. ' Amendment
Disclosure Report Cover ; O Yes DI No_

Use this form for general report and committee info
Do not use thlS formto update information.

] c.ID Number

]. Eﬂli Name{‘
COMMITTEE TO ELECT GRIFFITH SHERIFF

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

7600 BEECH TREE COURT 04/26/2010
CLEMMONS, NC 27012-9142

¢. Phone Number

2010 01/01/2010 04/17/2010 SUNNIE KARIN K HOBBS

T -,_' @ﬁWFE BT e

m Candldale Campa!gn D Pany Muniupal StatelConn!y . JReferendum
10 rac [] Referendum  |[J Organizstional [ Organizational [ Organizational
[J Independent Bxpenditwre [} Joint Fundraiser {[[] Thirty-five day Quarterly [ Pre-referendum
[] Legal Expense Fund [ Pre-primary Bl Fist 3 Finat
[ Pre-clection = Second [ Supplemental Final
EVhe oL ands Sarhapplicable checkons) i {7 Pre-runoff O Third [ Annual
D Booster thd Semi-annual | Fourth [71 Special
{1 Building Fund 0 Mid Year Semi-annual
n Year End 0 Mid Year
[3 Other ] Fina (| Year End
gal e e O special [ Final

. mnanei‘al' Institution Fall Name

WACHOVIA

b. Purpose : a ¢. Account Code: b. Purpose

ACCOUNTS 001

RECEIVABLE/PAYABLE
d. Period Begin Balance
s,ﬁ/'é 3 1

ECER'I‘IF[CATION

[ certify that the Comumittee 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 T have been trained by the NC State Board of Elections. '

Aot %55 - 04/26/2010
i gnature of Appointed Treasurer . Date

Printed Name of Signer
FOR OFFICEUSEONLY. 7
' P " Delivery: Method
Dgte Recefved: - . Q}!.’L(g! - 6’ — Employee; e T Normal Mall
DatoPostmarked: e POPLYOS e -E{Iaid Delivered
Date. Scanned R ": - ‘_Employee SISO ' ,E} Hectromcally Filed
DateDataEhtere & o o Employee -D Signerhas notrecewed

- mandatory t:ammg

Please Note' This form cannot be used to amend committee mfomntlon such as the committee address, treasurer,
assistant treasurer, custodian of books mfoﬂmtlon, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee chatges.




‘Amendment |

Detailed Summary OYes [@No |
Use this form to summarize all disclosure reportin fonms and to total monetary mforrmtmn —
1. Comimittee Full Name (and Fund if ;pplicable) »:12. Type of Report - 3. ID Number
COMMITTEE TO ELECT GRIFFITH SHERIFF 2019 First Quarter
Start of Election Cycle: January 1, __ 2009 Re;:;.’:g:ﬂ o Ee{%t::lﬁéyism
4) Cash on Hand at Start $ 2,11438 | § 0.00
5) Aggregated Contributions from Individuals (cmlzos) $ 11,440.00 | § 13,010.00
6) Contributions from Individuals  (@o-1210] $ 17,423.89 | $ 21,709.86
7) Contribations from Political Party Committees -~ (CR0-1220)| § 0.00 | § 0.00
“8) Contnbuﬁons from Other Pohucal Committees o (CRO-1230) | $ 600 | 3% 0.00
] Luan fro:& S (CRO-1410) | § 25,000.00 | § 28,000.00
rﬁ{ﬁéﬁii{ﬁﬁ tmburs ements t the Committee  (Ro1240)| 5 200.00 | $ 505.00
D onerReesorees ||
113) Intereston Bank Accounts (CRO-1250) | § 0.00 | § 0.00
uflb) Contributions from Not—For—Proﬁt Orgamzations (CRO-1250) | § 000 | § 0.00
11¢) Outside Sources of Income T (woazsg| s 0.00 | $ 0.00
lld) Legal Expense Fund. 7 .a_ther Sources o ~- ((RO-1270) | § 000 | $ 0.00
: ile) Exem;t}:l;hme Pnce Sales o (CRO-;;&?) ES 00018 0.00
§2) TOTAL RECEIPTS (Add llﬂ% 5,6,7,8,9,10,11a,11b,11g11d and 1) | § 5406389 | § 63,224.86

EXPENDITURFS
TS) Disbursements

13s) Opersting Expenditures (crO-1310) | § 49,525.79 | 55,392.69
131) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | $ 0.00
130 CoortﬁnatedParty Expenditures (53;0-1310) $ 000 |% 0.00
F4) Aggregatedi\'Ion;Medla Eixpend_l;ﬂ;é—sN ' ‘ (CRO-f:-;; -5) $ 19728 | 8 305.15
5) Loan Repayments (CRO-1420) | § 3,000.00 | § 3,000.00
6; Refunds/Reimbursements from the Committee (CRO-1320)| $ 90058 | $ 1,416.43
7) InKind Contribuions (cro-1510}| § 2,394.89 | $ 2,950.86
ks) TOTAL EXPENDHTURES (Add lines 133, 13b, 13¢, 14,15, 16 nd 17) | § 56,018.54 | § 63,065.13
hg) Cash on Hand at Fnd {Add lines 4 and 12 togtha then subtract line 18) $ 15973 | § 159.73
IZADDITIONAL INFORMATION =~ -~ ' ' L L
0) Non-Monetary Gifts len to Other Commiittees (m0-1339) 3 0.00
1) Ouistanding Loans (mcl ones from other campaigns) (CRO-1430}| § 25,000.00
.2,‘) Det;s—;n}ialilkg;tlons owed bythe Committee (CRO-1610}} $ 0.00
23) Debis and Obligations owed to the Committee (CRQ-1620) | § 0.00
24) Account Transfers Within the Committee (CRO-1720) ) $ 0.060
5) Administrative Support T (or1e| 8 0.00 | 0.00
6) Forgiven Loans o (CRO-1440) | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum - (cro-mg)| g 0.00 | $ 0.00
8) Contribations to be Refunded (CRO-1213) | § 0.00 | § 0.00

CRO-1100 NC State Board of Elections - Avgust 2008




Aggregated Contribuﬁons from Individuals

Page

i

of 21

‘Amepdment

O Yes

J1cContaitiee vl Navieland Rindifapplicable) s
COMMITTEE TO ELECT GRIFFITH SHERIFF
et ot bymons [ edisd Do o e ]

E nat Check 01/1472010 |3 20.00
5 o 001 Credit Cazd 01/18/2010 | s 20.00
g ;::ove 001 Cash 03/27/2010 $ io.oo
g S 001 Check 01/14/2010 | % 20.00
IS Remove oot cosh 032772010 | 20.00
E :::m 001 Cash 03/26/2010 $ 20.00
O :ed:mve ol Cash 03124/2010 $ 40.00
E o e oot Check 032412010 | $ 40.00
g Q:,M 001 Cash 03/18/2010 $ 20.00
0 — 001 Cash 03212010 | 20.00
ED] Q:;ow 061 Credit Card 03/26/2010 $ 20.60-
0 B e 001 Cast 02202010 | $ 20.00
D 001 Cesh 032772010 | 20.00
O e | O Check 03192010 |8 2000
g o e 001 Cash 03272010 | 2060
g o 001 Check 03261010 | 20.00
0 i 001 Cash 03212010 | § 20.00
EII ged;m 001 Credit Card 03/23/2010 $ 20.00
O oo | ™ Cash 021202010 | § 1000
B Remors 001 Cash 032212010 | 2000
Eg‘:‘:‘“‘ 001 Cash 031272010 | 10.00
0 Romove oot Cosh 03/18/2010 40.00
g ;ed:‘m 601 Cash 03/27/2010 $ 40.00
l4. Total onlythls Page: $520.00
5. Total of ALL CRO-1205 Pages T 1144000
L . (This ling must be on line 5 of Detoiled Summan; Page c_nﬂm) ’
CRO-1205 STy T ISR April 2607




Aggregated Contributions from Individuals
Optional form used to report NC Contributms From Indwuluals of $50 or less

Page

2 o 21

Amendment

i[] Yes

Eﬂ No

T oo e TN ATe (ARO 3 LA CanE) SE
COMMITTEE TO ELECT GRIFFITH SHERIFF
rHormation & i o o
b Account Code [e.Form ofPayment .

00t Cash 03/07/2010 $ 20.00
EI' o 001 Cash 032772010 | § 20.00
g - 001 Cash 0372512016 | 20.00
IE e 001 Cash 03/25/2010 | s 20.00
g e 001 Cash 032772010 | s 20.00
g S 00t Credit Card 01272010 | $ 40.00
E e 001 Credit Card 02/01/2010 | § 20.00
Bl memove 001 Credit Card 01172010 | 20.00
g :::me 001 Credit Card 01/02/2610 N 40.00
g ::;m 001 Credit Card 03/26/2010 $ © 20,00
g hd 001 Cheok 01/142010 | 40.00
'g e 001 Credit Card 03/26/2010 | % 20,00
g g::me 001 -Credit Card 03/1272010 g 20.00
D e 001 Credit Card 0372612010 |8 20.00
IE — 00t Cash 0312112010 | § 20.00
EEI] e 001 Cash 03212010 |8 20.00
g Add 001 Cash 03212010 | 20.00
5 —— 001 Cash 03112016 | s 20.00
8 g::me 001 Credit Card 03/06/2010 Is 50.00
EI' i::lm 001 Check 02/20/2010 $ 20.00
g RA::lm 001 Credit Card 03/21/2010 $ 20.00
o ad 001 Check 03/19/2010 | § 35.00
EII :::m 001 Credit Card 01/31/2010 g 20.00
4. Total only this Page = -~~~ $565.00
5 Total of ALL CRO-1205 Pages = $11,440.00

- {This lme must be ot Ime 5 ofDetailed Summary Page. CRO-IIM) :

CRO1305 " NC Bete PomT T Eiooins ATl 2007




Amendment

Aggregated Contributions from Individuals psge _ 3 or 21 Oves [N
Optional form used to report NC Contributions From Indwnduah of $50 or less
1S CommitteERull NafeARd Fanditapplicable)s e e
COMMITTEE TO ELECT GRIFFITH SHERIFF
qa Amend  |b. Account Code lc, Form of Paymént [d. In-Kind Description  [e. Datée (mm/dd/yyyy) |f. Amount _
E ::::mc 001 Credit Card 03/1972010 ] 000
8 B e ool Credit Card 03/05/2010 | 20.00
IE o e 001 Cash 03/16/2010 | s 20.00
E ;::mve o0t Cash 0312612010 $ 20.00
lg :::wve ool Cosh 03/26/2010 $ 20.00
RS Cosh 032612010 | 20,00
g o e 001 Cash 03/19/2010 | § 20.00
E e e 001 Cash 0327/2010  |s 20.00
g o e 001 Cast 031010 s 40.00
O e | Cosh 037262010 |$ 20.00
g —— ool Cash 0372612010 | 20,00
g - 001 Cash 03272010 | § 20.00
O ged:mve o0 Cash 03/27/2010 $ 40.00
O remers | Cost | onone0 s 20.00
0 remove | Cost 02p02010 s 2000
g e oo Check | ou/142010 s 50.00
5 femove 001 Cash 03192010 . | s 20.00
8 e ve 0ot Cash | 032712010 | s 20.00
g —— oot Cash 03212010 | 20.00
O remore | Cosh 031972010 | $ 20.00
g :.ed:love oot Cosh 03/27/2010 $ 20.00
0 ad 001 Cash 0272312010 |3 20.00
g g:;m 001 Credit Card 2282010 | 20,00
|4 Totalonly thisPage .~~~ -~~~ 18 $550.00
5 Total of ALL CRO-1205 Pages e R $ $11,440.00
" (ThiS line must be on ‘line 5 of Deétailed Summary: Pagz C‘RO-JIM) T Call :

CRO-1305 : NC BeicBomdel Elecrons AP 2007




Aggregated Contributions from Individuals
Opt:onai form uscd to report NC Contributlons From Individuals of $50 or less

Page

4 o 2

Amendment |

iﬂ Yes

E No

end b, Au o of P . In-Kind Description  Je. ) f. Amount
B e e 001 Credit Card 03/06/2010 | § 20.00
0 Romove 001 Credit Card 0372012010 |8 20.00
l§ o 001 Check 04/152010 | 50.00
0 g::me 001 Credit Card 03/25/2610 $ 20.00
E o e 001 Credit Card 01/11/2010 | § 20.00
g pa 001 Cash 032772010 | 20.00
IE e 001 Cash 03/192010 | 40.00
E ;d:‘m 001 Cash 03/19/2010 $ 20.00
E o 601 Cash 03/192010  |$ 40.00
= aud 001 Cash 02/102010 |8 20.00
0 e 001 Check 02/10/2010 |3 50.00
E e 001 Cash 03272010 | $ 20.00
g Q::‘OW 001 Check 03/27/2010 $ 20.00
| IEI' S 001 Cash 032772010 |8 20.00
S o 001 Cash 032772010  |$ 20,00
g B e 001 Cash - 03/27/2010 | $ 20.00
0 ;::mw 001 Check 031262010 | 20.00
E :::1 e 001 Cash 03/21/2010 $ 20.00
E ;d:lov_e 001 Credit Card 02/202010 | § 40.00
g R 001 Check 01292010 |8 20.00
o :::me 001 Check 03/21/2010 $ 20.00
0 . 001 Check 02/06/2010 | g 40.00
g o 001 Check 030612010 | § 40.00
4, Total only this Page =~ .. = $620.00
5. Total of ALL CRO-1205 Pag s S1L44000
;" -(This line must be on line’5:of Detatled Summaw Page cm-ut?o) 1
CRO-1205 ‘ NG Siete Board of Dlections April 2007




Aggregated Contributions from Individuals
Optional form uscd to report NC Contributions From Indwlduak of $50 or less

Page 5

of 21

Ameadment

BN |

}u Yes

L CommittesFalliNaie (R Rindifapplicable) & S s
COMMITTEE TO ELECT GRIFFITH SHERIFF
- h.Accmth .de ¢. Form of Payment In-Kind Deseription  |e. Dste (mmlddlyyyy) Ol !
001 Credit Card | 03/19/2016 | § 40.00
001 Cash 03/27/2010 $ 20.00
oot Check 01/14/2010 $ 20.00
001 Credit Card 03/25/2010 $ 20.00
001 Credit Card 037212010 | § 20.00
g g:;m 601 Cash 0312172010 | '§ 20.00
g " 001 Crodit Card 012612010 | $ 20.00
O remore | Cosh 037262010 | 40.00
;I_:-_;] S 001 Credit Card 03/152010  |§ 20.00
E RA::wve 001 Credit Card 02/15/2010 $ 20.00
8 ;:::me 001 Check 03/24/2010 $ 2000
g - 001 Credit Card 03052010 |s 2000
0 g::lm 001 Cash 03/27/2010 $ 20.00
0] Resove o1 Cash 03182010 | 20.00
8 S 001 Cash 031212010 | s 20.00
E g::me 001 Credit Card 02/07/2010 $ 40.00
L e 001 Cash 02/082010 |3 20.00
g e ove 001 Cash 03252010 |§ 20.00
0 e e 001 Check 0212072010 | § 20.00
= e e 001 Cash 0372772010 | § 20,00
0 —— 001 Check 0212012010 | § 20.00
E ad 001 Credit Card 01202010 | 20.00
ig :::‘m 001 Cash 03/18/2010 $ 20.00
4. Total only this Page . " $ $520.00
5. Total of ALL CRi ‘Pages - _ s §11,440.00
(mistimz mus:beou Ilne___ of miledSummmyPage CRO-IMO) R i
CRO—1205 NC Siate Board oF Eiections April 2007




Aggregated Contributions from Individuals

Page

of 21

of $50 or iess

Amendment

Oyes Bw

'W.*b’Aeco.unt Code ¢, Form of Payment |d. In-Kind Description - |e. Date (mm[dd!yﬁ;ry‘;); [t. Amount
- 0ol Cash 0312672010 | § 20.00
E 2::,0,,6 00 Credit Card 03/26/2010 $ 20.00
g S 001 Cash 03227/2010 | '§ 20.00
[E . 001 Credit Card 03/26/2010 | $ . 40.00
S o e 001 Crodit Card 01/162010 | § 40.00
g o oo Check 03/26/2010 | $ 20.00
g e 001 Check 012972010 | § 20.00
g o e oot Check 01/29/2010 | 20.00
g —_— oot Cash 032672010 |s 20.00
0 ;:::me ! Cost 03/21/2010 $ 20.60
Ell o e oot Cash 03/19/2010 | 20.00
S — oot Cash 0327/2010 | 20.00
5 Bemove 001 Check 01142010 |3 2000
E remove | Cast 022012010 |8 20.00
0 romove oot Check ovian010 | 40.00
0 Remore 001 Cash 012010 | 2000
E — oo1 Cash 03/19/2010 | - 20.00
0 —— oot Cash 032712010 | 20.00
5 fomove oot Cash 032612010 |§ 20.00
" S e 00t Cash 03272010 1§ 20.00
O remove | (Cash 03/1672010 |3 40.00
g o oot Cosh 03/1922010 | s 20.00
0 :;‘;m 001 Credit Card 03/22/2010 5 20.00
4. Total only: this Page. .~ - =~ $540.00
5. Total of ALL CRO-1205 r ges 1147000
. (This line must bif" line’s ,_‘Detailed Summary Paf_(jﬂo-l 100} . .
CRO-1303 NC Siate Bowdof Eleerions AprT 3007




Aggregated Contributions from Individuals

Page

7 o 21

Amendment

,D Yes

BN

Optional form used to report NC Contributions From Indxvtduals of $50 or less

‘ggb s.»-ssr—rﬁee ¥ -'

1:Namie (and Rindifapplicablé)sopeiien sy

COMMITTEE TO ELECT GRIFFITH SHERIFF

_ dlyyyy) |I. Amount
001 63/09/2010 $ 20.00
001 Check 03/09/2010 $ 20.00
001 Cash 03/21/2010 $ 20.00
001 Cash 03/21/2010 $ 20.00
001 Credit Card 03/04/2010 $ 20.00
001 Credit Card 03/27/2010 $ 20.00
L) Add 001 Cash
T1 Remove 03/26/2010 $ 20.00
O Asd 001 Check
0 remove 01/29/2010 $ 20.00
Add 001 Credit Card 03/24/2010 $ 20.00
[ Remove
Add 001 Credit Card
5 Remove 03/27/2010 $ 20.00
Ll Add 001 Cash
0 Remove 03/21/2010 $ 20.00
Add ool Check
B remove 02/20/2010 $ 35.00
Add 001 Check
0 Remove 02/20/2010 $ 40.00
Ll Add 001 Credit Card 03/15/2010 $ 20.00
[} Remove
Add 001 Check
O Remove 01/14/;010 $ 20.00
L1 Add 001 Check ‘
5 Remove 02/04/2010 $ £ 20.00
L1 Add 001 Check
0 Remove 03/11/2010 $ 20,00
Add 001 Cash :
T Romove ( 03/25/2010 $ 20.00
Add 001 Credit Card : (
O] Remove 03/16/2010 $ 40.00
Add 001 Cash )
0] Remove 03/25/2010 $ 20.00
Add 001 Credit Card
0 Remove 02/20/2010 $ 20.00
L] Add 001 Credit Card
O Remove 03/10/2010 $ 20.60
Add 001 Cash
0 Remove 03/27/2010 $ 20.00
4. Totalonly this Page =~ .. .~ $515.00
5 Total Of. CRO-1205 P ges N ] $11 ;140 00
(Tlais' line must be oniilivie 5 of Detalled Summary Page mo-naa) i L s
' NC State Board of Electnons April 2007

CRO-1205




‘Amendment |
Aggregated Contributions from Individuals page _ 8 or 21 DJves RN |
Optnonal form used to report NC Contrﬂamnons From Indmduais of $50 or less

“Tb. Account Code “Te Date (o m/ddiyyyy)

001 03/07/2010 | $ 20.00
g e 003 03/04/2010 |§ 2000
5 Remove 001 Check 037262010 | 2000
m| RA:;(,“ 001 Check 03/20/2010 $ 20.00
Elj ;ed:wve oot Cosh 03/27/2010 $ 20.00
g Qf,fm oot Cash 02/20/2010 $ 20.00
0 Qf:,ove 001 Cash 03/27/2010 $ 20.00
E :::,OW 001 Credit Card 03/05/2010 % 20.00
g S oot Check 03/162010 | § 20.00
(] ged:iove ot Cash 03/.’{-‘7/2010 $ 20,00
0 Remove ot Cesh 03/07/2010 | © 20,00
g :;we 001 Check - 0372372010 . T 000
O romove | Cash 03272010 | 2000
E Remove ool Check | 01/142010  |§ 20.00
S RA:;m ool Credit Card 02112010 | $ 20.00
g :::mve oot Cosh 03/17/2010 $ 20.00
0 ::‘; e 001 Credit Card 03/03/2010 s 20.00
S e 601 Credit Card 02/03/2010 | § 20.00
TF Remove 00t Credit Card o1/182010 | 20.00
g o e 001 Cash | om0 (s 20.00
0 :::mve ol Cosh : 03/26/2010 | 40.00
B v oot Cash 03072010 |8 50.00
E RA::mve oot Cash ) 03/07/2010 |3 ' 50.60
4. Total only tlns Page $ $540.00
5 Total of AL 3CR0-1205 Pages e s $11.440.00

(Thisk‘ue mus!be oniline 5 of Petailed Syimmiry Page CRME) L .

