Disclosure Report Cover

#d;ne.;. '
Yes

1 No

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

Do not use this form to update mformauon
1. Committee Information S

fa. Full Yame

c. ID Number

B

Kd\n 'QN*VI%{?\ ‘(W KMI

GdHEW

\daxlmg Address (include City, State and Zip Code)

d. Date Filed

ringhi | Lane
w'lle N

]
Gl

426200

e, Phone Number

Easm

2. Report Year

3. Period Start Date (mm/dd/yy):

4. Period End Date (mm/dd/yy) |S- Treasurer Full Name

2010 | ©ilo|20i0

ot 1n]o Roppet G 3 .)mmwﬁ i

. Type of Committee (Check One) 0.1 Type of Report (check only one type of report from one category)
Candidate Campaign 1 party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
[J independent Expenditure [] Joint Fundraiser [ Thirty-five day uarterly [ Pre-referendum
] Legal Expense Fund 1 pre-primary Eﬂ First ] Final
D Pre-election D Second D Supplemental Final
. Type of Fund - (if applicable, check one) [ Pre-runoft ] Third [ Annual
] Booster Fund Semi-annual (| Fourth D Special
] Building Fund O Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
[ other: [ Final | Year End
8. Number of Fundraisers this Report ~ |[] Special [ Final
D Special

11. Account Informﬁtion

|11. Account Information

. Financial Institution Full Name

a. Financial Institution Full Name -

Sun Trust

. Purpose : c. Account Code b. Purpose
Cﬁmﬁi‘HU\J Rf:(,cum ol
{'QIL " b,‘ f‘ ( 4 d. Period Begin Balance
oL es s
CERTIFICATION :

report~s comnlete, true

Waup L ALES

Printed Name of Signe‘r

fé,_-zé, /0

Date

S—l‘ﬁi_ﬁ'alﬁue of Appointed Treasurer

IFOR OFFICE USE ONLY _ S
Date Received: : M Employee: —'el—(—JZ—— %
Date Postmarked: Employee: g gﬁ:gﬁvﬁzg
= Employee: [ Electronically Filed
Date Data Entered: Employee: L Sl s mesin

mandatory training i
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.
NC State Board of Elections

CRO-1000 August 2008

05-24-10 A10:33 |N



A}npa{dmeﬁt-

Detailed Summary yes O
Use this form o summarize all disclosure reporting formsland to total monetary information — _ -
1. Committee Full Name (and Fund if applicable) - - |2. Type of Report 3.ID Number
Km rvieh Sv Shei €4 e 2&%’2’?" adEN
Start of Election Cycle: January 1, _Z&Q 2007 Rep’::ttiz:llgtl;)i:md El;l:‘:it::ltgrscle
4) Cash on Hand at Start $ $ @
RECEIPTS : S Bl
::) Aggregated Contnbutlons from Indmduals o (CRO 1205) - $ $
o G onans o5 5735700 |5 57300
7) Cnntrlbutmns from Polltlcal Party Comnuttees (CRO 1220) $ : g '
8) Contributions from Other Political Committees  (cro-1230)| s $
9) Loan Preceeds 7 (CRO ma} $ $
10) ?R—e.fukn—c-l;lRelmbursemel;t‘si to l;l;e“Cor_rm_nttee | a (CRd-124e) $ $

11) Other Reeelpt Sources

(CRO 1250)

IEXPENDITURES
13) Dlsbursements

11a) Interest on Bank Accounts $ $
..... 11b) Contributions f‘ro_m Not-For- Proﬁg aéﬁfiandﬁ_s_ (.CR-C_J_ ;2—:;0_) $ S
110) Outside Sourcesof Income ~(cRo-250)| 5 s
11d) Legal Expense Fund - Other Sources (cro-1270)| 5 5
 11¢) Exempt Purchase Price Sales (cro-1269)| $ 5
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e)) § 57735, 0O $ S 35,00 |

13a) Operating Expenditures cronls 4333 |5 1643.33

“_13b) Con_tf_nlnit_lefls_to_ _C_fe_llc_hdates/]’ohtlcal (;enlnl:ttees 7(CRO 1310) $ ZEJD- w $ 2C0 .00 o
130) Courdlnated Party Expenditures (CRO 1310) $ $

14) Aggregated Non-Me(i;a_E;peedlteres o (CRO 1315) $ $

15) Loan Repayments o (cro-1420)| $ 5

16) Refur-lcie}l?{;lul'l“burseme.r-lt;fmm th; Cen;;e;zgee - (656:1320) $ $

17) In Kmd Contrlbutmns o i o (CRO-ISID) $ $

18) TOTAL EXPENDITURES (Add lines i3a, 13b, 13c, 14, 15, 16 and 17)| $ i?iei 23 |8

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 3% )| , (_‘;7 $

[ADDITIONAL INFORMATION_ T ; T

2{]) Non- Monetary Glfts Gwen to Other Cumm:ttees (CRO 1330J $

21) Oﬁ-tstandmg Loans (lncl or;e;ufeem o-tl;er campmgns) {CRO MJU) $

22) Debts a:;-d Obhgahons owed by. the Cammlttee (CRO 1610} $

23) Debts and Obligations owed to the Committee  (CRO-1620)| §

24) A(::IOIII-It 'E‘ransfers Within the Comﬂu&&e a (CRO- 17:23) )

2:;) Aael;elstratlve Su[;;;);t 7 - mr(CRO 1710) $

26) Forglven Loans 7 (CRO-1440)| $

27) 48 Hour Nutlce Reports Sum ) (CROI-;’-520) $

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

———
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg

_L+_ IZ}:{dment

Use this form to report mdmdual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

