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

[ Yes XI No

1. Committee Information

a. Full Name

c. ID Number

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

PO BOX 115
CARTHAGE, NC 28327-0115

05/02/2022

e. Phone Number

(910) 690-0645

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

2022 01/01/2022 04/30/2022 TAMMY MOONEY
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [ pAcC [0  Organizational [ Organizational [ Organizational
[ Referendum [J Legal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[ "Booster Fund" O Pre-election O Second O Supplemental Final
[ Building Fund [0  Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
1 O Special

3. Account Information

3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

FIRST BANK .
b. Purpose c. Account Code b. PurposeREGElVEQ. Account Code
CAMPAIGN FUND 01 ‘ —
d. Period Begin Balance Ui g d. Period Begin Balance
: MOOREBO
CERTIFICATION e

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

funds. I further certify that this report is complete, true and correct and that I have been trained by the NC State Board

05/02/2022
Printed/Name of Signer Signature of ointed Treasurer Date
FOR OFFICE USEONLY b J
S : Delivery Method
Date Received: Employee: Fl Noan Meil
] . [ Registered Mail
Date Postmarked: Employee: Bl 0D fvered
s St Biployes 0 Electronically Filed
Date Data Entered: Employee: L1iSgnerasnotrecerved

mandatory 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.

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

CRO-1000

NC State Board of Elections

December 2007




Amendment

Detailed Summary O Yes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
THE COMMITTEE TO ELECT RONNIE FIELDS 2022 First Quarter
RIFF
. % 2019 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hetion Cydls
4) Cash on Hand at Start $ 16,584.66 | $ 8,376.62
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 675.00 | $ 873.55
6) Contributions from Individuals (CRO-1210) | $ 17,289.33 | $ 45,708.66
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 [ $ 500.00
8) Contributions from Other Political Committees (CRO-1230) | $ 250.00 | $ 250.00
9) Loan Proceeds (CRO-1410) | $ 0.00 [ $ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 | $ 0.00

1 1) Other Receipt Sources

—

11a) Interest on Bank Accounts (CRO-1250) 000 |$ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00|$ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | §$ 0.00|$ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢) | § 18,21433 | § 47,332.21
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 2,84438 | $ 20,045.14
13b) Contributions to Candidates/Political Committees (CRO-1310) | $§ 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 |$ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 6.40 | $ 17.60
15) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 000 | $ 0.00
| 7) In-Kind Contributions (CRO-1510) | § 2,439.33 | $ 6,137.21
{8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 5290.11 | $ 26.199.95
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 29,508.88 | $ 29,508.88
ADDITIONAL INFORMATION
p0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §$ 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
D2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
p3) Debts and Obligations owed to th;&ECElv ED( CRO-1620) | $ 0.00 |
p4) Account Transfers Within the Committe (CRO-1720) | $ 0.00 ! 7
D5) Adminis trative Support (CRO-1710) | § 0.00 | $ 0.00
P6) Forgiven Loans AT (CRO-1440) | $ 0.00 | $ 0.00
D7) 48-Hour Notice Reports Sum I'\I\I'ERO-HZO) $ 0.00 | $ 0.00
p8) Contributions to be Refunded LD\ Lero-1215) $ 0.00 | $ 0.00

CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals  page _ 1 or _ ! DOves [[RNo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