CR 0-1205 ' NC State Board of Electlons - April 2007




Amendment R
Aggregated Contributions from Individuals  page _ 9 o 21 Dyves BN |
Optnoml form used to report NC Contributions From Individuals of $50 of lcss

: Rl Naic ErdInndif applicable) S anidinin ol g e e
COMMITTEE TO ELECT GRIFFITH SHERIFF
b Account C  In-Kind Description ':'g"_. Date (mm/dd/yyyy) |f. Amount

001 03/26/2010 $ 20.00

001 Cash ' 03/19/2010 $ 20.00

001 Cash 03/27/2019 $ 20.00

001 Credit Card 7 03/04/2010 $ 20.00

001 Cash 03/19/2010 | § 20.00
E :::lm 001 Cash 02/10/2016 $ 20.00
g :::me 001 Check 01/14/2010 $ 20.00
5 :::1 N 001 Check 01/29/2010 $ 20.00
o :::mve 001 Credit Card 03/02/2010 $ 20.00
5 ged:me 001 Credit Card 03/21/2010 $ 20.00
E :::mve ot Cosh 02/23/2010 $ 20.00
g ::; . 001 Cash 03/26/2010 $ 20.00
= 2::10% 001 Cash 03/21/2010 $ 2000
D1 Remove o Cosh 03272010 |8  40.00
B i::l e 0ot Cash 02/20/2010 $ 20.00
g ;::mw 001 Cash | 03/21/2010 $ 20,00
IE ::‘; e 001 Cash 03/16/2016 $ 20.00
!E ::;m 001 Check | ' 01/29/2010 $ 20.00
8 RAI:‘ e 001 Cash 03/27/2010 $ 20.00
g ged:l v 001 Check ‘ 03/15/2010 $ 20.00
g ;ﬁove 001 Cash 03/26/2010 $ 20.00
C ;d:wvc 001 Check 03/24/2010 $ 20.00
S g:; e 001 Cash 03/07/2010 $ 20.00
4. Totalonly thisPage - . - . . . . 1§ $430.00
5. Total ofALL_?CRo-lzas Pages . .. .. R $11,440.00

(This' tine must be oN: Iine .'i ofDetaiIed Summaly Page CRO-I 1 00) = L

CRO-I 205 - NC State Board of Etectmns — ‘ April 2007




Amendment

Aggregated Contributions from Individuals page _10 of 21 [DDves BN
EOptlonal form used to report NC Contributlons From Indwndua]s of $50 or less
S Amend  [b. Account Code | For-{_P_ay_e,_nt TE [ll—K.im\iDescnpﬁon ;E_. n:ie (mm/ddiyyys) |&. Amount -
e 001 Cash 032772010 | § 20.00
'S Remove oot Cash 03182010 | $ 40.00
E . 001 Cash 031872010 | $ 40.00
El e 001 Cash 03/182010 |3 40.00
E e oot Cash 03/182010 |3 40.00
O e 001 Cosh 03/18/2010 | 40.00
g ;ed:me 001 Cash 03/17/2010 $ 20.00
g ;xed:l;m 001 Cash 03/18/2010 $ 40.00
3 - 001 Credit Card 03/04/2010 | § 40.00
O —_— 001 Credit Card 03/05/2010 | § 20.00
=] ied:mvc ol Cosh 03/27/2010 $ 20.00
g :::me 001 Credit Card 03/25/2016 $ 20.00
8 gﬁd:lm 001 Cash 03/21/2010 $ 20.00
D reore | Cash 03127010 | 3 1000
IE o Cosh 03172010 | 20.00
'E e 001 Cash 03/18/2010 | $ 40.00
D e | Cash 03072010 | 3 20.00
8:::10% 001 Cash 03/19/2010 s 20,00
D e v 001 Check 032472010 |5 20.00
O :::me 0o Credit Card 02/19/2010 $ 20.00
O remove | Credit Card 03082010 | $ 40.00
0 ad 001 Credit Card 03232010 | § 20.00
B Reove 001 Cash 0312612010 |8 20.00
4. Total only thisPage -.. . . $660.00
5. Total of ALL CRO-IZGS Pages : $11,440.00
(Tiu's line musl be.on: line 5 oj‘DetaiIed Summary Page CRO-IIW) _ e
NC State BoardofElections April 2007

CR 0-1205




Amendment

Oye BN

Aggregated Contributions from Individuals  page 11 or _2I

Optlonal form used to rcport NC Contributlons From Indmduals of $50 or less

“Tb. Account Code Td. In-King Description ' Je. Date (m middyyyy)
oo1 03/06/2010 $ 20.00
001 03/07/2010 $ 20,60
go1 Credit Card 03/19/2010 $ 20.60
001 Cash 03/25/2010 $ 40.00
E] Remove ol Cash 0327/2010 | 20.00
g o 001 Credit Card 03222010 | 20.00
g N 001 Cash 03/26/2010 | § 20.00
g — 001 Cash 02/20/2010 | § 20.00
0 :::mw oot Cash 03/26/2010 $ 20.00
E - 001 Cash 03/25/2010 - |§ 20.00
E ;::me 001 Cash 02/20/2010 $ 20.00
E - 00t Check 01/14/2010 | $ 20.00
8 o 001 Cash | o010 |5 20.00
g i 001 Cash 03272010 | 20.00
g i 001 Cash 032412010 | § 40.00
E e e 001 Money Order 03/03/2010 | § 20.00
g o 001 Credit Card 03/02/2010 | § 40.00
g e 001 Chock 03/07/2010 |8 20.00
0 e e 001 Cash 03222010 | § 20.00
0 o e 00t Cash 03/27/2010 | $ 20.00
O :cﬁove 001 Check 01/29/2010 $ 20.00
g o 001 Check 01292010 |§ 20.00
g hd 001 Check 012002010 | 2000
4. Total only;thls Page SIS $520.00
5. Total of AI CRO-1205 Pages » 1144000
S Tkis' Iine nmst beon Ime 5 ofbmﬂed Summao: Pagz CRO-IIO‘?) : - i
CRO-1205 e Siate Dourd of Bleotions Apri 2007




Aggregated Contributions from Individuals  pag
Optional form used to report NC Contributions From Indwxiuals of $50 of less

Amendment |

!ﬂ Yes

No l

- Conimittee RuLNa e @nd Fanditapplicable) &b
COMMITTEE TO ELECT GRIFFITH SHERIFF
ribdtormormation i Ae s i de s |
a. b, Accounit Code _ |¢. Form of Payment |d. In-Kind Description
0 —— 001 Check 011872010 | § 20.00
B rmove | Cosh 0372010 |8 20.00
O remove | Cash 3272010 |3 2000
Ig romove | Cash 0r12010 |3 2000
E e 001 Check 02202010 | 50.00
E ;:;m 001} CreditCard 03/152010 |§ 40.00
IEQ:;M 001 Cash - 03192010 |§ 20.00
B remove | Check 02202010 | 20.00
E o e 001 Chieck 03/07/2010 | 20.00
g —— 001 Check 03072010 | § 20.00
O RA;‘;OVG 001 Check 01/14/2010 $ 40.00
g g::me 001 Check 01/20/2010 $ 20.00
B] remese oot Check 0282010 | 40.00
5 Bemmove W1 Check 03072010 | 40.00
g o e 001 Cash 021202010 |{'$ 50.00
g g::me oot  Check 01/29/2010  |'$ 20.00
giﬁovc oot Cosh 03/27/2010 Ik 20.00
B :;m 001 Credit Card 01/21/2010 $ 20.00
O l‘:cd:mve 9 Cosh 03/27/2010 $ 20.00
g ;‘:‘;m' 00t Check 01/29/2010 $ 20.00
01 Remove ol Cosh 032112010 |8 20.00
g ::::mve oot Cash 03/19/2010 $ 20.00
E Remove 00t Check 0212012010 |3 10.00
4. Total only tlns_ Page L $590.00
5 Total of ALL CRO-1205. Pages , $11,440.00
(Tkt‘slme maﬂbeonllineb' ofDetailed Suninary PMO—IM&) L
CRO-1205 NC State Bourd ofElectwns April 2007




‘Amendment

Aggregated Contributions from Individuals page 13 or 21 [Ives [ No
Optlonal form used to report NC Contnbutlons From Indwx:luals of $50 or less

““Ib Account Code |c. Form of Payment |d In-Kind Deseription Je. Dae (am/dd/yyyy) [f. Amount _
e | Cash © o2o0n010 |8 20.00
g e ve oot Credit Card 032212010 |3 20.00
= ;\::me 001 Credit Card 03/02/2010 s 20.00
0 e 001 Cash 037212010 | 20.00
E B e 00! Credit Card 03/12/2010 | 20.00
g S oot Cash 03272010 | 20.00
O e e w1 Check 01142010 | 20.00
D e e oot - Cosh 032722010 |8 20.00
D e e oot Cash - 032712010 |§ 40.00
0O :::m oo Cash 03/21/2010 $ 20.00
0 —— 001 Cash 03252010 | $ 20.00
g N ool Cash 03/10/2010 | § 40.00
O e | 001 Crodit Card 01/162010 | $ 20.00
S o 001 Check 01142010 | 20.00
g e ove oo Cash 037272010 |8 20.00
O i 001 Cash 0327/2010 | $ 20.00
o 001 Credit Card oz s 2000
o e 001 Cosh 3172010 |s 2000
g i 001 Cash 03192010  |§ 20.00
El maore 00t Credit Card 032612010 | 20.00
O o e 001 Cash - 03272010 |3 20.00
g :::1 ove 001 Credit Card 03/072010 | 20.00
0 ged:me 001 Credit Card 032012010 . | $ 20.00
4, Totalonly thisPage = - = .. 7 T ol 1 s $500.00
5. Total of ALL CRO-1205Pages | 4 S1144000
. (This line must be on: IineSofDemiIedSummary Pnge ma-uoo) ; L .

CRO—IZﬂS - “NC State BoardofElecuons —— April 2007




Amendment

Aggregated Contributions from Individuals page _14 or 2! DOves [ENo

Optxonal form used to report NC Contributwns From Indmduals of $50 or less

a. Amend b, Account Code |c. Form.of P;ymejnt d In-Kind Deseription |e. Datc (mm/ddlyyyy) |f.

g ;:;m 001 Cash 03/27/2010 $ 20.00
E ;:; e 001 Cash 02/20/2010 $ 20.00
5 :::lm 001 Cash 0272012010 [ 20.00
S g::mc 001 Cash 03/21/2010 $ 20.00
Ig ;::1 - 001 Credit Card 03/26/2010 $ 40.00
g :::wve 001 Check 03/19/2010 $ 40.00
g 3::1 e 001 Check 01/14/2010 $ 20.00
'E ;f:,m 001 Cash 03/26/2010 $ 20.00
EI ;:i . 001 Cash 03/27/2010 $ 20.00
= :::1 i, 001 Cash 03/07/2010 $ 20.00
8 g::me 001 Cash 03/27/2010 $ 20.00
g RA::1 e 001 Cash 03/27/2010 $ 20.00
= Qed:love 001 Credit Card 03/08/2010 $ 20.00
lg ;:;m 001 Credit Card 03/27/2010 $ 20,00
0 RA::mve 001 Credit Card 02/08/2010 $ 20.00
[Ejl g::me 001 Check 01/0912Ql0 20.00
El ;4:1 e 001 Credit Card 03/04/2010 $ 20.00
g :‘:me 061 Cash 02/10/2010 $ 20.00
g g:i . 001 Cash 03/27/2010 $ 20.60
o ;d:me 001 Cash 03/27/2010 $ 120.00
5 ;::me 001 Cash 03/27/2010 $ 40.00
O A 001 Cash 03272010 | 20.00
5 ;c:me 001 Check 03/16/2010 $ 40.00
4, Total only this Page . - . $540.00
5 Total of ALL CRO-1205 Pages = e - $11,440.00

(mis line: mnsu_ve tmltneSofDemdedSummmyPMO—Ima) S

CRO-1205 v NC Siate Doard o7 Hleotions April 2007




Aggregated Contributions from Individuals

Page

15 o 21

Optional form used to report NC Contrfbutmns From Indmduals of $50 or fess

LIConii fEe Rl Name (Ghd Fard itapplicabie) & es
COMMITTEE TO ELECT GRIFFITH SHER[FF

‘Amendment

{}El Yes

X wo

ntribator 1a e S S e
a, Amend . |b. Account Cod¢ Jc. Form of Payment |d. In-Kind Description . |c. Date (mmfdd]y-yyy) f. Amount -
g S 001 Cash | 03272010 | § 40.00
IE e 001 Cash 03272010 |3 20.00
g S 001 Cash 03072010 | 8 40.00
0 e 001 Check 03272016 | § 20.00
E} ;‘:‘;m 001 Cash 03/27/2010 $ 40.00
0 :ed:zove 001 Cash 03/27/2010 $ 20.00
E';ed;m 001 Cash 03/08/2010 | § 40.00
g ;‘f:lm 001 Cesh 032712010 | § 20.00°
O o e 001 Cash 03272010 | 20,00
g ;‘::me 001 Cash 03/27/2010 $ 20.00
0 ﬁ::me 001 Check 01/29/2010 $ 20.00
S o 001 Cash 032772010 | § . 20.00
0 :::m 001 Credit Card 02/15/2010 $ 40.00
S i 001 Cash 03/182010 | 20.00
g o 001 Cash 032612010 | § 20.00
E e 001 Check 03212010 | § 20.00
e e oot Check 03212010 |5 20.00
O e 001 Cash 02/102010 | § 20.00
Ig e 001 Credit Card 03/142010 | 40.00
E o e 001 Cash 03212010 | 20.00
E B e 001 Cash 03/17/2010 | § 20.00
5 . 001 Credit Card 03082010 | s 20.00
E Ad 001 Cash 03/162010 | g 20.00
4. Total only this Page L $580.00
5. Total of ALL: 'CRO-1205 Pages $11,440.00
(Thtv line mustbe on.line 5 of Detailed Suminary Page CRO-IM(J) T
' NC State Board ofElectlons April 2007

CR 0-1205




Aggregated Contributions from Individuals  page _16 of _21 H:ﬁmm@m
~ Optional form used to report NC Contributions From Indlvxduais of $50 or less

|tECommittce FRaNamelERdRmdithppicable) 0 e b B IDNanber: Ay
COMMITTEE TO ELECT GRIFFITH SHERIFF

3:Contibutr miormation 2o ' |
2. Amend  |b. Account Code. |c. Form ofPayment d. In-Kind Description . fe. Date (mm/dd/yyyy) [f. Amount. -

o 001 Cash 0327/2010 | 20.00
0 —— 001 Credit Card 03/18/2010 | 20.00
g S 001 Cash 02/20/2010 | 20.00
g hu 001 Check - 012912010  |$ 20,00
o e ve 001 Cash 0312212010 |8 20.00
EE]I :::u . 001 Credit Card 01/24/2010 5 20.00
B o e 001 Credit Card 03/06/2010 | § 40.00
O g::me 001 Credit Card 032622010 $ - 2000
g o e 001 Credit Card | 026082010 |8 2000
g Ad 00t Cash 03/1612010 | g 20.00
o e 001 Cash 03/162010 | $ 2000
0 - 001 Cash | 021202016 | $ 20.00
g R’:d:ww 001 Credit Card 03/18/2010 | 40.00
5 o 001 Cash 03272010 |s 20.00
0 i 001 Cesh 03272010 | $ 20.00
S g:‘;lm 001 Cash 03/27/2010 | § 20.00
g —— 001 Credit Cord 02/072010 |8 20.00
5 o e 001 Cash 031272010  |¢ 20.00
& o e 001 Cash 03/26/2010 | § 2000
E B ove 001 Credit Card | 03032010 fs 2000
g ged:lovc o1 Cash 03/27/.2010 3 7$ 2000
IE o 001  Check o 02/102010 | ' 50.00
S :::me 001 Cash 03/27/2010 $ 40.00
4 Totalonly fhis Page T $550.00
5. Total'of ALL CRO- '2.05 Pages L e R S P $11,440.00

. (THis line must be. ou_ﬂuesofbctalledSummaa? Page ato-uaa) L -

CROII0S NC Statc Bo ardof_lecnons —— ApTil 2007




‘Amendment
Aggregated Contributions from Individuals rage _17 or 21 [Dves BN |
Opttonal form used to report NC Contributlons From Individuaks of $50 or less

T Aseonss Cete To . Date (mm/ddlyyyy) |t

001 03/27/2010 $ 40.00

001 Check 02/20/2010 $ 50.00

001 Check 02/20/2010 $ 50.00

001 Check 01/29/2010 $ 20.00

001 Check 03252010 |8 20.00
e e 001 Cash _ 03/26/2010 $ 20.00
= ;::1 e 001 Cash 03/26/2010 $ 20.00
0 RA::OW 001 Check 01/14/2010 $ 20.00
E ;:i e 001 Cash | 03/27/2010 $ 20.00
g g:: . 001 Check 03/22/2010 $ 40.00
0 ::iove 001 Credit Card 03/26/2010 $ 20.00
[EJI :::me 001 Cash 032212010 | $ 40.00
E! g:{ilm 001 Cash 031212010 | 40.00
= :::me 001 Cash 03/22/2010 $ 20.00
g A 001 Cheek 02182010 | § 2000
5 2::, . 001 Cash ' - 032712010 $ 20.00
= :cd:w“ 001 Credit Card 01/12/2010 $ 40.00
g ::; o 001 Cash 03/27/2010 $ 40.00
C ;:; e 001 Cash 02/20/2010 $ 20.60
o g::lm 001 Cash 03/21/2010 $ . 2000
E :ﬂd:me 001 Cash ' 02/20/2010 $ 20.00
= ged:me 001 ~ Cash _ 02/20/2010 $ 20.00
5 g::mve 801 Crodit Crd 03/15/2010 $ 40.00
4. Total only this Page -~~~ = . $ $660.00
5. Total of ALL CRO- ,05 Pages : R i $ $11,440.00

- (This line rust be ot line 5 of Detailed .S‘u.mmmy PageJE,'RO-HW)-J e Sl , ) .

