Disclosure Report Cover Aﬁeﬁm = No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

eyho G Sherifl (50gaas
gz

- Report Year|3, Period Start Date (mm/ddyy) |4. Period End Date (mm/ddiyy) |5. Treasurer Full Name

6. Type of Committee (Check One) I’- Type of Report (check only one type of report from one category)
[A Candidate Campaign ~ [] Party Municipal State/County Referendum
3 rac ] Referendum [ Organizationat [ organizationat [ orpanizationa
E] Independent Expenditure [ ] Joint Fundraiser D Thiny-five day Quarterly D Pre-referendum
[ Legal Expense Fund 3 Pre-primary O Fis [ Fina!
[ Pre-election | Second [ suppicmental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
[ Booster Fund Semi-annual Fourth O speciat
FD Building Fund [ Mid Year Semi-annual
(| Year End D Mid Year 1_0. Spe_u?!_ligpgltt Name

{7] oOther: O Fina O Year End

- Number of Fundraisers this Report [ speciai [ Fina

) 03 speciat

11. Account Information 11. Account Information

Financia) Institntion Fall Name a. Financial Institution Full Name

Fiest Honzon
Purpose ¢. Account Code b. Purpose . Account Code
DDA
d. Period Begin Balance d. Period Begin Balance

 Compedan — {s 779,19 s
CERTIFICATION J

1 centify 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 prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

MoK Prlotrer AP OL-(7- 23

Printed Name of Signer Signature of\rﬁp&n'mi.]:x{surer Date
FOR OFFICE USE ONLY
— . Delivery Method
Date Received: Employee: [J Normal Mail
. . ] Registered Mail
Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not reccived

mandatory lraininE
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of beoks information, or account information.
You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.
R
CRO-1000 NC Stiate Board of Elections August 2008




Detailed Summary Oves ElINo

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

1. Committee Full Name (and Fund if gpg!icgl:le) . Type . ID Number
Sherft 2LAGIS
Start of Election Cycle: January 1, Rep::ttif ﬂ;,i:ﬁod mi‘g:.l,tgsde
4) Cash on Hand at Start $ 111415 |s £
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205)| % $
6) Contributions from Individuals {CRO-1210) | $ $
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | % $ l
9) Loan Proceeds (CRO-1410)| $ $ [
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ ) $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $ &
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $ o
11e) Exempt Purchase Price Sales {CRO-1265) | § f. ) $ 6/1
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)| $ [) $s ()
XPENDITURES
13) Disbursements
13a) Operating Expenditures (cro-1310)| $ 7 K ,g! $ 133,92
13b) Contributions to Candidates/Political Committees (Ck0-1310)| $ J $ 6’
13¢) Coordinated Party Expenditures (CRO-1310) | § $ \
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420)| $ | $
|16) Refunds/Reimbursements from the Committee (CRO-1320)| $ | $ '
17) In-Kind Contributions wrossi|s () s (D
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16a0d 19| $ | /) SO |5 |15 B3
f19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 4,5 s Yb.AN
DITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ (1 ( )
1) Outstanding Loans (incl. ones from other campaigns) (CR0-1430) | $
2) Debts and Obligations owed by the Committee {CRO-1610) | $
3) Debts and Obligations owed to the Committee {CRO-1620)| $
4) Account Transfers Within the Committee (CRO-1720) | §
) Administrative Support (CRO-1710) | § s O
6) Forgiven Loans (CRO-1440) | § $
7) 4B-Hour Notice Reports Sum {CRO-2220) | $ $ )R
) Contributions fo be Refunded wcron21s)[§ () $ /

T
CRO-1100 NC Statc Board of Elections 'August 2008



Aggregated Contributions from Individuals
Optional form used to report NC Contrlbutlons From Individuals of $50 or less
Commlttee Full Name (and Fund if

. Con
. Amend

] Add

D Remove

hafry

Page

i

SW/W

r Information

b. Account Code

¢. Form of Payment

d. In-Kind Description

e. Date (mm/dd/yyyy) £

Add
D Remove

Add
[:I Remove

[T Add
D Remove
Add

D Remove

L] Add

D Remove

L] Add
D Remove
Add

D Remove

L1 Add

D Remove

L] Add

D Remove

“ | .| B A s | A | e

L] Ada

D Remove

@

T Add

D Remove

L] Add

D Remove

L] Add
D Remove

L] Add
D Remove

Add
D Remove

L1 Adg

D Remove

L] Add

D Remove

1 Ada

D Remove

L1 Add

D Remove

L1 Add

D Remove

L] Ada

D Remove

L1 Add
D Remove

@S| A &, B L B .| | s | e | s

4. Total only this Page

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections



Contributions from Individuals

U

Pg _.L __.LDYes

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

Amendment

mNo

1. Committee Full Name (and Fund if applicab - el | 2. 1D 2, ID Number
L@wmnéfvéhﬂ{-’(ﬂ AR5
3. Contributor Information Add [ Remove
[z. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

