Amendment

RECEIVED
B No

[ Yes
ezi glctzglwsubmjlted along with other detailed forms

Disclosure Report Cover

Use this form for general report and comrmttee mformatlon

Do o [ use il'us form 1o up

c. TD Number

___F_“_'_' Name T T e I
Sk L Conner Campa
b. Mailing Address (mdude Clty, State and Zip Code) o d. Date Filed

20l OH Hamrick Rd
Foresk Ciiy NC 2Z043

Hal-10

e. Phone Number

328- 407 £

State/County Referendum
0 rac J Organizational [ Organizational O Organizational
[ Legal Expense Fund ] Thirty-five day Quarterly [ Pre-referendum
{¥f applicable, check ong) .-} Pre-primary E First [ Einal
] Boostcr Fund” D Pre-clection Second D Supplemental Final
O Building Fung O Pre-runaff O hid [J Amnoat
D NC Political Party Financing Fund Semi-annual D Fourth D Special
[ Presidentiat Election Year Candidates Fund J Mid Year Semi-annual
] NC Public Campaign Financing Fund [ | Year End | m| Mid Year
[ Final O Year End
Number of andraisers this- Report: - - |[] Special [ Einal
D Special
a. Financial Insitotion Full Name i
PRYT
Ib. Purpose ¢. Account Code

(ompaigr

$

_i] i:erio;] Begin_Bn]aﬂc_g e e e e e

JCERTIFICATION

I certity 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 undisclosed funds. I
further certify that this report is complete, true and correct and that T have been trained by the NC State Board of Elections]

D?W"/ we b _Daﬁ_(.@‘- S/}
Printed Name of Signer Signflture of Appointed Treasurer Date
OR OFFICE USE ONLY /
B s é { Al - { _ gk Delivery Method
Date Received: 0 Employee: [ Normal Mail
] Registered Mait
P : : .
Date Postrmarked Employee [8 Hand Delivered
Date Scanned: Employee: LJ Bicctronically Filed
Date Data Entered: Employee: L Signerbasnoprecsived

mandatory traini_ng

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

ety
CRO-1000

NC State Board of Elections

December 2007



RECEIVED

Detailed Summary APR 2 - 2010 Oive Dt

Use this form to sumrnanze all d:sclosure reporting forms and to total monetary information

ONL/{(, CDhi e Cam i /%QH — :
Start of Election Cycle: January1l, _238/ 0 Re p:::l:lgu;,':ﬂ od El;‘:itz:ltgzd ¢
4) Cash on Hand at Start $ /04D-% 3 /dﬁ-d:—
5) Aggregated Contributions from Individuals (CRO--’ZOSJ $ ¢3p. $ HHLT
6) Contributions from Individuals (crO-1210) /560 e APV -
7) Contributions from Political Party Committees (CRO-1220)| $ $
S)HContributions from Other Political Committees (Cﬁb-um) $ $

9) Loan Proceeds . (CRO;H.W} $ 3 760 (=8
10) Refunds!Relmbursements to the Committee (Cko-tzéﬁj $ 5
e Other Receipt Sources e

11a} Interest on Bank Accounts  crozs)| § .03 $ O3

llb} Contributions from Not-For-Profit Orgamzatmns (leré;b) $ B 3

11¢) Outside Sources of Income (ERBMIZ;O) $ $

11d) Legal Expense Fuhd - .Other Sources (éRb-l?.?ﬂ) $ %
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9, 14, L1a, 11b,11c and 11d} 3 %

13) Disbursements

l3a) Operating Expendxtures (CRO-ISIG)

-1\ $ 4 F7.°07 |8 /2037
13b) Contributions to CandldatesfPolmcal Committees (CRO 1310) $ $
13¢) Coordinated Party Expend:tures { CRO-HM) $ $
14) Aggregaled Non-Media Expenditures rCRO-.'315) $ $
15) Loan Repayments (CRO-1420)] $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| % L
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13c, 14,15, 16and )| $ / & 75”7 7 $ )5 74 F7
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] §  / .y 5 2 2%
20) Non-Monetary Gifts Given to Other Committees {CRO-1330)| §
21) Outstandmg Loans (incl. ones from other campaigns) (CRO-I430){ $ [ OO OO
22} Debts and Obligations owed by the Committee (Cﬂd-lﬁ}ﬂ) £
23) Debts and Obligations owed to the Commiitee (CRO-MM) %
24) Account Transfers Within the Committee (CRO -17200| §
25) Administrative Support (CRO-I710)| § $
26) Forgiven Loans . fCRO-IMﬂ) $ $
27) 48-Hour Notice Reports Sum (CRO- 2220) $ $
28) Contributions to be Refunded  (CRO1215) | § $

