APR 25 2014

. [Amendment
Disclosure Report Cover Ve

I:] Yes 3 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 i

A
b. Mailing Address (include City, Sta and Zip Cd
190 Darlk. Corney Pse.

| Organizational | ]| Organizational
D Thirty-five day Quarterly [ Prereferendum
D Pre-primary D First m Final
{1 Pre-clection [J  Second [ supplemental Final
[ Prerunofr O  Thia [ Amual
Semi-annual O Fourth [ special
O Mid Year Semi-annual
[0 YearEud [0  MidYear
[ Figal [0  YearEnd
[ Special [ Finat
L] specint

4 Period Begin Balance |

3

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

report i}a complete, true and correct apd that I have been train the NC State Boa.rd Elections. :
D203 /7 fl /]w /M %/BJA“/
‘readurer ate

nted Name of Signer Signature of Appoifited Tre: D

i A:?ﬁ

te: 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,

C“RO- 1000 ﬁs&imm Board of Elections

Please No

August 2008



APR 25 2014

Detailed Summary Ore™ O
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
Fremes ¢ S/\Dr{(
Start of Election Cycle: January 1, Rep:f:tliilgﬂfl'trio d Eliﬁ;silgifdc
4) Cash on Hand at Start $ /égo ks $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § 305‘*‘ 00 S 01 oS.p U
6) Contributions from Individuals (CRO-1210)| § / é/ % ¢ 19 s / 79491 6{
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| $ S
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ S
11) Other Reccipt Sources = te
11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250}( $ S
11c¢) Outside Sources of Income (CRO-1250)| & S
11d) Legal Expense Fund - Other Sources (CRO-1270)| § %
11e) Exempt Purchase Price Sales (CRO-1265)| S 5
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢)| § | é, §$$3.14s /¥ 15219
EXPENDITURES
13) Disbursements L .
13a) Operating Expenditures (CRO-1310)| § /DJ éo B é
13b) Contributions to Candidates/Political Committees (CRO-1310)| §
13c) Coordinated Party Expenditures (CRO-1310)| $
14) Aggregated Non-Media Expenditures (CRO-1315)| &
15) Loan Repayments (CRO-1420}] S
16) Refunds/Reimbursements from the Committee (CRO-1320)| $
17) In-Kind Contributions (CRO-1510)| § ) 2 3 i ] q
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1D| $ £} 2¢ /. 75
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ (%] 1 ",“7/
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)] §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| § o -
24) Account Transfers Within the Committee (CRO-1720)| § _'
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28'} ContriEn_ut_io;s- to be Rcfﬁﬁﬁéd o rcko-:zfs) $ $

=
CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals — 1 o 1 O ves [] N
Optional form used to report NC Contributions From lndmduals of $50 or lesa
1. Committee Full Name (and Fund if applicable) : : 2. 1D Number
FRANCIS FOR SHERIFF
PJ6D6N
b, Account d, In-Kind . Dat
¥ Code ¢. Form of Payment Deserip t[ilon an:‘; d/yyyy) f. Amount
] Add
0 == 1 CASH 3/21/2014 $  50.00
7 Add
O — 1 CASH 3/21/2014 $  20.00
L] Add R ‘
] Remove 1 CASH 3/21/2014 $ 20.00
& Add i .
O Remove i CASH 3/21/2014 $ 20.00
] Add T
] Y { CASH 3/21/2014 $ 2000
Il Add
O a— / CASH 3/21/2014 $  50.00
] Add
O R / CASH 3/21/2014 $ 25.00
] Add
f:l Remove h
] Add
| Remove $
Il Add
] Remove $
] Add 8
| Remove
] Add ;
| Remove $
] Add
D Remove $
] Add :
I:l Remove $
] Add ‘
El Remove $
] Add : 1
D Remove 3
I Add
] Remove $
] Add
D Remove $
] Add $
D Remove :
] Add
|:| Remove $
] Add
D Remove $
] Add
I:I Remove $
4. Total only this Page $  205.00
5. Total of ALL CRO-1205 Pages P
(This line must be on line 5 of Detailed Summary Page CRO-1100) o

CRO-1205

NC State Board of Elections

April 2007



North Carolina
State Board of Elechons
506 N Harrington Strect
Raletgh, NC 27003

Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC. 27611-7255
(919) 733-7173
Eax: (919) 715-8047

' Contribution from a Business Account Statement

This Statement allows a committee to accept a check from a business account where the contributor
declares that they have no personal checking account and that the funds are their own personal funds.

Iyon ﬁ-e.a.mn o
I am the individual making the contribution of $29C." to the Chris Francis for
Sheriff Committee.

The account from which the funds are drawn is in the name of Melp 12/ &q&fﬁg Tne,

[ 1  Check if the contribution is a draft from a paycheck.

| do not have a personal checking account, in my name, from which this contribution
could be made or this contribution is made as a result of a draft from personal funds. If
the contribution is a draft, please include a written statement from the employer. This
statement should be a signed agreement by the contributor that the funds drafted were
derived from the personal salary of the contributor.

The funds from which this contribution is derived are my own personal funds and not
that of any other individual or “business entity”. For purposes of this Statement, the
term “business entity” will include any “corporation, business entity, labor union,
professional association, or insurance company”.

| further understand that by signing this Statement | am declaring all of the above
information is true and accurate. Signing this Statement with any portion not being true

coul_d result in a Class 2 Misdemeanor.

Signature of Contributor

E:Statement. Maintain this information in your records to be made available upon :

: request.



Note: This Statement is to be filed at the Election Board where the committee’s campaign reports are filed.




