Amendotent

Disclosure Report Cover (1 Yes 4 No
Use this form for general repori and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information.

¢, ID Nomber '

a, Full Name

CHIPP BAILEY FOR SHERIFF B;GXN- 5-1

b, Mailing Address (include City, State and Zip Code) d. Date Filed
12325 HUNTERSBLUFF DRIVE 01/10/2011

MATTHEWS, NC 28105

¢, Phone Number

(704) 847-1644

2. Report Year |3.Period Start Date (mm/ddfyy) |4.Period End Date (mm/ddiyy) |5. Treasuver Full Name

2010 10/17/2010 12/31/2010 SHEREE TOMPKINS
6. Type of Committee (Check One) 9. Type of Report (¢heck onlyone fype of report from one category) " -
[X Candidate Campaign O Party Municipal " {State/County Referendum
] rAC 3 Referendum [3 Organizational ] Organizational ] Orgenizational
[] Independent Expenditure [ Joint Fundraiser [[J Thirty-five day Quarterly "] Pre-referondum
0 Lepal Expense Fund ] Pre-primary ] Fist [ Final
[0 Pre-election | Second [0 Supplementai Finat
7: Type-of Fund (i applicable, checkong). ~ |[] Pre-nmoff 0 Third ] Annual
] Booster Fund Semi-anmual X Fourth ] Special
[] Building Fund | Mid Year Semi-annual
O Year End O  MidYear 10, Special Report Name
[0 Other: [0 Final | Year End
8. Ntiraber of Fundraisers this Report . - . {1 Special [ Finat
0 CJ speciat
11. Account Information ' v {11, AccountTnformation "
a, Financial Institution Full Name a. Financial Institufion Full Name
BB&T
b, Purpose ¢. Account Code b, Purpose ¢ Account Code
CHECKING ACCOUNT A
d. Period Begin Balance d, Period Begin Balauce
$ 6,795.67 $
CERTIFICATION -

Eeertify that the Committee or Fund is in comp liance 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 irained by the NC State Board of Elections.

Sherge Tompkins  Stnee Shagolbivo  _omonon
Printed Name of Signer Y Signature of Appoinied Treasurer Date

FOR OFFICEUSEONLY
Date Received: Enployee: L pcZ __I'X%GH;; mx;g;?ld
Date Postmarked: Employco - O Hiﬁiitﬁﬁi 2{:;1
Date Scanned: ? Employee [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

"Please Note: This form cannot be used to amend conmiittee information such as the committee address, treasuter,
assistant treasurer, custodian of books information, or account information,
You must amend the Statement of Organization (CRO-2100A-E) to make comunittee changes.
NC State Board of Elections

CRO-1000 August 2008




Amendment

Detailed Summary 0 Yes [ No
Use this form to summanze all disclosure reporting forms and to total monetary mformaﬁon

1. Commitiee Full Name {and Fund if applicable) cof2, Type of Report 00w o3, 1D Number

CHIPP BAILEY FOR SHERIFF 2010 Fourth Quarter 3-GXN-5-1

. Total this Total this
cla: ; 2009
Start of Election Cycle: January 1, Reporting Period Flection Cycle
4) Cash on Hand at Start 3 6,795.67 0.00

5) Aggregate& C:mtrﬂmtmns from Individuals (CROI2G5) | § 802.251 § 10,022.88
6) Contributions from Individuals (CROI2IG] S 3,808.001 § 58,600.60
7} Contributions from Political Party Committess (CRA-1228} | § 0.00| 3 500.00
B) Contributions from Other Political Comnrittees (CRA-1234} | 5 0.00] 8 4,900.00
9) me ?1 oceeds (CRO141D) | § 0.00( § 0.00

16) Refunds}Reunbursemems ta lhe Commlttee (CRO1240) | § 3 30.24

11} Oﬂm Receipt Sources

{CRO-1250)

1ls} Interest on Bank Accounts b 0.00] § 0.00

11b) Contributions from Not-For-Profit Crganizations (CRO-1256) | § 0.00} S 0.00

11c) Ountside Sonrces of Income (CRA-1250) | § 0.00| § 0.00

114d) Legal Expenze Fund - Other Sources {(ERO-12703 | § 0.06] § .00

11e) Exempt Purchass Price Sales (CRO1255) | § 0.00| 5 0.00
17) TOTAEL RECEFPTS (Add 1;11‘.5 5, 6 7 S 9, ID llaJIb ile, Iid and Iie) 5 4,61549| §

74,053.72

IEXPENDITURES
13) Disbursements
13a) Operating Fxpenditures (CRO-I3103| 5§ 10,861.02] 3 69,400.46
13]1) Contrllmhons to Canétdates!?ohm:al Cammlttees (CRO-1316}| § 325.00| 8 1,170.00
13c) C‘oor&mate& Parh Expemhmres !530-}310)“ $ 0.00] § 0.00
14) Aggmgme{; o Expen&lmtes e (mg.ﬁﬁj S — s —
15) Loan Repayments (CRO-1420} | § 0.00( $ 0.00
16) Refunds/Reimburzentents from the Committee “ (CRO-1320) | § 25.00| § 25.00
17} In-Kind Contributions (CRA-1510) | § 0.00f S 2,459.85
18} TOTAL EXPENIDITURES (Add lines 13a,13b, 13¢, 14,15, 16md 17) | 3 11,367.09] $ 74.009.65
$ 44.071 §