CRO-I 160 NC Stale Boatd of Elections Derember 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1

JACK L. CONNER CAMPAIGN

Pg

of

%

k. o

205 is not used

Amendment

D Yes|:| No

b. ...lob Title/Profession

. a -f‘illl Nam:,iailing Addrcss & l;hone d. Comments
(inciude city, state, & Zip) ARE YOU OK PROGRAM
CHARLES B. DEVINEY
156 GARDENBROOK DR. ¢, Employer’s Name/Specific Field
RUTHERFORD CO. SHERIFF
FOREST CITY, NC 28043 DEPT.
286 4252 ¢. 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 CHECK 3/1/10 $ 100.00
$
$

RUTHERFORD CO. SHERIFF

3. Coutiltor ifovintie :

». Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} RETIRED

LEWIS WARD

1465 ROCK RD c. Employer’s Name/Specific Field

RUTHERFORDTON, NC 28139

287 5179 ¢. Election Sum to Date

$ 250.00

f. Prior g- Account Code b, Form of Payment i. In-Kind Description j- Date (nm/dd/vyyy) k. Amount
] CHECK 3/3/10 $ 250.00
] $
L] $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY

DEWEY WEBB

301 C. H. HAMRICK RD ¢. Employer's Name/Specific Field

FOREST CITY, NC 28043 DEPT
657 4095 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
] CHECK 3/4/10 $ 200.00
0 $
| $
—— 5 550,00
$ 550.00




Amendment

Contributions from Individuals 2 of 3 O v [0 ™
Use this form to report individual contributions ovm i der $50 if form CRO 1205 is not used
JACK L. CONNER CAMPAIGN
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
{include city, state, & zip) DEPUTY
GRETA PHILBECK
1821 COOPERS GAP RD ¢. Employer's Nsme/Specific Field
RUTHERFORDTON, NC 28139 RUTHERFORD CO. SHERIFF
287 1502 DEPT ¢. Election Sum to Date
$ 100,00
f. Prior g. Account Code b. Form of Payment i. In-Kind Descripdion j. Date (mm/dd/yyyy) k Amonnt
] CHECK 3/2/10 $ 100.00
] $
il $

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

b. Job Title/Profession

4. Comments

DEPUTY

SCOTT PATRICK
1631 HARRIS/HOLLY SPRINGS RD
RUTHERFORDTON, NC 28139

¢. Employer's Name/Specific Field

RUTHERFORD CC. SHERIFF

245 3584 DEPT ¢. Election Sum to Date
$ 100.00
£, Prior g. Account Code | b, Form of Payment i. In-Kind Description i- Date {mu/dd/yyyy) k. Amount
'} CHECK 3/4/10 $ 100.00
O $
] $

CRO-1210

. Full Name, Maling Address & Phone b Job Title/Profession. T . Comments
(include city, state, & zip) DEPUTY
BOB HOLLER
PO BOX 1835 c. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 RUTHERFORD CO. SHERIFF
287 6742 DEPT. ¢, Election Sum to Date
3 250.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description J- Date (mmv/dd/yyyy) k. Amount
] CHECK 3/8/10 $ 250.00
[] $
[ $
$ 450.00
b 1000.00

NC State Board of Elections

Aprit 2007



Contributions from Individuals

g

Use this form to report individual contributions over $50 or con

Pe of

Amendment

D Yes D No
tributions under $50 if form CRO 1205 is not used

s
} %. Full Name, Mailing Address & Phone

b, Job Title/Profession d, Comments

(include city, state, & zip) DEPUTY
STEVE REYNOLDS
PO BOX 578 ¢. Employer's Name/Specific Field
ELLENBOQORO, NC 28040 RUTHERFROD COUNTY
287 6742 SHERIFF DEPT. ¢, Election Sum to Date
$ 700.00
{. Prior g. Account Code h. Form of Payment i. 1n-Kind Description j- Date (mm/dd/yyyy) k. Amount
]:] CHECK 12/7/09 5 700.00
[] $
B $
&, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip) DEPUTY
KELLY B. ALDRIDGE
TAMMY ALDRIDGE <. Employer's Name/Specific Field
1939 POORS FORD RD RUTHERFORD COUNTY
RUTHERFORDTON, NC 28139 SHERIFF DEPT ¢, Election Sum to Date
247 0249 ©
$ J00. 2~
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount
] CHECK 100.00 $ 100.00
[] $
] $

a. u Nm. Mnlndrm & Phﬁné

b. Job Title/Profession "d. Comments

(include city, state, & zip)
¢. Employer's Name/Specific Field
¢, Election Sum to Date
$
{. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Cl $
il $
O $
3 800.00
o (T R et b4 $ 1800.00
CRO-1210 NC State Board of Elections April 2007