_ (include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
T‘. Prior ‘g. Account Code |h. Form of Payment  |i. In-Kill Description ~ |}-Date (mm/dd/yyyy) [k Amount
O $
O $
O $
3. Contributor Information [J Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include cityitate, & zip)

¢. Employer's Name/Specific Field

e. Electi onSnmtoDate g
$

[. Prior |g. Account Code |h. Form ﬂaxment In-Kind _Description ~_ |i-Date (deWM) k. Amount
O $
O $
O $

. Contributor Information [J Add [] Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢, Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description _ |i-Date (mmn/dd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Pﬁe CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment
Disbursements e _ 1 o ZOves [Ano
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpolmcal
committees and coordinated expenditures

1. Committee Full Name (and ¥und ifapplicablg}) 5 _ 2. 1D Number
__Leyln tor Svndt 5%@95
3. Type of Bishursement lease use s¢,

Operating Ekpenses g Contributions to Candidates/Political Cc_:mmmies || Coordmated Party Expenditures

4. Payee Information - - ] Add 1. Remove.
a. Full Name, Mailing Address & Phone k. Coordinated Committee Name " |d. Comments 1
include clty, state, & zip)

&O“f) ! ?m / c. Level R istered (Specify)

D335 %’n hoa Viligge b ] Federat <[] County: |

Wineton-~ 5“’ em W) a &7/06 [ state_ Municipality: [e. Election Sum to Date

P15~ 121 ~_[+4p.&0
Jt- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

DDA U p3- 0 56> | (angun Shicky
DA (‘Wfin‘ [2 IS-ORYI  Cppies B¢ w5

4. Payee Information Add [ Remove
f2- Full Name, Mailing Address & Phone - Coordinated Committee Name , |d Comments
- (include city, state, & zip) \

" l . Level Re red (S
%:7%'5 Qo%n U‘:uongr E-ﬁaemﬁﬁw .
Wlfl@(vﬂ -\Sa Nc 47’ 0'6 D State - INMunicipality: |e. Election Sum to Date
334-BIS *ﬁ\al sy

§f. Account Code |g. Form of Payment  |b. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
Lt B e e e Z
DDA [Credit O oaram 84392 | Copies bik-un)|
$

4. Payee Information [J Add L] Remove-
jja. Full Name, Mailing Address & Phone Coordinated Committee Name _|d. Comments

(include city, state, & zip) S \ /

Dollor lree.

S8 Reyrolda A

ity: e Elechon Sum to Date

Winstr- éala@ NC T7/0b-3102

33 -943-pioT e Rt
§f. Account Code  |g. Form of Pa t h.PurposeCode !1 Date(nnnlddlyyyy) - AIIIOl.lllt k. Required Re‘marls )
DDA | Credid L-08-dp3G9.30 | Sypphes
$

5. Total only this Page 5 \o0), 3¢
|6- . Total of ALL CRO-ISII_) Pages
(Tlus lme goes in line 13a of Detailed Summary Page CRO-I] 00 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) | ’] a 65
{This line goes in line 13c of Detailed Summaz Paie CRO-1100 if Coordinated Party Expendttures) )

7. Purpose Codes (List detailed expenditure code in (h.) above) = o
A* -Media .~ - * B*-Printing C* - Fundraising - - D To Another Candidate

E - Salaries F* - Equipment G -Political Party H* - Holding Public Office Expenses -
I'- Postage ~J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements e A o o8 Oves  Eno
Use this form to report expenditures from the committee for operating expenses, contributions to candldatc/pohhcal
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) Y 2.1"5Number
ishursement (Please use s ¢ CRO-1310 forms for each ty Dzsbumement. :