44,07

19} Cash on Hand at End (Add lines 4 and 12 togather, then subtract live 18)

ADDITIONAL INFORMATION

26} Non-Monetary Gifts Given to Other Committees (CRO-I3303| §

01} Quistanding Loans (incl. ones from other campaigns) (CRO-1430) | §

22} Debts and Obligations owed by the Committes (CRO-1810) | §

P3} Debis and Obligations owed to the Committee (CRO-I520)1 §

F4) Acconnt Transfers Within the Committes (CRO-I720) | §

t—5) Adminizfrative Support (CROI7IH | 8 0.00] § 0.00
6) Fﬂrg;ren Lﬂans (CRO-1440)0 1 § 0.001 § 0.00

03) Contributions to be Refunded (CRO-I213) | § 0.001 § 0.00
CRO-1100 NC Btate Board of Elections Angust 2008




Amendment

Aggregated Contributions from Individuals psge _ ! o _2 [Oves BN
Dpfmnal form used to repmt NC Centﬁbutmns From Individuals of $50 or less
-CHJPP BAILEY FOR SHERIFF
4. Amend 7 {h, Account Code ‘o, Form of Payment |d. In-Kind Description | e, Date (mmfddfyysy) |§ Amount -
| A Cash

11/19/201
O Remove 71972010 5 10.60
R A Check

2
O Remove 12/01/2010 5 25.00
| TS A Cash
O Remove 11/19/2010 5 10.00
Ll acg A Check 10/29/2010 5 25.00
O Remova :
I [ A Cash

11/19/201
O] Remove /1672010 s 10.00
Ll A A Cash .
0O Remove 11/1972010 Y : 10.00
D Add A Cash
O Remove 11/19/2010 5 14.00
L] sed A Cash

11/19/2010
3 Remove 5 10.00
0 aas A Cash

11/19/201
O Remove /1972010 5 10.00
L1 ass A Cash 11/19/2010 § 20.00
O Remove :
D Add A Cash ‘
O Remoce 11/19/2010 5 10.00
Ll add A Cash
O Remoce 10/18/2010 g 12.25
L1 aqd A Check 10/18/2010 5 25.00
O Remova
LI au A Check 10/18/2010 5 15.00
[1 Remove
Ll A A Cash :
O Remove 11/19/2010 5 10.00
LI aa8 A Check 10/18/2010 5 50.00
O removs
L1 Ad A Cash 11/19/2010 g 10.00
O Ramove '
L1 Aad A Cash 11/19/2010 s 10.00
[Z] Remove
L1 add A Cash

1 201 k
8 Remove 1/19/2010 5 30.00
[T s A Cash
O Remove 1171972010 5 10.60

Add A Check

14/18/2010 ;
O Remove /18/ § 50.00
Ll aea A Cash 11/19/2010 - 5 10.00
[ remove )
O aes A Cash
O Remove 11/19/2010 5 10.00
4, Totalonly thisPage -~ 0 5 $392.25
5:-Total of ALL CRO-1205 Pages , : S 1 s $802.25

fﬁu&nsmbso&fme:iaf})emﬂed;?unm)}Pegs{.'RO 1100) e : SRR '

CRO-1205 NC Statz Boasd of Elections April 2607




Amendment
Aggregated Contributions from Individuals pe 2 of 2 Odyves BN
Optional form used to report NC Contributions From Individuals of $50 or less
e ttee Full Name (arid Fund if applicable) R
CHIPP BAILEY FOR SHERIFF
a, Amend - jh. Account Code |c. Form of Payment [d. In-Kind Descviption | e. Date (mm/ddiyyy)
L] a2 A Cash
O Recove . 11/19/2010 § 10,00
EII Add A Cash 11/19/2610 5 10.00
Remova
E Add A Check 10/18/2010 $ 25.00
Ramaovsa
m Add A Check
O Remova 16/18/2010 by 25.00
[ 243 A Cash
11/19/2010 ;
0 Resove $ 20,00
3 au A Cash
O Recwove 11/19/2616 s 20.00
L1 ad A Credit Card 10/29/2010 [ 10.00
Ig Ramova
Add A Cash
O Remove 1171972040 5 20.00
Ll aas A Cash
O Remove 11/19/2010 5 40,00
E Add A Check 10/18/2010 5 50.00
Ramova
LI A A Check 10/18/2019 $ 25.00
] Remove
EII Add A Check 11/02/2010 s 50.00
Remova
E Add A Check 10/18/2010 5 50.00
Ramova
LI Add A Check 10/29/2010 s 25.00
O Remove
L1 s A Cash
O Remove 117192010 5 19.00
L] asa A Cash
O Resnove 11/19/2010 3 10.00
T aad A Cash
2
O Recaove 11/19/2010 5 16.00
4. Total only this Page T 110,00
5. Total of ALL CRQ-1205 Pages 5 $802.25
(Tlm Ims st b on Line 5 ostmﬁ.ad Srmmary Page CRO- ﬁ#ﬂ) ; '
CRO-1205 NC State Board of Electwm April 2007




