Disclosure Report Cover

DL L3200 o

Amendment

Yes l:] 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

a. Full Name ¢. ID Number

Ron Parrish for Sheriff QD41EN
b. Mailing Address (inctude City, State and Zip Code) d. Date Filed

401 Springhill Lane

Gibsonville, NC 27149 10/25/2010

¢. Phone Number

336-449-3280

: 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (mm/ddyy) 5. Treasurer Full Name
Ronald L Parrish
2010 7/1/2010 10/16/2010 s
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
<] Candidate Campaign D Party Municipal State/County Referendum
[} PAC [1 Referendum 0 Organizational [] Organizasional [[] Organizational
D glxd;;]e;?jret D Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check ane) |:] Pre-primary EI First [:l Final
|:| "Booster Fund” D Pre-election D Second [_—__I Supplemental Final
[[] Building Fund [1  Pre-runoff ‘Third (] Annval
Scmi-annual ] Fourth [] Specia

D Mid Year Semi-annual
[] Other ! Year End ] Mid Year 10. Special Report Name

[] Final ] Year Lnd
8. Number of Fundraisers this Report L] Special [] Final

[:] Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

SunTrust Bank
b. Purpose ¢. Account Code b. Purpose c. Account Code
. 1
Campaign
d. Period Begin Balunce d. Period Begin Balance
t
Accoun §  $7334.65 - ] $
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all apphcabl¢ proﬂgf’ ions of Article 324, 228 & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohlbljed qr cher non-disclosed funds. 1 further certify that this report

is complete, true and correct and that I have been trained by the NC State’

ard of Elections.

Ronald L Parrish “/‘\ 10/25/2010
Printed Name of Signer Slgnatn'?ﬁf_i\ppoimcd Treasurer Date
FOR OFFICE USE ONLY uf'
Lo i~ . & Delivery Method
Date Received: I\-95 (O Employee: \) [] Normal Mail
] . Registered Mail
Date Postiarked: Employee: % Hand Delivered
) . [l Electronically Filed
Date Scanned: Employee: _— []  Signer has not received
mandatory training
Date Data Entered: Employee: Y &

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

You must amend the Statement of Qrganization (CRO-2100A-E) to make committee changes.

RO 0O NC State Board of Elections August 2008



Amendment

Detailed Summary K ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
Ron Parrish for Sheriff Third QD41EN
Start of Election Cycle: January 1, 2007 Rep:::;'g‘?,iesrio g Elxitj;tgfde
4) Cash on Hand at Start $ 733465 $ a
RECEIPTS
5) Aggregated Contributions from Individuals (Cro-1205) | §  4844.00 b 7039.60
6) Contributions from Endividuals (CRO-1210) | % 10738.93 $ 18773.93
7} Contributions from Political Party Committees (CRO-I220) | $ 1250.00 $ 1250.00
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § b
10) Refunds/Reimbursements To the Committee (CRO-1240) | § %
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
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 (4dd lines 5, 6, 7,8, 9, 10, 11a, 11b, He, 11dand He) b 16832.93 $ 27062.93
EXPENDITURES
13) Disbursements
13a) Operating Expeaditures (CRO-131G) | § 20244.57 A 22939.92
13b) Contributions to Candidates/Political Committees  (CRO-1316) | § 325.00 $ 525.00
13¢) Coordinated Party Expenditures (CRO-I310) | $ g
14y Aggregated Non-Media Expenditures (CRO-1315) | § b
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) { § $
17) In-Kind Contributions (CRO-1516) § § 100.00 $ 100.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) 5 20669.57 5 23564.92
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) 3 3498.01 5 3498.01
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) OQutstanding 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 Commitiee (CRO-1720) | $
25) Administrative Support (CRO-1710) | § £
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § 5
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg

Amendment

A

No

o . )L

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

I. Committee Full Name (and Fund if applicable)

2. 1D Number

Ron Parrish for Sheriff

QD4IEN

L

3. Contributor Information

Add  []

Remove

4. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

i OWher

mtd Cmﬁ'ﬁ (Q/Dn+ ﬁ’ﬂﬂ&{?ﬁ} Employer's Name/Specific Field
Granam Aum

S$25 [awrel Qg T
S Carip, NC R4
(33 A - (UA1S

c. Election Sum to Date

1, 1ip0.®

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

i. In-Kind Description

j- Date (mm/ddiyyyy) k. Amount

0o [ O o010 3 HO .Y

- N
X || Check

051/38,1 S0

Vi

W

" 3D0.%

0

3. Contributor Information

Add [

Remove i

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d., Comments

(include city, state, & zip)

SUpervistt

ula Crotts

c. Emp!uy(;r‘s Name/Specific Ficld

5825 Lauiel Kid |
3?%3 Canmp, NC°3dU

(2% ) 220~ W75

Adamance. CUn‘fy

e. Election Sum to Date

s Y0

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

i. In-Kind Description

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

[ i CoSh

O ie|2010 | 350

4 COSh

Ol 101 poto] 330,69

Ml Qe

Ol [15]3000 $5a|)."’9

O

3, Contributor lliformation

Add [

Remove

#. Fulf Name, Mailing Address & I'hone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

\SCKL@ SMacn

Steie Madren

¢. Employer's Name/Specific Ficld

ESWC{ Danveley Wi Whid
LAY, NC 273217
F(DGY 5L -1

fd J Mw/ Ehdus‘h/w/)

¢, Election Sum to Date

s [0 °

£, Prior g. Account Code h. Form of Payment i. In-Ki

nd Description

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

[ | COSh

o1 lacic | 340,

O CAaSh

¥ 1

¢ Jidjacio

O CasSie

011 2010

4. Total only this Page

Y L (Y-

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

510, ). 13

CRO-1210

NC State Board of Eleciions

Aprii 2007




Contributions from Individuals

W I

Amendment
_ )’?_ g 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

QD41EN

3. Contributor Information

|

Remove

Add  []

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

b. Job Title/Profession

d. Comments

Tina Canmpn
4014 ForbeS wWa

Purhnatex, NC 27245

(232G 270- IS

STUDENT

e. Kmployer's Name/Specific Ficld

¢, Election Sum to Date

s |00 C

. Prior ;J:Accmml Code

h. Form of Payment

i. In-Kind Description

i- Pate (mm/dd/yyyy)

k. Amount

B |

CheCl

L

$ IOO,GC

O@/&RE !Q\CIO

[] / 5
[] $
3. Contributor Information O add O Remove

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

b. Job Title/Profession

d. Comments

Daniel ch,ol/.'m%
(553 Cherrt

JNL T3

Mifvrney

c. Employer's Name/Specif,f Field

Dantel Hawking PA

¢. Election Sum to Date

Mo diver,

(33 ¢ 5725 4520

5 Y

f. Prior g. Account Code

h. Form of Payment

i. In-Kind Description

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

U |

CyCk

Oﬂ&ﬂ&@o

s 75 (T

L]

p

]

$

3. Contributor Information

(1 add L[]

Remove

a. Full Name, Mailing Address & Phone

{include city, state, & zip}

b. Job Title/Profession

d. Comments

EHzabeth itto
117 Cornvwallus CF

mmocmg I3k

A0
27159

dnemplayed

c. Employer's Ngimc/Spcc‘iﬁc Field

¢. Election Sum to Date

|00 Y

. Prioe™ g \ccmmt Code

h. Form ofl’ﬂ)menl

i. In-Kind Desceription

J- Date (mm/dd/yyyy)

k. Amount

= [

el

s |00 %

[

O l2oio
A <

[

$

4. Total only this Page

8 T)S . ¥

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$10 19873

CRO-1210

NC State Beoard of Elections

April 2007




Amendment

a &

Disbursements Py _L 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. 1D Nomber

Ron Parrish for Sheriff QD41EN

Contributions to Candidates/Political Committees

4. Payee Information

3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbirsement.)
Operating Expenses D ibuti i it i D Coordinated Party Expenditures
i [l Add [[J] Remove

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

b, Coordinated Committee Name

d. Comments

Peard of Elections

c. Level Registered (Specify)

mc P [] Federal 1 County:
l \ 5 3 Lrph 51’ |:| State D Municipahty: c. Election Sum to Date
4\(0(/1 |\xC 715 9 G0
C- (15 j0z=
f. Account € udc form of Payment | h. PU"DO"C Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

| (Lhedt O

29

{0

o1 ]3@ |2ci0
$

Qﬂcjnsféred Voters (D

U

4. Payee Information

Add [] Remove

a. Fufl Name, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Committec Name

d. Comments

NS Nastr

¢. Level Registered (Specify)

5350 S. (sradam-Ho c‘wﬁ gD e D e |

@/uf h N ﬁm NC Z7 tate unicipality: c, lulal:clmn Sl:’m :;_-l)atc
(%Q%zw-lz:q s 0.9

I. Account Code” | g, Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j. Amount k. Reguired Remarks

| [Check | K

s 20.

34

Ales/F

R ! 20 !Z.Oio

$

e ‘Slij'i@W

a

4. Payee Information

Add [] Remove

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

b. Coordinated Commitice Name

d. Comments

%lll’\/\(lkf Dwdcufﬁd\/emsus

¢. Level Registered (Specify)

[:] Federal D County:
‘éj/rz'ef’)@f}]‘s lbo%?e ‘%:i( ;_74{" |:| Stale D Municipality: ¢. Election Sum to Date Crc)
(%) 295 4242 s ), 270,
£ Account Code g. ¥orm of Payment | h. Parpose Code i. Date (mm/dd/yyyy} j- Amount k. Required Remarks

| laheck 1 A

237"

Billloards

08[02[z010
h

5. Total only this Page

8 YIS 4Y

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 Conum)
(This line goes in line 13c of Detailed Surmmary Page CRO-1100 if Coordinated Party Expenditures)

P 20,244 X

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

- Media B* - Printing C*-
E - Salaries F* . Equipment
I - Postage J - Penalties K*
O* - Other

Fundraising
G - Political Party
- Office Expenses

D-Ti

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

o Another Candidate

- Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-131¢

NC State Board of Elections

Decernber 2009




] s Amendment
Disbursements P Ql of % Yes ] No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Ron Parrish for Sheriff QD41EN
3. e of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinited Party Expenditures
V4. Payee Information 1 Add []  Remove ]
A Full Name, Mailing Addeess & Plone bh. O umdm md Conitter Naane T (l ( G nls o

Ginclude ¢ty state, & 2ip)

6u’n‘h/(_,1‘f)t ‘E)SIJ(LK/ ¢ Level Registeeed (Speeify) N

'} D * Federal D mer\
ZZ ‘ I\"Na /%L( late Municepality:
Z Mg hmp%fb 77215 H- B

e Elecltion Sum (o [ate

(236 Y 222-1317 s 4B 175

f. Account Code g. Form of Payment | b Purpose Code i. Date {(mm/dd/yyyy) J. Amount k. Required Remarks

| draft | O ogl@faoio 2P pralgsts few
| draft | © 109)oilpoio|s1S.C | Ciecks

4, Payee Information [ Add ' 1/ {1 Remove

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

{include city, state, & zip)

u Sp c. Level Registered (Speeify)
MLB rm !&1& Ch/ 5@) % F‘cdcral % County:

State Municipality: e. Election Sum to Date
(24%)373- 58iH s 7960
f. Account Code | g. Form of Payment | W Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
L lereck | T |60]06Roio) 72 | STamps- Gk
f i S I ~
4. Payee Information [J] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitece Nanie d. Comments

{include city, state, & zip}

pﬂf adng pl/ll’ﬁé 5 ¢. Level Repistered (Specify)

61_05, AI ﬂr&n&&_’a 5 S Ziizml % 51(:::1);):1]“\*: _¢ Flection Sumt to Daie
(N ¢ ! ' : :
Hurt %jo %05, s | ldy Bl

. Account Cade il “Form of Payment | . Purpose Code i Date (mm/dd/yyyy) j Amoaniv k. chn‘lrcd Remarks

| Chwck | A o)i2)zcio 55746 | T-Shirts
] Chwcic A 0q l(o'[ZCJlo 59185 T-Shirts

5. Total only this Page ) $  14aGd.% |

6. Total of ALL CRO-1310 Pages A =
{This line goes in line 13a of Detailed Summary Page CRO-1108 if Opermting Expenses) s
(This line goes in line 136 of Detuiled Summary Puge CRO-11M if Contrib to Camdidiutes/Political Comn} 8 90 {’;ZL’L\’L _7
(This ling goes in line 13¢ of Detailed Swmnnry Page CRO-TI if Coordinuted Par(y Expenditares)

