Disclosure Report Cover

Amendment

Yes E No

Use this form for general report and committee information, must be sigﬂ@m umucd along with other detailed forms.

Do not use this form to update information

1. Committee Information

a. Full Name

¢. ID Number

JACK L. CONNER, CAMPAIGN

b. Mailing Address (include City, State and Zip Codc)

d. Date Filed

301 C. H. HAMRICK RD
FOREST CITY, NC 28043

10/21/10

e. Phone Number

0CT 3120w

8286574095

2. Report Year 3. Period Start Date (mm/dd/yy)

4. Period End Date

(mm/ddlyy) 5. Treasurer Full Name

2010 7/1/10

10/16/10

DEWEY HERMAN WEBB

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidatec Campaign D Party Municipal State/County Referendum
PAC El Referendum |:| Organizational D Organizational D Organizational
;T;f;;:g:: [[] Joint Fundraiser ] Thirty-five day Quarterly [] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary ] First [] Final
] "Booster Fund" |:| Pre-election O Second D Supplemental Final
[] Building Fund []  Pre-runoff Third [] Annual
Semi-annual H Fourth I:I Special
O Mid Year Semi-annual
[] Other O Year End O Mid Year 10. Special Report Name
[ Final O Year End
8. Number of Fundraisers this Report O Special [] Final
[]  special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

b. Purpose ¢. Account Code b. Purpose ¢. 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-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Board of Elections.

DEWEY WEBB

Vesommas et il 10/21/10

Printed Name of Signer

Signature ui{Appointcd Treasurer Date

Date Received:

FOR OFFICE USE ONLY
‘ 4 Z‘ M ‘“ )

Date Postmarked:

Date Scanned:

Date Data Entered:

Delivery Method

d- .

Employee: [] Normal Mail
. Registered Mail
Employee: % Hand Delivered
Ermlovee: Electronically Filed
ployee: _— [0 Signer has not received
I mandatory training

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.

CRO-1000

NC State Board of Elcctions

August 2008




Amendment

Detailed Summary , 0 ves [X nNo
Use this form to summarize all disclosure reporting forms and to total monetary infoqgian.s 201
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
THIRD QUARTER
JACK L. CONNER CAMPAIGN
Start of Election Cycle: January 1, 2010 Rep:::i?:gﬂ;,i:ﬁod lcll:::?g;sde
4) Cash on Hand at Start $ 8028.78 b 0
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 3615.00 $ 4296.75
6) Contributions from Individuals (CRO-1210) | § 10700.00 b3 22300.00
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § 1000.00 $ 1000.00
9) Loan Proceeds (CRO-1410) | § $ 700.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources : e e, j
11a) Interest on Bank Accounts (CRO-1250) | § 35 $ .54
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 (4dd lines 5,6, 7, 8, 9, 10, I1a, 116, 1ic, 11d and I1e) $ 15315.35 $ 28297.29
EXPENDITURES
13) Disbursements ]
13a) Operating Expenditures (CRO-1310) | $ 17871.34 $ 20942.75
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § $ 700.00
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | $ $ 1181.75
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and {7) $ 17871.34 $ 22824.50
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) b 5472.79 b 5472.79
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) | $
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-12135) | § $

CRO-1100 NC State Board of Elections

August 2008




Disbursements QOCT2 érzﬂﬂ Ei‘]nmdr::? OO mNo

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.)

