIRFIELD BROADCASTING : :
200 SHORT ROAD ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28387 L] Federal L County:
(910) 695-0044 [ state - Municipality: |¢: Election Sum to Date
$ 339.90
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
01 Debit Card A 10/05/2022 $ 339.90 | ADVERTISING - RADIO
$ AD->STAKTUZ5 FM

$ 685.50

$ 3,157.33

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

A* - Media ] B* -ml"rmﬁhgw ' C* - Funaralsmg k D- o‘AnS"chér‘Cé‘r’ldi‘cViétyé

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.1310 ‘ ‘ — NC‘Stafé Béard‘ofﬁlectlons ‘ — De’cember 2009



‘Amendment
Disbursements Pg _2 of _4 Oves [XNo

Use this formto report expenditures fromthe committee for operating expenses contributions to candldate/pohtlcal
committees and coordmated arty e endltures

SAMPSON FOR BOE

iXI Operating Expenses | | Contribations to Candidates/Political Committees [] Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone - - o b..Coordinated Committee:Name . |d. Comments
(mclude clty, state, & znp) '
ORIENTAL TRADING COMPANY
4206 SOUTH 108TH ST ¢. Level Registered (Specify)
OMAHA, NE 68137 LI Federal LI County:
(800) 228-0475 O state O Municipality: [e. Hection Sum to Date
$ 55.58
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j:Amount .. |k:Required Remarks
01 Debit Card 0 09/20/2022 $ 55.58 |PARADE SUPPLIES -
i i $ TAYLOKTOWN EVEN]

a.“Fu11’Namé‘, MallmgAddress & Phone |
(include city, state, & zip)
SANDHILLS SIGNS
336 FIELDS DRIVE ¢. Level Registered (Specify)
ABERDEEN, NC 28315 LI Federal L] County:
(910) 944-6004 [:I State D Municipality: je. Flection Sum to Date
$ 481.50
£, Account Code |g. Form of Payment |h, Purpose Code i. Date (mm/dd/yyyy)|i. Amount. - . |k.Required Remarks
01 Debit Card B 09/30/2022 $ 401.25 | YARD SIGNS - STAKES
01  DebitCard  |B 10/20/2022  [$ 8025 | YARD SIGNS - STAKES

a. FullName Maﬂmg Address & Phone : b. Coordinated Committee Name :|d. Comments
(mclude clty, state, & znp)
SEVEN LAKES NEWS CORPORATION
P.O. BOX 1191 ¢. Level Registered (Specify)
WEST END, NC 27376 L] Federal L County:
(910) 685-0320 g [ state O Municipality: [e. Flection Sum to Date.
$ 307.00
f. Account Code |g. Form of Payment |h, Purpose Code |i. Date (mm/ddiyyyy)|j. Amount’ .. |k. Required Remarks
01 Debit Card - [A 10/18/2022 $ 307.00 |FULL PAGE
$ ADVERITISEMENT] -

$ 844.08

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

$ 3,157.33

A* - Media Lo s 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-1310 = k NC State Board of Elections December 2009



Amendment

Disbursements Pg _ 3 of _4 Oves o

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordmated paxty expendltures

Operating Expenses Ll Contributions to Candldates/Pohtlcal Committees L] Coordinated Party Expenditures

Full Name, Mailing Address & Phone =~ : ““Ib.Coordinated Committée Name' |[d. Comments

(include city, state, & zip)

STAPLES

290 TURNER STREET ¢. Level Registered (Specify)

(910) 692-2781 D State (] Municipality: |e. Flection Sum to Date:

$ 235.38

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount __|k. Required Remarks
01 Debit Card B 08/29/2022 $ 117.69 | CAMPAIGN MATERIALS
01 Debit Card B 10/18/2022 b 117.69 |CAMPAIGN MATERIALS

é; Full Name, Mailing Address & Phone

b.. Coordinated Committee Name
(Vi'nclude city, state, & zip)

'd: Comments

STRIPE
185 Berry St #550 c. Level Registered (S pecify)
SAN FRANSICO, CA 94107 LI Federal LI County:
D State O Municipality: |e. FHlection Sum to Date
$ 198.03

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

01 Electric Funds Tran | C 10/20/2022 $ 198.03 | ONLINE FEE FOR

$ DONATIONS

a Full Namé, Mai m‘g Address & P'ho'ney
(include city, state, & zip)

THE PILOT, LLC
PO BOX 58 ¢. Level Registered (S pecify)
SOUTHERN PINES, NC 28388 L Federal LI County:
(910) 692-7271 O state ] Municipality: |e. Hection Sum to Date
$ 1,080.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j- Amount k. Required’ Remarks"
01 Debit Card A 09/30/2022 $ 1,080.00 ADVERTISING PKG -
: $ PRINT AND Wbb
L 513 41
‘ . ‘ y ; ; 3,157.33
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Stunimary 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 Public Office Expenses
I - «Postage: - J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 ~NC State Board of Elestions