3. Contributor Information

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

L Add 01 Credit Card 04/20/2022 $ 40.00
[ Remove

O Add 01 Check 03/25/2022 $ 50.00
D Remove

L1 Add 01 Check 04/20/2022 $ 50.00
D Remove

O Add 01 Cash 04/20/2022 $ 40.00
[ Remove

L1 Add 01 Cash 04/20/2022 $ 50.00
[ Remove

L1 Add 01 Cash 04/20/2022 $ 50.00
[ Remove

O Add 01 Cash 04/20/2022 $ 10.00
[ Remove

O Add 01 Credit Card 04/20/2022 $ 50.00
[ Remove

L] Add 01 Cash 04/12/2022 $ 25.00
[ Remove

I Add 01 Check 04/20/2022 $ 50.00
[ Remove

L1 Add 01 Credit Card 04/20/2022 $ 40.00
[0 Remove

L] Add 01 Cash 04/20/2022 $ 50.00
O Remove

L Add 01 Cash 04/20/2022 $ 45.00
D Remove

L] Add 01 Cash 04/20/2022 $ 50.00
[0 Remove

Ll Add 01 Credit Card 04/20/2022 $ 50.00
[0 Remove

L] Add 01 Check 04/20/2022 $ 25.00
[0 Remove

4. Total only this Page $ $675.00
5. Total of ALL CRO-1205 Pages $ $675.00

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

CRO-1205 NC State Board of Elections April 2007

RECEIVED

MAY 02 2022

MOOREBOE




Contributions from Individuals

Pg 1 of

16

Amendment

O ves X 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

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

NCDMV

DAWN BARBER
145 HOLLY CIR

c. Employer's Name/Specific Field

CARTHAGE, NC 28327 NC LICENSE PLATE
(910) 947-3184 AGENCY, ABERDEEN, NC e. Hection Sum to Date
$ 700.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 04/14/2022 $ 700.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

KENNETH ] BENWAY
8§ MARTIN WAY
WHISPERING PINES, NC 28327

c. Employer's Name/Specific Field

USARMY

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 04/20/2022 $ 100.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

JODIE BERGER
2107 SUMMIT DR
HILLSBOROUGH, NC 27278

c. Employer's Name/Specific Field

HOMEMAKER

e. Flection Sum to Date

$ 100.00

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

0O 01 Check 04/21/2022 $ 100.00

A) '
a RECE VED s
O ) $
MAY fu‘g o

4. Total only this Page VL $ 900.00
5. Total of ALL CRO-1210 Pages MQ@O S 17289 33

(This line must be on line 6 of Detailed Summary Page CRO- R E N~ T

CRO-1210

NC State Board of Electidas L

April 2007




Contributions from Individuals

pe 2 of 16

Amendment

O ves X wNo

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

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

CASE-WORKER

REBEKAH BIBB
645 AVENUE OF THE CAROLINAS

c. Employer's Name/Specific Field

CARTHAGE, NC 28327 US HOUSE OF
REPRESENTATIVES e. Hection Sum to Date
$ 100.00

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

O 01 Credis Card 04/04/2022 $ 100.00

O $

O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

MYONG H BIBEY
528 POND BRANCH
CARTHAGE, NC 28327

c. Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

$ 350.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 04/20/2022 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LOU BOLOGNA
91 ABBOTTSFORD DR
PINEHURST, NC 28374

c. Employer's Name/Specific Field

ISURANCE/REAL ESTATE
BUSINESS OWNER

e. Hection Sum to Date

$ 250.00

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

0O 01 Check 04/20/2022 $ 250.00

O ECEy; s

NECE

O o 5
4. Total only this Page ety $ 450.00
5. Total of ALL. CRO-1210 Pages $ 17.289.33

(This line must be on line 6 of Detailed Summary Page Ci IS o~ T
CRO-1210 NC State Board o i E April 2007




Contributions from Individuals

Pg 3 of

16

Amendment

D Yes m 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

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PLUMBER

RAY E BOSWORTH
316 SPRINGFIELD DR
ABERDEEN, NC 28315

c. Employer's Name/Specific Field

RAYS PLUMBING

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 04/12/2022 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OFFICE MANAGER

MICKEY R BROWN
260M W MAGNOLIA DR
ROBBINS, NC 27325

c. Employer's Name/Specific Field

THIGPEN AND JENKINS

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 04/14/2022 $ 500.00
a $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

ADMIN

LINDSEY B BUFMEYER
7 VINSON LN

c. Employer's Name/Specific Field

PINEHURST, NC 28374 MOORE COUNTY SHERIFF ,
OFFICE e. Hection Sum to Date
$ 58.55

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

O 01 Cash 04/20/2022 $ 50.00

O R $

ECE/er

O ‘ $
4. Total only this Page MAY ¢ 2 $ 650.00
5. Total of ALL CRO-1210 Pages - " —

(This line must be on line 6 of Detailed Summary Page CRO- =
CRO-1210 NC State Boar OE April 2007




Amendment

Contributions from Individuals pg 4 of 16 Oves @nNo
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
THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OFFICE MANAGER
DEANNA BURGESS
40 WINDMERE RD c. Employer's Name/Specific Field
PINEHURST, NC 28374 QUALITY BUILT HOMES
e. Hection Sum to Date
$ 2,214.63
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| 01 In-Kind FUNDRAISER EVENT 04/20/2022 $ 2,214.63
HELD AT LITTLE RIVER
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOMEMAKER
LISA CADDELL
2731 KELLY PLANTATION RD c. Employer's Name/Specific Field
PO BOX 877 HOMEMAKER
CARTHAGE, NC 28327 e. Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 04/21/2022 $ 1,000.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRE-TRIAL CLERK
BECKY CAMERON
118 SAKONNET TRAIL c. Employer's Name/Specific Field
PINEHURST, NC 28374 STATE OF NC
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 04/20/2022 $ 100.00
O $
O $
4. Total only this Page $ 3,314.63
5. Total of ALL CRO-1210 Pages $ 17289 33
(This line must be on line 6 of Detailed Summary Pagé OR : T

