{Amendment

Disclosure Report Cover |C1 Yes IS No 1
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use th1s form to update information
i ) By

a..Exll Name “

FRIENDS OF CRAIG TURNER
fb. Mailing Addréss (include City, State and Zip Code) TS D E ‘\f}?‘ n_« d. Date Filed
124 LOCHMADDY DRIVE
10/2022
BURLINGTON, NC 27215 R, o
-+ " e. Phone Number .
BY: (336) 378-5397

LORENE K NEESE

2022 01/01/2022

é. Hﬁaucial ﬁ]stitutiﬁﬁ Full Name.

[X] Cendidate Campaign [] Party Munu:lpai _ .. /| State/County, . Ré_fe_r.éndum
[ Joint Fundraiser [ racC O Orgamzatlonal [[] Organizational 1 Organizational
[ Referendum D Legal Expense Fund a Thirty-five day Quarterly [ Pre-referendum
Type i (| Pre-primary | First [] Final
[ "Booster Fund" Pre-election || Second O Supplemental Final
[] Building Fund O Pre-runoff O Third O Annual
[7] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
] NC Public Campaign Financing Fund || Mid Year Semi-annual
‘ O Year End a Mid Year
H| Final || Year End
(| Special [J Final
1 O Special

a. F\nancnal Instltutmn ‘Fill Name

FRIENDS OF CRAIG TURNER
b. Purpose =~ - -|¢ Actoiint Code b. Purpose: © |¢-Account Code
FINANCE CAMPAIGN T9595
d. Period Begin Balance d. Period Begin-Balance
§ $
CERTIFICATION

I certify that the Committee or Fund is in corrphance with a]l appllcable provisions s of Article 22A,22B & 22D-22M of
Chapter 163 of the NC General Statates and that no funds are commingled with prohibited or other non-disclosed
funds. 1further certify that this report is complete, true and cormrect and that I have been trained by the NC State Board

05/10/2022

Printed Name of Signer

Date

Signature of Appointed Treasurer
FOR OFFICE Us E_,ONLY B :

Delivery M_ef:hod

Date Received:

Daté Scarined:

Date Postmarked: . .

Date Data Entered:

“7- /:.:?.-aa .

...7—462 f_QQ

Fmployee: -
Erployee:

. Employee:
: .Empld.yee:

[ Normal Mail

] Registered Mail
[ Hand Delivered .
We‘ctronically Filed

O3 Signer has not received
mandatory training .

CRO-1000

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 nust amend the Statement of Organization (CRO-2100A -

NC State Beard of Elections

to make committee changes.

December 2007




{Amendment

Detailed Summary IOyves [N
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
FRIENDS OF CRAIG TURNER 2022 First Quarter
. N 2021 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 730566 | $ 0.00
RECEIPTS - _ o
5) Aggregated Contributions from Individuals (CRO-1205) | § 540.00 | $ 630.00
6) Contributions from Individuals (CRO-1210} | § 11,800.00 | $ 20,881.00
7) Contributions from Political Party Committees (CRO-1220) | § 000 [$ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 (% 500.00
9) Loan Proceeds (CRO-1410) | § 000 | % 0.00
| 0) Refunds/Reimbursements to the Committee (CRO-1240) | § 00013

11} Other Receipt Sources

0.00

0.00

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢)

11a) Interest on Bank Accounts (CRO-1250) 0.00 -

11b) Contributions from Not-For-Profit Organizations (CRO-1256}] § 000]% 0.00

11¢) Qutside Sources of Income (CRO-1250) | § 000|% 0.00

i1d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00|% 0.00

11¢} Exempt Purchase Price Sales (CRO-1265) | § 6.00|$ 0.00
$ b

12,340.00

22,011.00 |

EXPENDITURES

£3) Disbursements

7,020.84

13a) Operating Expenditures (CRO-1310) | $ 4.760.50 | §

13b) Contributions to Candidates/Political Committees. (CRO-1318}| § 0001 % 0.00

13¢) Coordinated Party Expenditures (CRO-1310}| § pool$ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 3320 | $ 33.20
15) Loan Repayments (CRO-1420) | § 0.00 | § 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 00013 0.00
17) In-Kind Contributions (CRO-1510){ § 40000 | $ 505.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 5,193.70 $ 7,559.04
19) Cash on Iland at End (Add lines 4 and 12 together, then subtract kne 18} | $ 1445196 | $ 14,451.96
IZ(}) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
Izl) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610} | § 0.00 |
23) Debts and Obligations owggl to the Committee ACRO-1626} | § 0.00 |
4) Account Transfers Within the Committee (CRO-1720)| § 0.00 [
25) Administrative Support o o {CRO-1710) | § 0.00 | § 0.00
b6) Forgiven Loans )  (ro-1440)[ 3 0.00 | $ 0.00
P7) 48-Hour Notice Reports Sum B {CRO-2220) | § 00018 0.00
8) Contributions to be Refunded (CfO-IZI 1 00015 0.00
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals

Page

1 of 1

Optlonal fonn used to report NC Contrﬂ)utlons From Indmduals of $50 or less

{Amendment |

ED Yes

f
Bl No 3

P A_m_end:w.w [ I ;;fPay_m nt d in-Kmd Deéscription ‘eX. D_a_e {(mm/dd/yyyy) f Amo;;t
[T Add 19595 Cash 04/26/2022 $ 50.00
E] Remove
L] Add T9595 Cash
[ remove 04/26/2022 $ 40,00
L] Add T9595 Cash
O Remove 04/26/2022 $ 50.00
OO Add T9595 Cash
D Remove 04/30/2022 $ 50.00
add 9595 Cash 041262022 |8 50.00
D Remove
L] Add T9595 Cash
O Remove 04/15/2022 $ 50.00
L1 Add T9595 Cash
] Remove 04/26/2022 $ 50.00
L1 Add T9595 Cash
[J Remove 04/05/2022 $ 40.00
L1 Add T9595 Cash 04/26/2022 $ 20.00
ﬂ Remove
Add T9595 Cash
[] Remove 04/15/2022 3 40,00
Add TO595 Check
E] Remove 7 04/26/2022 b 50.00
Add T9595 Credit Card 04/07/2022 $ 50.00
D Remove . )
[4. Total.only this Page . $ $540.,00
5. Totalof ALL CRO-1205 Pages - S £540.00
(This lin line'5 of Detailed Sunimary Page CRO-IIM) _ ’
CRO.1205 NC State Board of Elections April 2007




Contributions from Individuals

a. F\lll Name Mallmg Address & Phone
(lnclude city, state, & Zipy -

Pg L of 13

Amendment |

O ves X No

b.:Job 'Iitle.’Profe ssion

Use th1s formto report individual contn‘butmns over $50 or contn‘butmns under $50 if form CRO 1205 is not used

d. 4Comm'.énts

ATTORNEY

LISA ARTHUR
121 AVONDALE DRIVE
GREENSBORO, NC 27403

c. Employer's Name/Specific Field:
FOX ROTHSCHILD

e. Hection Sum to Date

- (include city, state) & zip)

a. Full Ndme; Mailing Address & Ehnn:e_:

$ 100.00
|f. Prior |g. Account Cade |k. Form of Bayment. |i:In-Kind Description j: Date (mm/dd/yyyy) - [k. Amount .
0O T9595 Check 04/05/2022 5 100.00
O $
b3

© b Jab '[itlefPrnfession

d.‘Cmmes

CHAIRMAN OF THE BOARD

JEFFERSON G BROOKS
201 N ELM STREET STE 1601

¢ Employer's Name/Specific Field

CI1
a. Fuil Name Ma mg Address & Phone

GREENSBORO, NC 27401 THE BROOKS GROUP )
e. Hection Sum to Date
b 2,000.00
f:Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description’ L] Date (mimn/dd/yyyy) k:Amount
O 19595 Check 01/03/2022 $ 2,000.00
(| $
O $

] b. Job Tiflefl;rnfess'idn- :

Comuments - -

CRO-1210

~(include: clty, state & znp) PRESIDENT
MICHAEL BROWN _
107 BAUMAN COURT ¢. Employer's Name/Specifie Field -
GRAHAM, NC 27302 TERRAQUEST —_ '
ENVIRONMENTAL ¢. Hection Sum'to Date”
CONSULTANTS $ 100.00
f. Prior |g. Account Code |hi:Form of Payment:: i, In-Kind Description j.- Date (mm/dd/yyyy) k. Amount,
0 T9595 Check 04/05/2022 $ 100.00
O $
| $
2,200.00
11,800.00
““NC Statc Board of Elcctions AP 2007




Contributions from Individuals

Use this formto report md1v1dual contnbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not us ed

2

Pz of

13

{Amendment

5D Yes X No

a. Full Name, M ling Addre‘s‘s__
(include clty, state, & zip)

b. Jab-Title/Profession

|d. Comments

ENTREPRENEUR

JACK BURTON
3332 ARDMORE STREET
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

(mclude city, sfate & P

$ 250.00
f: Prior {g. Account Code {h. Form.of Payment: }i. In-Kind Description joDate (mm/dd/yyyy) k. Amount " -
O T9595 Check 04/26/2022 $ 250.00
O $
O $

“b. Job Title/Profession

d. Commeénts

ENTREPRENEUR

JOHN BURTON
223 SHADY DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field:
SELF EMPLOYED

a. Full Nime, Mallmg Address &:] hone
(mclude city, state, & zip)

e. Hection Sum to Date
b 250.00
f: Prior |g. Account Codejh. Form of Payment - |i. In-Kind Description ™ - '{j. Date:(mm/dd/yyyy) k. Amount
O T9595 Check 04/26/2022 $ 250.00
a $
O $

b.- Job Title/Profession d

. Comments

NO JOB TITLE

JASON COPLAND
3156 ABINGTON PLACE
BURLINGTON, NC 27215

¢, Employe¥'s Name/Specifie Ficld
UNEMPLOYED

e. Hection Sum to Date"
s 250.00
f. Prior |g. Account Code *|hi Ferm of Payment |i. In-Kind Descriptien |j- Date (mm/dd/yyyy) k. Amount
O T9595 Check 04/04/2022 $ 250.00
0 $
b}
B 750.00
o $ 11,800.00

