Amendment

B VYes H No

Disclosure Report Cover
Use this form for general report and committee mformatlon
Do not use this formto update information.

fhus v'-’-' ed an

®submitted along with other detailed forms.

a. ’Full Name : c. ID-Number
COMMITTEE TO ELECT GRIFFITH SHERIFF

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

7600 BEECH TREE COURT 05/15/2009

CLEMMONS, NC 27012-9142

e. Phone Number

2009 05/09/2009 05/15/2009 SUNNIE-KARIN K HOBBS

[Xl Candidate Campaign ] Party Municipal State/County Referendum
[ pAC [ Referendum [] Organizational X] Organizational [ Organizational
[[] Independent Expenditure [ Joint Fundraiser [[] Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Final

[0 Pre-clection O Second O Supplemental Final

v [ Pre-runoff O Third ] Annual
[ Booster Fund

Semi-annual | Fourth J Special
[ Building Fund 0 Mid Year Semi-annual
0 Year End a Mid Year

D Other: [ Final O Year End
$ 4[] Special [ Final

0 O Special
i

a. Fi ngHCI.aﬁlv\Il‘l,"Sﬁtw‘lltii;h Full Name : a. Fil_l;lll:i&i "In,stl_tutji‘on Full-Name

WACHOVIA

b. Pirpose S e Account Code b. Purpose , “|e. Account Code

ACCOUNTS 001

RECEIVABLE/PAYABLE
d. Period Begin Balance d: Period Begin Balanice
S _o— s

CERT,IFICATION ' R T IR N :

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. I further certify
that this report is complete, true and correct and that I have been trained by the NC State Board of Elections.

5885 h%« 05/15/2009

Printed Name of Slgner Signature of Appointed Treasurer Date
mROFFICEUSEONLY § : o e

: SRy g et SISt Dellveg Method
; Dgte Rec’elve(bi.k i 5 / (7? En]ployee., , ad ;,D Normal Mail
L SN ’ S [ Registered Mail
Date Postarked: 3, Employee. T 'E,%and Delivered
Bate Soamiods 200 Q QE"EEtmloyee: | = O Electronically Filed -
Date Data Entered:” 30 Zf Hd 8 | L¥H ﬁﬁﬂ‘z)loyee‘:‘ oo L] Signerhas not received

mandatory tralnlng

Please Note Th1s form cannot be- used 16 amend ¢ommittee information such as the committee address, treasurer,
assistantAreasuiter; custbdiahigf 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




Amendment

eves WNo |

Detailed Summary
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
COMMITTEE TO ELECT GRIFFITH SHERIFF 2009 Organizational
Start of Election Cycle: January 1, 2009 Rep}::;: gﬂ;,i:ri od E;‘gﬁ:ltgiysde
4) Cash on Hand at Start $ 0.00 | $ 0.00
RECEIPT S :
5') ;&ggregated Contrlbutlons from Indmduals - (CR0-1205) $ 000 | $ 0.00
‘6) Contrlbutlons from Indmduals | V(CRO-12I 0)$ Jfé 26800 | $ 07;@; W aiaid
7) Contrlbutlons from Polltlcal Party Commlttees (CRO-1 220) $ 0.00 | $ 0.00
48) Contrlbutlons from Other Polltlcal Commlttees o (CR0-1230) $ 0.00 | $ 0.00
9) Loan Proceeds ( CRO-1 41 913 0.00 | % 0.00
10) Refunds/Relmbursements to the Commlttee ” “(CR0-1240) $ 0.00 | $ 0.00

l 1) Other Receipt Sources

1 la) Interest on Bank Accounts ~ ( CRO-1 250) $ 000 |$ 0.00
11b) Contrlbutlons from Not-For-Proﬁt Orgamzatlons “ ‘(VC:R0-1250) $ 000 8§ ‘ 0.00
11¢) Outside Sources of Income (CRb-1250) $ 000 |$% 0.00
11d) Iegal Expense Fund - Other Sources ( (CRO-1270) 70) 8 0.00 | $ 0.00
11¢) Exempt Purchase Price Sales (CRO-I 265)| $ 0.00 |93 0.00
12) TOTAL RECEIPTS (Add lmes 5,6,7,8,9,10, lla,llb 11c,11d and 11¢) $O?f@:,/£399;99 Vfg«/ozm
EXPENDITURES o : '
I3) Disbursements
13a) Operating Expenditures (CRO-1310) | § 40.12 | 8 40.12
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 | $ 0.00
13¢) Coordinated Party Expenditures (CIIO-I 310)( $ 000 |$ 0.00
[4) Aggregated Non-Media Expenditures (CRO-1315) | $ 0.00 | $ 0.00
15) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 0.00 | $ 0.00
(7) In-Kind Contributions (CRO-1510) | $  <f] ) 2686|844, /2 0.00
8) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16 and 17) | $ S, Wapez | $ JO.AY s6m
$

9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)

