Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

Amendment
Xl Ye: O No

1. Committee Information

a. Full Name ¢ ID Number
LONG FOR SHERIFF 2026

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

PO BOX 102 06/30/2026

HAW RIVER, NC 27258

e. Phone Number

(336) 355-0668

2. Report Year | 3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2026 01/01/2026 02/14/2026 JOANNA JONES
6. Type of Committee {Check One) 9. Type of Report  (check only one type af report from one category)
I Candidate Campaizn [ Darty Municipal .‘?tateJ'Count}' Referendum
[ Joint Fundraiser BAC O Organizationa Organizational [ Oczznizational
O Refersnéum [ Leeal Expense Fund | Thirty-five day Quarterly O Zre-referenéum
7.Type of Fund (ifapplicable, checkone) |[0  Praprimary X First O Final
[J "Boostar Fung" O Pra-zlection O Second O Supplemental Final
[ Building Fund O Pra-runoff O Third O annuat
[ Presidential Election Vear Candiatzs Fund Sami-annual O Fourth O 3pecial
[J NC Public Campaizn Financinz Frné O Mg Year Sami-annual
a Year End a Mid Yaar 10. Special Report Name
O Other: O Final O Yezar End
8. Number of Fundraisers this Report O  pecial O Finzt
1 O Special
3. Account Information 3. Account Information

a. Financial Institution Full Name

a. Finaneial Institution Full Name

FIRST HORIZON

b. Purpoze

¢. Account Code

Pk d E CETVH @mm Code

CAMPAIGN ACCOUNT
FOR RECEIPTS AND
EXPENDITURES

1

d. Period Begin Balance

8

13.35

JUN 30 2026
ALAMANCE COUNBY

d. Period Begin Balance

CERTIFICATION

BUARD UF ECECTIONS

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224 228 & 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 this report 1s complete. true anjcu ect and thgt I have been tramned by the NC State Board

JOANNA JONES 06/30/2026
Printed Name of Signer / /Stznméa c,r/s.ppomt-*d Treasurer Dats
FOR OFFICE USE ONLY
— (p - 30 2L, : Fr— Delivery Method
Date Received: 4 Emplo} ee —'-——--—-—-—D Nosmal Mail
s [0 Registered Mail
Date Postmarked: Employee Hand Defivered
Date Scanned: (o - Sl - Le Employee —h O Electronically Filed
Diite Data Enterad: o [ Signer has not recerved

mandatory training

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

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

CRO-1000

NC Statz Board of Elzctions

Decamber 2007




Amendment

Detailed Summary K ve: [ %o
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Tvpe of Report 3. ID Number
LONG FOR SHERIFF 2026 2025 First Quarter
Start of Election Cycle: January 1, 2025 RepIstti::Eﬂ;’i:riod Ele:l;c;;::lﬂ(;?cle
4) Cash on Hand at Start .3 1335] % 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 221983 S 2,874.83
6) Contributions from Individuals (CRO-I210) | S 3,679.00| § 7.367.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00] § 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00] S 0.00
9) Loan Proceeds (CRO-1410) | § 0.00| § 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00| § 0.00
1) Other Receipt Sources o L
11a) Interest on Bank Accounts (CRO-1250) | S 0.00( S 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) [ § 000 S 0.00
11c¢) Qutside Sources of Income (CRO-1230) | § 0.00] § 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | S 0.00] § 0.00
11e) Exempt Purchase Price Sales (CRO-1263) | § 0.00] S 0.00
12) TOTAL RECEIPTS (Add lines 5. 6. 7. 8. 9.10.11a 11k 11c 11d and 112) | § 5,898.83| § 10,241.83
|[EXPENDITURES
13) Dishursements
13a) Operating Expenditures (CRO-1310) | S 5051.58( 3 7,492.23
13b) Contributions to Candidates/Political Committees (CRO-I310)| § 0.00] S 0.00
13c) Coordinated Party Expenditures (CRO-I310)| § p.00| S 0.00
14) Aggregated Non-Media Expenditures (CRO-I315) | § 40.95| § 82.95
| 5) Loan Repayments (CRO-14201 | S 0.00] 5 0.00
16) Refunds/Reimbursements from the Commirtee (CRO-1320) | § 0.00] 8 0.00
17) In-Kind Contributions (CRO-1510) | S 43483 S 2,281.83
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,13, 16and IT) | § 5,527.36| S 9,857.01
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 384.82] S 384.82
ADDITIONAL INFORMATION
?0) Non-Monetary Gifts Given to Other Committees (CRO-13301 | S
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
£2) Debts and Obligations owed by the Committee (CRO-1610) | S
£3) Debts and Obligations owed to the Committee (CRO-1620) | S
P 4) Account Transfers Within the Committee (CRO-1720) | S
5) Administrative Support (CRO-1710) | § 0.00] 0.00
£6) Forgiven Loans (CRO-14400 | S 0.00] S 0.00
?7) 48-Hour Notice Reports Sum {CRO-22200 | § 0.00] § 0.00
8) Contributions to be Refunded (CRO-1215) | § 0.00| 0.00

