Disclosure Report Cover

Amendment
I Yes IX] No

Use this form for general report and committee information, must be sngned and submitted along with other detailed forms.

Do not use this formto update information.
Il. Commitice Information

la. Full Name c. D Number
COMMITTEE TO ELECT WHITE FOR SHERIFF

Ib. Mailing Address {include City, State and Zip Code) d. Date Filed
P.O. BOX 283 01/06/2023

BURLINGTON, NC 27216

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Foll Name
2022 10/23/2022 12/31/2022 KELLY WHITE
6. Type of Committee (Check One) 9. Fype of Report  (check only one type of report from one category)
ﬁ Candidate Campaign D Party Municipal State/County Referendnm
[ Ioint Fundraiser [ paC O  Oreanizational ] Organizational [[] Organizational
2] Referendum L] Legal Expense Fand {[7] ~ ‘Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund  (if applicable, check one) [0  Pre-primary O First [ Final
] "Booster Fund" [0  Pre-election O Second [0 Supplemental Final
[} Building Fund O  Pre-nmoff [0 Thid 0 Annual
[ Presidential Election Year Candidates Fund Serni-annual 7| Fourth O special
[J NCPublic Campaign Financing Fund [:] Mid Year Semi-annuat
| Year End O  MidYear 10. Special Report Name
[J Other: [0 Final [0  YearEnd
8. Number of Fundraisers this Report O  Speciat [l Final
' 0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name 4. Financial Institotion Full Name
TRUIST BANK
th. Purpose ¢, Acconnt Code b. Purpose € Account Code
FOQ RECEIPTS AND 1
EXPENSES
d. Period Begin Balance 4. Period Begin Balance
_ 5 11,063.18 5
CERTIFICATION

Bollyy [ Jhite

I certify that the Committee or Fund s in compliance with all applicable provisions of Asticle 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no finds are commingled with prohibited or other non-disclosed

funds. Ifuither certify that this report is complete, true and co. that Thave been trained by the NC State Board

01/06/2023
Printed Name of Signer Signfiture of Appointed Treasurer Date
FOR OFFICE USEONLY
. Delivery Method
: N : p
Date Received 1 lo-23 Employee ——T—: ) [] Normal Mail
. . [ Registered Mail
Date Postroarked: Foployee: Hand Delivered
Date Scanned: Employee: [ Blectronically Filed
Date Data Entered: Enployee: o Slgn é E !VE[

e

CRO-1000

You must amend the Statement of Orp

NC State Board of Elections

Please Note: This form cannot be used to amend committee infommation such as the committee addja %“ﬁf”rﬁzﬂ
assistant treasurer, custodian of books information, or account information. ’1




Amendment

Aggregated Contributions from Individuals page _ ! of _2 Dves ™o

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

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

COMMITTEE TO ELECT WHITE FOR SHERIFF

3. Contributor Information .

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

g Q:;m 1 Credit Card 10/28/2022 $ 5.00
Add i

E] Remove 1 Credit Card 10/31/2022 $ 12.50

o RA::MW 1 Credit Card 10/30/2022 $ 50,00
Add i

O) Remove i Credit Card 10/30/2022 $ 10.00

0 g::m 1 Credit Card 10/26/2022 $ 10.00

O RAS:NW 1 Credit Card 10/26/2022 $ 10.00
Add H

[ Remove ' Credit Card 10/30/2022 $ 25.00
Add i :

0] Remove 1 Credit Card 11/042022 | g 10.00

0 Q::me 1 Credit Card 11/19/2022 3 5.00
Add i

E S 1 Credit Card 10/30/2022 $ 36.00

E g:; e 1 Credit Card 10/30/2022 $ 10.00
Add i

o e ! Credit Card 11042022 | g 35.00

- ;‘:;m 1 Credit Card 10/30/2022 $ 50.00

3 :::me t Credit Card 11/02/2022 $ 25.00

- ;::1 e 1 Credit Card 10/30/2022 $ 50.00

O g::me 1 Credit Card 10/30/2022 $ 10.00

0 ‘I:;‘im 1 Credit Card 10/30/2022 $ 25.00

5 g:i - 1 Credit Card 10/30/2022 $ 25.00

0 — ! Credit Card 102972022 | 8 12.50
Add .

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

0] Remove 1 Credit Card 10/28/2022 $ 25.00
Add Credi

] Remove ! tCard 10/30/2022 $ 12.50

a ;‘;m 1 Credit Card 10/31/2022 3 50.00

4. Total only this Page $ $516.00

5. Total of ALL CRO-1205 Pages . $746.00

(THis line must be on line § of Detailed Summary Page CRO-1100) '
2‘720. I1205 'NC, State Board of Elections April 2007




Contributions from Individuals

Pg 1 of

3
. Use this form to report individual contributions over $50 or coniributions under $50 if form CRO 1205 is not used

Amendment

O ves No

1, Commitiee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT WHITE FOR SHERIFF

3, Coniribator Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Branch Director

JILL GERRINGER
3246 Van Drive
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