CRO-1205 ’ NC Statc Board ofEIectlons April 2007




Amendment
Aggregated Contributions from Individuals page _18 or 21 [ves B No |
Optional form used to report NC Contributions From Indmduab of $50 or less
T CommiteSEiNameEnd Fimditapplicable)® & : e
COMMITTEE TO ELECT GRIFFITH SHERTFF
1d b, A?coﬁnt Code - |¢, Form of Payment -|d. In-Kind Deseription [, Date (mm/dd/yyyy) _ .
g :::ﬂ e 001 Credit Card 02/09/2010 $ 20.00
- S 001 Check 0111420106 | g 20.00
5 o 001 Check 01142010 |g 20,00
|§ — 001 Credit Card 03/1972010 | § 20.00
0 o 001 . Cesh 0312672010 | 20.00
E B e | ™ Cash 022202010 | 2000
D e e o0t Check | 027202010 | 20,00
& —— 001 Cash 031972010 | 20.00
E e 001 Cosh 03272010 | 20.00
g - 001 Check 011472010 | § 20,60
- e | Check 021202010 | § 20.00
EII o e 001 Check 032712010 | § 20.00
0 i 001 Check 012912010 | 2000
g e 001 Check 01292010 | 20.00
|§ g::me 001 Check 03/11/2010 $ 50.00
g o e 001 Check 021202010 | § 2000
Ell e 001 Credit Card 021772000 - s 2000
E e 001 Credit Card 03192010 | 20.00
0 e | Check 02/2072010 | § 20.00
E o e 00t Check | 03/07/2010 | § 20.00
g o e 001 Cash 03272010 | § 20.00
IE o e 001 Cash 03212010 |s 2000
g ba 001 Cash 03212010 |3 " 2000
4. Totalonly thisPage .~ .~ -0 o o7 o g $490.00
5. Total of ALL CRO- 05Pages B RRREE R $11,440.00
(ﬂusime musfbeon ImeSQf_,emlIedSwnmalyPage CRO-II@@) IR D -

CRO-I 205 NC State Board of Elcctlons l April 2007




Aggregated Contributions from Individuals
Optional form used to report NC Contributlons From IndeuaIs of $50 or iess

Page

19 21

‘Amendment

X No

fn Yes

e( Date (mm/dd}yyyy)'

~Th. Account Code Payment- |d, In-Kind Description’ £, Amount
o e 001 Check 03/26/2010 |3 20.00
g o e oot Cash 03272016 |3 20.00
0 Remore o1 Cash 032772010 | 20.00
e e 001 Cash 032772010 | § 20,00
B remove 001 Check 03/26/2010 |5 20.00
g ;::lm 001 Credit Card 032672010 | § 20.00
5 nomoe 001 Cash 03212010 g 20.00
D o e 001 Check 011472010 | 20.00
El Bomore oot Credit Card 03062010 |3 20.00
E i ool Cash 03/18/2010 |3 20.00
lg g 001, Cash 03/1872010 | 40.00
B rowe | ™ Cash 031872010 | 40.00
|5 2% . 001 . Cesh 03/18/2010 | $ 2000
B remove o Crodit Card 03/1872010 | 40.00
g e 001 Cash 03/17/2010 | s 20.00
g ol ool Cash 0312512010 | % 40.00
g e 001 Credit Card 012572010  |'g 20.00
2 Ranove 001 Credit Card 03072010 |8 20,00
g 2::1 e 001 Cash 02/10/2010 $ 20.00
0 romove | cosh 03272010 | 4000
g :::1 o 001 . Credit Card 03/25/2010 $ 20.00
0 S ool Cash 03212010 |8 20.00
g RA:;M 001 Credit Card 01/20/2010 $ 20.00
4. Total only this Page $560.00
5 Total of ALL CRO-1205 Pages $11,440.00
| (This line must be ot line:$ of Detuiled Summary Page CM) §
CRO—I 205 NC State Board of Elcctlons April 2007



Aggregated Contributions from Individuals
Optlonal form used to report NC Contnbutlons From Indwtduals of $50 or less

Page 20 of 21

‘EI Yes

Amendment

X No J

'b'Ace'ounc de : _

Remove oo Credit Card 02/09/2010 | § 20.00
] oo o Cosh 03/19/2010 |3 20.00
B ;:::mve 00t Cosh 03/21/2010 $ 20.00
g Qf:w oot Cash 03/19/2010 $ 40.00
E remove | " Credit Card 03202010 | s 40.00
E - ool Check 032512010 |8 20.00
E Remove oot Credit Card 01282010 | 20,00
O romove | Cosh 03/16/2010 | 20.00
0 o 001 Cash 02/10/2010 | § 20.00
Bremove | Cosh 03212000 | $ 2000
E S ool Cash 03272010 |§ 20.00
3 —— 001 Cash 031712000 | § 20.00
1 Remove oot Chek 01292010 |3 20.00
0 e it Check 0112972010 |3 20.00
O remove | Check 02062010 | '3 2000
0 o 001 Cash 03/19/2010 | $ 20.00
O i 001 Credit Card 01/06/2010 | § 40.00
O remove | Check 012972010 | 40.00
g A oot Credit Card 03/19/2010 | § 40.00
g s oot Check 03/19/2010 | § 50.00
O :::wve o0t Check . 01/06/2010 $ .20.00
0 ;edriove ot Cash 03/26/2010 $ 20.00
g :ed:lm 001 Credit Card 031952010 R 000
|4. Total only this Page . $590.00
5 Total of ALL‘ CRO-1205 Pages } $11,440.00

- (This line miist be o line'§ of Detuiled Summary Page mo.uon) :

CRO-1205 e Siatc Bomd of lectione Apra 3007




Aggregated Contributions from Individuals  pag

Optzoml fonn used to report NC Contributlons From Indmduaks of $50 or less

21 o 21

;Amendment

;D Yes

B2 No

Y o b’A ’_o‘unt Code f¢. ] _r'm.-ong‘me'nt- . . ‘Ilf_lf'_ cription ; }
5 o e 001 Cheok 032412010 | s 40.00
g ha 001 Check 03192010 |3 50.00
[ﬂ] hu 001 Check 021202010 | s 20.00
S o e 001 Credit Card . 032172016 |5 20.00
g i 001 Cash 02202010 | § 20.00
g e 001 Cash 03/072010 |8 20.00
o o e 001 Cash 030772010 | g 20.00
g ;::me 001 Check 02/06/2010 | § 20.00
o :::1 e 0ot Cash 03/0772010 | 20.00
S ha 001 Cash 032612010 | g 20.00
0 o 001 Credit Card 03/1872010 | 20.00
E" i 001 Cash 03272010 |3 20.00
E’ e 001 Cash 03272010 | $ 20.00
g it 001 Credit Card 030472010 | § 20.00
o ;edi v 001 Credit Card 03/23/2010 $ 20.00
4. Total only this Page _ : $350.00
5. Total of ALL CRO-1205 Pages $11,440.00
s T, Ris Yirie must ﬁe on Iine 5 ofDetmIed Sammauf Pag!e Cﬂwﬁ) _
CRO-1205 ' NCSate Bourd oT Elsorions AT I007




Contributions from Individuals

a .-Full Name_ Mmlmg Address & Phone e
(mclude city, state, & zip)

Amendment

Pg 1 of 37 !D Yes [8 Ne

Use this form to report individual contn’butmns over $50 or contnbut:ons under $50 if form CRO 1205 is not used
wEonmI e TullNAmS () e '

b. Job 'IitlelProfess:on ' d.Cumments s

ADEPUTY SHERIFF - RETIRED

S contributorinformation
a. Full Name, Mailing Address & Phone
* (inclmde city, state, & Zip) -

ROBERT E. ANDERSON
600 PEPPERIDGE ROAD c. Employer's Name/Specific Field
LEWISVILLE, NC 27023 FCS0
e. Hection Sum fo Date
$ 100.00
f. Prior{g. Account Code |h. Form of Payment “}i.In-Kind Description §. Date (mm/ddiyyyy) k. Amount
= 001 Credit Card 03/14/2010 8 100.00
0 $
O $

_JOWNER

b. Job 'litlell‘rofess:on

RALIM ANDRAOS
5016 KNOB VIEW TRAIL
WINSTON-SALEM, NC 27104

c. Employes's Name/Speeific Field
ANDRAOS BROTHERS, INC. -

Ja. ﬂlll Name, Ma ng Addre ss & Phone
(include city; state, & Zip)

CONVENIENCE STORES . Flection Sum to Date

$ 300.00

f. Prior |g. Accournit Code [h. Form of Payment [i. In-Kind Pescription j. Date (mm/ddfyyyy) |k, Amount = - .

| 001 Check 03/19/2010 $ 300.00
0 $
0 $

’b.an '[itleIPro ession _ B _ét;n;_ets ] _. o

FIRE CAPTAIN

WILLIAM M. AVLES
37795 OXFORD DRIVE
MURRIETA, CA 95262

¢, Bmployer's Nam¢/Spedific Field -

RIVERSIDE FIRE DEPT. : ,
¢. Hection Sum to'Date
$ 100.00
f. Prior |g. Account Code |h, Form of Payment - Ji. In-Kind Description . . Date (mm/ddivyyy) . {k. Amount. - ;.
o 001 Credit Cord 03/10/2010 $ 100.00
O $
a $

CRO-1210

NC State Board of Elections April 2007

$ 500.00

$ 17,423.89




Contributions from Individuals

Use thxs foxmto report mdmduai contributlons over $50 or contributlons under $50 1f form CRO 1205 is notused

) (inclndc clty, state, & z;p)‘

Pe 2  of 37

Amendment

‘E] Yes ._NO

‘?& SR PR SR

b tfob '!itlelefessmn

d. Comments

REALTOR

DONNA BARHAM
153 TULLYRIES LANE
LEWISVILLE, NC 27023

c. Employer's Nam¢/Specific Field

REMAX WINSTON-SALEM

. Flection Suami to Date

5 36.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
0 001 In-Kind INK FOR PRINTER 02/18/2010 $ 89.95
O $
(] $

'S Fhll Name, Msilmg Address & lenc _
* (include city, sfate, & zip)

a. Full Name, Mailmg Addre & Phone ' i Jo ’IltlelProfesswn ld::Comments
(include city, state, & zip) FIREFIGHTER/POSTAL
WILLIAM BEACH KE _
P.O.BOX 17 <. Employer's Namée/Specific Field
JOHANNESBURG, MI 49751 ALBERT :
TOWNSHIPALEWISTON ~ |s.Bection Sym to Date
FD/USPS GAYLORD 49735 $ 60.00
f. Prior |g. Account Code ' [h. Form of Payment - |i. o-Kind Description {i. Date (mm/ddiyyyy) |k. Amonnt .
Ci 001 Check 03/08/2010 $ 60.00
0 $
O

. Job Titlc/Profession.

_ICOMPUTER SALES

EILEEN BEASLEY : .
2060 JAY DEE DRIVE <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 HEWLETT PACKARD
e. Hection: Sum to Date-
$ 106.00
f. Prior |g. Account Code [h. Form.of Payment ' {i. In-Kind Description i: Date (mm/ddiyyyy) |k, Amonnit.
0 001 Check 01/29/2010 $ 100.00
0 $
O $
$ 249.95
$ 17,423.89
CRO-I210 "NC Siate Board of Elootions ' Aptd 2007




Contributions from Individuals

Use thts form to report mdmdual contnbutlons over $50 or contnbutlons under $50 1f fonnCRO 1205 is not used

a. Full Name,AMallmg Address & Phone
{inictude city, state;, & z1p)

pg 3 or 37

. b" Job 'IitlelProfessmul

‘Amendment

O ves @ No -

CHARLES BERGAN
32668 MT. OLIVE ROAD
SALISBURY, MD 21804

CORRECTIONAL OFFICER

¢. Employer's Name/Specific Field

a.'Fhll Name,Mallmg Adtlress & Phone -

STATE OF MARYLAND
¢. Hection Sum to Date
$ | 80.00
f. Prior |g. Account Code (h, Form of Payment |i. In-Kind Description ~ ° . |j. Date (mm/ddfyyyy) .|k, Amouiit
0 001 Credit Card 03/04/2010 $ 80.00
[ $
O $

: b. Job 'litlelProfessmn 4 Comments
‘(include city, state; &z:p) . {FINANCE - RETIRED
JOHN A. BLACKWELDER
2626 BROMLEY PARK DRIVE & Bmployer's Name/Specific Field
WINSTON-SALEM, NC 27103 LANDMARK BUILDINGS : :
€. Hection Sum: to Date -
$ 200.00
f. Prior |g. Account Code’ [h. Form of Payment |i. n:Kind Description j..Date (mni/ddfyyyy) {k. Amount-
0 001 Credit Card 04/16/2010 $ 200.00
O $
O $

a Full:Name, Madmg Address & Phone
(imclude city, state; &.zip)

o b Job'ﬁtlefl’rol‘essmn = "l

Comments

- 'IDIRECTOR OF SECURITY

MIKE BLAKELY
1316 WOODLYN COURT
KERNERSVILLE, NC 27284

¢ Employer's Name/Specific Field .
HANES MALL

. Bection Sum t¢ Date.

$ 200.00
f. Prior |g. Account Code {h, Form of Payment. }i. In-Kind Deseription j. Date (mim/ddiyyyy) |k. Amount -
| 00t Check 03/27/2010 $ 200.00
a $
(W] $
s 480.00
$ 17,423.89

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

& mmltmml@ || i

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

Amendment

BN

"~ Ib. Job Tifle/Profession

Use this formto report mdmdual contributions over $50 or contnbuttons under $50 if form CRO 1205 s not used
1. Z{and Findif applicable) s ;

D Yes
21D Nihbers i

d. Comﬁeﬂts -

SHERIFF-RETIRED

JOHN BONER
2017 CLAXTON DRIVE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27127 FCS0
¢, Flection Sum to Date
5 60.00
f. Prior |g. Account Code |h. Form of Payment - [i. In-Kind Deseription . [J. Date (mm/ddiyyyy) |k, Amount
1 001 Cash 03/23/2010 $ 20.00
O 001 Cash 03/25/2010 $ 40.00

a: Fhll*Name, ling Addrcss & Phone
(include city, state; & zip)

[
b Job Titte/Profession

{4 Comments

_"|OWNER

JASON BOWDEN
111 LAMON STREET
FQAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

C & D GRAPHIC DESIGN _
¢. Hection Sum to Date
$ 60.00
f. Prior [g. A¢count Code |h, Form of Payment -}i. In:Kind Description - - 1i. Date (mm/ddiyyyy) k. Aniount.’
o 001 Cash 03/23/2010 $ 20.00
O 001 Cash 03/25/2010 $ 40.00

ress &Phone :

a. Full Name, Mai ing
- -{include city, state, & z;p)

< [b.Job 'Iitleﬂ’mfe ssion

-{OWNER

WALTER BOWDEN
111 LAMON STREET
FAYETTEVILLE, NC 28301

¢ Bmployer's Name/Specific Field -
C & D ENTERPRISES

e. Fection Sum te Date

$ 140.00

L. Prior jg. Account Code th, Form of Payment  |i. In-Kind Description j. Date (mm/ddfyyyy) . k. Amowmit
0 001 Cash 03/19/2010 $ 40.90
u| o0 Cash 03/23/2010 $ 20.00
O 001 Cash 03/25/2010 $ : 40.00
3 220.00
$ 17,423.89

CRO1210

NC State Board of Elections

"April 2007




Contributions from Individuals

(incln_de ety state, & zip)

a. Full Name, Mamng’Adaress &Phone - ..

Pg _ 5 of 37

Amendment |

D Yes [X No

Use this fonn to xeport mdmduai contributlons over $50 or contributions under $50 1f form CRO 1

7 b—, Job. 'Iitlell’rofess:on

OWNER

WALTER BOWDEN
i11 LAMON STREET
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

C & D ENTERPRISES

straight contribution

e. Hection Sum to Date

b 140.00
f. Prior |g. Account Code [h. Form of Payment ' [i. In-Kind Description j. Date (nm/dd/yyyy) . |k. Amédunt
0J 001 Cash 03/25/2010 $ 40.00
0 $
O $

b, Job Title/Profession . .

a. Eull Name, Mmhng Address & Phone .
{include city; qtate, & zip) {PHYSICIAN SUPPORT
CHERYL BOWMAN MANAGER
632 NOTTINGHILL DRIVE c. Eniployer's Name/Speeific Ficld
WINSTON-SALEM, NC 27107 NOVANT HEALTH , ,
€. Hection Sum to'Date
3 500.00

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

O 001 Check ' 02/2072010 $ 500.00

O $

a. Full Name, Mailing Address & Phone
(mclnde city, state, & z:p)

h. an_'l_it[:ll’rol‘_essmn.

IOWNER

DOUGLAS BRANDON
1701 VALLEY6BROOK ROAD
CLEMMONS, NC 27012

¢ Employer's Name/Specific Field -

BRANDON PLUMBING

e, Hlection Sum to Date

$ 100.00

|t Prior|g. Account Code th. Form of Payment li. In-Kind Description i- Date (mm/dd/yyyy) - |k. Amount
| oot Ceash 03/22/2010 $ 40.00
m] 001 Cash 03/23/2010 $ 20.00
O 001 Cash 03/25/2010 $ 40.00

$ 640.00

$ 17,423.89

e A £
NC State Board of Elections

April 2007




. L. ;A]i{é"-i'éﬁiéﬁi" .
Contributions from Individuals pg _6 o _37 l;l Yes [ No |

Use thns formto report mdmdual contﬁbutmns over $50 or contn'buuons under $50 if form CRO 1295 is nbt used

s. Full Name{ Malhlng Address &.Phone R ' b'Job.'IiﬂeIProfess:ou ‘.d.'Comn‘lrg_nts
(include eity, state, & zip) L _ NONE

ROBERT BRANNQCK _

2179 GREENFIELD ROAD ¢. Employer's Name/Specific Field

WALNUT COVE', NC 27052 DISABLED

¢. Hection Sum to Date.
$ 200.00

f. Prior |g. Account Code |h. Form of Paymeat - {i. In-Kind Description ~ |j. Date {mm/ddiyyyy) . |k Amount

0 001 Cash 03/04/2010 $ 40.00

0 oot Cash 03252010  |s 20.00

a 001 Check 03/25/2010 $ 140.00

a. Full'Name,'

Mailing Address & Phone: b Joh'litlell’rofession _ sl Commenits.
(include city, state, & zip) o . |PSYCHOLOGIST-RETIRED
GEORGE BRITTON _ _ _
5645 MURRAY ROAD ¢, Employer's Name/Specific Field:
WINSTON-SALEM, NC 27106 SELF EMPLOYED .
¢. Hection Sum fo Date
$ 20000
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description . . [j. Date (mm/ddfyyyy) ~  |k. Amount _
u| 001 Check | 03/19/2010 $ 200.00
a $
01 $

a Fnll.Name, Malling didress & Phonc

LT T i Job T _.eIProfessinn s d'-'omm.e.ﬂ‘_sf
_Gnclude city, state, &zip) - |oeempicaN
CLARENCE BROWNING : _ —
13116 DEVALL ROAD c. Employer's Name/Specific Field
BATON ROUGH, LA 70818 EXXON MOBILE CO USA I :
€. Flection Sum to Date.
$ 60.00
|£. Prior |5. Account Code |h, Form of Payment -{i.In-Kind Description - [i. Date (mm/ddlyyyy) . [k. Amount
0 00t Credit Card 02/25/2010 $ 60.00
1 $
O $
$ 460.00
3 17,423.89
CRO-1210 ‘

NC State Board of Eleotions

April 2007




Contributions from Individuals

ja. Fall Name, Mailmg Address & Phone
(include city, state, & zip) '

Pg 7 of

Use this formto report mdwldual contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used
_.* - — - - : .

b. Job. 'IitlelProfess:on

37

ilfﬁ{é‘ii'diii'e'n't'" S

I:] Yes m No ’

'd'."Com__m'_ents ‘

MANAGER-RETIRED

WAYNE BUMGARDNER
9231 SHALLOWFORD ROAD

e. Employer's Name/Specific Field

LEWISVILLE, NC 27023 BELL SOUTH
¢. Bection Sum to Date-
$ 80.00
f. Prior [g. Account Code |h. Form of Payment {i. In-Kind Description : j. Date (mm/ddfyyyy) . |k Amount =
i1 001 Cash 03/26/2010 $ 40.00
o oo1 Cash 032612010 | 40.00

a. Fhll ‘Name, Mailing Address & Phone
(mcl ude city; state, & zip)

b Job tlel,l’rofessmn B

_|RESORT MANAGER

GLENN E. CALLAHAN

WYNDHAM BENTLEY BROOK c. Employer's Name/Specific Field
1 COREY ROAD WYNDHAM VACATION - ,
HANCOCK, MA 01237 OWNERSHIP ¢. Hection Sum'to Date. -
$ 100.00
f. Prior |g. Account Code [b. Form of Payment - |i. In-Kind Description . j. Date (mm/ddfyyyy) - [k Amount
O 001 Credit Card 03/21/2010 $ 100.00
o $

(mcl,ude clty, state, & zlp)