CRO-1100

NC Stzat= Boerd of Elzctions

Avgust 2008



Amendment

Aggregated Contributions from Individuals p,.. | o 4 Ye: [ Mo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2.ID Number
LONG FOR SHERIFF 2026
3. Contributor Information
a. Amend b. Account Code |[c. Form of Payment |d. In-Kind Deccription |e. Date (mm/dd/y3yy) |f Amount
[0 zes 1 Cash
01/20/2026 15.00
O Femows .
D Add ] Debit Card
01/26/2026 30.00
O Femew= :
| | Cash
01/20/2026 :
O Remov= . 15.00
| | Debit Card
01/26/2026 ) 30.00
O Removw= »
Ll e ! Cash 01/20/2026 5 15.00
O Femorw=
Add | Debit Card
01/26/2026 .0
O Remove b H b3 15.00
O e | Debit Card
01/26/2026 15.00
O Bemove .
D Add ] Cash
01/09/2026 26.00
O Remow= ‘
L see ! Cash 01/20/2026 5 30.00
O Remon=
D Add 1 Cash
01/20/2026 30.00
O Bemows 5
D Add 1 Cash
# 01/20/2026 5.00
O Femows 3 :
e ! Debit Card 01/26/2026 5 30.00
O Femove
| e 1 Cash
01/09/2026 30.00
O Femows .
| l Cash
01/20/2026 17.00
O Femow= .
| ] | Cash
01/20/2026 .00
O Removw= S P
O zee 1 Cash
2 01/20/2026 15.00
O Remcw= d
D Add 1 Cash
8 01/20/2026 15.00
O Femev= .
U Add 1 Cash
- 01/20/2026 15.00
O Remcwe A
Ll e [ Cash 01/20/2026 5 40.00
O Remow=
O e 1 Debit Card
01/26/2026 5.00
O Remow= . i
[ S [ Cash 01/20/2026 S 15.00
O Remov=
Ll zes | Cash
01/09/2026 26.00
O Remows y
Ll zes | Cash
& 01/20/2026 25.00
O Famow= 5
4. Total only this Page E $494.00
- 1 } i MS
5. Total of ALL CRO-1205 Pages g $2.219.83

(This line muse be on line 3 of Detailed Summary Page CRO-1100)
CRO-1205 NC Stat= Board of El=ctions Apnl 2007




Amendment

Aggregated Contributions from Individuals p,.e 2 o 4 B vee O
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

LONG FOR SHERIFF 2026

3. Contributor Information

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

E ;:’jm_e ! Dehit Carg 01/26/2026 $ 18.00
g :ifme 1 Giigl 01/20/2026 5 30,00
E i';’:’iwa ' Cash 01/20/2026 5 15.00
E ;‘:me : Debit Card 01/26/2026 5 20.00
g ;‘im ' Debit Card 01/26/2026 5 15.00
E ;:ma ! Ml 01/20/2026 5 42.00
E ;‘i‘fme i B il 01/05/2026 S 26.00
E i—:iwa | Debit Card 01/20/2026 5 25.00
E ;::me ! Lash 01/20/2026 5 15.00
E ::m& ! Debit Card 01/26/2026 3 50.00
E ;‘:mw ! Cesh 01/20/2026 5 20.00
g ‘;‘:mﬁ ! Cash 01/20/2026 5 15.00
O ;:::G;mva ! Cash 01/09/2026 5 26.00
E ;‘zova ! Dt Card 01/26/2026 5 15.00
E i':::;m ' Lah 01/20/2026 5 15.00
g ;‘:we ! Debit Card 01/26/2026 5 50.00
E ;:‘ime ! a3l 01/20/2026 g 15.00
0 ;‘:]m ! Debit Card 01/26/2026 5 15.00
E ;‘:mé ! — 01/20/2026 3 10.00
o -;:me [ Debit Card 01/26/2026 g 4000
E ;:‘ime ! Cash 01/20/2026 5 15.00
E ;‘:ma ! Dt 01/26/2026 5 30.00
E ;‘im ! Dkt Cerd 01/20/2026 $ 25.00
4. Total only this Page 5 $537.00
5. Total of ALL CRO-1205 Pages 5 G Bilh

(This line musr be on line § of Demiled Summary Page CRO-1100)
CRO-1205 NC Statz Board of El=ctions April 2007




Amendment

Aggregated Contributions from Individuals p.ee 3 o 4 K vee O
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

