Amendment

Disclosure Report Cover [ Yes X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms. ,
Do not use this form to update mformatlon

1. Comm:ttee Informatlon

a. Fuli Name ) ‘ o o ¢. ID Number

Committee To Elect Griffith Sheriff T 50 FOR-25AH78-C-00
b. Mailing Address (include City, State and Zip Code) e e d. Date Filed
Post Office Box 712 R T 1/27/2014

Lewisville, NC 27023

e. Phone Number

336-414-7993

2. Report Year | 3. Period Start Date

Wanda M. Carletdh -

214 6/30/2014 9/30/2014

6. Type of Committee-(Check One) . ... . ::..}'9. Type:of Report. .+ (check only.one fype of report from ‘one catégor)

@ Candidate Campaign I:| Party Municipal State/County Referendum

D PAC ] Referenduim ] Organizational [] Organizational [[] Organizational

Independent . . .

] Exptfn diture [ ] Joint Fundraiser ] Thirty-five day Quarterly [1 Prereferendum
I:I Legal Expense Fund ‘
7. Type of Fund - (if applicable; check orie).- .1 [ | Pre-primary First [ ] Final
M "Booster Fund” . ] Pre-election Second [] Supplemental Final
] Building Fund [J  Prerunoff B Third [C]  Annual

Semi-annual D Fourth [__—_! Special
) EI Mid Year - Semi-annual :
[1  Other [l Year End O Mid Year . LtfrSpechtREPOITName -
: []  Fina ] Year End
8. Number of Fundraisers this Report. -~ .= | []  Special [ Final CO P i
'] Special

11. Account Information .. .y _ & scount Information
a. Financizl Institution Full Name a. Fmancnal Instieution Full Name

Wells Fargo _
b. Purpose ¢. Account Code b. Purpose ¢. Account Code

Acct Rec/Pa

Y DG
d. Period Begin Balance ' _ d. Period Begin Balance
$ 1,504.98 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohlblted or other non-disclosed ﬁmds I further certify that this report

is complete true and correct and that | have been trained by the NC § te Board of;lectxons
Wogda e Carieton f;wﬁ« M LB 1on1n014
Printed Name of Signer Sj ghature of Appointed Treasurer Date

FOR OFFICE USE ONLY _
: - ‘ ) - Delivery Method

Date Received: Employee: [] Normal Mail

. . [l Registered Mail
Date Postmarked: Employee: [] Hand Delivered
) _ ) [ Electronically Filed
Date Scanned: Employee: [C]  Signer has not received

- datory traini
Date Data Entered: ' Employee: fandatory framing

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO- 2100A-E) to make committee changes.

CRO-1000 . NC State Board of Elections August 2008



| Amendment

Detailed Summary - O ves X N
Use this form to summarize all disclosure reporting forms and to total monetary 1nf0rmat10n '
2. Type'of Report. : '3.ID Number. -

1. Committee Full Name (and Fund if applicable) -

FOR-25AH7S-C-00

Commlttee To Elect Griffith Sheriff 2014 3rd Qtr
Start of Election Cycle: January 1, Rep::tt;lgt;i:ﬁo q Eii(:::ltg;fde
4) Cash on Hand at Start $ 1,504.98 b
nﬂ t i fs e Sl B S, 2 y fas i, SR
5) Aggregated Coutrlbutlons from Indmduals (CRO-1205) | $ 0.00 $ 5,045.00
| 6) Contributions from Indlwduals (CRO-1210) $ 0.00 $ 35,396.00
7) Contributions from Political Party Committees (CRO-1220) | § $
$) Contributions from Other Political Committees  (CRO-1230) | § 5
9 Loan Proceeds (CRO-1410) | $ 0.00 $ 15,000.00
.1.0.) | Refundszelmbursements To the Commlttee | W(CRO-1240)‘ $ $
11)  Other Receipt Sources
11a) Interest on Bank Aeet)unts - (E‘tthﬁO) $ $
lll:l))l | Contnbutmns from Not for-Proﬁt Organlzatlons (CRO-1250) | $ g
llcj Outside Sources of Income (CRO-Izso)m 3 3
11d) Legal Expense Fund Other Sources (CRO-1270) 1 § $
1 ej ”Exempt Purchase Price Sales | (CR0-1265) p $
$ $

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, lla, 115, 11c, 11d and 11e)

