. I'K}E'Eif&iiii"éﬁ"t'""""'
Disclosure Report Cover \C] Yes IXI No_
Use this form for general report and committee information, must be signed and submitted along w1th other detailed forms.

Do not use this form to update mfonnatlg_l_l

COMMITTEE TO ELECT WHI'IE FOR SHERIFF

b. Mailing Address (include City, State and Zip Code) - .|@. Date Fited . .-

P.0. BOX 283 — Nm\z T —
1
BURLINGTON, NC 27216 0/30/2022

ALAMANCE COUNTY < Phone Nomber

BOARD OF ELECTIONS

07/01/2022 10/22/2022 KELLY WHITE

lclpal 3 StatelCounty._; . jReferendum -

CandldateCampalgn ﬂ Party s Lo
Orgamzatmnal [T Organizational D Orgamzatlonal

u Joint Fundraiser ] raC

D Referendum Legal Expense Fund Thirty-five day Quarterly [J Pre-referendum

fo Pre-primary O First [J Final

[ "Booster Fund" Pre-election ] Second [0 Supplementat Final
[0 Building Fund Pre-rumoff [ Thid 1 Annual

{TJ Presidential Election Year Candidates Fund Semi-annuai 0 Fourth [ Special

] NC Public Campaign Financing Fund Mid Year Semi-annual

aoan DEIE!EIEI 3 2

Year End 0 Mid Year
Final 0 Year End
S ¢po Special [J Final
1 [ special

i : a-. Fi_luincxal il:!stlti.ilt!ll‘i;_'.ﬁl!l Nare:
TRUIST BANK
|o-Purpose .o e Aecounit Code ot et o [boParpose s oo < AT e Aceount Code U
FO RECEIPTS AND 1
EXPENSES _ _
d. Period Begin Balance ~.© = d. Period Begin Balanece:
$ $
CERTIFICATION

T certify that the Oommlttee or Fund is in comphance with all apphcable prov:s;ons of Artlcle 22A 22B & 22[)-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 comect and that [ have been trained by the NC State Board

Ke”q Lhi b

i 10/30/2022
PrlﬁtedName of Slgner ture of Appoinied Treasurer Date
S L .. Delivery Method--

: _DafeRecﬂWﬂd . Bmployee: - _ [ Normal Mail
T o [ ReglstetedMaﬁ
::Date Postmarked. = ..Er}_ngloyee. © e Hand Defivered

'.'-Date Scanned f.F-I’flp'lc'.)feé: S Electron;caﬂy Fﬂed e

: -_Date DataFntcred S _::_ ) :_-:- co _“E'Inployee | : D Signer has. tiot recewed

marnidatory. trammﬁ

Please Note: This form cannot be used to amend committee mformatlon 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 December 2007




Aggregated Contributions from Individuals page 1 o _5 ;EnzleimenNo
Optlonal form used to report NC Contributlons From Individuals of $50 or less
1 | Credit Card . e s 2500
1 Credit Card 07/08/2022 $ 25.00
1 Check 10/01/2022 $ 25.00
1 Credit Card 08/19/2022 $ 10.00
= g::me 1 Credit Card 07/06/2022 $ 50.00
E g::l - 1 Credit Card 07/11/2022 $ 10.00
= i:::. N 1 Check 08/20/2022 $ 25.00
= :cd; e 1 Credit Card 00/08/2022 $ 50.00
5 g::l e 1 Credit Card ©08/20/2022 $ " 5.00
E ;::1 . 1 Credit Card 08/31/2022 $ 5.00
E ::1 - 1 Credit Card 07/20/2022 $ 50.00
= ::1 N 1 Check 07/16/2022 $ 25.00
= 1;::1 o i Credit Card . 07/03/2022 $ 25.00
= g::mve 1 Credit Card 08/19/2022 kN 50.00
o 2::, N 1 Credit Card 09/22/2022 $ 50.00
E 1;;1:1 N 1 Check 07/11/2022 $ 50.00
g i:i B 1 Credit Card 09/08/2022 $ 20.00
o ;:&::1 e 1 Credit Card 10/19/2022 $ 25.00
= RA:; N 1 Credit Card 08/06/2022 $ 5.00
C RA;!:1 B 1 Credit Card 07/06/2022 $ 15.00
= :ﬂd:l e 1 Credit Card 10/12/2022 $ 50.00
s g::l . 1 Credit Card 09/05/2022 $ 20.00
g 11:;1:1 N 1 Credit Card 07/21/2022 $ 50.00
4. Total only this Page =~ TR SR NI $665.00
5, Total of ALL CRO-1205 Pager ] $2,809.00
(Tlus Ime must beon lme5 ofDetaded Snmmai:v Page CRO-IMGP) : : AT,

CRO-1205 NC State Board of Electmns — . April 200?




Amendment

Aggregated Contributions from Individuals page 3 o S Oyes [

Optional form used to report NC Contributlons From Individuals of $50 or kess

O ::io e 1 om@cad | TN $ 25.00
Vi
= :.i . 1 Credit Card 09/01/2022 $ 10.00
E ::d 1 Credit Card 07/22/2022 g 50.00
move
g ::d 1 Check 09/11/2022 $ 50.00
move
= ::d 1 Credit Card 09/10/2022 $ 50.00
move
= g:d 1 | - Credit Card 09/05/2022 $ 50.00
move
E :dd 1 Credit Card 09/06/2022 $ 20.00
emove
E RAedd 1 Cash 07/17/2022 $ 10.00
Move
EDJ gdd 1 Credit Card 10/11/2022 $ 10.00
emove
O ],::a 1 Credit Card 08/31/2022 $ 25.00
move
o g:d 1 Credit Card 09/03/2022 $ 50.00
move
= RA:d 1 Credit Card 08/28/2022 $ 18.00
move
E ;:d i " Credit Card 07/17/2022 $ 25.00
move
g ;:d 1 Credit Card 09/28/2022 $ "25.00
move
g 3-1:1 1 Credit Card 08/28/2022 $ 25.00
Mmove
IE ;::d 1 Credit Card 07/28/2022 $ 25.00
Move
O ;:d 1 Credit Card 08/28/2022 $ 25.00
MOove
= gdd 1 ‘ Credit Card ' 07/12/2022 $ 15.00
emove
O 3“" 1 Credit Card 08/11/2022 8 50.00
emove X
E A " Credit Card 0812812022 | § 50.00
move
g ;::d 1 Credit Card 08/05/2022 $ 25.00
MOVE
E ;:;id 1 Check 07/11/2022 $ 10.00
move
El :d 1 Credit Card 08/29/2022 $ 50.00
move
5 Total of ALL CRO-1205 Pages IR Cooni ) g $2,809.00
: (Th:slme mustbe on lme.fofDetaﬂed SummaryPage CRO-HM) T R D

