Amendment
Disclosure Report Cover (] 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 form to update information

1. Committee Information

a. Full Name ¢. ID Number
CTE DERRICK THOMPSON 9CEUID
b. Mailing Address (include City, State and Zip Code) d. Date Filed

P. 0. BOX 41821

FAYETTEVILLE, NC 28309 04/12/2022

e. Phone Number

910-308-9688

2. Report Year 3. Period Start Date (mm/dd/yy) ?r;m[:fdl:ilft;g) End Date 5. Treasurer Full Name
DERRICK THOMPSON
2022 03/13/2022 04/05/2022
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
M Candidate Campaign LJ Party Municipal State/County Referendum
|:| PAC D Referendum I_] Organizational D Organizational D Organizational
I.ndepmldem Joint Fundraiser B'A Thirty-five day Quarterly Pre-referendum
[j Expenditure
|:| Legal Expense Fund
7. Type of Fund (if applicable, check one) []  Pre-primary [ ] First |:| Final
H "Booster Fund” |:| Pre-clection D Second D Supplemental Final
[ ] Building Fund [[]  Pre-runoff [ ] Third [] Aonual
Semi-annual D Fourth D Special
[] Mid Year Semi-annual
[] oOter D Year End [] Mid Year 10. Special Report Name
[_ _} Final l:l Year End
8. Number of Fundraisers this Report [ ] special [] rinal
0 I:l Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CHECKING 01
d. Period Begin Balance d. Period Begin Balance
$ 1,822.00 $
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 @r-o{her non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by thelNC Sta & oar Electlons

DERRICK THOMPSON QLA 04/12/2022
Printed Name of Signer Signature of Appomt@reasurer Date
FOR OFFICE USE ONLY
— . = Delivery Method
Date Received: L/,/ 8’/ 2 2 Employee: &_ % Norial Ml
Lo . Registered Mail
Date Postmarked: Employee: ‘%/ Hand Delivered
. . Electronically Filed
Date Scanned: Employee: [ |  Signer has not received
dat traini
Date Data Entered: Employee: mandatory tralning

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 August 2008




. Ameudmenf
Detailed Summary ‘O ves No

Use this form to summarizeall dmclosure reporting forms and to loialmonetary informa tion.

1 Commiitee Full Namie (and Fund if apphcab Report:
DERRICK THOMPSON THIRTY FIVE DAY
Start of Election Cycle: January 1, 2022 Rep:::;:l::ﬁo d El;r::::;tgi;le
4) Cash on Hand at Start ‘ _ _ _ 3 1,822.00 _ 3 2,000.00
5) Aggregated Contrlbutluns from Individuals (CRO-1205) | & 264.00 $ 264.00
6) Conmbutmns from Individuals (CRO-1218 | § 4,150.00 $ 4,150.00
7 Conlrlbutmns from PolmcalPar;‘v./ Commlttees (CR01220) $ 0.00 $ 0.00
8) . Confributions from Other Political Commlltees (CRO-1230) | § 0.00 $ 0.00
9) Loan Procee;i; S - | . fCRb-MIﬂ} £ 000 $ 0.00
10) Refunds/Reimbursements To the Committee ~ (CRO-1249 | S 0.00 $ 000
1].). Other Receipt Sources ' .
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 $ 0.060
lib) Contributions from Not—for-Proflt Orgam?ahnns (CRO-1250) S 0.00 $ 0.60
) llc) Qutside Sources ofIncume (CR(.)-I.zsﬂr)r 5 0.00 $ 0.00
11d) 7LegalExpense I‘und Olher Sources (CRO-1270) | § 0.00 $ 0.00
11 e} Exempt Purchase Prlce Sales S (CR01265) b 0.00 $ 0.00
12) TOTAL RECEIPTS (Add lines$5,6,7,8.9, 10, 1la, Hb 1, Hidand 11¢) $  4,414.00 $ 4,414.00

E e

13) Dlsbm sements

139) Opel ahng Expendltures | (CRO-IJI&) $ 2,260.21 $ 2,260.21
13b) Contnbuhons to CandldateslPolmcal Commlﬂees 7 (CR01310) b 0.00 $ 0.00
13c) Cnnrdmated Party Expendltures (CR01310) $ 0.00 $ 0.00