CRO-1210

Py

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 3 of

13

{Amendment |

H
[Oyes MNe |

Fu

FRIENDS OF CRAIG TURNER

nfl 1At
a. Full Name, Mailing Address & Phone
(include city, state, & zip) '

Tb- Job Title/Profession

d: (}omm‘enﬂts

NO JOB TITLE

JIM COPLAND
607 POLLOCK STREET
NEW BERN, NC 28562

¢. Employer's Name/Specific Field

UNEMPLOYED

e. Hection Sum to Date .

a: Fail Name, Mailing Address & Phon
~{(include city, state, & zip) o

$ 500.00
f. Prior |g. Account Code {h. Férm-of Payment ;]i. In-Kind Description |- Date:(mm/ddlyyyy)~ |k Amount
0 T9595 Credit Card 01/04/2022 $ 500.00
B $
O $

b. Job Title/Profession |

d.Comments -

RESTAURANT OWNER

LYNN DASTUGUE
2260 S. CHURCH STREET

¢. Employer's Name/Specific'Field

(include. city, stite; & zi

BURLINGTON, NC 27215 DAVINCI'S TABLE
e. Hection Sum to Date
3 200.00
f. Prior {g.- Account Code. |h. Ferni.of Payment -{i. In-KindDeseription j- Date {mm/dd/yyyy) k. Amount _
0 T9595 In-Kind MEET AND GREET CRAIG 04/26/2022 $ 200.00
TUNER )
(W} $
8

Re

b, Jo_b__-’[itle/l;rofessio A

d. Comments

ATTORNEY

JULIAN DOBY
1405 VICTORIA COURT
ELON, NC 27244

¢. Employer's-Name/Specific Field

DOBY& RAY, PLLC

e. Hection Sum to.Date

$ 100.00
f.Prior {g. Account Code |h. Form of Payment |i. In-Kind Description’ j. Date (mm/dd/yyyy) k. Amount -
0 T9595 Check 04/05/2022 $ 100.00
O $
$
800.00
11,800.00

. NC State Board of Elections

April 2007




Contributions from Individuals

(lnclude clty, state, & zxp)

4

Pg of

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

13

Amendment

O ves m Ne

b. Job Title/Profession .

|d. Commeiits

(m.c uiie clty, state, & mp)

FINANCIAL ADVISOR
GREG ELLINGTON
711 BRISTOL COURT c. Employer's Name/Specific Field
BURLINGTON, NC 27215 AMERICAN NATIONAL _ :
BANK e. Fection Sum to:Date
$ 150.00
f. Prior|g. Account Code |h. Form of Payment |i.In-Kind Description J- Date (mm/dd/yyyy): k/Amount -
0 T9595 Check 04/04/2022 $ 150.00
O $
8

b.Jab 'Iitlemefesslon

d. Comments.

FINANCIAL ADVISOR

GREG ELLINGTON
711 BRISTOL COURT
BURLINGTON, NC 27215

c. Employér's Name/Specific Field

AMERICAN NATIONAL

BANK

e. Election Sum to Date;

$ 150.00

a, Ful -Name Malliug Address;& lene

f. Prior |g. Account Code. |h. Form of Payment :|i. In-Kind-Desecription ;- |j. Date (mm/dd/yyyy) =
0 T9595 Check 04/10/2022 3 150.00
Cl b
| b

b..Job Title/Profession

(inclinde city, state, & zip). . DIRECTOR OF STRATEGIC
JULIE EMMONS PARTNERSHIPS
256 FAIR OAKS COURT ¢ Emploger's Name/Specific Field
MEBANE, NC 27302 HUMAN COALITION
e, Hection Sum to Date™,
3 100.00
f. Prior|g. Account Code [h..Foirin of Payment |i In-Kind Description . 1j. Date (mm/dd/yyyy) k. Amount
0O T9595 Check 04/05/2022 $ 100.00
O $
(] $
400,00
11,800.060

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

1. :Committeé Tiill:Name@nd Fund:ifa

(mclude city, state, & zip)

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

;Arﬁéhdrﬂgﬁi N
Pg 5 o 13 ]D Yes No

b Joh 'ﬁtlelPrufessmn d. Comiments

KENNETH FREEMAN
9701 FOXCROFT AVE
CLINTON, MD 20735

NO JOB TITLE

c. Employer's Name/Specific Field

UNEMPLOYED

e. Flection Sum to Date

|2 Full:Name, Mailiné Adr‘e_s;s_'& Phon
:t(ini:}ude' city, state, & zip):: :

b 25000
f. Prior |g. Account Code’:[h, Form of:Payment [i.. In-Kind Description |- Date (mm/ddfyyyy) |k. Amoant
O T9595 Check 04/08/2022 $ 250.00
O $
O $