Ron Parrish for Sheriff QD41EN
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
John D. Smith ITI
P.O. Box 590 c. Employer's Name/Specific Field
Eden, NC 27289-0590
e. Election Sum to Date
(334) 249. 2376 $ 150000 2 500,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:[ l Check 01/01/2010 $ 1500.00
D . r $'
i AT ¢ i
[ $
3. Contributor Information [ Add []° Remove = e =
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
[ $
[ $
L] $
3. Contributor Information [0 Add: [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 8
] $
] $
4. Total only this Page | 8 1500.00
5. Total of ALL CRO- 1210 Pages ' - R
'8 s 5135 E |
(T his lme st be on Ime 6 afDermled Summmy Page C'RO 1 100) |
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg

Use this form to report individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is uot used

-

ttee Full Name (and Fund if ap
Ron Parrish for Sheriff
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments =
(include city, state, & zip) Retired
Rodney E. Johnson
1057 Redbird Ct.
Randleman, NC 27317 c. Employer's Name/Specific Field
é’};l‘) g 26’ p g I (p &’ 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 9292- 1-10-2010 $ 100.00
[ $
] $

a. Full \Jame, Mallmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

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

$

$

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

b. Job Title/Profession

d. Comments

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
$
$
§
$ 100.00
s 51352

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg

dment

3 of "‘l‘ Eg}“ Yes [] No

Ron Parrish for Sheriff

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
Paula K. Crotts

Telecommucator Supervisor

5825 Laurel Ridge Dr.
Snow Camp, NC 27349 c. Employer's Name/Specific Field
. e County of Alamance
ég(') 22—(’ “("’("’7 5 e. Election Sum to Date
5 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] [ Check 7362~ 01/15/2010 $ 500.00
[ $
O $

4. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(inelude city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
L] $
[ $
O $

ib

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 - Date (mm/dd/yyyy) k. Amount
$
$
$
b 500.00
s S72Se
CRO-1210 T NC State Board of Elections April 2007



Am dment
Contributions from Individuals R S | ;zf" 5 IE]

Use this form to report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicab

Ron Parrish for Sheriff

a. Full Name, Mailing Address & Phone b. Job Tltle;'Professmn d. Cdmments
(include city, state, & zip) Retired

T.D. Wiggins

429 Banks Street c. Employer's Name/Specific Field

Graham, NC 27253

e. Election Sum to Date

@34) 22 -51 4 $  200.00

f, Prior g. Account Code | h. Form of Payment i. In-Kind Description j-Date (mm/dd/yyyy) k. Amount
] l Check 01-17-2010 $ 200.00
$
$

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
$
b
5

35 ::butor Ini'or:atloi_,,‘ : Add
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

d. Comments

c. Employer's Name/Specific Field

e. 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
§
$
$
3 200.00

s 8135

CRO;I 210 NC State Board of Elections April 2007




Contributions from Individuals

dment |

Pg 35 of l + Iz(ﬁ Yes L] N‘li

Use this form to report mdwldual contributions over $50 or contnbuhons under $50 lf form CRO 1205 is not used

Ron Parrish for Sheriff

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

m— lelProfessmn

d. Comments

Margaret Rettie
1311 Pine Street
Mebane, NC 27302

Gg(.) (’)8' @OOS

Wrw

c. Employer's Name/Specific Field

B&M Mower Repair

e. Election Sum to Date

$  10.00
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Cash 01-19-2010 $ 10.00
O $
$

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

b.r Job Titleﬂ’rofessim;

d. Comments

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
L] $
] $

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

b. Job Title/Profession

d. Comments

¢. 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
$
$
$
b 10.00
, $ 5735
.-;:'RO-I 210 - NC State Board of Elections April 2007



Contributions from Individuals

Pg

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

G i\ E’"”Tﬁl"

of

1. Committee Full Name (and Fund if applicable)

Ron Parrish for Sheriff

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

b. Job Title/Profession

d. Comments

Adm Asst

Sherry P. Russell

4423 Brookhaven Drive c. Employer's Name/Specific Field
Greensboro, NC 27406 Guilford Security
lﬁ’]‘% " 0’] OL( e. Election Sum to Date
Gy’) ) 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j Date (mm/dd/yyyy) k. Amount
] \ Check 01/27/2010 $ 100.00
$
$

a. Full Name, ’\rIallu:lg Address & P]mne
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Security Officer

Danny J. Breedlove
6003 Fred Lineberry Rd.

c. Employer's Name/Specific Field

Randleman, NC 27317 g 0 &( Guilford Security
ég(g) Zq‘{ 2 7 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 01/27/2010 $ 100.00
U 5
] $

3. Contributor Information

SRemove

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

h Jub TltleIProl'essmn

d. Comments

Sales

Joseph A. Page
5936 Newman Davis Rd.
Greensboro, NC 27406

c. Employer's Name/Specific Field

Powers Firearms

e. Election Sum to Date

| é%) 965-95S| §  100.00
f.Prior | g AccountCode | h.Form of Payment | i In-Kind Description i. Date (mm/dd/yyyy) k. Amount
[ Check 01/27/2010 8 100.00
$
b
$ 300.00
s S)yasee
CRO..I_Z_IO ' .NC State Board of Elections April 2007



Contributions from Individuals

Pg i of

“" E]’Wdl;::l |:| No

Use this form to report individual cont:nbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

_1. Committee Full Name (and Fun

: _;Number

Ron Parrish for Sheriff

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

b Job Tltle!meesswn

d. Comments

Retired

Virginia Sykes
2360 Lacy Holt Rd. c. Employer's Name/Specific Field
Graham, NC 27253 g \8
: 3(() Z’LL{ - ’L e. Election Sum to Date
Q b 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| Check 01/28/2010 $ 100.00
$
$

