| CIEYUMIESL bl

Disclosure Report Cover Yes

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

1. Committee Information
a. Full Name

Elect Neil Godfrey Sheriff o ;

¢. ID Number

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

26 Goldenrod Dr JUN 2 47701

d. Date Filed

oo 6/2
Whispering Pines NC 28327 62014
Sl e. Phone Number
oo R ]
949.2439
2: Report Year | 3. Period Start Date (movddiyy) ?mlll::;;il/(;(yi)End Date sTreasurer Full Name
' Bob Zschoche
2014 4/20/2014 61252014
6. Type of Committee (Check One) .~~~ | 9. Type of Report - (check only one type of report from one category)
X Candidate Campaign D Party Municipal State/County Referendum
[] epac ] Referendum []  Organizational [ ] Organizational [1 Organizational
g]fpeg:giﬁ:: D Joint Fundraiser D Thirty-five day Quarterly I:] Pre-referendum
L—_] Legat Expense Fund
o 'ype of Fund: 2 (ifapplicible; checkorie) | [] Pre-primary ] First [] Final
[l "Booster Fund" ] Pre-election ] Second [ ] Supplemental Final
] Building Fund [ Pre-runoff [:| Third L] Annual
Semi-annual ] Fourth (] special
D Mid Year Semi-annual
]
' Other: D Year End D Mid Year 10. Special Report Name -
| 2De DPRAAE] ROPOXL IName - |
[] Final 1 Year End
8. Number of Fundraisers thisReport . | [[]  Special X Final
0 D Special
11 Account Information .- - . T1] Account Information -
a. Financial Institution Fuli Name a. Financial Institution Full Name
First Bank
b. Purpose ¢. Aceount Code b. Purpose ¢. Account Code
Operations 1
d. Period Begin Balance d. Period Begin Balance
$ 12,147.96 $
CERTIFICATION

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 S@rd%mtion :
BoB  ZscHpcts ) //i\/{( 6126/2014

Printed Name of Signer Signature of Ap]&{intt@Treasurer D Date
FOR OFFICE USE ONLY

- - . ) CROGY Delivery Method
Date Received: LO Zq \q’ Employee: [] Normal Mail

. . [ ,Registered Mail ‘
Date Postmarked: Employee: Hand Delivered
[l Electronically Filed
: 1 : .
Date Scanned Employee [ 1  Signer has not received
d t L
Date Data Entered: Employee: 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

August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary mformatlon

Admenament
" Yes

_1. Committee Fuill Name (and Funid if applicable).

2. Type of Report .~ =~ -

- 3.1D Number

Elect Neil Godfrey Sheriff

Close out

Start of Election Cycle: January 1,

2013

Total this
Reporting Period

Total this
Election Cycle

Cash on Hand at Start

Aggregated Contrlbutlons from Inlelduals

6) Contributions from Individuals

7) Contributions from Political Party Committees
8) Contributions from Other Political Committees
‘9) Loan Proceeds

10
11)

Refunds/Reimbursements To the Commlttee
Other Recelpt Sources
11a)

11b)
11c)
11d)

Interest on Bank Accounts

Contributlons from Not—for—Proﬁt Orgamzatlons
Outside Sources of Income

Legal Fixvpense Fund — Other Sources

11 ¢) Exempt Purchase Price Sales

(CRO-1205)

(CRO-1210)
(CRO-1220)
(CRO-1230)
(CRO-1410)

(CRO-1240)

(CRO-1250)

(CRO-1250)

(CRO-1250)
(CRO-1270)

(CRO-1265)

12,147.96

1,081.00

26,231.23

©w | A |, er | A | e

s | oo | B B

500.00

500.00

13) Disbursements

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b, 11¢, 11d and 11e)