[C]  Operating Expenses [C]  Contributions to Candidates/Political Committees []  Coordinated Party Expenditures
4. Payee Information [[] Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
INNOVATIVE CONCEPTS
226 SMITH GROVE RD c. Level Registered (Specify)
FOREST CITY, NC 28043 ]  Federal [0 county:
2481868 [0 state [0 Municipality: e. Election Sum to Date
$ 1084.14
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
POSTERS
CHECK 9/14/10 1084.14
$ FRAMES
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
|:| Federal D County:
D State [:I 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
$
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
|:| Federal |:| County:
I:| State D 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
$
h)
5. Total only this Page 5 1084.14
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 17871.34
(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 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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements 0 00 Pe 2 of 0 Ys [0 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. ID Number
JACK L CONNER CAMPAIGN
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
[ Operating Expenses [ ]  Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditures
4. Payee Information [] Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
OL BLUE'S HOUSE OF BBQ
107 WEST MAIN ST ¢. Level Registered (Specify)
FOREST CITY, NC 28043 [] Federal [1  cCouny:
2452274 ] State [0 Municipaity: e. Election Sum to Date
$ 2420.50
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MEAL FOR FUND
E /1 :
CHECK 9/14/10 $2420.50 RAISER
$
4. Payee Information [ Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
GEORGE CONNER
199 RUCKER RD c. Level Registered (Specify)
RUTHERFORDTON, NC 28139 []  Federal [0 county:
2864908 [0 stae [0 Municipality: e. Election Sum to Date
$ 350.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
SIGNS
CHECK 9/14/10 $350.00 b
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SCREEN IMPRESSIONS
231 CHRISTOPHER RD c. Level Registered (Specify)
SHELBY, NC 28152 [[] Federal ] cCounty:
7044841891 D State D Municipality: e. Election Sum to Date
$ 755.11
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
SIGNS
CHECK 9/2/10 $755.11
b
5. Total only this Page 8 3525.11
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 16787.20
(This fine 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 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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Aggregated Contributions from Individuals Page 4 of [0 ves [J No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
JACK L. CONNER CAMPAIGN
3. Contributor Information
b. Account 5 d. In-Kind e. Date
a. Amend Code ¢. Form of Payment Description (mm/dd/yyyy) f. Amount
LI lau CHECK 9/1/2010 $ 5000
] Remove
M CHECK 9/1/2010 $  25.00
D Remove
L] |aud CHECK 9/2/2010 $ 2500
_I:l Remove
Ll Add CHECK 9/8/2010 $  50.00
] Remove
L] [ A CHECK 8/30/2010 $  25.00
] Remove
| [ Add CHECK 9/4/2010 $  50.00
D Remove
L LA CHECK 9/8/2010 $  50.00
|:|_ Remove
D Add CHECK 9/7/2010 $ 50.00
] Remove
L] [« CHECK 9/6/2010 $  25.00
] Remove
L] el CHECK 9/8/2010 $  25.00
] Remove
L] e CHECK 9/8/2010 $ 25.00
] Remove
D Add CHECK 9/8/2010 $ 50.00
D Remove
Add
| CHECK 9/10/2010 $  50.00
] Remove
L] Add CHECK 9/9/2010 $ 5000
] Remove
Add
L CHECK 9/8/2010 $ 50.00
|:| Remove
L1 |ad CHECK 9/11/2010 $  50.00
_[:] Remove
] Add
CHECK 9/11/2010 $ 25.00
] Remove
L1 A CHECK 9/1/2010 $  30.00
D Remove
L1 | add CHECK 9/14/2010 §  25.00
|:| Remove
] Add
CHECK 9/15/2010 $ 30.00
| Remove
Add
D CHECK 9/14/2010 $ 50.00
] Remove
D i CHECK /
] o 9/17/2010 b 50.00
4. Total only this Page $  830.00
5. Tota -
1 of ALL CRO-1205 Pages $ SIS0

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals Page 3 of [0 Yes [J No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
JACK L. CONNER CAMPAIGN
3. Contributor Information
a. Amend 2‘(32‘:0““‘ ¢. Form of Payment ?)c:;l-']];ltr::n :mD“;t(;: ayyyy) f. Amount
EEE CHECK 08/312010 | §  50.00
|:| Remove
L] {ad CHECK 08/29/2010 S 40.00
_|:| Remove
A CHEKC 08/30/2010 | §  25.00
|:| Remove
[ i CHECK 08/30/2010 $ 25.00
] Remove
L1 |fid CHECK 08/30/2010 | §  25.00
] Remove
Ol Add CHECK 08/31/2010 $  25.00
[l Remove
dd
L 14 CHECK 08/302010 | S 50.00
[:] Remove
Add
L CHECK 08/31/2010 §  50.00
D Remove
Add
—D CHECK 08/31/2010 $  50.00
] Remove
] Add
O Remove CHECK 09/1/2010 $  25.00
] Add
O] Remove CHECK 09/2/2010 $  50.00
] Add
O] Remove CHECK 09/1/2010 $  25.00
[] Add
0 Remove CHECK 09/3/2010 $  50.00
L] 24 CHECK
e a 09/1/2010 $  50.00
L] o CHECK ;
S 09/1/2010 $  50.00
L] Add CHECK
T [ Remove 09/1/2010 $  50.00
| Add
] Remove CHECK 09/7/2010 $  50.00
] Add
0J Riinoie CHECK 9/4/2010 $  50.00
] Add
I:j Remove CHECK 9/11/2010 $ 25.00
L e CHECK
w e 8/29/2010 $  25.00
—'[:I o CHECK
O — 9/10/2010 $  50.00
] Add
] Remove CHECK 8/30/2010 $  25.00
4. Total only this Page $  865.00
5. Total of ALL CRO-1205 Pages & B
(This line must be on line 5 of Detailed Summary Page CRO-1100) '

CRO-1205

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals Page 2 of O ves [J N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
JACK L. CONNER CAMPAIGN
3. Contributor Information
a. Amend 2.03(\i§count ¢. Form of Payment l[j)elsI:ni;]t]::n ?ml:ni,t: i f. Amount
L1 o CHECK 08/27/2010 | $  50.00
[:I Remove
. | A8 CHECK 08/29/2010 | $  50.00
] Remove
d
'—E—I L CHECK 08/26/2010 $ 5000

D Remove
] [ CHECK 08/27/2010 | $  50.00
] Remove
] Add CHECK 08/27/2010 $ 50.00
] Remove
D Add CHECK 08/29/2010 $ 50.00
l:l Remove
] Add CHECK 08/28/2010 $ 50.00
D Remove
) [ add CHECK 09/1/2010 $  25.00
] Remove

Add
L] CHECK 08/30/2010 $ 5000
|:| Remove

Add
L] CHECK 08/30/2010 $  50.00
D Remove
[ A CHECK 08/31/2010 $ 25.00
I:] Remove

Add
L] CHECK 08/30/2010 $ 2000
|:| Remove
] Add :
0] prem CHECK 08/30/2010 § 50.00
] Add
[ Ponors CHECK 08/30/2010 $ 25.00
] Add
[-_—I v CHECK 08/28/2010 $ 50.00
] Add )
0 - — CHECK 08/30/2010 $ 50.00
] Add
O] o CHECK 08/29/2010 $ 5000

