Amendment

Disclosure Report Cover ] ql § zoqu O ves O ®N
Use this form for general report and committee information, must be SM ahd submitted along with other detailed forms,

Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number
Francis for Sheriff PI6D6N
b. Mailing Address (include Clty. State and Zip Code) d. Date Filed

190 Dark Corner Road -
Rutherfordtonm NC 28139

¢, Phone Number

828-247-0774

4. Period End Date

2. Report Year (mm/dd/vy)

3. Period Start Date (mm/dd/yy) 5. Treasurer Full Name

Jason Matthew Harrill

6. Type:of Committee (Check One) 9. Type of Report {check only one type of report from one categoryliw’:
@ Candidate Campaign D Party Municipal State/County Referendum
] PAC [[] Referendum ] Organizational [[] trganizational [0 Organizational
D ET:?:;;?:?: E:] Joint Fundraiser |:| Thirty-five day Ouarterly D Pre-referendum
|:| Lagal Expense Fund
7. Type.of Fund {if applicable, check one) ] Pre-primary [] Iirst [l Final
[:] "Booster Fund" i:I Ire-¢lection [:‘ Second D Supplementat Final
D Building Fund D Pre-runoff D Third D Annual
Semt-annual D Fourth D Special
D Mid Yoear serni-annual
[] other 3 Year Fnd 1 Mid Year 10. Special Reij‘a'
D Final D Year Fnd
8. Number of Fundraisers this Report L] special (] vina
D Special
11. Account Information 11. Account Information
a. Finanelal Institation Full Name a. Financial Institution Full Name
BRANCH BANKING AND TRUST
b. Purpose ¢. Account Code b. Purpuse ¢, Account Code
d. Period Begin Balance d. Period Begin Balance
$ ' $
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-disgiéded fhds. I further certify that this report
is complete, true and correct and that I have been trained by the N¢ H{/
7 /[-5"-2071

Jason M. Harrill R L

Alsurer

Printed Name of Signer

Date
FOR OFFICE USE ONLY \
) R g ! 1 Delivery Method
Date Recetved: Empl : SSeLveny Laetnod
R \ \ ployes [0 Normal Mail
Registered Mail
Date Postmarked: : LI 5
2 S IDIIRLES Emplayes X Hand Delivered
- Electronically Filed
Date Scanned: Employee: U : Y
L mpiyes [J  Signer has not received:
Date Data Entered: Employee: mandatory g

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

You must amend the Statement of Organization ((CRO-2100A-L) to make committee changes.
NC State Board of Electiony

CRO-1000 August 2008




Detailed Summary

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

Amendment

‘:] Yes D No

1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. 1D Number -
FRANCIS FOR SHERIFF ATH QTR PI6DEN
Start of Election Cycle: January 1, 2010 i Total this To.ta] this
eporting Period Election Cycle
4) Cash on Hand at Start b 5764.56 $ 0
RECEIPTS:: - | '
5) Aggregatéd Contributions trom Individuals (ero-1265) | b 100.00 $
6) Contributions from Individuals (CRO-1210 | § 33570 3
7} Contributions trom Political Party Commifiees (CRG-I220) | S b
8) Coatributions from Other Political Committees (CRO-12305 | % b
9) Loan Proceeds (CRO-1470) 1 % $
10) Refunds/Reimbursements To the Committee f(CRO-1240) | % $
11} Other Receipt Sources - o _
i11a) Interest on Bank Accounts (CRO-1250) | 3
11b) Contributions from Not-for-Profit Organizations (CRO-1250) $
11e) Outside Sources of Income (CRO-I250; | 5 $
11d) Legal Expense Fund - Other Sources (CRO-I270; | 5 3
11 e) Exempt Purchase Price Sales (CRO-12651 | % $
12) TOTAL RECEIPTS (4dd tincs 5.6. 7. 8. 9. 10, i fa. {0, He idomd Ve i F 635.70 h)
EXPENDEIGURESS S e
13) ' Disbursements o ) . Ny
13a) Operating Expenditures (CRO-1310) | § 6064.56 b
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14} Aggregated Non-Media Expenditures - (CRO-1315) | % b
15) Loan Repayments (CRO-1S205 | S %
16) Refunds/Reimbursements From the Committee (CRO-IZ2M | S 3
17y In-Kind Cantributions (CRO-ISHY | § 335.70 $
18) TOTAL EXPENDITURES (add tines 13a. 13b, f3c, 14,13, 16 and 17) b 6400.26 3
19) Cash on Hand at End rddd tines 4 and 12 together, then subtract fine 15) b 00.00 $
ADDEFIONATSINE@RMATION
20) Non-Monetary Gitts Given to Other Committees FCRO-1330; 1 §
21) Outstanding Leans (incl. ones from other campaigns) FORO-TL30) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | %
24)  Account Transfers Within the Committee (ORO-I720) | %
25) Administrative Support (CRO-17I0} | $ $
20) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-22000 1§ )
28} Contributions to be Refunded (CRO-1215) | S $
CRO-1100 NC State Board of Blections August 2008