Title/Profession

_{FRI-RETIRED
RICH CARLETON —
P.O. BOX 712 c. BEmployer's Name/Specific Field -
LEWISVILLE, NC 27023 FBI :
’ ¢. Bection Sum to Date
$ 120.00
f. Priorjg. Account Code Jh. Form of Payment li. In-Kind Description . - {j. Date (mm/ddfyyyy) - [k. Amount
a | 001 Check 03/21/2010 $ 60.00
(n 001 Cash 03/26/2010 $ 20,00
O 001 Cosh 03/27/2010 $ 40.00
fg $ . 300.00
$ 17,423.89

CRO-1210

NC State Board of Elections

April 2007




' ‘Amendmert |

| Contributions from Individuals Pg 8 of 37 Oves BN |
Use this formto report mdmdual contributions over $50 or contn'butions under $50 lf fonn CRO 1205 is not used

ISCommieE eIl andFuind i tapplicabl )%

COMMITTEE TO ELECT GR]FFITH SHERIFF

SRR
: i3ty =

[N I'hll Na;nie, Ma:lmg Address & PIIDIIC-
(include city, state, & zip)

Tb. Job '[itlelProfession

‘.d. Cnmments _ T

MANAGER-RETIRED

NORMA CASTLEBERRY
8791 KIGER ROAD
GERMANTON, NC 27019

¢. Employer's Name/Specific Field =

AT&T

e. Hecetion Sum to Date

a. Fhll Name, Mailing Address-& Phone
(tnch:de city, state, & zip)

5 100.00
f, Prior |g. Acconnit Code |h. Form of Paymeant |i. In-Kind Description j.-Date (mm/ddfyyyy) |k. Amount
0 001 Check 02/20/2010 $ 100.00
a $
O $

‘ b. Job ’ntchProfe ssion

s Comments

_IMANAGER

TOM CHANEY
206 LONGWOOD GRIVE
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field -

PAT'S BODY SHOP

¢, Hection Sum to Date. ©

$ 100.00

If. Prior |g. Account Code |h. Form of Payment: |i. In-Kind Description - j- Date (mm/ddfyyyy) . [k.Amount .
a 001 ' Cash 03/27/2010 $ 20.00
0 001 Cash 03/27/2010 $ 40.00
O 001 Cash 03/27/2010 $ 40.00

Q. Fhll Name, Mmhng Address&l’hone S

B Job. 'ﬁtleﬂ’rofessmn ; ' -Comnfts"
_(includé city, state, & Zip) “JCAPTAIN
AL CHILDRESS :
375 FAIRHAVEN ROAD < Employer's Name/Specific Field
LEWISVILLE, NC 27023 FORSYTH COUNTY FIRE
DEPARTMENT ¢. Hection Sum to Date
$ £0.00
f. Prior |z Account Code |h. Form'of Payment [i.In-Kind Déscription . {j. Date (mm/ddiyyyy) - - |k. Amount
I 001 Cash 02/20/2010 $ 40.00
O 001 Cosh 03/19/2010 $ 20.00
0 $
$ 260.00
b 17,423.89

CRO-1210

NC State Board of Elections

April 2007




o L. _ ‘Amendment
Contributions from Individuals Pg _ 9 of 37 DOyes RN

Use this form to repozt mdlvxdual contributmns over $50 or contributions under 350 if form CRO 1205 is nof used

a. Full Nsme, Madmg Address & lene T o b. Job 'l'itlell’rofessmn
(include city, state, & zip) MARKET DEVELOPMENT
CONRAD R. CHURCH
4601 CLIPSTONE LANE ¢. Employer's Name/Specific Field
KERNERSVILLE, NC 272384 MAGAZINE DEVELOPMENT ‘ _
INC. €..Hection Sum to Date
| $ 100.00
f. Prior {g. Account Code |b. Form of Payment - }i. In-Kind Description i- Date (mm/ddiyyyy) k. Amoant _
s 001 Credit Card 03/18/2010 $ 100.00
O $

b.. Job tlefProfessmn

(mclutie nty, state, & ztp) i POLICE OFFICER
KEVIN CLODFELTER : \
1151 KENOSHA DRIVE ¢, Employer's Name/Specific Field
KERNERSVILLE, NC 27284 KERNERSVILLE POLICE
DEPT. ¢, Hection Sum to. Date . -
b 180.00
f. Prior [g. Account Code |b, Form of Payment |i, In-Kind Descripfion Ti. Date (mu/ddlyyyy) |k, Amount _
O 001 Check 02/20/2010 $ 100.00
O 001 Cash 03/27/2010 $ 40.00
O 001 Cash 03/27/2010 $ 40.00
a. . Full Name;, Mallmg Address & Phon e _ o |boJeb 'Iiﬂcll’rofessmn ) T Cl_n_e‘n‘
_ {include city, state, &zip) . . - - '  |ATTORNEY-RETIRED
R COBB S :
1008 CASTLE PINES ¢ Employer's Name/Specific Field .
WINSTON-SALEM, NC 27127 NANA DEVELOPMENT _ _
CORPORATION ¢. Hection Sum to Date
3 ‘ 80.00
f. Prior |g. Aecount Code |h. Form of Payment |i. In-Kind Description . . Date (mm/ddyyyy) -~ |k. Amount _
] 001 Check 03/27/2010 $ - 80.00
O $
0 $

TS 360.00

i3 17,423.89
C'RO-I 210 e - “NC State Board of Elections - April 2007




Contributions from Individuals
Use thls form to repon mdmdual ¢

a. Fhll.Na!.ne, Mallmg Address &Phone‘ S
(include eity, state, & zup)

‘Amendment |

pe 10 o _37 Dves [N

ontributlons over $50 or contributions under $50 if form CRO 1205 is not : i{s'},'& T

Bl o i 2D Numbers

¥

7 b-Job'IlﬂelProfession“ - ;l__.ét‘n'nhi‘en'ts' .

W.R. COOK JR
PO BOX 871
APEX, NC 27502

DEVELOPMENT MANAGER

<. Employer's Name/Specific Field

a. lihll Name. Mauling Address &l’hone v

HH HUNT CORP, , :
¢. Heetion Sam to Date
$ 80.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Déscription |- Date (mm/ddfyyyy) . |k Amount
0 001 Credit Card 03/25/2010 $ 40.00
o 00t Credit Card 03/26/2010 $ 40.00
1 $

h.: Job 'Ittleil’rofession

: . Comments
_(1nclndq. eity, stat_e., & zip) - |BODYMAN
PETER COVILL _ _
388 N. GATE PLACE c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27105 PETER COLVILES
AUTOWORK ¢. Hection Sum to Date -
$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description. - Date {mm/ddfyyyy) |k Amount. :
0 001 Check 03/27/2010 $ 100.00
O $

s. El“ N ame, Mallmg dress & Phone g

" I, Job Title/Profession Comments
(mclude £ity, state, & ZIP) ' TRUSTEE/ RETIRED HWY
MIKE CUDE IPATROL OFFICERA
PO BOX 879 <. Employer's Name/Specific ﬁeld
PILOT MOUNTAIN, NC 27041 MORAVIAN MUSIC —
FOUNDATION e, Hection Sum t¢ Date. .
$ 100.00
f. Prior [g. Account Code |h. Form of Payment. }i. In-Kind Description’ - |j. Date (mm/ddyyyy) = (K. Amount . = = -
| 001 Check 03/26/2010 $ 100.00
0 $
0 $
T

CROIZI0

NC State Board of Electlons

' $ 230.00

1 $ 17,423.89

April 2007



‘Amendment

Contributions from Individuals Pe 1 ot 37 [dves [MNo

Use thls form to report mdmdual contributmns over $50 or contn'butmns under $50 if form CRO 1205 is not used
' é IName @na Kk e 5 2 SR 2D N ambers

o
R

a Fhll Na;;e, Malling Address & Phone . =

Tb. Jlr).br'[itlell’rofessmn — 'dl Commentsa
(include city, state, & zip) HOUSEWIFE
CAHTERINE DAVIS :
6051 ROLLINGGREEN DRIVE ¢ Bmployer's Name/Specific Field
WINSTON-SALEM, NC 27103 BOUSEWIFE
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h, Form of Payment [i, In-Kind Description 1j. Dite (mm/ddfyyyy)  |k. Amount
O 001 Check 02/20/2010 $ 100.00
O $
O $

a.)l?hll Name, Mallmg ddress & ‘Phone b. Job' 'ﬁtle!Professlon

_ -d. Commeénts
({include city, state, & zip) L EGISLATOR
DON EAST _
971 LONGHILL DRIVE c Employer's Name/Specific Field
PILOT MOUNTAIN, NC 27041 NC STATE GOVERNMENT _
¢. Hection Sum to:Date
$ 100.00
f. Prior [g. Account Code jh. Form of Payment |i. In-Kind Deséription | Date (mm/ddiyyyy) - k. Amount
O 001 Check 03/27/2010 $ 100.00
a $

: l""- o s k
a. Fnll Name,Mmlmg Aidress & Phone Cth. Job Title/Profession- . - |d.Comments
] (!__nclud_e_ city, state, & zip) ) . . IOWNER
R. DEAN EBERT _
1675 JONESTOWN ROAD ¢ Employer’s Name/Specific Field
WINSTON-SALEM, NC 27103 EBERT SIGN COMPANY - :
¢. Hlection Sum ‘to Date
$ 500.00
I, Prior Jg. Account Code |k, Form of Payment - [i. In-Kind Description . i- Date (mm/dd/yyyy)  [k. Amount . o
O 001 Check 04/07/2010 $ 500.00
0 $
X $
700.00
17,423.89

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




Contributions from Individuals )
Use ﬂus formto report mdivndual contributxons over $50 or contn‘butlons under $50 1f form CRO 1205 is not us ed

dress &‘Phone o

a% Eull Name, Mallmg

P 12 of 37

Ameudment

D Yes

OV ‘ﬁ"‘:@*&:,r
it & okt

] b. Job'litlelProt‘essmn

d, Comments

(include city, state, & zlp) OWNER
BRIAN ELLIOTT
1307 BLUEBILL BLVD. <. Employer's Name/Specific Field
BUFFALOQO, MN 55313 ELLIOTT COMPUTER :

SERVICES e, Hection Sum to Date
$ 80.00
H. Prior |g. Account Code |4. Form of Payment |i. In_-Ki_nd Description j. Daté (mm/ddiyyyy) k. Amount
0 061 Credit Card 03/03/2610 $ 40.00
a 001 Credit Card 03/26/2010 $ 40.00

a, Full Name, Mallmg Address & hone

b. Job 'Iitlell’rofessmn

L
“|d. Comments "

_cws

a. Full Name, Mniling Address & Phone
““(include city, state, & zip): "

" (incinde city, state, & zip)
RICHARD ERNEST :
195 TULLYRIES LANE ¢. Bmployer's Name/Specific Field .
LEWISVILLE, NC 27623 NC NATIONAL GUARD :
¢, Hection Sum to Date. -
5 120.60
£, Prior |g. Account Code: |h. Form of Payment i, In-Kind Description |i. Date (nmAldlyyyy) - |k Amount
o 001 Cash 02/20/2010 $ 20.00
O 001 Check 03/27/2010 $ 100.00
M $

~Ib. Job 'Iiuelpmf;-,ss-on

|d-Comments

__|SHERIFF - RETIRED

CRO-1210

NC State Board of Elections

{ THOMAS EVANS _
3570 UNION SCHOOL ROAD ¢ Employex's Name/Specific Field
CLINTON, NC 28328 FCSO
: ¢. Hection Sum to Date -
$ 100.00
f. Prior |g. Account Code |h. Form of Payment 1i. In-Kind Description j- Date (mm/ddfyyyy) . k. Amount -
0O 001 Credit Card | 03/04/2010 $ 100,00
() $
0 $
1 300.00
$ 17,423.89
April 2007




Amendment |

Contributions from Individuals Pg 13 o 37 Oy BN

Use thls form to report mdmdual conm'butxons over $50 or cantributlons under $50 1f fonn CRO 1205 is not used

bitor Information: i 2

|a- Full Name, Mziling Ad}lress & Pllone s b. Job 'l“lelProfessmn. - " (4. Comments .~
(incfude city, staie, & zip) . ' _ o ' AIRCRAFT MECHANIC
EDWARD L. FARREN .
3336 N. TEXAS STREET ¢. Employer's Namé/Specific Field
SUITE J. PMB 402 ZIMEX AVIATION LTD. i
FAIRFIELD, CA 94533 e. Hection -Sum to Date -
3 166.00
f. Prior Jg. Account Code Jh. Form of Payment |i. In-Kind Description - |j. Date (mm/dd/yyyy) k. Amount .
O 001 Credit Card 03/09/2010 $ 100.60°
O $
O $

- b. _Job ’l]tlrofessmn

. F\lll Name,

Mailing Address & *he - . d t.)_m_me_n‘ts
(mcludc city, state, & zip)- . R ST HOFFICE MANAGER RAFFLE
APRIL FEARRINGTON
5548 MORAVIAN HEIGHTS ¢ Employer's Name/Specific Field
CLEMMONS, NC 27012 TUTTLE MOTOR & BODY — .
SHOP e. Flection Sum to Date .
$ 100.00
f. Prior {g. Account Code [h, Form of Payment |i. Tu-Kind Description i. Date (mm/dd/yyyy) ° [k.Amount. o
0 001 Check 01/14/2010 $ 100.00
O $
O $

4. Full Name,Mmhng Address &lene ko1 A Job'[itlell’rofessmn '

d. Comments .
(include city, state, & %ip) OFFICE ADMINISTRATOR
MEGHEAN FIELD — .
5300 HOLMES RUN PARKWAY <. Employer's Name/Specific Field
#1503 LEVINE, BLASZAK, BLOCK ' .
ALEXANDRIA, VA 23304 & BOOTHBY e. Hection Sum to Date
$ 120.00
f. Prior jg. Account Code b, Form of Payment. [i. ln-i(in_dfpescﬂpﬁoﬂ _ j. Date (mm/dd/yyyy) |k Amownt - ;. -
I 001 Credit Card 03/26/2010 $ 120.00
O $
n] | $

$ 320.00

_ 5 17,423.89
' Aptil 2007

CRO-1210

NC State Board of Elections




Contributions from Individuals

a;. Elll Néme, M;lhng Addl)'ess'& Phone
(include city, state, & zip)

Pg 14 of

Use thIS fmmto report mdtvndual contributlons over $50 or contribut:ons under $50 if form CRO 1205 s Ari‘ovtlﬁ*sféaww

b anb 'IitleIProfesslon

_37

Amendment

tD Yes X4 No

d Coli:ments

a. Full Nsme Malhng Address & Phone
(include city, state, & zip)

OWNER
MARK FLYNT
638 RUNNINGBROOK LANE ¢. Employer's Name/Specific Field
RURAL HALIL, NC 27045 PULLIAM HOT DOGS
e. Hection Sum fo Date. -
$ 100.00
f. Prior|g. Account Code |h. Form of Payment [i. In-Kind Déscription j- Date (mm/dd/yyyy) k, Amouiit
n] 001 Check 03/26/2610 $ 160.00
o $
a $

"{b. Job Titte/Profession. .~ - -

ﬂ.Comm 5

_JCONSTRUCTION WORKER

WALLACE GASTLEY
129 CENTRAL OAKS ROAPD
CLEMMONS, NC 27012

winner of Harley motorcycle

<. Employer's Name/Specific Field

UNEMPLOYED '
. Hection Suin:to Date
$ 60.00
f. Prior jg. Account:-Code |h. Form of Payment Ji. m-Kind Description j. Date (mm/ddfyyyy) |k Amount
O 001 Check 03/24/2010 $ 60.00
(W] $

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

. Job 'litleﬂ’rofes on

1WEDING PLANNER.

PAULA GLOVER
301 GATEWOOD DRIVE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 SELF EMPLOYED ' ,
€. Hection Suni to Date
$ 300.00
f. Prior [g. Account Code {h. Form of Payment |i. In-Kind Des¢ription j. Date (mm/ddyyyy)  |k.Amount
1 001 Check 03/19/2010 $ 300.00
O $
O $
$ 460.00
$ 17,423.89

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this formto report md:vldual contlibutlons over $50 or contributions under $SO 1f form CRO 1205 is not used

15

Pg of

37

iAmendment

;D Yes . No

a. I‘hll N;lme, Malhng Addressr& Phone
(include city, state; & zip).

b. Job Title/Profession

-|d. Comiments.

RIJR TOBACCO-RETIRED

RUSSELL GRAY
7528 WILKES-YADKIN ROAD
HAMPTONVILLE, NC 27020

<. Employer's Name/Speeific Field

RIR TOBACCO

e. Heetion Sum to-Dafe

- a. F\lll Name, Malllng Address & Phone
(include city, state, & zip)

$ 166.00
[f. Prior |g. Account Code [h. Form of Payment }i. In-Kind Deseription |i- Dite (mm/ddfyyyy} k. Amouit
3 001 Check 03/21/2010 $ 100.00
0 $
1 $

b..Job: 'ﬂtle!Proi‘essinn

RETIRED SHERIFF &

DAVID H GRIFFITH
4991 BOSTIC ACRES FARM ROAD
GERMANTON, NC 27019

FARMER

¢ Employer's Name/Specific Field

FORSYTH COUNTY

e. Hection Sum-to-Date’

$ 0.00
f..Prior|g. Account Code |h: Form of Payment - |i. In-Kind Description j Date (mm/ddfyyyy) ~ |k. Amount ~ -~ .
0 e In-Kind FOOD PURCHASE AT 03/27/2010 $ 39.45
LLOWES FOODS FOR BB{Q
O $

a. Full Name, Mmlmg Address

: To 'IitlelProfessmn. o
© (include <ity, state, & zipy - |RETIRED SHERIFF/FARNI
DAVID H. GRIFFITH OWNER ‘
491 BOSTIC ACRES FARM ROAD ¢ Employer's Name/Specific Field.
GERMANTON, NC 27019 FORSYTH COUNTY :
©. Hection'Sum’to Date .
$ 0.00
f. Prior [g. Account Code. [h. Form of Payment - i. In-Kind Description j. Date (mm/ddlyyyy) |k, Amount.. .-
0 901 In-Kind CANDY FOR GIVE OUT 01/15/2010 $ 214.93
AT PARADE
O $
a $
$ 374.38
$ 17,423.89

CRO.1210

NC State Board of Elections

el
Aprit 2007



Contributions from Individuals

a. ame, Mai ing Address & Phone
(ixiciude city, state; & zip)y

Amendment

ID Yes m No

b. Job 'litleIProfess:on ]

' d‘ Comments

Use thlS form to report mdmdual contn'butlons over $50 or contn“butxons under $50 1f form CRO 1205 is not used

__IFARM OWNER/RETIRED

DAVID H. GRIFFITH
4991 BOSTIC ACRES FARM ROAD
GERMANTON, NC 27019

E

SHERIE. _
¢. Employer's Name/Specific Field

FCS0

¢. Hection Sum fo Date

PR NIL] 1 A0 bt
2. Fuil Name, Maihng Address & Pho‘ne
" (inclnde city, state, & Zip) -

$ 4890.66
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddyyyy)  |k. Amount
0O 001 In-Kind PRINTING OF BUMPER 04/12/2010 $ 480.66
STICKERS AND ROUND
0 $
1 $

b. Job ’I‘itIeIProfessmn

TOOL & DIE MAKER

PHILLIP GUENTHER
412 S. COLONIAL PARKWAY

¢. ¥mployer's Namie/Specific Field

a. . Full Name, Mallw.g Address & Phone

SAUKVILLE, WI 53680 CAPCO :
¢. Bection Sum to Date
3 60.60
f. Prior [g. Account Code |h: Form of Payment ~|i. In-Kind Description " 1j- Date (mm/ddfyyyy) |k. Amount -
1 001 Credit Card 01/31/2010 $ 60.00
O $
O $

R | Job 'litlell’rofessmn

" |d. Comments

CRO-1210

(lnelude city, state; & zip) CUSTOMER
JOAN M. HAUCK SERVICE-RETTRFD
5144 ROSEMEDE DRIVE ¢. Employer's Name/Specific Feld
CHARLOTTE, NC 28227 US FOOD : :
¢. Hection Sttm to Date
$ 60.00
f: Prior |g. Account Code jh. Form of Payment Ji. In-Kind Description. i- Date (mm/ddlyyyy) . |k. Amount .
0 001 Credit Card 03/27/2010 $ 60.00
a $
0 $
i g 600.66
$ 17,423.89
NC State Board of Elections April 2607




Contributions from Individuals :
Use thls form to report mdwldual oontributlons over $50 or contribut:ons under $50 1f form CRO 1205 is notused

a. Full'Na-e,Mmhng AddreSs &Phone .
(include city, state; & zip).

b. Job Title/Profession =

pe 17 of 37

‘Amendment

D Yes

4. Comments .

DENTIST

DAVID HEATH
2745 OLD HOLLOW ROAD
WALKERTOWN, NC 27051

c. Employer's Name/Specific Field .