CRO-1210 April 2007




Contributions from Individuals

Pg 5 of 16

Amendment

O ves Xl 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

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

SANDRA CARL
5059 SEVEN LAKES WEST
WEST END, NC 27376

c. Employer's Name/Specific Field

HUMAN RESOURCES

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 04/20/2022 $ 100.00
O $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ROBERT C CASTELLI
220 RIDGEVIEW DR
SOUTHERN PINES, NC 28387

c. Employer's Name/Specific Field

DOD

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 04/20/2022 $ 100.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JOHN CONWAY
40 WINDING TRAIL
WHISPERING PINES, NC 28327

c. Employer's Name/Specific Field

LAW ENFORCEMENT

e. Flection Sum to Date

$ 100.00

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

O 01 Check 04/20/2022 $ 100.00

R

H ECE/L. 7 5

; o
4. Total only this Page "2 Wy s 300.00
5. Total of ALL CRO-1210 Pages MU . ——

(This line must be on line 6 of Detailed Summary Page CRO-1 = U
CRO-1210 NC State Board'8f: (193 April 2007




Contributions from Individuals

pg O of

16

Amendment

O Yes X 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

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DEBORAH DALY
1010 FIRETOWER RD
CARTHAGE, NC 28327

¢. Employer's Name/Specific Field

MILITARY SPOUSE

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 04/20/2022 $ 250.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LAWRENCE DEMASTUS
3 BUCKINGHAM PLACE
PINEHURST, NC 28374

c. Employer's Name/Specific Field

ROADWAYS TRUCKING CO

e. Hection Sum to Date

$ 810.00
f. Prior [g. Account Code [h.Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 CREiear0 04/20/2022 $ 400.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

OFFICER

GEORGE ACE DENNIS
1176 FARM LIFE SCHOOL RD

c. Employer's Name/Specific Field

CARTHAGE, NC 28327 DEPARTMENT OF
INSURANCE NC e. Hection Sum to Date
$ 200.00

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

0O 01 Check 04/20/2022 $ 200.00

N
O ’ I‘J&-\ 5
o

O C/Véx $
4. Total only this Page Oy S $ 850.00
5. Total of ALL CRO-1210 Pages 47 . _—

(This line must be on line 6 of Detailed Summary Page Ci U
CRO-1210 NC State%&lectlons April 2007




Contributions from Individuals

Pg 7 of

16

Amendment

O ves X 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

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

KEVIN W DRUM
60 BLUE ROAD
PINEHURST, NC 28374

c. Employer's Name/Specific Field

DRUM & QUILL

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 04/27/2022 $ 250.00
O $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JO ANN EGITTO
203 PLANTATION DR
SOUTHERN PINES, NC 28387

c. Employer's Name/Specific Field

REALESTATE ASSOCIATE

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 04/20/2022 $ 200.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ERNEST EVANS SR
1682 CRANES CREEK RD.
CAMERON, NC 28326

c. Employer's Name/Specific Field

FARMER

e. FHection Sum to Date

$ 150.00

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

O 01 Check 04/20/2022 $ 150.00

A
O & 5
cl?‘:

O N Véb s
4. Total only this Page A Uy $ 600.00
5. Total of ALL CRO-1210 Pages 4 = 5 —

(This line must be on line 6 of Detailed Summary Page CRO- T
CRO-1210 NC State Bo ions April 2007

S




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

Pg

Amendment

8 of 16 O ves X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RONALD A FIELDS

PO BOX 1331

CARTHAGE, NC 28327-1331
(910) 690-0645

MOORE COUNTY SHERIFF

c. Employer's Name/Specific Field

COUNTY OF MOORE
SHERIFF'S DEPARTMENT

e. Hection Sum to Date

$ 572.36
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O 01 In-Kind CAMPAIGN BUMPER 03/01/2022 $ 22470
STICKERS
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