]3)' Dlshursements

0.00

55,441.00

133) Operatmg Expendltures o (CRO-1310) $ 0.00 3 50,276.02
13b) Contrlbutlons to CandldateslPohtlcal Commlttees M(CRO 1310 | § 3
13c) Coordmated Party Expendltures ..'.-‘(CRO-1310)' $ $
| 14) Aggregated Non-Media Expendltureg (CRO-1315) | § [y
15) Loan Repayments (CRO-1420) | § $
.lti) Ret‘unds/Relmbursetnents From the Committee (CRO-1320) | § $
17y In-Kind Contributions ‘(CRb-ISIO) $ 0.00 3 3,660.00
18) TOTAL EXPENDETURES (ddd lines 13a, 13b, 13c, 14, 15, 16 and 17} b 0.00 $ 33,936.02
$ 1,504.98 b

' 19) Cash on Hand at End (Aa’d !mes fand 12 together, !hen subtract lme 18)

(CRO-1330)

1,504.98

53,985.03

20) Non—Monetary Glfts leen to Other Commlttees

21) Qutstanding Loans (mcl ones from other eampalgns) {CRO-1430)
22) Debts and Obllgatlons owed By the Commlttee {CRO-1610)
23) Debts and Obligations owed To the Commlttee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administeative Support (cro1710)
26) ForgivenLoans  (crO-1440)
27) 48-Hour Notice Reports Sum (CRO-2200)
28) Contributions to be Refunded (CRO-1215)

S| ||| ea|en] | eal

&0 | &2 | o

CRO-1100 NC State Board of Elections

August 2008



Outstanding Loans

Pg l of

Amendment

2. D “Yes [E .Nq:

1. Commitiee Full Name (and Fund'if appilcable)

2. IDNumber e

Committee To Elect Griffith Sheriff

FOR-25AH7S-C- 00

3. Lender Information: -

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

b. Job Title/Profession

d. Comments

Pavid H. Griffith
4991 Bostic Acres Farm Road
Germanton, NC 27019

Retired Law
Enforcement/Farm

Owner

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Speeific Field

2/12/2010

f. End Date (mm/dd/yyyy)

g. Rate

h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

0.00 o Personal Loa
. (+]

$  25,000.00

$ 25,000.00

k. Full Name of Lending Institution

L Loan Number

3. Lender Fnformation

Lol

“Add c

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

b. Job Title/Profession

d. Comments

David H. Griffith
4991 Bostic Acres Farm Road
Germanton, NC 27019

Retired Law
Enforcement/Farm

Owner

e. Start Date (mm/dd/yyyy)

¢. Employer’s Name/Specific Field

4/23/2010

f. End Date {mm/dd/yyyy)

g. Rate

h. Security Pledged

i. Original Loan Amonnt

}- Remaining Loan Bzalance

0.00 o, | Nome

$ 12,000.00

£ 12,000.00

k. Full Name of Lending Institution

I. Loan Number

.3, Lender. Informatmn

O Al

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

b. Job Title/Profession —

d. Comments

David H. Griffith
4991 Bostic Acres Farm Road
Germanton, NC 27019

Retired Law
Enforcement/Farm

Owner

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

5/11/2010

't End Date (mm/dd/yyyy)

£. Rate h. Security Pledged

i. Original Loan Amount.

j- Remaining Loan Balance

0.00 o | Nome

$  2,000.00

§ 1,985.03

k. Full Name of Lending Institution

L. Loan Number

4.-Total only this Page Gl $ 38,985.03
5. Total of ALL CRO 1430 Page
o Thi is fine Hiitst be on fine 21 af. Defm[ed Stonmary Page CRO-1100) $
CRO-1430 December 2007

NC State Board of Elections



Outstanding Loans

Pg

2

of

Amendment

: O Y @ Mo

Use this form to report any outstanding loans received during a prev1ous reportmg perlod and until the loan is paid in fuil.

1. Committee Full Name (and Fund if. applicable)

S IDNumber

Committee To Elect Griffith Sheriff

FOR- 25AH7S C00

3. Lender Informatwn

a. Full Name, Mailing Address & Phonc
(include city, stafe, & zip) -

b. Job Title/Profession

d. Comments

David H. Griffith
499] Bostic Acres Farm Road
Germanton, NC 27019

Retired Law
Enforcement/Farm
Owmer e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

5/01/2014

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

0.00 Y Personal Loa
. (1)

$  15,000.00

£ 15,000.00

k. Full Name of Lending Institution

L. Loan Number

3. Lender Informatmn ,-;".’f'l;'-:':

JAdd:

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$

8

k. Fult Name of Lending Institution

I. Loan Number

3. Lender Information. -~ 7 7is

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

b Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

L. Loan Number

4. Total only this Page - : $ 15,000.00
5. Total of ALL CRO- 1430 Page"
(This line must be on lmeﬂ ofDeiazle_ e £ _ $ 33,983.03
CRO-1430 NC State Board of Elections December 2007