I;I) Aggregated Non-Media Expenditures - - (CRO-IV.?IS)V 5 0.00 $ 0.00

15} Loan Rebéyﬁieufs - - (CROMZO) $ 0.60 $ 0.00

16) Ref undiscimhursemenS | I"Vron.llth;(-l.‘o-r-nrmilt'e;- - (.C-l‘éb;}:?ZU). - 3 0.00 $ 0.00

1'7) In-Kind Cnntrihuﬁoﬁs n - (CRO-ISIO) $ 0.00 $ 178.00

18) TOTAL EXPENDITURES (Add lines 13a, 13h, I3¢, 14,15, 16and 17} 3 2,260.21 $ 243821

19} Cash on Hand at End (Add lines 4 aud 12rogerher rhensub:mcr!mels) $ 3 975.’79 $ 3,975.79

Non~Monetar3 Gl[ts G:ven tu Other Commlttees (CRO-1330)

8
21) Outstanding Loans (incl. ones fl om other cnmpa:gns) (CRO 14300 | 3 0.00
722.) Debts and Obllgatmns o“ed By the Commlttee | (CRO-1610) | $ 0.00
23j VDebts and Obhgahons owed To the Commtttee - -(CRO-1620) $ ¢.00
2.4) Account Transfers WIﬂI_IIl the Commlttce o (CRO-I?M) $ 0.00
25) " Admmlstratwe Support (CRb-I?IO) $ 0.00 $ 0.00
26) Forgwcn Loans - 7 o (CR-O-IMG) ) 0.00 b 0.00
27) 48-Hour Notice Reports Sum (CRO-2220) | $ 0.00 $ 0.00
28) Contributions to be Refunded (CRO-1215 | § 0.00 $ 0.00

CRO-1100 NC State Board of Elections Augest 2008



Contributions from Individuals

Pg

Amendnmient
1 of 6

Use this form to report individual contributions over $50 or contr!butlons under $50 1f form CRO 1205 is not used

X

No

1. Committee Full Name (and Fund if applicable)

DERRICK THOMPSON

: 9CEIUD

3. Contributor Informatio

Remove

a, Fall Name, Mailing Address & Phone

b Joh TllleIProressmn

d. Comments

(include city, state, & zip) DOCTOR DONATION
SIDNEY BROOKS :
401 FORREST LAKE DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28309 UNEMPLOYED :
e. Election Sum to Date
$  1,000.00
f. Prior g. Account Code h. Form of Paymeat i. In-Kind Description j. Pate (mm/ddfyyyy) k. Amount
L] jo CK 3308 03/21/2022 $ 1,000.00
[ ] $
[ ] $
3. Contributor Information .~ Add | | Remove
a. Full Name, Mailing Address & Phone b. Job l:llelProl‘essmn d. Comments
(include city, state, & zip) NONE DONATION
CHET OENME JR.
P. 0. BOX 36333 c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 UNEMPLOYED
e, Election 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
[] o1 CK 2873 03/24/2022 $ 250.00
L] $
[ | 5

3. Contributor Information

Add [ ] Remove

b. Job Title/Profession

. Yull Nanie, Mailing Address & Phone d. Comments
(include city, state, & zip) CONSULTANT DONATION
JUDITH LEE
2112 ANCON DRIVE ¢ Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 VETERANS HOSPITAL
¢, Election Sum to Date
$ 500.00
I. Prior g. Account Code h. Form of Payment i. In-Kind Description |. Date (mm/dd/yyyy) k. Amount
[ ] (ot CK 2006 03/24/2022 $ 500.00
$
$
$ 1,750.60
Simelninan ool e p e B D $ 1,750.00
TS line must be on line 6 of Detailed Summary Page CR(Q-1100

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

Amendment

D Yes IE No

2 of 6

Use this form to report individual contributions over $50 or conmbunons under SSO lf form CRO 12035 is not used

‘1. Committee Full Name (and Fund if applicable) 12.1ID. Number
CTE DERRICK THOMPSON -9CEUID -
3 Contributer Information. X Ad [ Rem
a, Full Name, Mailing Address & Phone b. Jub TnleImeesswn d. Comments
(include city, state, & zip} NONE

Freddie Rivera

DONATION

1946 Culpepper Lane ¢. Employer's Name/Specific Field
Fayetteville, NC 28304 UNEMPLOYED :
€. Election Sum to Date
$  250.00