“®© | R a2 2

| AL | B P

1,581.00

26,731.23

Non- Monetary Gifts leen to Other Commlttees

13a) Operatmg Expendltures (Ck0-13lu) $ 11,863.62 $ 23,035.66
13b) Contributions to Candldates/Political Committees (C1t0-1310) $ 1,784.34 $ 1,784.34
13¢) Coordinated Party Expenditures (CRO-1310) | $§ $
14)  Aggregated Non-Media Expenditures (cro-1319 | $ s
7157) Loan Repayments . - (CRO-i;Izo)V $ $
16) Refunds/Relmbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ 81.00 $ 1,911.23
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 13,728.96 $ 26,731.23
Cash on Hand at End (Add lines 4 ana’ 12 together then subtract lme 18) $ $

(CRO-1330) $
il) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 7 $
22) Debts and Obligations ovred liytlvle Cornmittee 7 ‘(CR(v)-161(>))- $
| 23) Debtsand Ot)ligations owedTo the Committee (CRO-1620) | $
24) Account Transfers Within tne Committee 7 (CRO-1720) | $
25) Ardrmirnistrativre Sunport o o | (CRO-1710) | $ $
26) Forgiven Iuoans. 7 7 » (CR(i-IA‘Mo)‘ $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg

1 of S

1. Committee Full:

ame (and

Elect Neil Godfrey Sheriff

3. Contributor Infor

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Retired
Ralph Redmond
11 Abbottsford Dr ¢. Employer's Name/Specific Field
Pinehurst NC 28374 Insurance

e. Election Sum to Date
$ 20.00

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

[] 1 meet/greet 4/22/2014 $

[ $

20.00

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

b. Job Title/Profession

d. Comments

Retired

Joe Congelosi

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

310 Loblolly Dr ¢. Employer's Name/Specific Field
Vass NC 28394 NYPD
e. Election 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
] |1 check 7605 5/05/2014 $
$
$

100.00

CRO—121 0

NC State Board of Elections

d. Comments
(include city, state, & zip) Housewife
Elizabeth Ritter
120 Lakey Siding Rd ¢. Employer's Name/Specific Field
Robbins NC 27325 Self
) ¢. Election Sum to Date
$ 16.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 11 meet/greet 4/2212014 $ 16.00
L] $
$
$ 136.00
$ 1081.00

April 2007



Contributions from Individuals

Pg 2

Amendment

of 5 D

Yes [X] No

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

1. Committee Full Name (and Fund if applicable) -

2. TD'Number:- =

Elect Neil Godfrey Sheriff

3. Contributor Information. ° [ -Add [} Remove: S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Atty
Lydia Boesch
35 McMichael Dr ¢. Employer's Name/Specific Field
Pinehurst NC 28374 Self
¢. Election Sum to Date
$ 145.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
U 1 meet/greet 4/22/2014 5 45.00
[] $
] $
3. Cont’fib_utér‘iln-foii?nlﬁ:iifi'oh‘_-v T R E] “Add - [] -~ Remo Lk K
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Connie Burns

1099 McNeill St ¢. Employer's Name/Specific Field
Carthage NC 28327 Moore Cty Sheriff
¢. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 check 8428 4/24/2014 $ 100.00
L] $
[ $
3. Contributor Information: * =+ -~ [l ~Add" [~ Remo s
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include eity, state, & zip) retired
Frank Brewer
17 Oxen Circle ¢. Employer's Name/Specific Field
Pinchurst NC 28374 Professor
MSU e. Election Sum to Date
5 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 i1 check 3883 5/5/2014 $ 100.00
] $
] $
4. Total only this Page : $ 245.00
5. Total of ALL CRO-12]
‘ o $ 1081.00
(This line: myst ‘Be'oitline 6 100): .

