Disclosure Report Cover

Amendment

D Yes D No

Use this form for general report and committee information, must be si gned and submitted along with other detailed forms.

Do not usc this form to update information

1. Committee Information

a, Full Name

c. ID Number

JACK L CONNER CAMPAIGN
b. Mailing Address (include City, State and Zip Code) d. Date Filed
04/25/2014
e. Phone Number

278 MORGAN AMMONS

UNION MILLS, NC 28107 b
2. Report Year 3. Period Start Date mm/dd/yy) ?mnl; i';:“yg) End Date 5. Treasurer Full Name

2014 02/10/2014 04/19/2014 DEWEY HERMAN WEBB

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidatc Campaign [_]  Panty Municipal State/County Referendum

O PAC [0 Referendum ] Organizational E Organizational I:' Organizational

] {nf:i::;?:;: I:l Joint Fundraiser ] Thirty-five day Quarterly |:| Pre-referendum
[l Legal Expense Fund I
7. Type of Fund (if applicable, check one) D Pre-primary |:| First D Final
D "Booster Fund" D Pre-clection D Second |:| Supplemental Final
] Building Fund N Pre-runoff ] Third [J Annual

Semi-annual ] Fourth D Special
[l Mid Year Semi-annual
[:I Other: ] Year End ] Mid Year 10. Special Report Name
] Final D Year End
8. Number of Fundraisers this Report (1 special (1 Final
NONE L] Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

BB&T
b. Purpose c. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
2571.24 !
CAMPAIGN b L $
CERTIFICATION

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

is complete, truc and correct and that I have been trained by the NC

DEWEY H. WEBB

te Board of Elections.
L Sltsny (’,»L./_-{/C/“C/x

Ly ekl

Printed Name of Signer

Signature gﬁ\ppoimcd Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

L%/Qé{//ef

Date Scanned:

Date Data Entered:

DL

Employee:
Employee:
Employee:

Employee:

Delivery Method

[(]  Normal Mail

[] Registered Mail

[¥ Hand Delivered

[] Electronically Filed

[J  Signer has not received
mandatory training

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

-r y 1. ~

.~ - ax B o A T




Amendment

Detailed Summary 0 vYes [0 e
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 _{
JACK L. CONNER, CAMPAGIN FIRST QUARTER PLUS
Start of Election Cycle: January 1, 2014 chj::ttiﬂgt;tﬁud Elsj::;l:ntgi:cle
4) Cash on Hand at Start $ 2571.24 $ 2571.24
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CrRO-1210) | $ 3800.00 $ 3800.00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
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 (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (ddd lines 5,6, 7,8 9, 10, la, 11b, 11c, 11d and 1e) i 3800.00 $ 3800.00
EXPENDITURES
13) Disbursements :
13a) Operating Expenditures (CRO-1310) | $ 5500.93 b 5500.93
13b) Contributions to Candidates/Political Committees  (CrO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § 3
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CrRO-1320) | $ $ ]
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 5500.93 $ 550093
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 870.31 $ 870.31
ADDITIONAL INFORMATION
20) Non-Monctary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Decbts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $§
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-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $



Amendment

Contributions from Individuals Pa i i (0 ves [J Neo
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. ID Number
JACK L. CONNER, CAMPAIGH
3. Contributor Information [EIEA GG =] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LUNCH ROOM
TRACY WICKHAM
1134 HWY 225 c. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 RUTHERFORD CO. SCHOOLS
828-429-5521 e. Election Sum to Date
$ 500.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] CHECK 02/11/2014 $
[] $
L] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MAILMAN
BERRY RAY
559 GILMER EDWARDS RD. c. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 U. S. POSTAL SERVICE
828-775-3889 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
[] CHECK 02/11/2014 $
L] $
[] $
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
J.M. B. QUEEN
187 VEGAS DR ¢. Employer's Name/Specific Field
BOSTIC, NC 28018
828-245-0911 e. Election Sum to Date
$ 400.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] CHECK 02/22/2014 $
L] $
[] $
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1210 Pages $ 1.000.00