7. Purpose Codes  (List detailed expenditure code in {h.y above) L e
Ty Media B* - Printing O - Fundising D - 10 Another Candidate

E - Salaries -k (lulpnmm £ - Poligeal Parts i - Haolding Public Office Yapenses

R NN I F - Poenal e - Otfice bEapenaes (7 - Dunation io Levr! Expense Fuad

(- EHher

= pdes reguire deiaiied expianation o reguared remuareio licid (kG :

Fey AR Cpasamive, R



) f Amgndment
Disbursements Py 5 of 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
Ron Parrish for Sheriff QD41EN
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
/4, Payee Information ] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments

(includc city, state, & npj

Tl WS )\‘&L}’S ¢. Level Registered (Specify)
p O v x 4@ l [] Federal [] County:

UJ" H’)CTD’l NL 9—7}-'5 [1 st [ 1 wmunicipality: 3 Elccl'ionﬁﬂ.lmlo Date
6{3’)& &Q? i35 s 505%. 05

I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

[ chycle | A j@l&u:o 40992 Ads - NewsDx ey
0952

| Check | A laou:%%& Ads- Nm,m&r

4. Payee Information ] A [ Renftove

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

{include city, state, & zip)

M a ma/ncﬁ_ w ¢. Level Registered (Specify)

D Federal [:] County:
a 'r) &( S-l— DCL\’/l F] state ]  Monicipality: e. Elcction Sum to Date
]’buuflmﬂ M, NC 379@ s 2L{(, SC
20~ 2430 :J) L
f. Account Code ladrm of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

L \Check | A o?»/}ico)zo:o 3o 0| Aderhigg ment

4. Payee Information [T Add ] Remove

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

(include city, state, & zip)

E)Z-jl— %LL;{ c. Level Registered (Specify)

L/\_,n i Ye, rs I:I Federal D County:

I:I State D Municipality: e. Election Sum to Date

NG NC Z772iS h \
Wsao Sy~ 02T s guf 40

I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
| |Ghecl | K [0etpoc!s9d. T Pecorder
/ [ !
b

5. Total only this Page 3 H,d Y. A
6. Total of ALL CRO-1310 Pages !

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ - _SJ

(This line goes in line 13b of Detailed Surnunary Page CRO-1100 if Contrib to Candidates/Political Comm) ZO [ 2‘,’%

{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) f —
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 reguire detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Pg Eﬂ_z_}

Arpendment
%7 Yes

Disbursements L 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. 1} Number

Ron Parrish for Sheriff QD41EN

(Please nse separate CRO-1310 forms for each type of Disbursement.

3. Type of Disbursement
M Operating Expenses :I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information L] Add [C] Remove
4. Full Name, Mailing Address & Phone b. Coordinated Comntittec Name d. Comments
{includc city, state, & zip)
\/ On S AC \l@(ﬁ S l n ¢. Level Registered (Specify)
5 9@ Ll VQn D{"\ [] Federal it County:
-~ i ] state []  Municipality: c. Election Sum to Date
Hurlingtony NC dInS
() te Uc o w50 ext enhq

. Account Code °| g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

| lchec [ A o, 1

15

o013 ]2cio ,'
3,536

L 1chec | A

B signs . Lardsig
I B 7

09 /;51 2010
E] Add Remove

4, Payee Information

Uard Signs
J o,

a. Full Name, Mailing Address & Phone b, Coordinated COmmllICE Nae

d. Comments

(inclede city, state, & zip)

I'\ﬂ

¢. Level Registered (Specily)

Yans Ad\k?f “h an J
‘ r

5

[:] Federal D County:
aL“ H VM |:| State [:I Munic)i’pality: e. Election Sum to Date
rln’\ NL TS ; 2
[ 2O C 2,290,
f. Account ( ‘ode g Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amount K. Requi’rcd Remarks
| jehacike | A 04 )ief2010| *24(A% Big signs, Ll sige
5 i :
4. Payee Information [ Add [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

Hams ’Iéd’@f

1P I:I Federal D County:

f) 2 1 S C m (& h -, < ] State ]  Municipatity: c. Elcction Sum to Date
ur na N 2 (}l :
(336576 1494 s |09 HP
f. Account Code g. Form of Payment | b, Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks

| theck IOI I%l Zo160|5370).712

| I heclk 1o l;zizo;o s, 15

5. Total only this Page

’I’%ema oy Moot « &

Tt fv Maot+Endet

71

§ ZY1H0.549

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 Defailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornmyj
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B#* - Printing C¥ - Fundraising
E - Salaries - Equipment G - Political Party H* - Holding
I - Postage J - Penalties K* - Office Expenses Q* -

O* - Other

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

D - To Another Candidate

Public Office Expenses

Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



Amendment

Disbursements Py &\5 %3 Y [ Mo
Use this form to report expenditures from the committee for; operating expenses, contrlbutlons to candldate/ litical
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicabie) 2. 1D Number
Ron Parrish for Sheriff QD41EN
3. Type of Disbursement (Please use separate CRO-1310 forms for each ftype of Dishursement.}
Operating Expenses D Contributions lo Candidates/Political Commitiees 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)

po | WS ﬁ(éwms c. Level Registered (Specify)

a ?i) ‘-‘ ‘m,ml\( ;7 4U 7 B :T;zral % ;?Jl;:zl;ulity: ¢. Efection Sum to Date
GrensiOrty By Zuagy s 1593 92

f. Account (.'udeL' g. Form of Payment | h. Purpuse Code i. Date (mm/ddfyyyy) j- Amount k. Reljuired Remarks

| [Chek | O [oafigfzoe|5,563% Gun faffe

4. Payee Information [] Add {] Remove

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

(include city, state, & zip)

Tw pa’rns h ¢. Level Registered (Specify)

Ao [] rederal ] County:
L‘D [ \Spﬂn IM Ln |:| State [:] Municipality: ¢, Election Sum 1o Date

v NC 271344 o~ GO
6‘{2 N uba 79D e bo W

N

. Account Code g. Form of Pn) mcnl h. Purpuse Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

QﬁfmbL ﬁd Y

‘ Ciwli O/ 0] ]/ 20 J'ZDI O 445 o Fndyai ¢ Ttems,
p
4. Payee Information [l Add [(] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Cammittee Name d. Comments

(include city, state, & zip)

W@AG IQ.CL d fO ¢. Level Registered (Specify)

r’? L} 6 erCh &H Ecg ‘ D zederal D CD‘-“Tt}"'- ality: Electi : D
E}L/L—r'\[ nJ‘{‘CY\ N C %‘_9\ D state D Municipahty: c. Election Sum to (;:;
(320 Ay e 29 s 10

f. Account ode g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks

L lekecle | A Lie]otfzoic 305 © | Ads-Rads

| el | A liohizhoio 15105 ™ Ads - Lactio

5. Total only this Page ! s U g3

6. Total of ALL CRO-1310 Pages o =
(This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses) $ 57
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) Z'O L(/J\,L

(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
O* - Other

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

CRO-13180 NC State Board of Elections December 2009



Amendment

Disbursements Py A b o F C I B
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

Ron Parrish for Sheriff QD41EN

3. Type of Disbursement

{Please use separate CRO-1310 forms for eacl type of Disbursement.)

m\ Operating Expenses D Contributions to Candidates/Political Committees [:] Coordinated Party Expenditures
4. Payee Information [1 Add [(J] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(include city, state, & zip)

( }/_O C:TBY SLL-' p [k{ ¢. Level Registered (Specily)

5 I a\q GCU‘) CLe/m KC‘( [] Federal [} Counmy:

1 stae ] Municipality: ¢. Election Sum to Date
e Ival HJW N TG
[330)52l - 4933 See rexd emﬁu

f. Account Code” g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reqmrcd Remarks

| |Chec | F 0722 fpoio]$20. M

fonce fbsts Szcms

| [Clheck | F

%’?Cﬂ ]Q?ST% SJQHS

Add Remove

0[5 [z010 |3207. 14
] ' O

4. Payee Information

. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Commcents

{include city, state, & #p)

¢. Level Registered (Specify)

/N
Tractr SuppEe™/

) [] Federal [T county:
5 l& q C)alt C{J(/n lcj—-l‘; )5 [:[ State [:I Municipality: ¢. Election Sum to Date
(55352 G255 529.7%
f. Account Code | 2. Form of Payment | h. Purpose Code i. Pate (mm/ddiyyyy) Jj- Amount k. Required Remarks

| lcheck | F | oaloglzoictle] o

4(8!7@ Q&LB ¥ Sid ns

| O ucl F LQ}ZI IZOIO 375 40

=i
fena sts-Sign

] Add ' [] Remove

4. Payee Information

a, Full Name, Mailing Address & Phoac b. Coordinated Committee Name

d. Comments

(inciude city, state, & zip)

MO mﬂﬂCC C Q. %LILQH H@/ﬁﬁ ¢. Level Registered (Specify)

ZAZ S [n"‘ (-7 \5{-__,; 9;[”!(: QHZ"'WL E Ef:t::ra] S E/I[ll.ll:::;)l,pallty e. Election Sum to Date
. ) p 257 - =
Gyaoum, NC 3 s |00 (C
f. Account Code g. Form of Payment | h. Purpuse Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
| | o 11 5] GT1 B Y
| chwcle | A afzufeoiltloe ,ﬂd\:@:rﬁsn%r - Lol Tolm
3

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Comtrib to Candidates/Pelitical Cormm)
(This fine 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
E - Salaries * - Equipment G - Political Party H*
I - Postage J - Penalties K* - Office Expenses Q*
O* - Gther

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

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

CRO-1310 NC State Board of Elections

December 2009




] ndment
Disbursements re ,_,L’? of :8 E%T No

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Ron Parrish for Sheriff QD41EN
J. Fype of Disbursement Please use separate CRO-1310 forms for eacl type of Disbursement.)
Onperating Expenses : Contributions to Candidates/Political Committees :I Coordinated Party Expenditures
/4. Payee Information '] Add {1 Remove
#. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments

{include city, stitte, & zip)

ikmoc i/-CLj’l C/ \/\/Wﬂ ¢. Level Registered (Specify)

O @O\( l 8 [] Federal [1 Coumy:
D State D Municipality: ¢, Election Sum to Date
@uxlmc tm, NC A2 1 D
408
i. Account Code | g Form of Payment | h. Purpose Cade i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
P s i ©
| checkl & oafatf2oi0]540.
$
4, Payee Information [ Add [[] Remove
1. Full Name, Mailing Address & Phone b. Coeordinated Committee Name d. Comments

{inctude city, state, & zip)

)ﬂ({ l l e d C”]Li,fc VLQS\ c. Level Registered (Speeify)
r\_’ _P‘ SM &' D Federal D Courfq.(:

[:I State D Municipality: ¢. Election Sum to Date

.,mrn hsn NC 22077 )
('5% - 0688 5 5@-0\)

f. Account Code | g Form of Payment | h. Purpose Code i. Pate (mm/dd/yyyy) j. Amount k. Required Remarks
; ) - —
e ck 09z1 |zowo[* 0. © i Loases + Tishy
L lekeck | O |09fzifzoi0/550. s < Fighe s
i /
k)
4. Payce Information [1 Add [] Remove
a1, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

mcu/'hﬂ C}T \S‘{. c. Level Registered (Specify)

4’% 'ULCL( hﬂ ha.ﬂ,( C[/}LL CH %{ []  Federal T} couny:

Wu NL, (9\.73)&_ D Siate D Municipality: e. Election Sum {0 Date
. N
55 - 9. s 0.6

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

| checl O lel(o!QDio sHO.S | Chanty Bvent
5

5. Total only this Page $ 140 .c¢V

6. Total of ALL CRO-1310 Pages
{(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) o~
(This line goes in line 13b of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Commy} $ ZD L%% ‘5,2

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}

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

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses 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 Pz W q of 5 Yes O