Contributions from Individuals

3
1" 1

of

Amendment

1 D Yes D No

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

1, Committee Full Name {and Fund if applicable) 2. 1D Number
FRANCIS FOR SHERIFF PIJ6DON
3. Contributor Information O aAdd [ Remove
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CHIVOUS BRADLEY
264 DARK CORNER ROAD . Employer's Name/Specific Field
RUTHERFORDTON NC 28139
¢. Election Sum to Date
b
f. Prior g- Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/ddfyyyy) k. Amount
[] RADIO AD 11/1%+2010 $ 140.00
] $
O $
3. Contributor Information [0 add O Remove ' i!"_*r- e iil
4. Full Name, Mailing Address & Phone h. Jab Title/Profession d. Comments
(include city, state, & =zip) RETIRED
DIANN BURLSON
NEWLAND NC 28657 ¢. Employer's Name/Specifie Field
e, Election Sum to Date
5
f. Prior £ Account Code h. Form of Payment i. In-Kind Deseription i. Date (mm/ddiyyyy) k. Ameunt
|:| MINTS 11/02/2010 h) 155.70
L] $
L] $
3. Contributor Information [] Add [] Remove e |
a. Full Name, Mailing Address & Phone tr. Job Title/Profession d. Comments
(inchude city, siate, & zip) TEACHER
LUCY BRADLEY
264 DARK CORNER ROAD <. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 RUTHERFOD CO SCHOOLS
¢, Election Sum to Date
$
1. Prior £. Account Code h. Form of Payment i. In-Kind Deseription Jj- Date {imm/dd/yyyy) k. Amount
] DRINKS, CAKE 11/02/2010 $ 40.00
L $
] $
4. Total only this Page $ 135.70
». Total of ALL CRO-1210 Pages 5
{This line must be on line 6 of Deteiled Summary Page CRO-1100) -

CRO-1210

NC State Boand ol Flections

April 2007



Amcndment

Contributions from Individuals re 1 of L [ ve [ No
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number A
FRANCIS FOR SHERIFF PloDoON
3. Contributor Information (0 add [ Remove 1?
a. Full Name, Mailing Address & Phone bb. Job Title/Profession . Comments

(include city, state, & zip) RETIRED
KAREN KUMPULAINEN

¢. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 i
¢. Election Sum to Date
$ 200.00

z
f. Prior g- Account Code h. Form of Payment i. In-Kind Description i~ Date (mm/dd/yyyy) K. Amount

] 1 CHECK 10/22/2010 $ 200.00

] $

] $

3. Contributor Information

O add O

Remove

Cent |

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

b. Job Title/Protession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
1. Prior g. Account Code h. Form of Payment i. In-Kind Deseription i Date (mm/dd/yyyy) k. Amount
3 $
] $
L] 3

3. Contributor Information

O add [

Remove

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

tr. Job Title/Praflession

il. Comments

¢, Employer's Name/Specilic Field

c. Election Sum to Date

5
f.Prior | g Account Code | h. Form of Payment i. In-Kind Description i- Pate (mm/ddivyyy) k. Amount
] g
] $
] $
4. Total only this Page $ 200.00
3. Total of ALL CRO-1210 Pages . g

(This line must be on line 6 of Detalled Summary Page CRO-1100)