Amendment

Contributions from Individuals Pg of [0 ves [] N
Use this form to report mdwldual contnbut;ons over $50 or contributions under $5{) if foz"m CRO 1205 is not used
ame if | 2. ID Number
PJ6D6N
Inform : [ Add''[[]  Remove
a. F ull Name, Mailmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
DON FREEMAN OWNER
{70 E)UX [6 70 ¢. Employer's Name/Specific Ficld
MARION, NC28752 MCDOWELL RECYCLING INC
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 CHECK 03/13/2014 $ 500.00
&
$
i orIn : Removc
a, Full Name, Ma:lmg Address & Phone IJ Jub TutlmfProfessiuu d. Comments
(include city, state, & zip) TEACHER
RENEE HENSLEY
910 DARK CORNER ROAD c. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 RUTHERFORD CTY SCHOOLS
’: Election Sum to Date
$  —5000 é 0.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |1 CHECK 03/22/2014 $ 50.00
cdle 3-21-1Y $  )D.20
$
a. Full Name, Mallmg Addre-ssIS'z Phone tl Joh Tlﬂe{i’rofessmn d. Comments
(include city, state, & zip) RETIRED
PATRICIA HEWITT
PO Box 1075 ¢. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 RETIRED
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 3/25/2014 $ 100.00
L] $
3
U |
. $ 650.00
Ap . it $
Surmmary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Amendment

of D Yes D No

Use thls form to report mdwldual contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

2. ID Number

PJ6D6N

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

IJ an Tltle!meLssmn

d. Comments

GRADY FRANKLIN JR RETIRED
197 FRANKLIN RD c. Employer's Name/Specific Field
MOORESBORO NC 28114 RETIRED
¢. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 CHECK 04/11/2014 $ 100.00
$
$
: a. Full Name, Mailing Addr.c,.vs & Phone b. JniJ Tiﬁea’l’rofcssion d. Comments
(include city, state, & zip) W
.-
L&J{ﬁ F;"m Gk // ¢. Employer's Name/Specific Field
2260 Lanlt Harlr?
- ¢. Election Sum to Date
Deuced P 25657 ]
5
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
U Sigus +Llabyy 5 2¢2.19
$
3
riputor 1x £ Rémove
a. Full Nsme, Mailing Address & Phonr. |J an Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
] $
] $
[] $
$ 100.00
i)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to b report individual contnbutlons over $50 or contr:butlons under $50 11 form CRO 1205 is not used

Pg

of

Amendment

D Yes

No

]

(include city, state, & zip)

mmittee Full Name (and Fund i:f:apnllcable] 2. ID Number
FRANCIS FOR SHERIFF PJ6D6N
3 ‘(Eﬁ’nmh _ .
a. Full Name, Mailing Addrcss & Phone b. Joh |tle!mecssmn d. Comments

RETIRED

DORIS FRANCIS
3299 LAND HARBOR
NEWLAND, NC 28657

¢. Employer's Name/Specific Field

Rutter ford County

é Np e T L) e. Election Sum to Date
$ 50606 /(.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HEE CHECK 2/17/2014 $ 500.00
fao 3L} Y 8 26100
$
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TEACHER ASST
PAMELA MCCRAW
132 BROOKRIDGE DR ¢. Employer's Name/Specific Ficld
RUTHERFORD COUNTY
FOREST CITY NC 28043 SCHOOLS
¢. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] |1 CHECK 2/21/2014 $ 100.00
$
$
A, Full Nnme, Mmling Address & Phuue ; h Jub TIﬂEfPI‘OfeSSIIOI.l d Comments
(include city, state, & zip) BUSINESS OWNER
CLAUDE STREET
601 BETHANY CHRD ¢. Employer's Name/Specific Field
FOREST CITY NC 28043 STREETS WRECKER SERVICE
¢. Election Sum to Date b
$ 500.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description i+ Date (mm/dd/yyyy) k. Amount
1 |1 CHECK 02/22/2014 $ 500.00
=] $
] $
: $ 1100.00
$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment

D Yes D No

1. Committee Full Name (and Fun

Use this form to report individual contrlbutlons over $50 or contributions under $50 if form (,RO 1205 is not used

2. ID Number

FRANCIS FOR SHERIFF

PJ6D6N

1. Full Name, Malliug Address & Phone
(include city, state, & zip)

b Jnh Tltle{l’mfnsqmn

d. Comments

RETIRED

LUCY BRADLEY
264 DARK CORNER ROAD
RUTHERFORDTON NC 28139

¢. Employer's Name/Specific Ficld

Ruttertod ( ounty

50{&0_0 ls e. Election Sum to Date
$ 20000 300 .00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
|1 CHECK 02/22/2014 $ 200.00
[] Csael z2]. 1Y $ ) 0. U
$
“a. Full Name, l\aallmg Addrcss & Phone b. Job Tltle!'mecssmn d. Comments
(include city, state, & zip) RETIRED
CHIVOUS BRADLEY
264 DARK CORNER ROAD ¢. Employer's Name/Specific Field
RUTHERFORD COUNTY
RUTHERFORDTON NC 28139 SCHOOLS
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
L—_l 1 CHECK 02/22/2014 5 200.00
$
&
ontributor Info _ A [0 ! i
4. Full Name, Mailing Address & Phnue b. Job T:tle!Professmn d. Comments
(include city, state, & zip) al &“’Vu nistratav
GREGORY COCHRAN d [ A
6404 OLD HENDERSONVILLE HWY ¢. Employer's Name/Specific Field
PISGAH FOREST NC 28768 Rttt (&,r_o{ (0un—l‘y Sht’n\(ﬂ' |
0(_‘6 e ¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] |1 CHECK 01/7/2014 $ 500.00
] $
] $
$ 900.00
$

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg of | D Yes D No
Use thls form to n to report individual contrlbutlons over $50 or contributions under $50if form CRO 1205 is not used
' mmittee Full Name (and K : 2. ID Number
FRANCIS FOR SHERIFF PJI6D6EN
] ibl 10 Re.move
a. Full Nnme, Mau]mg Addrcs-; & Phone h Job T:tlefPrul’cssmn d. Comments
(include city, state, & zip) SALES
GEORGE LOGAN
2066 US 74 BUS. ¢. Employer's Name/Specific Ficld
ELLENBORO NC WATER INTRUSION "
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description - Date (mm/dd/yyyy) k. Amount
1 CHECK 02/25/2014 3 100.00
b
$
a. Full Nal\l'm, Malllng Addr;ss & Phone b. Juh Ti Icimeessmn. d. Comments
(include city, state, & zip) REAL ESTATE AGENT
TAMYRA PESATURO
2004 WHITE BIRCH TRL ¢. Employer's Name/Specific Field
WEDDINGTON NC 28104 ALAN TATE REAL ESTATE
¢. Election Sum to Date
$ 2000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |1 CHECK 02/26/2014 $ 2000.00
] $
] $
ontributor Information  Remove _ :
a. Full Name, Mailing Address & Phone b. .Iob [‘ltlt![’rufessmn d. Comments
(include city, state, & zip) ASST PRINCIPLE
KEVIN BRADLEY
1184 BIG ISLAND RD ¢. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 RUTHERFORD CO SCHOOLS
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] (1 CHECK 03/01/2014 $ 100.00
Ll $
b
=l |
i h 2200.00
$
. (Thisl 2 CRO-1100)
CRO-1210