T CRO-1205 NC State Board of Elcctlons April 2007




‘Amendment

Aggregated Contributions from Individuals  psge _5 o _5  Oves [N
Optlonal form used to report NC Conlributlons From Individuals of $50 or less

h: Account-Code: |¢. Form of Payment. [d. Tn-Kind Description " Je. Date (im/dd/y

4. Total only this Page -~ =~ - $ $50.00
5 ‘Total of ALL CRO-1205 Pages $ $2.809.00
( This line must Bé online. 5 afDeraiIed Summary Page CRO- 1] 00} e

CRO..] 205 NC State Board of Electlons — . April 2007




Contributions from Individuals

Pg _ 2 o 34

Amendment

[} Yes [ Ne

Use th:s formto report mdwldual contnbutmns over $30 or contributions under $50 if form CRO 1205 is not used

COMM]TTEE T() ELECT WI-[[TE FOR SHERIFF

a Full _Na'me,Mailil_lg'fAdd:_'qus-,&_:Phone_- RLEROE
V{include city, state; & zip) :

.. Job 'Iitlcll_"_rotferssi__'(_l

a. Full Namc, Mallmg Address &P _ ne _{b.Job Title/Profession
| (include city; state, & zip) - “[SELF EMPLOYED
IAN BALTUTIS .
702 WE DAVIS STREET ¢. Employer's Name/Specific Feld
BURLINGTON, NC 27215 THE VIBRATION SOLUTION e
LLC ¢; Hection-Sum to-Date .-
$ 100.00
{. Prior |g. Account:Code .| h. Form of Payment- [i. In-Kind Deseription -~ .- i Date (mm/ddiyyyy).  --[ki Amount. ==~ "7
O 1 Credit Card 09/21/2022 $ 100.00
O $
O $

B. SUSAN BAUER
3852 WESLEY CT
BURLINGTON, NC 27215

c. Employer's Nani¢/Specific Field -

¢ Hection Sum to/Date

$ 100.00
f. Prior |g, Account:Code: {h; Form.of Payment:|i; Tn-Kind Description - < . |j: Date (mm/ddfyyyy) " [k. Amount '
mj 1 Check 08/16/2022 % 100.00
| $

e PROFESSOR

(mclude t:lty, state, & z:p)
FRANK BAUMGARTNER
1202 BAYBERRY DRIVE ¢. Employer's Nh e_/_Speci_l_i:c_Fie'ld B
CHAPEL HILL, NC 27517 UNC CHAPEL HILL
e Hection:Sum to.Date
% 100.00
f. Prior [g. Account Code |h. Form of Payment. [i. In-Kind Description . [j: Date. (mm/dd/Ayyyy) - . k. Amount "~
0O 1 Credit Card 08/27/2022 $ 100.00
(W $
O $
300.00
28,520.00
CRO-1210 ApTil 2007




Contributions from Individuals

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

ad if applicabl

Pg 4 of .34

iAmendment

‘D Yes m No L

CON[[\/HTTEE TO ELECT WHITE FOR SHERJFF

Wa Fh!l Name,Mallmg Address& ‘!lone L

b. Job Title/Profession. -

(include city, state, & zip) *. - {NOT EMPLOYED

JEFF BLUM

425 RIVERSIDE DRIVE ¢. Empioyer's Name/Specific Feld .

APT 6K NOT EMPLOYED

NEW YORK, NY 10025 ¢. Hection Sum to Date

$ 400.00

f. Prior |z, Account:Code . |h. Form-of Payment - li. ITn-Kind Description : ~ i Date (mm/dd/yyyy) . [k. Amount i
O 1 Credit Card 08/31/2022 $ 250.00
O $

3 1

|a. Full Name, Maihng Address. & Phone P b. Job Title/Profession’:
(mclude clty, state; & znp) " |DIRECTOR. OF
OLIVIA BOWLER COMMUNICATIONS _
2409 PERKINS ROAD ¢. Employer's Name/Specific Field '
DURHAM, NC 27705 HABITAT FOR HUMANITY
€. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code [h.Form of Payment * |i. In-Kind Description ..~ - |j. Date (mim/dd/yyyy) - [k.Amount_ . .
0 1 Credit Card 08/24/2022 $ 250.00
0 $
O $

b. Job 'Htlé/Profession.

CRO-1210

(1n§lude clty, state, & ZIP) " |ATTORNEY
JOHN BOWMAN —
311 WATTS STREET c. Employer's Name/Specific Field
DURHAM, NC 27701 MAXWELL FREEMAN & —
BOWMAN PA e. Bection Sum: to Date
$ 250.00
f. Prior |g. Account Code h, Form of Payment -|i. n-Kind:Description . |i. Pate (mm/ddiyyyy) - - [k.Amount : -
O 1 Credit Card 09/06/2022 $ 250.00
O $
. $
900.00
28,520.00
April 2007




Contributions from Individuals

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

Pz 6  of

34

Amendment

iD Yes . No

' (include city, state, & zip) -

b: Job Title/Profession

_|SELF EMPLOYED

DELSIE BRYANT
731 N. MARYE DRIVE .
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

WISDOM OF GLORY
BEAUTY SALON ¢. Bection Sum to Date -
3 100.00
f. Prior |g; Aecount Code-[h; Form of Paymicnt - [i;In-Kind Deseription .~ " 'lj. Date(mm/ddlyyyy) - |k. Amount - ... =~
0 1 Cash 09/26/2022 $ 100.00
O $
| $
. Full Namie, Mailing Address &Phone " o0 | dJob Tifle/Profession’.
(include l:lty, state, & zip) . = |NOT EMPLOYEED
ROBERT BYRD
2826 CHARIL.OTTE LANE

BURLINGTON, NC 27215

¢ Employer's Name/Specific Field

NOT EMPLOYEED ——eer :
. Hection: Sum t6 Date .
$ 150.00
f. Prior |g. Account Code |h, Form: of Payment. [i. In-Kind Déseription . - -]j: Date (mm/dd/yyyy) - - 1k Amount .- 0 - o7
0 1 Credit Card 00/23/2022 $ 150.00
O $

(mclude clty, state & znp)

DON CHAPLIN
2602 EDGEWOOD DRIVE
BURLINGTON, NC 27215

¢, Employér's Name/Specific Field -

e. Hection Sum to Dite -
$ 200.00
1. Prior |g. Account Code: [h, Form of Payment * |i. In-Kind Description.. - [j. Date-(mm/dd/yyyy) - |k Ameunt - .
0 1 Check 08/08/2022 s 100.00
| 1 Check 10/16/2022 $ 100.00
a $
$ 450,00
$ 28,520.00
CRO-1210 NC Staté i30ar of Elections

April 2007




Contributions from Individuals

pg 8 of 34

{Amendment |

Ove Bv

Use thls form to report mdlvxdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

(mclude clty, state, & zip)

¢ INOT EMPLOYED

EMILY COWARD
2212 WEST CLUB BLVD
DURHAM, NC 27705

¢; Employer's Name/Specific Field.

