L TN R
Amendment

Disclosure Report Cover O ves [X 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. Comunittee Information

a. Full Name ¢. ID Number

WHITNEY FOR CLERK COMMITTEE

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

1514 BROADWAY DRIVE 10/27/2014
GRAHAM, NC 27253

e. Phone Number

{336) 570-1761

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

2014 07/01/2014 10/18/2014 CARIE WHITNEY BARBOUR
6. Type of Committee (Check One) 9, Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [J Pany Municipal State/County Referendum
[] Joint Fundraiser O pAC O  Organizational O Organizational O Organizational
O Referendum ] Legal Expense Fund O Thirty-five day Quarterly ] Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First O Final
O "Booster Fund” | Pre-election a Second [ Supplemental Final
] Building Fund O Pre-runoft 17| Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 19. Special Report Name
O Other: O Fina O Year End
8. Number of Fundraisers this Report O  Special O Final
0 O Special
3. Account Information 3. Account Information
a, Financial Institution Full Name a. Financial Institation Full Name
BRANCH BANKING & TRUST PAYPAL, INC.
b, Purpose ¢. Account Code b. Purpose ¢, Account Code
CAMPAIGN 1 ONLINE CONTRIBUTIONS 9
d. Period Begin Balance d. Period Begin Balance
s F12.00 s ()

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Aticle 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. 1 further certify that this report is complete, true and correct and that [ have been trained by the NC State Board

Carte W Barbour (\Q,U,L L. f{f)a/bbw,\_ 10/27/2014

Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICE USEONLY
. - Delivery Method
Date Received: (02719 oy NG Deliven-Method
ate Received mployee O] Nomral Mail
O Registered Mail
Date P : ree!
ate Postmarked Employee m Hand Delivered
Date Scanned: Employee: D Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

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

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

CRO-1000 NC State Board of Elections December 2007



Amendment

Detailed Summary O 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. ID Number
WHITNEY FOR CLERK COMMITTEE 2014 Third Quarter
Start of Election Cycle: January 1, 2014 Repl?:::llgu;sri od Hic:f):ltg;scle
4) Cash on Hand at Start $ 712.00 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205) | § 000 | 3 0.00
6) Contributions from Individuals (CRO-1210) | § 2,790.58 | $ 4,598.58
7) Contributions from Political Party Committees (CRO-1220) | § 30000 | § 300.00
8} Contributions from Other Political Committees (CRO-1230) | § 000 (3% 0.00
9 Loan Proceeds {CRO-1410) | § 000 % 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00
11) Other Receipt Sources '
11a) Interest on Bank Accounts {CRO-1250) | § 000 | % 0.00
1ib) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 |3 0.00
11c) Outside Sources of Income (CRO-1250} 1 § 0.00 | % 0.00
11d) Legal Expense Fund - Other Sources {CRO-1270) | § 0.00 | % 0.00
I1e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 |3 0.00
12) TOTAL RECEIPTS {Add lines 5,6, 7. 8, 9,10.11a,tIb,1Ic,11dand 11e) | § 3,000.58 | $ 4.898.58

EXPENDITURES

13) Disbursements

2,294.32

3,332.32

13a) Operating Expenditures (CRO-1310) | § 3
13b) Contributions to Candidates/Political Committees (CRO-1310)] § 0.00 % 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | ¥ 0.00
1 4) Aggregated Non-Media Expenditures (CRO-1315}| § 0.00 |8 0.00
15) Loan Repayments (CRO-1420} | § 0.00 |3 0.00
16) Refunds/Reimbursentents from the Committee {CRO-1320) | § 0.00 | 8 0.00
1 7} In-Kind Contributions (CRO-1510) | § 21558 | 8 273.58
18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13c. 14, 15, 16 and 17) by 2.509.90 | $ 3,605.90
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract linc 18) | § 120268 | $ 1,292.68
ADDITIONAL INFORMATION
£0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430} | § 0.00
2} Debts and Obligations owed by the Committee {CRO-1610) | § 0.00
L3} Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
g4) Account Transfers Within the Committee (CRO-1720) | § 169.02
E5) Administrative Support (CRO-1710) | § 0.00
p6) Forgiven Loans {CRO-1440) | § 0.00
p7) 48-Hour Notice Reports Sum (CRO-22201 | § 0.00
P8) Contributions to be Refunded (CRO-1215} ) § 0.00