Ad
L] ¢ CHECK 08/30/2010 | $  50.00
|:| Remove
[] ] CHECK 08282010 | §  50.00
] Remove
] Add
F e CHECK 08/30/2010 $ 5000
Il Add
O] Roiiboe CHECK 08/27/2010 $ 50.00
] Add
0 —— CHECK 08/30/2010 $  50.00
4. Total only this Page $  995.00
5. Total of ALL CRO-1205 Pages T—

(This line must be on line 5 of Detailed Summary Page CRO-1100) '

CRO-1205

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals Hase 1 of O Yes [] No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
JACK L. CONNER CAMPAIGN
3. Contributor Information
a. Amend :):.(:;:count c. Form of Payment ge:':nl;l:g“ fm[r):.-’:je dhyyyy) f. Amount
. CHECK 08/032010 | §  50.00
D Remove
[] Add CHECK 08/17/2010 $  50.00
~|___| Remove
] Add CHECK 08/21/2010 $ 50.00
]:l Remove
ENE CHECK 08232010 | §  50.00
J:I Remove
L] | CHECK 08212010 | $  50.00
[:| Remove
L] | Add CHECK 08/21/2010 $  50.00
”_|:| Remove
L] faw CHECK 08/19/2010 $  25.00
I:I Remove
[] | add CHECK 08212010 | §  50.00
[ Remove
RN CHECK 08/23/2010 $ 50,00
D Remove
] Add
D RENIOTE CHECK 08/24/2010 $ 25.00
] Add
D ES CHECK 08/26/2010 $ 50.00
] Add
[] i CHECK 08/26/2010 $ 50.00
H Add
O e CHECK 08/26/2010 | $  50.00
[_| Add
T e CHECK 08/24/2010 $  25.00
] Add
T [ Reoors CHECK 08/23/2010 $ 5000
] Add
[ e CHECK 08/24/2010 $ 2500
Il Add
SEE CHECK 08/25/2010 | §  25.00
] Add
O i CHECK 08/24/2010 | $  50.00
] Add
] Remmove CHECK 08/25/2010 $  50.00
O Add e
T CHECK 08/26/2010 $ 2500
[] Add
O Ben s CHECK 08/26/2010 $ 25.00
D Al CHECK
B e 08/27/2010 $  50.00
4. Total only this Page $  925.00
5. Total of ALL CRO-1205 Pages
$ 925.00

(This line must be on line 5 of Detailed Summary Page CRO-11 00)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Amendment

19 of [ ve [ nNo

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

T. EUGENE MITCHELL
113 W MAIN ST
SPINDALE, NC 28139

¢. Employer's Name/Specific Field

MITCHEL LAW OFFICE

2862731 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
] CHECK 9/24/10 $ 200.00
] $
] $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c¢. 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
] $
O] $
L] $
3. Contributor Information [E]EAdd =] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c¢. 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
] $
[] $
[] $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages
g $ 10700.00

(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 18 of [0 vYes [ 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. ID Number
JACK L. CONNER, CAMPAIGN
3. Contributor Information [E] AT Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF EMPOLYED
KITTY SPARKS MCCAMMON
2655 MAPLE CREEK RD c. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 FIREHOUSE INN
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
[l CHECK 10/8/10 $ 100.00
] $
] $
3. Contributor Information [0 Add ] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ROBERT CRAIG
PO BOX 323 ¢. Employer's Name/Specific Field
UNION MILLS, NC 28167
e. Election Sum to Date
h)
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] CHECK 10/14/10 $ 200.00
[ $
] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CAR SALES
JOHN MCCRAW
186 US 64 HWY ¢. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 C&M AUTO SALES
e. Election Sum to Date
§
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
I:l CHECK 10/4/10 $ 500.00
L] $
[] $
4. Total only this Page $ 800.00
S. Total of ALL CRO-1210 Pages
$ 10500.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 17 of

Amendment

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. ID Number

JACK L. CONNER CAMPAIGN

3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

LEONARD HOLLIFIELD
361 BOSTIC/SUNSHINE HWY
BOSTIC, NC 28018

c¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 9/22/2010 $ 200.00
] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF EMPLOYED
RAMESH SHETH
109 RESERVATION DRIVE APT. #15 ¢. Employer's Name/Specific Field
SPINDALE, NC 28139 CONVENIENCE STORE
OWNER ¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[] CHECK 10/10/10 $ 250.00
L] $
[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
RAY DIXON
240 SPRINGDALE DR ¢. Employer's Name/Specific Field
FOREST CITY, NC 28043
2455573 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
|:| CHECK 10/5/10 $ 100.00
] $
[] $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages
$ 9700.00

(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 16 of O 1 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 [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
KAY DEYTON
125 W 2P ST ¢. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 KURL BEAUTY SHOP
8282873246 ¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l CHECK 9/11/2010 $ 100.00
] $
[l $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
NORMAN WILLIAMS
1508 HARRIS HENRIETTA RD c. Employer's Name/Specific Field
FOREST CITY, NC 28043 SHAKE SHOP
8286575831 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
] CHECK 9/11/2010 $ 100.00
[ $
[] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