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

L] 01 CHECK7549 03/24/2022 $ 250.00

[] $

| | $

3, Contributor Information

a. Full Name, Mailing Address & Phone

b Job TitchProfesswn

d. Comments

(include city, state, & zip) CLERK DONATION
LILLIE FORD
{018 BINGHAM DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 UNITED STATES
POSTAL OFFICE ¢. Election 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
MO
Ll jo 27384993900 03/26/2022 $ 200.00
[ $
L] §

3. Contributor Information’

a. Full Name, Mailing Address & Phone

l) Jub TlllclPrﬂfcssmn

d. Comments

(include city, state, & zip) CLERK DONATION
RHONDA CHILDRESS
2065 LOGANBERRY DRIVE . Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 UNITED STATES
POSTAL OFFICE e. Election Sum to Date
$ 250.00
i, Prior g. Account Code h. Form of Payment i. Tu-Kind Deseription |- Date (mm/dd/yyyy) k. Amount
MO
o 27680585218 03/29/2022 $  250.00
5
$
$ 700.00
' $ 2,450.00
i (This line st be o line 6 of Detailed Summary Page CRO-110

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg

Amendment

I:I Yes x No

3 of 6

1. Committee Full Name (and Fund if applicable)

| 2. 1D Number ..

CTE DERRICK THOMPSON

I SCEUID

3. "'_ontr;b'f'"'or Inl‘ormatlon -

a, Full Name, Mailing Address & Phone

b Job Tlﬂemefessmn

d. Comments

(include city, state, & zip) NONE DONATION

TOMMY GORDON 5

5995 BLUE TEAL CT ¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28304 UNEMPOLYED :

¢. Election Sum to Date
$ 150.00
1. Prior 2. Account Code h. Form of Payment i In-Kind Pescription i. Date (mm/dd/yyyy) k. Amount
CHECK

[ ] 01 7892 04/01/2022 $ 150.00

[] $

L] $

3. Contributor Informatio

'Remove

a. Full Name, Mailing Address & Phone

b an TltldPlofesswn

d. Comments

(include city, state, & zip) MECHANIC DONATION
RAYMOND SCHANTZ
1970 GREENKNOCK ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 ED’S AUTO REPAIR
¢. Election 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
CHECK
| ] 01 03/29/2022 $  500.00
246
[] $

‘3. Contributor Information

b Juh Tll!dPrafessmn

d. Comments

a. FoH Name, Mailing Address & Phone
{include city, state, & zip) NONE DONATION
NAOMA ELLISON
2000 GALAX DRIVE . Employer's Name/Specilic Field
FAYETTEVILLE, NC 28304 UNEMPLOYED
¢. Election Sum to Date
b 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind BPescription j- Date (mm/dd/yyyy) k. Amount
CHECK
01 9103 03/24/2022 $ 250.00
$
$
$ 900.00
b 3,350.00

CRO-121 0

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contrlbuhons under SSO 1f form CRO 1205 is not used

Pg 4 of

Amendment

L]

6

Yes M No

1. Committee Full Name (and Fund ifapplicable)

G IDNumber

CTE DERRICK THOMPSON

- 9CEUID

3. Contributor Informatio X Add [ [ Remo L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) NURSURY DONATION
JOHN DUNN '
2003 PINEWOOD TERRENCE <. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 DUNN LANDSCAPING
e, Election Sum fo Date
$ 100.00
F. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
CHECK
[] 01 047 03/25/2022 $ 100.00
L] $
L d

3. Contributor Informatio:

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

b. Job Title/Profession

d, Comments

NONE

GLEN GREENE

DONATION

2002 BEDLOE STREET . Employer’s Name/Specific Fiell

FAYETTEVILLE, NC 28304 UNEMPLOYED

e. Election 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

L] 01 CHECK 9791 03/26/2022 $ 100.00
[ ] $

[ ] $

3. Contributor Information

L ' Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commcnts
(include city, state, & zip) NONE DONATION
ROBERT GAINS
1965 CULPEPPER LANE ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 UNEMPLOYED
e. Election Sum to Pate
$ 100.00
f. Prior g. Aceount Code . Form of Payment i In-Kind Description J. Date (mm/dd/yyyy) k. Amount
[ ] | o CHECK 2648 03/24/2022 $ 100.00
L §
D 5
' $ 300.00
) b3 3,650.00

CRO-I2I 0

NC State Board of Elections

April 2007




Contributions from Individuals

Fg

Amendment

k] of 6

D Yes & No

Use 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. 1D Number:

CTE DERRICK THOMPSON

-9CEUID

3. Contributor Informat

x

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

b .]nh TttlefProfcssmn

d. Comments

ACCOUNTANT

VANESSA FRED
127 MERIDIAN BLVD
BEAR, DELAWARE 19701

DONATION

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Election Sum to Date

$ 200.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description J. Date (mu/dd/yyyy) k. Amount
(] | ot CHECK 03/25/2022 $ 200.00
3968 '
[] $
| ] $

3. Contributor Information

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

b. Job TlllclProfemnn

d. Comments

NONE

DONALD RIDLY
7706 CHELWYNDE AVE
PHILADEPPHIA, PA 19153

DONATION

¢. Employer's Name/Specific Ficld

UNEMPLOYED

¢. Election Snm to Date

b 100.00
f, Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/fyyyy) k. Amount
CHECK
D 01 4251 03/28/2022 $ 100.00
| ] $

3. Contributor Information

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

b. Job Title/Profession

d. Comments

NONE

KAREN SESSIONS
1971 SPFIRALWOOD DRIVE

DONATION

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28304 UNEMPLOYED
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
CHECK
[] 01 7750 03/28/200 $  100.00
$
%
$ 400.00
= (This line must he on line 6 of Detailed Summary Page CRO-1100,

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contnbutlons under $50 if fonn CRO 1205 1s not used

6

Pg

of

Amendment

D Yes M No

1 Committee Full Name (and Fund if applicable)

. [2.1D Number =

CTE DERRICK THOMPSON

9CEUID

3, Contributor Information

XA

" Remove

i, Comments

&. Full Name, Mailing Address & Phone b. Joh Title/Profession

(include city, state, & zip) NONE DONATION

IRA WOLFE :
7716 KENNYBUNK DRIVE
FAYETTEVILLE NC 28304

¢. Employer's Name/Specific Field
UNEMPLOYED
e. Election 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
CHECK

[] 01 2008 4-4-2022 $ 100.00

] $

L] $

3. Contribittor Information .

X ade

"TT Remove

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

b, Job Title/Profession

¢. Comtmtents

¢. Emptoyer's Name/Specific Field

¢, Election Sum to Date

3
f. Prior g. Account Code i, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amaunt
L] $
[ ] $

[ ]

3. Contributor Information

L] Add [ ]  Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Nanve/Specifie Fietd

e, Election Sum to Date

$
f. Prior g. Accaunt Code h, Form of Payment . In-Kind Deseription I Date (mm/dd/yyyy) k. Amount
$
3
$
$ 100.00
5 4,150.00

CRO-121 0

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals Page oo 1 ] ove DX ome

Optional form used to report NC Contributions From Indlv;duals of $50 or less

1. Committee Full Name (and Fund if applicable) 21D Number

CTE DERRICK THOMPSON 9FCUID

3. Contributor Information = -

b. Account — d.InKind | e Date

. Amend Code ¢ Form of Payment Deseription (mm/dd/yyyy)

f. Amount

Add

= CHECK 1898 3-26-2022 $ 50.00

Remove

Add

CHECK 3-26-2022 b 25.00

Remove

Add

CASH 3-26-2022 $ 14.00

Remove

Add

CHECK  1el4 3-27-2022 5 25.00

Remove

Add

CHECK 8887 3-24-2022 $ 50.00

Remove

Add

— CHECK 2848 3-25-2022 $ 25.00

Remove

] Add
X CHECK 4982 3252022 | $  25.00

Remove

Add

CHECK 1847 3-31-2022 £ 25.00

Remove

Add

CHECK 1758 3-28-2022 ] 25.00

Remove

Add

Remove

Add

Remove

Add

Remove

Remove

Remove

Add

Remove

Remove

Remove

Remove

Remove

Add

Remove

Add

Remove

Add

— $

L Remove

4. Total only this Page $ 26400

5. Total of ALL CRO-1205 Pages
(This line mnst be on line 5 of Detailed Summary Page CRO-1108)

$  264.00

CRO-1205 NC State Board of Elections April 2007



Amendment

Disbursements Pe . o ] ves [X] “

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

‘1. Committee Full Name (and Fund if applicable) . 121D Number

CTE DERRICK THOMPSON 9CEUID

3.Type of Disbursement = (Plegse use separate CRQ-1310 forms for each type of Disbursement.)’