CRO-1100 NC Statc Board of Clections

August 2008



Contributions from Individuals

6

Pg 1 of

Amendment

O Yes ® wo

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

WHITNEY FOR CLERK COMMITTEE

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

4. Comments

ATTORNEY

W BEN ATWATER JR
183 WHITE TAIL LANE
SILER CITY, NC 27344
(919) 542-8565

¢. Employer's Name/S pecific Field

ATWATER LAW FIRM

c. Hection Sum to Date

b 100.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Desecription j. Date (mm/dd/yy¥y)} k. Amount
O 1 Check 10/14/2014 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

CARIE W BARBOUR
[12 STONEHAM CT

MEBANE, NC 27302
(336) 260-7715

¢. Employer's Name/Specific Field

¢, Flection Sum to Date

3 600.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
O t Check 09/19/2014 $ 600.00
. $
O $

3. Contributor Information

0 Add O Remove

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

b. Job Title/Profession

d. Comments

SAMUEL E COLEMAN
2504 WOODS LOOP
HURDLE MILLS, NC 27541
(919) 619-2488

ATTORNEY

¢, Employer's Name/Specific Field

COLEMAN, GLEDHILL,
HARGRAVE, MERRITT &
RAINSFORD, P.C.

e. Election Sum to Date

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

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0O 1 Check 10/10/2014 $ 250.00
O $
O $
4, Total only this Page 3 950.00
5. Total of ALL. CRO-1210 Pages 3 2.790.58

CRO-1210

NC Stale Board ol Eleclions

April 2007




Contributions from Individuals

P 2 of 6

Amendment

O ves X ~o

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

1. Committee Fult Name (and Fund if applicable)

2. ID Number

WHITNEY FOR CLERK COMMITTEE

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

CRIME SCENE

KELLY F CUMMINGS

108 CARSON FARMS DRIVE EAST
BURLINGTON, NC 27215

{336} 446-0015

INVESTIGATOR

c. Employer's Name/Specific Field
NC SBI

¢. [Fection Sum to Date

by 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description |i- Date (mm/dd/yyyy) k. Amount
0O L Check 09/14/2014 $ 200.00
O $
O $

3. Contributor Information

O Add [ Remove

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

h. Job ‘Title/Profession

d. Commenis

ATTORNEY

LAUREN O DICKERSON
218 BLUEFIELD ROAD
CHAPEL HILL, NC 27517
(919) 644-0021

c. Employer's Name/Specific Field

DICKERSON LAW FIRM, PA

e. FHection Sum to Date

$ 300.00
f. Prior (g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
I 2 Electric Funds Tran 10/1 172014 S 300.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Titte/Profession

d, Comments

ATTORNEY

JAMES HUNT JOHNSON
1241 8. FIFTH ST,
UNIT A-1 FOX RUN CONDOS

¢. Employer's Name/S pecific Field

LAW OFFICE OF JAMES

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

MEBANE, NC 27302 HUNT JOHNSON c. Flection Sum to Date
{919) 563-2117 g 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description B ] Date (mm/ddfyyyy) k. Amount
O 2 Electric Funds Tran 09/06/2014 5 100.00
O $
O $
4. Total only this Page s 600.00
5. Total of ALL. CRO-1210 Pages 5 279058

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3 or 6

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

WHITNEY FOR CLERK COMMITTEE

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

FLORENCE J LONG

9 MOUNT BOLUS ROAD
CHAPEL HILL, NC 27514
(919) 968-8905

c. Imployer's Name/Specific Field

e. Hection Sum to Date

§ 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O i Check 07/30/2014 $ 500.00
O $
a $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