CRO-1218

ML State Board of Rlections

April 2007



Amendment

Aggregated Contributions from Individuals Pge 1o 1 [ e [0 N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commiittee Full Name (and Fund if applicable) 2, ID Number: -~
FRANCIS FOR SHERIFF
PI6D6N
3. Contributor Information
&. Amend I(J_fo'zzwum <. Form of Payment {rl)::;:f:::n Em?:; dlyyyy) f. Amount
% ::;vac 1 CASH 12/1/2010 $  50.00
% e i CASH 10142010 | §  50.00
] Add
D Rermove $
] Add
D Remave $
] Add
[:l Remove $
0 Add
EI Remove $
[] Add
D Remove 3
] Add
D Remove $
O Add
D Remove $
(1 Add
D Remave $
] Add
D Remove $
] Add
—D Remove $
dll Add
E! Remuove $
[ Add
[:] Remove i $
] Add
I:] Remove 5
] Add
D Remove $
[] Add
|:| Remove $
[] Add
D Remove $
(] Add
D Remove $
] Add
D Remove ¥
il Add
D Remove 3
1 Add
|:| Remove $
4. Total only this Page $  100.00
5. Total of ALL CRO-1205 Pages '
(This line must be on line 5 of Detailed Summary Page CRO-1100) b 100.00

CRO-1205 NC! State Board of Flections April 2007 .



Amendment

Disbursements b of [ Yes [ No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number-—="'
FRANCIS FOR SHERIFF PJ 6D61\_TI _
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement, R
I:l Operating [xpenses : Contributions to Candidates/Political Committees D Cuordinated Party Expenditures
4, Payee Information ] Add [l Remove i
a. Full Name, Mailing Address & Phone b. Covrdinated Committee Name d. Comments
(Include city, state, & zip)
DOMINOs
372 SBROADWAY ¢. Level Registered (Specify)
FOREST CITY NC 28043 D Federal D County:
D State I:] Municipality: ¢. Election Sum to Date
i
f. Accouni Cuode g. Form of Payment | h. Purpose Code i. Date {mmv/dd/yyyy) i+ Amount k. Required Remarks
PIZZA
1 CHECK A 11/03/2010 $80.81
b
4. Payee Information [ Add {1 Remove T
a, Full Name, Mailing Address & Fhone . Coordinated Committee Name d. Comments
{include city, state, & zip)
DPOMINOS
372 S BROADWAY ¢. Level Registered (Specify)
FOREST CITY NC 28043 D I'ederal [] County:
D Slate D - Municipality: e. Election Sum ta Date
f 14546
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mnvdd/vyyy) j. Amount k. Required Remarks
1 CHECK A 11/03/2010 bodez Hledh
g
4. Payee Information - ] Add [ Remove
a. Full Name, Mating Address & Phone b. Coordinated Committce Name d. Comments
{include city, state, & zip)
CREATIVE SIGN
c. Level Registered (Specity)
D Federal D County:
|:] State |:] Municipality: ¢. Election Sum to Date
$
1. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
! CHECK A 10/26/2010 $630.00 BILLBOARD AD
b
5. Total only this Page - $
6. Total of ALL CRO-1310 Pages
(This line goes in tine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 775 .46
{This line goes in line 136 of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Commy} ’
{This line goes in fine 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expendituresy
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundrzising 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 te Legal Expense Fund
O* - Other -

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Lilections December 2009



Amendment

Disbursements Py of 1 v [1 M

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

1. Committee-Full Name {and Fund if applicable) 2. ID Numljgr
FRANCIS FOR SHERIFF ; PJ6P
3. Type of Disbursement (Please use separate CRO-1310 forms for each tvpe of Disbursement. 5
[:] Operating Expenses :| Clontributions to Candidates/Political Commuttees D {vordinated Party Expenditures
4. Payee Information ] Add L] Remove :
a. Fult Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include rity, state, & zip)
KINGS MTN HIGH SCHOOL
DRAFTING DEPT c. Level Registered (Specify)
KINGS MTN NC ) Fedenl [ County:
|:] State [:| Municipality: ¢. Election Sum to Date
¥
f. Account Code g. Form of Payment | h. Purpose Code i. Date {mmy/dd/yyyy) j. Amount k. Required Remarks
1 CHECK A 1212212010 $75.00 RESIGN WORK
$
4. Payee Information L1 Add ] Remove L
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
(include city, state, & zip)
LUCY BRADLEY
264 DARK CORNER ROAD ¢. Level Registered (Specify)
RUTHERFORDTON NC 28139 ] Federa ] _County:
D State D Municipality: e. Election Sum to Date
5
f. Account Code ¢ Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j» Amount k. Required Remarks
1 CHECK C 12/23/2010 083 HoaDDR S
h)
4. Payee Information L1  Add (] -Remove
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name . Comments
{include eity, state, & zip)
¢. Level Registered (Specify)
[:i Federal D County:
D State D Municipality: ¢. Election Sum to Date:
3
f. Account Code g Form of Payment | h. Purpose Code i. Date (mmidd/yyyy) j» Amount k. Required Remarks
3
$
5. Total only this Page $