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
Ron Parrish for Sheriff QD41EN
%. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses L__] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [l Add [] Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Nanmie d. Comments

(include city, state, & rzip}

pl ﬂ r)ad& (%3&) ;zaq’ ' q}? ¢, Level Registered (Specify)

D Federal D County:

l 2 C’IZ IQCILU’)LJ @A_ |:| State D Municipality: ¢. Election Sum to Date

B'LLi’hhc'%ﬁﬂ, NC 272477 $ 25069

f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) j. Amount k. Required Remarks
Iy 1 b - - . !
Chucl. | A |Iofiefzeio|s290 % Advertising
! i g L}
4. Payee Information (] Add [[] Remove
a. Full Name, Mailing Address & Phoenc b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[] Fedemnl ] County:

D State [:I Municipality: ¢, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Ampunt k. Reguired Remarks
b
$
4. Payee Information (] Add [] Remove
#. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

|:| 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
5. Total only this Page $ 750 A
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ o 7, < 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) 2 / \Ff - '

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 detaited explanation in required remarks field (k)

CRO-1310 NC State Board of Electicns December 2009




Amgndment

Disbursements Pe _[ of _'2/ Yes [] Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
L. Committee Full Name (and Fund if applicable) 2. ID Number
Ron Parrish for Sheriff QD41EN
3. Type of Disbursement [Please use separate CRO-1310 forms for each type of Disbiirsentent.
I:] Operating Expenses ) Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information 7 [T Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Commenis
(include city, state, & zip)
T . A !
d eifemL( '&‘bY 6{ (-/0 . W_ c. Level Registered (Specify)
g [:] Federal D County:
e} A !
i OLO ‘H’Vﬁﬁ’ﬂ(m Allu | l Ed : EI State D Municipality; ¢. Election Sum to Date
Bt hineitn, NC &‘?313 o0 Co
y 3¢) CO .
f. Account Code | g. Form of l'aymcnl b7 Purpose Code i. Date {(mm/dd/yyyy) j- Amount k. Required Remarks
' . . ' ™~ g C'D
| leecl | D |c1fzofzoi0)0C.
T 1
$
4, Payee Information L] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(inchude city, state, & np)
AN\ . Comy
n Olugha'n {BY C{, n c. Level Registercd (Specify)
1 | ] CU !/n LUCK_Q_,C_L > C/‘\L . D Federal D County:
State Municipatity: ¢. Election Sum fo Date
Muaiodte  NC 271303 = U o
- g b3 j
(A1a) 56>~ 3354 100
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i - )
- “ ~72/00 8 } O cU
| |Chect | D {o0fo]2oips 10D
I |
$
4. Payee Information ] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Commentls
(includc city, state, & zip)
’HLU/H’ \)O ’\ﬂ 'F(;Y u&m c. Level Registered (Specify)
D Federal D County:
I CDLLJ"{' SC CLC‘-TU..JC_;S ,5 ] st [ ]  Municipality: e. Election Sum to Date
oxyodnaenh, N 271 . = D
(NG 563~ 21T o0
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A H R TN
] A i 172 r-\ O”‘u
| [eheck | D erlzlfzoiol*50
/ !
§
5. Total only this Page $ /S50 .4
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detgiled Summary Page CRO-1100 if Operating Expenses) $ R
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Cornim) 2 . 99—
(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 - 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 PR * o & Yes 1 Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/bolitical
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Ron Parrish for Sheriff QD41EN
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.

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

4. Payee Information N [] Add [ ] Remove

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

{include city, state, & zip)

Hgﬂ \/l VS %Y (JJ C YUY { e Level Registered (Specity)

] [] Federal L] County:
5 ‘4 6 ; l,S lQL {9? 27 '5q [] Sstae (]  Municipality: ¢. Election Sum to Date
8.
on 8%@ Qf 10| s )5,
f. Account Code | g. Form of Payment | b Purposc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

| ehect | D oaldlaoe950.°

| _ledwcke | D Ljolalzoins ©

4. Payee Information ] Add ! []  Remove

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

(include city, state, & zip)

c. Level Registered (Specify)

I:] Federal | County:

D State D Municipality: e. Electior Sum to Date
b
L. Account Code | g, Form of Payment | h. Purpose Code i. Date (mum/dd/yyyy) i. Amount k. Requircd Remarks
b
b
4. Payec Information [] Add [  Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

¢. Level Repistered (Specify)

[] Federal (1 County:

D State I:I Mumicipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
$
$
5. Total only this Page s 7155 .0¢
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ o
{This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3 2 S -
{This line goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures) 7 -
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
O* - Other

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

CRO-1310 NC State Board of Elections December 2009




10-25-10P12:06 RCVI
10-25-10P12:056 LV Amendment

Disclosure Report Cover [ Yes 0 wNo
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

a. Full Name c. ID Number

Ron Parrish for Sheriff QD41EN
b. Mailing Address (include City, State and Zip Code) d. Date Filed

401 Springhill Lane
Gibsonville, NC 27149 10/25/2010

e. Phone Number

336-449-3280

. 4, Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (min/dd/yy) 5. Treasurer Full Name
I ;
2010 7/1/2010 10/16/2010 Rt
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X  candidate Campaign [] Pary Municipal State/County Referendum
[l rac [] Referendum []  Organizational [] Organizational [ Organizational
g‘:;f:;ﬁ?; D Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First I:I Final
1:' "Booster Fund" D Pre-election |:| Second I:I Supplemental Final
|:] Building Fund D Pre-runoff E Third |:| Annual
Semi-annual |:| Fourth D Special
| Mid Year Semi-annual
[] Other | Year End O Mid Year 10. Special Report Name
D Final |:| Year End
8. Number of Fundraisers this Report []  Special ] Final
] special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
SunTrust Bank
b. Purpose c. Account Code b. Purpose ¢. Account Code
: 1
Campaign
d. Period Begin Balance d. Period Begin Balance
Ac t
coun $  $7334.65 ﬂ $
CERTIFICATION 7
I certify that the Committee or Fund is in compliance with all applicablg ;(-’" 5 icle22A, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with prohibji fod g

Ronald L Parrish ; 10/25/2010
Printed Name of Signer Simed\ppoinlcd Treasurer Date
FOR OFFICE USE ONLY \/
gL I)-058- i G Delivery Method
Date Received: 0 ok ( O Employee: \.) [l Mokl Mail
) 7 Registered Mail

Date Postmarked: Employee: % Hand Dalivared

] : []  Electronically Filed
g o scantied. bimployec: []  Signer has not received

mandatory trainin

Date Data Entered: Employee: oy &

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 Elections August 2008




Amendment

CRO-1100

Detailed Summary O ves [ Ne
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
Ron Parrish for Sherift Third QD41EN
Start of Election Cycle: January 1, 2007 Rep::;:'gt:trm J EI:::S:I tg;sde
4) Cash on Hand at Start 5 7334.65 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1203) | $ 4844.00 $ 7039.00
6) Contributions from Individuals (CRO-1210) | § 10738.93 $ 18773.93
7) Ceontributions from Political Party Committees (CRO-1220) | $ 1250.00 $ 1250.00
8) Contributions from Other Political Committees (CRO-1236) | § 5
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § b
11} Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | & $
11b) Contributions from Not-for-Profit Organizations (CRO-1250 | § B
11¢) OQutside Sources of Income (CRO-1250) | § B
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 5
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (ddd lines 3, 6, 7. 8,9, 10, I1a. 11b, 1lc, Hd and le) $ 16832.93 $ 27062.93
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1316) | § 20244.57 $ 22939.92
13b) Contributions to Candidates/Political Committees  (CRO-1316) | § 325.00 $ 525.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 3
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-151%) | § 100.00 $ 100.00
18) TOTAL EXPENDITURES (4dd fines {3a, 13b, 13c. 14,15, 16 and 17) % 20669.57 b 23564.92
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 3498.01 5 3498.01
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-1626) | §
24) Account Transfers Within the Committee fCrO-1720) | §
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § b
27) 48-Hour Notice Reports Sum (CRO-22005 | § B
28) Contributions to be Refunded (CRO-1215) | § i)
NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page e CI 0 ves [1 wo

Optional form used to report NC Contributions From Individuals of $50 or less

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

Ron Parrish for Sheriff QD41EN

3. Contributor Information

a. Amend :J?.O;(ilgcnunt ¢. Form of Payment ‘[j)elslg;:f)ll]:gn :r-n]!)na/Ide dlyyyy) f. Amount

] Add . P , -

[T Ramon | Checd o1/l boic| * 20,9

] Add ;j $ 7 @D

O e L | Cash G )/u [zoi0] * Z0. €
Add

A )

SENITT L |cash 0 | J2e10 * 70,
Add -

S Remove I (dg [’] D—-)/”]}ZD,‘O 5 2_(}00
Add N v

% Remove | (‘:‘ QS l/'-) C) 7/ ) l ]2 ¥ Z-O ' d
Add ) e

] Remove i p (3 g;’ h O') / I jZO,U $ ZO (’D

] Add D N1 $ / U

D Remove l C’OS f[] b 7 /' ‘ ’}ZO,O 4C) .

] Add _ _ .

S Remove | ca Slﬂ O 7/l| 2010 37 ¢ Y
Add

] Remove | CGS[’] 6] ”’}ZO)O $406D

] Add ]

O | Remowe I Ca%(/, )20;(: s 40.C

W Add N ¢

] Remove l CO gf’) () 7 /’ | ,ZL"O $ Z_D rD

[] Add ‘ AN

] Remove . CQS{’) O ') V) lZL i § .

0 Add ~ (O

E Remove l FOSh 7/“ )’70;( $7O )
Add . . ,

O Remove | & V\CCK (ﬂ/“ !ZOIO 500,

] Add i \

[T [ enove " |[Checl o // \Jeord * 0. £

] Add ~ o0

E] Remove l ("a_.Sh O—] /l , JZ{J,O 5 ,,ZO IL

] Add e o . o

B | lcash U 7/ ] /20)0 W A
Add - ~ (]

B T L Teash o )1 | Iz olo, 40V

1 Add .

D Remove | CC{% C/’) ” ] ZDIC) $ 40 éb

] Add _ &0

T remwe \|c.ash o8 ) N )Zmo 3 30.

I_|:] Add . .
B | pach 07 /lz]zoro 5209
M Add - -

E] Remove l C/(,{' %/[/\ D -) /] 2'}20 )O $,‘96\j {’r‘o
4. Total only this Page oty <0,
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1160) L* X L} L,’
CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals

Page

Optional form used to report NC Contributions From Individuals of $50 or less

vow 9

Amendment
[:] Yes [___I No

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

Ron Parrish for Sheriff QD41EN

3. Contributor Information

AR | Cakh 0 flzfvio] 330
SR L ra el 071!2/20:0 20, %
H o ! Cash ovllzizo;c s,
oo | Cas qnlzoio s A0 .
I e | CaSh oizzolo] *30.
H e | oheck O’zhz/zule o A
A he 1 1| CQSh o113) 200 * 70.©
@ lcasn oyllE 300! ° 40;“:
O] Rerove ' (\[]%{’\ O?/I }ZOIO 340. .
RN _Cagh o|pleiol S 20
0 few 1 1| Cash 07isJ201d * 20.©
@ w1 | (50 Galt P 220
It || QaSh 0 feoe 0 ©
E wm—] || Cagh 0714200 0. g‘;
o L Ccash &) fqu/ZDJc 0. 0
S e | 1 | Ca$h o2 * L0
bt L Leagh ) M/ZL]D /0.
A e 11 Ca%h o) ol s 20 Y
S 1 Check b2l fzoe * YOO
e || 0agh e f2016] * 0. %
Htee—1 1 |tag¢h P iefzeid A0
At [ Caghh 3o Jomd 0.V
4. Total only this Page [ 7 s 5 Sp™2
e s oo s capi A
CRO-1205 NC Statc Board of Elcctions April 2007




Aggregated Contributions from Individuals

2 .9

Amendment

D Yes No

Optional form used to report NC Contributions From Individuals of $50 or ll:;g;
1li§]o£$ii:;e§01:gt}:eljﬁ;ne (and Fund if applicable) 2. ID Number