MICHAEL J. FROST

PO BOX 1500

¢. Employer's Name/Specific Field

FOREST CITY, NC 28043

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
] CHECK 9/15/2010 $ 500.00
[] $
U $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages $ 9150.00

(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 15 of [0 Yes [J ™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 [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
VICKI DAMERON
257 N TRANQUILITY TRL ¢. Employer's Name/Specific Field
UNION MILLS, NC 28167
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] CHECK 8/31/2010 $ 100.00
[] $
L] $
3. Contributor Information [0 Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
SCOTT HOUSER
284 BEASON RD c. Employer's Name/Specific Field
CLIFFSIDE, NC 28024
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[] CHECK 9/8/2010 $ 100.00
L] $
[] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DA
BRAD GREENWAY
597 N WASHINGTON ST c. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 STATE OF NC
8282878013 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
] CHECK 9/10/2010 $ 100.00
[] $
L] $
4. Total only this Page | s 300.00
5. Total of ALL CRO-1210 Pages
g $ 8450.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

14

of

Amendment

D Yes

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

|:| No

1. Committee Full Name (and Fund if applicable) 2. ID Number
JACK L. CONNER CAMPAIGN
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
DEWALT KOONE
356 PADGETT RD ¢. Employer's Name/Specific Field
UNION MILLS, NC 28167
8282875745 ¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CASH 8/30/2010 $ 100.00
] $
[] $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RENTALS
W D KENNEDY
216 NURSERY RD ¢. Employer's Name/Specific Field
FOREST CITY, NC 28043 KENNEDY RENTALS
8282450016 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
] CHECK 8/30/2010 $ 200.00
[ $
£ $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JERRY GREENE
179 PADGETT BURNS RD ¢. Employer's Name/Specific Field
FOREST CITY, NC 28043
8282877518 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
[:| CHECK 9/1/2010 $ 100.00
L] $
L] $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages
$ 8150.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

of ___ D Yes D No

Pg 13
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) DEPUTY

JIMMY UPTON
982 SPINDALE ST
SPINDALE, NC 28160

¢. Employer's Name/Specific Field

SHERIFF DEPT

e. Election Sum to Date

$
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[] CHECK 8/31/2010 $ 100.00
] $
] $
3. Contributor Information [0 Add [J Remove }
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY
DEWEY WEBB
301 C. H. HAMRICK RD c. Employer's Name/Specific Field
FOREST CITY, NC 28043 SHERIFF DEPT
8286574095 ¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 8/30/2010 $ 100.00
] $
[] $
3. Contributor Information [0 Add [0 Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
R ENEWTON
559 CANDY ROCK RD ¢. Employer's Name/Specific Field
UNION MILLS, NC 28167
8284293185 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
] CHECK 8/25/2010 $ 100.00
[] $
[] $
4. Total only this Page .8 300.00
5. Total of ALL CRO-1210 Pages ’
$ 7750.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

12 of

Amendment

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

JACK L. CONNER CAMPAIGN

3. Contributor Information

[E A dd ]

Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) RETIRED
RICHARD PARKER
PO BOX 985 ¢. Employer's Name/Specific Ficld
RUTHERFORDTON, NC 28139
8282890381 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
] CHECK 8/31/2010 $ 500.00
£ $
L] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

RONDA CAMP
456 HAMPTON RD
RUTHERFORDTON, NC 28139

OWNER

¢. Employer's Name/Specific Field

ELECTRIC PLUS

c. Election Sum to Date

$

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

m CHECK 8/23/2010 $ 100.00

L] $

[ $
3. Contributor Information [ AT ] Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

MARTHA DOGGETT
463 SUNSET MEMORIAL RD
FOREST CITY, NC 23043

¢. Employer's Name/Specific Field

8282454161 e. Election Sum to Date
8
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 8/28/2010 $ 100.00
L] $
[] $
4. Total only this Page s 700.00
. Total of A -12 |
5. Total of ALL CRO-1210 Pages | 5 —

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

11 of

Amendment

D Yes [ ] 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. ID Number

JACK L. CONNER CAMPAIGN

3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

RALPH BURNETTE

532 PUZZLE CREEK RD ¢. Employer's Name/Specific Field
BOSTIC, NC 28018
¢. Election Sum to Date
$

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

[] CHECK 8/30/2010 $ 200.00

[ $

[ $

3. Contributor Information

[P AT ]

Remove

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

b. Job Title/Profession

d. Comments

STEVE NANNEY
2751 LIBERTY HILL CHURCH RD
UNION MILLS, NC 28167

DEPUTY

¢. Employer's Name/Specific Field

SHERIFF DEPT

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
] CHECK 8/27/2010 5 100.00
] $
[] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

MARY JACOBS
213 FOREST RIDGE DR
RUTHERFORDTON, NC 28139

c. Employer's Name/Specific Field

8282864009 ¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
) CHECK 8/30/2010 $ 100.00
] $
[] $
4. Total only this Page s 400.00
5. Total of ALL CRO-1210 Pages
$ 6750.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg of