~|b. Job 'IitIe.’Professmn

JJd. Comments

AMY GALEY
233 DR. FLOYD SCOTT LANE

NC SENATOR

c. Employer's Name/Specific Field

BURLINGTON, NC 27217 STATE OF NORTH
CAROLINA ¢. Hection Sum to Date .-
$ 150.00
f. Prior [ga. Account Code |h. Form'of Payment: ;|i. In-Kind Description j. Date (mm/dd/yyyy). k: Amount
0 T9595 Check 04/04/2022 $ 150.00
(B $
(W $

a. Full Name, Mallmg Addre is
(mclude city, state, & znp)

b. Job 'Ii%lelProfes‘sion. o

|ATTORNEY

ROBERT GILES It
1915 SUNNYBROOK DRIVE

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 SMITH GILES, PLLP _
e. Hection Sum to Date
b 200.00
lt-Prior|z: Account Code |h. Form of Payment :}|i. In-Kind Description j. Date (mm/dd/yyyy) - |k. Amount

O T9595 Check 04/05/2022 $ 200.00

O $

b
600.00
11,800.00

CRO.1210 - NC Stat; Boarci of Elections April 2007




Contributions from Individuals

Use th1s form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

6 13

Pg of

Amendment

O ves m No

a. FullName, Mallmg AddreSS &lene i

‘b Job 'Iitlell’rufessmn

d:Comments

DIRECTOR OF PRETRIAL

. (include city, state, & mp)
STEVE GINTER SERVICES
3604 OLD FARM COURT ¢. Employer's:Name/Specific Field
GRAHAM, NC 27253 ALAMANCE COUNTY
SHERIFF DEPARTMENT e. Hection Sum to Date
$ 150.00
f. Prior |g: Account Ceode [hiForm'of Payment . |i. InzKind Description - - |j:Date (nm/dd/yyyy} = |k. Amount
O T9595 Check 03/28/2022 $ 150.00
O $

a. Fhll Name, Mallmg Address &
(mclude clty, state, & zip)

~Tb. Job Title/Profession.

Zld: Comments

|OWNER

RICK GUNN
PO BOX 390
BURLINGTON, NC 27215

c. Employer's Name/Specific Field:

GUNN AND ASSOCIATES

e Hection Sum'to Date .

$ 200.00
f. Prior.|g. Account Code |h.Form of Payment . |i.:In-Kind Description ;- . . [jiDate (mm/dd/yyyy) .. |k. Amount
0O T9595 Check 03/03/2022 $ 200.00
O $

a: ull'‘Name, Mmlmg Address & Phone
(include eity, state & z1p)

b. Job Title/Profession

d.Comments

PHYSICIAL

ROBERT HARRIS
4017 DR PICKETT ROAD
BURLINGTON, NC 27215

¢ Employer's Name/Specific Field :;

WESTSIDE OBGYN

‘e. Flection Sum!/to'Date

3 150.00
Jt. Prior |g. Account Cade |h: Form of Payment {i: In-Kind Description - 1i- Date (mm/dd/yyyy) k. Amount
0 T9595 Check 04/05/2022 $ 150,00
Cl $
(| $
500.00
; 11,800.00
CRO 1210 . NC State Board of Elections April 2007




Contributions from Individuals

Pg T of 13

Amendment

U Yes A nNo

S

Use thts formto report md1v1dua1 contn"butmns over $50 or contnbutlons under $50 if form CRO 1205 is not used

a.'Full Name, Mailing Address & Phione
(include city, state, & Zip)

b. Job 'Iitie.’Professmn

d.Comifents

_|PRESIDENT

F.D HORNADAY
PO BOX 790
BURLINGTON, NC 27216

<. Employer's Name/SpecificField

KNIT-WEAR FABRICS INC

e:Heetion . Sum to-Date

a. Fhll Name, Mallmg Address & Phone )
(mclude c1ty, staté, & zip).

b, Job 'Iitle!meesswn

3 1,000.00
It. Prior {z. Account:Code |h. Form of Payment - [i. In-Kind Description’ o |i.-Date (mm/ddiyyyy): |k:Amounti-
O T9595 Check 01/03/2022 g 1,000.00
O $
$

ATTORNEY

PATRICK KANE
1210 PEMBROKE ROAD
GREENSBORO, NC 27408

c. Employer's Name/Specific Field .

FOX ROTHSCHILD

$ 200.00
f. Prior |g. Account Code |h. Form of Payment. :|i. In-Kind Deseription’ . . |j. Date (mm/dd/yyyy) k. Anigant
0 T9595 Check 04/05/2022 $ 200.00
x| 3

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

_IVICE PRESIDENT

JAMES KIRKPATRICK
530 COUNTRY CLUB DRIVE

¢. Employer's Name/Specific Field

C‘RO 1210

BURLINGTON, NC 27215 TRIANGLE GRADING AND
PAVING e. Hection Sum: te Date- -
$ 560.00
f. Prior|g. Account Code [h. Ferm of Paymient [i. In-Kind Déscription . i- Date (mm/dd/yyyy) . |k. Amount
O T9595 Check 04/07/2022 $ 500.00
O $
O $
1,706.00
11,800.60

NC State Board of Electmns

April 2007




Contributions from Individuals

Usc thlS form to report mdw:dual contn"butlons over $50 or contributions under $50 if form CRO 1205 is not used

a. Flzll Name, Mallmg Ad ress & hon u'

Pg 8 of 13

{Amendment

}D Yes @ No

b. Job Title/Profession .