NOT EMPLOYED

¢. Hection Sum toDite -

$ 250.00
f., Prior |g. Account Code -[h. Form of Payment |i. In-Kind Deseription. . - .|ji Date (im/dd/yyyy). : .. [k. Amount .
' 1 Credit Card 09/06/2022 $ 250.00
O $
] $

(mclude city; state, &' z:p)

a. Full Nameé, M:ulmg Address&[’hone

b. Job Title/Profession ™, =

. |NOT EMPLOYED

MAIJORIE COWARD
509 VALLEYSHIRE ROAD
DURHAM, NC 27707

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Suin to Date. -

$ 500 00
f. Prior|g: Account Code [h. Formof Payment -|i. In-Kind Description - i Date (mm/dd/¥yyy) - - {k..Amount
O 1 Credit Card 09/06/2022 $ 500.00
O $
m] $

l (mclllde clty, state, & znp)

_|SCHOOL COUNSELOR

ADENIKE DAWKINS
4340 CLOVELLY DRIVE
GREENSBORQO, NC 27406

¢. Employer's Name/Specific Field .

GUILFORD COUNTY

e, Hection Suni-to Date’ .

$ 100.00
f. Prior |g. Account Code’ [h. Form:of Payment - |i. In-Kind Description . © ' [j. Date (mm/dd/vyyy) - |k Amount. =" 0
' 1 Credit Card 10/13/2022 $ 100.00
| $
Im| 3

$ 850.00

$ 28,520.00

CRO-1210

~NC Stale Board of Llections

April 2007




Contributions from Individuals

Use this form to report individual contn'butlons over $50 or contributions under $50 if form CRO 1205 is not Esed

;Amendment

pg 10 or 34 Oves [N

- B Conmittee Full'Namie (and F
COMMITTEE TO ELECT WH[TE FOR SHERIFF

ra ‘Full Name; M
(melude city, state, & ZII.\)

ROSA FULMORE _ e
112 IVEY ROAD [ Emplnyer's N_amje/S_pe'ciﬂ'c I“le’d
GRAHAM, NC 27253 RALPH SCOTT : :
e. Hection Sum t0.Date '’
$ 100.00
f. Prior |g; Account Code [b, Form of Paymient’, {i. In-Kind Deseription . . - *|}.-Date (mm/ddlyyyy) ' ik Amount> - - :
0 1 Check 07/17/2022 $ 100.00
O $

amey-

(mclude clty. state, & znp)
SARAH GARRETT . ' - .
1803 BROADWAY DRIVE ¢ Employer's Name/Specific Field
GRAHAM, NC 27253
: . Hection Sum to Date:
$ 100.00
f. Prior|g. Acconnt'Code’ [h. Form of Payment i, In-Kind'Description: - . - "-|j. Date (mm/ddfyyyy) . [k Amoust: -
O 1 Check 08/19/2022 $ 100.00
O $
(M| $

5 Mailmg-Address &.

L Branch Director

d. Comments

CRO-1210

(mc]ude clty, state, &:zip) - .
JILL GERRINGER _ _
3246 Van Drive c..Employer's Name/Specific Field .
BURLINGTON, NC 27215 Advanced Home Health - _
e. Bection Sum to Dafe -/
$ 200.00
It. Prior |g: Account Code' |h. Form-of Payment {i. In-Kind Descripfion .~ . }j. Date-(mm/dd/yyyy) - |K: Amount: ;
O 1 Credit Card 07/20/2022 $ 50.00
O 1 Credit Card 08/20/2022 $ 50.00
O 1 Credit Card 09/20/2022 $ 50.00
8 350.00
5 28,520.00
NC étrate Board of Elections April 2007




Contributions from Individuals

12 34

Pg

of

{Ame ndment

I Ne

'COMMITI"EE TO ELECT WHITE FOR SHERIFF

a_ Full-'Name Ma:lmg Address & Plume RO
(include city, state; & zip).

{b. Job Title/Piofession

“|a. Comments.

_ [NOT EMPLOYED

LINDA GUPTON
2224 MATHIS TRAH.
BURLINGTON, NC 27217

c. Employer's Name/Specific Feld -

NOT EMPLOYED

e. Hection Sum to Daté. -

$ 100.00
£ Prior |gi Acconnt Code: [h. Forni of Payment  [i. In-Kind Description - {j: Date-(mm/dd/yyyy) - |kiAmount. -
0O 1 Credit Card 10/17/2022 $ 100. 00
| $
| 8

i I'Name; Mailing Address & "hon
(mc]ude city; state; & zip) .

DIANE HEATH
3027 Maple Ave. E1

c.Employer's Name/Specific Field

Burlington, NC 27215 AUTHORA CARE . :
COLLECTIVE e Bléction-Sum to-Date
$ 100.00
f.Prior |g. Account'Cod¢: jh. Form: of Payment - [i. Iv-Kind Description” - - [j: Date (mm/dd/yyyy) k: Amount -
0 1 Credit Card 07/09/2022 $ 50,00
O 1 Credit Card 10/17/2022 $ 50.00

(melnde elty, state, & i:p)

b. Job Title/Profession:

CONSULTANT

CHRIS HEAVENER
1405 ALABAMA AVE
DURHAM, NC 27705

¢. Employer's Name/Specific Field

THE HEAVENER COMPANY

e. Hection Sum to.Date *

250.00

$
1. Prior jg. Account:Code’ [h. Form of Payment ' |i: In-Kind Description™ " i, Date (mm/dd/yyyy) |k Amount 7200 o
1 1 Credit Card 09/06/2022 $ 250.00
=] $
1 $
$ 450.00
$ 28,520.00
CRO-1210 NC State Board of Elections Apri 200"'1J




Contributions from Individuals

{Amendment

Pg 14 of 34 gl:] Yes m N“____..__'

