'Ame-dnient

Disclosure Report Cover 0 Yes DA No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1

1. Committes Information:

Do not use this formto uEdate mformatlon

¢. ID Number

CLEMMONS, NC 27012-9142

la. Full Name
COMMITTEE TO ELECT GRIFFITH SHERIFF
b. Mailing Address (include City, State and Zip Code) 4. Date Filed
7600 BEECH TREE COURT 10/25/2010

¢. Phone Number

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

2010 07/01/2010 10/16/2010 SUNNIE-KARIN HOBBS
6. Type of Committee (Clieck One)::.. .7 - |9, Type of Report (check only one type of report from one category). '
Dd Candidate Campaign [1 party Municipal State/County Referendum
O paC [ Referendum ] Organizational [0 Orpanizationsl ] Organizational
[ Indspendent Expenditure [[] Joint Fundraiser [0 Thirty-five day Quarterly 3 Pre-referendum
[J Legal Expense Fund [ Pre-primary O First [ Final

[ Pre-election | Second ] Supplemental Final
7. Type of und . (¥ applicable, check one) - O Pre-runoff K Third [0 Annoal
O Booster Fund Semi-annual [  Fowth [ Special
{1 Building Fund | Mid Year Semi-annual
[0  YearEnd 0  MidYear 10. Special Report Name
[ Other: [ Final a Year End
8. Number: of Fundraisers.this Report - - - | [} Special O Final
0 O special
11, Account Information - il o oo 111, Account Information
a. Financial Institution Full Name 2. Financial Institution Full Name
WACHOVIA
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
ACCOUNTS 001
RECEIVABLE/PAYABLE
d, Period Begin Balance d. Period Begin Balance
$ 324.37 5

[CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter
163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify
that this report is complete, true and correct and that I have been trained by the NC State Board of Elections.

%ﬁ?ﬁ/)lf %Eﬁ s %szx %

10/25/2010
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSE ONLY
) Delivery Method
. D .
Date Received: [%ng_sltf Employee: % ) Notral Mail
. ' [0 Registered Mail
Date Postmarked: Emplcmyee_.:E S [BHand Delivered
Date Scanned: Fmployé‘e“! . B O Eectronically Filed
Date Data Entered: ‘]lgyeé HY 3¢ 130 013 [ Signer has not received

mandatory trammg

Please Note: This form cannot be used to amend comrnlttee mformatlon such ;as the committee address, treasurer,
assistant treasurer, custodian of books mformatmn or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.




Amendment

Detailed Summary 0] Yes [X No |

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT GRIFFITH SHERIFF 2010 Third Quarter

. . 2009 Total this Totatl this

Start of Election Cycle: January 1, Reporting Period Hlection Cyele
4) Cash on Hand at Start $ 32637 | % 0.00
5) Aggregated Contnbutmns from Indmduals (CRO-1205} | § 0.00 | % 13,202.00
6) Contnbutlons from Indmduals (CRO-1210) | § 000 | % 31,065.63
7 Contnbutmns from Political Party Commlttees ( CRO-1220)1 % 0001} $ 0.00
8) Contrlbutlons from Other Polmcal Comnnttees ( CRO-123 0) $ 0008 0.00
9) Loan Proceeds ( CRO-141 0) $ 0.00 % 42,000.00
0) Refumk/Relmbursememx to the Comnnttee ( CRO-UW) $ 3

11) Other Receipt Sources

(610-1250)

12.95

0.00

552.38

0.00

EXPENDITURES
l3) Dishursements

112a) Interest on Bank Accounts |
7 lii); Contr:lm;; from Not-For-Proﬁt Orgamzatlons ( CRO-1 250) $ 000 1% 0.00
. 11 lc) 6uls1de S;oﬁrces of Income (C'RO-I 25001 % 000 | $ 0.00
11d) Legal Expense Fund - Other Sonrces o | (CRO-I 276) | $ 0.00 | % 0.00
1le) ]&empt Purchase i’nce Sales (CR0-1265j $ 0.00 | 8 0.00
i2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a11b,11c,11d and lle) | § 12951 $ 86,820.01