Aggregated Contributions from Individuals

Contributions From Individuals of $50 or less

Optional form used to report NC

TR

Page

1a L

Amendment

[0 ves [J Ne

JACK L. CONNER CAMPAIGN '
1. Amend ¢. Form of Payment Description :m[?l:!:dfyyyy) f. Amount
L el CASH 3/1/10 $ 5000
O Remove
im AN CASH 3/1/10 $ 5000
D Remave
LJ e 3/3/10 $  50.00
D Remove CanH )
L] jshed CHECK 3/4/10 $ 50.00
D Remove
N CASH 3/3/10 $ 5000
O Remove
[] | Add 50.00
] g— CASH 3/3/10 h j
L] | Add CHECK 42110 $  50.00
a2l Remove
[J 1 Add CHECK 4/1/10 $  50.00
O Remove
[ Add
7 —— CHECK 417110 $ 50,00
] Add $
C] Remove
! Add g
__D_ Remove
| Add g
] Remove
Il Add $
(] Remove
L Add 5
] Remove
il Add 5
_g Remove
] Add g
ﬂ Remove
] Add §
] Remove
] Add
] Remove §
[ Add
] Remove $
] Add
] Remove §
] Add
g Remove $
in Add
] Remove $
4. Total only this Page $  450.00
5. Total of ALLL. CRO-1205 Pages $ 450,00
(This line must be on line S of Detailed Summary Page CRO-1100) |
CRO-1205 NC State Board of Elections April 2007



Disbursements

Pg

Amendment

[:]Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candldatefpolltlcal

c rnrmtte and coordmated v

O e

2. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments
(include city, state, & zp)
INNOVATIVE CONCEPTS
226 SMITH GROVE RD ¢. Level Registered (Specify)
FOREST CITY, NC 28043 []  Federal [l County:
248 1868 ] Stae L]  Municipality: ¢. Election Sum to Date
$ 119546
f. Account Code | g. Form of Payment | b Purpase Code i. Date (mm/dd/yyyy) §- Amount k. Required Remarks
CHECK 0 2/4/10 $482.47 FENS
BUMPER STRIPS
CHECK 0 3/22/10 $712.99 MAGNETS

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

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

0" - Other

CRO-1310

{include city, state, & zip}
BOARD OF ELECTIONS
298 FAIRGROUND RD c. Level Registered (Specify)
SPINDALE, NC 28160 [0  Federal (] County:
287 6031 [0 State [  Municipality: ¢. Election Sum to Date
£ 680.11
f Account Code | g. Form of Payment | h. Furpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CHECK 2/8/10 $680.11 RILINGEEE
$
EN Full Name, Mailmg Adms & I'lmue b. Coo.rd.ina.te.d Coﬁmiﬁu Name " d.. Commcnﬁ
{include city, state, & zip)
c. Level Registered (Specify)
L] Federal [0 county:
[0 State ] Municipality: ¢. Election Sum fo Date
b
[. Account Code | g. Form of Payment | b. Porpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3
3

b 1875.57

(This Bne goes in line 13a of Detailed Summary Page C‘RO-HM if Operating Eipenées) .
(This Ene goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Coandidates/Political Conswy)

$ 1875.57

(Tkis Hnegm in Hne ch ofDetaﬂedSummry Page CRO-1100 y'erlﬂmdParo' Expenditures)

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

NC Smte Board of Elestions

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

December 2009



Other Receipt Sources

Use this form to report income not reported on another form

i

R

Pg of

JACK L. CONNER CAMPAIGN

e o

S TEAe A T e TR,

T TNt e

b, Notfor-Profit Federal ID #

Amendment

O Yes

. i.e. interest income, not for profit contributions etc.

i n .Fnll ﬁ;me, Malil.nlg“Addrus & i’hone d. Comments
(include city, stute, & zip)
BB & T BANK
134 CHARLOTTE RD ¢. Outside Source Explanation
RUTHERFORDTON, NC 28139 INTEREST
828 286 2456 PAYMENT ¢, Election Sum to Date
$ .03

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

$

$

& Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
{include city, state, & zp)
¢. Qusside Source Explanation
¢, Election Sum to Date
b

f. Account Code £. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy}) j- Amount