159.88

$ 159.88

ADDITIONAL INFORMATION o o i
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) | $ 0.00 F
Zl) Outstanding Loans (mcl ones from other campalgns) (CRO-I 430) $ 0.00 [
FZ) Debts and Obligations owed by the Committee (CRO-1 61 0) $ 0.00
23) Debts and Obligations owed to the Commlttee (CRO-1 620) $ 0.00 EE
24) Account Traﬂlh;fers Within the Committee (CRO-1720) | $ 0.00 8 S
5) Admmlstratlve Support (CRO-I 71 0) $ 0001]8$ 0.00
26) Forglven Loans (CRO-1440) | $ 000 | $ 0.00
b7) 48-Hour Notice Reports Sum  (CRO-2220)[ § 0.00 [ 3 0.00
p8) Contributions to be Refunded _ (CfO-UI 5)$ 000 | $ 0.00
CRO-1100 NC State Board of Elections Auvgust 2008




Contributions from Individuals

Pg 1 of 2

Byves Bno |

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

a, Fall’ Name’,'Mallmg Addressk& Phone
(mclude city, state; & znp)

-|b. Job Title/Profession

d. Comments

JHOUSEWIFE

ASHLEY MANLEY
3735 OAK HILL DRIVE
WALKERTOWN, NC 27051

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Cash 05/11/2009 $ 50.00
[ $

(mclude city; state & znp) S

b. Job Title/Profession

HOUSEWIFE

NANCY MCNEESE
3615 GAINESWAY TRACE
DULUTH, GA 30096

¢. Employer's Name/Specific Field.

e. Hection Sum to Date

: Tude city, state & /

$ 50.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j-Date (mm/dd/yyyy)y - |k Amount
O 001 Cash 05/11/2009 $ 50.00
0 $
0 $

JAMES MECUM JR
5526 OLD WALKERTOWN RD
WALKERTOWN, NC 27051-9508

c. Employer's Name/Specific Field

c. Bection Sum o Date |

$7§/(5(ém

CRO-1210

f. Prior [g. Account Code [h. Form of Payment i. In-Kind Description - }j. Date (mm/ddlyyyy) ~|k. Amount
| 001 Cash 05/11/2009 $ 50.00
crsH | [awive fETitrons 99, //6// o?|S 0. 14
$
AN ik
3 200.00
NC State Board of Elections April 2007




Contributions from Individuals By M
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

SR

ikl

! e, Mail g ddress & Phone
- (include city, state, & zip)

COMMITTEE TO ELECT GRIFFITH SHERIFF

Pg 2 of 2

1. Job Title/Profession

Amendment
ﬁ No

B Yes

d. Commernts

RETIRED

JAMES L MECUM SR
5522 OLD WALKERTOWN ROAD
WALKERTOWN, NC 27051-9508

¢. Employer's' Name/Specific Field

e. Hection Sum to Date

$ 50.00
1. Priof |g: Account Code {h. Form of Payment - |i. In-Kind Description - “fj- Date (mm/dd/yyyy) k. Amount ‘
0 001 Cash 05/11/2009 $ 50.00
O $
$
50.00
200.00
CRO-1210 C State Board of Elections April 2007




In-Kind Contributions

Pg

of

Amendment

D Yes

WNO

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: ¥y ¢ (and Fand'if applical T 12, 1D Number
CO%/AW7 JEe Tﬁf@?’éﬁé/ﬁ/ﬁ% «5%(/%‘?‘
3.Co . " L1 Add L] Remove v
a. Full Name, Mailing Address & Phone b. Type of Contributor e Comments
(include city, state, & zip) Wlndividual /d,é//() 77’06: o .F'
TrmEs Hecunt, IR B g::;"da‘e Sl Ti7700)S"
SHAL OLD Wntklr Towwn Ko e
,6/ /OC':' 4 7& & / D Referendum d. Election Sum to Date
M /Q—L//E/Z 7" e D Other Receipt Source P
- $ 70, /L
e. Description f. Date (mnvdd/yyyy) |g. Fair Market Amount

SUSTiiG oF S2777reas

o/ fee?

S 0, /2.

$

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

b. Type of Contributor

$

¢. Comments

7 individual

l:] Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

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

b. Type of Contrlbutor

¢, Comments

D Individual

D Candidate

D Party
[ pac

D Referendum
D Other Receipt Source

d. Election Sumto Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

CRO-1510

NC State Board of Elections

$

<0, /R

<0./3

December 2007




Ame ndm € lltw“ »

Disbursements pg _ 1 of _1 MEves ENo

Use this form to report expenditures from the commiittee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures
FEE o -

g“'l

COMMITTEE TO ELECT GRIF FIT SHERIFF

5

X Orating Expenses Contributions to Candidates/Political Committees [ | Coordinated Party Expenditures

a. Full anle,«Maifing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip)
JAMES MECUM JR _
5526 OLD WALKERTOWN RD ¢c. Level Registered (Specify)
WALKERTOWN, NC 27051-9508 Ll Federal L1 County:
O state [ Municipality: je. Hection Sum to Date
$ 40.12
i-i".‘;A'cco’ftint"Code ©. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check B 05/14/2009 $ 40.12 |REIMURSE PRINTING OF
PETITIONS
$
$ 40.12
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 40.12

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
T SRR 2 o

i dés @iside -

A* - Media -~ B* - Printing ~% < Fundraising - D-To Another Candidate ;
E - Salaries , 'F* -Equipment .~ .~ - G-Political Party H* - Holding Public Office Expenses
I- Postage = - J - Penalties K* < Office Expenses O* - Other

CRO-1310 NC State Board of Elections July 2007