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

b. Job TillelProfessmﬁ

d. Comments

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

$

(include city, state, & zip)

a. Full Name, Mallmg Address & Phnne

b. Job Title/Profession

d. Comments

¢. 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
$
$
$
5 100.00
, i S7%%
éRb;IZIO N ‘ NC State Board of Elections April 2007



Contributions from Individuals

Pg

2 .t rzf" O

rUse this form to report mdmdual contnbutlous over $50 or comnbutmns under $50 if form CRO 1205 is not used

Ron Parrish for Sheriff

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

b. Job Title/Profession

d. Comments

Retired

John D. Smith III
P.O. Box 590
Eden, NC 27289-0590

(33&) 3%/'23’][(

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ 2500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ Check 02/15/2010 5 1000.00
$
$

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

5. Job Title/Profession

d. Comments

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

$

ntributor Information

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
$
b
$
$ 1000.00
g S735¢
CRO-1 21 0 NC State Board of Elections April 2007



Contributions from Individuals

Pg__ﬂ_

dmem

it lzf“m

Use t}ns form to report mdmdual cnntnbutlons over $50 or contnbuuons under $50 if form CRO 1205 is not used

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

-( b. uh_;l;lllel.ii'rﬁl:e;51(l-h. ) -

d. Comments

Paul Crotts

= *

5825 Laurel Ridge Dr. |_c. Employer's Name/Specific Field \
Snow Camp, NC 27349 . —
@ZQ 10 - ((l.(—) 5 8 G M\'Vbﬂ/\ W e. Election Sum to Date
§ 400.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] | Check 02/16/2010 $ 400.00
$
5

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job V'I'iitrh.: -f.t)fessibu

d. Comments

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

$

$

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

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
5
)
$
$ 400.00
§ S738%
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

W fo o« M &

dment
Yes

Use thls form to report mdnvndua] COIltI'lbllth[lS over $50 or contnbutlons under $50 lf form CRO 1205 is not used

Ron Parrish for Sheriff
3
a. Full Name, Mailing Address & Phone . Job Tifle/Profession d. Comments
(include city, state, & zip) _Infernational-Minute-Press™
Alan Bailey
605 Pebble Dr. c. Employer's Name/Specific Field
Gibsonville, NC 27249 International Minute Press
e. Election Sum to Date
%) 210-PHT
$ 300.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j-Date (mm/dd/yyyy) k. Amount
I Check 02/19/2010 $ 300.00
$
p

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

b. Job Title/Profession

d. Comments

Law Enforcement

Chet Jessup
738 Whitaker Chapel Rd.
Pilot Mountain, NC 27041

-'@;c) 37¢-stfef

c. Employer's Name/Specific Field

State of North Carolina

e. Election Sum to Date

$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Cash 02/18/2010 $ 25.00
[ 5
[] $

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

b an TllleIPrnfessmn

d. Comments

c. Employer's Name/Specific Field

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
§
&
$
$ 325.00

W

CRO-1ZI0

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

1 I of

Ame dmen!
B/n Yes

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

Ron Parrish for Sheriff

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job |tie/i’rufé§smn

d. Comments

Police Officer

Adam H. Nicholson

5419 NC Hwy 49 c. Employer's Name/Specific Field
Burlington, NC 27215 / City of Graham —
@ﬁ&) 1 g/’) w ; $ 1000.00
f.Prior | g.AccountCode | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] \ Check 03/01/2010 $ 1000.00
$
$

(include city, state, & zip)

4. Full Name, Mailing Address & Phone

ﬁ. Job Title/Profession

d. Comments

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

$

$

(include city, state, & zip)

a. Full Name, Mallmg Address & Phune

b. Job Title/Profession

d. Comments

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
$
$
$
b 1000.00
¢ S735%¢
CRO—IZI 0 . NC State Board of Elections April 2007



Contributions from Individuals

Pg

‘ Zr of i + i‘]j]}nd:::: D

1. Committee Full Name (and Fund

Use this form to report individual contnbutlons over $50 or contnbutmns uncler $50 lf form CRO 1205 is not used
7 R 20 IDNumber &5

Ron Parrish for Sheriff

QD4IEN

3. Contr

a, Full Name, Mallmg Addrﬁs & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Retired

Amy H. Faulkner
7352 Rural View Rd.
Liberty, NC 27298

‘(33@ 4')5"0754

c. Employer's Name/Specific Field

e. Election Sum to Date

b 25.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
‘ Check 04/11/2010 $ 25.00
$

a. FuII Name, Mallmg Address & Phone
(include city, state, & zip)

b.JobT:ﬂeIPrﬁfessmn T

d. Comments

Jeanne W. Owen
623 Johnson Ave.
Graham, NC 27253

(3%) 272.L /7/3“’7

Retired

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 50.00
f. Prior . g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| | Check 04/11/2010 $ 50.00
0 $
( $

‘3. Contributor Information =~~~

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

b Job TlllelProfemun

d. Comments

Anna Gerow
120 Westover Dr.
Elon, NC 27244

by sut- 117

Retired

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.00
f.Prior | g. AccountCode | h.Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | Check 04/11/2010 $ 100.00
] $
$
$ |75 rooem0
§ BR5%
Cé0.1210 l ;~IC State Board ofElecﬁm;-s“ == April 2007



Contributions from Individuals

Pg

I,S of l\"

Amendment
ET Yo [0 M

No

Use this form to report individual contributions over $50 or contnbuuons under $50 xf form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) e Sra

S IDNumher

Ron Parrish for Sheriff

QDA4IEN

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

b. Job Title/Profession

d. Comments

Retired

Ralph E. Macy
3714 Luther Ct.
Burlington, NC 27215-9732

G 58 -0isS

¢. Employer's Name/Specific Field

e. Election Sum to Date

b 25.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] l Check 04/14/2010 $ 25.00
[ $