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

IName (and Puid if applicable) -+

COMIV.[[TI'EE TO ELECT WHITE FOR SHERIFF

BURLINGTCN, NC 27215

% F\:ll'Name, Mallmg Address & Phone b. Joli Title/Profe ssiomn.
(mclude city, state; & znp) . INOT EMPLOYED

CHESTER HONEYCUTT

2967 MAPLE AVE

<. Employer's Name/Specific-Field -

¢ Bection Sum to Date

$ 100.00
* £ Prior{g. Account Code, | b, Form_of Payment: - [i. tn-Kind Description - . [j.Date. (mm/dd/yyyy} . |k Amount .. . 0.2
0 1 Check 10/17/2022 $ 100.00
1 B
=] $

a. Full Name, Ma ng Address & Phone
{mclude clty, state, & zrp)

. |TEACHER

[B: Job Nitie/Profession

DABNEY HOPKINS
1700 SPRUNT AVE
DURHAM, NC 27705

¢. Bmployer's Namie/Spécific Field -

DURHAM PUBLIC SCHOOLS | _ .
€. Hection Sum o Date:
$ 175.00
f. Priar |g. Account Cade. [hi. Form of Payment  [i. In<Kind Deseription: = . .|j. Date (mw/ddiyyyy). - |k Amonnt. - = 0o
O 1 Credit Card 09/04/2022 $ 175.00

(mclude clty, state & z1p)

o NOT EMPLOYED

SHANNON HOWELL
1027 NEW HOPE ROAD
HERTFORD, NC 27944

¢. Employer's Name/Specific Field :

NOT EMPLOYED : — :
. Heetion Sum to Date. .
$ 100.00
[ Prior |, Account Code. [k, Form of Payment - [i, In-Kind Description ' |j. Date (mm/dd/yyyy) ... |K. Amount. " " "]
0 1 Credit Card 08/29/2022 $ 100.00
a $
| 3
375.00
28,520.00

CROI210

April 2007




Contributions from Individuals

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

{Amendment

COI\M’I"I'EE TO ELECT IWHI’I‘E FOR SHER]FF

e Fall Namme, Mallmg Addres &Ph !
“(include city, state & znp) .

{b. Job Title/Profession..

 |DESIGNER

TIFANNIE JACKSON _ _
PO BOX 236 ¢, Employer's Name/Specific Field:
SAXAPAHAW, NC 27340 SELF EMPLOYED
& Hection Sum o Daie
$ 250.00
L. Prior{g. Account Codé [k. Form of Payment - i, Ir-Kind Description: . > - :|j; Date (mm/ddfyyyy} - ki Amount: _
0 1 Credit Card 09/28/2022 $ 250.00
O $
O $
(lnclude clty, state, & zlp) STUDENT
RACHEL KARASIK : — —
2415 WEST CLUB BLVD ¢. Employer's Name/Specific Field °
DURHAM, NC 27705 DUKE UNIVERSITY
‘ ¢. Héction Sum fo Date
$ 100.00
f. Prior [z. Account Cede |hi ¥orm of Payment - |i.In-Kind Description .~ - “|j-Date (mmfddyyyy). . | k-Amount . =02 0%
n 1 Credit Card 08/31/2022 $ 100.00
O $
(W $

(l nclude c[ty, state, & zip)

= CONSULTATNT

BRIAN KENNEDY . _
654 Spanish Oak Rd ¢.. Employer's Name/Specific Field
ELON, NC 27244 SELF ] _
e, Flection Sum to Date .
5 500.00
f. Prior [z Account Code {h. Fort of Payment - |i. Th-Kind Descripiion " - |j-Date (mm/dd/yyyy) ~|k:Amount. - =
O 1 Check 08/08/2022 $ 400.00
O $
O $
3 750.00
$ 28,520.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg _18 o 34

———

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

:Amendment !

Oye BN |

COMMITTEE TO ELECT WHITE FOR SHERIFF

a. Full Na-e, Mallmg Address & Phnne L
(include city,” state, & mp) S ’

b..Job T tlell_‘rbfe'ssio_n

¢ Comments

- INOT EMPLOYED

TANYA KLINE
1211 Brookview Drive
ELON, NC 27244

¢, Bnployer's Name/Specific Field

e. Hection Sum’ to:Date

$ 150.00

f. Prior [g. Account Code |, Form of Payment ~|i. In-Kind Description ... |j. Date (mm/dd/yyyy) - ;' [k-Amount= . -

[ 1 Credit Card 07/17/2022 $ 100.00

0 i Credit Card 09/05/2022 $ 50,00
0O $

(mclude clty, state, &mp)_._ s _' RN

DANIEL K{UHN
806 SUDBURY COURT
ELON, NC 27244

c. Eniployer's Name/Specific Field .

NOT EMPLOYED

e. Hection Sum-to Date.

$ 100.00
¥ Prior]g: Accnunt-Cp"de'g h, Form,of Payment . |i.In-Kind Description - = - [j. Date. (mm/Addlyyyy). : [k.Amoiint = -
' 1 Credit Card 09/02/2022 $ 100.00
O $
| 3

h Full Name,
(include clty, state, & znp}

b, Job Ttle/Profession

_|Not Employed

CATHY LAMB
2507 Ashley Pl
BURLINGTON, NC 27215

¢ -Emptoyer's Name/Specific Field..

Not Employed

e Hection-Sum to Date

$ 350,00
If. Prior Jg. Account Code [h. Form of Payment ~|i. In-Kind Description .- " 1. Date {mm/dd/yyyy) K Amennt
O 1 Credit Card 07/04/2022 g 100.00
m| 1 Check 09/27/2022 $ 250.00
$
n 600,00
$ 28,520.00
CROI2T0 April 2007




Contributions from Individuals

Use thls form to report mdtvzdual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

pg 20 of - 34

jD Yes

‘;i_liiendment

mNn

(inclade city, state, &zip) ©

DAY CENTER OPERATOR

SANDRA LAWSON
1348 HANFORD HILLS RD
GRAHAM, NC 27253

c. Employer's Name/Specific Field

¢, Hection Sum ‘to Date

$ 1,000.00

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

0O 1 Check 08/19/2022 $ 500.00

| 1 Check 09/20/2022 $ 500.00
O $

(mclnde clty, state & zlp)

SR MANAGER

PAT LEFTWICH
2352 GRAND OAKS BLVD
BURLINGTON, NC 27215

. Employer's Name/Specific Field -
SALESFORCE

¢, Flection Sum-to Date

$ 250.00

L. Prior lg. Account Code [h. Form of Payment " [i. In-Kind Description " - |j. Date (mm/ddlyyyy) - k. Amount & @~

O 1 Credit Card 07/11/2022 $ 250.00
0 8

(mclude city, state, & ZI[])

_|[not EMPLOYED

MARY LONGHILL _
8719 LINDLEY MILL ROAD ¢ Employer's Name/Specific Field: .
SNOW CAMP, NC 27349 NOT EMPLOYED _ :
¢. Hection Sum to Date
8 100.00
f. Prior |g. Account Code_ {h. Form of Payirent  [i. In-Kind Description.” - - [j: Date (mm/ddfyyyy). .|k Amount = . 0 ¢
O 1 Credit Card 10/11/2022 $ 100.00
= $
O $
$ 1,350.00
$ 28,520.00
CRO-1210 NC State Board of Elcctions April 2007




Contributions from Individuals

Use this form to report mdwldual contﬁbutions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

{Amendme nt

P 22 of 34 ED Yes No .