STEPHEN FORE
500 LITTLE RIVER FARM BLVD

c. Employer's Name/Specific Field

CARTHAGE, NC 28327 LIGHT HOUSE AT LITTLE
RIVER e. Hection Sum to Date
$ 200.00

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

0O 01 Check 04/20/2022 $ 200.00

O $

a $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED FIELD OPERATOR

WAYNE FRYE
488 HERBIE RD
CARTHAGE, NC 28327-8130

c. Employer's Name/Specific Field

NG PURVIS FARMS

e. Flection Sum to Date

(This line must be on line 6 of Detailed Summary Page

CRO-1210

ic; 7 4
NC State élections

$ 400.00
f. Prior |g. Account Code [h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 04/12/2022 $ 400.00
O $
’%‘A.
O (’€/f $
4. Total only this Page 4y $ 824.70
5. Total of ALL. CRO-1210 Pages $ 17.289.33

2
3

April 2007




Contributions from Individuals

pe 9 of 16

Amendment

D Yes m 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

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

3. Contributor Information

O Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

JAMES R GROEGER
6 STARLIT LANE
PINEHURST, NC 28374

RETIRED - SELF
EMPLOYEED

c. Employer's Name/Specific Field

CONSTRUCTION COMAPNY

e. Hlection Sum to Date

$ 125.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 04/27/2022 $ 125.00
O $
O $
3. Contributor Information O Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

SUE HATLEY
100 SAFFORD DR
PINEHURST, NC 28374

OWNER/CONSULANT

c. Employer's Name/Specific Field

ESSA PERFORMACE

PRIOITIES, LLC e. Hection Sum to Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Credittad 04/28/2022 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

CHARLES E HATLEY 11
100 SAFFORD DR
PINEHURST, NC 28374

RETIRED

c. Employer's Name/Specific Field

STATE OF NC SBI

e. Hection Sum to Date

CRO-1210

$ 100.00

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

O 01 Credit Cond 04/28/2022 $ 100.00

O $

O $
4. Total only this Page $ 325.00
5. Total of ALL CRO-1210 Pages $ 17289 33

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

April 2007




Contributions from Individuals

Pg 10 of

16

Amendment

O ves X 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

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GREGORY HAYES
1483 TORCHWOOD RD

c. Employer's Name/Specific Field

CARTHAGE, NC 28327 MAIJOR NC STATE
HIGHWAY PATROL e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 04/20/2022 $ 250.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

STAY AT HOME MOM

MELISSA HINTZ
183 LAKEVIEW DR
WHISPERING PINES, NC 28327

c. Employer's Name/Specific Field

HOMEMAKER

e. Hlection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 04/20/2022 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

RONALD P JACKSON
335 FIELDS DR
ABERDEEN, NC 28315
(910) 215-3841

c. Employer's Name/Specific Field
QUALITY BUILT HOMES

e. Hection Sum to Date

$ 5,500.00

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

O 01 Copdinant 04/20/2022 $ 5,500.00

PaN
m| )é;ﬁ $
—

O $/‘/ $
4. Total only this Page '%n‘ r % $ 5,850.00
5. Total of ALL CRO-1210 Pages G g . 17280.33

(This line must be on line 6 of Detailed Summary Page CRO-1 U
CRO-1210 NC State B ections April 2007

&




Amendment

Contributions from Individuals Pg 12 of 16 [Oves X nNo
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

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

MAUREEN KRUEGER
135 AUTUMN RIDGE
CARTHAGE, NC 28327

RETIRED

c. Employer's Name/Specific Field
MOORE COUNTY DA

e. Hection Sum to Date

$ 700.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 i Gl 04/20/2022 $ 200.00
O $
O $
3. Contributor Information O Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

RONALD LIEBERMAN
200 EAGLE POINT LANE
SOUTHER PINES, NC 28387

BUSINESS OWNER

c. Employer's Name/Specific Field
WINSTON-DUNN

e. Hlection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 04/20/2022 $ 100.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JACK LINE
24 CUMNOCK CT
PINEHURST, NC 28374

c. Employer's Name/Specific Field

GRAPHIC DESIGNER

e. Hlection Sum to Date

$ 100.00

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

O 01 Check S 04/21/2022 $ 100.00

O ) (EO s

G/‘i, Z

O 9, s
4. Total only this Page I~ < Uy $ 400.00
5. Total of ALL CRO-1210 Pages Ui /? . N

(This line must be on line 6 of Detailed Summary Page CRO-T1 g ’
CRO-1210 NC State Bo Eleptipns April 2007