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

I

: Amendment

Pg 3 of 5

L] Yes X N

Use this form to report individual contrlbutlons over $50 or contr1but1ons under $50 if form CRO 1205 is not used

1. Committee Full: Name (and Fun

Elect Neil Godfrey Sheriff

3. Contributor Information- -~

Re

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

b. Job Title/Profession d. Comments

Retired

Roxana Davies

CRO-1210

1155 7 Lakes West ¢. Employer's Name/Specific Field
West End NC 27376 DDS
e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | check 8962 402412014 $ 25.00
] |1 3
] $
3. Contributor Information Add [ R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Landscape
Robert Hayter Architect
140 Aqua Shed Ct ¢. Employer's Name/Specific Field
Aberdeen NC 28315 LKC Eng
e. Election Sum to Date
Shiahiibbitbitviton S
$ 419.95
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
] |1 check 1282 4/24/2014 $ 100.00
] $
L] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Atty
Walter Jenkins
PO Box 1208 ¢. Employer's Name/Specific Field
Biscoe NC 27209 self .
e. Election 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
L] |1 check 7880 412212014 $ 100.00
e $
D $
’ $ 225.00
' 5?. _Totalf,of A '
g $ 1081.00
(Thls lmeénwsbb‘e;or; ne:6.of Det

NC State Board of Elections

April 2007



Amendment

-~

Contributions from Individuals Pe 4 of _S O ves [X

X] No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
{: 1. Committee Enll Name (and Find if applicable) . '

Elect Neil Godfrey Sheriff

' 3. Contributoy Information -

“Add ,EI- ~ Re

a. Full Name, Mailing Address & Phone b. Job Title/Professioﬁ d. Comments
(include city, state, & zip) Housewife
Kathy Holderfield
55 Walnut Creek Dr ¢. Employer's Name/Specific Field
Pinehurst NC 28374 Self
e. Election 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
] |t check 8484 5/5/2014 $ 100.00

O | $
[] $

3. Contributor Information , \dd [ Rem
a. Full Name, Mailing Address & Phone ' b. Job Title/Profession ' d. Comments
(include city, state, & zip) Medical Dr
Cecil Neville
40 Ponte Dr ¢. Employer's Name/Specific Field
Pinehurst NC 28374 Self
e. Election 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
] |1 check 1576 5/05/2014 $ 150.00

L] $
L] $

3. Contributor Informa Add [ R
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Real Estate
Paul Shaffer
15 Choke Cherry Ln c. Employer's Name/Specific Field
Pinehurst NC 28374 Self
e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
HEE! check 1518 4/24/2014 $ 25.00
$
$
$ 275.00
$ 1081.00
“(This linem

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg

: Amendment

5 of 5 D Yes & No

Use this form to report individual contrlbutlons over $50 or contr1but10ns under $50if form CRO 1205 is not used

- 1. Committee Full Name (and Fund:

Elect Neil Godfrey Sheriff

3. Contributor Information

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

b. Job Title/Profession

d. Comments

Retired

Lorraine Tweed
65 Lake Point Dr

c. Employer's Name/Specific Field

Pinehurst NC 28374 State govt
e. Election 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
] |1 check 6430 4/24/2014 $ 100.00
L] $
[] $
3. Contributor Information - dd [ R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Larry Weeks
190 Merion Circle ¢. Employer's Name/Specific Field
Pinehurst NC 28374 USMC
e. Election 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
[] 1 check 593 412412014 $ 100.00
$
$

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[ $
] $
$
$ 200.00
$ 1081.00

“CRO-1210

NC State Board of Elections

April 2007




Refunds/Reimbursements To the Committee

Pz 1

1..Committee Full Name (and Fund-if applicab

Elect Neil Godfrey Sheriff

‘3: Contributor Informiation -

a. Full Name, Mailing Address & Phone d. Type of Commlttee g. Commentsr
(include city, state, & zip) & Candidate D PAC overpayment -
Filly and Colts ] Referendum [} Pany this is refund
10 Knoll Rd e. Level Registered (Specify) h. Original Expenditure Date
. 5/18/2014
Southern Pines NC 28387 Federal |  County:
n = ck1142
D State |:] Municipality:
i. Original Expenditure Amt
L =T ~ipchditure Amt |
$ 500.00
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
G .MM ;
9

k. Account Code

1. Form of Payment

m. In-Kind Descrlptlon

n. Dhte (mm/dd/yyyy)