10

Amendment

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. ID Number

JACK L. CONNER CAMPAIGN

3. Contributor Information

[0 Add [] Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GAIL STRICKLAND
1373 OLD US HWY 74
ELLENBORO, NC 28040
8282452156

c. Employer's Name/Specific Field

¢. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description j. Date (mm/dd/yyyy)

k. Amount

] CHECK

9/1/2010

$ 100.00

[

$

[

$

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JIM BENNETT
115 TURNBERRY WAY
FOREST CITY, NC 28043

c¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

f. Prior 2. Account Code h. Form of Payment

i. In-Kind Description j- Date (mm/dd/yyyy)

k. Amount

] CHECK

8/31/2010

$ 100.00

[]

$

]

$

3. Contributor Information

[EEEATE] Remove

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

b. Job Title/Profession

d. Comments

RETIRED

BERNICE WARE

360 OAK SPRINGS RD
RUTHERFORDTON, NC 28139
8282877174

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior 2. Account Code h. Form of Payment

i. In-Kind Description j- Date (mm/dd/yyyy)

k. Amount

O CHECK

8/28/2010

$ 100.00

[]

$

[

$

4. Total only this Page

300.00

5. Total of ALL CRO-1210 Pages

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

6350.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals p 9 of [0 Yes [] No
4 AR Y
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) DEPUTY
MARK MADDEN
1381 CENTENNIAL RD ¢. Employer's Name/Specific Field
UNION MILLS, NC 28167 RUTHERFORD CO. SHERIFF
8282877169 ¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[l CHECK 9/6/2010 $ 100.00
L] $
N $
3. Contributor Information [BIEAddEES ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TEACHER
LINDA EDGERTON
3381 HUDLOW RD ¢. Employer's Name/Specific Field
FOREST CITY, NC 28043 STATE OF NC
8282869897 ¢. Election Sum to Date
$
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] CHECK 9/4/2010 $ 100.00
[] $
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
ALAN LEONARD
941 BRAEWICK RD ¢. Employer's Name/Specific Field

TRYON, NC 28782

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
] CHECK 8/30/2010 $ 200.00
] $
] $
4. Total only this Page 8 400.00
5. Total of ALL. CRO-1210 Pages !
$ 6050.00

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

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 8

Amendment

of [0 vYes [ 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. ID Number

JACK L. CONNER CAMPAIGN

3. Contributor Information [E]ESFAdd ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

MIKE SUMMERS
480 HESTER MILL RD
RUTHERFORDTON, NC 28139

¢. 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
] CHECK 8/26/2010 $ 100.00
[] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY
BRUCE GREENE
376 ASHELAND DR c. Employer's Name/Specific Field
ELLENBORO, NC 28040 SHERIFF DEPT
8282459195 ¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:| CHECK 9/10/2010 $ 250.00
[] $
[] $
3. Contributor Information [0 AT o ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
MARY HENDRIX
103 RESERVATION DR ¢. Employer's Name/Specific Field
SPINDALE, NC 28160 H&R LANDSCAPING
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
[:I CHECK 9/8/2010 $ 500.00
] $
L] $
4. Total only this Page $ 850.00
S. Total of ALL CRO-1210 Pages |
$ 5650.00

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

CRO-1210

NC State Board of Elcctions

April 2007




Amendment

Contributions from Individuals e 7 of [ Yes [J 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. ID Number
JACK L. CONNER CAMPAIGN
3. Contributor Information [ AT A ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY
BOB HOLLER
PO BOX 1835 ¢. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 SHERIFF DEPT
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
D CHECK 8/30/2010 $ 100.00
] $
] $
3. Contributor Information [0 Add [J Remove j
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) JAILER
GEORGE CONNER
221 RUCKER RD ¢. Employer's Name/Specific Field
RUTERFORDTON, NC 28139 SHERIFF DEPT
8282864908 ¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] CHECK 8/27/2010 $ 100.00
L] $
[ $
3. Contributor Information [] Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JOANNIE JOLLEY
112 SPRING LAKE DR c¢. Employer's Name/Specific Ficld
FOREST CITY, NC 28043
8282455625 ¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] CHECK 8/25/2010 $ 100.00
[] $
L] $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages
$ 4800.00

(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 6 of [0 ve [J 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. ID Number

JACK L. CONNER CAMPAIGN

3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

JOYCE WARD
1465 ROCK RD
RUTHERFORDTON, NC 28139

¢. Employer's Name/Specific Field

8282875179 e. Elcction Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 8/25/2010 $ 250.00
] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
WILBUR WRIGHT
1296 HOLLIS RD c. Employer's Name/Specific Field
ELLENBORO, NC 28040
8284530175 e. Election Sum to Date
5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 8/25/2010 $ 100.00
L] $
L] $
3. Contributor Information [ Add [J Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
SHIRLEY TONEY
163 ELLENBORO/HENRIETTA RD ¢. Employer's Name/Specific Ficld
ELLENBORO, NC 28040
8284538637 ¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 8/24/2010 $ 100.00
[] $
[] $
4. Total only this Page 8 450.00
5. Total of ALL CRO-1210 Pages
' $ 4500.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

5 of

Amendment

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. ID Number
JACK L. CONNER CAMPAIGN

3. Contributor Information () SR e (] Remove

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

(include city, state, & zip)