R e U DS et
1d. Comiments

a. Pull Name, Mailing Address & Phone
- (include city, state; & zip)

{include city, state, & zip) AUTOMOTIVE MECHANIC
CHRISTOPHER KONTOULAS i
350 ASHBROOK LANE ¢, Employer's Name/Specific Field
GRAHAM, NC 27253 MARK JACOBSON TOYOTA
e. Hection Sum to Date; -
$ 150.00
f. Prior |g. Account Code [h.Form:of Payment. |i,.Jn-Kitid Description: ~{i. Date (mm/dd/yyyy) - {k. Amount
' T9595 Check 04/05/2022 $ 150.00
B $
O $

d. Comments

(include city, state, & zip) -

JEREMY LANIER : _
2787 HICKORY DRIVE c’.=.;_I_§ﬁploye r'sName/Specific Field
ASHEBORO, NC 27205 RANDOLPH COUNT
SHERIFF'S OFFICE e. Hection.Sum to Date
$ 100.00

f. Prior {g. Account-Code [h; Form of Payment® |i. In:Kind Déscription j« Date (mm/ddyyyy) k::Amount

O 19595 Check 03/10/2022 $ 100.00

O $

O $

itle/Profession -

d. Comments

NO JOB TITLE

CRO-1210

OWEN MCKENZIE
2750 WHITE SWAN ROAD c. Employer's:Name/Specific:Field
BURLINTON, NC 27217 UNEMPLOYED
e. Hection'Sum toDate -/
8 250.00
f. Prior{g. Account Code |h.Form of Payment. |i.In-Kind Description - |i Date (mm/dd/yyyy) k. Ameunt
O T9595 Check 04/26/2022 $ 250.00
O $
O $
%@. g Toa : : 500.00
11,860.00
. NC State Boar of E!e;:tlons April 2007




. . . . Amendment
Contributions from Individuals Pg _ 9 of 13 iOves @

Use th1s formto report md1v1dua1 contributxons over $50 or contributions under $50 if form CRO 1205 is not used

a. FﬂIl Name, Mal ing ]
(include city, state, & zipy .~

d. Comments. .

|INDEPENDENT BROKER
EDDIE MIMMS
208 PEEBLE BEACH DRIVE c. Employer's Name/Specific Field
MEBANE, NC 27302 AMERILIFE OF _ i
GREENSBORO e. Hection Sum to Date .
3 150.00
f. Prior |g: Account Code-]h: Form of Payment [i.In-Kind Description.- j. Date (mm/ddyyyy) .:|k. Amount S
T9595 Check 04/05/2022 $ 150.00
£ $
3

b. Job Title/Profession J|d, Comments

K(Include c1ty, staté, & znp).

|NO JOB TITLE
MYRON PRIVET
FRONT STREET c.-Employer's Name/Specific Field-
BURLINGTON, NC 27215 UNEMPLOYED
e Fection Sum to Date
$ 200.00
f. Prior |g. Account Code |h, Form;of Paymeit: - |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O T9595 In-Kind MEET AND GREET CRAIG 04/26/2022 g 200.00
TURNER )
O $
O $

SENIOR ASSISTANT
WILLIAM H RICKMAN DIRECTOR OF FACILITIES
1433 BRICKYARD WAY ¢. Employer's Name/Specific Field

GRAHAM, NC 27253 UNIVERSITY OF NORTH

CAROLINA CHAPELHILL & Hlection Sum to Date -

b 150.00
f. Prior |g. Account Code’ |h. Form. of Payment  |i: In-Kind Description j. Date (mm/dd/yyyy) . |k. Amount
O T9595 Check 04/05/2022 $ 150.00
O $
O $
500.00
11,800.00

CRO-1210

NC State Boﬁrd of Eiectmﬁs

April 2007




Contributions from Individuals

Use this form to report mdmdual conm‘butmns over $50 or contributions nnder $50 if form CRO 1205 is not used

QAmendnient

Pg 10 of 13 iD Yes No

b Job TitleIPrufession d. Comments
(mclude cxty, state, & zip) NC HOUSE OF
DENISE RIDDELL REPRESENTATIVE
6343 BEALE ROAD ¢. Employer's Name/Specific Field
SNOW CAMP, NC STATE OF NORTH
CAROLINA e. Hection Sum'to Date
$ 100.00
f. Prior |g. Account Code [h:Fotm of Payment . |i. In-Kind Description- - j::Date (mni/dd/yyyy) - .|k.Amount Z
O T9595 Check 04/26/2022 $ 100.00
O $

. |ATTORNEY

b. Job Title/Profession :

BRADLEY RISINGER
712 KENMORE ROAD
CHAPEL HILL, NC 27514

c. Employer's Nameé/Specific Field .’
FOX ROTHSCHILD

e. Hection Sum ‘to Date

$ 200.00
|t. Brior |a: Account Code: [h, Form:of Payment ~[i. In-Kind Description jwDate (mm/ddfyyyy) . -|K. Amount :
O T9595 Credit Card 02/18/2022 $ 200.00
O $
1 $

a. Full' Name, Mailing Address & hane
" {include city, state, & zip) -

b: Job Title/Profession :

