) Amendment
Disclosure Report Cover Xl Yes [ No
Use this form for general report and commitee information, tmst be signed and submstted along with other detailed forms.
Do not use this formto update information.

1. Commniittee Information
fa. Full Name ¢. ID Namber

COMMITTEE TO ELECT WHITE FOR SHERIFF

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

P.O.BOX 283 02/13/2023
BURLINGTON, NC 27216

¢. Phone Number

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

2022 10/23/2022 12/31/2022 KELLY WHITE
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 Referendwm
1 Joint Fundraiser O rac [0  Organizational 1 Organizational O ©Oreanizational
] Referendum [} Legal Bxpense Fund |[]  Thirty-five day Quarterly ] Pre-referendmm
7. Type of Fund (i applicable, check one) [0 Pre-primary O First ] Finat
T ] "Booster Fund" [0  Pre-election H Second [0 Swplemental Final
[] Building Fund [J Pre-rmotf 1 Thid ] Annusl
] Presidential Election Year Candidates Fund Semi-annual a Fourth _ O Special
] NC Public Campaign Financing Fund D Mid Year Semi-annual
a Year End 0O  MidYear 10. Special Report Name
] Other: O rinat B  YearEnd
8, Number of Fundraisers this Report O  special [ Final
¢ O Special
3. Account Informatidn 3. Account Iiformation
fa. Financial Institution Fall Name a. Financial Institution Full Name
TRUIST BANK
{b. Purpose ¢. Account Code b. Purpose ¢. Account Code
FO RECEIPTS AND 1
EXPENSES
d. Perlod Begin Balance d. Perlod Begin Balance
5 §
ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 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. Ifurther certify that thls repott is complete, true and comect and that Fhave been trained by the NC State Board

He Hy Lhite 02/13/2023
Phinted Name of Signer ture of Appointed T reasurer Date
FOR OFFICE USEONLY :
- . 2 2o . § Deliv Method
Date Received: L2023 Enployee:  £ph) —-ﬂ————a o
) . [ Registered Mail
Date Postmarked: | Employee: [} Hand Delivered
Date Scanned: Employee: O Hlectronically Filed |
Date Data Entered: Employee: [0 Signer has not received

tmndatory 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 information.
' & ¢ 02!_!_\“_”“ e chanes.

You must amend the Statement of Org 7 i !
CRO-1600 NC State Board of Elections ~— —

FEB 14 23

ALAMANCE COUNTY
BOARD OF ELECTICNS

December 2007




Amendment
"X Vew E] No o

Detailed. Summary @ @@ y

Use this form to summarize all disclosure reporting fonrs and to total monetary mﬁmmtion

1. Committee Full Name (and Fund if apgiicablc) 2, Type of Report. NER W"‘
COMMITTEE TO ELECT WHITE FOR SHERIFF 202_2_Fourt1;'ngr_ter | S
Start of Election Cycle: Jamvary 1, 2019 ‘he;f;g:ﬂ a | Eﬂ:‘n “’C;?de

4) Cash on Hand at Start s 1724082 |8 000
5) Aggregated Contributions from Individuals (CRO-1203) | § 74600 [ § 4;‘156.61&;"'._
6) Contributions from Individuats (cro-1210)| § 6,200.00 | 38,145.00 |’
7) Contributions from Political Party Commiitees - -(CROIZAF[S .7 0008 - 500}
8) Contributions from Other Political Comuiittees (CRO-123G}{ §

9 Loai Brocsids | s

10) Refundslkemhlrsements to lhe Committee
Fl) Other Receipt Sources

11s) InterestonBank Accounts , T3 .00
11b) Contributions from Not-For-Profit Oiganizuﬂons (RG-1250 [ 3 0.00 | %
116) utid Somrcés o acoms. @onms o ls
| 110 Legal Fxpense Fumd- Other simrces - ' s 000 | §
11¢) Fxempt Purchase Price Sales 0-126918 . . .. .000]8
{2) TOTAL RECEIPTS (Add lincs 5, 5,7, 8, 9,10,] Nla,llb llc,lld nd lle) T I 6 600600 |5

EXPENDITURES -
“§3) Disbursements

13a) Operaﬁngl'kpemlitures A ;

(CRO-1316)

3,110.91

$
13b) Cititéibutioiis to Cindidates/Palitical Cnm;mttees (CRO-BBIO S . . 308100 | $
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | §
14) Aggregated Non-Media Expenditures (RO-DITS)| 8§ - 21731 § :
5) Loan Repayments (cro-1420) | § 000 | $ 0.00 |
o 6) Refunds/Reiminirsements from @ie Conmitise “TCROSIZ2001 S 5008
7) In-Kind Contribuitions T (CROISIO] § 8
ks) mTAme:rmm; (Add I "'_13a, 13b 13,14,15,16md17) | § $
[9) Cash on Hand at Bnd (Add lines 4 and 12 togsther, then subtract line 18) | § $
ADDITIONAL INFORMATION : :
AROIID]S.