QD41EN
3. Contributor Information
mit e I R m/ (p/zmc s D P
e | Cagh 077 eJ2o10] 35D,
E L lcagh 6 o f2010] * 20 USD
Ewm T | (‘a{/f/l O‘/}I(LJJZOIC s/0 .
ST | cash— m/w/z@u s 20 4
0T [ cagh 07 )efz0id * 20 .CL;
0 [ L Cakh 97/)@//20/0 s 0.4
Bt | Cash oo s 30 .6
O l C asin o‘)f} e 20| 590 .6©
R | s 6)4 Lo !20)0 s 30 . °
E E:: | Qa4 o2 }J @’Jzolo s 90 .Y
= | cakh 07 hw 2010, 5 0. %°
H o L Casin e J2010 330 .4©
A L cash /zo)o s30. %
— . Cagh d oo 30 ©©
RELETT L Casih 0’1 1@/2010 s 0. U
@I L casth 07 lef2019 50 :?;
5 | 1| CRACK o1l SHO ¢
o L Check 01 lefabi s30.D©
e | casin o )te J2000 <20 O
O L | casda m/;wjzom s )
01 | Cash Ol [0 50 P
4. Total only this Page ~ I 500%
A e caosin 294"
CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals Page : { of EZ ] ves [] e
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Ron Parrish for Sheriff QD41EN
3. Contributor Information
b. Account d. In-Kind e. Date
a. Amend Code c. Form of Payment Description (mm/ddyyyy) f. Amount

woe | || (%N 1efio | 4O

Add \ )
e || Cagh 2w io | A0 O

Add

o I Qashe 7160|530 40

Add

|
| U | Cagfu 2o | s 4o W

| lefjo | * 30

Cha e
Add /ho $ dPO {O
o | 330.%Y

L rasie
o |30 .

i || Caglh
)
jo | s4p O

Remove
Add ]
Remove I C A%

Qgiovc \ @ ‘g(&k

-
7
9

Add ( C& 6‘{[/\_/ _7
.
2Viefio] 30 ©
’

oo | 0.a Kl

Add /
Remove | C [ 1 8&k 7 ’} )

| | QA e
o ' Casih -")[JJLo / o| 30D
| [Cas g /)w[ho 0 Y

Rona | Casil e o | &30,

e L L Casin T Jjo| #50.©

DDI:IEJDDDDDDDDDDDDDDDDD‘DDDDDDDDDDDDD.DDDDDDDDDD

oo L Cash e Jjo 1 £30.©

]| Casin e 1o 20 D

1| Casin e fiof s HO ©

w— | 0ot e 1o 33D,
le

1| CASIN e fro | 5o~

4. Total only this Page A S0
5. Total of ALL CRO-1205 Pages $ . )
(This line must be on line 5 of Detailed Summary Page CRO-1100) L’f g L’ L'}.
T

CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals Page 5 o Q. 0O ve O ™
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Ron Parrish for Sheriff
QD41EN

3. Contributor Information

b. Account d. In-Kind e, Date
a. Amend Code ¢. Form of Payment Description (mmvddlyyyy) 1. Amount

R | ( n Wello | 0.

fenor | Caste 21ke 1o 0.V

femove | C o< '71} )LQI] o | 3350.90

Add

j F
Remaove ) C/ﬂ%((/ L 7 }] L(? “O § ao . J?

e 1| Check lefio [ 0. %
w1 Chuci lie]io | s Lp &
o fio | 35090

Remove | (] ( ] %{ét

;2;1:]0\'(3 l (‘l C{ %(/’k

S
Is}
Y

3

fonore | O S

I Mg
O

o5

s o5
2

::riovc ! C C( %\

—
— f— —

T | C asin

=
BN
Oy &
&5
S

o l p /] C{f/\

Add
Remove I (\ / C(M

-.?c-\—-'-""
S
f_’:ﬁ

&

Add

l & C‘%ff\

A [ S S R G T SR SR T I A A

———
—

—

=u Y
k3

[
S

= G £y
S Cadh el 50
=1 [ Cash el 20

R | C G dn -ﬂ}wl//o A0V
fome | Casin ‘7’}/@//0 s (). ¢V
w1 || Caslt 7] je fio | 330 %P

$C§/O

A
=
|
<
@

Add .
Remove ‘ Cﬁ %/{/\

o~y

e

———

[§]

~
—h-—‘-.—"—-
SIS

e || 0asda 530 .C0

o

4. Total only this Page 5 00—/

5. Total of ALL CRO-1205 Pages $ L/, gqq

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

CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals

Page

Optional form used to report NC Contributions From Individuals of $50 or less

Y Amendment
é of ;Z [:I Yes D MNo

4. Total only this Page

lfi;f]o;l:lrii:;egofgl}:elz??le (and Fund if applicable) 2. 1D Nur:;t]);rl —

3. Contributor Information

S egdh fefio {*HO
0o | aqh 71{/1(0/}0 $ZO§;
% izr;wvc \ p d%’k 7/ _)bf’ / } O $(‘ZO -
mE Cd?ffk, 7/}}@/}0 s 70
B e [V lCaGh TI7)10 | *HO. v
O e | Cush '7!_[‘7 / 101 330 ¢
Htee— 0 | Cadly 11 iel *Se ©
% EZ':OVC | CG%/{/] /—)11'7})0 3;40’0()
ol |1 ChuCk ]
A | Cas(e i | *30. 9
o Cusgh e 330,90
S| Gush Thajle 0%
e Cagh 17 fre | * HO.W
e Cas<h 217 lo| * HO O
e || Cash Y fe] s 30.L
T | romme ! Casih 11 /»o ' 3040
A e | COSML e | s 0.2
e | 1| CaSh 217 o | 590
g e 1| Ca4h 217 Jio 304
0B | cagh 7012 Jio| 40,
She— 1 | Chuck 2)17 o] + 0.7
5 e [ chucke 22 el 530

5. Total of ALL CRO-1205 Pages

{This line must be on line 5 of Detaifed Summary Page CRQ-1100)

LY gYYE

CRO-1205

NC State Board of Elections

April 2007



Aggregated Contributions from Individuals

Page

Optional form used to report NC Contributions From Individuals of $50 or less

Ameodment

l _ﬁ_ I:l Yes No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Ron Parrish for Sheriff

QD41EN
3. Contributor Information
a. Amend Coge ™| . Form of Paymeat Deseription Camidaryyy | = Amoun
E %:: L [ (A% 07/'7/20;0 30
S Reove l C MCIL 17/|O HO Uip
0 e [ CcaSle /n Jlo | 230,
% i;f;vvc { (\a%\ {7,/.1'—7/10 $§O-¢{D
S Kemne \ (\J’LQCK_ 7/ [7 //U $‘C§7‘S {2
0 e L[ CIUCIC 27 i 850.°
% i;::ove | [\[t Qﬂ/k 7/’7!10 $\j6.(®
o e | Cash 21 ol 0. ‘g
EENEET ! C.osto ""),}17110 s LD ¢
g izi;wvc l ULQ (JC ] / ] 7!] ® S\SO - 0
ea— . N0 E i1 o *90
S izr;mve I Qaqfét ) ’/1'7)}0 $<§O
R — | Chucke i1 o[ 500
5t || CUC 1w *50.©
ST | Chocle o) s HOP
L L L Cheak 211 10| 330.4¢
S e 1| Cagh o | 290 P
% | Cagt— lls I/JO s £]0.°
mE = | Cast 21n/lo | * RO
O L Chaok "7{)_1'7 Jio| > HO.©
E T L Chack 2117 Lio] 3.50.©
AR | O g e ’7/!'7 Jlo | 350.0V

4. Total only this Page

Jos$ e

5. Total of ALL CRO-1205 Pages

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

Xr

CRO-1205

NC State Board of Clections

April 2007




Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page

Amendment

i of i O ves O Ne

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

Ron Parrish for Sheriff QD41EN

3. Contributor Information

d—e— 0 | ol '7//;-1/10 s 0, ©
E L caste '7]_1‘7/1 jo | 0.0
Ol | 1 Cagln 2| 0 W
o L casta ’1!1’7{);0 55)_@.‘?’
5 e ' | CIMCL 2/ 10| S50
§ | C A 2/17je | /O.f;é
o e Cagh 1/20)10 $50.%
e | Cash 0] 0.4
e L [cluek 7] jo | 4070
O e | | QUG 1)50 10| 39,
e || Chuck 1)21)10] 335. %
5| e | Casle 2120 10| 5 HO.®
L o ale 1200 * Ho.<©
e eNg 110 o] 50,
A e 1 NONey AL 2 e 10| \50. Y
Stee— L [ chucie #]q 10 | *1Hq ¢
= | Check o/njio 5.
0 e ' 1CheCk 222 Ji0[ \D0. 0V
g T U | Checlc dlafio |:a5.7C
O w1 Gl qf2]10 135 %
e ' [Chuai Ali)jec| 55,
e | Oash qlaz /0] £50.%
4. Total only this Page I Is SY™ .
e i 5 e s cao1 _ Y gyy.®




Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less

9 « 9

Amendment

1 Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Ron Parrish for Sheriff

OD41EN
3. Contributor Information
al.:]Amend ?:'O::COHM ¢. Form of Payment g:;;:;‘::gﬂ :;nlrﬁ’:dlyyy}') f. Amount
Add { i -
E]l Koo ] C/”]E C'/C/ Q,/a Y / j0|°* (5? Ry 60
A ¢
S| [ChecK qJasli0] 0.
. A YA )4 ]jo] 135,
, ; &0
O | Cash oifio| * 0.
A | .
|:] Remove / CG gh 07 /’6 /JO $ /O Gp
L] Add 1 i
D Remove ¥
] Add
I:] Remove $
] Add
D Remove b
] Add p
E Remove
Add
EI Remove $
[l Add $
|:] Remove
L] Add $
D Remove
] Add $
I:] Remove
] Add b
[:l Remove
] Add $
l_—_| Remove
] Add $
[:] Remove
N Add $
D Remove
[ Add S
D Remove
] Add $
] Remove
] Add $
D Remove
] Add $
ﬁ[:] Remove
E Add $
Remove
4. Total only this Page $ I | O ¢C

5. Total of ALL CRO-1205 Pages

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

Y, gy4.

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

I

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. 1D Number

Ron Parrish for Sheriff

QD4IEN

3. Contributor Information

O

Add [

Remove

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

b. fob Fitle/Profession

d. Comments

Shannon Scett™

1534 ANNS by DF
Arlipgton, NO“a1.317
(330) 457-9439

Auddn

c. Employer's Name/Specific Field

LabCorp

¢, Election Sum to Date

s |40,

{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
i f . ~ ; ‘D
01 | | ohecc 07 ]oAsoi0 | S (HD.C
] $
[ $

3. Contributor Information

|

Add  []

Remove

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

b. Job Title/Profession

d. Comments

@’]CLF n Helf )

Q574 NeaL et A

: M NC I135%
Gmu(%(d 4&5\9 anig

Program Managp

c. Emplog}er‘s Name/Specific Field 8

Generak Dynamics

¢, Election Sum to Date

(40,7

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount _
0| ] Check 0109 ]acio | 3100.¢°
0 | cash 071 /i]avic |5 4o,
[l $

3. Contributor Information

0O

Add [

Remove

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

b. Job Title/Profession

d, Comments

Kg’le Ho H

S8 |
Crouan , NC 3785
(320 ) A3 - QIR

e Neglweod A

Studlent

c. Employer's Name/Specific Field

Studendt

-ecu

¢. Election Sum to Date

*

060

f.Prior | g AccountCode | h, Form of Payment | i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O [ | Check 017/eq /2010 | $]00.
O P 5
L] $

4. Total only this Page $ 3@ , GV

5. Total of ALL CRO-1210 Pages

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

s |0 N%%.9

CRO-1210

NC Slate Board of Eleclions

April 2007




. . Q Amendment
Contributions from Individuals Pa of 0 ves [0 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 [l Add [ Remove

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

(include city, state, & zip) ] i .
— 3 Frecuhve Direclor
Cﬁ r_l 5 C‘)Dt TZ~ ¢. Employer's Name/Specific Field