COMMITTEE TO ELECT WHITE FOR SHERIFF

(inclnde clty, state & znp)

d. Comments

RONALD MACHEN
1875 PENNSYLVANIA AVENW

c. Employer's Name/Specific Held'

fa. Fall Name, Mailing: Address & _lmne
(mclude city, state; & zip) AT

WASHINGTON, DC 20006 WILMERHALE —

¢. Hection Sum to Date’ -

$ 500.00

f, Prior Jg. Account Code [h. Form of Payment = |i- In-Kind Des¢ription . - i Date (mm/ddiyyyy} " [k Amount. .7

O 1 Credit Card 09/13/2022 $ 500.00
x| $
0 $

b. Job Title/Profession.:

- [RETIRED TEACHER

ELAINE MALONE
1262 QUANDARY LAKE LANE
GRAHAM, NC 27253

<. Bmployeir's Name/Specific Feld. -

RETIRED TEACHER

¢. Hection Sum fo Date

$ 80.00

f. Prior |g; Account Code [h. Form of Payment |i. In-Kind Description- - [j, Date (mm/dd/yyyy) - | ke Amount.” "% "

O ] Cash 07/07/2022 $ 80.00
] 3
m] $

. (inelude ¢ity, state, é_z.-zip) :

- [ATTORNEY

ROBERT MARTIN
113 OLD WELL DR.
ELON, NC 27244
(336) 512-9859

c. Employer's Name/Specific Field
RETIRED

e. Hection Sum to Date

CRO-1210

$ 100.00

f. Prior |g. Account Code |h..Form of Payment: " Ji. In-Kind Description . . “1j. Date (mm/ddfyyyy} . k. Amownt. . .~

] 1 Check 09/06/2022 $ 100.00
O $
O $

680.00

28,520.00

NC Stater Board of Elections April 2007




iAmendment
Contributions from Individuals

pg 23 or 31 [Oves [N
Use thls fon’n to report individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

COMMITTEE TO ELECT WHITE FOR SHERIFF

4. Fuil Name, Mailing Address &, Phone
(lnclude city, state, & zip)

~ . INONPROFIT MANAGER

JULIE MOONEY

1604 WOODBURN ROAD
DURHAM, NC 27705

¢ Employer's Name/Specific Field

MDC — :
e. Hection Sum to Date -
$ 500.00
|- Prior [2. Account Code:[hForm of Payment . Ji. In-Kind Description . .[j. Date (mm/ddiyyyy) - k. Amount _
0 1 Credit Card 08/28/2022 $ 500.00
a $
O $

a. li\lll Name,Malli gAddre &Phone SR

_ T . Job Title/Profes . [& Comments. .
(mclude dity; state, & zip) Do r e T s QT ATE HOUSE LAWYER
MARCIA MOREY e _ _
2 MIDDLESBOROUGH CT <. Employer's Name/Specific Field
DURHAM, NC 27705 STATE OF NORTH _ : —_
CAROLINA . Flection Sum to Date -
b} 150.00
f. Prior|g. A¢ccount Code [h, Form of Payment. - |i. In-Kind Déscription . - j. Date (mm/ddfyyyy) |k Amouiit. R
O 1 Credit Card 09/02/2022 $ 150.00
(M $
O $
a
fa. Full Name, MailingAdire b. Job Title/Profession:

- (inelude cify, state, &"zrip)_' T Tt

|DIRECTOR
DAVID MURRAY - i
6319 OLMI LANDRITH DRIVE <. Employer's Name/Specific Fietd }
ALEXANDRIA, VA 22307 MDVSEIA _ _ :
e. Hection Sum-to:Date "
$ 2,000.00
f. Prior|e. Account Code ' [h. Form of Payment- - [i. In-Kind Description .~ - j. Date (mm/dd/yyyy) - [k, Amount: R
1 1 Credit Card 10012022 | g 2,000.00
() $
O $
2.650.00
28,520.00
CRO-1210

April 2007




Contributions from Individuals

§Amendﬁﬂiﬁt

e 26 ot 3 [Ove [N

he (R PR I ApplicabIe)

COMZMI'ITEE TO ELECT WHITE FOR SHERIFF

Wa Full Name, Mailing dress & Plume
(mclude city, state, & zip). o

Jd. Comments'

&r Psychotherapist

LYSANDRA PENN-BARTOQO _ _
5312 BYRD ROAD ¢ Employer's Name/Specific Field:.
BURLINGTON, NC 27217 Counseling —
e. Heéction Sum to Date .
$ 100.00
f. Prior {g: Acconaf Code k. Form.-of Payment i, In-Kind Description. .-~ |i, Date. (mm/dd/yyyy). |k, Amount = ol
n 1 Crodit Card 08/04/2022 $ 100.00
O $
0 $

a. ull Name, Maillng Address &. Phone :
*(inelude city, state, & zxp} :

b Job ‘Title/Profession:; .