Contributions from Individuals

pe 13 of 16

Amendment

O Yes X ~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

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

INSURANCE AGENT

GEORGE LITTLE
111 NATIONAL DR
PINEHURST, NC 28374

c. Employer's Name/Specific Field

LITTLE INSURANCE

e. Hection Sum to Date

$ 720.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 04/20/2022 $ 250.00
O $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

CHEIF

WILLIAM RICHARD MANESS
105 SEVEN LKES WEST
WEST END, NC 27376

c. Employer's Name/Specific Field

MCSO

e. Hection Sum to Date

$ 532.61
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 04/20/2022 $ 150.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

H DAVID MCLEAN
5800 S. PLANK RD
CAMERON, NC 28326

c. Employer's Name/Specific Field

UPS

e. Flection Sum to Date

$ 150.00
f. Prior [g. Account Code |h.Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 04/21/2022 $ 150.00
O ; ;é;«. $
O <A, $
4. Total only this Page Cs </ $ 550.00
5. Total of ALL. CRO-1210 Pages $ 17.289.33

CRO-1210

/4 2
'(JQ 2
(This line must be on line 6 of Detailed Summary Page CRO-1 ﬁcz

NC State Bodrd ions

S

April 2007




Contributions from Individuals

Pg

Amendment

14 O ves X No

of 16

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

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

ROBERT NUNNERY
103 OVERLOOK DR
WEST END, NC 27376

c. Employer's Name/Specific Field

STATE OF NC

e. Hection Sum to Date

$ 75.00
f. Prior |[g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 B {hder 04/20/2022 $ 75.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DAVID RAGSDALE
748 NIAGARA-CARTHAGE RD

¢. Employer's Name/Specific Field

CARTHAGE, NC 28327 CONVENIENT STORE
MANAGER/OWNER e. Hection Sum to Date
$ 200.00

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

0O 01 Check 04/21/2022 $ 200.00

O $

O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GERALD F SHEPERIS
135 JUNIPER CREEK BLVD
PINEHURST, NC 28374

c. Employer's Name/Specific Field

NESTLE WATER

e. Flection Sum to Date

$ 710.00
f. Prior [g. Account Code |h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check Q 04/20/2022 $ 100.00
: 27
fi/mh ’
O SO 5
4. Total only this Page (@ 74 $ 375.00
5. Total of ALL CRO-1210 Pages sy
: - 5 $ 17,289.33
(This line must be on line 6 of Detailed Summary Page CRO-11
CRO-1210 NC State Board ions April 2007




Amendment

Contributions from Individuals Pg 15 of 16 Oves X 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

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

GENE TANNER
106 N MCNEILL ST

c. Employer's Name/Specific Field

CARTHAGE, NC 28327 PRIVATE PRACTICE
e. Hection Sum to Date
$ 100.00

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

O 01 CredieCard 04/20/2022 $ 100.00

O $

O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

LAW ENFORCEMENT

ROBERT TEMME
191 JAMES DRIVE
WEST END, NC 27376

c. Employer's Name/Specific Field

STATE UNIVERSITY OF
NEW YORK - RETIRED LEO

e. Hection Sum to Date

$ 250.00
f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 04/20/2022 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

FRANK THIGPEN
40 SHAW RD SW

¢. Employer's Name/Specific Field

PINEHURST, NC 28374 THIGPEN AND JENKINS,
PLLC e. Flection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 04/14/2022 $ 500.00
S
- h)é\f‘b ’
7 1N
P 7
m| Y/ l/é\/} $
z oy
4. Total only this Page Z5 Beg $ 700.00
5. Total of ALL, CRO-1210 Pages ’179 7 S 933
(This line must be on line 6 of Detailed Summary Page CR Qp o=
CRO-1210 NC State Bd@ﬁons 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

Amendment

16 of O ves X No

16

1. Committee Full Name (and Fund if applicable)

2. ID Number

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

DEAN WALKER
148 NORTH GARDEN STREET
MARION, NC 28752

3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

c. Employer's Name/Specific Field

LEO

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 04/29/2022 $ 100.00
O $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

JOHN ZUMWALT JR
130 OAKHURST VISTA

RADIO BROADCASTER

c. Employer's Name/Specific Field

WEST END, NC 27376 RADIO STATION TALK 990
WEBB e. Hection Sum to Date
$ 300.00

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

O 01 Credit Card 04/20/2022 $ 150.00

O $

O $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages $ 17.289 33

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




Amendmen

t

Contributions from Other Political Committees pg | of 1 Oves X No
Use this formto report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [X¥ Candidate L1 pPAC
BEN MOSS NC HOUSE O Referendum
316 OLD SHRAW RD c. Level Registered (Specify)
ROCKINGHAM, NC 28379 L Federal LI County:
¥ state [0 Municipality: |e. Flection Sum to Date
$ 200.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
01 Check 04/20/2022 $ 200.00
$
$
3. Contributor Information O Add O Remove