SELF

¢. Hection. Sum to.Date .

(mclude clty, state, & zlp)

$ 200.00
f. Prior |g, Account Code |b. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) (k. Amount
C 001 Check 03/19/2010 $ 200.00
a $
0 $

b Job ‘litlerofesslon

_IDEPUTY SHERIFF - RETIRED

DAVID F. HOBBS
7600 BEECH TREE COURT

c. Employer's Name/Specific Field

CLEMMONS, NC 27012-9142 FCSO -
¢. Hection Sum to Date
$ 1,587.00
f. Prior [g. Account Code (h. Form of Payment - i, In~Kind Deéscription |icDate (mmiddiyyyy) - |k Amount . -
O oo - Check 02/02/2010 $ 300.00
O 001 InKind PMT EOA%?SR;?E’;’SG‘;;E&S 04/17/2010 $ 1,287.00

2. Full: Nam, Mailing _ddress &Phone
(include city, state; &zip)

b Job Title)’l’ro ession

SUPERVISOR - RETIRED

SUNNIE XARIN HOBBS _
7600 BEECH TREE COURT <. Employei’s Name/Specific Field-
CLEMMONS, NC 27012-9142 DELTA AIR LINES, INC. :
e. Hlection Sam to Pate
3 160.35
|t Prior |g. Account Code. |h. Form of Paymeni. |i. In-Kind Description . |j. Date (mm/ddyyyy) . |k. Amount .
O 001 InKind MAGNETIC VEHICLE 01/25/2010 $ 160.35
‘ SIGNS
O $
0 $
Ts 1,047.35

CRO-1210

17,423.89

NC State Board of Elections

Aptil 2007



Contributions from Individuals

Use this formto report mdlwdual contributlons over $50 or contributxons under $50 if form. CRO 1205 is not used

a. Full Name, Mailing Address & thme
. {include city, state, & Zip)

18

Pg of

b. Job 'litlelProféss:on K

37

B .d..Comments T

Amendment

:D Yes

SELF EMPLOYED

MARIA HODGES
4001 NATHANIAL PLACE COURT
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field '

MAYFLOWER SEAFOOD

€. Eléction Sum to Date

b 150.00
f. Prior |g. Account Code |h. Formi of Payment }i. In-Kind Description '|i. Date (mm/dd/yyyy) k. Amount
r1 001 Check 04/10/2010 $ 150.00
(W $
[ $

B} b. Job ’IitlelProfess:on

a. F\tll Name, Mallmg Address &.Phone )
(mclude city, state,. & zip) REAL ESTATE BROKER
CHRISTA HOLT _ _
304 MCGEE ROAD ¢ Employer's Namie/Specific Field .
WINSTON-SALEM, NC 27107 RE/MAX REALTY _ _ _
CONSULTANTS e, Hection Sum to Date
_ 3 120.00
{f. Prior |g. Account Code {h. Form of Payment . |i. In-Kind Description - - }j; Date (mm/dd/yyyy) ~ [k. Amount
O 001 Cash 03/26/2010 $ 20.00
O 001 Check 03/26/2010 $ 100.00

(include c:ty, state, & z:p)

b. Job ’liﬂe![’rofessmn

OWNER

PAT HOLZER _ _ _
112 GEHRIG LANE ¢. Bmployer's Name/Specific Field
CLAYTON, NC 27257 CERTIFIED FOAM _ ___
c. Bection Sum fo Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description ¢ |)s Date: (mm/ddlyyyy) |k, Amount
O 001 Credit Card 03/26/2010 $ 100.00
a $
W] $
370.00
17,423.89

CRO-1210

NC State Board of Elections

Aptil 2007



Contributions from Individuals B
. Use this form to report individual contributlons over $50 or contributions under $50 if form CRO 1205 is not used

Pg 19 of

37

Amendment

CIyes BNo

2. F\lll Na Malhng Addess & Phone -
(inclndc_ afy, state, &xzip) '

la. Phll Name, Mallmg Address & Phone ' b. Job 'IitlelProfessmn d. Comments
_ (include city, state, & zip) AIRLINE
RAMON HOOTS T :
3124 COUNTRY CLUB ROPAD ¢. Bmployer's Name/Specific Field
WINSTON-SALEM, NC 27104 PIEDMONT AIRLINES S
e..Hection Sum to.Date
b 100.00
f. Prior |g. Accounit Code {h, Form of Payment  {i. In-Kind Description _ _|j. Date (mni/ddfyyyy) - = {k.Amount -
s 001 Check 02/17/2010 $ 100.00
0 $
a $

' b. Job Title/Profession:

4. Comments

{OWNER

PEARL JOHNSON I _
3104 DREWDALE LANE ¢. Employer's Name/Specific Field
KERNERSVILLE, NC 27284 JOHNSON'S ATTIC __ : i
€, Héction Sum to Date
$ 500.00
f. Prior [z, Actcount Code {h. Form 'of Bayment ' {i. In-Kind Description. - - ]j. Daté (mm/ddfyyyy) |k.Amount. _
0 001 Check 02/20/2010 $ 500.00
m] $
=) s

L ey M b, Job Title/Profession.” - Comments " "
 (include city, state, & zq)) JTEACHER RAFFLE
KAREN JOYCE 7 . _
314 SILVER SPRINGS CHURCH ROAD <. Employer's Name/Specific Field
PILOT MOUNTAIN, NC 27041 STOKES COUNTY SCHOOQOLS _ :
¢. Flection Sum fo Date
5 100.00
f. Prior |g. Account Code [h. Form of Payment ' [i. In-Kind Description . _|j. Date (mm/dd/yyyy) (k. Amount.
'S 001 Check 01/29/2010 $ 100.00
O $
$
700.00
17,423.89

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pe 20 of 37

Amendment

mNo

Use thrs form to report mdxvxdual contributlons over $50 or contributlons under $50 if form CRO 1205 is xic;"tﬁﬁé'ed o

a. Full Name, Ma:ling Addmsé & Phone
{mclnde «city, stiite, & zip)

b. Job 'l'itlell’roféssmﬁ '

“1d. Comments- -

OWNER

ROBERT JOYCE
6241 HOLDER ROAD
CLEMMONS, NC 27012

c. Employer's Name/Specific Field

MADD PLANTS
e; Hection Sum to Date
$ 60.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description joDate (mm/dd/yyyy) K. Amount
o 001 Check 03/26/2010 $ 60.00
O $
O

. FullName, MallmgAddress & Phone _ :
(include city, state, & zip)

b. Job:Tifle/Profeéssion

Jd. Comments

a.’Full Name Mmhn

ddress-& Phone

JATTORNEY RAFFLE
JEFFERY JUDD
395 RIVERSIDE DRIVE #7-D ¢. Employer's Name/Specific Field
NEW YORK, NY 10025 SHAPIRO BEILLY i
¢. Hection Sum fo Date - -
$ 106.00
f. Prior |g. Account Code ‘[h. Form of Payment |li. In-Kind Description j- Date (mm/ddfyyyy) k. Amount ‘
O 001 Credit Card 01/12/2010 $ 100.60
1 $
O

CRO-1210

o 3  Job 'litleIProfessmn
~-(include. city, state, & zip) - LAW
: TIM KAPPS ORCEMENT-RETIRED
1310 SHORE ROAD <, Bmployer’s Name/Specific Field
RURAL HALL, NC 27045 NCDOT-DMV
¢, Hection Sum to Date
$ 100.00
{E. Prior |g. Account.Code [h. Form of Payment }i, In-Kind Description -~ ]| Date (mm/ddlyyyy) [k Amount.
o 001 Credit Card 03/06/2010 $ 100.00
O $
() $
260.00
17,423 .89

NC &atc Board of Electlons

April 2007




Amendment |

‘ Contributions from Individuals pg 21 o 37 Oyes Mo

Use tlus formto neport mdw:dual contnbuttons over $50 or contnbutlons under $50 if form CRO 1205 is not used

a. Fhll Name, Ma:lmgAddress&Phone o AR b Job'litlelProfessmn ' d.Comments
(include city, state, & zip) ; ’ ~_JOWNER
NICHOLAS KARAGIORGIS _
6470 STADIUM DRIVE . Employer's Nam¢/Specific Field
CLEMMONS, NC 27012 : LITTLE RICHAR'S BBQ :
. Hection Sum fo Date -
3 300.00
f. Prior |g. Account Code |b. Form of Payment li. In-Kind Description = - |j. Date (mm/dd/yyyy) . .|k. Amount
0 001 Check 03/22/2010 $ 300.00
O $
a $
a. Full Namé, Mafling Address & Phone .~ . |bJobTitlc/Profossion  |d Comments
(include city, state, & zip). R ___ ICREDIT MANAGER
LANCE LEANZA _ _
400 ST. JOHN AVENUE ¢. BEnployer's Name/Specific Field
HALF MOON BAY, CA 54019 BLUECOAT SYSTEMS
¢. Hoction Sum to Date
3 100.60
-Jfs Prior |g. Account Code - {h. Form of Payment |i, In-Kind Description .~ [j. Date (mm/ddfyyyy). ik, Amount
O 001 . Credit Card 03/11/2010 $ 100.00
O $

a Fulanme,Ma:lmg ddress & Phone ..

1B, _tlr ‘__o ession
- (incliede clty, state,’ & zip) GOLF CART WASHER
JOSEPH B. LINDSLY _ _
925 LOBLOLLY DRIVE ¢ Employer’s Name/Specific Field
LEWISVILLE, NC 27023 OAK VALLEY GOLF CLUB _ _
e, Hection Sum'to Date -
3 100.00
[I. Prior [g. Account Code [h, Form of Payment }i. In-Kind Description . J}. Date (mm/ddfyyyy).- . |k-Amount -~
0 001 Cheek 03/16/2010 $ 100.00
O $
$
500.00
17,423 89

CR 0—1 210 NC State Board of Elections ' April 2007




Contributions from Individuals

a. Iﬂull Name, Mﬁimg Address & Phone

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

‘Amendment
g _22 o _37 0O Yes [@rNo |

b. Job 'Iit!elProfessnon

‘ d. C_'ommé;ifs
IRETIRED SHERIFF/STORAGE

a, F\lll -Name Maiiing Address & Phone
(mclnde clty, state, & zip)

{mclnde clty, state, & zip)
JAMES L. MECUM JR MANAGER
5526 OLD WALKERTOWN ROAD ¢ Bmployer's Name/Specific Field
WALKERTOWN, NC 27051-9508 FORSYTH COUNTY
SHERIFF/MECUM STORAGE {¢: Bection Sum to Date
$ 652.67
{. Prior jg. Account Code {h. Form of Payment. [i, In-Kind Description j- Date (amidd/yyyy): (k. Amount .
" 001 Check 02/06/2010 $ 100.00
a $
" $

b. Job Tille/Profession “J& Commients

JAMES L MECUM JR
5526 OLD WALKERTOWN ROAD
WALKERTOWN, NC 27051

DEPUTY SHERIFF-RETIRED

.. Employer's Name/Specific Field .
FCSQ

¢. Hection Sam toDate

CROI210

$ 441
f. Prior{g. Account Code |h. Form of Payment. |i. In-Kind Description ~_ ]j. Date (mm/ddlyyyy)  [k.Amount" _
O 001 Check 02/14/2010 $ 60.00
M $
a0 $
a. Full Name Mallmg Address & Phone ) b. Job 'IitlelProfessmn Hqd. Comments
(include city, state, & zip) RETIRED SI-]ERIFF/STORAGE Rafile Tickets-onc spht with
JAMES L. MECUM JR MANAGER _|vife
5526 OLD WALKERTOWN ROAD ¢ Employer’s Naine/Specific Field -
WALKERTOWN, NC 27051-9508 FORSYTH COUNTY . : _
SHERIFF/MECUM STORAGE [¢: Hlection Sum to Datc
$ 652.67
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description |i- Date (mm/ddiyyyy) . |k, Amount 0
LI 001 Cash 02/20/2010 $ 50.00
O 0or Check 02/26/2010 $ 20.00
" 001 Credit Card 03/02/2010 $ 40.00

- NC State Board of Elections April 2007

s 270.00

3 17,423.89




Contributions from Individuals
Use thlS form to report mdw1dua1 contributlons over $50 or contributions under $50 if form CRO 1205 is not used

pg 23 of 37

D Yes

B N

Amendment

a, Full N’ame, Mai i ng Address & Phone
- {include c1ty, state, & z:p) .

b Job "ﬁtle/Professmn _

|d. Comments

a. Filll Name, Ma:lmg Address & Phone SR ‘b. Job 'IitleIProfess:on : d Comments
(include city, state, & zip) RETIRED SHERIFF/, STORAGE
JAMES L. MECUM JR MANAGER
5526 OLD WALKERTOWN ROAD ¢. Employer's Name/Specific Field
WALKERTOWN, NC 27051-9508 FORSYTH COUNTY :
SHERIFF/MECUM STORAGE {¢- Hection Sum to Date
$ 65267
f. Prior |g. Account Code |h. Form of Payment ' |i. Tn-Kind Description j. Date (mm/ddfyyyy) - |k. Amount
O 00t Check 03/09/2010 | s 100.00
n 001 Check 03/25/2010 $ 20.00
x| 001 In-Kind GROCERIES FOR GOLF '
RAISER 04/11/2010 $ 12.49
a. mlll Name, Mailing Address & Phone: b Job 'Iitlell’rofessmn : '
(include city, state, & zip) ~IRETIRED SHERIFF/STORAGE
JAMES L MECUM JR MANAGER,
5526 OLD WALKERTOWN ROAD c. Employer's Name/Specific Field: -
WALKERTOWN, NC 27051-9508 FORSYTH COUNTY
SHERIFE/MECUM STORAGE ¢. Hection Sum to Date
$ 652,67
f. Prior |g. Account Code {h. Forn of Payment - |i. In-Kind Descrigtion’ j. Date {mm/dd/yyyy) - :|k.Amount
0 001 In-Kind SOFT DRINKS FOR GOLF 04/14/2010 $ 43.10
TOURNAMENT )
] 001 In-Kind GROCERIES FOR GOLF 46.96
P RAISER 04/16/2010 $ 9
O $

TRUCK, DRIVER—RETIRED

HAL MENDENHALL
1504 BAUX MOUNTAIN ROAD
GERMANTON, NC 27019

¢, Employer's Name/Specific Field -
ABF TRUCKING

¢. Hection Sum to Date .

$ 100.00
Ji. Prior Jg. Account Code |h. Form of Payment |i. m-Kind Description j. Date (mm/ddfvyyy): |k, Amount. .
O 00! Check 03/04/2010 $ 106.00
a $
O $
T 322.55
$ 17,423.89

CRO-1210

NCatc Board of Elections

April 2007




Contributions from Individuals

a. Fhll Name,AMalllng Address'& Phone.' S

pe 24 of 37

Use thls formto report mdwxdual contributlons OVEr $50 or contn'butlons under $50 if fonn CRO 1205 is not used

=-'d.'_C'mll_uneutsn‘ —

Amendment |

Oye RN -

MAINTENANCE PERSON

. ElllName, Malling Address ;
_ (m_clude__ city, state, & znp)_ L

(include city, siate, & zip) -
RICHARD G. MITCHELL ——
P O BOX 794 ¢. Employer's Name/Specific Field - |
WINDOW ROCK, AZ 86515 NAVAJO NATION
e. Hection Sum to Date.
3 100.00
f. Prior jg. Account Coife |h. Form of Payment [i. In-Kind Description - |- Date (mm/ddfyyyy) . {k. Amount
o 001 Credit Card 03/25/2010 $ 100.00
O $
O $

Job: 'Iltlefl"mfessmn“

" IBANK OFFICER

a; B\lll Nam Ma‘llllg

ddress & Phon

DEBORAH MOORE — : —
251 NORTH MAIN STREET ¢. Employer's Name/Specific Field -
WINSTON-SALEM, NC 27101 NEW BRIDGE BANK
¢. Hection Sum fo-Date
$ 240.00
f. Prior {g. Account Code. th, Form of Payment - {i. In-Kind Description . j. Date (mm/dd/yyyy) - |k. Amouat"
0 001 Check 02/20/2010 $ 240.00
O $
m| $

: ;'_ b Job "ﬂtlell’rnfession

|d. Comments”

FUNERAL DIRECTOR

CRO-1210

(mclude city, state, & zip)
SCOTT MOKRIS ,
601 CAIN ROAD ¢. Employer's Name/Specific Field-
MOUNT AIRY, NC 27030 HAYWORTH - MILLER _ _
¢. Hection Sam to Date -
3 100.00
|t Prior . Account Code |h. Form of Payment. Ji. In-Kind Description ~___ |j. Date (mm/ddlyyyy) - |k. Amount
0 001 Cash ' ' 03/19/2010 $ 40.00
O 001 Cash 03/22/2010 $ 20.00
O 001 Cash © 03/25/2010 $ 40.00

NC State Board of Elections

Ts 440.60

5 17,423 89
Aprit 2007




Contributions froni Individuals

Use this fonn to repoxt mdmdual contributlons over $50 or contributlons under $50 if form CRO 1205 is not used

tor Tnformation

AR

amFull Name, Mailing Address & l’hone T
{include city, state, & zip)

Pg _25 of

‘Amendment

“D Yes IX No

Tb. Job Titte/Profession

-. d . Commenw

a. Full Name, Malhng Address & lene

b. Job 'lltlelPrl‘essm

DEPUTY REGISTER OF
ELAINE NAVARRO IDEEDS i
1223 SHELTER COVE <. Employer's Name/Spécific Field
WINSTON-SALEM, NC 27106 FORSYTH COUNTY
¢. Hection Sum to Date |
$ 106.00
f. Prior |g. Account Code |h, Form of Payment i In-Kind Description j» Date (mm/ddfyyyy) |k. Amount .
0 001 Check 02/20/2010 $ 100.60
O $
(W $

i . o Jd.Comiments
(include city, state, & zip) -[DEPUTY REGISTER OF
ELAINE NAVARROC DEEDS _
1223 SHELTER COVE €. Bmployer's Name/Specific Field
WINSTON-SALEM, NC 27106 FORSYTH COUNTY :
: e, Hection Sumi to-Date
% 80.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Deseription: j.Date (mm/ddfyyyy) ~ |k.Amounnt =
1 001 Check 03/26/2010 $ 80.00
O $
W $

a, Ful[ Name, Maillg dress & Phone .
(mclude clty, state, & zlp)

"~ {b. Job Tifle/Profession

o Com_e‘n'_r

_[VICE PRESIDENT

JOENAVARRO
1223 SHELTER COVE
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field -

LEGGETT ENTERPRISES _
¢ Flection St to Date.
$ 120.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description : = [j. Date (nm/dd/yyyy) |k. Amount: '
™ 001 Check 03/26/2010 $ 120.00
O b
| $
Ts 300.00
3 17,423.89

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use thlS form to report mdmdual contn'butlons over $50 or contnbutions under $50 if form CRO 1205 is not used

pg _ 20

.Amendment !