OMEGA POTEAT : __ _
310 MALLARD CREEK DR. ¢ Employer's Name/Specific Field .
GRAHAM, NC 27253 - :
¢. Hection Sam to Date "
b 300.00
f. Prior|g: Account Code ;| bi Form:of Payment- |i. In-Kind Déscription. - |i. Date (mm/dd/yyyy) - {k. Amount '
0 1 Check 08/19/2022 $ 300.00
O $

(mclude clty, state, & zlp)

. PROPERTY MANAGER

SHAKEREAL RICE _
304 KINGSWOOD BLVD ¢. Employer's Name/Specific Field .
ELIZABETH CITY, NC 27909 GREYSTONE MANAGEMENT | -
’ ¢. Aection Svm toDate -
$ 100.00
f. Prior [g.-Account Code |[h,-Form-of Paymi¢nt _li. In-Kind Deseription ;- lj-Date (mn/dd/yyyy) . -[k. Amount _, > -
0 1 Credit Card 09/20/2022 $ 100.00
O $
O $
$ 500.00
$ 28,520.00

April 2007




o . Amendment"
Contributions from Individuals pg _28 o _34 il ves No

Use this form to report mdwldual COIltI‘lbutIOI'lS over $50 or contributions under $50 if form CRO 1205 is not used o

b. Job Titte/Proféssion

(mclude city, state, & z1p) - LAWYER

ABRAHAM RUBERT—SCI-IEWEL
1309 MARYLAND AVE

c. Employer's Name/Specific Field -

DURHAM, NC 27705 TINFULTON WALKERAND |______ _
. OWEN ¢.Heetion Sum to Date
$ 350.00
f. Prior |g. Accouni'Code  |h, Korm of Payment . [i. In-Kind Description. = .. |j. Date.(min/ddfyyyy) | k. Amount-:
O i - Credit Card 09/06/2022 $ 350.00
O $
(| $

_ b. Jeb 'I_i"t_ e/Profess
- IPROFESSOR

:._:(l'nclude mty, state & 21[,»),_:= R

STEVE SCHEWEL
2101 w CLUB BLVD

c. Employer's Nameé/Specific Figld: -

DURHAM, NC 27705 DUKE UNIVERSITY - —
: ] ¢.Hection'Sum to Date. -
3 500.00
£, Prior [g. Account Code :{h. Form: of Payment [i.In-KindDescription s i 1j. Date (mm/ddyyyy), - |k. Amount; 0 "ol ‘h
0 1 Credit Card 08/11/2022 $ 250.00
O ! Credit Card 09/06/2022 $ 250.00
O $

_ b. Job Titie/Profession:
e e INOT EMPLOYED

MAB SEGREST

403 S RIVERDALE DR

- (mclude cny, state, & z:p)

¢. Employer's: Name/Specific Field.

DURHAM, NC 27712 NOT EMPLOYED _
¢: Hection. Sum to Diite - -
$ 75.00
f. Prior g, A¢count Code |h, Form of Payment  |i, In-Kind Description - |} Date (mm/dd/yyyy) k. Amount: "
O 1 Credit Card 09/15/2022 $ 75.00
(! $
O $
925.00
28,520.00

—
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 30 o 34

‘A_m;'.—l;d[-nént e

mNo

5D Yes

ind Funil ifapy

Aicable)

1. Committeé Full Name

COMMITTEE TO ELECT WHITE FOR SHERIFF

4. Fllll Namé, Mailiig Addre s&P]wne e

b: Job Title/Profession -

© (inelude city, state, & zlp) 3 NOT EMPLOYED
BETH SILBERMA
809 CAROLINA AVE . Employer's Nume/Specific Field -
DURHAM, NC 27705 : ,
‘ ¢ Hection Sum toDate -
_ $ 250.060
£, Prior {g. Accorint Code: [h. Form of Payment-" li. In-Kind Description. - . .]i. Date. (mm/dd/yyyy) - [k: Amount. .
0 1 Credit Card 08/04/2022 $ 250.00
O 3
| $

a;, Fait Name, Maj ddre
(include city, state, & z1p)

b. Joh' ’I‘itle__..

_INOT EMPLOYED

ELIZABETH SIMONS . .

383 WALSHROAD ¢ Employer's Name/Specific Field .|

ATHERTON, CA 94027 NOT EMPLOYED -

¢. Election Sum to Date

_ 3 5,600.00

f. Prior [g. Account Code | h.Form of Payment - [i. In-Kind Description ... j: Date’ (mm/ddyyyy) .. [k Amount

O 1 Credit Card 10/04/2022 $ 5,600.00

O $

: (mclude cnty. state, & zm)

CRO-1210

JEFFREY SMYTHE _ _
POBOX 1742 ¢, Employer's Name/Specific Field. -
BURLINGTON, NC 27216 NC DOJ
e. Hection Sum toDate’
$ 500.00
f. Prior{g. Account Code. |hForm-of Payment - |i. In-Kind Description .. " ||y Dite (mm/ddfyyyy) = |kiAmount
0O 1 Credit Card 09/27/2022 $ 500.00
O $
O $
6,350.00
28,520.00
' NC State Board of Elections April 2007




Contributions from Individuals

Pg 32 o 34

Amendment

D Yes [No

Use thlS form to report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is nbt used

 (include city, state; & zip)

. Job Titie/Profession

_|MEDICAL ASSISTANT

PAMIKA SYLVESTER
4512 JOHN STREET

¢. Employer's Name/Specific Field. .

(lnclude city, state, & z:p)

o Full Name); Miiling Address &' lene

' INOT WORKING

SUFFOLK, VA 23435 CHKD VA HOSPITAL i
€. Hection Sum- io Date * 1
$ 65.00
£, Prior |z, Account Code: [h: Form of Payment _ 1. In-Kind Description = - [j. Date:(mm/ddiyyyy). .- [k Amount- i~ 570
J 1 Credit Card 07/08/2022 $ 65.00
] $
| $

-ild; Comments 7 .

ALGENE TARPLEY
1434 N NC HIGHWAY 40
BURLINGTON, NC 27217

¢. Bmployer's Name/Specific Field -

¢. Hection Sum fo Date.:

$ 100.00
f. Prior [g. Account Code:Th- Form of Payment . In-Kind Description -~ .. Date (mm/ddiyyyy) - [k Amoust "~
e 1 Cheek 10/06/2022 '$ 100.00
0 $

_ -|b: Job Title/Profession:
(mclude clty, state, & Zip} " -~ |SENIOR ACCOUNT
PATTY TEMPLES _ EXECUTIVE
1214 BROOKVIEW DRIVE ¢; Employer's Name/Specifie Field -
GIBSONVILLE, NC 27249 OLD REPUBLIC HOME _
PROTECTION e. Hection Sum:to Date - -
5 100.00
If. Prior [g: Account.Code |h; Form of Payment- |i; In-Kind Description * - - [j.-Date (mm/dd/yyyy) - |k. Aniount. e
o - 1 Credit Card 09082022 |3 100,00 |
O $
(] $
265.00
28,520.00