LONG FOR SHERIFF 2026

3. Contributor Information

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

E ;‘:ma ! Debit Card 01/26/2026 $ 20.00
E ;‘:ma ! Cash 01/20/2026 S 30.00
L e ! Cash 01/09/2026 5 26.00
O Removs

El] ;ZWE ' Debit Card 01/26/2026 S 15.00
g ;::mw ! Rash 01/20/2026 5 15.00
g ;i‘ima ! Dehit Card 01/05/2026 5 42.00
E ;i‘imva 1 Debit Card 01/26/2026 5 15.00
E ;:;ma ! Cash 01/20/2026 $ 15.00
E -;ziwe | Debit Card . : s 00
E ;‘:me ! Debit Card 01/26/2026 S 25.00
E ;‘i‘iwva ! f.88h (01/09/2026 5 30.00
E ::mi ! Cash 01/09/2026 5 30.00
g ;‘:Im ! Cash 01/20/2026 5 33.00
E ‘}';‘:jm_é ' Cash 01/20/2026 5 18.00
E ;‘i‘im‘e ! CIekit A 01/26/2026 5 15.00
E ;‘i‘iow ' Dbt Cad 01/26/2026 5 15.00
E ;‘:G: L Cash 01/20/2026 5 35.00
g ;‘:me ! Dkt Corel 01/12/2026 S 50.00
g ;‘:me ] Beitand 01/12/2026 S 50.00
L e ] Cash 01/20/2026 5 15.00
O F=now=

0 ;ﬁma ’ Lebiib g 01/26/2026 g 10.00
E -;::ma 1 bebitCard 01/26/2026 S 15.00
4. Total only this Page S $555.83
5. Total of ALL CRO-1205 Pages s 557083

(This line musr be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 C Stat= Board of Elzctions April 2007




Amendment
Aggregated Contributions from Individuals p,.e 4 o 4 Ye: [ No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
LONG FOR SHERIFF 2026

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Dezcription |e. Date (mm/dd'y3yy) |f Amount

O zes 1 Cash
01/20/2026 25.00
O Remov= :

Add 1 Cash /
01/20/2026 45.00
O Femow= ) >

E ;}M l Cash 01/20/2026 5 15.00
SO NE

| 1 Debit Card 01/05/2026 3 26.00
O Ramows

Ll aee 1 Cash
> 01/20/2026
O Femovs i 1500

A4 ac
E ;dc ! Cash 02/03/2026 S 50.00
lemove

L s i Debit Card 01/05/2026 5 26.00
O Remows

| X [ Debit Card 01/20/2026 5 50.00
O Remov=

O x ] Cash
s 01/20/2026 25.00
O Femov= :

e aq
E ;u I Cash 01/20/2026 5 33.00
LETONS

Ly P
E ;m ! Cash 01/20/2026 5 15.00
(=g ha—]

3 - N,
E ;65 I Cash 01/20/2026 5 20,00
AWENOVE

O zes | Cash
01/20/2026 30.00
O Femow= g

D Add 1 Debit Card 02/09/2026 N 25.00
O F=mov=

Add 1 Debit Card
01/26/2026 30.
O Famovs ’ 000

O zes 1 Cash
: 02/03/2026 50.00
O Femovs g

R A3 Tac
E ;~‘~ ! Cash 01/20/2026 5 45.00
WETIOW S

D Add 1 Cash
£ 01/20/2026 .00
O Remows ' .

D Add ] Cash
= 01/20/2026 5.00
O Remows . !

LI 2és I Debit Card 01/26/2026 S 45.00
O Remov=

e I Debit Card 01/26/2026 5 33.00
O R=movs

4. Total only this Page S $633.00

5. Total of ALL CRO-1205 Pages 5 S
(This line musr be on line § of Derailed Summary Page CRO-1100) o
CRO-1205 NC Statz Board of Elzctions April 2007




Contributions from Individuals

Pg I of

7

Amendment

& ve: O ~e

Use this fonm to report individual contributions over $30 or contributions under 530 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

LONG FOR SHERIFF 2026

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profezzion

d. Comments

NO JOB TITLE

JOHN ABRAHAM
1610 ABBERLY PLACE
GRAHAM, NC 27253

¢, Employer's Name/Specific Field

NOT EMPLOYED

e, Election Sum to Date

5 60.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Dezcription j- Date (mm/dd/y3vy) k. Amount

O ' Lash 01/20/2026 5 60.00

O 5

O 5
3. Contributor Information O Add O Remove
a, Full Name, Mailing Addrezs & Phone b. Job Title/Profezzion d. Comments

(include city, state, & zip) INSTRUCTOR

CURTIS BASS
109 DRAKE DR.
MEBANE, NC 27302

¢, Employer's Name/Specific Field

BEYOND MEASURE
BARBERING INSTITUTE

e, Election Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Dezcription i- Date (mm/dd'yy¥¥} k. Amount
O ! Debit Card 02/02/2026 5 100.00
O 5
O 5
3. Contributor Information O Add O Remove