D Contributions to Candldatw/l’olmcal Cominittees
I:I Add: E Remove

Dperatmg Expenses
4. Payee Information -

D Coordinated PartyExpcndltures -

a. Full Name, Mailing Address & Phone b Coordinated Committee Name / d. Comments
lnclude city, state, &zp) —
mn S 0 c. Level i i
Fa‘ Ifti on ] Federal v: |
\U r v _ D State Municipality: |e. Election Sum to Date .
gt oL
JA— ubo 8@
If. Account Code  |g. Form of Payment  [h. Purpose Code _ll Date (mm/dd/yyyy) |j. Amount ‘“_Igc. Required Remarks

| DDA

(red () U088 P

Caténing

[0 Add L] Remove-

i y: |e Election Snm to Date

4. Payee Information
fa. Full Name, Mailing Address & Phone
(mclude city, state, & zip) -

Hamstesls
5365 Robinheet wz/

WI%‘I&?'SC&‘%DC
336 ~4a3 494y

d. Comments

§r. Account Code |g. Form of Payment h _f‘tlrpécode !1__. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
b4 | ve 08338 L67 Catering
$

4. Payee Information ] Add L] Remove

fo- Full Name, Mailing Address & Phone b. Coordinated Committee Name _|d. Comments -
_(include ciy, mtz’riap)))o 3 ]
Tenas R
16b Yanes Wal] Cirde D e
W" ns-"om— ah Uc a7 l V/j 3 g§tate _D Municipality: |e. Election Sum to Date
33b- 748 T 3933.%7
- Account Code g, Form of Payment__|h. Purpose Code[i. Date (mm/ddiyyyy) [i. Amount [k Required Remarks
ﬂ (yerid (2R84, 52 (‘fﬁkf{ng}
- DUA [ Credid [ H- 13038 7457 m
5. Total only this Page 1_5‘“"%

fe. Total of ALL CRO-1310 Pages:
(Thxs lme goes in lme 13a of Detailed Summa)y Page CRO-11 00 gf Opemtmg Expenses)
(This line goes in line 13b of Detailed Summary Page CR0-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in () above)

729,93

A* - Media “B*- Printing C*-Fundraising -~ D - To Another Candidate
E - Salaries F* - Equipment - G -Political Party H* - Holding Public Office Expenses’
I -~ Postage ~'J - Penalties K* - Office Expenses =~ Q¥ - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



Disbursements

re 3 o

Amendment

DYes _

N_o

Use thlS form to report expenditures from the committee for operating expenses, contnbutlons to candldate/polmcal

Z.H)Number _

506955

pe of Disbursement.
D Coordinated Party Expenditures

%jm Lo<ha \ﬂ?
Disbursement (Please use se CRO-13I0 'orms for each

Operating Expenses U_Conmbuuons 10 CandldateslPolmcal Commxttees
. Payee Information [ Add D Remove
a. Full Name, Mailing Address & Phone

b Coordmated Committee Name d. Comments B
(include cnty, state, & z:p) /

535 Qﬁbmhad V»Nvgﬁi)
Election Sum to Dal
Wington-Sal e Vo == {o “(‘;7 ol
xt 4 $
33 ~ G-l g ~_ |4,
ff- Account Code. |g. Form of i P:u'?{\Code i Date (mm/dd/yyyy) |j. Amount. |k Required Remarks |
TDE |Cvedy 7/ \-o8-g0is 4 67 Gty
$
4. Payee Information . [J Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) -
\/(lﬂé Ad Vaﬂhé' (g c. Level Registered (Specify) -
CQ%'L). E D Federal D County:
, ~ M l:l State _D_ Municipality: |e. Election Sum to Date
urlinglonAiC 9z95 s 13SY, %
It Account Code _|g. Form of Payment  |h. Purpose Code [i, Date (mu/dd/yyyy) [j. Amount k Required Remarks
(redd (/) l-a-sz2 813597 (impaign Sigos
$
4. Payee Information 1 Add. L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name |8. Comments B
(include city, state, & zip) e _
c. Level Registered (Specify)
[ Federal County:
g State D Municipality: (e. Election Sum to Date |
$
| Account Code _|g. Form of Payment _[h. Purpose Code [i. Date (nm/dd/yyyy) [j. Amount [k Required Remarks ]
$
$
5. Total only this Page $ 1359 .43
I6. Total of ALL CRO-1310 Pages
(Tlus lme goes in line 13a of Detazled Summan Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) . 6) 5
| (This line Eoes in line 13c of Detailed Summary PaEe CRO-1100 if Coordinated Party Expenditures) ‘7;&3 2
7. Purpose Codes (List detailed expenditure code in (h.) above) e
A¥* - Media - B* - Printing C* - Fundraising -D-To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