$

3. Contributor Information

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

b. Job Title/Profession

d. Comments

¢. 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 (mnv/dd/yyyy) k. Amount
[ $
L] 3
] $
3. Contributor Information _ Eladd B Rediove & Ty e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/fyyyy) k. Amount
$
$
$
$ 25.00
s $795%
CRO—IZ_H? =i NC Si;dt;I-?;o;rclrof-:IiEloV:rcrttionsr — April 2007



Contributions from Individuals

Pg

[t

of

I 4 E/wdmen! “ _

‘1. Committee Full Name (a

Use this form to report mdmdua] contnbutlons over $50 or contnhutlons under $50 if form CRO 1205 is not used

Ron Parrish for Sheriff

QDAIEN

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

b. Job Title/Profession

d. Comments

Office Manager

Constance L. Chen
2511 Nottaway Dr.

- -
©. Employer's NameJSpeciﬁﬁiel&

Burlington, NC 27215
’ SeLF- gmpwb‘v e. Election Sum to Date
%) 228- 7437
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j-Date (mm/dd/yyyy) k. Amount
] | Check 04/17/2010 $ 100.00
¥
L $

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
$
$
$
3 utor Information ¢ Rem - e
a. Full Name, Mailing Address & Phoue b. Job TlﬂeImeesmon d. Comments

¢. 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
$
$
b
$ 100.00
¢ SA5%

CRO-1210

NC State Board of Elections

April 2007



Disbursements Pg

_l_ of 4/57

ALCTHULITTE

Yes

i

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

No

1. Committee-Full Name (and Fund if applicable)

-2.ID Number

Ko~ YGRrvisdn 3 Sheri ¢

BDHEL

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

ﬁ. Operating Expenses l:l Conl:rlbunons to CandxdaleslPolmcal Commjttees D Coordma:ed Party Expendltures
4. Payee Information s S Rdd - [[] Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Cummlttee Name d. Commeuts
include city, state, & zip)
ALRMANGE Egunry BOAW 6F |
c. Level Register peci
4
eLeqiors 1 Federl O] Couny:
,S m A f’ (= &T- [ state [0 Municipality: . Election Sum to Date )
G, NC 2925 5104155 5 (,17.00
f. Account Code | g. Form of Payment | b. Purpose Code) i. Date (mm/dd/yyyy) j- Amount k. Required Remm'ks\
— .
~ 02 96 97 €0 j,—/
= 0 0| Cefesfwp |s6n % e
v
$
4. Payee Information - []  Add 1] = Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
E] Federal 1 County:
L—_l State D Municipality: e. Election Sum to Date
8
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
8
$
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal [  County:
D State |:| Municipality: e. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
3
$
5. Total only this Page $ 7o
6. Total of ALL CRO-1310 Pages I :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1,663, 33
(This line goes in Iine 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* - Oﬂice Expenses Q* - Donation to Legal Expense Fand
O* - Other

* Codes. requlre detailed explanatmn in reqmred remarks field (k)

CRO-1310 NC State Board of Elections

December 2009




) J( Am dment - ;
Disbursements pg L i ves  [CIN

Use this form to report expenditures from the committee for operating expenses, contnbutmns to candldatefpohtlcal
committees and coordinated party expenditures

1. Compmittee Full Name (and Fund if applicable) = = =~ - = - = 2] IT)Nu’mber’ R

Keow tarnsh S Sheri §§ QDfH F-“l\(

3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.) - :
El Operating Expenses D Conmbuuons to CandldatesfPollncal Commluees D Coordinated Pany Expendnurcs
4. Payee Information =~~~ S E[ “Add E] Re,-ﬂo.,e e e

a. Full Name, Mailing Address & Phonc b. Coordinated Commjttee Name d. Comments

include city, state, & zip)

(STEL ATONIL MINITE FLE3S _ |
NS-F o7 MAKES ChULLH £7 I s

PULL( ﬂ}é -QP M TS O s [ Municipality: [&; Etection Sum to Date
(’5’5(4) (IU-H[‘VU? 5 35104
Ir. Accaunt Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount -~ |k. Required Remarks _
[ e HEUL B 02{03/20/0 5301 29_|Puonde faun (Aos
|| CHEU B o3[2sfag0 |s 7929 }%m’]ﬂé EEE
4. Payee Information = R s L] Add - L1 Remove - =
fa. Full Name, Mailing Address & Phone b. Courdmated Committee Name d. Cnmments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
fif. Account Code |g. Form of Payment  |h. Purpose Code |[i, Date (mm/dd/yyyy) (j. Amount k. Required Remarks
$
$
f4. Payee Information A Sl ﬁ Add ﬁ Remove ;
k2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e, Election Sum to Date
$
. Account Code M"m of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
b
§
5: Total'only thisPage = 15 00 mianveminsiaa il e 5 3%1.08
[6. Total of ALL CRO-1310 Pages. e s B
' | 1, Ll3.33
{Tlus lme goes in line 13a afDetm!ed Summary Page CRO-1100 :fOperatmg Expenses) $ ) 3.
(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 Expeud:mres)