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party E\(penditures

4. Payee Information TT aa

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

(include city, state, & zip) CTE DERRICK THOMPSON PAYMENT
UPS STORE

439 WESTWOQOD SHOPPING CENTER

FAYETTEVILLE , NC 28314

¢. Level Registered (Specify)

D Federal l;l County:

I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CREDIT
01 CARD A 3-31-2022 $ 11556 MAGNETS
$

_f_?-_’-'-Eﬁﬁe.iil.ﬁfﬁiflhafi'&)ﬁ 'jff:?::':i}:'Aﬁdd' E -'3  Remove

a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Commerts

(include city, state, & zip) CTE DERRICK THOMPSON PAYMENT
UPS STORE

439 WESTWOOD SHOPPING CENTER

FAYETTEVILLE , NC 28314

¢. Level Registered (Specify)

D Federal D County:

f. Acconnt Code | g. Form of Payment | D. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CREDIT
01 CARD A 3-28-2022 $ 535.00 YARD SIGNS
$

4. Payee Information . Al A [] Remove =

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

(include city, sfate, & zip) CTE DERRICK THOMPSON PAYMENT
UPS STORE

439 WESTWOOD SHOPPING CENTER

FAYETTEVILLE , NC 28314

. Level Registered (Specify)
I:] Federal m County:

$ 17227
f. Account Code | g.Form of Payment | B Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CREDIT OVERLAY
01 CARD B 3-15-2022 $ 17227 ENVELOPES
5

5. Total only this Page 1s 822.83

6. Tota) of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Sunvuary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(T his Ime gaes in Ime 13c of Demr!ed Sunmmry Page CRO-I 100 lf Coardumted Pan_‘y E; tpendrmra)

§ 2,260.21

A* Medla B* Prmtmg C* Fundralsmg o D ToAnothchandldale

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other

“# Cndes reanire detailed exolanation in reanired remarks field (050 F 0 niiid i bl




Amendment

Disbursements Pg 5 of 4 L] e D No

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) . L . T2.1DNumber
CTE DERRICK THOMPSON SCEUID

3. Type of Disbursement [E_[ ease sise separate CRO-1310 forms for each type of Dishursenient.) i
Operatmg ﬁpcnses Coniributions to CandldalesIPolmcal Committees I:I Coordlmled Party Expendllures

‘X Add .. . _
a. Full Namc, Mmlmg Address & Phone b. Coordinated Committee Name d. Comments
(inctude city, state, & zip) CTE DERRICK THOMPSON PAYMENT
PARCEL INC.
PO BOX 646

NEW CASTLE DELAWARE 19720

¢. Leve! Registered (Specify)

U Federal Couniy:
I:I State AN Municipatity: c. Election Sum to Date
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) J- Amount k. Required Remarks
CREDIT $
01 CARD A 3-25-2022 1,130.00 PAPER AD
$
4. Payee Information 1] Add 1 || Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) CTE DERRICK THOMPSON PAYMENT
LOYAL DESIGNZ
1017 CANOPY LANE
FORT RAGG NC 28310
c. Level Registered (Specify)
I:I Fedesal i | County:
LJ State Municipality: ¢, Election Sum fo Date
f. Account Code g. Form of Payment | h. Purpose Code i. Date (min/dd/yyyy) i Amount k. Required Remarks
CREDIT SHIRTS
01 CARD A 3-21-2022 $ 22470
$
4. Payce Information Ac _ __
a. Full Name, Mailing Address & Phone b. Coor dmated Commlttee Name d. Comments
(include city, state, & zip) CTE DERRICK THOMPSON PAYMENT
STAPLES
5075 MORGANTON ROAD
FAYETTEVILLE NC 28314
¢, Level Registered (Specily)
| | Federal D County:
State IX Municipality: e, Election Sum to Date
f. Account Code | g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
CREDIT COPIES
01 CARD B 3-22-2022 $ 1525
3
5. Total only this Page ; Is 1369.95
6. Total of ALL CRO-1310 Pages . . :
(This fine goes in line 13a of Detailed .S'ummary Page CRO-I 1 00 if Operating E. \'pensef) $ 226021

(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line gaes in line 13c of Detailed Summary Page CRO-1100 if Coardnm!ed Party E\pendffures)