4"2_ S) Wi hiamsen )ﬂ(LkQ ' O’)lelt)ttﬁﬂ/\l’tfw@ﬂbt\r e. Election Sum o Date

Eion | NC 2734y ArICtL e s
((:%'@\624 - 2996 Sthal yster ™ s H gy €0

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

O 1 |theck 07/11] 2010 | 3540.%
] $

] $
3. Contributer Information [0 add Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) L
J{\'C C oY Mﬁ"

o .
\) C’er /\/Lu’rrctq ¢. Employer's Name/Specific Field

3362 Witam Newlen 1O, ey

¢, Election Sum to Date

Granen, NC 31353 &
(330 206G —"104S s (o0.%

1. Prior é Account Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount

O i | Chweek oijzoio ] s (0.
l $

] $
3. Contributor Information [1 aAadd O Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(inciudc city, state, & zip} . - .
~. .. Clerk [ Sales
D'{ )(,l ¢ ~S( e mere)/ c. Employer's Na{{elSpeciﬁc Field

| o Chwinch R -
3(.[! 3 [ 6V1 C’K AL Be/, }< g ¢. Election Sum to Date

Flingdon, NC 37315 :
Egﬂi - uNHE-hoW{’ﬂ s 0. ¢V

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

[ i leash 01 o4 /3010 | $H0. ¥

O n cash o7 halaociol syp.
$

I
[]
4. Total only this Page $ (D(_DO ,CU
5. Total of ALL CRO-1210 Pages /
s 10,198 9%

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

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Prg \5

Amcndmcnl
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 Fuad if applicable)

2. ID Number

Ron Parrish for Sheriff

QDAIEN

1]

3. Contributor Information

Add [0  Remove

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

b. Job Title/Profession

d. Comments

Qan Pailex
(LOS (Fphle |
SVl , NC a’]&trq

(230 GUlo- U B2

Printer

c. Employer's Name/Spercific Field

Tnternashonad

¢. Election Sum to Date

M, Press

5. 330.%

f. Prior

-
g. Account Code

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

H

l

Cash

0111 l?uo

530.%’

X

ChheCie

o;llq | 2010

[]

s 3005
$

O

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

Khonda Ubhn%bm
éﬁﬁQ O a5
[ 27 ‘L‘S’JC*ODOQ

Sales

¢. Employer's Name/Specific Field

e Weeless

e. Election Sum to Date

s |00 .

f.Prior | g AXfcountCode | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Qheck O)iz]aoio] s (00.©
[] $
L] $

O

3, Contributor Information

Add [  Remove

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

b. Job Title/Profession

d, Comments

Iq,)g% Ann CutHig

Q)Vb&dm
TP T
(35@ 529& 210

Rug1riss Hecess BlpevJ[

¢. Employer's Name/Specific Field

lLenove

¢. Election Sum to Date

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

i. In-Kind Description

i+ Date (mm/dd/vyyy)

k. Amount

O f Crecic

)5 ,/aoxo

s 100. %

]

p3

[l

4. Total only this Page

h
s 2400

5. Total of ALL CRO-1210 Pages

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

3 10,198.47

CRO-1210

NC State Board of Flections

April 2007




Contributions from Individuals

Pg

Amendment

"r—]—m Yes [ ] No

Use this form to report individual centributions 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

QDA4IEN

3. Contributor Information

L

Add [ Remove

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

b. Job_'l'illc.’l’rnfcssion

d. Comments

bua lay Powers
2004 W wood lyn . IA-

Gfreembm NG
(320 3q4- 4305

Psdant

¢. Employer's Name/Specific Field

pL’LL\Q/(S &C'Lm k ¢. Election Sum to Date
& Freams . | 3059%
]~ :

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

i. In-Kind Description

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

O i | cash

o ik|30 o s 0 &

O | heCie

[l

o’)’/)dllamo 5,3¢3.9%
$

3. Contributor Information

U

Add [ Remove |

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

b. Job Title/Profcssion

d. Comments

Cdd e@hoo
213 N. Nirth o
Nebeue Nc; JJ&D}

(219) 2ci - 5721

Retired

c. Employer's Name/Specific Field

e. Election Sum to Date

s 205 ¢

f. Prior g Account Code h. Form of Payment

i. In-Kind Description

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

O | Cash

) |1e) 2000 s O,

= | [ CheCk

0?/ /ao:u s 250. ¢

O | | ¢heci

el o8 /350)0 s [0S

3. Contributor Information

|

Add [ Remove I I

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

b. Job Title/Profession

d. Comments

Christine Qo\%

PO, fox d
Puriaton | NC QT
(32 N1- ¢ o%‘%

Howemaker

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ aoo o0

f. Prior 2. “Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 | _|thecit c e Jaoig $300°
] $

[

4. Total only this Page

$
512438 .92

5. Total of ALL CRO-1210 Pages

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

' 10,1%%. A%

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pe

S

Amendment

|:| Yos D

of 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
{(include city, state, & zip)

b. Job Title/Profession

d. Comments

Pice. Shoe
QT W an ot
U tin

/% AT ' 2560

ton, NC ANAS

oeAcer

c. Employer's Name/Specific Field

BPD

¢. Election Sum to Date

5 %O\C’U

f. Prior 2. Adeount Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0| 1 [0ash 01]15}3010 | S HO.®
O L 1Ccosh O"I}Iw;é’@)o s 140,

[]

p

3. Coniributor Information

[0 add O Remove

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

b. Job Title/Profession

d. Comments

Eon, NC T
(;)?)(u\togq COorio

Retrec

c. Employer's Name/Specific Field

¢. Election Sum to Date

s (055, %

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

i. In-Kind Description

|- Date (mmldd/yyyy)

k. Amount

X I Check

05

T Iao;o 5, OV

O I CaSh

ON)

o |a010

[

0. B
Ay

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

P Crcﬁs

527 Lawrel ﬁé d

Snow _Carkp, N
(33 22019

T

Owner

¢. Employer's Name/Specific Field

(=yedham Evrmbhure

¢. Election Sum to Date

sCont Next pag

f. Prior g. Account Code f. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
D | | cash O 1 ja0ie | 530, &w
O | Checl 04 /1o |30 sN).27
N 1 [Check 0a]1te a0 s HOO A

4. Total only this Page

s ((HO . 6Y

5. Total of ALL CRO-1210 Pages

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

S 10,159.4%

CRO-1210

NC State Board of Elections

April 2007



. . . Amendment
Contributions from Individuals Pe of ] i Yes [ ] No

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

1. Committee Full Name (and Fund if applicable) 2. 1D 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} _ O MW
ml’u C/Vcﬁs @On + Prmn @)Emplnyer's Name/Specific Field

5975 |aure K ; e
gh%w CC{:CYE“P, % J)u'( Mﬂlﬂ *"’LU ] W . Election Sum to Date
AR EINNGS s 1,400 ®

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

X | [ | pcash 0o [ Ol 2010 | 5 HO.CY

X . | | Check 05)52)3010 | 5500,
L 5

3. Contributor Information [ Add [ Remove ]

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

(include city, state, & zip} _
LLQ(L C,/C c, Empluyc;r's Name/Specific Field

5%25 l"al'ufe’\ Q CL%Q—é-’ ?)L,Cl MQMOC@ CCL} ¢, Election Sum to Date

(a&)&au W15 i

f. Prior g. Account Code fi. Form of Paynient i. In-Kind Descripfion j- Date (mm/dd/yyyy) k. Amount

= | Lash 01 )e)20i0] Q0.

M| COSh Ol ol lpolo] 530.6C

M| Clecic oL 155000 $5(Il)f‘

3. Contributor Information 1 add [ Remove

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

(include city, state, & zip)

cleSman
6-‘761/\.6 Mad/t@n :Encpluyer's Namc.’Spcc:ﬁc Field

2? 2{6 3(14”\( LG\{ UUCd\LK LOM QC{ J M/ EMUSJWLQ/) . Elcction Sum to Date

A 13 N
L /]N C ; } o0 £0
(256 594 - 1] .
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O | | CaSh 0/i]acie | $H0.©C

O | | cash ¢ )1djacie [ $30.°

O | |l cash 0] 2o | HO.©

4. Total only this Page L

5. Total of ALL CRO-1210 Pages $ ' 0 ) r),b(é-a qg

(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 _!

Ameadment

(1 Yes L] Ne

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

QDA4IEN

3. Contributor Information

[ aAdd [J]  Remove

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

b. Job Title/Profession

d. Comments

| ee Hol+

ConstwcHM

¢. Employer's Name/Specific Field

Self- Employgd

¢. Election Sum to Date

Al Judc e (K
g/YCLﬂM OQ a‘f;sg

(2 2) ?)’Ma (oY

s

‘|

f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | CasSh o7 goio | s HE,
0 | lcash ov'l e B o
O \ Cash o N lao, le,é”

3. Contributor Information

0 A [

Remove /

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Victevia
025 Cies

35(¢) 518 -

£
scen
%/mnam NC TS5

t Dr.
Lo 124

ReHred

¢. Employcr's Name/Specific Ficld

e. Election Sum to Date

s |20 .62

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
- | Cdsh 0110|2010 330_590
U | Checic O lmaoxo |00,
[] $

3. Contributor Information

[J Add [J Remove

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

b. Job Title/Profession

d. Comments

Terny frumard

NGl Shelley Granaink Pt
Granant, NC 9'7%’%

Solfoan Enejineen

c. Embyer's Name/Specific Ficld

TAM

. Election Sum to Date

s |00

{33) 224- 4330
f. Prior g Kecount Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 | Qe )njzoo | 100 &
[] $
[] $
4. Total only this Page 559\0 e

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1108)

$m;q@®Q6

CRO-1210

NC State Board ol Elections

April 2007




Contributions from Individuals

Pg__%__of-

' Amendment
2 E] Yes D No

Use this form to report individual coniributions 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

QDA4IEN

U

3. Contributor Information

Adda [ Remove

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

b. Job Title/Profession

d. Comments

(ol Reve

':’)’499« 1\&, /ﬁfqo ¢
syohant, NC 527335

(%? )5@*7 clay

Owner

¢. Emplioyer's Name/Specific Field

Alonance n}:tﬁazmﬁ

¢, Election Sum to Date

:550.%

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (rflm/ddlyyyy} k. Amount
O] 1 |thecie 02 faoi0 | 002
0|} |Chedl 0a0% |00 4350.%
[] $

O

3. Contributor Information

Add [ Remove

|

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

b. Job Title/Professivn

d. Comments

OCUYZJ Johngene

057 &d rd C)L
Qandlamcm, NC 27217
(23) DR~ 7109

R tired

c. Employer's Name/Specific Field

e. Election Sum to Date

s |20.6%

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
d || Cash 02)17 3010 3 0.2
X | [Checlc o110 jacio) 31000
] 3

]

3. Contributor Information

Add [ Remove

|

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

b. Job Title/Profession

d, Comments

Pecky Costner

um Coyster K-
cheﬂsim, NC QTS5
2% M43-A4B3

Retred

¢. 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
. ST 1, 52
O | Cyweck 0111 jacio | * 10O
O / §
[J
4. Total only this Page [i)ff O ¢

5. Total of ALL CRO-1210 Pages

(This line must be on fine 6 of Detailed Summary Page CRO-1160)

5 )0, %(‘ a%

CRO-1210

NC State Board of Llections

April 2007




Contributions from Individuals

g of

lrl Amendment

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. 1D Number

Ron Parrish for Sheriff

QD4IEN

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(mclude city, state, & zip)
Grcu’\ N NC ’};6"9

(3P0 513 -

Clingcal 5\}6}?!7‘5 Mgy

¢. Employer's Name/Specific Field =

ARME

¢. Election Sum to Date

”DO.GD

anws
h. Form of Payment

f. Prior g. Account Code

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

o (secr g¢
O | Checle

$}OO_GD

[

snlisl=Nlte

$

U

§

3. Contributor Information

[0 add [ Remove

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

b. Job Titte/Profession

d. Comments

Annae Gerouo
120 LWestover Db
%? NC 33Uy

ReHred

¢. Employer's Name/Specific Field

e. Election Sum to Date

TGRS

C C)5F 4~ 11427

g. Account Code h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

| Lasin

ol

$5iGQ

N’ || Check

Oq/ Ll }&OIO

s | 00.%

X | 1 |Casn

Ol |05

/&om>

3. Contributor Information

f

£

Add [[] Remove

s 30.%“
|

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

b. Job Title/Profession

d. Comments

Lrn wWinaser

4755 Ola Mllskmx%h 7}

eoliune, NO 1205
(quSua e

Lutired

c. Employer's Name/Specific Field

e, Election Sum to Date

s 200 . &

f. Prior g- Aceount Code h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

= || CheC

7 )17 jg010

[l

s 300
h)