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

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

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

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

CRO-1310 NC State Board of Elections December 2009



CRO-1310

Disbursements v 254 of ﬁ’_y B vs [ N
Use this form to report expenditures from the committee for; operating expenses contributions fo candidate/political
committees and coordinated party expenditures.
1. Committee,Full Name (and Fund if applicable) 2. ID Number
Rin irngn o Shori 5§ QD‘H EL
3. Type of Disbursement
Operating Expensgs D Contnbutlons to CandldatcslPolltlcal Cumrmttces f:[ Courdmaled Party Expeud|tures
4. Payee Information Lne T Add -]  Remove
a. Full Name, Mailing Address & Phone b. Cﬂordmated Committee Name d. Comments
(include city, state, & zip)
FAMILY A B4se sfﬂwoéﬂ S——
N e <, c. Leve istered (Spee
INL S. Lew ‘\*6—_3’ Ny []  Federal [] Ccounty:
ﬂi KL ”\,6]‘0 N N L. '27 LIS [ state [0 Municipality: \e\_E\lecﬁon Sum/‘ﬂ,mj
| (3%) 224-5992 5 100.00
f. Account Code | g. Form of Payment ( b. Purpose Code\ i. Date (mm/dd/yyyy) j- Amount "k Required Remarks 7))
{ i A A $
3
‘4. Payee Information ; BT [] Add : [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
2 ! ﬂy : s °i
Gmﬁﬁm ﬁ’o-—ﬁ' 6 c. Level Registered (Specify)
~ AN A ;"z . SZ, []  Federal []  cCounty:
Gb} ﬁﬁm / ‘2:? Z [:l State E] Municipality: e. Election Sum to Date
o P#MIE s [2A5.0D
f. Account Code | g. Form of Payment ( h. P urpose Cﬂde) i. Date (mm/dd/yyyy) j- Amount k. Required Remarks )
— 2¢& €D
|| crak 0 eafog o0 |5 125 | ppucersivG
$
4. Payee Information . [] Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[]  Federal (] County:
[1 state D Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
b
$
5. Total only this Page § AAS.€U
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemﬂng Expenses) $ | i\ plp 3 33
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conam) - -n
(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)
* - 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
- Other
* Codes require detalled explananon in required remarks field (k) i
NC State Board of Elections December 2009




Disbursements 18 a8 M Y [ N

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

Coordinated Party Expenditures

a, Full Name, Mailing Address & Phone b. Cmrdinaﬂ Committee Naﬁe d. Comments
(lnclude city, state, & zip)

‘AonaLo L :ﬁﬂﬁﬁﬂ .

"k; SF ﬂl Py Lu IL(/ L[U ) c. Level Registered (Specify)

5 o [] Federa [l Couty: i
GIBERVILLE )N / SNl ) M [] st [0 Municipality: | € Election Sum to Date )
- Y 3205

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

RENBUlSENIENT i~

-

L Etmfer- STUKERS

| Crge 0 ezlfe f2oie

‘4. Payee Information dd

f CHE 0 Ollf8(200 |3 N4.9% | ilebir carn purciese

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

(include city, state, & zip)

¢. Level Registered (Specify)

EI Federal |:| County:

[ state [0  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 - — [] Remove

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

(include city, state, & zip)

c. Level Registered (Specify)

[:l Federal [] Ccounty:
[] state D Municipality: e. Election Sum to Date
§
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page 3 i $ 350.25
6. Total of ALL CRO-1310 Pages ; ot
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g | ) (b13-33
(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 Parly Expenditures)
7. Purpose Codes  (List detailed expenditure code in (h.) above) 2y
* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Polifical Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
“* Codes require detailed explananon in reqmred remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Disbursements Pg i E);i:mﬁt O~ |

Use this form to report expenditures from the committee for operating expenses, contnbuuons to candldate."pohtlca]
committees and coordinated party expenditures

1..Comynittee Fyll Name (and Fund if applicable) -~ . ..~ = 2. 1D Number G
Kd'\ ‘Ham%ﬁv .SFWI & Q)])LHCQ
3. Type of Dlsbursement ~ (Please use separate CRO-1310 forms for each type of Disbursement.) . Se
D Operating Expenses 4_5_1 Conmbunons to Cand:da:esfPo]ltlca] Comm:llees D Cnordmaled Pany Expenduures
4PayeeInf0rmatlon ' Rt E| Add L] Remove : R
a. Full Name, Mailing Address & Phane ; b. Coordinated Committee Name d. Comrnents :
*mclude city, state, & zip) i At
T = Ny — = \
ALAMARCE COATY DETECATE RTY |
L r - c. Level Registered (Specify)
PO ‘ BDK f(p@ 7 D Federal D County:
Buul“@mﬂ} / N(_ ’7_7‘”0 [ stae ] Municipality: [e. Election Sum to Date
5 0000
. Account Code ‘g Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount l@ Required 'Remarksx
|| CHrE G| o4l faen |5 20000 | PoniakC Peery
$
4, Payee Information =~ - . [] Add -~ [] Remove :
[a. Full Name, Mailing Add_ress & Phone - |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
E] Federal E] County:
D State D Municipality: |e. Election Sum to Date
$
[if. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information. = oo ] Add L] Remove .
ga. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
EJ Federal D County:
D State D Municipality: |e. Election Sum to Date
$
if. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
k)
$
5:Total only thisPage =205 e ne Ermia il SR i i $ 200.¢0
[ Totalof ALLCRO-310 Pages -~~~ s
(Tlns line goes in [me 13a ofDe!m!ed Summary Page CRO-1100 szperaﬂng Erpenses) g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2005 o0
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose _'C'Odes (List detailed expenditure code in (h.) above) SRR i
A% - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Eqmpment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other _ NS .
* Codes require detailed explanation in req uired remarks field (k) -

CRO-1310 NC State Board of Elections December 2009



Alamance County

BOARD OF ELECTICONS
115 South Maple Street
Graham, North Carolina 27253
Tel. {336) 570-6755
N. Madison Wall ||, Chairman FAX (336) 570-6757
Craig T. Thompseon, Member
Brenda W. Blount, Secretary
Kathy H. Holland, Director

MEMO

To:  All Campaign Finance Treasurers
From: Jeanette Grant, Campaign Finance
Date:  May 21, 2010

Re:  Audit of Campaign Finance Reports

We have recently completed the audit of all currently fited Campaign Finance Reports received by
this office. Enclosed are copies of those reports with the highlighted corrections that should be made
and an amended report filed with this office. Please notice that attached to these corrections is a
Campaign Report Discrepancies "Reply Required” letter. This letter is required by the State
Board of Elections to be sent to every treasurer if there are corrections to be made. Please submit
the amended reports to our office no later than June 1st, 2010. If there are any questions, please
do not hesitate to contact our office at 336-570-6755.