OWNER

DONALD FREEMAN
PO BOX 1570
MARION, NC 28752

c. Employer's Name/Specific Field

MCDOWELL RECYCLING

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] CHECK 8/18/2010 $ 500.00
[] $
] $
3. Contributor Information [E] A ddEeE] Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

SALES

JIM HUFFSTICKLER

PO BOX 494 c. Employer's Name/Specific Ficld

ELLENBORO, NC 28040 POOL SUPPLIES

8284538875 e. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] CHECK 8/21/2010 $ 75.00
[] $
i $

3. Contributor Information BT Remove

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

MAX HAMRICK
1670 US HWY 221 S

¢. Employer's Name/Specific Field

FOREST CITY, NC 28043
8282863271 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
] CHECK 8/25/2010 $ 75.00
[] $
L] $
4. Total only this Page . $ 650.00
5. Total of ALL CRO-1210 Pages |
$ 4050.00

(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 Py 4 of [0 Yes [] 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. ID Number
JACK L. CONNER CAMPAIGN
3. Contributor Information [ Add [1] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
SARAH HUTCHINS
431 BIRCH HUTCHINS RD ¢. Employer's Name/Specific Ficld
FOREST CITY, NC 28043
8282869643 e. Election Sum to Date
h
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| CHECK 8/24/2010 $ 100.00
O $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY
SHERRI SIMMONS
279 HALL RD ¢. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 SHERIFF DEPT.
2822879754 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
] CHECK 8/24/2010 $ 100.00
] $
[l $
3. Contributor Information 0 aAadd [O Remove 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
PAUL CROWE
620 NANNEYTOWN RD ¢. Employer's Name/Specific Field
UNION MILLS, NC 28167 CROWES FUNERAL
8282877471 ¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I___—_l CHECK 8/21/2010 $ 200.00
] $
] $
4. Total only this Page - $ 400.00
5. Total of ALL CRO-1210 Pages '
$ 3400.00

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

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3

Amendment

of [ Yes |:] 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. ID Number

JACK L. CONNER CAMPAIGN

3. Contributor Information [ A G ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CARL BAILEY
305 MISSOURI ST ¢. Employer's Name/Specific Field
SPINDALE, NC 28160
8282864462 ¢, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Desceription j- Date (mm/dd/yyyy) k. Amount
[l CHECK 8/20/2010 $ 100.00
] $
[] $
3. Contributor Information S Add ] Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
RAY BAILEY
PO BOX 96 c. Employer's Name/Specific Field
BOSTIC, NC 28018
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
] CHECK 8/17/2010 $ 100.00
L] $
L] $
3. Contributor Information [0 Add [J Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY
JEFF BUCHANAN
206 FOREST RIDGE DR c. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 SHERIFF DEPT
c. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 8/17/2010 $ 150.00
L] $
Ll $
4. Total only this Page $ 350.00
S. Total of ALL CRO-1210 Pages
$ 3000.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg o

Amendment

of (] ves [ 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. ID Number

JACK L. CONNER CAMPAIGN

3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES

MIKE PARTON
251 PAINTERS GAP RD

c. Employer's Name/Specific Field

RUTHERFORDTON, NC 28139 PARTON LUMBER
828 287 4830 e. Election Sum to Date
$ 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 8/5/2010 $ 100.00
] $
] $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
WILLIAM PARTON
2250 HIGHWAY 221 N ¢. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 PARTON LUMBER
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 8/6/2010 $ 2000.00
] $
] $
3. Contributor Information (B[ AT ] Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
EDWIN HOLLAND
PO BOX 575 ¢. Employer's Name/Specific Field
HENRIETTA, NC 28076 HOLLANDS FUR.
6579253 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
] CHECK 8/19/2010 $ 100.00
[] $
[] $
4. Total only this Page 3 2200.00
5. Total of ALL CRO-1210 Pages ;
: $ 2650.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 1

Amendment

of EI 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. ID Number

JACK L. CONNER CAMPAIGN

3. Contributor Information [B] A o e ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

DELBERT D. PITTMAN
562 GLOVER RD

c¢. Employer's Name/Specific Field

ELLENBORO, NC 28040 PITTMAN WELL BORING
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
D CHECK 8/24/2010 $ 100.00
] $
(] $
3. Contributor Information @A ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JOHN W. MITCHELL
PO BOX 61 ¢. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139
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
|:] CHECK 8/4/2010 5 250.00
(] $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
ROCCOM YALLUM
134 CHIMNEY ROCK RD c. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 YALLUM USED CARS
¢. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 8/5/2010 $ 100.00
] $
[] $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages
$ 450.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Other Political Committees

Pg 1 of

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

D Yes D

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

JACK L. CONNER CAMPAIGN

3. Contributor Information

|

Remove

Add |

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

b. Type of Committee

d. Comments

RUTHERFORD CO. DEMOCRATIC
EXECUTIVE COMMITTEE

175 Z MAIN ST
RUTHERFORDTON, NC 28139

Referendum

1 Candidate X] PAC
[

¢. Level Registered (Specify)

Federal & County:

L]
|:| State |:| Municipality:

¢. Election Sum to Date

$

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
CHECK 9/9/2010 $  1000.00
$
8
3. Contributor Information O Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) O Candidate [0 pac
|:| Referendum
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: | e. Election Sum to Date
$
f. Account Code o, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
§
3. Contributor Information ] Add 0 Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) | Candidate [] pac
D Referendum
¢. Level Registered (Specify)
] Federal [ county:
] State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
)
4. Total only this Page b 1000.00

5. Total of ALL CRO-1230 Pages

(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

April 2007




Other Receipt Sources

Pg

1 of

Amendment

O

Yes D No

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable)

2. ID Number

JACK L. CONNER CAMPAIGN

3. Type of Receipt Source

(Please use separate CRO-1250 forms for each type of Receipt Source.)