306.65

76,112.82

132) Operating Expenditures (CRO-1310) | § 'y

 131) Contributions 1 to Candidates/Political Committees (CRO-1310) | $ 0.00 | $ 0.00
7i3;)) Coordinated Party Expenditures { CRO-1310 013 000 | ¥ 0.00
774) Agg;;;;&dNon-m&nﬁiﬁ;@t;;; - -{;C_??O-1315)7 $ 1295 | § 380.69
15) Loan Repayments (o) 0.00 | 5 3,000.00
_-6) RefumklRelmbursements from the Commlttee ‘4-"(630-1320) $ 000 | $ 3,528.10
17) In-Kind Contributions S (CRO-1510) | § 0.00 | $ 3,778.68
{8) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16and 17) [ § 319.60 | $ 86,800.29

9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1972 1 % 19.72
ADDITIONAL INFORMATION

0) Non-Monetary Gifts Given to Other Commlttees { C1“3'-13-"'0) $ 0.00

‘1) Outstandmg Loans (incl. ones fI‘OI;l— (;;l_l-e;:;ﬁ:;l—g“ns) (CRO 1430) 3 39,000.00

22) Debis and 1Obligations owed by the Committee (ro-1619)| 3 0.00

3) Deb!s and Obligations owedto the Commlttee ‘ (CRO-I 620) 1 $ 0.00

4} Account Transfers Withm the Committee R (CRO-1720) | § 0.00

5) Administrative Support  (wo1719)| $ 0.00 | § 0.00
76)7 ii‘orglvel—l I-.;;;__ D -_(CR0~1440) $ 0.00 | $ 0.00
7) 48-Hour Nofice Reports Sum (CRO-2220){ § 0.00 | $ 0.00
IzS) Contributions to be Refunded . ( 630-121 s 0.00 (8 824.67
CRO-1100 NC State Board of Elections August 2008




[Amendment
Refunds/Reimbursements To the Committee pg L or _1 DOdves [ANo
Use this formto report refunds received by the committee or reimbursements for a prevmus expenditure
1. Committee: Full Name (and:Fundifapplicable): - R e s T I %.1D Number .
COMMITTEE TO ELECT GRIFFITH SHERIFF
3. Contribitor Information oo o0 Add LF - Remove. B -
a. Full Name, Maziling Address & Phone d. Type of Commitice g. Comments
(include city, state, & zip) L] Candidate td PAC
WACHOVIA BANK O3 Referendun [ Party
1525 WEST W.T.HARRIS BLVD ¢. Level Registered (Specify) h, Qriginal Expenditure Date
CHARLOTTE, NC 28262 Federal L] County:
O state 1 Municipality: 05/14/2010
i. Original Expenditure Amt
3 12.95
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose j. Hection Sum to Date
REFUND OF SERVICE
CHARGE $ 102.34
{k. Account Code [l Form of Payment |m, In-Kind Description n. Date (mm/dd/yyyy) {o. Amount
001 Electric Funds Tran 07/16/2010 $ 12.95
4. Total o nlythls $ 12.95
5. Total of ALL % $ 12.95
(This lihe mustbe on Hne 10 ofDezailed Summary Page C:RO-II 00) )

CRO-1240 ’ NC State Board of Electlons December 2007




Disbursements pg 1

of 1

Am endment

\D Yes m No

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

committees and coordinated party expenditures

1. Committee Full Naine (avd: Fundifapplicable) -

2. ID Number- -

COMMITTEE TO ELECT GRIFFITH SHERIFF

E Operating Expenses

D OoordmatedParty Expendltures .

4. Payee Information: - Add D - Remove-:

a. Full Name, Mailing Address & Phone = b. Coordmated Commlttee Name

d. Comments '

(inctude city, state, & zip)

KERNERSVILLE NEWS
300 EAST MOUNTAIN STREET ¢. Level Registered (Specify)
PO BOX 337 1 Federal [T Comty:
KERNERSVILLE, NC 27284 D State I:] Miumicipality: |e. Hection Sum to Date
$ 1,208.10
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date {(mm/dd/yyyy) |i- Amount k. Required Remarks
001 Check A 07/06/2010 $ 299.95 | POLITICAL ADVERTISING
$
4, Payee Information.. ’ .. .Add 0. Remove

a. Full Narme, Mailing Addréés & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
UNITED STATES POSTAL SERVICE