37 D Yes

of

a. -Elrll Name Mailing Address & Phoue
(mclude city, state, & zip) ‘

b. Job TitlelProfessnon

d.'Commcnts

SHERIFF-RETIRED

o Full nme, Malling A(iniress & Phon:
(include city, state, &zip)

ALEX NIFOROS _
4447 FIRESIDE DRIVE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27127 FCSO :
©. Hection Sum to Date
13 100.00
f. Prior {g, Account Code [h. Form of Payment [i. In-Kind Description” j. Date (mm/dd/yyyy) |k. Amougt
s 001 Cash 03/16/2010 $ 40.00
0 001 Check 032702010 |$ 60.00
O | $

b Job 'litlell’roi‘essmn

4. Comments

=" |US AIR - RETIRED

a. Full Name, Mailing ddress & Phone
- {include city, state, & zip). '

ALINDA OWENS _ .
9651 BAUX MOUNTAIN ROAD ¢ Employer's Name/Specific Field
GERMANTON, NC 27019 FLIGHT ATTENDANT _
<. Bection Sumi to Date - .
$ 80.00
f. Prior jg. Account Code |h, Form of Payment |i. In-Kind Description- j. Date (mm/ddlyyyy) k. Amonnt "
I 001 Check 03/26/2010 $ 40.00
u | 001 Check 03/26/2010 $ 40.00
0 $

b. _oh'ﬁﬂefProfess:on -

Td. C(_nnn_ts :

{OWNER

JACK PERKINS
3120 PRYTANIA ROAD
WINSTON-SALEM, NC 27106

RAFFLE

¢. Employer's Name/Specific Field -

ADSIGN CORPORATION

¢. Hection Sum fo Date

$ 100.00
f. Prior |g. Account Code |b. Form of Payment [i, In-Kind Description - }j- Date (mm/ddlyyyy) ~ |k.Amouwnt
0 001 Check 01/14/2010 $ 100.00
o s
O $
$ 280.00
3 17,423.89
CRO-1210 NC Statc Board of Elections April 2007




Contributions from Individuals

a. Full Name., Mallmg Address & Phone .
- (inelude city, state, & zip)-

pg 27 of 37

Use this formto rcport mdmdual contn’bunons over $50 or contn‘butlons under $50 if form CRO 1205 is not used

b. -Job.'l‘itlelProfessmn ]

‘Amendment

D Yes [X No AJ

T I T AR T
d. Comments

MECHANIC

JEFFREY PINKSTON
622 DWYER AVENUE
PORT ST. LUCIE, FL 34983

<. Employer's Name/Specific Field

CITY OF FT. PIERCE

e. Hection Sum to Date. ..

Fllll Name, Mallmg Address-& Pho e
(mclude city, state, & zip) | '

$ 140.00
f. Prior [g. Account Code. |k, Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) [k. Amouint -
0 001 Check 02/10/2010 $ 40.00
O 0ot Check 03/23/2010 $ 100.00
(W] $

b, Job 'Iitle!Professmn

sl Comments

“ DMV INSPECTOR

NELSON RHODES
1537 FINWICK DRIVE
PFAFFTOWN, NC 27040

c. Employer's Name/Specific Field -

STATE OF NC

e. Hection Sum to Date:

8;“[" Name, Ma:lmg Adress & Phone.
(mc!ude city, state, & zip)

% 100.00
L. Prior [g. Account Code h. Form of Payment - |i. In-Kind Deseription j- Date (mm/ddiyyyy) k. Amount
o 001 Check 03/25/2010 $ 100.00
O $
O $

b. Job 'li_'t'lell’rofes.wxi’qn'- i

- d. Commet_s'f

JHR ADMINISTRATION

DANIEL ROSSE
2180 8. 96TH STREET APT 3
WEST ALLIS, WI 53227

¢, Employer's Name/Specific Field
ENTERFORCE, INC.,

e, Hection Sum to Date’

$ 100.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j- Date (mm/ddyyyy) - |k. Amount.
O 001 Credit Card 02/15/2010 $ 100.00
O $
O $
$ 340.00
13 . 17,423.89

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use tlus form to report mdwldual contn‘butions over $50 or contributions under $50 if form CRO 1205 is not used

Wa. F‘ull.Name., Mmlmg Address & Phone
(include city, state, & zip) .-

pg 28 of 37

‘Amendment

‘D Yes [§ No i

‘ b.- Job 'IitlelProféssmn

B .d. ét;mméﬁté. -‘

DEPUTY SHERIFF - RET]RED

BUDDY RUSS
101 CAT TAIL LANE
WINSTON-SALEM, NC 27127

. Employer's Name/Specific Field -

FCSO

e. Hection Sum to Pate -

a Full Name, ]
(include city, state, & z:p)

$ 120.06
I. Prior |g. Account Code |h. Form of Payment [i.In-KindDescription §. Date {(mm/dd/yyyy) . |k. Amount
3 - 001 Check 01/14/2010 $ 120.00
O $
( $

B b, Job 'litlelProfessmn

o |d Comments

- ISOLDIER

MICHAEL RUSSELL
275 TIMBER TRAILS LANE

< Employer's Name/Specific Field .

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

MOCKSVILLE, NC 27028 NC NATIONAL GUARD
e. Bection Sum to Date -
§ 100.00
f. Prior {g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/ddiyyyy) [k. Amount - ]
a 001 Check . 03/21/2010 $ 100.60
0 $
a

t
: b Job 'litlelefessmn

d. Comments:

FINANCIAL ADVISOR

GARY R. RYTHER
922 MALLARD LANDING BLVD

c. Employer's Name/Specific Field

CRO-1210

CLEMMONS, NC 27012 TRULIANCE i e
c. Hection Sum to Date -
$ 100.00
f. Priov |g. Account Code |h, Formt of Payment }i, In-Kind Description i Date (min/dd/yyyy) - |k. Amount - -
o 001 Credit Card 04/08/2010 $ 100.00
O $
|} $
s 320.00
$ 17,423.89

NC State Board of Elections

April 2007



‘Amendment

Contributions from Individuals vg _ 29 of _37 [DlYes [@No
Use thlS formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

| ™ ng A ] B 'th‘"Job Title!Professmn S d Comments
| (include dity, state, & 21p) ' ASSISTANT CITY MANAGER |RAFFLE
KENNETH C. SAUER _ _ _
3213 FAIRMONT PLACE ¢, Employer's Name/Specific Fietd
HAINES CITY, FL. 33844 CITY OF HAINES CITY
¢. Bection Sum to Date-
5 100.00
f. Prior |g. Account Code |h. Form of Payment i In-Kind Description - j. Date (mm/ddfyyyy) = |k. Amosat =
i 001 Check 01/23/2010 $ 100.00
(] $
(I $
———

a"F\lllName .Maihng Address & Phone - | Y Job 'l]tlell’rofession

Ta. Comments
. (include city, state, & zip) |SHERIFF-RETIRED
JOHN W. SEIVERS ' _
£212 CHESTERSHIRE ROAD ¢. Employer's Name/Specific Field
OAK RIDGE, NC 27310 FCSO :
&, Hection Sum to.Date
$ 100.00
If. Prior jg. Account- Code |h, Form of Payment {i, In-Kind Description j. Date (mm/ddfyyyy) [k, Amount
0 001 Credit Card 03/26/2010 $ 100.00
O $

a:?hll Name, Mulmg Addréss: & Phone ) = T Job litlell;rl;fé-az'sion , Comments.
(include city, state,. & zip). S SALES
PHILLIP D. SGOBBA _
58 CEDARHURST AVENUE ¢ Employer's Name/Specific Field
WEST PATERSON, NJ 07424 - | SGOBBA MEMORIALS —
e. Hection Sum to Date
$ 100.00
f. Prior [g. Account Code [h. Form of Payment . |i. In-Kind Description 1j. Date (mm/dd/yyyy) k., Amount - |
O 001 Credit Card 03/04/2010 $ 100.00
N $
O $

$ 300.00

$ 17,423.89
CRO-12I0 NC State Board of Eloctons Aol 2007




Contributions from Individuals

:a.'Fhu'Name,'Maumg Address'&' Phone
(include city, state, & zip)

30

Pg of

37

Amendment

Ove BN

Use th1s formto repon; mdmdual contrﬂ:utlons over $50 or contn‘buuons under $50 if form CRO 1205 is not used

b. Job'ﬁtlelel'essmn :

dacC mnmei;‘t:

SALES

PHILLIP D. SGOBBA
58 CEDARHURST AVENUE
WEST PATERSON, NJ 07424

<. Employer's Name/Specific Field

SGOBBA MEMORIALS

e. Hection Sum to Date

3 80.00

f. Prior jg. Account Code [h. Form of Payment  |i. In-Kind Description j. Pate (mm/ddiyyyy) k. Amount -
0 001 Credit Card 03/11/2010 $ 40.00
u 001 Credit Card 03/27/2010 $ 40.00

: LS e
Eull Name, Malhng Address & Phnne
- (includé <ity, state, & zip)

Th. Job ’IitlelProfession

d. Comments”

POLICE OFFICER -

J.T. SHELTON
343 HORSESHOE LANE
WESTFIELD, NC 27053

¢. Employer's Name/Specific Field

KING PD

¢. Hection Suim to Date’

$ 700.0¢
f. Prior [g. Account Code - {h; Form of Paymernt [i.In-Kind Description j. Date: (mm/dd/yyyy) K. Amount
o 001 Check 03/19/2010 $ 500.00
- 001 Check 03/27/2010 $ 200.00
o $

a.F\lll Nme, Mal!lng Address & Phone = : bJob 'Iitle!l’mfessmn i
_(include city, state, & zip) BANK EXECUTIVE -
MARTHA SHOUSE RETIRED _
1055 CANYON DRIVE «. Employer's Name/Specifi¢ Field -
RURAL HALL, NC 27045 CENTRAL CAROLINA BANK
' . Hection Sum o Date -
$ 500.00
|f. Prior |g: Account Code [h. Form of Payment |i. In-Kind Description i Date (nm/dd/yyyy) k. Amount -~ o
I 001 Chieck | 04/07/2010 $ 500.00
0 $
0 $
: % 1,280,060
- 17,423.89

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Usc thrs form to report mdwidual contributlons over $50 ot contnbunons under $50 if form CRO 1205 is n?)_thwlfééd‘

iR tor:

a. Full Name, MalhngaAddress &.Phone

31

Pg of

37

‘Amendment

D Yes 7 7 N:o

KERNERSVILLE, NC 27284

b. Job 'IiﬂelProfessmn d. Cominents
(mclude city, state, & zip) RETIRED MANAGER
RICHARD SNOW
976 LONGREEN DRIVE

¢, Employer's Name/Specific Field

DR. PEPPER- 7-UP CORP,

€. Hection Sum to Date

a. Fuu Name, Malng ‘Address & Phone

o b. Joh 'Iitle!l’rofessmn '

$ 100.00
f. Prior [g. Account Codé (h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy). |k. Amount
O 001 Check 02/20/2010 $ 100.00
A $
. $

KERNERSVILLE, NC 27284

d. Comments
(include city, state, & zip) . ' EXECUTIVE
GINA SOUTHERN
2550 TAVE BEESON ROAD

<. Employer's Name/Specific Field .

POLO RALPH LAUREN _ ‘
e. Hection Sum to Date
3 1,089.00
f. Prior |g. Account Code. |h, Form of Payment - {i. In-Kind Description j- Pate (mm/ddfyyyy) - k. Amount
O 0ot Check 03/19/2010 $ 1,089.00
O $
O $

a. FullName Ma:lmg Address & Phone
{mclude clty, state; & z1p)

b. Job 'lltlell’rofes ion

:Comm_e L

GINA SOUTHERN
2550 TAVE BEESON ROAD
KERNERSVILLE, NC 27284

AMANAGER

¢ Employer's Name/Specific Field

POLO RALPH LAUREN _
€. Hection Sum to Date.” |
$ 140.00
f. Prior jg. Account Codé |h, Form of Payment . {i. In-Kind Description j. Date (mm/dd/yyyy)  |k. Amount
0 001 Cash 03/27/2010 $ 40.00
I $
(B $
| $ 1,229.00
i3 17,423.89

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

a. Full Name-,”Ma:img Addressr& Phone -
(include city, state, & zip)

Pg 32 of

" |b. Job Title/Profession

37

Amendment

BN

d. Comme';is

INSPECTOR

MICKEY SOUTHERN
2550 TAVE BEENSON ROAD
KERNERSVILLE, NC 27284

<. Employer's Name/Specific Field

NC DMV

e. Hection Sum to Date

b 500.00
f. Prior |g. Account Code |h. Form of Payment. |i. In-Kind Description - Date (mm/ddiyyyy) k. Amount
0 001 Check 03/19/2010 $ $00.00
(W $

a, Eull‘Name, Malhng Address & Phone
~ (include city, state, & zip)

~Ib. Job Title/Profession .

T& Comments:

{PASTOR-RETIRED

TOM SOUTHERN
203 FAYE COURT
KING, NC 27021

¢ Employer's Name/Specific Field

FORSYTH PARK BAPTIST _
CHURCH ¢. Hection: Sum to Date
3 160.00
f. Prior |g. Account Code Jhy Form of Payment. |i. In-Kind Description . j-Date (mm/ddfyyyy) —|k. Amiount.
1 001 Check 02/20/2010 $ 100.00
.| $

(lnclude clty, state, & znp)

PASTOR—RETIRED

TOM SOUTHERN
203 FAYE COURT
KING, NC 27021

<. Employer's Name/Specific Field.

FORSYTH PARK BAPTIST - _
CHURCH ¢, Hection Sum to Date
5 100.00
f. Prior |g. Account Code {h. Form of Payment - |i. In-Kind Description {j. Date (mm/ddfyyyy) |k, Anlount. -
'S 001 Check 03/19/2010 $ 100.00
0 $
$
$ 700.00
$ 17.423.89
C210 V NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 33 of _37 [Dves RN |

Use tl'us fonnto report mdmdual contribut:ons over $50 or contn'butlons under $50 if form CRO 1205 is not used

a. Full Name,-MallmgAddress & Phone B _ b. Job 'Iiﬂell’rofession d. Comments -
(include city, stafe, & zip) ; S OWNER
DAVID SPEASE _
6211 YADKINVILLE ROAD ¢. Employer's Nane/Specific Field
PFAFFTOWN, NC 27040 SPEASE ENTERPRISE _
¢. Hection Sum to Date -
3 80.00
{€. Prior Jg. Account Code |h, Form of Payment [i. In-Kind Description - i- Date (mm/dd/yyyy) ki Amount _
0 001 Check 03/26/2010 $ 80.00
O $
O $

a.’lihll Name, Mmhng Address & Phone . S b Job 'IitlelProfessnon ’ .- r Comments
(include city, stite, & zip) C oo I SHERIFF-RETIRED '
DON STONE
4521 MYRTLE AVENUE <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 FCSO
¢, Hection Sum to Date
5 80.00
£. Prior |g. Accouni Code |h, Form of Payment ~}i. In-Kind Description - |i- Date {mm/dd/yyyy) k. Amount - .
] 001 Check 02/20/2010 $ 40.00
O 001 Check 03/27/2010 $ 40.00
a $

ia. Full Name, Mal ing Address & Phone
: (inel ude city, state, & znp)
MIKKI SWAIM :
920 LAMOND COURT <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 FORSYTH HOSPITAL ,
e. Hection Sum'to Date
$ 100.00
£. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description ~ - [j. Date (mm/ddfyyyy) . k. Amomnt :
o 001 Check 03/21/2010 $ 100.00
0 : $
a $

s 260.00

13 17,423.89

April 2007

RO— NC State Board of Electxons =




. ) - ‘Amendment ;
Contnbutlons from In‘dw:duals 34 of 37 fl:i Yes [ No .

Pg

a, Full Name, Mallmg Address‘-&'l’hone 1, Job '[itlelProfessmn - o d: Cbﬁm'ents
(include city, state, & zip) _ICIVIL SERVANT
SHERWOOD TABAREJO .
24307 MAGIC MOUNTAIN PARKWAY #279 ¢ Employer's Name/Specific Field
CALENCIA, CA 91355 UNITED STATES
GOVERNMENT ¢. Hection Sum {o-Date
$ 100.00
£ Prior |g. Account Code |k, Form of Payment  |i. Tn-Kind Pescription ~ ~ lj. Date (mm/ddlyyyy) (k. Amomnt _
I 001 Credit Card 02/13/2010 $ 100.00
O $
O $

awF‘ul[ Nalm:, Mailing Address & Phtme

._b._-JDb;'lit_lcl_Prq'fVessibn : A g d. Comments
(mclude elty, state, & z1p) HAIR STYLIST RAFFLE
MORGAN THOMPSON _
1055 CENTURY PARK AVENUE c. Entployer's Name/Specific Field
KERNERSVILLE, NC 27284 BOARD ROOM
c. Hccetion Sam to Date
$ 80.00
f: Prior |g. Account Code {h. Form of Payment  [i. In-Kind Description. j- Date (mm/ddlyyyy) - k. Auiount -
0 001 Check 01/29/2010 $ 80.00
O $

b. Job TttlelProfessmn : 7 C
= DIOCESE OF OGDENSBURG raffic

(mcludé c:ty, state, & z:p)
VINCENT THOUIN

P OBOX 1681
OGDENBURG, NY 13669

¢. Employer's Name/Specific Field

ACCOUNTANT _ :
¢. Hection Sum fo Date
3 60.00
f. Prior |g. Aceount Cude. {h. Form of Payment i, In-Kind Description j» Date (mm/ddlyyyy) . |k. Amount .
o | 001 Credit Card 01/04/2010 $ 60.00
(. $
O $
1 g 240.00
3 17,423.89

CRO-1210

NC Stateard f Elections April 2057




Contributions from Individuals

Use th:s form to repoxt mdwxdual contributlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

a. Fhll Name, Ma’llmg Addréss & Phone i
(include city, state, & zip)

pg 35

of 37

Amendment

Ove Ewo

b. Job 'I_itlell"rofession

d. Comments

a.: F\lll Name, Maﬂmg Address & Phone ':'
{mcl_ude clty, state, & zip) - :

JPOLICE-RETIRED

RONALD VENABLE

6970 BAUX MOUNTAIN ROAD ¢ Employer's Name/Specific Field

GERMANTON, NC 27019 WINSTON-SALEM POLICE : :

DEPT. ¢. Hection Suin to Date
$ 106.00

f. Prior |g. Account Code |h. Form of Payment. |i. In-Kind Desecription - '|i- Date (mm/ddfyyyy) = |k.Amount

0O 001 Check 02/20/2010 $ 100.00

O $

0 $

b. Job 'Iitle rofessmn e

POLICE OFFICER-RETIRED

DAVID WALKER :
1860 NORTH WINDS DRIVE ¢. Enmiployer's Name/Specific Field -
WINSTON-SALEM, NC 27127 WINSTON-SALEM POLICE i E—
DEPT. €. EectioSumtoDatc B
b 80.00
£ Prior |g. Account Code [h. Form of Payient - [i. In-Kind Deseription - |i- Date (mm/dd/yyyy) - [k.Amount.
0 001 Check 02/10/2010 $ 80.00
O $

n“Fhll Name, Mallmngddress &'l’hone
(include city, state, & zip)

b. Job"l'itlell’rofessxon

PRESIDENT & CEO
CALVIN WEATHERMAN _ _
4306 OLD BLUES CREEK ROAD c. Employer's Name/Specific Field
WINSTON-SQALEM, NC 27101 SAFETY TECH _
CONSULTANTS ¢ Blection Som to Date
$ 100.00
f. Prior g. Account Code {h. Form of Payment - [i. In-Kind Description - |j. Date (muy/dd/yyyy) . |k. Amount_
0 001 Check 03272010~ |g 100.00
(] $
0 $
s 280.00
$ 17,423.89

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use thzs form to report mdmdual contributions over $50 or coutrﬂ)utlons under $50 if form CRO 1205 is not used

(include city, state, & zip)

4, Full Namé, Mallmg Address & Phone T

b. J ob "IitleIPfofe ssion

d.Cnm\tlJents-.-'w )

A};{Eﬁhm.}t'

U Yes

DEPUTY SHERIFF

AMY WELLS
226 LEA MEADOWS ROAD
LEXINGTON, NC 27295

RAFFLE

¢. Employer's Name/Spocific Field .