DAVID SCOTT
1777 FOXHBALL LANE
MEBANE, NC 27302

NO JOB TITLE

¢. Employer's Name/Specific Field

UNEMPLOYED
¢, /Hection Sum tg Date
b 150.00
foPrior |g. Account Code’ |h, Form'of Paymént |i. In-Kind Description i. Daté {(mm/dd/yyyy) - |k. Amount’
n T9595 Check 04/05/2022 $ 150.00
a $
8
450.00
11,800.00
CRO-1210

NC State Board of Elections April 2007




Contributions from Individuals

er $50 or contributions under $50 if form CRO 1205 is not used

olicable

{Co Full Namé {and Fii 5
FRIENDS OF CRAIG TURNER

3 ibuty matt
a. Fnll Name, Mailing Address & Phone
(include city, state, & zip)

Use this form to report ndividual contributions ov

{Amendment

ED Yes A No

pg _ 11 of 13

21D Namber

' |ACCOUNT MANAGER

THOMAS SMITH III
1811 CHALLENGE DRIVE
GRAHAM, NC 27253

. Enipleyer's Name/Specific Field

TK ELEVATOR

e. Rection:Sum to Date "

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

$ 200.00

f. Prior]g. Account Code |h. Form of Payment |i. In-Kind Description; . - e (mm/dd/yyfy.jf) k. Amount o

0O T9595 Check 04/05/2022 $ 200.00
O b
O $

b. Job Title/Profession: diComments;

KATHLEEN TREADWELL
156 MEADOWOOD DRIVE
BURLINGTON, NC 27215

ATTORNEY

c. Employer's Name/Specific Field

STEELE PITMAN, PLLC

e. Bection'Sum to Date’

a. Full Name; Mai 1ng Add es$ & P igne ‘
“(include city; state, & zip),

3 100,00
If. Prior|g. Account:.Code |h. Form of Payment. Ji. In-Kind Description i Date (mnifdd/yyyy) k. Amount. "
o T9595 Check 04/22/2022 $ 100.00
O b
O 5

0

| ATTORNTY

WILLIAM CRAIG TURNER JR
124 LOCKMADDY DRIVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

FOX ROTHSCHILD

e, Hection Sum to Date

3 300.00
f. Prior |g. Account Code |h. Forsn of Payment - |i, In-Kind Description j- Date (mm/dd/yyyy) - |k. Amount _
O T9595 Check 03/03/2022 $ 800.00
O $
O $

Ts 1,100.00

$ 11,800.00

CRO-1210

April 2007




Contributions from Individuals
Use th1s formto report mdmdual COntI’lbuthl’lS over $50 or coutnbutmns under $50 if form CRO 1205 is not used

a. F\!Il Name Mallmg Address & Phnne
(include city, state; & zxp)

pg 12 o 13

Amendment

O ves E Ne ;

‘| b. Job Title/Profession

d. Comments

ATTORNERY

WILLIAM CRAIG TURNER JR
124 LOCKMADDY DRIVE
BURLINGTON, NC 27215

¢ Employer's Nanre/Specific Field

FOX ROTHSCHILD

e. Hection -Sum to Date

$ 800.00
f. Prior |g. Accounit Codé-|h. Form of Payment ; Ji. In-Kind Description j.Date (mm/dd/yyyy) - |k, Amount
T9595 Check 03/31/2022 $ 800.00
O $

a. Full Name, Ma]llng Address & Phone
(mclude c1ty, state; & mp)

~Ib. Job Title/Profession. -

d.'Comments .-

- |ATTORNEY

WILLIAM CRAIG TURNER JR
124 LOCKMADDY DRIVE
BURLINGTON, NC 27215

<. Employer's Name/Specific Field -

FOX ROTHSCHILD

e. Hection Sum fo:-Date ©

a. Fuil Name,' Mallmg Address & Phone
(mciude city, state, & zxp)

b 800.00
f. Prior {g. Account Code |h: Form of Payment |i. In-Kind'Description |- Ddfe:(mm/dd/yyyy). < |k.. Amount:
O T9595 Check 04/26/2022 g 800.00
O $
O $

| b Job Title/Profession '

Al Comments

_‘INO JOB TITLE

DAVID VAUGHN
105 TURNBURY PLACE
BURLINGTON, NC 27215

. Fmployer's Name/Specific Field
UNEMPLOYED

f. Prior |g. Account Cade |h. Form.of Payment -]i. In-Kind Description ji Dite (mm/dd/yyyy) -~ |k. Amount
0 T9595 Check 04/04/2022 $ 500.00
(=] 3
] §
2,100.00
11,800.00

CRO—IZIO

NC State Board of Elections

Aprit 2007




Amendment !