JOANN G MACK

7 MONTEITH CT
DURHAM, NC 27713
(919} 308-1849

c. Employer's Name/Specific Field
JOANN G. MACK,

ATTORNEY AT LAW

¢, Hection Sum to Date

3 106.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Beseription J- Date (mm/ddfyyyy) k. Amount
O ' Check 09/11/2014 S 160.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

TONYA MASON
149 MCNITT PL
GARNER, NC 27529
(919) 632-5399

¢ FxanU)'c:"sixﬂlyneISpcciﬁ_c Field
MASON LAW OFFICE, PLLC

e. lection Sum te Date

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

b 25.00
f. Prior (g. Aecount Code |h. Form of Payment [i. In-Kind Description i Dare (mmiddiyyyy) k. Amount
O 2 Electric Funds Tran 08/10/2014 5 25.00
O $
O $
4. Total only this Page " $ 625.00
5. Total of ALL CRO-1210 Pages g 279058

CRO-I210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 4 of 6 O ves No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) . 2, 1D Number
WHITNEY FOR CLERK COMMITTEE
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ATTORNEY
STEPHEN MOTTA
206 PARKSIDE CIRCLE ¢. Employer's Name/Specific Field |
CHAPEL HILL, NC 27702 MOTTA & MUNOZ, PLLC
(919) 599-4236 c. Hection Sum to Date
$ 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind DcscriplioE_W N jr.rl_)n_t_c En_l_ly{’dd/yyyy) k. Amount
O 2 Electric Funds Tran 08/12/2014 g 50.00
O $
a $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job 'l‘lt]e/PrE)fessinn__ o d. Comments
(include city, state, & zip) RETIRED_— 7 h
GUY SINCLAIR
507 N. MAIN ST. ¢ Employer’s Name/Specific Field
GRAHAM, NC 27253 Qil and Gas Extraction
(336) 222-1306 ¢. Hlection Sum to Date
$ 25.00
f. Prior |g. Aecount Code |h. Form of Payment [i. In-Kind De_s_gription j.BatC {m nllddl_vy_\'_\') k. Amount
] ! Check 10/08/2014 $ 25.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job 'litIcIProfess_iun d. Comments
(include city, state, & zip) RETIRED
CHARLES STATON
221 JEFFERSON DRIVE 2 Employer's Name/Specific Field
GRAHAM, NC 27253 Telecommunications
(336)228-1832 e. Hection Sum to Date
$ 20.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Descriptiqzl____ §. Date (mm/ddfyyyy) k. Amount
0O ! Cash 09/2172014 $ 20.00
O $
O $
4. Total only this Page $ 95.00
. Total of ALL -
5. Tot CRO-1210 Pages 5 2.790.58

(This line must be on line 6 of Detailed Summary Page CRO-1104)
CRO-I210 NC State Board of Elections Aprnil 2007




Contributions from Individuals

Pg 5 of 6

Amendment

O ves X No

Use this formto repoit individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

WHITNEY FOR CLERK COMMITTEE

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

CONCESSIONS DELIVERY

STEVE SUMNER

537 WOODLAND DRIVE
GRAHAM, NC 27253
(336) 212-0404

¢. Employer's Name/Specific Field

TRIPLE § DISTRIBUTORS

e, Hection Sum to Date

3 20.00

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

O ‘ Cash 10/08/2014 $ 20.00

O $

O $
3. Contributor Information O Add [0 Renove
a. Full Name, Mailing Address & Phone b. Job Title/Prefession d. Comments

(include city, state, & zip} RETIRED

STEVE A VANPELT
580 GRANDVIEW DR
GRAHAM, NC 27253
(336) 570-0001

c. Employer's Name/Specific Field

Educational Services

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code [h. Form of Payment i. In-Kiad Dcscript_i(_)n j. Date (mm/ddivyyy) k. Amount
O 1 Check 07/18/2014 $ 100.00
a $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