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 2 it O ves [ o
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. ID Number
JACK L. CONNER, CAMPAIGN
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
DENNIS HAMPTON
306 VANITY LANE ¢. Employer's Name/Specific Field
ELLENBORO, NC 28040 HAMPTON'S CAB
828-286-1977 e. Election Sum to Date
$ 1,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[] CHECK 02/28/2014 $
L] $
[] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
KAY BURNETTE
532 PUZZLE CREEK RD ¢. Employer's Name/Specific Field
BOSTIC, NC 28018
828-429-2154 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
i CHECK 03/25/2014 $
[] $
[] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
DARRELL B. REDMOND
1310A PATTON AVE c. Emplayer's Name/Specific Field
ASHEVILLE, NC 28806-2604
828-628-7637 e. Election Sum to Date
$ 100.00
f. Prior a. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
] CHE3CK 03/25/2014 $
[] $
L] $
4. Total only this Page $ 1,300.00
S. Total of ALL CRO-1210 Pages $ 2 300.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg 3 of OO ve [0 N
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. ID Number
JACK L. CONNER, CAMPAIGN
3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
KATHY W. CONNER
278 MORGAN-AMMONS DR c. Employer's Name/Specific Field
UNION MILLS, NC 28167
828-748-2706 e. Election Sum to Date
$ 600.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] CHECK 04/03/2014 $
[] $
[] $
3. Contributor Information [0 Add [] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
PATRICIA TAYLOR
2352 CENTENNIAL RD c. Employer's Name/Specific Field
UNION MILLS, NC 28167
828-288-0495 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
] CHECK 04/09/2014 $
[] $
[] $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MICHAEL J. FROST
PO BOX 1300 c. Employer's Name/Specific Field
FOREST CITY, NC 28043
704-472-5155 e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
(] CHECK 04/10/2014 $
] $
] $
4. Total only this Page $ 1,200.00
5. Total of ALL CRO-1210 Pages $ 3.500.00

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 4 f O ves [ Ne
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
JACK L. CONNER, CAMPAGIN
3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
PATSY ALLEN
830 HORN MILL RD c. Employer's Name/Specific Field
UNION MILLS, NC 28167
828-287-5163 e. Election Sum to Date
$ 100.00
f. Prior a. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 04/12/2014 $
L] $
l $
3. Contributor Information | Add ] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip) RETIRED
HENRY C. GILES
243 W. MOUNTAIN ST c. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139
828-287-4447 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
] CHECK 04/12/2014 $
[] $
L] $
3. Contributor Information [J] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip) RETIRED
DENNIE R. MARTIN
200 MIKE'S MTN. RD c. Employer's Name/Specific Field
UNION MILLS, NC 28167
828-286-4727 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
] CHECK 04/18/2014 $
[ $
L] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 3800.00

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

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements Pa 1 of [ Y [ N
Use this form to report expenditures from the committee for; operating cxpenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
JACK L. CONNER, CAMPAIGN
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
IE- Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WOOTEN GRAPHICS, INC.
172 HINKLE LANE c. Level Registered (Specify)
WELCOME, NC 27374 []  Federal ] County:
336-731-4630 [0 st [ Municipality: e. Election Sum to Date
$ 339251
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 02/14/2014 $1440.96 SIGNS
CHECK 03/26/2014 $451.55 ARG
4. Payee Information [l Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
LIBERTY PRESS
PO BOX 837 c. Level Registered (Specify)
RUTHERFORDTON, NC 28139 []  Federal ] coumy:
828-287-4936 D State D Municipality: e. Election Sum to Date
$ 112.09
f. Account Code ga. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 02/25/2014 $112.09 ¢ S
$
4. Payce Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BRADLEY'S SCREEN PRINTING
2522 W. DIXON BLVD ¢. Level Registered (Specify)
SHELBY, NC 28152 D Federal D County:
704-484-2077 ] state [0  Municipality: e. Election Sum to Date
$ 31942
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j- Amount k. Required Remarks
T-SHIRT
CHECK 04/10/2014 $319.42 ? 8
$
5. Total only this Page $ 2324.02
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2324.02
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) : T
(This line goes in line 13¢ 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

O* - Other




D‘ Amendment

1S b_ursements ‘ P 2 of O Yes O e
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditurcs.

