i Amendment
Disclosure Report Cover (1 ves 0 ™o
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 27249 IR

e. Phone Number
336-449-3280
: 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (mm/dd/yy) 5. Treasurer Full Name
2010 10/17/2010 12/31/2010 Borald L Famish

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

[<] Candidate Campaign [ ]| Party Municipal State/County Referendum

[] PpacC [] Referendum L] Organizational [] Organizational ] Organizational

D :;T:::g:ﬁ?; D Joint Fundraiser D Thirty-five day Quarterly I:I Pre-referendum

D Legal Expense Fund

7. Type of Fund (if applicable, check one) D Pre-primary ] First ] Final

EI "Booster Fund" D Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff I:I Third D Annual

Semi-annual X Fourth ] special
[l Mid Year Semi-annual
[]  Other: ] Year End [l Mid Year 10. Special Report Name
D Final El Year End
8. Number of Fundraisers this Report L] Special [] rinal
I:] 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 c. Account Code
Campaign |

Account

d. Period Begin Balance d. Period Begin Balance
$ 3 Ol $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable grons of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General $tatutes and thapfo funds are commingled with prohibige dther non-disclosed funds. | further certify that this report

is complete, tffe and corrzct a at | have been trained by the NC St :
Wiy [ Tatlsk A7 [((~%ou
/ Printed Name of Signer ﬂ'ﬁ‘@ﬂ ppointed Treasurer Date
FOR OFFICE USE ONLY \ \ [ N
23l . ‘L ;ﬁ’ ‘ Delivery Method
Date Received: | “v l‘\‘ Employee: [] Normal Mail
. . [l _Registered Mail
Date Postmarked: Employee: Hiad Deliveted
) ) [0 Electronically Filed
Date Scanned: Employge; T [l  Signer has not received

mandatory trainin
Date Data Entered: Employee: HSRRTS

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 61-11-11P01:46 RC ﬂ.,f'EAugusl 2008




Detailed Summary

Amendment

[:I Yes I:l

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

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

3, ID Number

Ron Parrish for Sheriff 4" Quarter

QD41EN

Start of Election Cycle: January 1, 2007

Total this
Election Cycle

Total this
Reporting Period

4) Cash on Hand at Start

C

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1203)
6) Contributions from Individuals (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
%) Loan Proceeds {CRO-1410)
10} Refunds/Reimbursements To the Committee (CRO-1240)
11y  Other Receipt Sources
11a) interest on Bank Accounts ({CRO-1250)
11b} Contributions from Not-for-Profit Organizations {CRU-1250)
11c) OQutside Sources of Income {CRO-1250)
11d) Legal Expense Fund — Other Sources {CRO-1270)
11¢) Exempt Purchase Price Sales (CRO-1265)

5 2,442 0]

[0 .00 I(oC CO

[% 1174473

250 .°

e

e | &0 | &2 | 2 | 82 |

12) TOTAL RECEIPTS (Add lines 3. 6. 7. 8. 9.0, Ha, [1h e Hdand 1le)

= = T - - B - T I B -
o ee | o8 | B | o2 B2

P AT, 14395

EXPENDITURES

13 frishursements : ]
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H e, !
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" Amendment

Aggregated Contributions from Individuals Page I of

b D Yes [:l No
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 QDA1EN
3. Contributor Information
1. Amend 2;0_-:;§cuunt ¢. Form of Payment gelsz;::trtlgn ‘c;l][:::;d/’_“y) f. Amount
] Add : : '
E] Remove } (\ ,/-E)C K/ "7 /' _] }ZO]C) 5 \Ei : OO
] Add . : ! — ()
D Remove ! (\ [qect, {th fZOJO $©O O(/
] Add _ oo U
D Remaove } (\ {/—) E)(\ }C {O /ZD/ZD{O : 60 O
L Add . - . ) OU
] Remove ) C, {qe(\/ﬁ IO(ZI }ZO[O 5 ZF)O
Il Add j ! g
D Remove
' Add g
E[ Remove
] Add g
[:I Remove
U] Add g
[:] Remove k
] Add g
|:| Remove
] Add $
D Remuve
] Add g
|:] Renwve
[] Add $
D Remove
] Add g
D Remove
[l Add g
l: Remove
] Add g
D Remove
[] Add $
|:] Remove
] Add $
D Remove
'l Add $
D Remove
M Add $
l:] Remove
] Add $
D Remove
] Add $
[____I Remove
] Add $
D Remove -
4. Total only this Page $ } ?) C. ou
5. Total of ALL CRO-1205 Pages S cO
(This line must be on line 5 of Detailed Summary Page CRO-1100) I \50 .