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

b. Type of Committee

d. Comments

[¥ Candidate L1 rpaC

COMMITTEE TO ELECT JIM VONCANNON O Referendum

PO BOX 129 c. Level Registered (Specify)
LAKEVIEW, NC 28350 O Federal &I County:
O state [0 Municipality: |e. Flection Sum to Date
. $ 50.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
01 Check 04/20/2022 $ 50.00
$
$
4. Total only this Page $ $250.00
5. Total of ALL CRO-1230 Pages $ $250.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) :
CRO-1230 NC State Board of Elections April 2007




Amendment

Disbursements Pe 1 of 1 Oves X nNo

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 applicable) 2. ID Number

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

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

Operating Expenses L1 Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d ments
(include city, state, & zip)
SQUARE UP 0
1455 MARKET STREET c. Level Registered (Specify) p
SUITE 600 L] Federal L1 County: ON
SAN FRANCISCO. CA 94103 D State D Municipality: |e. Flection St@qate
(855) 700-6000 $ K@) .
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Electric Funds Tran | O 04/22/2022 $ 176.58 | MERCHANT FEE'S FOR
SQUARE TERMINAL USE
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SQUARESPACE, INC
225 VARICK STREET, 12 FLOOR edeveliRegidtered (Bpouly)
NEW YORK, NY 10014 LI Federal L] County:
[ state [0 Municipality: [e. Flection Sum to Date
$ 452.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Debit Card A 03/15/2022 $ 144.00 | WEBSITE DOMAIN
01 Debit Card | A 03282022 |8 20.00 |WEBSITE DOMAIN HOST
RENEWAL
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WOOTEN GRAPHICS, INC
PO BOX 819 c. Level Registered (Specify)
WELCOME, NC 27374 L] Federal LI County:
(336) 731-4650 O state O Municipality: |e. Flection Sum to Date
$ 3,386.55
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check B 03/25/2022 $ 2,503.80 | CAMPAIGN SIGNS
$
5. Total only this Page $ 2,844 .38
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 284438
(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 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

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

CRO-1310 NC State Board of Elections December 2009



Amendment

Aggregated Non-Media Expenditures page 1 of_1 [ Yes X No
Optlonal form used to report NC Non-Medla Expendltures of $50 or less.

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF
3iFaveeliformation = = © o 7 L B ns s s
a. Amend |b. Account Code |c. Form of Payment [d. Purpose Code [e. Date (mm/dd/yyyy) [f. Amount g Required Remarks
L] Add 01 Electric Funds Tran |O 04/28/2022 s 6.40 |MERCHANT
L] Removel , PROCESSING FEE'S
— ' s 6.40
| 6.40

D - To Another Candidate |
G - Political Pa 7 ' ‘ -

Q* - Donations to Legal Expense Fund

| '
O* Other
* Codes require detalled explanation in required remarks field 1(g)

CRO-1315 NC State Board of Elections December 2009

J- Penaltis




In-Kind Contributions

Pg 1

of

Amendment

1 O vYes Kl ~No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
DEANNA BURGESS O] Candidate
40 WINDMERE RD O Party
PINEHURST, NC 28374 O pac
O Referendum d. Hection Sum to Date
[ Other Receipt Source
$ 2,214.63
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FUNDRAISER EVENT HELD AT LITTLE RIVER 04/20/2022 $ 2.214.63
$
$

3. Contributor Information

O Add [ Remove

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

b. Type of Contributor

c. Comments

Xl individual

RONALD A FIELDS

PO BOX 1331

CARTHAGE, NC 28327-1331
(910) 690-0645

[0 cCandidate
[ Party
O paAc

O Referendum
[0 Other Receipt Source

d. Hlection Sum to Date

$ 572.36
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
CAMPAIGN BUMPER STICKERS 03/01/2022 $ 224.70
$
$
4. Total only this Page $ 2,439.33
5. Total of ALL CRO-1510 Pages $ ) 43933
(This line must be on line 17 of Detailed Summary Page CRO-1100) e
CRO-1510 NC State Board of Elections December 2007