ASSTANT DISTRICT

NORMAN M WHITNEY JR
1514 BROADWAY DRIVE
GRAHAM, NC 27253
(336) 570-1761

ATTORNEY

c. Employer's Name/S pecific Field

STATE OF NC

e. Hection Sum to Date

$ 450.58
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind D‘f?ﬂ,{,’fiun 7 j_. Date (mm/ddfyyyy) k. Amount
O f In-Kind WEBSITE 07/27/2014 5 29,00
WWW.VOTEWHITNEY.OR
O ! In-Kind NAME TAGS (2) - 08/03/2014 $ 11.98
AMAZON
0O ! In-Kind WEBSITE 27/ -
WWW.VOTEWHITNEY.OR 08/27/2014 B 29.00
4. Total only this Page 8 189.98
5. Total of ALL. CRO-1210 Pages g 2790.58

(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

I)g 6 Of 6

Amendment

O ves [H No

Use this formto report individual contributions over $50 or contributions under 350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Numbeyr

WHITNEY FOR CLERK COMMITTEE

3, Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

ASSTANT DISTRICT

NORMAN M WHITNEY JR
1514 BROADWAY DRIVE
GRAHAM, NC 27253

{336) 570-1761

ATTORNEY

¢. Employer's Name/Specific Field

STATE OF NC

e. Flection Sum to Date

$ 450.58
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O ! In-Kind FACEBOOK BOOST 09/21/2014 $ 25.05
[ ' Check 0972212014 $ 35.00
O 1 n-Kind WEBSITE 09/27/2014 $ 29.00
WWW.VOTEWHITNEY.OR

3. Contributor Information

O Add [ Renwve

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

b. Job litle/Profession

d. Comments

ASSTANT DISTRICT

NORMAN M WHITNEY JR
1514 BROADWAY DRIVE
GRAHAM, NC 27253
(336) 570-1761

ATTORNEY

¢. Employer's Name/Specific Field

STATE OF NC

c. Hection Sum to Date

b 450.58
f. Prior |g. Account Code |h. Form of Payment f In-Kind Description 7 j- Date (mm/ddfyyyy) k. Amount
O 1 In-Kind FACEBOOK BOOST 09/30/2014 g 40.19
O ' In-Rind FACEBOOK BOOST 10/18/2014 5 51.36
O $

3. Contributor Information

O Add [ Renmove

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

b. Job Title/Profession

d. Comments

_|DISTRICT ATTORNEY

JAMES R WOODALL

1303 BARTLETT CIRCLE
HILLSBOROUGH, NC 27278
(919) 906-3548

. Emplo_vcﬂlr"iﬁamclSpcciﬁc Field
STATE OF NC

e. Hection Sum to Date

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

$ 150.00
f, Prior [g. Account Code |h. Form of Payment _i. In-Kind Dcscri_ptiun o j-._l_)__zllc (m mlddlyy_\').')r k. Amount
O 2 Electric Funds Tran 10/09/2014 g 150.00
O $
a $
4. Total only this Page K 330.60
5. Total of ALL CRO-1210 Pages S 2.790.58

CRO-1210

NC State Board of Clections

April 2007




Amendment

Contributions from Political Party Committees vy _ ! or _! DOves ENo
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number

WHITNEY FOR CLERK COMMITTEE

3. Contributor Information O add O3 Remove

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

b. Comments

DEMOCRATIC WOMEN OF ALAMANCE COUNTY
P.0. BOX 1815

BURLINGTON, NC 27216

(336) 226-5005

c. Election Sum to Date

300.00

§
d. Account Code |e. Form of Payment  |f. In-Kind Description ) g- Date (mm/dd/yyyy} {h. Amount
I Check 10/07/2014 5 300.00
$
b
4. Total only this Page $ 300.00
5. Total of ALL CRO-1220 Pages 5 300.00
(This line must be on line 7 of Detaited Sunnmary Page CRO-1100) ’
CRO-1220 NC State Board of Elections April 2007




Amendment
Disbursements e L of _3 [OOves [ nNo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/politicat
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
WHITNEY FOR CLERK COMMITTEE