NC btate Buard of Eleutmns

April 2007



Amendment

Contributions from Individuals Pg of [J Yes [J No
Use this form to report individual contributions over $50 or contnbutlons under $S (] 1f form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) | 2. 1D Number
FRANCIS FOR SHERIFF PJ6D6N
a. FuIl Nﬁme, Mmlmg Addr-s & Phone : : b an TitlefPrufessinn d. Comments
(include city, state, & zip) OWNER
LOUDELLA FRANCIS
1220 6™ ST NW c. Employer's Name/Specific Field
HICKORY NC 28601 J&L MOTORS
e. Election Sum to Date
b 2000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Il 1 CHECK 03/04/2014 $ 2000.00
] $
[] $
a. Full Name, Mailmg Address & Phune b an Tltleﬂ’rufesswn d. Comments
(include city, state, & zip) RETIRED
MIKE RHYNE
(14 B\/(VS st. ¢. Employer's Name/Specific Field
ELLENBORO NC 28040 RETIRED
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 02/26/2014 $ 100.00
$
8
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) VICE PRESIDENT
MIKE CHAPMAN
211 GREY STONE CT c. Employer's Name/Specific Field
GREER SC 29650 ELDECO i
e. Election Sum to Date
3 125.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l 1 CHECK 03/08/2014 $ 125.00
[] $
$
| s 222500
$

CRO_ ]210 NC State Board of E]ecnons April 2007



Contributions from Individuals

Amendment

Pg of i D Yes D No
Use thlS for‘m to report md1v1dual contrlhutlons over $50 or conmbutmns under $50 1f form CRO 1205 is not used
ame ( pplical e - 2. ID Number
PJ6D6EN
: rmat Remove | ]
a. F ull Name, Mmlmg Addrms & Phone b .Iob Title/Profession d. Comments
(include city, state, & zip) .
STEVE GUFFEY Fresident
2279 ROCK ROAD c. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 Chﬁh’?ﬂd Thc.
e, Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
] 1 CHECK 02/28/2014 $ 250.00
$
&
a. Full Nan;é, Mailing Address & Phone b. Job Tiﬂeff;ﬁfesﬁion d. Cﬁmments
(include city, state, & zip) RETIRED
BLOIS GRISSOM
270 PINEY KNOB RD ¢. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 RETIRED TEACHER
e. Election Sum to Date
b 50.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 03/12/2014 $ 50.00
$
b
a. Full Narﬁe, Mailing A.dd.ress & Phone b. Job Tltlcfl’rofes.smn d. Commcnt§
(include city, state, & zip) RETIRED
CONNIE CHAPMAN
336 DIXIE TRL ¢. Employer's Name/Specific Field
FOREST CITY NC 28043 RETIRED
c. Election Sum to Date
$ 200.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount e
] 1 CHECK 03/14/2014 $ 200.00
] $
] $
' $ 500.00
$
s ine :
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg of D Yes D No |
Use this form to report mdmdual contrlbutlons over $50 or conmbutluns under SSU if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) = i e 1 2. ID Number
FRANCIS FOR SHERIFF PJ6D6N
3. Contributor Information A Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CASSANDRA PARTON RETIRED
581 OSCAR JUSTICE RD c. Employer's Name/Specific Ficld
RUTHERFORDTON NC 28139 RETIRED
¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
1 |1 CHECK 03/22/2014 $ 500.00
$
$
.a FulI Name, Mnllmg Address & Phone b an TltIm‘Professmn d. Comments
(include city, state, & zip)
YVONNE PAGANETTI
128 BAYBERRY DRIVE ¢. Employer's Name/Specific Field
RUTHERFORDTON NC 28139
¢. Election Sum to Date
$ 25.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 1 CHECK 03/21/2014 h 25.00
$
$
Lontribu A i Remove :
a. Full Name, Mailing Address & Phone b Joh l}tle.-‘Professwn d. Comments
(include city, state, & zip) RETIRED
PAM KNG KEITH-
153 ALLEN DRIVE c. Employer's Name/Specific Field
LAKE LURE NC 28746 RETIRED
e. Election Sum to Date
5 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J» Date (mm/dd/yyyy) k. Amount
1 (1 CHECK 03/21/2014 $ 100.00
[] $
[l $
$ 625.00
hY

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg of D Yes D No
Use this form to report individual contributions over $50 or contnbutlons under $5 0 if fonn CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) S 2. ID Number
FRANCIS FOR SHERIFF PJ6D6N
a. Full Name, Ma:lmg Addrcss & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
JOHN MOORE Ketired
127 FAIRWAY DR ¢. Employer's Name/Specific Ficld
LAKE LURE NC 28746 :
z E'h re 4 ¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 1 CHECK 03/24/2014 $ 250.00
$
b
- | o
a. Full Name, Mallmg Address & Phone b. Jub Tnlcfl’mfessmn d. Comments
(include city, state, & zip) NURSE
COURTNEY HOUSER
912 DARK CORNER ROAD ¢. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 RUTHERFORD REGIONAL g
e. Election Sum to Date
$ 5600 ([0 DD
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |1 CHECK 3/21/2014 $ 50.00
O 2-z1-1 ¥ s 70 .00
] $
‘3. Contributo: \dd  [[] Remove : |
a. Full Name, Mailing Address & Phone b. Job Tltle.-‘l’rofessmn d. Comments
(include city, state, & zip) E
Side
LYNN PITTS Hresident
PO DPox (27 ¢. Employer's Name/Specific Field
LAKE LURE NC 28746 ades
CCU’V] €s él ASSOC,I&‘ ;:ﬁ’lc. e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount il
] |1 CHECK 3/17/2014 $ 250.00
] $
[l $
g, $ 550.00
. P h)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg of D Yes D No
Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) s s 2. ID Number
FRANCIS FOR SHERIFF PJ6D6N
3. Contributor Information. L A R Rerove s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
TYLER LEDFORD BAIL BONDS
160 COVENTRY LANE c. Employer's Name/Specific Field
FOREST CITY NC 28043 C&M BAIL BODS
¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
d |1 CHECK 03/20/2014 $ 250.00
L] $
[l $
3. Contributor Information . O Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CAR DEALER
DONALD FRANCIS
Q 0. 60 v (0 5’ ¢. Employer's Name/Specific Field
BOILING SPRINGS NC 28017 FRANCIS CARS
e. Election Sum to Date
$ 3000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
HEE! CHECK 3/21/2014 $ 3000.00
$
$
3. Cont forms id [0]  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TEACHER
LOREE HODGE
2121 BIG ISLAND ROAD c. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 RUTH. CO SCHOOLS
e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O 1 CHECK 03/21/2014 $ 25.00
[] $
L] $
4. Tota BE 3275.00
nary Page CRO-IMO)