0. Amount
1 check 1646 6/13/2014 $ 500.00
- 3. Contributor Information Add )i
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [1 Candidate [1 rac
[:| Referendum |___‘| Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal D County:
|:| State D Municipality:
i. Original Expenditure Amt
| - e e TXpenciture Amt |
$
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
$

k. Account Code

I. Form of Payment

m. In-Kind Description

n. Date (mm/dd/yyyy) 0. Amount
¥
- 3: Contributor Information:: = Add
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [:l Candidate D PAC
[:I Referendum [:l Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal D County:
D State D Municipality:
$
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$

CRO-1240

NC State Board of Elections

500.00
500.00

December 2007



Disbursements

CAICHULIEEILT

of 2 D Yes |E

No

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures.

' 1. Committee Full Name (and Fund ifapplicabley =

Elect Neil Godfrey Sheriff

3. Type of Disbursement

_(Please use separate CRO-1310 forms for each’

X Operating Expenses

Contributions to Candidates/Political Committees

Coordmated Party Expendltures 7

4. Payee Information”

~ ] Add T

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip) Advertising

STAR 102.5 FM WIOZ-FM radio

200 Short Rd c. Level Registered (Specify)

Southern Pines NC 28387 [] Federal X]  County:

D State D Municipality: ¢. Election Sum to Date
$ 1632.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
I ckit1134 A 41222014 $1632.00 radio ads
$

- 4. Payee Information -

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

b. Coordinated Committee Name

d. Comments

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

Charles Carpenter
PO Box 70 ¢. Level Registered (Specify)
Pinebluff NC 28373 [] Federal >} County:
D State D Municipality: e. Election Sum to Date
$ 600.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
1 check 1143 0 5/14/2014 $350.00 DJ for
victory party
$
4. Payee Information: = =

d. Comments

6. Total of AL

(This line goes in line 13a of Detailed Summary Page CRO-1100if Operatmg Expenses)
(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 (st de

above)::

B* - Prmtmg

(include city, state, & zip) newspaper
The PILOT & web ads
PO Box 58 ¢. Level Registered (Specify)
Southern Pines NC 28388 ] Federa XI  County:
[l stae [ Municipality: e. Election Sum to Date
$ 3,956.13
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 ck#1138 A 42512014 $744.36 flewspapet
& web ads
1 ck#1139 A 42812014 $426.77 newspaper
& web ads
5. Total only this Pag $ 3,153.13

$ 11,863.62

- Media 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* - Donation to Legal Expense Fund
O*-Other .. v
| * Codes require detailed:explar red remarks field (k). g i
CRO-1310 NC State Board of Elections Decernber 2009




iAmendment

Disbursements T A S I R~

Use this form to report expenditures from the commlttee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund'if applicable) - -~ - Cotelias o 0 212 JD Number
Elect Neil Godfrey Sheriff
3. Type of Dishursement - (Please use separate CRQ-1310 forms for each type of Disbursement.) .. .

|Z Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party EXpendltures
4. Payee Information- . . . ] Add - [.1 " Remove. :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Village Printers
PO Box 2139 ¢. Level Registered (Specify)
Pinehurst NC 28374 ] Federal Xl County:
|:| State L—__| Municipality: e. Election Sum to Date
$ 8,608.01
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 ok#1135 B 4122/2014 $6,001.39 Campaign
Mailer
ck#1140 B 5/1/2014 $ 875.35 Handout cards
' 4. Payee Information = oo b Add [} Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d Comments
(include city, state, & zip)
Filly & Colts
10 Knoll Rd ¢. Level Registered (Specify)
Southern Pines NC 28387 [] Federal X  County:
[l state []  Municipality: e. Election Sum to Date
$ 183375
f. Account Code g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I Ck#1136 0 412212014 $500.00 Victory party
ck#1141 0 51212014 $833.75 Victory party
4. Payee Information -~ = ..o o[l Add o Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Filly & Colts
10 Knoll Rd c. Level Registered (Specify)
Southern Pines NC 28388 [] Federal DXl County:
] state il Municipality: ¢. Election Sum to Date
$ 1,833.75
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Vi
| ck#1142 0 5/8/2014 $500.00 ictory party
$