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

JACK L. CONNER, CAMPAIGN

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

X Operating Expenses I:I Contributions to Candidates/Political Committees [l Coordinated Party Expenditures
4. Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) N
WCAB
PO BOX 511 ¢. Level Registered (Specify)
RUTHERFORDTON, NC 28139 l:l Federal |:| County:
828-287-3356 l:l State D Municipality: e. Election Sum to Date
$ 360.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 04/03/2014 $360.00 RARIO.ADS
$
4. Payee Information [] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
INNOVATIVE CONCEPTS
226 SMITH GROVE RD ¢. Level Registered (Specify)
FOREST CITY, NC 28043 [J  Federal [] county:
828-248-1868 [l st O Municipality: e. Election Sum to Date
$ 39488
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 02/26/2014 $394 .88 LN
$
4. Payce Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committece Name d. Comments
(include city, state, & zip)
VISA
SPORTSMAN'S GUIDE c. Level Registered (Specify)
PO BOX 182273 [] Federal [] county:
COLUMBS, OH 43218-2273 [ state []  Municipality: e. Election Sum to Date
1-888-252-3557 $ 46700
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CASH 04/17/2014 $230.00 GBS
CASH 03/25/2014 $237.00 Bas
5. Total only this Page $ 1221.88
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3545.90
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(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

O* - Other




. Amendment
Disbursements Pg  3JAC of _ O v [O 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) 2. ID Number

JACK L. CONNER, CAMPAIGN

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

4 Operating Expenses | Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
WOOTEN GRAPHICS, INC.
172 HINKLE LANE c. Level Registered (Specify)
WELCOME, NC 27374 []  Federal [0 coumy:
336-731-4650 [] st | Municipality: e. Election Sum to Date
$ 427854
f. Account Code ¢. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 03/04/2014 $886.03 SIGNS
$
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FOREST CITY KIWANIS
294 GABLE HILL LANE c. Level Registered (Specify)
BOSTIC, NC 28018 []  Federal [] county:
828-245-8037 [0 st ] Municipality: e. Election Sum to Date
$ 100.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AD
CHECK 03/15/2014 $100.00
$
4. Payce Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
RUTHERFORDTON KIWANIS
444 NC HWY 108 c. Level Registered (Specify)
RUTHERFORDTON, NC 28139 |:| Federal D County:
828-286-2302 [0 state ] Municipality: e. Election Sum to Date
$ 100.00
f. Account Code ¢. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AD
CHECK 04/02/2014 $100.00
$
5. Total only this Page $ 1086.03
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4631.93
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) s
(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

O* - Other




i Amendment
Disbursements Pe 4 of [ vYes O 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) 2. ID Number

JACK L. CONNER, CAMPAIGN

3. Type of Disbursement (Please use separate CR0-1310 forms for each type of Disbursement.)

E Operating Expenses I:I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [l Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
COMMUNITY FIRST MEDIA, INC
369 BUTLER RD ¢. Level Registered (Specify)
FOREST CITY, NC 28043 |:| Federal |:| County:
828-248-1408 [] state ] Municipality: e. Election Sum to Date
$ 297.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 04/03/2014 $297.00 AD
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
THE DAILY COURIER
601 OAK ST c. Level Registered (Specify)
FOREST CITY, NC 28043 []  Federal [1 Couny:
828-245-6431 D State D Municipality: e. Election Sum to Date
$ 3522.00
f. Account Code g. Form of Payment | h. Purpose Code i. Datc (mm/dd/yyyy) j- Amount k. Required Remarks
A
CHECK 04/03/2014 $522.00 B
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
(include city, state, & 7ip)
MAIN ST. BAPTIST CHURCH
327 E. MAIN ST. c. Level Registered (Specify)
SPINDALE, NC 28139 D Federal D County:
828-286-2291 I:I State I:] Municipality: ¢. Election Sum to Date
$ 50.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CAR SHOW
ASH 04/10/2014 $50.
CAS / $50.00 DONATION
%
5. Total only this Page $ 869.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5500.93
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun) o
(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

O* - Other