CRO-1210

NC State Board ofEIcctans

April 2007




Contributions from Individuals

Amendment

Pg of D Yes D No
Use thls forrn to report 1nd1v1dua] contrlbutlons over $50 or contrlbutions under $50 if form CRO 1205 is not used
| 2. 1D Number
FRANCIS FOR SHERIFF PI6D6N
3. Contributor TatoFmate e
a. Full Name, Mailing Address & Pho b. Job Title/Profession d. Comments
(include city, state, & zip)
JAMES GUILLERMO EMS
155 FERNWOOD CIRCLE ¢. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 RUTH EMS
e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 CHECK 03/21/2014 $ 25.00
] $
] $
3. Contributor Informati [ Add [] Remove
a. Full Name, Mailing Address & Phonc b. Job Title/Profession d. Comments
(include city, state, & zip) Lead on ASSOvth Ly ne.
LISA BUTLER J
315 NCHWY 120 c. Employer's Name/Specific Field
MOORESBORO NC 28114 Pﬁ!’ke”" Hﬁ””f'ft’ﬂ
e. Election Sum to Date
$ 50.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
Il 1 CHECK 3/21/2014 $ 50.00
O $
] $
‘3. Contributor Information = . [0 Add [ Remove
a, Full Name, Mailing Address & Phnue b. Job Title/Profession d. Comments
(include city, state, & zip) TEACHER
GAIL WILKINS
256 TOMS CAMP RD ¢. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 RUTH. CO SCHOOLS
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 |1 CHECK 03/21/2014 $ 50.00
] $
L] $
. $ 125.00
2d Summary Page CRO-IMO) Y

CRO-1210

NC Statc B(!d.l'd of l:Icclmns

April 2007




Contributions from Individuals

Amendment

Pg of D Yes D No
Use thlS form to report individual contributions over $50 or COIltl'lbllth]'lS under $50 1f form CRO 1205 is not used
1. Committee 'Full Name (and Fund if applicable) S 2. 1D Number
FRANCIS FOR SHERIFF PI6D6N
ﬁ‘t“ﬂbuturln?l.)r ati Add TR Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) fhceyv
LOIS DIMSDALE Loan
660 JAY WHITE RD c. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 CQJ’O lina Tarm CV(dl:f"
¢, Election Sum to Date
$ 5060 LO.DO
f. Prior g. Account Code h, Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 03/21/2014 $ 50.00
O Dl mllk 224 )% s ) st
] $
. Contributor Inormatio O ARG Remow | |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i
Fi
MRS LARRY BIGGERSTAFF w ﬁf r
410 AYDLOTTE RD ¢. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 5,3|F -£ 4 heme
I‘ﬂ{) ij / mMaké€v | e Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 3/21/2014 $ 100.00
h
$
3. Co [] Add [0  Remove et : |
a. bull Name, Ma:ling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY
ERIC HESTER
121 BIG ISLAND RD ¢. Employer's Name/Specific Ficld
RUTHERFORDTON NC 28139 RUTH. SHERIFF DEPT
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
D 1 CHECK 03/21/2014 $ 100.00
$
5
K 250.00
$

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py of (1 ves [] No
Use this form to report individual contributions over $50 or contrlbutlons under $50 1fform CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) SR . 2. ID'Number
FRANCIS FOR SHERIFF PJ6DO6N
3. Contributor Informatiox " Add ' [[]  Remove :
a. FuIl Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
WEBB HUNT JR OWNER INSURANCE
286 OLD CAROLEEN RD ¢. Employer's Name/Specific Field
FOREST CITY NC 28043 ISA
c. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 CHECK 03/21/2014 $ 100.00
Ed $
L] $
'3, Contributor Information = AL B R -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 911 DIRECTOR
TAMMY ALDRIDGE
1939 POORS FORD RD ¢. Employer's Name/Specific Ficld
RUTHERFORDTON NC 28139 RUTH SHERIFF DEPT
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 CHECK 3/21/2014 b 100.00
[l $
L] $
3. Contributor Informatic [0 Add [ Remove -
a. Full Name, Mailing Address & Phoue b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
BRUCE BARRETT
297 BEE TREE ¢. Employer's Name/Specific Field
LAKE LURE NC 28746 RETIRED
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l 1 CHECK 03/21/2014 $ 100.00
$
$
$ 300.00
b

CRO-1210 NC State Board afF-le(.tlons April 2007



Contributions from Individuals

Amendment

Py of L1 Yes [J mo
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name. (and Fund if applicable) e . ; 2. ID Number
FRANCIS FOR SHERIFF PJ6D6N
- rib rmation _Add [[]  Remoye :
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
BILLY BLAIR RETIRED
2248 BOSTIC SUNSHINE HWY ¢. Employer's Name/Specific Field
BOSTIC NC 28018 RETIRED
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i» Date (mm/dd/yyyy) k. Amount
1 |1 CHECK 03/21/2014 $ 100.00
$
$
b rmatio [ Add [  Remove :
a. Full Name, Mmlmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) YOUTH MINISTER
JUDY FROST
133 PIN LAK CT ¢. Employer's Name/Specific Field
EASLEY SC 29642 EASLEY 1°" BAPTIST
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |1 CHECK 3/21/2014 $ 100.00
$
$
: ; nforms [0 Add [ Remove
a. Full Name, Malliug Address & Phuue b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
RICK PARKER
PD BO)( qg 6 ¢. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 RETIRED
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 03/21/2014 $ 100.00
[] $
$
I 300.00
$

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg of D Yes D No
Use this form to report individual contributions over $50 or contnbutzons under $50 1[ form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable). RS | 2. ID Number
FRANCIS FOR SHERIFF PJ6D6N
a. Full Name, Mmlmg Addrcss & Phone b Juh TltlefPrufessmn d. Com ments
(include city, state, & zip)
ANGELA MCMAHAN BILLING DEPT
PLEASANT HILL RD ¢. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 RUTH REGIONAL
e. Election Sum to Date
g 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:I 1 CHECK 03/21/2014 $ 100.00
b
$
Contributor Information [0 Add ' [[] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
PATTY BRADLEY
826 DARK CORNER RD ¢. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 RETIRED
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] |1 CHECK 3/21/2014 $ 100.00
h
$
ontribut [ Add [ Remove
a. Full Name, Mallmg Address & Phone b. Job T!tleﬂ’rofessmn d. Comments
(include city, state, & zip) CAR DEALER OWNER
LARRY LATTIMORE
166 MEADOWS DR ¢. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 LATTIMORE
¢. Election Sum to Date
$ 300.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 03/22/2014 $ 300.00
] $
[] $
: $ 500.00
$

CRO 1210

NC State Board of Llecnom.