1)} Non—Monemry Gifts Given t0. Other. Comnﬁﬁees

1) Outstanding Loans (incl. ones from other campmgns)

(CRO-1430}. '

2) Debts and Olﬂlgatmns owed by the Commitiee

" cro-16167 5

3) Debis and()_bligat_mns owed to the Committee

5 fCRO-1620)) $.

4) Acconnt Transfers Within the Conmmittee . (CRO-1720)

5) Administrative Suppert (CRO-1710)

(RO-1440)| 'S~

6) Forgiven Loams - R

¥7) 48-Hour Notice Reports Suin (CRU:2220) [ §
E.sn) Contributions mbeRe,;'“n’.‘.d“ﬂ (cro-1215g U
CRO-1100 SRS Ve Stata Board of Elections . =




1. Committee hformation :

Y A Amendment

g Xl'Ves.  [1No
lfo gt be gned and submitted along with othar detailed forms.

faPull Bame ~ c. 1D Number
COMMITTEE TO ELECT ¥
lb. iling Address (inclnde Clty, State and Zip Code) _' mes—— " - c.l.])'ate..:ﬁlesl' ;. T

55 oK
BURLINGTON, NC 272

02132023

e. Phone Number  ~

yoe * |4, Period End Date (mum/dd/yy) [5. Treasurer Full Name

caben 12310002 0 |KELLY WHITE . . .

' l9‘"‘l&'pé"¢if‘kepnrt

(check only one type of report from one category)
. | e .. |Referendum
[ Crgmbational
;
{
& 10’¥Spééihl Report Name
3. Accannt]nformation
a. Financial Institution Full Name
. T I T B
]gO },{ECE]PTS AND ' i
E@ENSES ;
d. Period Begin Baldince
$

02/13/2023

Date

- Delivery Methiod

_ [J Normal Mail .
[ Registered Mail _

{1 Hand Delivered
. C1 Hlectronically Filed .

“¥ Signer has not received

n:andatory ttammg

"“NC State Board of Elootlons

e 7
FEB 14 2oy

ALAMANCE COUNTY
BOARD OF ELECTIONS




Amendment
Aggregated Contributions from Individuals - page _ 1 or _2 Yes [N
Opticnal form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT WHITE FOR SHERIFF

3. Coniributor Information S

a. Amend b. Account Code |c, Form of Payment |d. In-Kind Description  |e, Date (mm/dd/yyyy) {f. Amount

Add 1 Credit Card 10/28/2022 5 5.00
D Remove

Add 1 Credit Card 10/31/2022 h 12,50
[0 Remove

Add 1 Credit Card 10/30/2022 % 50.00
D Remove

Add 1 Credit Card 10/30/2022 $ 10.00
[ Remove

Add 1 Credit Card 10/26/2022 $ 10.60
[ Remove

Add 1 Credit Card 10/26/2022 b3 10.00
I Remove

Add 1 Credit Card 10/30/2022 $ 25.00
1 Remove

Add 1 Credit Card 11/04/2022 b 10.00
1 Remove

Add 1 Credit Card 11/19/2022 $ 5.00
] Remove : . :

Add 1 Credit Card 10/30/2022 $ 36.00
O remove
L1 Add 1 Credit Card 10/30/2022 $ 10.00
E] Remove
L] Add 1 Credit Card 11/04/2022 $ 35.00
[1 Remove .
[T Add 1 Credit Card 10/30/2022 $ 50.00
[:l Remove .
L Add 1 Credit Card 11/02/2022 $ 25.00
] Remove

Add 1 Credit Card 10/30/2022 $ 50.00
] Remove
LI Add 1 Credit Card 10/30/2022 $ 10.00
l:] Remove

Add 1 Credit Card 10/30/2022 b 25.00
[ Remove

Add 1 Credit Card 10/30/2022 1% 25.00
1 Remove

Add 1 Credit Card 10/29/2022 $ 12.50
D Remove

Add 1 Credit Card 10/30/2022 $ 12.50
] Remove

Add 1 Credit Card 10/28/2022 3 25.00
[ remove

Add 1 Credit Card 10/30/2022 $ 12.50
U Remove

Add 1 Credit Card 10/31/2022 $ 50.00
O Remove .
4. Total only this Page 5 $516.00
5. Total of ALL CRO-1205 Pages $ $746.00

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

aﬂ)—] 205 NC Statc Board of Elections April 2007




Contributions from Individuals

pg _1_

of 3

Amendment

N Yes E] 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

COMMITTEE TO ELECT WHITE FOR SHERIFF

3. Contributor Information

[J Add L1 Remove

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

b. Job Mtle/Profession

d. Comments

Branch Director

JILL GERRINGER
3246 Van Drive
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

Advanced Home Health

¢. Hectlon Sum te Date

WELLINGTON GRAY
7 ELDERBUST CT
GREENSBORO, NC 27405

€. Empioyer's Name/Specific Field

NOT EMPLOYED

5 300.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 11/20/2022 $ 50.00
a| 1 Crodit Card 12/20/2022 $ 50.00
[ $
3. Contributor Information O Add L Remove
{a. Full Name, Mailing Address & Phone ’ b. Job Title/Profession d. Comments
{include city, state, & zip) NOT EMPLOYED

e. Hectioa Sum to Date

(include city, state, & zip)