Contributions from Individuals pg 13 of 13 Oves [@ N

tn'butlons over $50 or contributions under $50 if form CRO 1205 is not used

Ete ! :
a; Full Name; Mailing Address & Phone

] b Job TltleIProfessiun ; “|d. Comments
+(include city, state, & zip) NO JOB TITLE
MAX WICKER —
512 WHITT AVE ¢. Employer's Name/Specifi¢:Field .
BURLINGTON, NC 27215 UNEMPLOYED
¢. Hection Sum to Date - .
b 100.00
f. Prior |g. Account.Code: [h. Farm of Payment.: [i. In-Kind Description - % {j. Date (mm/dd/yyyy) . | k. Amount
O T9595 Check 04/17/2022 $ 100.00
O $

a. Full Name Mallmg Address & Phone o ) —[b. Job Title/Proféssion

d. Comments g
(inelude city, state, &zip)- - o0 - |REALESTATE
JAMES HOLT WOOTEN
2006 MUIRFIELD COURT <. Employer's Name/Sp
ELON, NC 27244 KELLER WILLIAMS —
e.Hection Sum:to Date
$ 100.00
f. Prior [g. Account'Code’ |h. Form of Payment. [i. In-Kind Description te. (mm/dd/yyyy) > |k. Amount
0  T9595 Check 03/30/2022 $ 100.00
O $
O $
9 B 200.00
13 11,800.00

CRO.1210 NC Statc Board of Elections . April 2007




Disbursements

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

committees and coordinated party expcnditures
- ';’)mmll:tee;l?ull\Name and Fundifapplicable
FR_IENDS OF CRAIG TURNER

Pg 1 of

a; Fu]l Name, Mallmg Address & Phon
(mclude city, state, & zip)

b. Cnordmated Commlttee Name

{Amendmen

_3 E_D Yes

t

X nNo

-

d. Comments

ALAMANCE NEWSPAPER
114 WEST ELM STREET
GRAHAM, NC 27302

c. Level Registered (Specify)

Ll Federal L1 County:
O state

O Municipality:

e. Hection Sum

to DAt

$

1,198.00

£ Aécount Code |g."Form of Payment: |h. Purjiose Code

i. Date (mm/dd/yyyy)|j- Ameunt: =

k::Required Remarks;,

T9595 Debit Card A

04/25/2022 $ 1,198.00

ADD IN GRAHAM PAPER

a. Full Narme, Maﬂmg Address.& Phone
h(mclude city, state & znp) :

Z|d. Comments

ALAMANCE NEWSPAPER
114 WEST ELM STREET

¢ Level:Registered (Specify) -

A* - Media B* - Prmtmg
I - Salaries T - Fquipment
I - Postage J - Penalties

O* Other

(This line goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Palitical Comm)
(Thrs line gaes in line 13¢ afDetalled Summmy Page CRO-1100 if Coordinated Party Expenditures)

GRAHAM, NC 27253 L] Federal Ll Couty:
O state [J Municipality: [e. Hlection Sum to Dite
5 542.40
f. Account Code|g. Form of Paymeat [h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount. k. Required Remarks: - :
T9595 Debit Card A 04/28/2022 $ 542.40 | ADD FOR BURLINGTON
$ PAFER
a. Full Na;!E, Mailing Address & Phone b. Coordinated Committee Name' |d. Comments :
(mclude city, state, & zip) :
GREG ELLINGTON
711 BRISTAL COURT c. Level Registered (Specily) - -
BURLINGTON, NC 27215 L Federal LJ County: __
[ state [J Municipality: |e. Hlection Sum to'Date
b 150.00
f.Accounit-Code |g. Form of Payment [h..Purpose Code [i. Date (mm/dd/yyyy)|j. Amount: [K:Reguired Remarks
T9595 Check O 04/19/2022 3 [50.00 | REFUND-WROTE
$ LIUONATIUN BRUM
(I 1,890.40
o ol ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.760.50

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

ROTIT

D -To Another Candﬂt_c ‘
H* - Holding Public Office Expenses
Q* - Donation to Eegal Expense Fund

NC State Bnard ofElcctlons

" December 2009




Disbursements

Operatmg Expenses

FullNarm- Mailing Address & Phone -
(1nclude -city, state, & zip) - L

committees and coordlnated partz expendltures

Contrlbutmns to CandldatesfPohtwal Commlttees

Pg 2

of
Use this form o report expenditures fromthe committee for operating expenses, contributions to caﬁdidatc/political

{Amendment

_3 fu Yes [X] No

Addi [T

'Ib. Coordinatéed Committee Name

FITZGERALD
133 1/2 NORTH MAIN STREET

c. Level.Registered (Specify)

g Address & Phone
(mclude city, state, & zlp)

GRAHAM, NC 27253 L] Federal L] County:
] state 3 Municipality: [e; Féction Sum toDate
$ 750.00
f. Account Code |g: Form of Payment |h: Purpose Code |i. Date (mm/dd/yyyy) |j: Amount k. Required Remarks: .
T9595 Check C 04/06/2022 $ 750.00 } RAISE MONEY FOR
3 CAMEPARIN

b. ‘Coordmated Committee Name

d. Comments

HOSPICE OF BURLINGTON —
914 CHAPEL HILL ROAD c..Level Registered (Spetify)
BURLINGTON, NC 27215 L] Federal L] County:
D State [:] Municipality: |e. Hlection Sum to Date
$ 300.00

f. Account:Code {g. Form of Payment |h. Purpose Code i Date (mm/dd/yyyy)|j. Amount. = |k. Regnired Remar