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

b. Job Title/Profezzion

d. Comments

DRIVER/DOCK WORKER

DONALD BATTLE
4168 NORTHROP DR.
HAW RIVER, NC 27258

c. Employer's Name/Specific Field

OLD DOMINION FREIGHT

LINE e, Election Sum to Date
-4 65.00
f. Prior |g. Account Code [b. Form of P:l}'ment_ _____ i In-Kind Description J. Date (mm/dd yyyy) k. Amount
O 1 Diebil Lo 01/26/2026 5 15.00
O g
O 3
4. Total only this Page 5 175.00
5. Total of ALL CRO-1210 Pages " pp—

(This line must be on line 6 of Decailed Susumary Page CRO-1100)

CRO-1210

NC State Board of Elsctions

April 2007



Contributions from Individuals

Amendment

B ve. 0O %

Pg 2 of 7

Use this form to report individual contributions over 330 or contributions under $30 if form CRO 1203 1s not used

1. Committee Full Name (and Fund if applicalble)}

> ID Number

LONG FOR SHERIFF 2026

3. Contributor Information

O Add [ Remove

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

b. Job TitleProfession d. Comments

MANAGER

SCHQUITA BATTLE
4168 NORTHROP DRIVE
HAW RIVER, NC 27258

c. Employer's Name/Specific Field

EARLY YEARS LLC

e. Election Sum to Date

5 90.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Dezcription Jj- Date (mm/dd/yyyy) k. Amount
1 Cash 12/25/2025 5 50.00
Debit Card y
O ' ehit b 01/05/2026 5 25.00
0O ! Eeltniig 01/26/2026 S 15.00
3. Contributor Information O Add [0 Remove

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

b. Job TitleProfeszion d. Comments

LAVAR EUBANKS

3020 BERMUDA BAY LANE
#108

MEBANE, NC 27302

INSTRUCTOR

c. Employer'zs Name/Specific Field

BEYOND MEASURE

e. Election Sum to Date

BARBERING INSTITUTE

BRIANA EVANS
2127 HOLLAND AVE.
BURLINGTON, NC 27217

5 240.00

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

O In-Kind 2 CASES OF FISH FOR 01/13/2026 5 240.00

FISH FRY FUNDRAISER B

O 5

O 5
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Addresz & Phone b. Job TitleProfezzion d. Comments

(include city, state, & zip) SUPERVISOR

c. Employer's Name/Specific Field

PHE INC

e. Election Sum to Date

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

5 106.00

f. Prior |g. Account Code |h. Form of Payment (i In-Kind Deccription j- Date (mm/dd/yyyy) k. Amount
| ' Rebit Carg 01/05/2026 5 26.00

] Cash
O 01/09/2026 5 50.00
Debit Card

O ! chitta 01/26/2026 5 30.00
4. Total only this Page S 386.00
5. Total of ALL CRO-1210 Pages s R

CRO-1210

NC Statz Board of Elactions

3 i)

Jipril 2007




Contributions from Individuals

Pg 3 of 7

Amendment

&l ve- O ~o

Use this form to report individual contributions over 330 or contributions under 530 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

LONG FOR SHERIFF 2026

3. Contributor Information

O add [0 Remove

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

b. Job Title Profeszion

d. Comments

OFFICE MANAGER

EVA GREEN-BAYSMORE
4025 ST. CROIX LANE
APT. 107

c. Employer's Name/Specific Field

COMMUNITY HEALTH

MEBANE. NC 27302 COALITION e. Election Sum te Date
5 175.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Deszcription j- Date (mm/dd'vyyy) k Amount
O | Cash 01/09/2026 5 30.00
O ' RebikLand 01/26/2026 $ 15.00
O | Debit Cand 01/26/2026 S 30.00
3. Contributor Information O Add [ Remove

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

b. Job Title Profeszion

d. Comments

ACCOUNTING MANAGER II

JOANNA JONES
216 SOLSTICE DRIVE
HAW RIVER, NC 27258

c. Employer's Name/Specific Field

EARLY YEARS LLC

e. Election Sum to Date

5 2,327.00
f. Prior |g. Account Code |h. Form of Pn_\'ment_ _____ i. In-Kind Dezcription j- Date (mm/dd/yyvy) k. Amount
O 1 Cash 01/20/2026 S 15.00
O 5
O S
3. Contributor Information 0 Add [J Remove