5

3

&, Full Name, Mailing Address & Phone

b. Not-for-Profit Federal ID #

d. Comments

bttt i ensch e oy Pmiricie i,

(include city, state, & zip)
¢, Outside Source Explanation
¢, Election Swm to Date
$

f. Account Code g- Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j» Amount
$
b

$ .03

$ 03

NC State Board of Elections

Becember 2007




Outstanding Loans

JACK L. CONNER CAMPAIGN

Use this form to report any outstanding loans received during a

Amendment

Pg_LofLDYeSDNB

et

G

previous reporting period and until the loan is paid in full.

n Fall Namt, Mailing Address & Phone B} b. Job Title/Profession d. Comments
(include city, state, & zip} SHERIFF

JACK L. CONNER

278 MORGAN AMMONS RD e. Start Date (mm/dd/yyyy)
UNION MILLS, NC 28167 c. Employer's Name/Specific Field 1/25/10

RUTHERFORD COUNTY
f. End Date (mm/dd/yyyy)
g Rate h. Security Pledged L Original L.oan Amount j- Remainiag Loan Balance
0 % ¢ $ 700,00 $ 700.00
k. Full Name of Lending Institution 1. Loan Number

a. Full Name, Mailing Address & Phone

b. Job Titde/Profession

d. Comments

(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
1. End Date (mm/dd/yyyy)
g Rate h. Security Pledged i. Original Loan Amount J- Remaining Loan Balance
% $ $
k. Full Name of Lending Institution I. Loan Number

3 Londer Infursntion 7
a. Foll Name, Mailing Address & Phone b. Job Title/Profession Comments
(include city, state, & zip)
. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field

f. End Date (mm/ddfyyyy)

g- Rate b. Security Pledged i. Original Loan Amount j- Remaining Loan Balance

% $ $
k. Full Name of Lending Institution I. Loan Number

CRO-1430

$ 700.00

$ 700.00

NC State Board of Elections

December 2007



Detailed Summary

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

ndment
Yes

D No

1. Committee Full Name (and Fund if applicable) _|2. Type of Report

13. ID Number

etk L. Conner |3 (b

Start of Election Cycle: January 1, M

Total this

Reporting Period

" Total this
Election Cycle

4) Cash on Hand at Start $ |750. & $
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ L{g(. 02 $

6) Contributions from Individuals (CRO-1210)| $ 11OO0. eo. b

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)| $ e ?3 $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6.7.8.9,10,1 la,l1b,lIc.lldand 1) $  |S550.08 $

EXPENDITURES

13) Disbursements i
13a) Operating Expenditures (CRO-1310)| $ | Q1 5. S $
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)| $ $

16) Refunds/Reimbursements from the Committee (CRO-1320)| $ S

17) In-Kind Contributions (CRO-1510)| $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| $ (GT1S. 27 $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $§  \4Qu, Y (o $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ T0p. %0

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 (CRO-1720)| $

25) Administrative Support (CRO-1710)| &

26) Forgiven Loans (CRO-1440)| %

2_7}_48-H0ur_N0ticeMts Sum o (CRO-2220) | $

28) Contributions to be Refunded (CRO-1215) | $

e
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Amendment
Yes

Pg _L of _/

DNO

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

1. Committee Full Name (and Fund if applicable)

2. I-D Number

Jadé L CDH Ne C_a,mfgpa}

3. Contributor Information

Add i Remove

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

Steve Q@{ nolds
DO Bow 578

( 2040
£ llenbors N Al
Kt. Prior

b. Job Title/Profession d. Comments

D0 puka

¢, Employer's Name/Spetific Field

Rudh. Co

I £ Tept

e. Election Sum to Date

g, Atf(‘uunt Code [h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy) |k. Amount

I | CK \2-7-09 |8 7002
O $
O $

3. Contributor Information

El Add ﬁ Remove

Tn. Full Name, Mailing Address & Phone
(_i__nclude city, state, & zip)

b. Job Title/Profession d. C(m]mcnts

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
jf. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information

ﬁ Add _Ij Remove

f2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job TEHJPrnfession _|d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$
Wf. Prior |g. Aq;o_um Code ! _I_}._ F_ orm of Paym_e_ll!_ i In-K_ind P_“_""i_pli"l . j- Date ( nun.ffl_l._l,-‘_j_rlj_z!)___ k._:\mﬂr}l_ )
O $
O $
O $
4. Total only this Page | $
5. Total of ALL CRO-1210 Pages |

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

CRO-1210 NC State Boa

rd of Elections Ap

ril 2007
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