T9595 Check A 03/04/2022 5 300.00 | SIGN FOR GOLF

$ TOURNAMEN1

a. Full Name, Mailing Address & Phone .+ |b. Covrdinated Committee Name

(inélude city, state, & zip) ;
INTERNATIONAL MINUTE PRESS

236 RIVERBEND ROAD ¢. Level Registered (Specify)” ..

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

GRAHAM, NC 27253 L' Federal L1 County:
[ state [ Municipality: [e. Hection Sum to Daté ..
$ 29.16
f. Accouint Code |g: Form-of Paymeit [b. Purposé Code i, Date:{mm/dd/yyyy) [j. Amount. ~ [k.Required Remarks:
T9595 Debit Card A 03/17/2022 3 29.16 |INVITATION TO EVENT
b
$ 1,079.16
$ 4,760.50

A* - Media B* - Printing C* . Emdralsmg

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

i

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

TR

=

CRO-I310

NC State Board of Elections

December 2009




Disbursements

Pg
Use this formto report expenditures fiom the committee for operating expenses, contributions to cand1datc/poiitica1
committees and coordinated arty expendltures

(mclude city, state, & zip)

; FuIlName, Max]mg Address &KPhone

Amendment |

D Yes

3 of 3

b. Coordinated Commlttee Name

105-A EAST JT DRIVE

LAMAR ADVERTISING COMPANY

¢. Level Registered (Specify)

(include city, state, & zip)

a. FliﬂNalﬂa' Mziﬂlng Address & Phone

GREENSBORO, NC 27406 L] Federal L] County:
O state [ Municipality: [eZ Mection Sum to Date
$ 1,600.00
{f. Account Code |z Form of Payment [ Purpose Code:|i; Date (mm/dd/yyyy)}j: Amount- [k Required Reniark
T9595 Debit Card A 03/22/2022 $ 1,600.00 | BILL BOARDS
5

b 4Coord1nated Commnttee Name

d. Contments:;

US POST OFFICE
405 MAPLE AVE [ Le=vel Registered (Specify):’
BURLINGTON, NC 27215 [ Federal LT Gomy:

] state [ Municipality:

f. Account Code |g. -Form of Payment

h. Purpese Codé

i.. Date (mim/dd/yyyy)

j: Amount -

k. Required Re

T9595 Debit Card i

04/18/2022 3

87.84

a. Fu]l Nz&ne Malll.ng Address_& Phone
{include clty, state, & zip) ]

$

{diComments

Media

A*’

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

B* - Printing

US POST OFFICE
405 MAPLE AVENUE ¢. Level-Registered (Specify)
BURLINGTON, NC 27215 L Federal LI County:
[ state [d Municipality: [¢. Hection Sum to Date .
b3 103.10
f. Account Code |g. Form-of Payment {h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount." 5]k, Required Remarks
T9595 Debit Card I 04/04/2022 3 103.10
5
$ 1,790.94
K R
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operaiting Expenses) $ 4.760.50

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contril to Candidates/Political Comm)
( This line gaes in line I3¢ af Detuailed Summmy Page CRO—I 108 if Coordinated Party Expenditures)

* Fundralsmg

requlr 68 rorar RO 7

I——
CRO—1310

D - To Another Candidate

NC State Board of Elections

December 2009




Aggregated Non-Media Expenditures Page

O

ed

nditures of $50 or less.

“Amendment !
I of_1 | [0 Yes Kl No |

- Other - 5
* Codes require detailed explanation in required remarks field (g)

0 remore] prat © | 01/0472022 | $ 2030 EE;NE) ONLINE
B I Draf © 02/18/2022 |3 6.30 g%%iqrflio%NLINE
e Draf o 0102022 |5 430 [FEFOR ONLINE
E gjove 19395 Draft 0 04/07/2022 $ 230 FD]E)]?\IILQTTO?\INLINE

33.20

CRO-1315

NC State Board of Elections

December 2009




Amendment

In-Kind Contributions pg 1 ot _ 1 [Cdves KlNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO 1215 1f In Kmd Contnbutlons were orwﬂl be refunded Wlthln 7 days,

a. ﬂill Name, Mat]mg Addres 5 & Phone b. Type of Contributor

{include city, state, &z_lp_) : : il : m Individual
LYNN DASTUGUE 0 Candidate
2260 S. CHURCH STREET ] Party
BURLINGTON, NC 27215 ] pac
[ Referendum d. Beéction Sum to Dite: -
O Other Receipt Source
b3 200.00
e. Description. & 0 i :|f. Date (mm/dd/yyyy) '|g: Fair Market Amount
MEET AND GREET CRAIG IUNER 04/26/2022 $ 200.00
$
3

me e L b. Type of Contributer

a. Full Name Mallmg Address &:

¢, Comments-

A(include city, state;, & Zip) : [ Individual
MYRON PRIVET [ Candicate
FRONT STREET L Party
BURLINGTON, NC 27215 O rac .
] Referendum d. Blection’Sum to Date
L[] Other Receipt Source
$ 200.00
e. Description *¢|1. Date’ (mm/dd/yyyy)i|g. Fair Market Amount
MEET AND GREET CRAIG TURNER 04/26/2022 $ 200.00
b3
3
$ 400.00
$ 400.00

CRO-I510 NC State Board of Elections December 2007