Thank you!



Amendment

Disclosure Report Cover Oves [No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

c. ID Number

Yorrich Sy fhoriSs Qb4 E(

ib. Mailing Address (include City, State and Zip Code) d. Date Filed

dor Springhill Lane 42l

él b&)“u | 'l ¢ ( NC.’ e. Phone Number

(33 449-3220 |

Iz Report Year|3, Period Start Date (mm/dd/yy) [4. Period End Date (mm/dd/yy) | 5. Treasurer Full Name

20i0_| ©iloilz0i0 o410 [Rowd G. bmmmq{-i_

6. Type of Committee (Check One) LY m ofjflleport (check only one type of report from one category
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
1 independent Expenditure [ Joint Fundraiser | [ Thirty-five day uarterly [ Pre-referendum
(M| Legal Expense Fund D Pre-primary E)Q First D Final
D Pre-election D Second D Supplemental Final
. Type of Fund  (if applicable, check one) [ Pre-runoff O Third ] Annual
1 Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
|| Year End [l | Mid Year 10. Special Report Name
EI Other: D Final [l Year End
[8. Number of Fundraisers this Report [ Special [ Final
D Special
11. Account Information 11. Account Information
. Financial Institution Full Name a. Financial Institution Full Name el
anTrust
. Purpose c. Account Code Ib. Purpose ¢. Account Code

CAMPHCIS kCCoumrT
%Ehfoa‘}filﬂfg 5 d. Period Begin Balance d. Period Begin Balance

Z ) $
CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicab bvisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled witj ed or other non-disclosed funds. I further certify that this
repopts comolete, true correct and that I have been traine =W{ State Board of Flections.
W L BRLES S #2410
Printed Name of Signer Srﬁadlre of Appointed Treasurer Date
IFOR OFFICE USE ONLY

Date Received: 5?’ /O’u-e/ (o Emplofee: ‘ﬁf , Delivery Method

[ Normal Mail
[1 Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trzumnﬁ

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.
6204000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves o
Use this form to summarize all disclosure reporting forms and to total monetary information =
1. Cgmmittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
R dbrvic Sv Shen £§ pus fepyr | AOHEN
Start of Election Cycle: January 1, _Z0/0 Rep::tt::g";,tmd El:c':;s:lﬂéi‘,sde
4) Cash on Hand at Start $ ,@( $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) $ §73S .00 $ 5725 .00
7) Contributions from Political Party Committees (CRO-1220)| § ' $ '
8) Contributions from Other Political Committees (CRO-1230)| $ b
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ h)
11) Other Receipt Sources -; i el
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ 5
11c¢) 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, 8,9.10.11a,11b,11c.I1dand lle} $ S35, 00 § SMASA0

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

[el3.33

200 .00

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

18) TOTAL EXPENDITURES (Add lines i3a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

|| A ||| B ] A o

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)| $
126) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

Poorroesy
CRO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Pe | of 15[: [] Ye [] 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
Ron Parrish for Sheriff QD41EN
3. Contributor Information [[1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

John D. Smith 11
P.O. Box 590
Eden, NC 27289-0590

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 1500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D Check 01/01/2010 $ 1500.00
L] $
] $
3. Contributor Information [[1 Add [ 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
[] $
L] $
[l $
3. Contributor Information [1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
L] $
L] $
4. Total only this Page $ 1500.00
5. Total of ALL CRO-1210 Pages g 5735 3
(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

Amendment

) 2 - of l i l:] 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

Ron Parrish for Sheriff

3. Contributor Information

]

Add [

Remove

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

b. Job Title/Profession

d. Comments

Rodney E. Johnson
1057 Redbird Ct.
Randleman, NC 27317

Retired

¢. 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 9292 1-10-2010 $ 100.00
[ $
[ $
3. Contributor Information B Ada ] 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
L] $
] $
[] $
3. Contributor Information [l Add s ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
[] $
L] $
4. Total only this Page $ 100.00
; f ALL CRO-1210 Pages o
5. Total o 210 Pag $ 5?35/
(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

Amendment

3 of l ':E 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
Ron Parrish for Sheriff

3. Contributor Information [] Add [] Remove

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

(include city, state, & zip)

Telecommucator Supervisor

Paula K. Crotts
5825 Laurel Ridge Dr.
Snow Camp, NC 27349 ¢. Employer's Name/Specific Field
County of Alamance
¢. Election Sum to Date
5 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D Check 7362 01/15/2010 $ 500.00
] $
[] $
3. Contributor Information [0 Add [1] Remove I
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
] $
L] $
] $
3. Contributor Information [ Add [ 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 Deseription j- Date (mm/dd/yyyy) k. Amount
[] $
] $
] $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages g SN2S e
(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

Pg ‘:E of ’ I l:] 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

Ron Parrish for Sheriff

3. Contributor Information (€l oAdd =[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

T.D. Wiggins
429 Banks Street
Graham, NC 27253

¢. Employer's Name/Specific Field

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 01-17-2010 $ 200.00
[ $
L] $
3. Contributor Information [0 Add [ Remove l
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
[] $
[l $
Ll $
3. Contributor Information [0 Add [ 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 €93 e
-
(This line must be on line 6 of Detailed Summary Page CRO-11 00)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg ;.5 of l ! I:I