April 2007




Amendment

Contributions from Individuals Pe of O ves [ No
Use thls form to report individual COl‘ltl'lbUthl’lS over $50 or contrlbutlons under $SO ]f fonn CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) LE 2. 1D Number
FRANCIS FOR SHERIFF PJ6D6N
dd [[]  Remove o
a. I‘ull Name, Mmlmg Address & Phone b. Job Tltlef[’rufcsswn d. Comments
(include city, state, & zip)
STEPHEN COLLINS DIRECTOR
141 AGAPE RD ¢. Employer's Name/Specific Field
BOSTIC NC 28018 S. MTN CHRISTIAN CAMP
¢, Election Sum to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j-Date (mm/dd/yyyy) k. Amount
1 |1 CHECK 03/27/2014 $ 40.00
$
h)
| AT Renove.
a. Full Name, M:ulmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
MIKE PARTON
251 PAINTERS GAP RD ¢. Employer's Name/Specific Ficld
RUTHERFORDTON NC 28139 GILKEY LUMBER
c. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount EE
O (1 CHECK 04/02/2014 $ 100.00
$
§
; niri Wjﬁ rlﬂcﬁﬁ frﬁﬁinn : \ '?? E] Remove
a. Full Name, Mailing Address & Phone b Jul] Title/Profession d. Comments
(include city, state, & zip) OWNER
KENNETH APPLING
PO Box 7 § ¢. Employer's Name/Specific Field
CAROLEEN NC 28019 APPLING BORING .
¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CHECK 04/1/2014 $ 250.00
[] $
$
| s 390.00
$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment

D Yes I:I No

Use thls form to report individual contributions over $50 or conmbutwns under $5 0 1t form LRO 1205 is not used

il Commlttee Full Name

nd Fund if applicable)

2. ID Number

FRANCIS FOR SHERIFF

PJ6D6N

Rad L1 Remove

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

b. Job T:tle{Profession d. Comments

CHRIS BRAUND TOWN MANAGER
2189 BUFFALO SHOALS RD c. Employer's Name/Specific Ficld
LAKE LURE NC 28746 LAKE LURE
¢. Election Sum to Date
b 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
Il 1 CHECK 03/29/2014 $ 50.00
g
Y
\ 2 [  Remove R
a. F ull Name, Mailing Address & Phane b Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
NANCY NICHOLS
580 WASHINGTON ST ¢. Employer's Name/Specific Field
FOREST CITY NC 28043 RETIRED
¢, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
HEE! CHECK 03/31/2014 $ 100.00
$
$
i: nirputoraniol o Remove _
a. Full Name, Mailing Address & Phone b Job Tnlcﬂ’rufcssmn d. Comments

(include city, state, & zip) RETIRED
STEVE MODE
QUAIL RUN ¢. Employer's Name/Specific Ficld
FOREST CITY NC 28043 RETIRED
¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 3/26/2014 $ 200.00
] $
5
5 350.00
$
niust oe on i

CRO-1210

NC State Board of Elcctruns

April 2007




Contributions from Individuals

Amendment

Pg of D Yes [:l No
Use this form to report individual contributions over SSO or contrlbutlons undcr $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) = R : 2. ID Number
FRANCIS FOR SHERIFF PJ6D6N
: ation _ __ Remove
a. Full Name, Mallmg Aﬂdress & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
PATRICK STAGGS ASST JAIL ADMIN
'00 60 v 1 Y3 c. Employer's Name/Specific Field
COLUMBUS NC 28722 RUTH CO SHERIFF OFFICE
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] 1 CHECK 04/08/2014 $ 100.00
h
$
tr nformati g [0 Remove |
a, Full Name, Malling Address & Phone h Jnh TlﬂefPrufessmn d. Comments
(include city, state, & zip) ACCOUNTANT
ROGER JOLLY
542 OAK ST ¢. Employer's Name/Specific Field
FOREST CITY NC 28043 CENTRAL TAX SERVICE
e. Election Sum to Date
8 150.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 CHECK 03/21/2014 $ 150.00
g
$
a. Full Name,.Mmllug Address & Phone b. Jub [‘lllef[’rofessmn d. Comments
(include city, state, & zip) HOMEMAKER
PATRICIA ALLEN
1626 CHASE HIGH RD c. Employer's Name/Specific Field
FOREST CITY NC 28043 HOMEMAKER
¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount e
1 |1 CHECK 04/02/2014 $ 200.00
] $
$
$ 450.00
$

CRO-1210

NC State Board oi‘ E k.cuon:.

April 2007



Amendment

Contributions from Individuals Py of ‘O ves [ No
Use this form to Teport individual contributions over $50 or contrlbutlons under $50 It tonn CRO 1205 is not used
"1. Committee Full Name (and Fund if applicable) e 2. ID Number
FRANCIS FOR SHERIFF PJ6D6N
a. Fﬁll Name, Maill;ng Addrnss & Phone : b .lnh T |llefPro:fessmn d. Comments
(include city, state, & zip)
JAMIE LOU PADGETT RETIRED
503 JIM DOBBINS RD ¢. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 RETIRED
¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
HEE! CHECK 04/03/2014 $ 200.00
$
$
_ rma [0 Ad Remove
a. Full Name, Mmlmg Addn:ss & Phone b. Job [‘ltlefProfessmn d. Comments
(include city, state, & zip)
: a ¥y
SHELLIE HODGE Homema ke
2910 POLK COUNTY LINE RD c. Employer's Name/Specific Field
RUTHERFORDTON NC 28139
e, Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
HEE CHECK 04/01/2014 $ 75.00
$
$
3. Contributor Information Raodds RS IRemove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
GEORGE WITTMER
Ya Z éﬁ-h)n RdA. ¢. Employer's Name/Specific Field
LAKE LURENC, 2 § 7%l LAKE LURE INN :
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount Z
|:| 1 CHECK 04/07/2014 $ 200.00
Ll $
Il $
$ 475.00
$