STRATFORD ROAD c. Level Registered (Specify)

(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 Pany Expenditures)

CLEMMONS, NC 27012 LI Federal LI County:
O state 1 Municipality: |e. Flection Sum to Date
$ 11.50
f. Account Code {g. Form of Payment |h. Purpose Code i, Date (mm/ddfyyyy)|j. Amount k. Required Remarks
001 Debit Card I 07/12/2010 $ 6.70
$

5. Total only this Page: I's 306.65
[6. Total of Al SRR o . |

(This line goes s in dine 13 of Detailed Summa:y Page CRO-II 00 if Opemtl'ng Expenses) i 306.65

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

A* Media B* - Printing C* - andralsmg

E - Salaries F* - Equipment G - Political Party

1 - Postage J - Penalties K* - Office Expenses
O* Other

* Codes require detailed expla quired remarks field (k) " -

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

CRO-1310 NC State Board of Elections

December 2009




Aggregated Non-Media Expenditures Page

Optional form used

OMMITTEE TO ELECT GRIFFITH SHERIFF

to report NC N

on-Media Expenditures of $50 or less.

1 of

. Amendment

_1_ [OYes X No

] - ther .

* Codes require detailed exglanation in reguired remarks field sg)

CRO-1315

3. Payee Information. - R R R TS s iy AN : \ LI

a. Amend: - [b. Account Code fc: Form of Payment |d. Purpose: Code Je. Date (mm/ddfyyyy} {f. Amount. = g. Reqiiired: Remarks: ..

LI Add 001 Electric Funds Tran |O 07/12/2010 g 12.95 {BANK SERVICE

3 Remove CHARGE

4. Total only $ 12.95
| $ 12.95

B D - To Another Candidate

—.}S 1l oy el

Q* - Donations to Legal E

xpe nse Fun

NC State Board of Elections

I ———
December 2009




Outstanding Loans

Pg L of 1

Ameli_d.ii_l'ent

ID Yes & o

Use this formto report any outstanding loans received dunng a previous reportmg penod and until the loan is paid in ﬂJll

1. Commitie¢ Full Name (and Fundif applicable)

2. ID)Number |

COMMITTEE TO ELECT GRIFFITH SI-IERIFF

3. Lender Information-

O Add_[J Remove

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

b. Job Title/Profession

d. Commeﬁts

RETIRED LAW

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

ENFOQRCEMENT/FARM
OWNER

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

02/12/2010

FCSO

f. End Date (mm/dd/yyyy)

|g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

0.00% PERSONAL LOAN

$ 25,000.00

$ 25,000.00

k. Full Name of Lending Institation

1. Loan Number

3. Lender Information

" [J Add_ L] Remove

a. Ful! Name, Mailing Adq;ll-ess & Phone -
(include city, state, & zip)

b. Job Title/Profession

' d.Coﬁmenté —

RETIRED SHERIFF/FARM

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

OWNER

¢. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

04/23/2010

FCSO

f. End Date (mm/dd/yyyy)

|g. Rate h. Security Pledged

i, Original Loan Amount

j. Remaining Loan Balance

0.00% | NONE

$ 12,000.00

8 12,000.00

k. Full Name of Lending Institution

. Loan Number

3. Lender Informauon

"0 Add_OJ Remove

4991 BOSTIC ACRES FARM ROAD
GERMANTON, NC 27019

a. Full Name, Mailing Address & Phone : b. Job Title/Profession d. Commen'ts
(include city, state, & zip) RETIRED SHERIFF/FARM
DAVID H. GRIFFITH OWNER

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

05/11/2010
FCSO
f. End Date (mm/dd/yyyy)

g. Rate k. Security Pledged i, Original Loan Amount j. Remaining Loan Bakance

0.00% | NONE $ 2,000.00 | $ 2,000.00
k. Full Name of Lending Institution l. Loan Number
4. Total only this Page F T U I $ 39,000.00
5. Total of ALL CRG)-1430 Pagps S e $ 39.000.00

(This lim’f must be on: liue 21 ‘of Detalled: Sg:mmaiy Page CRO-I I 00) ) A

CRO-1430 Nﬁatc Board of Elections December 2007