Amendment |

Yes i__—l 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

Ron Parrish for Sheriff

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Margaret Rettie
1311 Pine Street
Mebane, NC 27302

¢. Employer's Name/Specific Field

B&M Mower Repair

e. Election Sum to Date

$ 10.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Cash 01-19-2010 $ 10.00
[] $
] $
3. Contributor Information [0 Add [ 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
[] $
[ $
[ $
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
] $
l $
4. Total only this Page $ 10.00
5. Total of ALL CRO-1210 Pages g £935% o0
(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 G

Amendment

ofi’l'_lj 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

Ron Parrish for Sheriff

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

Sherry P. Russell
4423 Brookhaven Drive

¢. Employer's Name/Specific Field

Greensboro, NC 27406 Guilford Security
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
D Check 01/27/2010 $ 100.00
[] $
[] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Security Officer
Danny J. Breedlove
6003 Fred Lineberry Rd. c. Employer's Name/Specific Field
Randleman, NC 27317 Guilford Security
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 01/27/2010 $ 100.00
L] $
[] $
3. Contributor Information [l Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Sales
Joseph A. Page
5936 Newman Davis Rd. ¢. Employer's Name/Specific Field
Greensboro, NC 27406 Powers Firearms
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 01/27/2010 $ 100.00
] $
] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g 57351:9
(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 ‘

Pg z of ‘ l_'_ D Yes i:‘ 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

Ron Parrish for Sheriff

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

Virginia Sykes
2360 Lacy Holt Rd.
Graham, NC 27253

¢. Employer's Name/Specific Field

e. Election Sum to Date

b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Check 01/28/2010 $ 100.00
[] $
L] $
3. Contributor Information [E Adds ] 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
L] $
L] $
L] $
3. Contributor Information [ Add [J] 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
[] $
L] $
L] $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages $ SIS R
(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

2 .t

] | S

Amendment

I:] 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

Ron Parrish for Sheriff

3. Contributor Information

Bl Adds = ]

Remove

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

b. Job Title/Profession

d. Comments

John D. Smith III
P.O. Box 590
Eden, NC 27289-0590

Retired

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 2500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Check 02/15/2010 $ 1000.00
L] $
L] $

3. Contributor Information

[l 2 Add = =]

Remove

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

b. Job Title/Profession

d. Comments

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
] $
] $
] $

3. Contributor Information

[ Aad® T[]

Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

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

L] $

Ll $

L] $
4. Total only this Page $ 1000.00
5. Total of ALL CRO-1210 Pages $ g? 3500

(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 f

Pg i of / ' (1 ¥ [ M

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

Ron Parrish for Sheriff

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Graham Furniture Mart

Paul Crotts
5825 Laurel Ridge Dr.
Snow Camp, NC 27349

c. Employer's Name/Specific Field

e. Election Sum to Date

h 400.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] Check 02/16/2010 $ 400.00
L] $
[] $
3. Contributor Information [[] Add [ 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
[] $
[ $
] $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. 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

[] $

[] $

[] $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages § 5—73300

(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

Pg t (9] of {i [0 ves [ 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
Ron Parrish for Sheriff

3. Contributor Information [E] e Add == Remove

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

(include city, state, & zip)

International Minute Press

Alan Bailey
605 Pebble Dr.
Gibsonville, NC 27249

c. Employer's Name/Specific Field
International Minute Press

¢. Election Sum to Date

$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Check 02/19/2010 $ 300.00
L] $
L] $
3. Contributor Information [l Adds il Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Law Enforcement
Chet Jessup
738 Whitaker Chapel Rd. c. Employer's Name/Specific Field
Pilot Mountain, NC 27041 State of North Carolina
e. Election Sum to Date
$ 25.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
] Cash 02/18/2010 $ 25.00
L] $
] $
3. Contributor Information [0 Add [ 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
] $
L] $
] $
$ 325.00

4. Total only this Page

5. Total of ALL CRO-1210 Pages

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

5 B8

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

|
Amendment

Pg l l of l i 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
Ron Parrish for Sheriff QD4IEN
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Police Officer

Adam H. Nicholson
5419 NC Hwy 49
Burlington, NC 27215

c. Employer's Name/Specific Field

City of Graham

e. Election Sum to Date

$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Check 03/01/2010 $ 1000.00
[] $
[] $
3. Contributor Information [0 Add [J] 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
[ $
[] $
[] $
3. Contributor Information [0 Add [ 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 $ 1000.00
5. Total of ALL CRO-1210 Pages 5 S N
=
(This line must be on line 6 of Detailed Summary Page CR0O-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg ‘L of (I 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
Ron Parrish for Sheriff QD4IEN
3. Contributor Information [0 Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Amy H. Faulkner
7352 Rural View Rd.
Liberty, NC 27298

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Check 04/11/2010 $ 25.00
L] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Jeanne W. Owen Retired
623 Johnson Ave. ¢. Employer's Name/Specific Ficld
Graham, NC 27253
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Check 04/11/2010 $ 50.00
] $
] $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Anna Gerow Retired
120 Westover Dr. c. Employer's Name/Specific Field
Elon, NC 27244
e. Election Sum to Date
h) 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Check 04/11/2010 $ 100.00
] $
] $
4. Total only this Page $ |75 reoem0
5. Total of ALL CRO-1210 Pages $ £93S b
(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 12 o _I¥ [ 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
Ron Parrish for Sheriff QD4IEN
3. Contributor Information [0 Add [1] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Ralph E. Macy
3714 Luther Ct.
Burlington, NC 27215-9732