CRO—I 21 0

NC State Buani ofLIcctlnns

April 2007




Amendment

Contributions from Individuals Pe of 0 ves [ o
Use this form to report individual contributions over $50 or contrlbutions under $50 if form (,RO 1205 is not used
1. Committee Full Name (and Fund if applicable) G e 2. ID Number
FRANCIS FOR SHERIFF PJ6D6N
3. Contributor Inform ] [[1 Add | ]  Remove
a. Full Name, Mailing Address & Phune b. Job Title/Profession d. Comments
(include city, state, & zip)
PAUL MCINTOSH RETIRED
247 FAIRFOREST DRIVE c. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 RETIRED
¢, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
D 1 CHECK 04/07/2014 5 100.00
$
$
3, Contributor ti \ _Remove _
a. Full Name, Mailing Address & Phone h .lob Titldl'mfcsswn d. Comments
(include city, state, & zip) MANAGER
JEFFREY BRADLEY
1085 DARK CORNER RD ¢. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 COUNTY AG. EXT.
¢. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 04/09/2014 $ 50.00
$
$
a. Full Na-e, Ma:lmg Address & Phone b. Job 'lltlc!Prnfesslon d. Comments
(include city, state, & zip) RETIRED
DEBBIE CLARY
105 D 02 NORTHSHORE CT ¢. Employer's Name/Specific Field
CHERRY VILLE NC 28021 RETIRED
¢. Election Sum to Date
3 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount T
I:, 1 CHECK 04/06/2014 $ 200.00
[] $
$
$ 350.00
$

CRO-1210

NC State Bua:d of Elcclmnb

April 2007




Emendmcnt - |

DNo

SO |

Disbursements Py
Use this form to report expenditures from the committee for operating expenses, conmbunons to candidate/political
cormmttees and coordmaled art (23 cnclltures

a. Full--ISfame, Méih g Address & Phone 5291 'Coordi'nae;i Co n ttee Name. d.._Commen-
(include city, state, & zip)
/77 Ar /’ 2_ 177 ;g (274 /C S04 c. Level Registered (Specify)

Zo7 / m“&&u ., 1 Federal O county:

= }J o gz S- l D State | Municipality: |e. Election Sum to Date
yNer on 87 50 00

f. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount. ki Required Remarks =~

/[ Check o $ 257.00 W
s

£ FI.IH Name Ma]lmg Address&Phone- o
(include city, state, & zip).

b. Coordinated Committee Name.

¢. Level Registered (Specify)

|:| Federal D County:

] state [ Municipality: [e. Election Sum to Date
$
JE. Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j.Amount . |k Required Remarks
$
$

a. Full Name, Mallmg Addmss & Phone b Coordinsted Comrmrtee Name ] d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
]:] Federal D County:
1 stae [ Municipality: [e. Election Sum to Date
$
[ Account Code  [g. Formof Payment  [h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

(ﬂhs Iine goes in line 13‘a of Dcrmfed’ Summmwaa:ge CRO-1100 :f Opemrmg Expenses) . " $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( T?us line goes in line 13c of Detailed Sammmy Pa e CRO -1100 if Coordinated Party Expenditures)

7. Py o o S above) T R
A* - Media B - Prinﬁng ~ C*- Funﬂrmsmg D- To Anothcr Cand:datc

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

0* Other

e e T Ty T
o SR ¥ i e )

]

CRO-1310 NC State Boa:d of Elections December 2009



| Amendment

Disbursements Pg of [ Yes ] o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expendlrures

1. Committee Full Name (anil Fund if ap _ o e S R : 2. 1D Number
FRANCIS FOR SHERIFF PJ6D6N
a3 Type‘”of])lshnrsemen e R T T —————-
D Operating Expenses ]:I Conlrlbutlons to Candidates/Political Cnmmlttees D Coordinated Party Expenditures
‘4. Payee Information L AR [ Remove -
a. Full Name, Mailing Address & Phone b. Cnurdmated Cnmmmee Name d. Comments
(include city, state, & zip)
RUTHERFORD BOARD OF ELECTIONS
298 FAIRGROUND RD c. Level Registered (Specify)
RUTHERFORDTON NC 28139 ]  Federal O cCounty:
D State [:l Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK H 02/10/2014 $805.30 FILINGFEE
$
4. Payee Information. S PAddIR R B Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
DS SIGN AND GRAPHICS
193 West Main St ¢. Level Registered (Specify)
Spi ndale, NC 2310 [] Federal [0 county:
[ state [:] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 CHECK A 03/07/2014 $3494.38 YARD SIGNS
$

[0  Remove

4. Payee Informatio

a. Full Name, Mailing Address & Phone IJ Courdmated Committee Name d. Comments
(include city, state, & zip)
UNITED STATES POST OFFICE
120 E. Court St ¢. Level Registered (Specify)
RUTHERFORDTON NC 28139 [] Pederal [0 County:
[:I State O Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK 1 02/27/2014 $64.00 R0. Box Rental
$
§  4363.68
i (T his Hne goes in fme I3a of Dermfed Sammmy Page CRO-1100 if Operating Expenses) $
(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 Pcmjp Eapendzmres)
7. Purpose Codes  (List detailed expenditure code in (h.) above) i e
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
~ * Codes require detailed’ explanation in’ required remarks field )