FC8O

¢. Hection Sum to Date

2. Full Name, Malling Address & Phone
(include city, state, &zip)

$ 60.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) - |k. Amount
0 001 Check 01/29/2010 $ 60.00
O $
o $

] b Job 'IitlelProfessmn-

_JOWNER

B. H. WILLIAMS
210 OAKMONT DRIVE

c. Employer's Name/Specific Field

a.k F\lll Nme, Malllng Address & Phione
- - (include city, state, & zip) -

KERNERSVILLE, NC 27284 MARI-LU ENTERPRISES _ i :
¢ Bection Sum fo Date
5 100.00
f. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description j. Date (mmlddfyy’y'j;) . {k. Amount:
O 001 Check 02/20/2010 $ 100.00
O $
B $

i = és:}m‘ R
e b Job. 'Iitle!l‘rofessmn

{PRESIDENT

HENRY L. WOOTEN
776 BARKER ROAD
WINSTON-SALEM, NC 27107

<. Employer's Name/Specifie Field

QUALITY LIFE SERVICES

¢, Hection Sum to Date -

$ 300.00
£ Prior [g: Account Code [ Form of Fayment_[I. in-Kind Description __[j. Date (mmidyyyy) _|K. Amount

O 001 Credit Card 03/08/2010 $ 100.00
| 001 Check 03/1272010 . | § 100.00
O 00t Check 03/22/2010 $ 160.00
PRI s 460.00
= 17,423.89

CRO-1210 NC State Board of Elections ' Aprd 2007




Amendment |

Contributions from Individuals pe 37 of _37 Dyes BN
Use tI'us form to report mdmdual contribut:ons over $50 or contributlons under $50 lf form CRO 1205 is not used
COMM[TTEE TO ELECT GRIFFITH SI—IERIFF - |
a. Full Name, Mallmg Addrcss & Phone . - T b.=Job 'litlelProfess;c-m“ d. Comments
(include ¢ity, state, & zip) ' JOWNER
KENNY YONTZ
1200 FIDDLERS LANE ¢ Employer's Name/Specific Field'
WALNUT COVE, NC 27052 YONTZ CONSTRUCTION , ,
e, Hection Sum to Date
$ 120.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description’ j- Date (mm/ddfyyyy) = |k. Amount
o 001 Check 03/26/2010 $ 120.00
a $
O $
$ 120.00
3 17,423.89

CR121 /] NC State Board of Elections April 2007




‘Amendment

Loan Proceeds pe 1 of 1 lesgNg

Use this formto report proceeds froma loan and loan endorser's information
Darn each loan that is from an mdrvldual

a. Full Name Mmlmg Address‘& Phone R . — [b. Job 'IitlclProfess:on - _ o d. Cmen;" —
* (includé city, state, & zip) ' T RETIRED LAW

DAVID H GRIFFITH ENFORCEMENT/FARM : :

4491 BOSTIC ACRES FARM ROAD OWNER __e. Start Date (mm/dd/yyyy)
GERMANTON, NC 27019 <. Bmployer's Name/Specific Field 02/12/2019

FCSO e .
£ Tnd Date (mm/Aadyyyy)
g- Rate  ih. Security Pledged . . " - {i. Account Code |j. Form of Paymént -]k, Amonnt
0.0009% PERSONAL LOAN 001 Check $ 25,000.00

I. Full Napte of Lending Iostifugion " [m: Loan Number

b. Job Title/Profession - |c. Employer's Name/Specifi¢ Field

(include city, state, & Zip)

d. Percéntage =~ "~ . e. Amount

% $

s 25,000.00
CROI10 N R C Sioie Tomd of Flections Apri 3007




’Amendment o
Refunds/Reimbursements To the Committee pe _ 1 of _1 I Yes No
Use this formto report refunds received by the committee or reimbursements for a previous expenditure.

TrCommitee Rl NAme (I (A pplcaE e : ZHADNiniter

COMMITTEE TO ELECT GRIFFITH SHERIFF
;‘."Full Name, Mallmg Address & Phoie - ) " d. Type of Comnuttee . Comments
‘(inelude cify, state, & zip) Do S [T Candidate m| PAC
NATIONAL GUARD ARMORY _ O Referendum [ Party o _
2000 SILAS CREEK PARKWAY ¢. Level Registered (Specify) -~ [h. Original Expenditure Date.
WINSTON-SALEM, NC 27103 L) Federal L] County:
] state 3 Municipality: 01/15/2010
i, Original Expenditure Amt .~
$ 200.00
b, Job Title/Proféssion - |¢, Employer's Name/Specific Field: |f. Purpose .~ - {j.Bection Sum to Date .
REFUND UNUSED ARMORY s 0.00
DEPOSIT '
k. Acconnt.Codé ~ |1. Form of Payment . |m:Ei-Kind Degeription’ -~ -~ % |n, Date (mm/ddfyyyy)jo. Amount ey
001 Money Order 02/11/2010 $ 200.00
$ 200.00
$ 200.00

CRO-1240 ] NC State Board of Elections December 2007




Aﬁ’éﬁ‘&ﬁéiﬁ“ o

Disbursements pg _ ! of _8 [dyes KN |

Use this formto report expenditures from the committee for; operating expenses, contributions to candldate/polrtlcal
conmittees and coordinated party expenditures

1ECommittee PliNanieERdRindifapalical e)%
COMMITTEE TO ELECT GRIFFITH SHERIFF

. 's‘é'ﬁ*“"ﬁ“r”“

4 Payeednfor mation S DrAdaE R R e
a. Full Name, Mailing Address &Phone : D ) Coordunated Commmee Name . Commeonts -
(mclude city, state, & zip) '
ADSIGN N i
I-40 & GUNCLUB ROAD ¢. Level Registered (Specify)
CLEMMONS, NC 27012 L] Federal L] County:
] state O Mumicipality: je. Bection Sum to Date -
$ 4,374.65
f. Account Code |g, Form of Payment |h: Purpose Code }i. Date (mm/ddfyyyy) |i- Amount ~ |[k. Required Remarks .=
001 Check A 02/12/2610 $ 2,866.15 ADVERTISING/BELBOAR
001 Check B 04/05/2010  |$ 1,508.50 |YARD SIGNS

a _Fulerame, Maxln;g Address & Phon

b. Cnordlnate(i Comnntt?e Name d. Comments

(include city; state, & zip)
CBS OUTDOOR
920 BLAIRHILL ROAD ¢; Level Registered (Specify)
SUITE 110 [ Federal 1 County:
CHARLOTTE, NC 28217 O state [ Musicipality: |e. Hection Sum to Date

$ 5,740.00

Ji. Account Cide |g. Form of Paymeni.  [h. Purpose Code [i. Pate (mm/ddfyyyy) |j. Amount k. Required Remarks -
001 Check A 02/26/2010 $ 5,740.00 ADVERTISING
BILLEBOARD
$

R

a. Full Name, Malimg Address & Phone

S Coordmated Co-mlttee Name "'_ d.f-C'omm;hﬁts
(include city, state, & zip) :
CREATIVE CENTURY ADVERTISING _ 7
I-40 AND GUNCLUB ROAD <. Level Registered (Specify)
CLEMMONS, NC 27012 ] Federal LJ Couaty:
[ swate [J Municipatity: le. Bection Sum toDate .
b3 1,000.00
f. Account Code |g. Form of Payment |h. Purpose Code Ji. Date (mm/ddiyyyy) |j. Amount |k Required Remarks =~
001 Check A 02/23/2010  {$ 1,000.00 |BILLBOARD
ADVERTISING
$

3 11,114.65

1% 49,525.79

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

A*-Media T B*- Pnntmg “ c* "'dxim'smg * . D-To Another Candidate
E - Salaries F* - Equipment = - *G - Political Party H* - Holding Public Office: Expenses :

T . DPactaos T . Danaliac Wk - OVFina Tynamgac Tk Nvhar




Amendment
| Disbursements

Pg 2 ot 8 D Yes EWNQ
Use this formto report expenditures from the committee for; operating expenses, contributions to candldatefpohtlcal
committees and coordmated € endmmes

a. Full Name iMallmg Address & Phone

b. .Conrdlnated Commlﬁee Nam.é d. Comments
{include clty, state, & zip)
CREATIVE DESIGNS :
PO BOXS17 . ¢. Level Registered (Specify)
WALKERTOWN, NC 27051 LI Federal L} County: ,
[0 state 1 Municipality: je. Hection Sum to Date.
3 646.50
f. Accounit Code |g. Form of Payment |h. Purpose Code :

i. Date (mm/dd/yyyy) }j. Amount ° -jk. Required Réemarks =~ -
03/09/2010 s 646.50 |LOGO T-SHIRTS 7 HATS

001 Check O

a. Fuﬂ Name Mallmg Address & Phone

- Tb. Coordmated Cammlttee Name g d. Commeents

(mclude city, state, & zip)

MY CAMPAIGN STORE :

902 E. COURT AVENUE ¢. Level Registered (Specify)

JEFFERSONVILLE, IN 47130 L] Federal L} County: e
(800) 928-9480 O state {3 Municipality: [e. Hlection Sum to Date -

. $ 480.00

f. Account Code |g. Form of Payment " |h. Purpose Code |i.

i- Date (mm/ddfyyyy)-|j. Amount k. Required Remarks -

03/31/2010 $ 48000 |BUMPER STICKERS &
BUTTONS

001 Check O

= Full Naroe, Mailng Address &Phone

b-'Coordmated Com!mttee Name - |d. Comments =~ -
(mclude city, state, & zip) ;
NATIONAL GUARD ARMORY _ _ _
2000 SILAS CREEK PARKWAY ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27103 L1 Federal L County: .
[J state 3 Municipality: [e. Hlection Sum to Date
$ 0.00
f. Account Code |g. Form of Payment - |h; Purpose Code [i. Date (mm/ddiyyyy) . Amount  |k. Required Remarks = - -
00 Check 0 01/15/2010 $ 200.00 DEPOSIT ON ARMORY
RENTAL
$
1,326.50
1 (Tlu’s line goes in Iine Ié’a ofDemded mmmy ge CRO-1100 OpemangExpenses) ' 49.525.79
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Peolitical Comm) e

{This line goes in line I 3c of Detailed Summar_v Page CRO-1100 if Coordinated Parly Expenditures)

A*-Media B* - Printing

C*-_-F_uhais'ing “D- To Another Candidate
E - Salaries F -Equipment - © - " G- Political Party H* - Holding Public Office Fxpenses
¥ - Pactama T - Panaltiac

Wk _Ovffina Tenancac vk _

Nthar




. Amendment
Disbursements

Pg _3  of 3 D Yes [X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commttees and coordmated

e endrtures

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

NC STATE BOARD OF ELECTIONS
201 NORTH CHESTNUT STREET
WINSTON-SALEM, NC 271014120

Ib. ¢ Coordmated Commlttee Name [d. Comments j

¢. Level Registered (Specify}

L] Federat 1 County:
[ Sate [J Municipality: [e. Hection Sum to Date’
$ 992.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Dite (mm/ddlyyyy) [j: Amount = ]k. Required Remarks - K
001 Check o 02/17/2010 $ 992.00 FILING FEE/F ORSYTH CO
SHERIEF
$

a- Full Namc MaﬂmgAddress & Phone -

L ‘ b. Coorc!mated Commlttce Name d. (f(;mments :

(include city, state, & zip) )

OFFICE DEPOT _ _ _

PAVILLIONS SHOPPING CENTER ¢ Level Registered (Specify)

STORE 2697 [ Federat I Couaty: _

WINSTON-SALEM, NC 27103 [1 sate [0 Municipality: [e. Bection Sum toDate -

3 _ 571.71
f. Account Code |g. Form of Payment }h. Purpose Cede Ji. Date (mm/ddfyyyy) {j: Amount  |K. Required Reimarks
001 Debit Card K ‘

03/04/2010 $ 57.71 |POST CARD PAPER
STOCK.

a: Full NanB:”Maﬁmg Address & Phone

BRI | X Coordlnated Committee Name di Cﬁments_ i
(!nclude city, state, & zip) . S e e
JACK PERKINS : _
3120 PRYTANIA ROAD ¢ Level Registered (Specify)
WINSTON-SALEM, NC 27106 L} Federal L Couaty: o
[ seate [0 Municipality: [e. Blection Suin to Date
$ 250.00
|£- Account Code [g. Form of Payment: |h. Purpose Code [i. Date (mm/ddfyyyy) |j. Amount . . [k. Required Remarks
001 Check A 02/23/2010 $ 250.00 ARTWORK FOR
BILLBOARD AD
$
1,299.71
(This Ime goa in line 13a ofDetaued Summary Page CRO-1100 if Operating Expenses) $ 49.525.79
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | m
(ﬂus line gaes in lme I 3c of. Detailed Summaw Page CRO-I 100 if Coordmated Panfy Expendmzres)
A% -Media -* - Printing C* - Fundraising D- To Another Candldate
E - Salaries ~ F* -Fquipment - | G - Political Party H* - Holding Public Office Expenses
T . Dnectanas - Danaltiac Wk . OV ns Tenanann

N¥* _ Ohar




Disbursements

Amendment

Prg 4 of 3 D Yes X No
Use this formto report expenditures from the committee for; operating expenses, contributions to candldate/polmcal
cormuttccs and coordmated [ endxtures

a. Full Name, Mallmg Address & Phone C ' ) b. dt:ordxnated-Co_mmnttee Name [d. C;ﬁ_ments s
(include city, state, & zip) . ‘ :
POST MARK, INC, _ _
390 CASSELL STREET ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27107 I Federal LUl Coumnty: _
E] State [0 Municipality: |e. Hection Sum to Date
$ 7,157.10
f. Account Code |g. Form of Payment {h. Purpose Code li. Date (mo/dd/yyyy) |j» Amount k. Required Rémarks
001 Check B

. 04/06/2010 $ 3,72340 MAILERS

04/16/2010  I$ 343370 |MAILERS

a. Full Name Malhng Address & Phone

T I | Coordmated Commlttee Name d. Comments

(include city, state, & zip) L

SAMS CLUB

930 HANES MALL BLVD. ¢. Level Registered (Specify)

WINSTON-SALEM, NC 27103  {d Federal 1] County:

O sate {1 Municipality: |¢. Bection Sum to Date
. $ 570.15
ft. Account Code |g. Form of Payment -|h. Purpose Code [i. Date (mm/ddfyyyy) |i- Amount k, Required Remarks - -
001 Debit Card C 02/19/2010 $ 149.60 | GROCERIES FOR FUND
RAISER
001 DebitCard — |C 03/26/2010  |$  223.05 |[BBQFORRAFFLE OF
HARLFV

Fu]l Iiiame Malhng Addtess &Pl;;n; S b‘Coordmated Con;mlrtteeAName 4 Comments
(include city, state, & Zip)
SAMS CLUB _ ‘
930 HANES MALL BLVD. ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27103 LJ Federal L] County: . _

ate micipality: {e. Hection Sum toDate
0O s 1 Municipali Hecti
$ 510,15
f. Account Code |g. Form of Payment ~|h. Purpose Code |i. Date (mm/dd/yyyy) {j: Amount - |k. Required Remarks
001 Debit Card C

04/16/2010 $ 197.50 GROCERIES/DRINKS FOR
- GOLF TOURNAMENT

7,727.25

i
(This line goes in iine 13 of Detailed Summary Page CRO-1100 if OpemﬂngExpenses)

s 49,525.79
(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)

. '_D ‘To Another Candldate
SR G Po]mcal Party H* - Holdmg Public Office Expenses

~a




. Amendment r
Disbursements Pg _S ot _8 |Oves BN

Use this form to report expenditures fromthe commtttee for; operating expenses, contributions to candidate/polmcal
committees and coordinated party expenditures

LiCommittee Fall NanieyahdFinditapplicable) s
COMMITTEE TO ELECT GRIFFITH SHERIFF

wHPlenset s*éf‘T separa; @GR&%&@

a. Full Name -Mallmg Address & Phone‘ ) b, Cc;ordlnated Committe; Name |4 Comm‘ents .
(include city, state, & zip)
TSU MAHAN _ _ _
2713 EDINBURG DRIVE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27103 [ Federal O County:
1 state O Mumicipality: |e. Blection Sum to Date
$ 480.00

f. Account Code |g. Form of Payment . |k. Purpose Code i, Date (mm/ddiyyyy) |j. Amount  [k. Reguired Remarks

001 Check K 01/18/2010 $ 480.00 |INTERNET ADVERTISING

$

a. Full Nalm, Maxhng Address & Phone - b Coordumted C om:mttee Name

(include city, state, & zip)
SMOKIN HARLEY DAVIDSON o
3441 MYER LEE DRIVE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 [ Foderat LI County:
O sate [ Municipality: e. Hection Sum to Date
$ 21,248.92
f. Account Code |g. Form of Payment _|h. Purpose Code |i. Date (mm/ddlyyyy) |j. Aniount k. Required Remarks
001 Check C 02/02/2010 $ 2,50000 HARLEY DAVIDSON
- IMOTORCYCLE
oot Check C 03/05/2010 $ 3,000.00 PAYMENT ON 2010
HARLEY
; \ﬂ: e, ‘ 4 Frtity . g fE *' ; ‘... m‘i:-*' St A e d B o - ‘""-':e v -m" - mé‘g’o‘iﬁfm}km .r .‘ R =&
a. Full Narm, Maﬂmg Address &Phone o S ._ _ b. Coordmated Committee Name . jd. Comments .. .. '
(lnclude city, state, & z:p) :
SMOKIN HARLEY DAVIDSON
3441 MYER LEE DRIVE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 03 Federal L] County: _ o
O state ] Municipality: |¢. Hection Suni to Date
5 21,248.92
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Dafe (mm/ddiyyyy) [j. Amount  |k. Required Remarks. -
001 Check C 03/25/2010 $ 14,388.92 RAFFLE 2010
HARLEY-DAVIDSON,
3
20,368.92
"~ (This line goes in line 134 of Detailed Summary Page CRO-1100 if Operating Expenses) T $ 49.525.79

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This tine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party E&qpmdimres)
5 D 3 e

_ odia - B* - rinﬁng & C* - Fundraising . D- To AnotherCandldate
E - Salaries F* qupment ‘ G- Polmca! Pan‘y N _ H* < Holding Public Of.l‘ice kaenses

LR T : S PR g e o AT W




) | Amendment
Disbursements

pg b of 8 Lq Yes [RINo
Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
commrttees and coordlnated expenditures

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

UNITED STATES POSTAL SERVICE
6524 SHALLOWFORD ROAD

o
b. Coordinated Commlttee Name

d. Comments

¢. Level Registered (Specify):

LEWISVILLE, NC 27023-9998 ] Pederal [T County: -
[ state E1 Municipality: [e. Rection Sum to Date
‘ $ 84.00
f. Account Code |g. Form of Payment {h. Purpose Code [i. Date {mm/ddfyyyy) |j. Amount k. Required Remarks
001 Debit Card 11 01/13/2016  i§  17.60
001 Debit Card I 02/01/2016 |3 4.80
7 s

a. Full Namc“Maﬂmg Address & Phone

b. Coordinated Committee N
(include city, state, & zip) .
UNITED STATES POSTAL SERVICE _ .
6524 SHALLOWFORD ROAD | <. Level Registered (Specify)
LEWISVILLE, NC 27023-9998 L] Federal Li Cowty: _
I sate [0 Mmicipality: [e. HMection Sum fo Date
3 84.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/ddfyyyy) |j. Amount  |k. Required Remarks
0ot Debit Card 1 02/09/2010  [$  44.00
oot Debit Card {1 03/24/2010  |$  17.60
3. . Full Nan’n, Mallmg Address & Phone o b. Cnordmated Commlttee Name 4. Comments - e
(mclude city, state, &z1p) ’ ‘
VISTAPRINT.COM :
95 HAYDEN AVENUE ¢. Level Registered (Specify) -
LEXINGTON, MA 02421 LI Fedoral L] County: _
[ state [ Municipality; [¢. Heéction Sum to Date .
$ 555.96
{f- Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount. _ |k. Required Remarks. -
001 Debit Card B 03/08/2010 $ 277.95 MAGNETIC VEHICLE
SIGNS
001 Debit Card B 04/08/2010 $ 277.95 IMAGNETIC VEHICLE
QTGNQ
= $ 639.90
(Th:s lme goes in line 130 afDetailed Sumngaly Pagz CR 1100 y Operadng Etpenses) i $ 49.525.79
(This line goes in line 135 of Detailed Summary Page CRO-1100 ¥f Contrib to Candidates/Political Commn) T

(This line gves in line 13¢ afDemtIed Summary Pagw CRO—I 168 gf Cbordinated Pany Expenditures)
‘K,‘ i

_ : -B* Pnntmg I 4 ,lﬁmdralsmg D -To Another Candidate
E - Salanes ~ F* - Equipment . S G Pohtlcal Party

; ~ B*-Holding Public Office Expenses

D A T % Fa¥ll




Amendment

Disbursements Pz _7_of _8 HOves Mo

Use this formto report expendltures from the committee for; operating expenses, contributions to candidate/political B
commlttees and coordinated party expenditures

Name:(ane 'iﬂi’ﬁdif’f ligahle)