CRO-1205 MNC State Buard of Ulections April 2067




. i “/ Amendment
Disbursements Pg Ro [ of O 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 applicabie) 2. 1D Number

Ron Parrish for Sheriff QD41EN

3. ¢ of Disbursement Please use separate CRO-1310 forms for each type of Disbursement,

Operating Expenses |:| Contributions 1o Candidates/Political Committees |:| Coordinated Party Expenditures

4. Payee Information Pl Add [] Remove

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

(include city, state, & zip)

()Cl'ra d l ge pr l‘ﬂ+e rS c. Level Registered (Specify)
Sl A’ia IY)CKI’)C Q_. J(Ct |:| Federal |'_71' County:

LL{ ,I N TUT\ J N ¢ &-_)R |__> [] stae ] Municipality: e. Election Sum toDage
(336 ) 570 - 2933 s ,454.65

f. Account Code” | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
‘ ) | S5 2/ 22 T <
| ChecK X 1030 Jocio 2 310. -Shurts
I f
k)
4, Payee Information [l Add [ ] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commitiee Name d. Comments

(include city, state, & zip)

, |WS T _,Wb c. Level Registered (Specify)

G \ [] Federal E County:
0. RPX 49! = TG

State Municipality: ¢. Election Sum to Date

Wllﬂc‘m’i NC oi—b'll_) 5 55% Ul
(330Y 2a7- 0l 5| 5,599
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks

| [Chedc | A llolaolace 185 | Ad

| |ehece | A H/cﬁ}&t)lu 2053 Ad

4. Payee Information [T Add ! Remove

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

{inciude city, state, & zip)

NP‘ILM 67‘}‘8"’ PHSL/ c. Level Registered (Specify)
‘O(( N o LU’HlV"'\ 5t - ] Federal K| County:

D State D Municipality: e. Efeetion Sum to Date
Nebare NC 27200 S e
CANS (62~ AFEE 0 Yo) ¢ hd

f. Account Code | g. Form of Pay mcnt h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. . R C' N
- p—— (‘ (‘? _7
| lcheck | A o 3 |00 3532,
7 7
$

5. Total only this Page 3 ] INY 9D
6. Total of ALL CRO-1310 Pages J

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

{This line goes in line 13b of Detaifed Surmmary Page CRO-1100 if Centrib to Candidates/Political Comm} 3 L,} 5,’) i O ‘-’

)

(This line goes in line I3¢ 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
F - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

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

CRO-1310 NC State Beard ol Elections December 2009



. Amcndment
Disbursements 3. of O N

Use this form to report expenditures from the committee for; operating expenses contnbuttons to candldate.’polltlcal
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 each type of Disbursement.}
Operating Expenses : Contributions to Candidates/Political Committecs :] Coordinated Party [xpenditures
4. Payee Information [] Add [0 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

C + :S- B\U& rQ S S ¢. Level Registered (Spccify)

H9~65 @I d ”5“‘70%(-;3 ’?C{ % Idech g C"”'T“i': ity: e. Election Sum to Date

State Municipality:
Yenanw, NC _«3—’ )
Q) 503 = Ll s DO

. Accoullt Code/ | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
=i - P CL) . it [ 4
Check | O ii]e3)a010[S00.° |Electim Ngiit
$
4, Payee Information (] Add [l Remove
a. Full Name, Mailing Address & Phene b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Ilwr\aj—%ﬂ&k M‘f\u:tk pmss c. Level Registered (Specify)
“Ll')) F\S‘I‘ Aok s Ch £c U [T Federa M Couny:

[ D State ] Municipality: c. Election Sum to Date
B lingtol, NC 1315 1
133)°370 - qua ] 1,150, 70

f. Account Code” | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Antount k. Required Remarks
v N i ! j N . C /B 1 . 3
I loheek | P [1/p4]8Cio| 309 M| Falm cards
! f
3
4. Payee Information [] Add 1] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

JLLLu pa« m 5 h ¢. Level Registered (Specify)

Llo l Sq l/ll’Y, l/\1 ” m 1 Federal [E/ County:

6.\ D ’\\/\ 1 NC ;") 9(_{ q ] st []  Municipatity: ¢. Elcetion Sum to Date :
(¥ ) 44 G- 3270 s 140410