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg of [ Yes 0 mo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) o e * | 2. 1D Number
FRANCIS FOR SHERIFF _ PJ6D6N
3 Tipéﬁféﬁfﬁbﬁfsemén T e e TS BT T o e oy T ;
I___I Operating Expenses O (,ontnbutlons to Cand:dates/Pu]mca] Cnmnum,es [l Coordinated Party Expenditures
4. Payee Information =~ e S A F [l P Removelli
a. Full Name, Mailing Address & Phone b. Coordmated Cummuttee Name d. Comments
(include city, state, & zip)
IMAGHESIGN SERVICE
Uito US HWY T4 BL{ siness ¢. Level Registered (Specify)
E,HfV'IIOOY‘U, NC/ 280 4o [] Federal ] County:
D State D Municipality: c. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK A 03/4/2014 $1289.26 CARDS, MAGNETS,
SIGNS -
$
4. Payee Information - R A E]  Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments
(include city, state, & zip)
U.S. POSTAL SERVICE
150 E. Cowrt ST, c. Level Registered (Specify)
RUTHERFORDTON NC 28139 [[] Federal [0 county:
[]  state (] Municipality: e. Election Sum to Date
3
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK 1 03/07/2014 L STANES
$
4. Payee Information = [[]  Remove
4. Full Name, Mailing Address & Phone b. Coordmaled Commlttee Name d. Comments
(include city, state, & zip)
IMAGESSIGN SERVICES )
u40 Us HW\{ T4 Business ¢. Level Registered (Specify)
Ellenboy 9 NC Zgoyo []  Federal [l County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK A 03/18/2014 §660.50 NIHROW CLINGS
$
b S 2047.76
(T his Ime goes in line 13a of Demﬂed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pan}' Expendtmres)
7. Purpose Codes ‘?Llst detailed expenditure code in (h.) above) T :
A* - Media - 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 A S L R i B GER
e ,[Codes}require - detailed explanation in equired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe of 0 v [0 o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) =~ = © ' i 2. ID Number
FRANCIS FOR SHERIFF _ PJ6D6ON
'3, Type of Dishursement! || (Ploasé s separate CROIZI0 forms for sach tvne o7 DI -
Operating Expenses |:| Contributions to Candidates/Political Committees |:| Luurdmatcd P.my Expenditures
4, Payeefinformatm i I Adc el '-. Remove =
a, Full Name, Mailing Address & Phone b. Coordmntcd Commmce Name d. Comments
(include city, state, & zip)
LIBERTY PRESS
204’ Tr 'P-Y 0h ¢. Level Registered (Specify)
Rt e r‘ﬁ)rol t‘a‘n Ne 28139 [0 Federal []  County:
D State |:| Municipality: e, Election Sum to Date
5
f. Account Code | pg. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
N CARDS
1 CHECK A 03/21/2014 $213.44 Rl S
i)
4. Payee Information’ o 1 Remove
a. Full Name, Mailing Address & Phone b Coordinated Commmee Name d, Comments
(include city, state, & zip)
LUCY BRADLEY
204 Dar k. c. Level Registered (Specify)
RUTHERFORDTON NC 28139 [0 Federa [] County:
|:| State I:l Municipality: ¢. Election Sum to Date
&
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
: DE
1 CHECK A 03/27/2014 $200.00 DICATION SERV
3
4. Payee Information . dAddEE P Removell : ]
a. Full Name, Mailing Address & Phone b Cunrdmated Commlltce Name d. Comments
(include city, state, & zip)
BECKY'S STORE
2254 NC Hwy 228 c. Level Registered (Specify)
BOSTICNC 28018 I:' Federal D County:
|:| State |:| Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks =
1 CHECK K 03/28/2014 $44.01 GAS
5
. _ $ 457.45
:6 ! Total of ALL CRO-1310-Pages £ e PR
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemrmg Expeme.s) g
(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 Coardma.red I’.-m‘y Ex;oendamres}
7. Purpose Codes  (List detailed expenditure code in (h.) above). s
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
___0* - Other
s require detailed explanation m.erequlred;remarks field (k)

CRO—I 310 NC State Board of Elections December 2009



Disbursements

Pg

Amendment

of __ [:l Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to Landldalcfpohtlcal
committees and coordmatei@_rt_y expenditures.

_1. Committee Full Name (and Fund if applicable) 2. 1D Number
FRANCIS FOR SHERIFF PI6D6EN
3. Type of Disbursement |

D Operalmg Expenses . D

Contributions to Candldatcsfl’o]mca] C{)mmn‘tces ]

Coordmaled Party Expenditures

4. Payce Information

[ Remove

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

b Cnurdmated Cummlttee Name

d. Comments

(include city, state, & zip)

CHASE HIGH SCHOOL

CHASE HIGH ROAD c. Level Registered (Specify)

FOREST CITY NC 28043 [] Federal ]  cCounty:

] stae | Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
E
I CHECK A 03/30/2014 §50.00 TALENT SHOW AD
3
4. Payee Information . i ] Remove

a. Full Name, Mailing Address & Phone h Coerdmated (.ommlltee Name d. Comments

(include city, state, & zip)

POSTCARDMANIA
2145 Sun a{é{ ale Blvd. c. Level Registered (Specify)
Bld 3 102 [] Federal [] cCounty:
Clear Wa—f'zf} FL 33 S [] state ] Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; ILERS
1 CHECK A 04/03/2014 Ll MAlLERS
b
4. Payee Informatio : “Add [[1' Remove i :
a. Full Name, Mailing Address & Phone b. Cnordmatcd Committee Name d. Comments

POSTCARD MANIA

2145 Sunnydal< Bivd. Bld

(02

¢. Level Registered (Specify)

Clearn &L']L‘Cf‘, FL 33176 [J  Federal ]  County:
D State E] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
M RS
1 CHECK A 04/07/2014 §320.00 AIEERS
$ 1033.95
(Tms line goes in line I3al of. Detmfed Summary Page CRO-1100 if Opemring Expenses) S

(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 Coard’mared Pan:y i:xpendxrurev)

(List detailed expenditure code in (h.) above)

7. Purpose Code

A¥ - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

(0) Othei_'

C* - Fundraising
G - Political Party
K* - Office Expenses

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

cno&sm

NC State Buard of Elcctmns

December 2009




” | Amendment
Disbursements Pg of O Yes O o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comrnlttees and coordmated p expendlturcs

SR L S e e S MR e

2. ID Number
PJ6D6N

Conmbunons to Landldates!Pu]mca] Committees

Coordinated Party Expenditures

Add ] Remove ol

a. Full Name, Mailing Address & Phone b. Coord:nated Comrmttce Name d. Comments
(include city, state, & zip)

GREEN HILL STORE

2 '?gf u 5 7 ‘f c. Level Registered (Specify)
RUTHERFORDTON NC [  Federal [ county:
[]  state |:| Municipality: ¢. Election Sum to Date
$

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

1 CHECK K 04/04/2014 $44.62 OAS

$
4. Payee Information SR aaa [[]  Remove i

a. Full Name, Mailing Address & Phone b. Coordmated Committce Name d. Comments
(include city, state, & zip)

YOUTH EMPOWERMENT

|&2 f)Pa- rks Dr. c. Level Registered (Specify)