$ 250.00
f. Prior [g. Account Code |h. Form of Payment [i. Jn-Kind Description j. Date (mm/ddfyyyy) k. Amount
0o 1 Credit Card 10/28/2022 $ 250.00
O $
[ $
3. Contributor Information O Add [J Remove
la. Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments

PHY SICIAN

KARLA JURVETSON
350 2ND STREET #4
LOS ALTOS, CA 94022

¢. Fmployer's Name/Specific Fleld

NOT EMPLOYED

e. Hection Sum to Date

5 5,600.00

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

O 1 Credit Card 10/27/2022 $ 5,600.00

O $

O $
4. Total only this Page $ 5,950.00
5. Total of ALL CRO-1210 Pages $ 6.200.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) M
CRO-1210 'NC State Board of Elections "April 2007




Amendment

Contributions from Individuals Pg _ 3 of 3 K 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.ID Number
COMMITTEE TO ELECT WHITE FOR. SHERIFF '
3, Contributor Information - 1 Add [3 Remove
a. Fall Name, Mailing Address & Phane b. Job Title/Profession ) d. Comments
(inclmde city, state, & zip) = ASSOCIATE VICE
MARC WILLIAMS ] ELLOR
5001 WOODMARK DRIVE : c. Employer's Name/Specific Field
GREENSBORO, NC 27407 NC A&T STATE UNIVERSITY
€. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
In) 1 Credit Card 10/26/2022 $ 100.00
[l $
O $
4. Total only this Page $ 160.00
5. Total of ALL CRO-1210 Pages $ 6.200.00
(This line must be on line 6 of Detalled Summary Page CRO-1100) -

CRO-1210 NC State Board of Elcctions Aprit 2007




. Amendment
Disbursements Pg _1 of _2 Rlves [InNe

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

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

‘COMMITTEE TO ELECT WHITE FOR SHERIFF

3, Type of Disbursement lease us rate CRO-1310 forms for each type of Disburseme.

X} Operating Expenses [ Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payec Information O Add [0 Remove
5. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ACTBLUE
366 SUMMER STREET ¢. Level Reglstered (Specify)
SOMERVILLE, MA 02144 [ Federal [T County:
. O sate [0 Municipality: |e. Hection Sum to Date
$ 1,268.95
f. Account Code [g. Form of Payment |h. Purpose Code |1. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
i Blectric Funds Tran |O 11/01/2022 $ 231.15 |FEES
$
4. Payee Information CAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name |d. Comments
(include city, state, & zip)
DELUXE ORDERPRO .
1175 UNIVERSITY DRIVE ¢. Level Registered (Specify)
BURLINGTON, NC 27215 : L] Federal L] County:
(336) 438-3717 O siate [0 Mumicipality: [e. Bection Sum to Date
$ 65.90
Ji. Account Code Ig Form of Payment {h. Purpose Code |i. Date {(mm/dd/yyyy) |j. Amount k. Required Remarks
1 Eleciric Funds Tran { O 11/07/2022 $ 65.90 |CHECKS FOR
COMMITIEE TOELECT ]
b
4. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
OUTBACK STEAKHOUSE
'[2735 LONGPINE ROAD ¢, Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal ] County:
(336) 586-0330 D State D Mmnicipality: |e. Hection Sum to Date
$ 60.59
f, Account Code |g. Form of Payment Jh. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k, Required Remarks
1 Debit Card 0 11/07/2022 L 60.59 | DINNER WITH
$ CAMPARSN TEAM
5. Total only this Page $ 357.64
6. Total of ALL CRO-1310 Pages
(This Une goes in line 13a of Detailed Surmsmary Page CRO-1100 if Operating Expenses) $ 3.110.91
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicol Comm) e
(This Ene goes in ling 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* - Fquipment G -Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - K* - Office Expenses Q* -Donation to Legal Fxpense Fund
0* Other

* Coies require detailed explanation in reguired remarks field
CRO-1310 NC Siate Board of Elections December 2009




. . Amendment
Aggregated Non-Media Expenditures Page _1 of 1 Yes [0 No

Optlonal form used to report NC Non-Media Expend:tures of $50 or ]css

1 Commlwee Filk Naie E\mdif amllcalie)

COMMTTEE TO ELECT WHITE FOR SHER]I"F

3. Payee Information

3. Amend |b. Account Code [e. Form of Payment Jd. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount tg. Required Renzarks

L] Ad 1 Eleetric Funds Tran O FEES

] Remove 12/01/2022 $ 2.73

LT Add 1 DebitCard  |O WEBSITE

[ Remove 12/21/2022 $ 19.00

4. Total only this Page $ 21.73

5. Total of ALL CRO-1315 Pages $ 2173
(Ntts tine must be on line 14 afDetaded Summary Page CRO—IIG&) '

* Codes reguire detailed explanatlon in regmred remarks field gg) |
Docomber 2000

CRO-1315 NC State Board of Elections