E Interest

] Contributions from Not-for-Profit Organizations [:]

Outside Sources of Income

4, Contributor Information

] Add

[C] Remove

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

b. Not-for-Profit Federal ID #

d. Comments

BB&T BANK
134 CHARLOTTE RD
RUTHERFORDTON, NC 28139

¢. Qutside Source Explanation

INTEREST

286 2456 PAYMENT e. Election Sum to Date
£ 535
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
§
$
4. Contributor Information [0 Add [l Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

5
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
4. Contributor Information ] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
5. Total only this Page | 8 1
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ a
4§

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Prafit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250

NC State Board of Elections

December 2007




Amendment

Disbursements Pg 8 of [0 Yes [ 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.)

D Operating Expenses j Contributions to Candidates/Political Committees I: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)
THE DAILY COURIER
601 OAK ST ¢. Level Registered (Specify)
FOREST CITY, NC 28043 []  Federal (]  County:
2456431 [ state [0 Municipality: e. Election Sum to Date
$ 1051.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AD'S
/ 486.
CHECK 9/20/10 $486.00 9/28 THRU 10/19
AD'S
CHECK 9/29/10 $565.00 10/1/10
4. Payee Information [0 Add [C] 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 [J  Federal []  cCounty:
2456431 [0 state [0 Municipality: e. Election Sum to Date
$ 1014.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AD'S
CHECK 9/20/10 $486.00 10/2/10
AS'S
8.0
CHECK 9/20/10 $528.00 9/22 THRU 10/20
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 [0 cCounty:
2456431 [0 state [0 Municipatity: ¢. Election Sum to Date
$ 200.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AD'S
CHECK 10/15/10 $200.00 10/24/10
5
5. Total only this Page | § 2265.00
6. Total of ALL CRO-1310 Pages ’
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 13262.09
(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 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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg 7 of O Yes [ 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. ID Number

JACK L. CONNER, CAMPAIGN

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

[[]  Operating Expenses [C]  Contributions to Candidates/Political Committces [J  Coordinated Party Expenditures
4. Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
GEORGE CONNER
199 RUCKER RD c. Level Registered (Specify)
RUTHERFORDTON, NC 28139 [ Federal [ County:
2864908 [] state [1 Municipality: ¢. Election Sum to Date
$ 350.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
SIGNS
CHECK 10/7/10 $350.00 GAS
$
4, Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WAGY RADIO STATION
129 N POWELL ST. c. Level Registered (Specify)
FOREST CITY, NC 28043 [] Federal [] County:
2459887 [0 state ] Municipality: e. Election Sum to Date
$ 350.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 10/1/10 $350.00 AD'S
$
4. Payee Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FOREST CITY
KIWANIS CLUB c. Level Registered (Specify)
D Federal D County:
[] state [ Municipality: e. Election Sum to Date
$ 75.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
DONATION
CHECK 10/6/10 $75.00 ONATIO
h)
5. Total only this Page 8 775.00
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ 10997.09
(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 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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe 6 of [ VYes (] 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.)

[]  Operating Expenses []  Contributions to Candidates/Political Committecs [] Coordinated Party Expenditures
4. Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
KIDSENSES CHILDREN'S MUSEUM
172 MAIN ST. c. Level Registered (Specify)
RUTHERFORDTON, NC 28139 [J]  Federal [] county:
2862120 []  state [0 Municipality: ¢. 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
DONATI
CHECK 10/6/10 $100.00 v o
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
PRO RENT ALL
321 SOUTH OAK STREET c. Level Registered (Specify)
SPINDALE, NC 28160 []  Federal [0 county:
2862001 [0 stae []  Municipality: e. Election Sum to Date
$ 122.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 10/5/10 $122.00 EEEIE
$
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
RUTHERFORD CO. WEEKLY
369 BUTLER RD ¢. Level Registered (Specify)
FOREST CITY, NC 28043 |:| Federal D County:
2457013 [ stae [0 Municipality: c. Election Sum to Date
$ 385.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 10/12/2010 $385.00 ab
$
5. Total only this Page | § 607.00
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10222.09
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Corim) | ’
(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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg 5 of 0 Yes O N

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 o Disbursement.
|:| Operating Expenses : 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)
MARINE CORPS LEAGUE
¢. Level Registered (Specify)
(] Federal [:] County:
(] state ] 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
CHECK 9/21/2010 $100.00 AR
$
4. Payee Information [l Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WCAB
PO BOX 511 ¢. Level Registered (Specify)
RUTHERFORDTON, NC 28139 [[]  Federal | County:
|:I State Il Municipality: e. Election Sum to Date
$ 1200.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AD
CHECK 9/23/2010 $1200.00
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WOOTEN GRAPHICS, INC.
DRAWER 819 c. Level Registered (Specify)
WELCOME, NC 27374 [] Federal (] County:
18004384710 [ stae []  Municipality: e. Election Sum to Date
5
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
SIGNS
CHECK 10/7/10 $443.90
N
5. Total only this Page $ 1743.90
6. Total of ALL CRO-1310 Pages ?
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9615.09

(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 Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* - Other

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

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements P 4 of ___ [ Yes [J N

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.