[

$

4. Total only this Page

s A0S

5. Total of ALL CRO-1210 Pages

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

510, 1%C.49%

CRO-1210

NC State Board of Llections

April 2007




Contributions from Individuals

w 10 . |

Amendment

D Yes D

Mo

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

QDA41EN

3. Contributor Information

[0 Add [l Remove

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

b. Job Title/Profession d. Comments

E)Uobz/ Orice,

23544 Cook St
INCUNe.

T S - s11s-

NC Q120+

Rehred

¢. Employer's Name/Specific Field

¢. Election Sum to Date

+ 3005

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

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

k. Amount

O || Check

01 )1 jooio

Ll

$3(\/O.@
$

[

$

3. Coniéributor Information

[1 Add [  Remove

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

b. Job Titte/Profession d. Comments

Ml SMEHN

/%(%48 mpc Leod 4t
O
%3&3J

Linemployed

¢. Employer's Name‘.’Spcciﬁc Field

¢. Election Sum to Date

s 100

wrlington, NT373407
f. Prior g. Account Code

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

k. Amount

2O - 250
[] i

07173010

$ ]OOOQ

h. Form of Payment

$

Check
O

$

3. Coutributor Information

] add O Remove

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

b. Job Title/Profession

d. Commenis

\&gjﬁ }—@Lﬂ%jicacm St

Re-hred

¢. Employer's Name/Specific Field

e. Election Sum to Date

Elom ¢ F1Aud N
{22 'YUG- Y220 § OO.OL

. Prior g. Account Code h. Form of Payment

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

k. Amount

U | C e C

o 1210

s |00 02

[

5

[

§

4. Total only this Page

s 400,

5. Total of ALL CRO-1210 Pages

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

SIO

R GTIKE

CRO-1210

NC State Board of Elections

April 2007




L

Amendment

Contributions from Individuals Pg [0 vYes [J 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. 1D Number

Ron Parrish for Sheriff QD41EN

O

3. Contributor Information

Add [

Remove

4. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Housew e,

Shani Hammond

¢. Employer's Name/Specific Field

313 talling Bl DV
f%;e,me+ NC AF0(
(7104) 2AS -0

¢. Election Sum to Date

s 100 =

f.Prior g. ! Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amgunt
i . i ~ - P j . . (}@
3 | L Checic Ofaafeie | $100.~
L] " $
] 3

|

3. Contributor Information

Add O

Remove

a. Full Name, Mailing Address & Phone

b. Job Title/P'rofession

d. Comments

{(include city, state, & zip)

Retired

¢. Employer's Name/Specific Field

C%(L Massau{\
1S Sandy 403‘5

| Trm NC &I
?%E’Lf\mg i ] 7

e. Election Sum to Date

s [710.%

f. Prior g Account Code h. Form of Payment

i. In-Kind Description

j» Pate (mm/dd/yyyy)

k. Amount

B | Check

O

35 30i0

X | ¢ eCiC

05

52 !801'0

s [0,

$

|

3, Contributor Information

Add [}

Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip)

N tired

D. M. M& Lelland

c. Employer's Name/Specific Field

aD)QI Nothnghoum Ln-
Y I'n NC @)
PN G 6212

¢. Election Sum to Date

s 500.°

f. Prior 2. AccountCode h me of Pavment i. In-Kind Descripfion j. Date (mm/dd/yyyy) k. Amount
' i o}
] || Check chaz jacio 800
] $
[] $

4. Total only this Page

s (pS0 ¢

5. Total of ALL CRO-1210 Pages
(This line must be ant line 6 of Detailed Summary Page CRO-1100)

5 }D} 1H¢ 1%

CRO-1210

NC Stale Board of Elections

April 2007




A

j Antendment

Contributions from Individuals Pg of [] ves [] wo
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
Ron Parrish for Sheriff QD41EN
3. Contributor Infermation [ Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profcssion d. Comments
(include city, state, & zip) .
NS Qurer
&Sge\/ ¢. Employcer's Name/Specific Ficld
P %Y! q% 3 (;-—I(; | (_0 /MLOSW O’OY}(' f?/‘r@ e. Election Sum to Date
P)Lu 1 ne j ¢ (D0
)A21 - 0531 0.
f. Prmr g Account Code h. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy} k. Amount
O b Checke 07 |31 [acie | ¢[00
O ! s
[] $
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Qﬁﬁred
6‘/] r ]C\-{ W . Emplo;fer‘s Name/Specific Field
S8 Erin
¢, Election Sum to Date
Groohoern, N c T35 : =
23N - 229D [00.
I. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
: — 00
! | CheC I 013 aoio | 100.
] $
L] 3
3. Contributor Information [0 add [ Remove |

a. Fult Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(inctude city, state, & zip)

HfOLK;Q U e,

threlo. Sene cal

¢. Employer’s Name/Specific Ficld

AR fern Glen DX
?u’\m j)ﬂm yNC 7215

ARG YA ~ AL

e. Etection Sum to Date

s 3000 %

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

i. In-Kind Drescription

j. Date (mm/dd/yyyy)

k. Amount

0 L [ Check

S [H |a0le

]

s 2000, ©
$

U]

$

4. Total only this Page

s Q3D .V

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-11 o)

YA

CRO-1210

NC State Board ol Elections

April 2007




Amendment
Contributions from Individuals re La of )7 os 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 applicabie) 2. 1D Number

Ron Parrish for Sheriff QD41EN
3. Contributor Information 1 Add [  Remove

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

/X [ m c. Employer's Name/Specific Ficld

Ly Adie Retired
408 St Aclraws -

lnlw NC 0’17 ?) Da & EIECIiO:I Sum to Dat:u\
M%i%) S‘L)O» e $(3DO <

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

O 1 Check. 0%,/14 [Elle $f§co‘“3’
L]

] $
3. Contributor Information [0 Add [0  Remove l
4. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments

(include city, state, & zip) 6 : i 6
P@d LD . ¢. Employer's Name/Specific Ficld

A04 (ﬂﬁw@ DI char foeds T

Ebhsenviile | NC QT4
(230} 4Uq - G300 s 00

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

O ' Check. 0% /15 laolo | 3 100 .°

O Tn-Kind| Feed fiy Eventl 01 )11 2101 $10C .

[ $
3. Contributor Information ] Add [ Remove l
a. Full Name, Mailing Address & Phone b, Job Titte/Profession d. Comments

(inclade city, state, & zip) 'h
Pehived

R E P\O r@mc& c. Employer's Name/Specific Field

o0l ébsm R

e. Election Sum to Date

e, NC 130t
M(%m 512- Olod] s 100.%Y

f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
i y | &%
L] Checic 222 |acie | 100
U] ! I $
[] $
4. Total only this Page $ @OO
5. Total of ALL CRO-1210 Pages $ )O ')6 27‘ qj

(This line mnst be ou line 6 of Detailed Summary Page CRO-1100}

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

}L—F of }7_ ‘l‘\:}mmdr:f::t ] Ne

1. Committee Full Name (and Fund if applicable)

2. ID Number

Ron Parrish for Sheriff

QD41EN

3. Contributor Information

[]

Add  [] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Tina Canmon
A014 ForbeS Wa
BLLH!Y) ﬂ NC TS

¢. Emplover's Name/Specific Field

¢. Election Sum to Date

o0 ©

(23N 370 05 ]
f. Prior 2. 7 Account Code h. Form of Payment i. In-Kind Description j- Pate (mm/dd/yyyy} k. Amount
; ™
O | | Chech o o8laz poio | 3]00 %
O / b 5
[] $

3. Contributor Information

0

Add [0 Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Doniet ‘HZLLOKMS

(952 Cherrt
How Eaiver,
(336) %7<2

-jNL QT 25
US2 (o

Mtorney

¢. Employer's Name!Specif,( Field

Daniel Hawking PA

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
) - ] : Gt
0 0748 oglaqjacio | 515
[ $
[ $

3. Contributor Information

L

Add []  Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Ef n ZCL he th KJT{'O

e VJCU”XQ

N C &7%09/
2 - 059

Unemp loyed

c. Employer's NfamcfSpeckfic Field

¢. Election Sum to Date

[0p ©°

f. Pno}‘ g Account Code h. Form of Pa\ ment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
B I Checl O elocio | $100 %
[] o $
[] $

4. Total only this Page

3G ¥

5. Total of ALL CRO-1210 Pages

(Titis line must be on line 6 of Detailed Summary Page CRO-1 100)

5 10175?.‘75

CRO-1210

NC State Board of Elections

Apnl 2007




Amcndmcm
Contributions from Individuals Pe /) of f f Na

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 [ aAdd [ Remove

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

(include city, state, & zip) Q_C:l'l er
Jéh n n‘"{ %ﬂ,@, wm ¢. Employer's Name/Specific Field

0% S ﬁ)cllara MU Rd

6&(' (N0 ~n N C 3’73 ] "7 ¢. Election Sum to Daéfo
(93T 226-2702 s )30~
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O l Cnecke cAjez|acic | * (0C .©

X | CosSh Olol0 l%@/o s A0V

] $

3. Contributor Information [1 Add [] Remove |

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

(include city, state, & zip) QL‘T’L\W O
e@or Q_, \j&’h 05( 7(‘ .Jﬁ c. Employer's NameiSpec.iﬁc Field

4[4 nnahiiLt Ln

mvu N(_ &7 B\UQ e ElcctiolnSum to Da;_e

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

B || Chect cajeapoie s 1009
1 $

[ $
3. Contributor Information 0 add 0O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis

(include city, state, & zip) Qﬂ [ }
hec

Q N C \ /)t(,/{ ¢. Employer's Name/Specific Field

1920 Almfmhaw Onien Rd:

e, Election Sum to Date

Pirrlin NC Q&7 \
gbﬂaw T3 (0.

C%%G
f. Prior g Account Code h. Form of Payment i. In-Kind Descripfion §. Date (mm/dd/yyyy) k. Amount
0| | [Chveek cAleA fzoio] #IC0.®
] $
Ul $
4. Total only this Page s 300 ¢
5. Total of ALL CRO-1210 Pages ‘ ; 67
b v
(This line nuist be on line 6 of Detailed Summary Page CRO-1 100 / O ) /)6 ? 3

CRO-1210 NC State Board of Fleclions April 2007



Contributions from Individuals

Pg

Amendment

I (0 of ‘Lz_ 0 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

Ron Parrish for Sheriff

QD41EN

o

3. Contributor Information

Add [

Remove

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

b. Job Title/Profession

¢, Comments

lunda Cann

2256 Glencoe ST
Exwhnqhﬂ,NCETENﬂ
(2) Q34- 1452

UnemPlovec

c. Employer's Namelépcciﬁc Fidld

e. Election Sum to Date

s 50 €O

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

i. In-Kind Description

i. Date (mm/dd/yyyy) k. Amount

O [ | checic

[

0411 Jaoio | 3350.F
$

L]

B

O

3. Contributor Information

Add [

Remove

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

b. Job Title/Profession

d. Comments

Correlia Honergm
7715, Melville S

Grahadm, NC 211355

Rutired

¢. Employer's Nante/Specific Field

e, Election Sum to Date

s |00 .C0

(H5%) 2~ S35
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O || Cinecie c4/it]goio| 100
[] ' $
L] $

|

3. Contributor Information

Add O

Remove I

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

b. Job Title/Profession

d. Comments

Hender on Scatt
\4ODN.éﬁn NUﬁdev
Haw Q(Y%@NC 271259

Rehred

c. Employer's Namc/Specific Field

¢, Election Sum to Date

s Q50.6°

(2 g~ Sl A

f. Prier g.‘Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0] | | Check Alaa|a0t0] $ RS0
[] $
[ $

4. Total only this Page

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Clections

April 2007




Contributions from Individuals

D Yes D No

) Amendment

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

g

Add [

Remove

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

b. Job Title/Profession

d. Comments

g eyHUll'
\%OOJ )
Fort MUErs, £L 33003

(2239) 7145 - o2 G

TwrHe Cove Tri.

etired

c. Employer's Name/Specific Field

¢. Election Sum to Date

s 3CC.