Amendment

Disbursements Pg _ 4 of _4 Oves X No
Use this formto report expenditures fromthe committee for operating-expenses, contributions to-candidate/political

committees and coordinated party expenditures
I mmittee Kul ume (and Fune cabl
SAMPSON FOR BOE

Operatmg‘Expenses L] :Contributions to Candidates/Political Committees Coordinated Party: Expenditures:-
4. Payee In i

,";,H'Full’ Nafﬁe, Maﬂiﬁg Address & Phone |b. Coordinated Committee Nameé: [d. Comments:
(include city, state, & zip) '
WALMART
250 TURNER STREET c..Level Registered (Specify)
ABERDEEN, NC 28315 LI Federal LI County: ‘,
(910) 695-1255 [ State O Municipality: [e. Hection Sum to Date
$ 11434
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount  |k. Required Remarks
01 Debit Card 0 09/06/2022 $ 114.34 | PARADE SUPPLIES -
. $ FAYLOKITOWN EVENT
114.34
(This line goes in line 13a $ 3,157.33

(This line goes in line 13b of Detailed Summary Page CRO-11 00 if Contrib to Candidates/Political Comm)
(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 Public Office Expenses
1- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other.

CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

Pg 1

Amendment

I Oyes Ko

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

Use CRO 1215 if In-Kind Contnbutlons were or wxll be refunded within 7 daz

a. Full Name,4Malhng Address & Phone

b. Type of Contributor

“le.’Comments’

(include city, state, & ii'p)

(mclude clty, state, & znp) m Individual
ROLLANDE SAMPSON [ Candidate
120 TINGLEY COURT O Pparty
SOUTHERN PINES, NC 28387 O pAc

[ Referendum d. Flection Sum to Date
1. Other Receipt Source g ot t e e il

e. Description f. Date (mm/dd/yyyy) - |g. Fair Market Amount
WERBSITE FEE - CAMFAIGNPARTNFRS COM 07/09 /2022 $ 29.00
WEBSITE FEE - CAMPAIGNPARTNERS.COM 08/09/2022 $ 29.00
WEBSITE FEE - CAMPAIGNPARTNERS.COM 09/09/2022 $ 29.00

' m Indxvxdua]

ROLLANDE SAMPSON
120 TINGLEY COURT
SOUTHERN PINES, NC 28387

[ Candidate

O Party

[0 rAC

O Referendum

[ Other Receipt Source

d. Hection Sum to Date

$ 145.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
WEBSITE FEE - CAMPAIGNPARTNERS.COM 10/09/2022 $ 29.00
$
$

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

b. 'fype of Contributor

¢. Comments

B Tndividual

FRANK THIGPEN
40 BEULAH HILL DR
PINEHURST, NC 28374

O cCandidate

O party

[ rac

[ Referendum

[ Other Receipt Source

d. Hection Sum to Date

CRO-1510

NC State Board of Elections

$ 197.00
e. Description £ Date (mm/dd/yyyy) |g. Fair Markét Amount
FOOD DONATION - CANDIDATE MEET AND GREET 10/17/2022 $ 197.00
$
$
$ 313.00
$ 313.00

December 2007



Debts and Obligations Owed By the Committee

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card purchases.

“ommittee Full Name (and Fund if applicable).
SAMPSON FOR BOE

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

Amendment

O Yes O No

Pg 1 of 1

Note: All payments made toward debts should be listed on
form CRO-1310 with the payee listed as this creditor.

ROLLANDE SAMPSON
120 TINGLEY COURT
SOUTHERN PINES, NC 28387

b. Description of Creditor

PRINTING & OFFICE EXPENSES

¢. Beginning Balance d. Total Amount Paid

e. Total Amount Incurred f. Remaining Balance

* - Media

A B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

$ 1,75132 | § 000 |$ 1,37338 | § 3,124.70
g. Incurred Debts (what the committee received this period)
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip)
VISTAPRINT NORTH AMERICA 09/22/2022 $ 1,373.38
95 Hayden Ave 4. P Code .
LEXINGTON, MA 02421 £ e e ém::ggesgg’;g:s
(781) 676-7310 B
|egl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
g4. Purpose Code g5. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
g4. Purpose Code g5. Required Remarks
|z1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
g4. Purpose Code g5. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) 3. Amount
(include city, state, & zip) $
g4. Purpose Code g5. Required Remarks
$ 3,124.70

C* - Fundraising
G - Political Party
, K* - Office Expenses
* Codes require detailed explanation in required remarks field (g5)

3,124.70

D - To Another Candidate
H* - Holding Public Office Expenses
O* -Other

‘CRO-1610

NC State Board of Elections

February 2011