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

b. Job Title Profezzion

d. Comments

NOJOB TITLE

JOSEPH JONES
216 SOLSTICE DRIVE
HAW RIVER, NC 27258

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Election Sum to Date

5 120.00
f. Prior |g. Account Code |h. Form of Payment (i In-Kind Dezcription i- Date (mm/dd/yyyy) k. Amount
| fash 12/25/2025 5 50.00
O ! Gast 01/09/2026 5 30.00
O ! Cast 01/20/2026 S 40.00
4. Total only this Page S 160.00
5. Total of ALL CRO-1210 Pages 5 N EIG0
{TThis line must be on line 6 of Detailed Summary Page CRO-1100) I
CRO-1210 NC Stat= Board of Elzctions Apnil 2007



Contributions from Individuals

Pg 4 of 7

Amendment

Yec O o

Use this form to report individual contributions over $30 or contributions under 530 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

>_ID Number

LONG FOR SHERIFF 2026

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Addrezz & Phone

(include city, state, & zip)

b. Job Title/Profeszion

d. Comments

ENTREPRENEUR

SHANNON LONG
4145 DICKEY MILL RD.
MEBANE. NC 27302

¢. Employer's NameiSpecific Field

BEYOND MEASURE

e, Election Sum to Date

5 2,687.37
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Dezcription i- Date (mm/ddyyyy) |k Amount
o ; Cash 01/09/2026 S 30.00
0 [ Bebt-Card 01/10/2026 s 900.00
O | Money Order 01/15/2026 5 200.00

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profeszion

d. Comments

ENTREPRENEUR

SHANNON LONG
4145 DICKEY MILL RD.
MEBANE, NC 27302

¢. Employer's Name/Specific Field

BEYOND MEASURE

e, Election Sum to Date

5 2,687.37
f. Prior [g. Account Code |b. Form of Payment |i. In-Kind Dezeription j- Date (mm'dd'yyyy) k. Amount
O ! Natiey Onle 01/15/2026 5 1.000.00
] In-Kind VEGETABLE OIL FOR 01/17/2026 5 106.37
FISH FRY FUNDRAISER
O ! Cash 01/20/2026 3 40.00
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Addrecz & Phone
(include city, state, & zip}

b. Job Title Profezzion

d. Comments

EXECUTIVE ACCOUNTANT

TIFFANY LONG
4145 DICKEY MILL RD.
MEBANE, NC 27302

c. Employer's Name/Specific Field

DURHAM COUNTY

e. Election Sum to Date

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

3 200.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description Jj. Date (mm'dd'vxyy) k. Amount
O 1 Cash (1/09/2026 5 30.00
O ! Sl 01/20/2026 5 30.00
| 1 Cash
02/03/2026 3 40.00
4. Total only this Page s 2,376.37
5: y.
Total of ALL CRO-1210 Pages 5 3.679.00

CRO-1216

NC Statz Board of Elzctions

April 2007




Contributions from Individuals

Pe ) of

Amendment

Yez O ~o

Use this form to report individual contnbutions over 530 or contnbutions under $30 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicalle)

LONG FOR SHERIFF 2026

3. Contributor Information

O Add [ Remove

a, Full Name, Mailing Addrezz & Phone

(include city, state, & zip)

b. Job Title Profession

d. Comment:

MATERIALS HANDLER

DAVID MCLEAN
306 COLLINGTON DRIVE
MEBANE, NC 27302

c. Employer's Name/Specific Field

CORNING

e. Election Sum to Date

5 71.00
f. Prior [g. Account Code [h, Form of Payment |i In-Kind Dezcription J. Date (mm/dd/y3yy) k. Amount
O 1 Cash 01/09/2026 5 26.00
O 5
O S
3. Contributor Information O Add [ Remove

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

b. Job Title/Profezzion

d. Comments

SENIOR MANAGER,

ANTHONY PIERCE
2009 ATLAS DRIVE
HAW RIVER, NC 27258

CLINICAL MONITORING

c. Employer's Name/Specific Field

UNITED THERAPEUTICS

e, Election Sum to Date

5 80.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Dezcription j. Date (mm/dd/y3y3y) k. Amount
I G 12/25/2025 5 50.00
(| 1 Cash
01/09/2026 5 30.00
a 5

3. Contributor Information

O Add [ Remove

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

b. Job TitleProfezsion

d. Comments

DELIVERY DRIVER

GARRY POOLE
1827 ERIC DRIVE
GRAHAM, NC 27253

c. Employer's Name/Specific Field

MCLANE COMPANY

e. Election Sum to Date

5 580.00
f. Prior |g. Account Code |bh. Form of Payment |i In-Kind Dezcription J- Date (mm/dd/yy3y) k. Amount
O ! Debit Card 01/26/2026 g 15.00
O ! Reiien 01/26/2026 5 65.00
O 5
4. Total only this Page S 136.00
5. Total of ALL CRO-1210 Pages 5 5 ERE
(This line must be on line 6 of Derailed Summary Page CRO-1100) L
CRO-1210 NC Btatz Board of Elzctions April 2007