April 2007




{Amendment

Pg _ 2% 34 of 34 ;D Yes A ~o

Contributions from Individuals

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

1: Comimitteé Fill: Namie (and Fund ifapplicabl;
COMMITTEE TO ELECT WHITE FOR SHERIFF

a; Full Nimii:,MmlingAdtlre S Ee L net it (b Job Title Profession
(include city, state, &mp) S e BT APHARMACIST
ARNETHIA WILLS
1007 NEW HOPE RD ¢ Fmployer's Name/Specific Field
HERTFORD, NC 27944 UNC CLINIC _ _
e/ Hection Sum'to Date. -
$ 300.00
f. Prioi |g.-Account Code {bi Form'of Payment | i, In-Kind Deseription - - [j.Date-(nim/ddAyyyy) = {k. Amount. < " -
00 1 Credit Card 07/08/2022 $ 300.00
0 $
O $
; me, . Pho) : < Jod itie/Trolession.
(mclude city, state; &z1p)g- G e INOT EMPLOYED
CHARLES WILSON — —
100 ULVERSTON DRIVE ¢ Employer's Nanie/Specific Held =
HOLLY SPRINGS, NC 27540
e. Hection'Sum to Date "
5 100.00
f. Prior |g. Account Code |h. Form:of Payment  [i. In-Kind Deseription - i, Date (mm/ddlyyyy). - Jk. Amount..
fu) 1 Credit Card 07/20/2022 $ 100.00
O $
8 iling: Address_& 13 b. Joh Title/Profession
Guclude city,state, &zip) - o0 JOONSULTANT
TIMOTHY WOODY : _ —
6850 FLYWAY RUN ¢ Fmployer's Name/Specific Field .
BURLINGTON, NC 27217 SELF _ :
¢. Bection Sium to Date
3 100.00
[f. Prior|g. Accounit Code | h. Form ‘of Payitent - i, In-Kind Deseription - - 1j: Date (mm/dd/yyyy) . = k. Amount’ :
O 1 Credit Card 07/18/2022 $ 100.00
(. $
(] $
$ 500.00
S 28,520.00
“NC State Board of Elections ADTI 2007

CRO-I210




Other Receipt Sources

Use this formto report income not reported on another form. i.e. interest income, not for profit contributlons etc.

COMZMI’I'ITEE TO ELECT WHITE FOR SHERIFF

(mclu de'city; state, & zip)

Pg 1 of 1

FAm i en{'

iD Yes No ]

Sources of Income |

DEMOCRATIC WOMEN OF ALAMANCE

¢, Qutside Source Explanation

COUNTY
POBOX 1815 _
BURLINGTON, NC 27216 e Rection Suin toDate
$ 750.00
f. Account Code |z, ¥orm of: Payment.  [h. In-Kiad Desgription " - - i, Date (mm/dd/yyyy) |i: Amount
1 Check 09/06/2022 $ 750.00

(mclude clty, state, & zip)

$

431 Woodlawn Rd
MEBANE, NC 27302

JOHNSON CHAPEL AME CHURCH

Hection Sum fo Dafe

CRO-1250

121
5. 0.00
f. Account Code"|g. Form'of Payment |h. In-Kind Déscripiton [ Date (mm/ddryyyy) [i. Aount
1 Check 10072022 | ¢ 100.00
$
850.00
850.00
December 2007

NC State Board of Elections




Disbursements Pg 1 of _8 (L]Ye
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
C mmﬂ;t es a.nd coordi ated expe d'tures

a. Full Name, 'Malhng Addres_
(mclude ity state, & zip) -
TMAG DESIGNS —_— _ e
1914 PORTER HILL DRIVE ¢ Level Registered (Specify) - -
WHITSETT, NC 27377 [ Federal T County:
(336) 539-5833 [ sate I Municipality: e.Hection Sum to-Date ;.
$ 255.00
f. Account Codé |g. Form of Payment |b. Purpose Code |i. Date (mmi/dd/yyyy) i Amoint.  {K. Required Remarks .. . =
1 Debit Card 0 09/18/2022 $ 25500 |SHIRTS
$

(lnc!ude city, state., & z:p)

ACTBLUE _ _ _
366 SUMMER STREET c.Level Registered (Specify) v
SOMERVILLE, MA 02144 L Federal L] County:
D State D Municipality: |e. HegtionSuin. to D_a_t‘e,;
$ 1,035.07

[ Account Code |g. Form of Payment {hi: Purpose Code [ii Date:(mm/dd/yyyy)|ii Amount™ " {k. Required Remarks .~ "0

1 Debit Card |0 07/16/2022 |$  750.00 | PURCHASE OF

1 Fleciric Funds Tran | O 09012022 |$  89.13 |SCRVICEREE

Comments

a. Full Name, Mailing Address & Phone_. b, Coordinated Committee Name [

(mciude clty, state, & zip) -

ACTBLUE e . —
366 SUMMER STREET ¢.Level Registered (Specify) - . -
SOMERVILLE, MA 02144 L Federal L County: _ _
{1 state OO Municipality: [e. Hection Sum toDate
5 1,035.07
f. A¢count Code {g. Form of Payiment |h.Purpose:Code i_'.:Dates(mm/d'diyyjy'_)-lj-.“;ﬁgm‘bu'lit_3,:; - JkiRequired Remarks™ -~
1 Electric Funds Tran { O 10/01/2022 $ 140.80 | SERVICE FEE
]

$ 1,234.93

s in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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)

$ 16,200.92

"D - To Another Candidate _
II* Holdmg Publlc Ofﬁce Expens es:
Q* Donation to Legal Expense Fand

B; - Prin ng

8 0 Equipment
~J - Penalties

NC atc. Boafd of Electiens

CRO-1310




Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candrdatef'polrtxcal
£Xp endltures

committees and

M Operating Expenscs

coordmated a

Pe 3 of

jAmendment

8 D Yes

mNo 7

Y 1] 2 d A &)
Oontnhutlons to CandIdatesfPohtlcal Commlttees

a. Fu Name

,Malhng Add
(mclnde elty, state & ztp)

L Coordmated Party Expenditires

. Full Name,

‘Mailing: Address
(include city, state, &zip)

AMAZON . - .
SEATTLE, WA. 98109 L Federal L] County: _ .
_ [ state [ municipatity: ¢, Hection Sum toDate ...
$ 1,332.08
f. Account Code g, Form:of Payment [h Purpose Code i, Date (mm/dd/yyyy) |j. Amount - |k. Reqitired Remarks: .. "
1 Debit Card 0 09/01/2022 $ 138.76 [ SIGNS STANDS
1 Debit Card 0] 09/12/2022 $ 74.71 {SIGN STANDS

Lomments

{include ctty, state, & zip), "

AMAZON — —_—
410 TERRY AVE N c. Level Reglstered (Speaify) ™
SEATTLE, WA 98109 LI Federal L} County: _ S
. - ] sate [0 Municipality: [e. Héction Sum to Date
$ 1,332.08

f; Account Code |g, Form if:Payhient.[h. Purpose Code [i. Date {mm/dd/yyyy) |j-Amaiint - ]k-Required Remarks