6. Total-of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Comtrib to Candidates/Political Comm) ¥ 12282
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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 ~ * - Donation to Legal Expense Fund

O* - Other _
* Codes-require detailed explanation in required remarks field (k) _,fI

CRO-1310 N State Board of Llections December 2009



Amendment

Disbursements P of 1 ves [1 N

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

1. Committee Full Name (and Fund if applicable) 2. ID NumbeB
FRANCIS FOR SHERIFF PJ6D6§ .
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) R R
D Operating Expenses D Contributions to Candidates/Political Commitices : D Coordinated Party Expenditures

4. Payee Information [] Add [ ] Remove i

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

KEITH HUNTER

¢. Level Registered (Specity)

D Federal D County:

[] state [0 Municipality: ¢. Election Sum to Date
$ 426.00
f. Account Code g. Form of Payment | h. Purpose Code i i)ate {mm/dd/yyyy) j+ Amount k. Required Remarks
L CHECK A L1/01/2010 i $20.00 SUCkeLs
‘3
4. Payee Information ] Add [J Remove
a. Full Name, Mailing Address & Phone . Coordinated Committee Name d. Comments
{include city, state, & zip)
POST CARD MANIA
2145 SUNNYDALE BLVD ¢. Level Registered (Specify)
CLEARWATER FL 33765 E:I Federal D County:
|:| State D Municipality: e, Election Sum to Date:.
| $ 542161
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mnvdd/yyyy) J» Amount k. Required Remarks
; 359006 MAILER
1 CHECK A 10/18/2010 09N LE
$
4, Payee Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 4. Comments
finclude city, state, & zip)
Past Card Nault
2t 4 Suun 'fifﬂ{c E /ch ¢. Level Registered (Specify)
[:] Federal D County:
C/r:.av s o FL ,73 765" ] s (] Municipatity: e. Election Sum to Date
$ 035398
I. Account Code | g. Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j- Amonnt k. Required Remarks
1 CHECK A /192010 $3932.37 MalLRRs
3
5. Total only this Page % 431227
6. Total of ALL, CRO-1310 Pages -
{This line goes in line {3a of Detailed Summary Page CRO-1100 if Operating Expeuses) g
{This linc goes in line 135 of Derailed Summery Page CRO-1100 if Contrih to Candidates/Political Commy '
(This line goes in line {3c of Detailed Summary Page CRO-1 100 if Coordinated Party Expendituresy
7. Purpose Codes (List detailed expenditure code in (h.) above)
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 - Pcnalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other _
* Codes:require detailed explanation in required remarks field (k) B

CRO-1310 NC State Board of Elections December 2009



Disbursements

Py

Amendment

N

vee  [] MNe

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)

2. ID Numbeiz#:

FRANCIS FOR SHERIFF

PI6D6N

3. Type of Disbursement (Please use separate CRO-1318 forms for each

I:I Operating Expenses :l

Contributions to Candidates/Political Connnittess

e of Dishursement.

4. Payee Information

[

Add [] Remove

El C'oordinated Party Expenditures

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

b, Covrdinated Commitiee Name

. Comments

DAILY COURIER
FOREST CITY NC

c. Level Registered (Specify)

E] Federal ]:] County:

[0 sue []  Municipality: e, Election Sum to Date
$  2150.00
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK A 11/01/2010 $750.00 ADS
h
4. Payee Information [] Add [1 Remove

4. Full Name, Maziling Address & Phone
{include city, state, & zip)

Iy. Coordinated Committee Name

d. Comments

DAILY COURIER
FOREST CITY NC

¢. Level Registered (Specify)

l:l Federal D County:

[] state ] Municipality: e. Election Sum to Date
§ 2200.00
f. Account Code | g Formof Payment | h. Purpose Cede i. Pate (mmidd/yyyy) j- Amount k. Required Remarks
1 CHECK A 11/08/2010 3000 ARS
$
4, Payee Information (0 Add (] Remove
a. Full Name, Mailing Address & Phone b. Coordinaied Committes Name d. Comments