Contributions firom Individuals

Pe 6 of 7

Amendment

Kl ve- O ~o

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

LONG FOR SHERIFF 2026

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Addrezs & Phone

(include city, state, & zip)

b. Job Title Profeszion

d. Comments

POET LAUREATE

JAKI SHELTON GREEN
226 S ELEVENTH ST.
MEBANE, NC 27302

¢. Employer's Name/Specific Field

STATE OF NORTH

CAROLINA e, Election Sum to Date
5 100.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Dezcription j- Date (mm/dd/yyyy) k. Amount
O ' Debit:Card 01/05/2026 5 100.00
O 5
O 3
3. Contributor Information O Add [J Remove

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

b. Job TitleProfezzion

d. Comments

HEALTH SCIENCE PROGRAM

MIASHA TORAIN
2564 FRESHWATER RD.
HAW RIVER, NC 27258

DIRECTOR

¢, Employer's Name/Specific Field

ALAMANCE COMMUNITY

COLLEGE

e. Election Sum to Date

S 142.63
f. Prior (g. :'!mr:o_t}nt Code |h. Form of Payment |i In-Kind Description j» Date (mm/dd/y3¥y) k. Amount
O ! Debit Card 01/05/2026 5 26.00
Cash
O ‘ »® 01/09/2026 5 50.00
D | DRINKS FOR FISH FRY 01/16/2026 g 66.63
FUNDRA]S];B —
3. Contributor Information O Add [J Remove

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

b. Job Title Profeszion

d. Comments

PROGRAM COORDINATOR

TERRIE TORAIN
214 RICHMOND RD.
MEBANE, NC 27302

¢. Employer's Name/Specific Field

CEDAR GROVE

COMMUNITY CENTER

e. Election Sum to Date

{This line nust be on line 6 of Detailed Summary Page CRO-1100)

5 67.50
f. Prior |g. Account Code |h. Form of Payment [i In-Kind Deccription j- Date (mm/dd/yyyy) k. Amount
O 1 Lash 01/20/2026 g 15.00
O s
O S
4. Total only this Page S 257.63
5. Total of ALL CRO-1210 Pages g 3.679.00

CRO-1210

NC Stat= Board of Elactions

April 2007




Contributions from Individuals

Pe | of 7

Amendment

Yez O o

Use this form to report individual contributions over $30 or contnbutions under 530 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

LONG FOR SHERIFF 2026

3. Contributor Information

[ add [ Remove

a. Full Name, Mailing Addrezs & Phone

(include city, state, & zip)

b. Job Title Profeszion

d. Comments

PRESCHOOL TEACHER

AUDRA WALKER

2817 ANDERSON RD.
TRAILER 3
BURLINGTON, NC 27217

¢, Employver's Name/Specific Field

THE LITTLE SCHOOL OF
HILLSBOROUGH

e, Election Sum to Date

5 55.00
f. Prior [g. Account Code (b Form of Payment |i. In-Kind Description j- Date (mm'ddyyyy) k. Amount
O ' DehitCand 01/26/2026 5 30.00
O 5
O S
3. Contributor Information O Add O Remove

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job TitleProfezzion

d. Comments

NOJOB TITLE

DANNY WALKER
5010 PILATUS WAY
UNIT 214

MEBANE., NC 27302

¢. Employer's Name/Specific Field

NOT EMPLOYED

e, Election Sum to Date

LEE WILSON
1019 LIPSCOMB GROVE CHURCH RD
HILLSBOROUGH, NC 27278

c. Employer's Name/Specific Field

LM EMPIRE

5 98.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Dezcription §+ Date (mm/'dd'yyyy) ke Amount

O 1 Cash 01/09/2026 5 28.00

a ! Cash 01/19/2026 5 40.00

O ! L 0112012026 5 30.00
3. Contributor Information O Add 0O Remove
a. Full Name, Mailing Addrezz & Phone b. Job Title/Profezzion d. Comments

(include city, state, & zip) DRIVER

e, Election Sum to Date

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

13 60.00
f. Prior |g. Account Code (b, Form of Payment i In-Kind Description j Date (mm'dd'yvyv) k. Amount
O ! Debit Cand 01/26/2026 5 60.00
a 5
O 5
4. Total only this Page s 188.00
5. Total of ALL CRO-1210 Pages ¢ —

CRO-1210

NC State Board of Elsctions

pril 2007




. Amendment
Disbursements Pe | of _3 Ye: O Yo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 31D Number

LONG FOR SHERIFF 2026

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

Operating Expensas [ Contributions to Candidztes Politica! Committazs L Cooréinat=d Partv Expenditores
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip}
CHRISTIE FARRISH