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

Im Operating Expenses D Contributions {o Candidates/Political Comm in'c—e"s"-—mD Coordinated Party Expenditures
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordingted Committee Name ) (_l._(_,'o_l_i_l ments L
(include city, state, & zip) o
BLUECOTTON
141 VANDERBILTCT . Level Registercd (Specify)
BOWLING GREEN, KY 42103 O Federal O county:
(800) 536-1435 O state O Municipality: [e. Hection Sum to Date
$ 198.99
f. Account Code |g. Form of Paymeni |h. Purpose Ct_)d_E_ i. Date {mm/dd/yyyy) |j. Amount |k Required Remarks
1 Debit Card 0] 09/09/2014 5 198.99 | TSHIRTS
$
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) . _
BRANCH BANKING & TRUST
220 S. MAIN ST. ¢. Level Registered (Specify)
GRAHAM. NC 27253 D Federal ) D County:
[ state [ Municipatity: [e. Bection Sum to Date
by 36.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (m m/dd/_v_\_'gl j. Amount k. Required Remarks
I Clectric Funds Tran | O 09/16/2014 b 36.00 JOVERDRAFT FEE
h)
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name [d. Comments
{include city, state, & zip)
FRIDGEDOOR, INC.
65 SCHOOL ST. c. Level I(cgistﬂgj {Specify)
QUINCY, MA 02169 D Federal D"(ﬂnl)’:
(617)770-7913 _I:I_Eflf‘_ B D 717\.11}7|7|1ig:i])ulil)-‘: ¢. Hection Sum to Date
3 235.00
f. Account Code |g. Form of Payment !'j Purpose Caode |i, Date (m m/Add/yyyy}Hj. Amount k. Required Remarks
I Debit Card B 09/15/2014 3 235.00 | MAGNET CARDS
5. Total only this Page 3 469.99
6. Total of ALL CRO-1310 Pages
{(This line goes in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses) 2204 37
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib o Candidutes/Pelitical Conum) ’ '
(This line goes in line 13c of Detailed Suntmary Puge CRO-1100 if Coordinated Party Expeniditres)
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 2 of _3 DOves [EnNo

Use this formto 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
WHITNEY FOR CLERK COMMITTEE
}%Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses | Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4, Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name (d.Comments
{include city, state, & zip)
GRAHAM CINEMA, LLC
P.0. BOX 872 ¢ Level Registered (Specify)
GRAHAM. NC 27253 D Federal D Cownty:
(336) 229-4221 O stae O Municipalisy: |e. Flection Sum to Date
b 115.00
f. Account Code |g. Form of Payment [h. Purpose Code Hi. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Check A 08/09/2014 5 115.00 | THEATER AD
5
4, Payce Information 0 add O Remove
a. Full Name, Mailing Address & Phone b. COOl'dil_lE_llCd Committee Name [d. Comments
(include city, state, & zip) -
PAYPAL, INC. . i
2211 N. IST ST. ¢ Leve! Registered (Specify)
SAN JOSE. CA 95131 ] | Federal D County:
(408) 376-7400 D State a I\'Iunicim}nL e. lﬂcc__tion Sum to Dutf
$ 5.98
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/ddiyyyy) |j. Amount k. Required Remarks
2 Electric Funds Tran | O 09/19/2014 $ 598 | TRANSACTION FEE
b
4, Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments B
{include city, state, & zip} )
SS GRAPHICS, INC. (SIGNOUTFITTERS.COM)
4176 6TH STREET ¢ Level Registered (Specify)
WYANDOTTE, M 48192 O Federa O County:
(800) 5i3-1695' 3 state ] Mwicipality: fe. @ection Sum tu_l)_z_l_t_e
5 1.597.15
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amaunt k. Required Remarks
1 Debit Card B 08/13/2014 $ 778.30 | YARD SIGNS
| Debit Card B 10/07/2014 5 818.85 |YARD SIGNS
5. Total only this Page $ 1,718.13
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Puge CRO-1100 if Operating Expenses) 229437
(This line goes in line 13b of Detuiled Sunmary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line goes in line 13c of Detailed Sununary Page CRO-1100 if Coordinated Purly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries % - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense I'und
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Clections December 2009




Amendment
Disbursements Pg 3 of _3 [Oves [EnNo

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
WHITNEY FOR CLERK COMMITTEE