Advanced Home Health

¢. Hection Sum to Date

$ 300.00
H. Prior |g. Account Code }h, Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amougt
0 i Credit Card 11/20/2022 $ 50.00
O 1 Credit Card 12/20/2022 $ 50.00
O $
3. Contributor Information 0 Add L] Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

WELLINGTON GRAY
7 ELDERBUST CT
GREENSBORO, NC 27405

c. Fmployer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum ¢ Date

o _ 3 250.00
{f. Prior |g. Acconnt Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 10/28/2022 $ 250.00
a $
O $
3. Contributor Information O Add ] Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN

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

c. Bmployer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

$ 5,600.00

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

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

O $

0 $
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) [
CRO-1210 'NC Siate Board of Elections

April 2007




Ameadment

Contributions from Individuals Pg _3 of 3 Jves XN
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 applicakle) 2. ID Number
COMMITTEE TO ELECT WHITE FOR SHERIFF
3. Contributor Information O Add [J Remove
]2. Full Name, Mailing Address & Phone - |b. Job Title/Profession d. Comments
(include city, state, & zip) ASSOCIATE VICE
MARC WILLIAMS LOR
5001 WOODMARK DRIVE <. Employer's Name/Specific Field
GREENSBORQ, NC 27407 NC A&T STATE UNIVERSITY
¢. Hection Sum to Date
L 100.00
f. Prior {g. Account Cade |h. Form of Paymeni |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 10/26/2022 $ 100.00
O $
0 $
4. Total only this Page $ 100.00
3. Total of ALL CRO-1210 Pages $ 6.200.00
(This line must be on line 6 of Deailed Symmary Page CRO-1100) . e

CRO-IZI0 NC Sate Board of Elcctions April 2007




Amendment
Disbursements Pg _1_ of _3 [Oves No
Use this. form to report expenditures fromthe committee for operating expenses, contributions to candidate/political

conmmittees and coordinated party expenditures

1, Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT WHITE FOR SHERIFE :

3. Type of Disburscment lease use separate CRO-1310 forms for eac ‘Disba .
Operating Expenses [ Contrittions to Candidates/Political Committees - [ Coordinated Party Expenditures
. Payee Information (1 Add 0 Remove
Ia. Full Name, Mailing Address & Phone b. Coardinated Committee Name |d. Comments
(include city, state, & zip)
ACTBLUE
366 SUMMER STREET c. Level Registered (Specify)
SOMERVILLE, MA 02144 L] Federal O County:
1 state [0 Municipality: [e, Hection Sum to Date
$ 1,268.95
If. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Blectric Funds Tran (O 11/01/2022 $ 231.15 |FEES
i Blectric Funds Tran |O 12/01/2022 $ 2.73 |FEES
4. Payee Information ' O Adda O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
((include city, state, & zip)
DELUXE QRDERPRO
1175 UNIVERSITY DRIVE ¢. Level Registered (Specify)
BURLINGTON, NC 27215 £ Federal [ Comty:
{336) 4383717 1 state [0 Municipality: [e. Flection Sum to Date
5 65.90
If. Account Code |g. Form of Payment [h. Purpese Code )i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Electric Funds Tran (O 11/07/2022 $ 65.90 { CHECKS FOR
) $ COMMITIES TUELECT
4. Payee Information O Add [0 Remove
4, Full Name, Mailing Address & Phone b. Coordinated Commitice Name |d. Comments
(include city, state, & zip)
OUTBACK STEAKHOUSE
2735 LONGPINE ROAD ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal LI County:
(336) 586-0330 ] siate ) Municipality: |e. Hection Sum to Date
$ 60.59
f. Account Code [g. Form of Payment [h. Purpose Code i{i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i Debit Card 0 11/07/2022 $ 60.59 | DINNER WITH
$ CAMPAIGN TEAM
5. Total only this Page 5 360.37
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses} $ 113264
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) ? )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
F. - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Posiage J - Penalties K* . Office Fxpenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed cxplanation in required remarks field _
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements P _3 of _3 [Oves [ENo
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 appiicable) 2. ID Number
COMMITTEE TO ELECT WHITE FOR SHERIFF

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

Operating Expenses [ Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WOMACK PUBLISHING
PO BOX 530 c. Level Registered (Specify)
CHATHAM, NC 24531 [ Federal [T Gounty:
D State [0 Municipality: je. Aection Sum te Date
b 1,747.89
J&. Aceount Code |g. Form of Payment [h. Purpese Code Ji. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
1 Debit Card 0 10/26/2022 $ 1,747.89 |AD IN MEBANE
$ NOW bPAl"]‘.‘Ll_{
5. Total only this Page $ 1,747.89
|6. Total of ALY. CRO-1310 Pages o
(This line goes in line 13a of Detuiled Summary Page CRO-1108 if Operating Expenses) 8 3,259.18
- (This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
(This line goes in line 13¢c of Detalled Summary Page CRQ-1108 if Coordinated Party Expenditures) -

7. Purpose Codes (List detailed expenditure code in (h.) above) ‘
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries ¥* - Fquipment G - Political Party H* - Holding Poblic Office Expenses
T - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other '

* Cotdes re ired remarks field
CRO-1310 NC State Board of Elections December 2009