T T T B

"‘glearﬁs 56D

S

D i Coordmated Party Expendltures

a. Full Name, Marlurg Address & Phone
(lnclude city, state, & zip)

b. Coordlnated Commlttee Name d. Comments

WALTERS AND ASSOCIATES
5185 ASHLYN DRIVE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27106 LI Federal LI County:
O state [] Muicipatity: [e. Flection Sum to Date
$ 4,000.00
f. Account Code {g. Form of Payment {h. Purposé Code |i. Date (mm/dd/yyyy) [j. Amount  |k. Required Remarks
001 Check K 03/04/2010 $ 200000 | CAMPAIGN STRATEGY &
CONSULTING
oot Check K 04/12/2010  [$ 2,000.00 |CAMPAIGN STRATEGY
AND (‘ (')NQUI TFNG
a -Full Name malhng Address&Phon oordmated Connttee Name “d.'Coii_:m'_e_'n___t,s
(mclude city, state, & zip)-
WILLIAMS PRINTING INC I _
268 NORTHSTAR DRIVE ¢. Level Registered (Specify)
SUITE 118 L] Federal L] County:
RURAL HALL, NC 27045 [ state [ Municipality: {e. Hection Sum to Date
$ 2,851.07
f. Account Code |g. Form of Payment |h. Purposé Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
001 Check B 03/18/2010  [§ 23921 |INVITATIONS TO RURAL
HALL RALLYH
001 Check B 04/13/2010  |$ 2,272.45 |MAILERS

B b Coordmated-Commmec Name

2, }Mli Name, Mallmg Address & Phone 4. Comments

(include city, state, & znp)
YOUR PATRIOT.COM
C/0 MAELSTROM TECHNOLOGY

¢. Level Repistered (Specify)

200 S. EXECUTIVE DRIVE SUITE 101 L} Federal || Comft)f: . .
BROOKFIELD, WI 53005 3 state [0 Muicipality: [e. Hection Sum to Date
$ 537.2¢
| Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/ddiyyyy) |j. Amount  |k. Required Remarks
001 Drafl K 03/02/2010 |s  150.00 |MAINTAIN WEBSITE FOR
DONATIONS
o0t Draft K 03/05/2010  |$ 14850 [CREDIT CARD
PR Q("FQQTNG FEE
7 E 6,810.16
"-4 SRR i R PR
(This line g gnes in line 13a ofDeta d Summary Pagu CRoO- if Operating Expenses} s 49.525.79

(This line goes in line 136 of Detalled Summary Page CRO-1164 if Contrib to Candidates/Political Commy)
(This line goes in line 13¢ ofDetmIed .S'ummmy Page CRO-1100 if Coom’inated Pary Expenditures)

“B*-Printing
. F‘-Equiment _

_C* - Fundraising
. G~ Political Party

"D-To Another Candidate
H* - Holding Public Oﬂice Expenses




‘Amendment
Disbursements Pg 8 of _8 Oves o

Use this formto report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
connmttees and coordmated party exp endltures

a. Full Nam Malimg Address &Phone o

b ‘Coordmated Commlttee ame
(mclude city, staie, & z:p)
YOUR PATRIOT.COM ‘ ——ee -
C/0 MAELSTROM TECHNOLOGY c. Level Registered (Specify)
200 S. EXECUTIVE DRIVE SUITE 101 L] Federal U County: | _
BROOKFIELD, W1 53005 0 sate [3 Municipality: {e. Béction Sum to Date
3 537.20
f. Account Code |g. Form of Paymient |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Drat K 03/19/2010 s 11520 |CREDIT CARD
PROCESSING FEE
001 Draft C 04/16/2010 $ 123.50 JCREDIT CARD SERVICE
CHARGES

4 % 238.70

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

i 8 49,525.79
(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)

o D To Another Candidate

E - Salaries P Equlpment' | H - - Holding Public Office likpenses
I = Posta ge _J - Penalties :

CRO-1 31 0

NC State Board of Elections

Tuly 2007




a-Amend i b Account Code {c. Foof Pay-ent d. P-I_l_l‘-'_S_e Code -~ {e. Date (mm/dd/yyyy) - f Am'onn
L} Add 001 Debit Card B :
O] Remove 03/26/2010 3 12.93
L1 Add 001 Debit Card C
[ Remove 02/19/2010 $ 11,51
Add 001 Debit Card C
O Remove 03/26/2010 3 26.25
L1 Add 001 Debit Card C 04/17/2010 $ 26.25
O remove
Ll Add 001 Draft 0
[0 Remove 02/09/2010 $ 10.00
LY Add 001 Draft K 03/12/2010 | s 10.00 .
[ Remove
L] Add 001 Draft K
10 Remove 04/10/2010 $ _ 10.00
Add 001 Draft K .
3 Remove 01/12/2010 $ 24.95
L1 Add 001 Draft K
lg Remove 02/09/2010 3 24.95
Add 001 Draft K
[ Remove ~03/09/2010 $ 25.38
Li Add 001 Draft o
[ remove 04/09/2010 $ 15.06
4. Total onlyﬁ'l:l"lis’ Pag‘é $ 197.28
o “". B-Printing o g D - To Another Can
E- Salanes . F - Equipment - G- Pohtical Party H - Holding Public Office Expenses
] - Postage. - J-Penaltes K- Office. Expenses O - Other

Amendment |
Aggregated Non-Media Expenditures Page _ ! of _1 [dYes [N
Optlonai form uscd o report NC Non-Mcdla Expend:tures of $50 or less.

CRO-1315 ! NC State Board of Elections “December 2007




Loan Repayments

(mclude uty, state, & zlp)

Use thls formto report payments on an exlstmg loan.

Amendment

LD ves RN

b. Comments

DAVID H GRIFFITH

4991 BOSTIC ACRES FARM ROAD
GERMANTON, NC 27019

_|# Qriginal Loan Date

09/09/2009

d. Original Loan Amount -

CRO-1420

NC Statc Board of Elections

$ 3,000.00
¢. Remaining Loan Balance [f. Account Code |g. Form of Payment [h. Date:(mni/ddiyyyy) [i. Repayinent Amount
g 0.00 %! Check 02/12/2010 $ 3,000.00
$ $

$ 3,000.00

$ 3,000.00

December 2007




‘Amendment |
Refunds/Reimbursements From the Committee s _ 1 o _2 [Jyes &N |
Use this formto reportt reﬁmds/remmbursemnts mcludmg contnbutlons retumed to the contnbutor

ar.fl'h'll Nam:, M::lu;g Address & Phone - - d. Type of Cdtﬁmlttee g. Comments
(include city, state, & zip) S . .- Candidate L1 PAC
DONNA BARHAM O Referendm [ Party
153 TULLYRIES LANE e. Level Registered (Specify) h. Original Receipt Date
LEWISVILLE, NC 27023 Ll Federal L[] County: 02/18/2010
] State 1 Mumicipatity:
i. Original Receipt Amount
$ 89.95
b. Job Title/Profession ¢. Employer's Name/Specific Field |[f. Purpose Code. j- Hection Sum to Date
REALTOR REMAX WINSTON-SALEM P $ 30.00
k. Account Code. |I. Form of Payment ~|m. Required Remarks ~ |a. Date (mm/dd/yyyy) |o. Amount L
001 Check REIMBURSE PRINTING INK 03/09/2010 $ 89.95

a. Full Name,MaihngAddress&Phone e B d Type ol'Com-Ittee B -8 Comments‘-

- (include city, state, & zip) o I Candidate [ PAC
DAVID H GRIFFITH [J Referendim [ Party . .
4991 BOSTIC ACRES FARM RCAD ¢. Level Registered (Specify) h. Original Receipt Date
GERMANTON, NC 27019 L] Federat LI County: 04/12/2010
[ siate [0 Municipality:
i. Original Receipt Amount:
$ 480.66
Ib. Job Title/Profession ¢. Bmployer's Name/Specific Field |f. Purpose Code j.- Hection Sum to Date '
RETIRED SHERJFF & FORSYTH COUNTY P $ 0.00
FARMER )
k. Account Codé ]I Form of Payment. |m. Required Remarks n. Date (mm/dd/yyyy) | 0. Amount

3 R

a, Full Name, ilmg Address & Phone S e d 'Irﬁrp;of Commtttee - -g Comments
(include clty, state, & zip) ~ o |0 Candidate U PAC
DAVID H. GRIFFITH L Referendom [ Party
491 BOSTIC ACRES FARM ROAD ¢. Level Registered (Specify) h. Original Receipt Date
GERMANTON, NC 27019 L} Federal LI Gounty: 01/15/2010
O state O Municipality:
i. Original Receipt Amount
3 214.93
b. Job Title/Profession ¢ Employer's Name/Specific Ficld |f. Purpose Code - - . 1i- Hection Sum to Date
RETIRED SHERIFF/FARM |FORSYTH COUNTY P $ 0.00
OWNER 5
k. Account Code. |1 Form of Payment - |m. Required Remarks - - |o.Date (mm/ddfyyyy) |o. Amount - o
001 Check REIMBURSE IN KIND 02/17/2010 | § 214.93
364.33

900.58

CRO-1320 - — NC State BodofEiectidns - e July 2007




Amendment !
Refunds/Reimbursements From the Committee p; _ 2 or _2 [Dyes [N
Usc thls form to report reﬁ.mds/remxbursements including contnbut:ons retumed to the contnbutor

g.. Comments

. Type o?éom_m_ ee

ia. l"‘ull Name, Ma:hng Address & Phone '

(include city, state, & zip) . ) ] Candidcate [ PAC
DAVID H. GRIFFITH O3 Referendim [ Party
4991 BOSTIC ACRES FARM ROAD ¢. Level Registered (Specify) {h. Original Receipt Date
GERMANTON, NC 27019 [} Federal LI County: 04/12/2010
3 state } Municipality:

i. Original Receipt Amount
$ 480.66

b. Job Title/Profession <. Employer's Name/Specific Field |f. Purpose Code . j. Béction Sum to Date
RETIRED SHERIFF/FARM [FCSO

OWNER P $ (480.66)
k. Account Code  |l. Form of Payment - |m. Required Remarks n, Date (mm/ddfyyyy) |o. Amount

001 Check BUMPER STICKERS & BUTTONS 04/05/2010 $ 480.66

a. E.l“ Name, Mal!mg/Address & Phone i i ] -1 d 'lﬁrpe of Commlttee ‘ . j.’Comns
(include city, state, & zip) . S [ Candidate [} PAC
JAMES L MECUM JR £ Referendm [ Party .
5526 OLD WALKERTOWN RCAD e. Level Registered (Specify) h.'(_)-l'_igil;al Receipt Date
WALKERTOWN, NC 27051 L1 Federal . L County: 04/11/2010
[J state [ Municipality: . ]
i, Original Receipt Amount
$ : 1249
b. Job Title/Profession ¢. Employer's Namé/Specific Field |f. Purpose Code: - [j-ection Sum to Date
DEPUTY FCSO
SHERIFF-RETIRED P $ 441
k. Accounit Code [l Form of Payment {m. Required Remarks . Date (mm/dd/yyyy) {o. Amount
a. Full Name, Mallmg;Address & Phone LA e 4 '1ype ofCommittee © . |g. Comments ’
-(include city, state, & zip) o o ) ] Candidate Li PAC
JAMES L MECUM IR O Referendum [ Party
5526 OLD WALKERTOWN ROAD ¢. Level Registered (Specify) - h. Original Receipt Date
WALKERTOWN, NC 27051 L] Fedoral L County: 04/14/2010
£ state 3 Municipality:

i. Original Receipt Amount-
5 43.10

|b: Job Title/Profession  |c. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
DEPUTY FCSC
SHERIFF-RETIRED P $ 441
k. Account Code  [1. Form of Payment .:|m. Required Remarks . n. Date (mm/dd/yyyy) {o. Amount |
o Check SOFT DRINKS FOR FUNDRAISER 04/14/2010 $ 43.10
e . _ 536.25
s s 3 _ : e e 1% 900.58
; 21 i : ; s : i ——————— R
% RO, bl e :x e
L Returned to Contributor M Ovetpayment for Service - N- Exceeded Cont:butmn Limit =~
Relmbursement of In-Kin( - O* Other R _
:a-* : SRR w“%"«., oy
i‘il pation ¥ { b St
CRO-I 320 ' NC State Board of EIectlons July 2007




In-Kind Contributions

Pg 1

of

Amendment

3 1[:] Yes Kl No

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

Use (,R0-1215 xf In-Kind Contnbutnons were orwﬂl be refunded wrthm 7 days

b. 'Iype ofContnbutor o

¢, Comments

a.'Fu]l Name Mailing Address &l’hone
(lnclude city, state, & zip)

(include city, state, & zip) Individual
 Individht €ontributs EICandidate
Diveo K Gt P L} pory
42?{ MG 4:/«: ﬁfdf oR0 [ Referendum d. Hection Sum to Date
éﬁfﬂMm"/ (s er/f 3 Other Receipt Source § 0.00
e. Description f. Date (mm/ddfyyyy) |g. Fair Market Amount
CANDY FOR GIVE OUT AT PARADE 01/15/2010 $ 214.93
3
5

Aggresnted-tndividual-Contribution
Donuin GarHrn

/&8 T&Mym&: LANE

A&nSveles , MC 27023

3 Referendum
[0 Other Receipt Source

&. Hection Sum to Date

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

B b. 'Iype of Contnbutor

3 30.00
e. Description |{. Date (mm/ddfyyyy) |g. Fair Market Amount
INK FOR PRINTER 02182010 | $ 89.95
$
$

c. Comments .

X Endividual

Aggregated-lndividunt-Contribution
avip H. GritFiTH
4?9?( Bosric Aekss Fren oo

CGERMINITBAS, N 27S¢F

O Candidate

O Party

O rac

3 Referendum

[ other Receipt Source

d. Hection Sum to Date

$ 0.090

¢. Description. S f.n.étg (mm/dd/yyyy) |g. Fair Market Amount.
FOOD PURCHASE AT LOWES FOODS FOR BBQ RAFFLE OF HARLEY 03/27/2010 5 50.45
3
b
$ 364.33
$ 2,394 89

CRO-1510

e Sy
December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donat:ons, goods or services provided to the committee or fund.
Use CRO—1215 1f' In-Kmd Contribut:ons were or will be refunded thhm 7 days.

a. Full Namd, Mailing Address & Phoné

Pg 2

’Knia'é}i&h{éﬁé"” R

3 U Yes EI Ne

b. Type of Contributor

[A Comments .

_ (include city, state, & zip) - B individual
DAVID H. GRIFFITH [ Cendidate
4991 BOSTIC ACRES FARM ROAD 3 Party
GERMANTON, NC 27019 [0 pAc

[] Referendum d. Flection Sum to Date

Other Receipt So

W cr Receipt Source g 450,65
¢. Description - 1. Date (mm/dd/yyyy) :|g, Fair Market Amount
PRINTING OF BUMFER S'I'ICKERS AND ROUND BU'ITONS 04/12/2010 $ 480.66

$

A Fhll Name Ma:lmg Address & Phone
. (include city, state, & zip)

"~ Ib. Type ofContnbutor

mae i
¢. Comments.

X Individual

DAVID F. HOBBS
7600 BEECH TREE COURT
CLEMMONS, NC 27012-9142

[ Candidate

O party

O racC

{T] Referendum

O oOther Receipt Source

d. Béction Sum to Date

$ 1,587.00

e. Description

f. Date (mm/ddiyyyy) .

g. Fair Market Amount

RAISER

PMT FOR GREENS FEES AND CARTS FOR GOLF TOURNAMEN'I’ FUND

04/17/2010 $

1,287.00

a F\lllName Malhng Address.&-Phone ‘
. (include city, state, & zip)

Tb. 1 h. 'I'ype of Contnbutor
E Individual

-|e..Comments .

SUNNIE KARIN HOBBS
7600 BEECH TREE COURT
CLEMMONS, NC 27012-9142

[ Candidate

{1 rary

0 rac

[0 referendum

[0 Other Receipt Source

d. Hlection Sum to Date

$ 160.35

e, Description ‘|f. Date (mm/ddiyyyy): jg. Fair Market Amount .
MAGNETIC VEHICLE SIGNS 01/25/2010 $ 160.35
$
$
$ 1,928.91
$ 2,394.89

CRO-1510

NC State Board of Elections

"December 2007




Amendment

In-Kind Contributions pg _3 o _3 O ves No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO—IZ]S 1f In-Kmd Contn'butlons were or wﬂl be reﬁmded thhm 7 d

&5, t ) 4 g (i fels. -
a Fhll Name, Maihng Address & Phone . T, Type ofContnbutorff' - |, Comments
(include city, state; &znp) K _ _ o m Individual
JAMES L MECUM JR L] Candidate
5526 OLD WALKERTOWN ROAD O Party
WALKERTOWN, NC 27051-9508 LI pac __ ,
‘ [] Referendum d.;Hection Sum te Date
Other Receipt So
L3 Ottrer Receipt Source $ 652.67
e. Description =+ . T ¢ |E Date (mmfddAyyyy) - |g. Fair Market Amount’
GROCERIES FOR GOLF FUNDRAISER 04/11/2010 $ 12.49
SOFT DRINKS FOR GOLF TOURNAMENT 04/14/2010 $ 43.10
GROCERIES FOR GOLF FUNDRAISER 04/16/2010 $ ’ 46.96
S 102.55
3 2,394.89

CRO-1510 NC State Board of Elections December 2007




Debts and Obhgatlons Owed By the Committee P _1

a. Phll Name, Mmlmg Address
(mclude clty, state, & zip):

2 Phone =

SMOKIN HARLEY DAVIDSON
3441 MYER LEE DRIVE
WINSTON-SALEM, NC 27101

Am_endm‘en_t_ .

D Yes B o

of

S

Note: All payments made toward debts should be listed on form

CRO-1310 with the payee listed as this creditor,

b.-Description of Creditor. -

PURCHASING 2010 HARLEY DAV]DSON FOR RAFFLB

¢, Beginning Balance: d. Total Amount Paid

¢. Total Amount Incurred .~

f. Remaining Balance

CRO-1610

$ 19,888.92 | § 19,888.92 | ¢ 000 % 0.00
{e. Incuirred Debis {(what the committee received) | R
|z1. Date (mm/ddiyyyy) |g2- Amount gl. Date (mm/ddfyyyy) g2 A
$ $
3. Tiem Deseription "|£3 Item Description 5
|g4 Purcllase ‘Flace Full Name, Mallmg Address & Phone - g4. Purchase Place Full’ Name, Malhng Address & Phone R
{mclude uty, state, & zip). L : (mclude ‘city, state, & zip) S
$ 0.00
: 3 0.00
NC State Board of Elections December 2007




Outstanding Loans

- {include- city, state, & zip)-

DIOLT Al :
a. Fhll Name, Mmhng Address & hone _

Pg 1 of

TKEEHEEIEEE T

1 lﬂ Yes | No

Use this formto report any outstandmg loans received durmg a prev1ous repomng penod and until the loan is pa:d in fulL

g & e ¥ S
“|b.-Job Title/Profession

d. éom ments

DAVID H GRIFFITH
4491 BOSTIC ACRES FARM ROAD
GERMANTON, NC 27019

RETIRED LAW

ENFORCEMENT/FARM _
OWNER e. Start Date (mm/dd/yyyy)
¢ Employer's Name/Specific Field 02/12/2010
FCSO

T. End Date (mm/ddfyyyy) . -

g. Rate . |h.Security Pledged '

" li-Original Loan Amount

" 1j:Remaining Loan Balance

0.00% | PERSONAL LOAN

$ 2500000 | § 25,000.00

k: Full Name:of Lending Institution =

|1, Loan Number

CROI430

NC State Board of Elections

$ 25,000.00

$ 25,000.00

-December 2057




Ay

L.oan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

+ Name of committee to receive loan:
OMW% g v ﬂz/%% 675’6’///

rson lending money to committee (Lender)
% X (o sy
Date of Ioan to committee:
e of lending institution and account number (source):
% 2/2@%: ik
Amount of loan: %/ %/ =

Names of all parties responsible for payment of loan (guarantors):

Period of loan:
Rate of interest of loan: /ﬁ/

Security pledged for loan:

, acknowledge that all of the information

gbmmittee) .
rue, and accurate, | further understand | may not forgive a loan

4
e A
Slgﬁature t Lender / / 4

Slg}{ature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