3667 NORTH NC HIGHWAY 62 c. Level Registered (Specify)
BURLINGTON, NC 27217 L Federl I County:
O stat= O Municipality: |e. Election Sum to Date
5 842.00

f. Account Code |g. Form of Payment | b. Purpoze Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

1 Debit Card B 01/17/2026 3 216.00 | CAMPAIGN BUTTONS

1 Check B 02/09/2026 S 428.00 |CAMPAIGN SHIRTS
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

TAMOUSHA JONES

616 VIRGINIA AVE. ¢. Level Registered (Specify)
BURLINGTON, NC 27217 L] Faderal U County:
O szt O Municipzlity: |e. Election Sum to Date
-3 200.00
f. Account Code |g. Form of Payment | Purpoze Code |i, Date (mmdd/yyyy) |j. Amount k. Required Remarks
1 Debit Card 6] 02/08/2026 S 200.00 | XL CHARCUTERIE FRUIT
5 BOARD
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

MINUTEMAN PRESS

236 RIVERBEND ROAD c. Level Regiztered (Specify)
GRAHAM, NC 27253 [ Fadent [ county:
O stat= O Municipality: |e. Election Sum to Date
s 5,398.20
f. Account Code |g. Form of Payment |b. Purpoze Code |i, Date (mmdd'yyyy) [j. Amount k. Required Remarks
1 Debit Card B 01/17/2026 ) 1,428.12 | POSTCARDS & YARD
TGNS
1 Debit Card B 01/20/2026 5 138.78 EAMPAIGN BANNERS
5. Total only this Page 5 2,410.90
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Dermiled Summary Page CRO-1100 if Operaning Expenses) g 5051.58

(This line goes in line 13b of Derailed Summary Page CRO-1100 if Contrib te Candidares/Polirical Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinawd 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* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

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

CRO-1310 NC State Board of Elsctions December 2009



Amendment
Disbursements Pe _ 2 of _3 Ye: [ Mo
Use this form to repott expenditures from the committee for operating expenses, contributions to candidate political
committees and coordinated party expenditures

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

LONG FOR SHERIFF 2026

3. Type of Disbursement (Please use separate CR0-1310 forms for each tvpe of Disbursement.)

Operating Expenses [ Contributions to Candidatzs Political Committazs [ Coordinat=c Party Expendituras
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
MINUTEMAN PRESS

236 RIVERBEND ROAD ¢. Level Registered (Specify)
GRAHAM, NC 27253 L Fegerl LI County:
O stat= O Municipzality: |e. Election Sum to Date
3 5,398.20

f. Account Code |g, Form of Payment h. Purpoze Code |i. Date (mmdd'yyyy) |j. Amount k. Required Remarks

1 Debit Card B 01/20/2026 5 434.37|6FT TABLE COVER

1 Debit Card B 01/20/2026 5 960.75 | YARD SIGNS
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

MINUTEMAN PRESS

236 RIVERBEND ROAD c. Level Registered (Specify)
GRAHAM, NC 27253 O Fetenat O County:
O atat= O Municipality: |e. Election Sum to Date
S 5,398.20

f. Account Code |g. Form of Payment |[h. Purpoze Code |i, Date (mmidd/yyyy) [j. Amount k. Required Remarks

1 Debit Card B 02/09/2026 3 54.75| BANNER X-FRAME

1 Debit Card B 02/09/2026 E) 138.78 [6X3 BANNERS
4. Payee Information 0 Add [0  Remove
a_Full Name. Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

RENEGADE SQUIRREL

45 S FRENCH BROAD AVE. ¢. Level Regictered (Specify)
ASHEVILLE, NC 28801 L Fecenl O County:
O stae= | hlunicipality: |e. Election Sum to Date
5 149.99
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mmddyyyy) |j. Amount k. Required Remarks
1 Debit Card K 01/27/2026 5 149.99 | CAMPAIGN SOFTWARE
5

5. Total only this Page S 1,738.64
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Derailed Summary Page CRO-1100 if Operanng Expenses) g 505158

(This line goes in line 13b of Derailed Summary Page CRO-1100 if Connib re Candidares/Polinical Comm)
(This line goes in line 13¢ of Detailed Summan: Page CRO-1100 if Coordinawed Parny Expendinuses)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

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

CRO-1210 NC Stat= Board of Elactions Dzczmber 2009



. Amendment
Disbursements Pg _ 3 of _3 Ye: [ Yo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate political
committees and coordinated party expenditures

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

LONG FOR SHERIFF 2026

3. Type of Disbursement (Please use separate CR0-1310 fonns for each type of Disbursement.)

Operating Expensss ] Contritutions to Candidatzs Political Committess [ Cocrdinatad Party Expendituras
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
THE SHIRT LAB