{include city, state, & zip)

RUTHERFORD WEEKLY
BUTLER ROAD
FOREST CITY NC 28043

¢. Level Registered (Specify)

D Federal D Clounty:

(] st [0 Municipatity:

e. Election Sum to Date

3
f. Account Code ¢ Form of Payment | h. Purpose Cade i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 CHECK A 11/22/2010 $42.00 Abs
¥
§. Total only this Page 3 842.00
6. Total of ALL CRO-1310 Pages
(This line goes in fine 13a of Detatled Summary Page CRO-1100 if Operating Expenses) g

(This tine goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

* Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections



Disbursements

1}

Amendment

D Yes D No

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) 2. 1D Number:.~ =, - = ;ﬁg l
FRANCIS FOR SHERIFFE PJ6D6N

3. Type of Disbursement {Please use separate CRO-1310 forins for each type of Dishursement.)

D Operating Expenses D Contributions to Candidates/Political Committees |:] Coordinated Party Expenditures

4, Payee Information 1 Add [l Remove

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

h. Coordinated Committee Name

d. Comments

BB&T
364 BUTLER ROAD

. Level Registered (Specity)

FOREST CITY NC 28043 T Federal 1 o
] sww []  Municipulity: ¢. Election Sum to Date
5
f. Account Code g. Form of Payment | h- Purpose Code i, Date (mm/ikd/yyyy) i j- Amount k. Required Remarks
1 DRAFT K 10/21/2010 | $9.00 SERVICE CHARGE
3
4, Payee Information [  Add [ ] Remove e

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

h. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
El State [j Municipality: ¢. Election Sum to Date
)
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
$
$
4. Payee Information (1 Add [l Remove

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

b. Coordinated Committee Name

d. Comments

¢, Level Registered (Specify}

l:l - Federal EI C'ounty:
D State D Municipality: ¢, Election Sum to Date
h
I. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i‘j. Amount k. Required Remarks
.. g
3
5. Total only this Page $
6. Total of ALL, CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Pape CRO-1100 if Operating Expenses) g 9.00

(This line poey in line 13b of Detailed Summary Page CRO-1166 if Contril to Candidates/Political Comm}
{This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures}

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

AY - 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 (* - Donation te Legal Expense Fund

O* - Other ¥
* Codes require detailed explanation in required remarks field (k) e "“‘éi

CRO-1310

N State Board of Clectivns

December 2009



In-Kind Contributions

P 1 ot

Amendment

[ ves

U

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.

1. Committee:Full Name (and Fund if applicable) 2. ID Number
FRANCIS FOR SHERIFF PIGDON
3. Contributor Information [ ] Add [ |  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(Include city, state, & zip) 03 Individual
CHIVOUS BRADLEY I:] andidate
264 DARK CORNER ROAD [] larty
RUTHERFORDTON NC 28139 ] eac
D Heferendum d. Election Sum to Date
I:I Other Receipt Source $
e. Description f. Date (mmidd/yyyy) g, Fair Market Amount
RADICAD 11/10/2010 3 140.00
$
3
3, Contributor Information [] Add [ ] Remove =
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{include city, state, & zip) 4 Individual
DIANN BURLSON D Candidate
NEWLAND NC 28657 ] Pay
[ rac
] Referendum d. Election Sum to Date
]:] Other Receipt Source $
. Description - f. Date (mm/dd/yyyy) g. Fair Market Amount
MINES 11/02/2010 3 155.70
3
$
3. Contributor Information [] Add [] Remove e
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) & Indlividual
LUCY BRADLEY D Cundidate
264 DARK CORNER ROAD O Party
RUTHERFORDTON NC 28138 [] PAC
(1 Referendum u. Election Sum to Date
D Other Receipt Source g
e. Description 1. Date (mm/dd/yyyy) g. Fair Market Amount
DRINKS, CAKE :
11/02/2010 3 40.00
3
5
4. Total only this Page $ 33570
5. Total of ALL CRO-1510 Pages: $ 33570
{This line must be on line 17 of Detailed Summary Page CRO-1160) '

CRO-1510

ML State Bound of Clections

December 2007
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