D Operating Expenses [:| Contributions to Candidates/Political Commitiees 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 ¢. Level Registered (Specify)
WELCOME, NC 27374 []  Federal [] cCounty:
336 731 4650 [] state []  Municipality: e. Election Sum to Date
$§ 11.24
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DECALS
CHECK 9/20/2010 $11.24
$
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
GILKEY RUNITAN CLUB
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: c. Election Sum to Date
$ 40.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AD
CHECK 9/29/2010 $40.00
$
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
RUTHERFORDTON ELEMENTARY
¢. Level Registered (Specify)
|:| Federal D County:
[] state [J  Municipality: ¢. 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 9/27/2010 $100.00
$
5. Total only this Page | $ 151.24
6. Total of ALL CRO-1310 Pages ’
(This line goes in line 13a of Detailed Sunumary Page CRO-1100 if Operating Expenses) $ 7861.19
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political C onm) 61.
(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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements Pz 3 of

Amendment

] ves 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.)
|:| Operating Expenses ] 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)
LIBERTY PRESS
204 TRYON RD c. Level Registered (Specify)
RUTHERFORDTON, NC 28139 []  Federal [J] County:
828 287 4936 [0 state [J  Municipality: ¢. Election Sum to Date
$ 353820
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CHECK 8/13/2010 $441.44 BN EIeREe
CHECK 8/9/2010 $96.76
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MT. PLEASANT BAPTIST CHURCH
397 MT. PLEASANT CHRD c. Level Registered (Specify)
FOREST CITY, NC 28043 []  Federal (] County:
(] State ] Municipality: e. Election Sum to Date
$ 30.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 9/9/2010 $30.00 AD
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SHERIFF BENIFET GOLF TOURAMENT
FOR CANCER FUND c. Level Registered (Specify)
189 N WASHINGTON ST D Federal D County:
RUTHERFORDTON, NC 28139 [0 state []  Municipality: c. 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
D
CHECK 9/9/2010 $100.00 CHATIoR
$
.
5. Total only this Page | $ 668.20
6. Total of ALL CRO-1310 Pages ,
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | g 7709.95

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commyj
(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

E - Salaries F* - Equipment G - Political Party H* - Holdi
I - Postage J - Penalties K* - Office Expenses

O* - Other

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

D - To Another Candidate

ng Public Office Expenses

Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




Amendment

Disbursements Pg 2 of 0 vYes [J 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.)

D Operating Expenses D Contributions to Candidates/Political Commitlees E Coordinated Party Expenditures
4. Payee Information [] Add [] 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 [] Federal [0  County:

828 248 1868 [0 st [[] Municipality: e. Election Sum to Date

$ 38729
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
CHECK 8/24/2010 $387.29 MAGNETS
$

4. Payee Information [] Add [[] Remove

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

(include city, state, & zip)

SCREEN IMPRESSION

231 CHRISTOPHER RD c. Level Registered (Specify)
SHELBY, NC 28152 [ Federal [ County:
704 484 1891 [ state []  Municipality: c. Election Sum to Date
$ 635.00
f. Account Code g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 7/19/2010 $635.00 FSHIRDS
5
4. Payee Information [] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
RUTHERFORDTON POST OFFICE
RUTHERFORDTON, NC 28139 c. Level Registered (Specify)
828 287 3750 []  Federal ! County:
[]  state ] Municipality; e. Election Sum to Date
§ 176.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
STAMPS
CHECK 8/16/2010 $176.00
$
5. Total only this Page ' $ 1198.29
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 7041.75
(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 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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elcctions December 2009




Disbursements

Pg 1

of

Amendment

D Yes |:| 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. ID Number

JACK L. CONNER

3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
[I Operating Expenses [] 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)
VICTORY OUTDOOR ADVERTISING
1770 HWY 74-A ¢. Level Registered (Specify)
FOREST CITY, NC 28043 []  Federal [] County:
828 287 6196 []  state [0 Municipality: e. Election Sum to Date
$ 447500
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
D
CHECK 0 7/12/2010 si4rson, | PILLBOAR
$
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
LITTLE BROADWAY STUDIO
US HWY 74 ¢. Level Registered (Specify)
FOREST CITY, NC 28043 []  Federal (]  County:
828245 1214 [ stae [0 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
CHECK 8/27/2010 $100.00 HOLE SPONSOR
$
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 ¢. Level Registered (Specify)
WELCOME, NC 27374 []  Federal (] County:
336 731 4650 [ state [0 Municipality: e. Election Sum to Date
$ 1268.46
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
EMERY BOARDS
CK / 2.1
CHE 8/25/2010 $452.14 BUTTONS
CHECK 8/13/2010 $816.32 ahIte
5. Total only this Page | $ 5843.46
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5843.46

(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 Party Expenditures)

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

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

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

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

CRO-1310

NC State Board of Elections
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