5. Total only this Page - B 8,710.49

6. Total of ALL CRO-1310: Pages S f

(This line goes in line 13a of Detailed Summary Page CRO—I 1 00 zf Operatmg Expenses) $ 11,863.62
(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 Expendttures)
: 7 Purpose Codes  (List detailed expenditure code‘in:(h.) above) :

- 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 detalled explanatlon in requxred remarks ﬁeld (k)

CRO-1310 NC State Board of Elections December 2009



s < Ameénament

Disbursements 1 o 1 D Yes X

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

No

1. Committee Full Name (and Fund if applicable)
Elect Neil Godfrey Sheriff

- 3. Type of Disbursement - _(Please use separate. CRO=1310 forms for each tj

D Operating Expenses X Contributions to Candidates/Political Committees D Coordinated Party Expendltures
4. Payee Information. .~ = oo TR Add
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Steve Bibey for Judge
107 S McNeill c. Level Registered (Specify)
Carthage NC 28327 [} Federal X County:
I:I State [:] Municipality: e. Election Sum to Date
$ 500.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Donation
1 ck#1004 D 6/19/2014 $500.00
$
4. Payeelnformation [ Add 0
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Moore Republican Women
?0 a% 3 é c:,_, c[.jl,evel:zgistlered (Spey) -
D 5 edera X ounty:
Fama ;\M NC‘ - g ;7(/ [] State E] Municipality: e. Election Sum to Date
§ 642.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Donation
1 Ck#1005 r@’(g 6/19/2014 $642.00
$
4, Payee Information.. .~ = i oo [ Add . )
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Moore Republican Men
PO Box 1812 c. Level Registered (Specify)
Southern Pines NC 28388 7] Federal X  County:
l:] State [:] Municipality: e. Election Sum to Date
$ 64234
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
' : Donation
1 ck#1006 ,Q/ [3 6/19/2014 $642.34
$
-5, Total only this’ Page 7 $ 1,784.34
- 6. Total of ALI, CRO= : '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $ 1.784.34
(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 Detatled Summar Page CRO—I] 00 lf Coordmated Party Expendltures)

,7 Purpose Codes - (List detail

- Media B* - Prmtmg C Fundralsmg 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 Codes require detailed explanation:in) equired remarks field (k)

CRO—I 310 NC State Board of Elections

December 2009




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services prov1ded to the committee or fund.

Pg

Use CRO-1215 if In-Kind Contributions were or w111 be refunded w1th1n 7 days
1. Comimittee Full Name (and Fund :

Elect Neil godfrey Sheriff

- 3. Contributor Information ~ ~

‘Reémove

a. F'ull Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |Z Individual
Ralph Redmond ]  candidate
11 Abbottsford Dr 1 party
Pinehurst NC 28374 [] rac
D Referendum d. Election Sum to Date
Other Receipt Source
L P §  20.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
meet/greet
4/22/2014 $ 2000
cost share w/2 others
$
$
-3. Contributor Information -~ Remove = .
a. Fuil Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Xl Individual
Elizabeth Ritter [] cCandidate
120 Lakey Siding Rd U1 Paty
Robbins NC 27325 ] PpaAC
D Referendum d. Election Sum to Date
Other Receipt Source
L P $  16.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
meet/greet
4/22/2014 §  16.00
cost share w/2 others
b
3
- 3. Contributor Information: . -Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) X Individual
Lydia Boesch [l Candidate
35 McMichael Dr [1 Party
Pinehurst NC 28374 [l rac
I:] Referendum d. Election Sum to Date
Other Receipt Source
N P $ 14500
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
meet/greet
4/22/2014 45.0
cost share w/2 others $ 0
$
$

-4, Total only this Page

hzs lme ST be on

“CRO-1510

NC State Board of Elections

$ 81.00

$ 81.00

December 2007