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Check 04/14/2010 $ 25.00
L] $
] $
3. Contributor Information B oAdds ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
[] $
[] $
3. Contributor Information [0 Add [ 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
[] $
] $
L] $
4. Total only this Page $ 25.00
5. Total of ALL CRO-1210 Pages $ ) 75 Cfi
(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

Pg ‘ ! of ‘4 [0 Yes [] 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
Ron Parrish for Sheriff QD4IEN
3. Contributor Information [l Adde =[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Office Manager

Constance L. Chen
2511 Nottaway Dr.

c. Employer's Name/Specific Field

Burlington, NC 27215
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 04/17/2010 $ 100.00
L] $
L] $
3. Contributor Information Bl AddI[E] 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
[] $
[] $
[ $
3. Contributor Information [] Add M Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
] $
] $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages g 573 P
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




— Amendment

Disbursements P | o 2 [ Yes [1 o

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

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

Ko taryisdn €y Sheri ADHE WD

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

D Operating Expenses D Contributions to Candidates/Political Committees L—_l Coordinated Party Expenditures
4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

ALAMANGE bgunry BOA OF
GLELTIONS

c. Level Registered (Specify)

5. MAFLE &T. el
GuARAM NC 29255 )
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
cHel Ozfes [2000 |5 G
$
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)

D Federal fan County:

[] state [0  Municipality: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information [1 Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal [:l County:

[] state []  Municipality: ¢. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page $ N.oo
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly 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 20 ot S Oves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

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

Kon tarnsh v Sheri §§ QDY EN

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

I'g Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Minclude city, state, & zip) =

(STELNRTIONIL MINUTE {EE3¢ | |
(143-F ST. WARKS Chulcit B [ ebtensd e

buﬁL[ﬂ}é !-DA)I Hl’ ‘7:72’,5 D State D Municipality: [e. Election Sum to Date
$
jif. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

dHEU B 0zf03/2010 |3301. 29 Purnne facn (ARDS

CHEIC B |o3[2sfagr0 s 79-79 |Runpne ewvewres

4. Payee Information [J Add L] Remove

§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
If- Account Code IE Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
$
$
4. Payee Information E Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

] I Federal I ICoumy:

D State B D Municipality: |e. Election Sum to Date
3
§if- Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks 1
$
b
5. Total only this Page $ 3%1.048
ﬂ6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Suntmary Page CRO-1100 if Contrib to Candidates/Political Comnm)
(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 reﬂuire detailed exElanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




y Amendment
Disbursements pe 3 o _-'J/ Oves [
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

s
1. Compmittee Kyll Name (and Fund if applicable) 2, ID Number
r g .
Kon Yorvisds §v Sheri §€ HDYIEV
3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)
Operating Expenses L1 contributions to Candidates/Political Committees [ coordinated Party Expenditures
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
I(includc city, state, & zip) L
——a— = ¥
RLAMBNCE” CoUrT DENECRATE. TAFTY
P BD ,(0 - c. Level Registered (Specify)
> 0 ‘ ﬁ D 7 T Federal [ couny:
BU , f IAJ@TZM} / NL- ,l—)cub D State D Municipality: [e. Election Sum to Date
$
{if. Account Code I_g Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
CHEL G |4l fae |5 200 .00
$
4. Payee Information [d Add [ Remove
Ba. Full Name, Mailing Address & Phone E.E‘?ordinaled Committee Na_rp? t_i.__Commenls =
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information 1 Add L1 Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
D Federal D County:
_D State D Municipu_lity: e. Election Sum to Date
$
¥f. Account (_3_0591_ g l_“_ rm of Paym'?it,,, !‘;"!‘FP"SSC“,“ i. Date (n-}nng/_yxx}_') J Amount RS lig Eequircd Rem_a_rl(_s__ = 3
3
$
5. Total only this Page $ 200,00
{6- Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if 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 e Y oS O vs [ 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
Rin Wirnih o Sheri §§ QdHEX
3. Type of Disbursement ‘Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Commilttees I:I 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)
me Y E b‘gaw Level Registered (Specify)
U& c. Level Registered (Speci
’\"L b L'E\LIA)O m’ ﬁ' D Federal D County:
6! 'KL”L,(:,TU/U{ NL_ 7,7 LI_S D State |:| Municipality: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CHELK 05/04» /20/0 $ (00.00
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
OTHE LU
Gmrmm ﬁ’ '6 ¢. Level Registered (Specify)
- %5 Federal ] County:
! S L
GMH'HM / ’L-? Z I:I State D Municipality: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. ’ )
CH2 0zf2 f100 |8 125.@
§
4. Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
E_j State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
3
$
5. Total only this Page § AAS.€U
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if 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 e S of 5 O ves [ 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

Ken toveist §w Sherict QDHEN

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

D Operating Expenses I_—_I Contributions to Candidates/Political Committees I:I Coordinated Party Expenditures
4, Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Ronaw . PAERSH | |
40.‘ ‘q%foéﬂ'ﬂ,(, L[\-) ¢. Level Registered (Specify)

- Federal [] cCounty:
; 31 g | 7){6 L]
6’"6‘9"’ I.)[ Lw/ Plz’ [:] State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

CHE olli§lzop |3 6.9 g?é%f?%%%@ﬁﬁc

ozlie foro | sa0.38 '?i!i“ 6"%"{’4. STUKERS

N

Chelle CHLO .
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 ] County:
[] state [0  Municipaity: e. Election Sum to Date
h
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
4. Payee Information [] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[]  Federal [l County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page $ 3%0.2S
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormmy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0% - Other

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

CRO-1310 NC State Board of Elections December 2009