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

i. In-Kind Description

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

U I a708

$ C;C)O &

L]

IO/ S !aOiC)

L]

3. Congributor knformation

[l

Add [

Remove

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

b. Job Title/Profession

d. Comments

‘thfl‘Kﬁﬁﬂﬁlﬂﬂ
4 wWhite Cak
Eign, NC ST

Qwner

c. Employer's Name/Specific Field

B lcd(ey Hall

e. Election Sum to Date

s 300 .

(33(0) egy_13325

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

i. In-Kind Description

j. Date (mm/dd/yyyy} k. Amount

O i Chueck

TN

L

c]a]ado | fR00.2
$

[

3. Contributor Information

L

Add [

Remove

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

b. Job Title/Profession

d. Comments

clhord Serbouar
\ 01 Cynuleigh Gr
Elon, NC &7;
(23 BA- o

Sales

¢. Employer's Name/Specific Ficld

eolab

e, Election Sum to Date

51008

f. Prior é Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O || Check © 10 ]zelC | 00
/ ]
[ $
[ 5
4, Total only this Page s 500 .Y

5. Total of ALL CRO-1210 Pages

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

s |0, 15K .92

CRO-1210

NC State Board of Elections

April 2007




Amendment
Contributions from Political Party Committees Pg l of , [ ves [] e
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number
Ron Parrish for Sheriff QD41EN
3. Contributor Infermation [l Add ] Remove |
a. Full Name, Mailing Address & Phone b. Comments

{include city, statc, & zip)

errocratic. Wormen 0F Aamaince Co

‘ C\ ) E;() X l% | S c. Election Sum to Date

Burlingfon, NC 37215 s 1,350.¢¢

g. Date

. . Ty
d. Account Code e. Form of Payment f. In-Kind Deseription (mm/ddfyyyy) h. Amount
| ; °
~ P [y
Jades u&/?;oj 204 1)9\30.
b
b
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Commeints
(include city, state, & zip)
¢. Election Sum to Date
b
d. Account Code ¢, Form of Payment f. In-Kind Description g Date h. Amount
) (mm/dd/yyyy) i
$
b
b
3. Contributor Information U Add i Remove
a. Full Name, Mailing Address & Phone b. Comments
{include city, state, & zip)
¢. Election Sum to Date
3
d. Account Code e. Form of Payment f. In-Kind Description g Date h. Amount
) ’ ' i ) (mn/dd/yyyy) '
b
$
b}
4, Total only this Page $ |, AS0. %
¥
5. Total of ALL CRO-1220 Pages s | v
L
(This line must be on line 7 of Detailed Summary Page CRO-1100) f | as O '
T

CRO-1228 NC State Board of Elections April 2007




, Amendment
Disbursements Py _L _E ] Ve [ 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

Ron Parrish for Sheriff QD41EN

3. Type of Disbursement

Please use separate CRO-1310 forms

e of Disbursement.

Operating Expenses D Contributions to Candidates/Political Committees |:| 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)

ﬁt@,rd D( E(f‘c/ﬁ Om ¢. Level Registercd (Specify)

l \ S 5 mCLpLG \5_{, E chcral 1 COuITl)i'I - :
( Slate D Municipality: . Election Sum to Date
Gyah NC 7775 ‘j ~ (O
é 500+ $ 3@ .

f. Account Code g orm of Payment | h. PUTDDSB Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

| [Check O

Al (78]

o1ajz010
$

Q@szred Voters D

|

4. Payee Information

Add L]

Remove

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

b. Coordinated Committee Name

d. Comments

Ioak- Neott

¢. Level Registered (Specify)

D Federal D County:
?))JU%KC\)‘”E ‘t"é?ﬁdr‘\}z“ ?}‘7 Ctah ﬁj |:| Sta::m |:| Munic}i,palily: e. Election Sum to Date
(35() 22~ 12149 s 2. 34
f. Account Code” | g. Form of Payment | h- Purpose Code i. Date (mmy/dd/yyyy) j- Amount k. Required Remarks

| Check | K

590,34

Ales/File S\jﬁs-i@rr

salEe !20fc>

$

|

4. Payee Information

Add []

Remove

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

b. Coordinated Committee Name

d. Comments

fair way Outdeor Adveert suj

c. Level Registered (Specify)

[] Federal ] County:
MGTZE@;{S Dok)ee S+ 37403 [] state [0 Municipality: ¢. Election Sum to Date 0
‘ A1 } £ i
€25 ma-qaq& s 2,370,
f. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

| lohec | A

93 E

Billbcards

O%jc:%!zosc

5, Total only this Page

s 415, 4Y

6. Total of ALL, CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expensesj
(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-1106 If Coordinated Party Expenditures)

*A0,509, '

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

- Media B* - Printing C* -
E - Salaries - Equipment
I - Postage J - Pcnalties

- Other

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

December 2009




. g ! O Amendment
Disbursements pg O v [ e

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
Ron Parrish for Sheriff QD41EN
3, Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions Lo Candidates/Political Commitices D Coordinated Party Lxpendituies
/4. Pavee Information [ A 1 Remove N
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments

{include city. state, & zip)

\Su,n‘h/u 6;{: &L(LK/ ¢. Level Registered (Specify) ]

D IFederal D Conniy:
Z—Zi%ll)q j\ﬁk‘ogtpk'\[ﬂbﬂ’;/’l L | D State B Municipality: ¢. Election Sum jo Date

(236 222-1317 s 4@ 15

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/Add/yyyy) j. Amount k. Required Remarks

C dyaFt O oglalpoie TP Aralysis Feo

C At O odolfaoio]s1S.® | chicks

4. Payee Information [0 add ' [ [ Remove

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

{include city, state, & zip)

L/l Sp") ¢. Level Registered (Specify)
N M[:S H’LQ I&QC“\/ @(’j g Federal O Counny:

State ] Municipality: ¢. Election Sum to Date

(24%)213- S5y s 79 0

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

l C,h@ CL T O’} !O(P!?DIO $Zg &0 g---"—ampsd ﬁ)(fjdigg%r
$

4. Payee Information [1 Add ] Remove

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

{include city, state, & zip)

P&r ad (SQ p }/[ ;’)‘l'ers c. Level Registered (Speeify)

6&6) Alamnu Qd S L:I:"" % {'mn?l:\:-

Municepality: ¢, Election Sum tu Date

‘ C A135 _ :
Purlinglogy 15,3 )14y 3

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

| |Check | A loizfedio |52 e T-Shirts

| [Checie | A 09]lefzoio s52|,85T5h.rfs

5. Total only this Page ' 5 O] Jd.% |

6. Total of ALL CRO-1310 Pages
(This line goes in line {3a of Detailed Summary Puge CRO-1160 if Operating Expenses) $ 6 ;7
{This fine govs in line 13b of Detaited Summary Puge CRO-1100 if Contrib to Candidutes/Politicdd Connn) & O 6 L\C;‘ N
Py L [
I *

(This line goos in line 130 of Detuiled Sunimary Puge CRO-1 100 if Coordinated Pargty Fxpenditures)

7. Purpose Codes (L151 detailed expenditure code in (h.) above)
A* - Medin B - Printing O - Fundraising I - To Another Candidate
E - Sularies Fo - Fquipment G - Podtical Pare i1 - Holding Public Office Expenses

Postage Ao et K- Office Expenses 3L anation o beest Dapenne Bund

i -
{) - Other
= Codes reguire deiniled explanation o required venarks fiehd G0

SR st wter bimarct o
LHLH 1318 M omiale Boar




Amendment
Disbursements re _3 of li [T ves [ 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
Ron Parrish for Sheriff QD41EN

3. ¢ of Disbursement Please use separate CRO-1310 forms for each
Operating Expenscs D Contributions to Candidates/Political Committees [:l Coordinated Party Expendiluses
/4. Payee Information [0 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committece Name d. Comments

(include city, state, & Llp)

‘_Tl ms )\‘@UUS ¢. Level Registered (Specify)
p O Eﬁ X 49) ‘\I( ‘;7‘9\ % Federal B Couthg-r: ., __
u,r ] ( ﬂf "'CYI L l 5 State Municipality: e Eleﬂ‘mn _t,/umfm Date
6(%(4 237-0i%] s 505%5.05

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
L lCheek | A loBfllzoio 440200 Ads - Newspag
| lchecc [ A lo9balaoid 45359 AdS -Neugmpr

4. Payee Information [1] Add ' "] Renlove
a, Full Name, Mailing Address & Phoene b. Coordinated Committee Name d. Comments

(include city, state, & zip)

N a mCl.r)CQ, hZ/ULJL c. Level Registered (Specily)
] Federal Ul County:
(;l lf-) g/c S+ ja\/l [l state ] Muni:;palily: e. Election Sum to Date

N ( 7 | -
Ui Tmiaul-- 2‘5}\%’(‘3 v s AL(p, S0

f. Account (‘ode g. Bérm of Paymeat | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

| Checll | A O?w/)LoIIZDIO 2o Aertigg ment

4. Payee Information [ Add [C]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

D Federal D County:

&Cj‘|’ %LL [ ¢. Level Registered (Specify)

L\XJJ (Tf’\g C Z _72 [S D State I:I Municipality: ;. Election Sum %%a)le
(%co S§u- 62a7 Q4 ¢
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| 0heek | K [ Jelf2oc]:94. € Becorder
b
5. Total enly this Page $ 5 } ‘-4 ’AM ) ?,)b

6. Total of ALL CRO-1310 Pages
(This fine goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sumnary Page CRO-1100 if Contrib to Candidates/Politicel Comm) 8 {;0 ‘Sb 6 ‘ Y S -
(This line goes in line 13c of Detailed Sunumary 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 - Penaltics 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

Pg &L} of_lg

Disbursements (1 ves O ~e
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

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

Ron Parrish for Sheriff QD4I1EN

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

M Operating Expenses D Contributions to Candidates/Political Commiltecs 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)
\ an S Ad \(/8( h S \ 0 ¢. Level Registered (Specify)
5 9 Lo q VCLn |:| Federal D County:
e)w( N _ij\ NC (;'_'aLJ ] state []  Municipality: c. Election Sum to Date
[ HH) 5(-IUC O 1500, ext Qﬂ‘h&f
I. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

|

Clhwcl

A

61132010

402 19

BI'C{ SiGNS | Licurd Sid
J 7= J

| [Caecl A D@jxs zo10 | 3,5 3>

U@ SigNs
) v

[J Add ] Remove

4. Payee Information

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

/, .mu

(include city, state, & zip)

¢. Level Registered (Specify)

Vans M&ths WCJ

. I:I Federal D County:
9\(& l WL N S D State {1 Municipality: e. Election Sum to Date
r\\ C AR . % %Cf B
&(c Ay TYe . 540,
g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

f. Acconnt Code

| lehack |OA wmw

5

4 JlLo [2010 Blg sions, uaid Sian
i S A J

4, Payee Information Add [l Remove

b, Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

{include city, state, & zip)

¢. Level Registered {Specify)

Hourrts Teeter

8 D Federal |:| County:
f) qug (‘ h}q \CC h‘)r—' 9—' 5 |:| State |:| Municipality: ¢. Election Sum to Date
(336 576 1444 » 10849
f. Account Code | g. Form of Payment ] h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarlks

| hee o] I%IZDno 5210).7% [ fir Mot +64

1o l IZ 2010] 371079 [Ty for Maet + &

| ICheck

3 LV 0.3

5. Total only this Page

6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes int line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny)
(This liste goes in line 13c of Detailed Summary Page CRO-1100 if Ci eordinated Party Expenditires)

" A,504,57

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

* - Media B* - Printing * - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party * _ Holding Public Office Expenses
i - Postage J - Penalties * . 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 Eleetions December 2009

—+ 1



. Amendment
Disbursements Py &_5 of lﬂ O ve [ wo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Commiitee Full Name (and Fund if applicable) 2. 1D Number
Ron Parrish for Sheriff QD41EN
3. e of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Commitiees D Coordinated Party Expenditurcs
"4, Payee Information L]  Add {1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

po .- WS F]ré Qfms c. Level Registered (Specify)

a% L‘ mm j' [:] Federal | County:

] st ] Municipality: e. Election Sum to Date
o

Shove NC 2740 -
GrensSXrby Bau7uaty 5 15¢%
f. Account (,udck’ g. Form of Payment | B Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

\ b o L : 1 c 1&{
| Check | O lov]@lzie |14,5837| Gun e,
$

4, Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

TM pa' r_HS h ¢. Level Registered (Specify)

D [Federal |:| County:

LI D [ S ﬂ n , D Stale [:I Municipality: e. Election Sum to Date

NC Jl" Uq [P '
®r 0 ual%av > s |ys “C

f. Account Code g. Form of Paymeat | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

| leieck O |o)20jeuc|145 90 BiRRE T
8

4. Payee Information [0 Add [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Commentis

{include city, state, & zip}

W@AG QCI d ¢. Level Registered (Specify)

. D Federal D County:
i q 6 E)LU‘Ch &H CL% EG{ 1 stae ] Munic:palily: e. Election Sum to Date

Aurtington, NC FURT
(256) Jyad- 1gg s 710 O°

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

| lohece | A |io]ot 2o P05 P Ads-Rado

A p i ‘ $] e P i

| ICheck | A oliz Lol 5105 L Ads - Radio

5. Total only this Page ' ’ $ 14 @G Nl

6. Total of ALL CRO-1310 Pages /
(This line goes in fine 13a of Detalled Summary Page CRO-1108 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ‘ % 0 6106% . 6 7
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) C | . ¥

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 Beard of Elections December 2009



; Amendment
Disbursements Pz B b o E 1 ves [ Mo
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
Ron Parrish for Sheriff QD41EN

3. Type of Disbursement ‘Please use separate CRO-1310 forms for each
[B\ Operating Expenses [ ]

Contributions to Candidates/Political Committees

¢ of Disbursement.)

L]

Coordinated Party Expenditurcs

4, Payee Information

[1 Add ]

Remove

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

b. Coordinated Committee Name

d. Comments

Tractsy Swpr

c. Level Registered (Specify)

5'5\0‘ Q"O\h df_?/m [Cd ] Federal [l Cgun.u{; . |
Lu/l I )’]Jm I\{ C 373' L] sue []  Municipality: ¢. Election Sum to Date
15! aaaz sSee et ety
E Account Code” | . Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | i Amount k. Required Remarks

i

Ciwcle

F 0722 2010

571014

foncu fbsts- Smms

ClaCi

F

07[3([Zoi0

570219

fonc (s SIQ*’FS

4. Payee Information

[l Add ]

Remove

a. Full Name, Mailing Address & Phonc
(inciude city, state, & zip)

b. Coordinated Commiittee Name

d. Comments

TracTor \3

¢. Level Registered (Specify)

Jgoh@

l@'\q C)CLIL n I/C)d ] I-:cdc‘ral ] Coun'l\yf: - .
%LL(“ Y}C‘TDIYI N C a—-]‘; ,5 l:] State {:I Municipality: ¢, Election Sum "i,-]))a%
(330358~ 94222 s 24,7
f. Account Code | g. Form of Payment | W Purpose Cede i. Date (mm/dd/yyyy) j- Amount k. Requircd Remarks

i

Checle

- 0OY 'O‘C IZOIG

]0].077

Fona QS@ Saa s

I

0 huch

F

LAzl ]zo»o

3]s 90

Fonc hsts-< chm“

4. Payee Information

1 Add

Remove

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

b. Coordinated Cummlttee Name

d. Comments

Marmance Co Fallen Herty

¢. Level Registered (Specify)

% fd Cﬁ_ﬂ, {1 rFederal ] County:

842 5 rrru n \ﬁf m hm D State D Municipality: e. Election Sum to Date
Grahanm , NC 31335 e
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) i Amount o P—

CheciC

A

leC.

04 [2u]2010

5. Total only this Page

5

T . P
Mhertisia - Bl Tal
_) VY

A

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summtary Page CRO-1108 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ aojslﬂq’s‘j

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

A* - Media
E - Salaries
I - Postage
OF* - Other

B* - Printing

F* - Equipment

J - Penaltics

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

December 2009




Amendment

Disbursements Py EB 7 of _|Q O ve [ Ne

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

Ron Parrish for Sheriff QD41EN

e of Dishursement Please use separate CRO-13 10 forms for each type of Disbursement.}

Operating Expenses D Contributions to Candidates/Political Commitiecs EI Coordinated Party Expenditures
4, Payee Information [l Add [0 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip}

DmeC r(l_/dﬂ C/ \/\[Wm c. Level Registered (Specify)

l:] lederal [:I County:

State Municipality: ¢. Election Sum to Date

(bw”lmg‘hﬂﬂ l\(b A2 e 540,60/

f. Account Code | #. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

| [ chect| G Jodafifzon]*40. 0
$

4. Payee Information [l Add ] Remove

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

(include city, state, & zip)

JA/{, [ l e d ChU,fC |/U2S ¢. Level Registered (Specify)

3{/(() N -}:l SM & [] Federal OJ C(,um.,z

{j State ] Municipality: e. Election Sum to Date

Lurlington, NC 21317 -
(2303254~ 098 | s 0.V

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

L leheck | G 09zt fzoic*50.© fr Lo+ Fishvs

4, Payee Information [J Add [1 Remove

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

(include city, state, & zip)

mcu/h n C’} kgg’t S-{’ ¢. Level Registered (Specify)

4,5 MCL}/hn ’]a'ﬂi Chu/f(_!{fcé D Federal [:I County:

[]  stae ] Municipality: ¢. Election Sum to Date

/m;mcuu N THT -
(33)A21- G195 s H0 .

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) j- Amount k. Required Remarks

| _checlt | O ]O!l(a!‘?.f)fo s | Chanty Event
$

5. Total only this Page s 14C.¢cY

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1 100 if Operating Expenses) B
(This fine goes in line 136 of Detailed Summary Page CRO-11 00 if Contrib to Candidates/Political Comm) $ (; O 6 toq 6 7
(This line goes in line 13c of Detailed Summary Page CRO-11 00 if Coordinated Party Expenditures) ) !

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

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other

* Codes require detailed expianation in required remarks field (k}

CRO-1310 NC State Board of Eleclions Deecember 2009



Amendment
Disbursements Pg B L E [0 ves [0 Mo
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
Ron Parrish for Sheriff QD41EN
¢ of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses ' Contributions to Candidates/Political Commitices D 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)

p\ n ,’)CQC/IIJ C%%Daaq"| q&(l cl.:lluevellziirzzered (Spcg!y} o

’ 2 qZ Q(ILU’]LL:(’ é/{b D State D Municipality: e. Election Sum to Date

Bur lingttn, NC 27207 s 7506

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

[ I

Chrucl. ] A iolitefzoio3290% ﬂnix@fﬁSifSJ

4. Payee Information 1 Add [] Remove

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

{include city, state, & zip)

¢. Level Registered (Specify)

[:] Federal [:] 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
h
b3
4, Payee Information [l  Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments

(include city, state, & zip)

c. Level Registercd (Specify)

[ redesal {1 County:

[:I State D Muriicipality: 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 $ 7950 .Q’L

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detaited Summary Page CRO-11 00 if Operating Expenses) $ ”
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Palitical Comm) 9\ O 5 (_OCI S )
(This fine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) )} ‘

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

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

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

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

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg ﬂ of E O ves [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. 1D Number
Ron Parrish for Sheriff QD4I1EN

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

D Operating Expenses Contributions to Candidates/Political Committees I:I Coordinated Party Cxpenditures

4. Payee Information 7 [l Add [0 Remove

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

{(include city, state, & zip)

\)6\’8"1\ TMY ((}Y- LO C[m’\n’) ¢. Level Registered (Specify)

[] Federal L] County:
{ OLQ mffﬁﬂan A'U | ’ Ed (] Stae [l Municipality: e, Election Sum to Date

[{wa{mﬂmn NC 27105 $ [C,C-,_CO

{33 (Lﬁ
f. Account Code | g. Form of Payment I Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
N (. - ~iy |8 ’ €0
| lCdec D lo1fzelzoiolsce.
1 i
8
4. Payee Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

Mn \/Otughctn {BY CC (—'Umn c. Level Registered (Specify)
1 Cormtoallin G O Fedet L] Comy

\’\’\J:LLOCL N N C 2 TAC dJ (] stae [0  Municipality: e. Election Sum to Date
(G16) 5D~ 3359 s |00 @

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy}) j- Amount k. Required Remarks
- e i~ $ GD
| Chect | D {0]e]zoi® 00!
I i
b
4. Payee Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

’ﬁm+DW@n%’Bmammmwm
&V

l CC)LLJ 1 5 AL L] ederal [] County:

D State D Municipality: ¢, Election Sum to Date
/kf(_’i-} CL!'-WK NC ‘;/)a 5 — C-D
TN 563~ 2117 S50
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
’\l i v ! ; w
| 1Cheey. | D | epfzllzoo]f50.
I 5
5. Total only this Page s / S’O 2

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

; a)
(This line goes in line 13b of Detgiled Summary Page CRO-1108 if Contrib to Candidates/Political Comm} 3 ; I O 5 LOC," 6 ‘]
(This line goes in fine 13c of Detailed Summary Page CRO-1100if 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 Statc Board of Clections December 2009




. Amendment
Disbursements Pe JQ of | 0_ O ves [ Mo

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Ron Parrish for Sheriff QD41EN

3. Type of Disbursement Plgase use separate CRQ-1310 forms for eacl type of Dishursement.)

D Operating Expenses N Contributions to Candidates/Politicai Committees |:| Coordinated Party Expenditures
4. Payee Information /N ] Add 'l  Remove

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

{include city, state, & zip)

Hﬁﬂ \/\Wﬁ %Y Cu . Ctml'ﬂ- c. Level Registered (Specify)

, - D Federal EI County:

5 4 5 J J" 5 lQ’L D’r l:l State D Municipality: ¢, Election Sum to Date
33@ 2T 170G s 715,60

f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

R0 3 D qunulaouo 50,

| dedwce | D doja}auo 195 O

4. Payee Information [ ad [ Remove

4. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal |:| County:

D State D 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
3
5
4. Payee Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments

{include city, state, & zip)

c. Level Registered (Specify)

|:] Federal [:I County:

1 State | Municipality: ¢. 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
$
b
5. Total only this Page $ 7 [ cy C¥

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunmmary Page CRO-1100 if Operating Expenses}

/
{This line goes in fine 136 of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comm) 3 ao S w_c( 5’ 7
(This line goes in line I3c of Detailed Summory Page CRO-1108 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



In-Kind Contributions

S e

Amendment

I:l Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the commitiee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Ron Parrish for Sheriff QD41IEN
3. Contributor Information ] Add Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
[} candidaie
Fred L;ggﬁf- O b
s N Y ) [ eac
g[) 4 Q@ COd 1 /r: e [l Referendum d. Election Sum to Date
N C 9\7 Q\L-l { D Other Receipt Source

Hhsonva e
Gib { A2

N Qqwa- 9306

5 ]OOC—Q

e. Description -

f. Date (mm/dd/yyyy}

g. Fair Market Amount

$ [COUO

Hot .DOQ'%)(BLU’)ﬁ,ChL‘U‘!CmCil'm@dTS

Oﬂﬁﬁﬁmu)

$
b
3. Contributor Information [l Add Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
{include city, state, & zip) ] Individual
|:| Candidate
C} pary
1 prac
[I Referendurm d. Election Sum to Date
D Other Receipl Source $
e. Deseription f. Date (mm/dd/yyyy) g, Fair Market Amount
b
b
5
3. Contributor Information [0 Add Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢, Comments

(include city, state, & zip) D Individual
D Candidate
D Party
[ rac
|:| Referendum d. FElection Sum to Date
D Other Receipt Source g
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
A
$
i
4. Total only this Page $ |0 ¢ 6V
5. Total of ALL CRO-1510 Pages $ 60
(This line must be on line 17 of Detailed Sunmary Page CRO-1100} l ( ) O ,

CRO-1510

NC State Board of Elections

December 2007