1600 SILK OAKS COURT ¢ Level Registered (Specify)
MEBANE, NC 27302 L Fegenl L Cowaty:
O stat= O Apnicipzality: |e. Election Sum to Date
5 902.04
f. Account Code | 2. Form of Payment (b, Purpoze Code (i, Date (mmdd/yyyy)|j. Amount k. Required Remark=
| Debit Card B 01/20/2026 § 902.04 | CAMPAIGN SHIRTS
s
5. Total enly this Page | s 902.04
6. Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Demiled Summary Page CRO-1100 if Operaring Expenses) g 5.051.58

(This line goes in line 136 of Derailed Summany Page CRO-1100 if Conmib ro Candidares'Polincal Comm)
(This line goes in line 13¢ of Derailed Summary Page CRO-1100 if Coordinawrd Parny Expendinires)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate

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

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

CRO-1318 NC Statz Board of El=ctions Dzcamber 2009



Amendment

Aggregated Non-Media Expenditures S g B Yes O No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fand if applicable) 3. 1D Number

LONG FOR SHERIFF 2026

3. Payee Information

a. Amend |b. Account Code |c. Form of Payment |d. Purpoze Code |e. Date (mm/dd/y3yy) |f Amount g. Required Remarks

| E g:ma ! Drafl B 01/28/2026 5 40.95 g:rg}i‘éGN BANK

4. Total only this Page 3 40.95
5. Total of ALL CRO-1315 Pages 5 —

(This line must be on line 14 of Derailed Summary Page CRO-1100)
|6. Purpose Codes (List detailed expenditure code in (d) above)

B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F?* - Equipment G - Political Party H?* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund

O* - Other

* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC Statz Board of Elzctions Dazcamber 2009




In-Kind Contributions

Pg !

Amendment

of _2 Kvee [ONo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 davs.

1. Committee Full Name (and Fund if applicable)

2. ID Number

LONG FOR SHERIFF 2026

3. Contributor Information

O Add [0 Remove

a. Full Name, AMailing Addresz & Phone

(include city, state, & zip)

b. Type of Contributor

¢. Comments

Tndividual

APRIL MITCHELL

O candéat=

1008 COOKS MILL ROAD O 2any
MEBANE, NC 27302 O =ac
O Referzndem d. Election Sum to Date
O Other Recsipt Sovre=
2 Reczipt Soure S 36,63
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
BREAD FOR FISH FRY FUNDRAISER 01/17/2026 S 71.83
S
3

3. Contributor Information

O Add 0O Remove

a, Full Name, Mailing Addresz & Phone

(include city, state, & zip)

b. Type of Contributor

c¢. Comments

&I Tndividual

LAVAR EUBANKS

3020 BERMUDA BAY LANE
#108

MEBANE, NC 27302

O candéat=

O Partv

O =ac

O Refxzncem

O oth Razczipt Sovres

d. Election Sum to Date

$ 240.00
e. Dezcription f. Date (mm/dd'yyyy) |g. Fair Market Amount
2 CASES OF FISH FOR FISH FRY FUNDRAISER 01/13/2026 5 240.00
;3
3

3. Contributor Information

O add [0 Remove

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

b. Type of Contributor

¢. Comments

Individual

SHANNON LONG O Canddate
4145 DICKEY MILL RD. O 2anv
MEBANE, NC 27302 0 zac
O Refeenium d. Election Sum to Date
Other Rzcztpt Soures
L e Gencetili 5 2,687.37
e, Dezcription f. Date (mm'dd/yyyy) |g. Fair Market Amount
VEGETABLE OIL FOR FISH FRY FUNDRAISER 01/17/2026 S 106.37
3
8
4. Total only this Page 5 368.20
5. Total of ALL CRO-1510 Pages S L

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC Btatz Bozrd of Elzctions

Dacambar 2007




Amendment
In-Kind Contributions Pg _ 2 of _2 [Kyee DO
Usze thiz form to report non-monetary contributions, donations, goods o services provided to the committes ot fund.
Use CRO-1213 if In-Kind Contnibutions were or will be refunded within 7 davs.

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

LONG FOR SHERIFF 2026

3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Addresz & Phone b. Type of Contributor c. Comments
{include city, state, & zip} Kl Tnéivicual
MIASHA TORAIN O Candéare
2564 FRESHWATER RD. O 2any
HAW RIVER, NC 27258 O rac
O Referznéem d. Election Sum to Date
O Other Recsipt Sovres
SRS i 3 142,63
e. Dezcription f. Date (mm'dd'y3yy} |g. Fair Market Amount
DRINKS FOR FISH FRY FUNDRAISER 01/16/2026 5 66.63
3
3
4. Total only this Page 5 66.63
5. Total of ALL CRO-1510 Pages 5 AN

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510 NC Stats Board of Elzctions December 2007