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

| Check O n}m Ja010| 435 94 |EJection quh {26

| ciwele | O n}@?l&onowaﬂ% Cas eanges/@nmzo

5. Total only this Page $ (-Q Y. 1

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 Cormm) $ & 4% ! ] O
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ’

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

* . 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 Pg Ro j of O ves [

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 appiicable) 2. ID Number
Ron Parrish for Sheriff QD41EN
h3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to CandidatcslPulitical.aJmmiuecs |:| Coordinated Party Expenditures
4.\1ayee Information [l Add [ ] Remove
&. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

M I‘ed Clr\urmg ¢. Level Registered (Specify)

90((’ N HSh@F :_)1' % Federl %r Caunly.

State Municipality: ¢. Election Sum to Date
irling MNC 20317 s |00 ©
(3 %L, G -8 /.
f. Account Code | g. Form of Payment h Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

L leheek | O JIof2Poio|s50 © (denatien

4. Payee Information [] Add [  Remove

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

(include city, state, & zip)

NG mﬁcﬂ gdC[C MQ} ¢. Level Registered (Specify)

LPO Q)OX A0S ~ ARN\C/ (] Federal M couny:

B hinaton, NC 3T1( (e T[] wesews e potorsum o
(336) 53%~ 020 s D .0°-

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

| |checie | O lofan Jzvio s H0.2 | AonasHerw

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

(includc city, state, & zip)

¢. Level Registered (Specify)

E:] Federal I:l County:

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

D State D Municipality: ¢. Election Sum to Date
3
f. Account Code g. Form of Payment | k. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
N
¥
5. Total only this Page S 00 &
6. Total of ALL CRQ-1310 Pages
(This line goes in fine 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses) $ P i O L’,
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) q Q) q

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 - Dostage J - Penaltics K* - Office Expenses Q* - Donation te Legal Expense Fund
O* - Other

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

CRO-131¢ NC State Board of Elcclions December 2009




Amendment

Disbursements Pg Ro boor I_ L] Yes L] wNe

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 QD4I1EN

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

[:] Operating Expenses ' Contributions to Candidates/Political Commiltees |:| Coordinated Party Expenditures
4. Payee Information o (] Add [l Remove

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

(include city, state, & zip)

1P‘]Cm’\’r\k—rfq CLC" DQ/m ' LWm c. Level Registered (Specify)

P O i Ei) K | ,(é ’ S [] Federal M couny:

. i [:I State [:] Municipality: e. Election Sum to Date
E)LLi’Hﬂg'Z‘T] , NC 27306 5490 el cul)
DL Hhelln
f. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

I 1Checie | & lihe]zoio)s 20

L loiecic !l & T e oio]s50 &

4. Payee Information [] Add | J [1 Remove

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

(include city, state, & zip)

Mamlr\(:Q’ Cﬁ) u’m V\’QW. ¢. Level Registered (Specify)
P_ O ) E“I}x l% ’5 [] Federal M County:

. . . D State D Municipality: ¢. Etection Sum to Date
\;‘btbf’“ﬂgm, NC Q121G s 930 . 971
f. Account Cotte | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| lcheie | & i]ikfzoio) 20 97
|
’ $
4. Payee Information [1 Add [Tl  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[] Federal |:| County:

] State D Municipality: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
b}
3
5. Total only this Page s [0 . 1
6. Total of ALL CRO-1310 Pages
(This line goes in fine 13a of Detailed Summuary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detniled Sunumary Page CRO-1100 if Contrib to Candidates/Political Comny) / q O C‘] /_7
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) .

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

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
! - 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 Slate Board of Clections Pecember 2009



North Caroljna

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

FILED BY:

Committee Nf;me: Qav\ PO\MML _k,/ %m#/\

U L¥4
Treasurer Name: W

Treasurer Address: 49\ g‘\.ﬁ/w\«yﬁﬂ ‘ﬁé/n-L«

(include city, state, & zip) %M U:\w()' NLU 'Z'T?/qﬁ
i

Treasurer Phone: ( 323() \\L‘('q - 37240

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, 1 declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Commitlee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required tosigh this Certification. No
“Final Report” will be required for committees meeting this criterion. 7 Cof miltee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certifi

zero balance with no outstanding loans or debits.

[[[-201/(

Date Signed Signature

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

01-11-11P01:46 RCVD

CRO-3400 Certification to Close Committee December 2009