Por est C’W; NU 28’&-}5 []  Federal [  County:

D State ] Municipality: ¢. Election Sum to Date
$

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

1 CHECK A 04/11/2014 $60.00 AD FOR FUNDRAIS

b

4. Payee Informatio WAL eAdd ~[[1 Remoye ' :
a, Full Name, Mailing Address & Phone b. Conrdlnated Commlttcc Name d. Comments
(include city, state, & zip)

IMAGE‘SIGN SE 1
L{Lfo us Hw X %E“S lress ¢. Level Registered (Specify)

Ellén bovoe ,«NC/ 2 EOL{O D Federal [] County:
I:] State D Municipality: ¢. Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
T SHIRTS
1 CHECK A 04/11/2014 $721.10
&
5. Total only this Pa Sk $ 825.72
6. Totalof ALL C e R
(This line goes in line 130 of Deralled Summaof Page CRO-1100 if Operating Expenses) lg
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line gaes J‘n line I3c of De{m!ed Summary Page CRO—HM ;f Coordmared Part}' ﬁ.vgmndm;res)
7. Purpose Codes (L. BT .
A* - Media B* Prmhng C* Fundralsmg 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
T o Py s e

X Codes require detailed expla required remarks field(k). -
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg of | D Yes ] wo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Eund if applicable) 2. ID Number

FRANCIS FOR SHERIFF _ _ - | PJ6DGN
T D ret T P R SRS e _

D Opcratmg Expenses
'4. Payee Information. : i S _
a. Full Name, Mailing Address & Phone b. Coordmated Cummlttee Namt d. Comments

Coordinated Party Expenditures

(include city, state, & zip)
SARAH BRADLEY
[ 14 L\' 61 9 Te lﬁmal eﬁ‘l . ¢. Level Registered (Specify)
RUTHERFORDTON NC 2%129 [] Federal ] County:
|:| State |:| Municipality: e, Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 CHECK K 04/13/2014 $7.00 RETURNLABELS
$
‘4. Payee Information AraR AR A d e [ Remove -
a. Full Name, Mailing Address & Phone b. Courdinated Commlttec Name d. Comments
(include city, state, & zip)
KWIK STOP # 2
450 Short Rd. c. Level Registered (Specify)
ELLENBORO NC 28040 [] Federal [] county
D State Il Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
1 CHECK K 04/18/2014 $40.00 GAS
b
'4.Payee Information & d " [1  Remove
a. Full Name, Mailing Address & Phone b Cnordmatcd Commlttcc Name d. Comments
(include city, state, & zip)
THE DAILY COURIER
OAK STREET c. Level Registered (Specify)
FOREST CITY NC 28043 [] Federal [0 cCounty:
|:| State D Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK A 04/16/2014 $1583.00 A5
‘ 18 1630.00

fThw line gaes in Hmz I3a of. De:aded Sammmy Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line  goes in line 13c of Detailed .S‘ummmy Page CRO-1100 if Coordinated Party E.\‘pendrmres)

7. Purpose Codes. (List detailed e expenditure code in (h.) above) Cinlain

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 i K* - Office Expenses Q* - Donation to Legal Expense Fund
_O* - Other

% Codes require detailed explanation in regulredij'remarks field (k)
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the comi

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

(@nd Fund if applicable)™ =

Pg

{ Amendment

O ves

mittee or fund.

T Aq

"Ll Renove

. Full Name, M—aﬂing Address & Phone .
(include city, state, & zip)

b. Type of Contributor

c. Commen

[ mdividual

Courtney Houser
Q12 Ddrk Corner k4
L utherfordton, NC 28124

[ candidate

D Party

[ pac

D Referendum

D Other Receipt Source

d. Election Sum to Date
$

- Description I s | . Date (mm/dd/yyyy) _|g. Fair Market Amount
cake o dinner 03(21[20/d4 |$ /O .00
$
$

_Add" [T Remove’

L

Ka. Full
(include city, state, & zip)

b. Type of Contribumr

[ ndividual

Lois Dimsdale
Ule0 Jay White Rd.
Qutherfordtin, NC 2%( 29

—

[ cundidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

le. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

drinks For dinner

03[zl [zold | ¥ (9 .00

3. Contributor Information

| 28 Full Name, Mailing Address & Phone
(include city, state, & zip)

Ib. Type of Contributor

T individual

Luucy Pradle
ZUqD{DarK COZV?&!’ KA,
A Rutherfordtm No 28139

E] Candidate

D Party

[ rac

D Referendum

[:I Other Receipt Source

d. Election Sum to _I?_a?e___ )

$
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
—ﬁvod ﬁ)r dinner 03/z1f/2z04 |$ (00,

$

$

MNC State Board of Elections

December 2007



In-Kind Contributions

Pg

of

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

e T e A
1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

L1 Add L] Remove

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

<

Larry Francis

3294 land Harbor
Newland, NC 28051

b. Type of Contributor

¢. Comments

T ndividual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
flc. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Moerials for sans 03/z0f2014 | % 242.19
vy
L abor 03[zofzol4 | [00. 00
$

3. Contributor Information

L] Add L] Remove

la. Full Name, Mailing Address & Phone
(include city, slate,_g z_ip)

b. Type of Contributor

¢. Comments

D Individual

Doris Francis
2249 Land Harkor
Newland, NG 28651

D Candidate

D Party

D PAC

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

fe. Description

f. Date (mm/dd/yyyy) 'g. Fair Market Amount

(This line must be on line 17 of Detailed Summary Page CR0O-1100)

Food for Dedication Supper 02/2| [2004 | $ 25]. ¢°
Cake 03[zt [zolk|$ /0.00
$
3, Contributor Information O Add [0 Remove
| 8 Full Name, Mailing Address & Phone b. Type of Contributor c. (_?ummcms
(include city, state, & zip) D Individual
Candidate
Kenee” Hens I{*Y E Party l
A0 DarkK (,0'(146,\!/[ £d. O vac
! o (OR/Aq 2 1 Rreferendum d. Election Sum to Date
EM mf 1 FD ./A ] 6] D Other Receipt Source $
e. Description _ l' Date (mm,"dc_ﬂ}'yyy} g. Fair Market Amount
cake for dinner 03/2( |20 | 1000
$
3
4. Total only this Page | $
5. Total of ALL CRO-1510 Pages

CRO-1510

NC State Board of Elections

December 2007