1 Debit Card (0] 09/12/2022 $ 133.43 | SIGN STANDS

1 Debit Card O 09/12/2022 SIGN STANDS

E Saiarles'

O* Other

CRO-1310

| Postage-.f'

B* -Printing
F Equipmeiit
J - Penalties

NC ‘Siate' Board of Elections

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ of Derailed Summary Page CRO-1100 if Coordinated Party Expenditures}

:C* ~Fundraising. *
G - Political Party
< Office: Expenses

i

AMAZON
410 TERRY AVE N ¢. Level'Registered (Specify)-
SEATTLE, WA 98109 LI Federal L] County:
[ state [0 Municipality: [e. Hection Suni'to Date .
$ 1,332.08
f, Account Code |g. Form of Payment | h. Purpose: Code [i. Bate (mm/dd/yyyy) [i- Amoning - {k.Regquired Remarks: - = -
1 Debit Card 0 09/18/2022 $ 149.42 | YARDSIGN STANDS
1 Debit Card O 09/19/2022 $ 142.48 |STANDS FOR SIGNS
$ 790.90 |
$ 16,200.92

D - To Another Candidate
Holding Public Office Expenses”
Q* Donation to Legal Expense Fund

December 2009




5Ame|;|fment !

Disbursements | pe _5 of _8 Oves No_ |

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/polmz:ﬁl a
commiftees and coordmated party exp endltures

]

a ¢ b. Coordigated-Committee
(lnclude clty, state,&z:p) Ll
CLAY STREET PRINTING & SIGNS _ E— — —
124 WEST CLAY STREET ¢ Level Registered (Specify) -
MEBANE, NC 27302 LI Federal LI County:

. O state [ Municipality: [e. Hection Sum to Date

$ 292.50
f. Aceount Code |g. Form:of Payment |, Purpose Code [i. Date (mm/dd/yyyy) lis Amount . ' |k Required Remarks " * - . §
1 Debit Card (8] 09/23/2022 $ 292.50 | POST CARDS
3

(mclnde city; ..";tate,. & z:p)

ANTHONY CRIDER _ : S———
703 BROOKFIELD DR ¢. bevel Registered (Specify) - - ©
GIBSONVILLE, NC 27249 L1 Federal L County:
[ state E] Municipality: [e.-Hection Sum.to Date: _
$ 255.00
f. AccountCode [g. Form of Payment [hiPurpose Code. [i. Date (mm/dd/yyyy) {i. Amount . |- Required Remarks. - .o o -
1 Debit Card 0 07/27/2022 $ 255.00 | CAMPAIGN HEADSHOTS
$ AND PHOTUS
(mclude clty, state, & z:p)
CONSTANCE CURRIE R— -
2421 MICHELLE DRIVE - ¢ Level Registered (Specify) -
BURLINGTON, NC 27217 LI Federal L County:
[ state [ Municipality: [e. Flection Sum to Date:
$ 240.00
f, Account Code {g. Form of Payment |hi Piirpose . Code i, Date (mm/dd/yyyy){ji Amount. - |k.Required Remarks: " .05
1 Check 0 10/20/2022 $ 200.00 | SHIRTS
3
747.50
{This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) 16.200.92

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expendifures)

D- To Anot er Candldateh _
- H%:- Holdmg Puhllc Oﬂice Expenses
@ ____,_'_'SQ* - Donation to Legal Fxpense Fund

G Polmcal Party
K- Ol.’ﬁce Expenses

o* Other

CRO-1310 EE— “NC State Board of lections Decembor 2000




. lAmendment
Disbursements - pg 7 of _8 [Oves [@No

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

: b. Coordinated Committs
(mclude clty, state, &z:p) Lk :
UNITED STATES POSTAL SERVICE i _
405 MAPLE STREET c: Level Registered (Specily) - -
BURLINGTON, NC 27215 : L] Federal L] County: _ _
(800) 275-8777 - [ Sate O] Municipality: Je. Hlection Sum to Date "
$ 1,681.80

f. Account Code | g: Form of Payment [b. Purpose Code'li. Date (mm/dd/yyyy)|j. Amount " |k. Required Remarks -

1 DebitCard |0 08232022 |$  83.00 |POST OFFICE BOX

1 - DebitCard |O - 10/05/2022 |$  600.00 [POSTAGE STAMPS

(lll(!]l.lde. clty, state,-& zm) i
UNITED STATES POSTAL SERVICE —— -
BURLINGTON, NC 27215 L Federal Llcowty: —f
(800) 275-8777 O sate O Municipality: [e. Hection'Sum to Date
$ 1,681.80
I Account Code |g. Form of Paympnt [b. Purpose Code |i. Date (mm/ddiyyyy) [ Amount. - [k Required Remarks
1 . Debit Card 0 10/11/2022 $ £80.00 | POSTAGE STAMPS
1 Debit Card O 10/20/2022 $ 118.80 |POSTAGE STAMPS
(mclude clty, state, & zlp)
VISTA PRINT - e - —_
275 WYMAN STREET ¢, Level Registered (Specify). o7
WALTHAM, MA 02451 ‘ L] Federal L] County:
[ Sate ‘3 Municipality: [e2 BectionSum toDate._.
_ $ 6,148.95
. Account Code [g. Form of Payment [ Purpose Code {i; Date-(mm/dd/yyyy) [i: Amount ™ [k:Requiréd Remarks- = -
1 Debit Card O 07/27/2022 $ 879.88 | POSTCARDS AND SIGNS
1 Debit Card 0 08/19/2022 $ 755.56 {POST CARDS AND SIGNS

$ 3,317.24

(This line goes in line 13a of Detailed Surmmary Page CR0O-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candiduates/Political Contm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 16,200.92

_ C* -Fundraising -~ D- To Another Candldate _
G- PolrtlcalParty _ .H*- Holding Public Office Expenses
K* - Office Expenses = -~ Q* - Donation to Legal Expense Fund

™ Decomber 2009

NC State Board of Blections




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT WHITE FOR SHERIFF

Page

—1 {0 Yes R No |

Amendment

RA:iove 1 Electric Funds Tran [ O 0710112022 210 |SERVICE FEE
E1 remove : Flectric Funds Tran 1O 08/01/2022 183 |SERVICE FEE
3l ren ! Check |0 10/02/2022 10.00 |PLASTIS CAMPAIGN
= BUTTONS
remove] ! Debit Card 10 10/21/2022 19,00 WEBSITE

D - To Another Candidate

* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections

A
December 2009