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

A¥* - Media B* - Printing C* - Fundraising D ToAnolher Candldntc i

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

0O* - Olhgr



Amendment

Disbursements Pe 3 of 3 L] v DX m

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

1. Committee Full Name (and Fund if applicable) |:2.ID Number

CTE DERRICK THOMPSON 9CEUID
:3 T)’PB of Disbursement . (Please use separate CRO-1310 foris for each type of Disbursenient.) i e

Opcralmg prcnses Conlnbutmns to Candldatcs!PollhcaJ Commitfees Ij Coﬂrdmated Party L\:pend;lurcs

, X1 Add 1| Remove
4. Full Name, Mmllng Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) CTE DERRICK THOMPSON PAYMENT
STAPLES
5075 MORGANTON ROAD ¢. Level Registered (Specily)
FAYETTEVILLE NC 28314
L] Federal || County:
State Municipality: ¢. Election Sum {o Date
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CREDIT COPIES
01 CARD B 2-23-2022 $ 1525
$

4 Fayee Information |
a. Full Name, Mailing Address & Phone b Conrdmated Commitfee Namc d. Comments
{include city, state, & zip) CTE DERRICK THOMPSON PAYMENT

FORMTEXT FORMTEXT FORMTEXT|FORMTEXT
5075 MORGANTON ROAD
FAYETTEVILLE NC 28314

FORMTEXT FORMTEXT FORMTEXT|FORMTEXT FORMTEX

c. Level Registered (Specify)

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 CREDIT K 3232022 5 10.69
CARD ENVELOPES
$
‘4. Payee Information 1] Ade L] R
a. Full Name, Mailing Address & Phone b. Coordmated Commiifee Name d. Comments
(include city, state, & zip) PAYMENT
UNITED STATE POSTOFFICE
907 BRIGHTON ROAD
FAYETTEVILLE NC 28314
¢. Level Registered {(Specify)
{ | Federat | | County:
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CREDIT STAMPS
01 CARD I 3-23-2022 $ 11.60
$
‘5. Total only this Page $ 37.54
6. Total of ALL CRO-1310 Pag
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2960.21

(This line goes in line 13h of Detailed Sumimary Page CRO-1100 if Contrib to Candidates/Political Conun)
(This line goes in fine 13¢ af Detaited Summary Page CRO-1108 if Coordinated Party E\pendrmres)

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

A% - Media B* - Printing C* - Fundraising D-Tu Aﬁétﬁef éﬁndidﬁtc .

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage ¥ - Penalties K* - Office Expenses Q% - Donatton to Legal Expense Fund
- Other

e mm‘ g A e L S S AR T s e
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Amendment

: D Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/potitical

comnittees and coordinated party expenditures.

‘1. Committee Full Name (and Fund if applicable). - 121D Numbégr.
CTE DERRICK THOMPSON 9CEUID
3. Type of Disbursement = . (Please use separate CRO-1310 forms for each type of Disbursement, )
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party prendltures

4, Payee Information _ Remove
a, Full Name, Mailing Address & Phone b. Coordipated Committee Name d. Comments
(include city, state, & zip) CTE DERRICK THOMPSON PAYMENT
DERRICK THOMPSON
2066 LOGANBERRY DRIVE
FAYETTEVILLE , NC 28304
¢. Level Registered (Specify)
u Federal D County:
D State IE Municipality: e. Election Sum to Date
$ 2989
f. Account Code | g Form of Payment | h. Purpose Coide i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 CREDIT K 02/24/2022 $ 29.89 ORDERED CHECKS
CARD
$

‘4. Payce Information

b. (.uordmated Cummlttee Name

a. Full Nanme, Mailing Address & Phone

d. Comments

(include city, state, & zip)

PAYMENT

¢. Level Registerved (Specify)

L] Federal :| County:
State Municipatity: ¢. Election Sum to Date
f. Account Code | g Form of Payment | h. Purpose Code t. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4, Payee Information [ | Remove

a, Full Name, Mailing Address & Phone b. Coordirated Commitfee Name

d. Comments

(include ¢ity, state, & zip)

¢, Level Registered (Specify)

|:| Federal D County:
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) J. Amount k. Required Remarks
g
$
5. Total only this Page: 29.89
6. Total of ALL/CRO-1310.Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 226021
260,

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidartes/Political Connn)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parfy Erpendrmres)
7. Purpose Codes . (List detailed expenditure code in (h) above) .

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Pady

1 - Postage J - Penaltics K* - Office Expenses
0% - Other

“# Codes require detailed explanation in required remarks field (k)

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