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

[m Operating Expenses [ Contributions to Candidates/Political Committees _D Coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) .
STICKERSBANNERS, INC,
(STICKERSBANNERS.COM) ¢ Level Registered (Specify)
3741 VENTURE DRIVE #335 O rederal O Couny:
DULUTH. GA 30096 O sate O Municipality: [e. Bection Sum to Date
(855)622-7272 S 106.20
f. Account Code [g. Form of Payment |h- Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k- Rc_(_]lii}'ﬁ_l! Eilllﬂl‘ks
1 Debit Card B 09/30/2014 $ 106.20 | MAGNET BUMPER
S STIUKERS
5. Total only this Page $ 106.20
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detniled Summary Page CRO-1100 if Operating Expenses) $ 299432
(This line goes in line 13b of Detailed Swnmary Page CRO-1100 if Comrib to Candidates/Political Commy) ’ '
(This line goes in line {3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditiures)
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
O* Other

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

CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

g

I of

1 D Yes

Amcendment

EJ ~o

Use this form to report non-monetary contributions. donations. goods or services provided to the commitice 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

WHITNEY FOR CLERK COMMITTEE

3. Contributor Information

O

Add [0 Remove

a. Full Name, Mailing Address & Phone

{include city, state, & zip)

NORMAN M WHITNEY JR
1514 BROADWAY DRIVE
GRAHAM, NC 27253
(336) 570-1761

b. Type of Contributor

|ﬂ Individual

O Candidate

O rany

O rac

O Referendum

O Other Receipt Source

c. Comments

d, Hection Sum to Date

) 450.58
e. Description f. Date (m/dd/yyyy) |g. _Iiair Market Amount
WEBSITE WWW VOTEWHITNEY ORG 07/27/2014 5 29 00
NAME TAGS (2) - AMAZON 08/03/2014 g 1198
WEBSITE WWW. VOTEWHITNEY.ORG 08/27/2014 $ 29 00

3. Contributor Information

O

Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

NORMAN M WHITNEY JR
1514 BROADWAY DRIVE
GRAHAM, NC 27253
(336} 570-176!

b. Type of Contributor
& 1ndividual T
[ candidate

O rany

O eac

O Referendum

O Other Receipt Source

¢, Comments

d. Hection Sum to Date

5 450.58

e, Description - . Date (mm/dd/yyyy} Jg. Fair}-lM
FACEBOOK BOOST 09/21/2014 S 25.05
WEBSITE WWW . VOTEWHITNEY.ORG 09/27/2014 g 29.00
FFACEBOOK BOOST 09/30/2014 g 40.19

3. Contributor Information

a

Add [O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

NORMAN M WHITNEY IR
1514 BROADWAY DRIVE
GRAHAM, NC 27253
(336) 570-1761

b, Type of Contributer
I mdividl
O cCandidate

O rany

O eac

O Referendum

O Other Receipt Source

c. Comments

d. Flection Sum to Date

$ 450.58

e. Desceription f. Date (m mlddlyyyy) g. Fair Market Amount
FACEBOOK BOOST 10/18/2014 $ 51.36
$
S
4. Total only this Page $ 215.58
5. Total of ALL, CRO-1510 Pages S 215.58
(This tine must he on line 17 of Detaifed Summary Page CRO-110%) '
CRO-1510 NC State Board of Elections December 2007




Amendment

Account Transfers Within the Committee page ! or _ 1 DOves [ No

Use this formto trans fer money between multiple bank, depository or credit accounts.

1. Committee Full Name (and Fund if applicable) N __|2. ID Number
WHITNEY FOR CLERK COMMITTEE

3. Transfer Information

a, Amend b. Account Code c. Account Code d. Date (mm/dd/yyyy) [e. Amount

n Transferred From Transferred To S S o

Al 1 2

O Rewove 09/19/2014 $ 169.02
4. Total only this Page S 169.02
5. Total of ALL CRO-1720 Pages g 166.02

(This tine must be ou fine 24 of Detailed Summary Page CRO-1100)
CRO-1720 NC State Board of Elections December 2007