Contributions from Individuals

Use this form to report individual contributions over 330 or contributions under 530 if form CRO 1205 is not used
1: Committes Fall Namz Gind Vind if applicable)

Pg 1 of 11

Amemih;ent

O ves [ No

CHIPP BAILEY FOR SHERIFF

., Full Name, Matling Address & Phone
(u::!ude ut}, state, & zip)

b. Job TitleProfession

d. Comments

ISR ERGINEER

AMANDEEP 5. ARORA
8605 SOCIETY STREET

CHARLOTTE, NC 28277

e, Employer's Name/Specific Field

VANGUARD

e, Election Sum io Date

EX Fuli Name, Mailing Address & Phune
“{include city, state, & =ip)y 0 B

5 200.00
f, Prior | g Account Cede |h. Form of Payment -{i, In-Kind Description -~ [§. Date {mm/ddyyyy) k. Amount
| A Check 10/29/2010 s 100.00
O A Cheek 10/29/2010 3 100.00
I3 §

: b, Joh T1tiemefemmn

-~ IPHYSICIAN

AJAY P.S. BAIWA
3608 AUGUSTA CT
GASTONIA, NC 28056

. Employer's Name/Specific Field

CAROMONT

e Election Sum to Date .

:;;. f Nsme, -4

(include city, state, & zig)

S 100,00

f. Prior g, Account Code |h, Form of Payment © {1 In-Kind Description ~ . [j. Pate (mm/ddyyyy) 7|k Amount 00w

O A Check 10/29/2010 $ 100.00
O 5
O 5

|, Fob Titla/Profession

CJATTORNEY

1415 CARMEL ROAD

G. MICHAEL BARNHILL

¢; Employer's Name/Specific Field =

CRO-1210

CHARLOTTE, NC 28226 WOMBLE CARLYLE i i

SANDRIDGE & RICE, PLLC e, Ei_e:tinn Sum to Da_ti_!_ B

5 250.00

f. Prior |g. Account Code ‘|h, Form of Payment |1, Tu-Kind Deacription 24 Date (mo/ddfyyy) |k Amount

[m] A Check 11/02/2010 5 250.00
O 5
3

550.00

3,808.00

NC Etate Board of Elactions

April 2007




Coutributions from Individuals

11

Pg _ 2 of

Use this form to report mdzviduai cantnbutmns over $30 or contributions wider $30 if form CRO 1205 {5 nat used

{Amendment
O ves IE No

Tb. Job Title/Profession

CHARLOTTE, NC 28202

a, Full Name, Mailing Addresa & Phtme o d cemménts .
(mclud& rity, atate, & zup) R RETIRED

JEWELL BARRY

520 NORTH POPLAR ST &, Employer’'s Name/Specific Fiald

RETIRED

@, Election Sum to Date

3 250.00
f, Prior |g. Account Coda |b. Porm of Payment i, In-Kind Daseription § Date (mmiddiyyyy) k. Amount
O A Credit Card 10/25/2010 5 250.00
[ 5
O §

e Fu]l Name, L[mhng Addx'ess & Pkone
{mclude city, state, & zip) 7T

- [v. Jeb Title."meessmn :

d. Commenis

CAPTAIN

ALLEN BOZARDT
13496 MOORES CHAPEL RD

e. Employsr's Name/Specific Field

CHARLOTTE, NC 28214 MECKLENBURG COUNTY
SHERIFF'S OFFICE &, Flection Sum to Dafe
5 530.00
f. Prior [g. Account Code |h. Form of Payment i, In'Kind Descéription 7 {{. Date {mmiddfyysy) 7 [k Amount -~
a A Cash 11/19/2010 5 20.00
O 5
O 5

3. Full Nawe, Mailing Address & Phone
= {include elty, siate, & =ip)

. Joh Titl

: BATL BONDSMAN

JAMES D. CAMP
1817 TURTLEWOOD DR -
WAXHAW, NC 28173-8190

¢. Employer's Name/Specific Field -

US BONDING

e.Flaction Sum to Date

3 110.00

f, Prior |p Account Code |h. Form of Payment - {i. In-Kind Deseription -2~ [{, Bate (mo/ddfyyyy) 75|k Ampunt 50 0

O A Cash 11/19/2010 3 10.00
(| 5
s

280.00

3,808.00

CRO-1210 NC Sizte Board of Elactions Agprit 20607




. . . Amendmeut
Contributions from Individuals Pg _ 3 of 1 I0Oves [

Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1205 is net used
1: Committes Fall Name (and Finid if snplicable’

CHIPP BAILEY FOR SHERIFF

Tb. dob Tieioie it

(mclude ut} : atate, & zip) ) FIREMAN
IRWIN CARMICHAEL _
1049 MT ZION ROAD L= Emplo}"er‘sName]Speziﬁ: Field
IRCN STATION, NC 28080 CITY OF CHARLOTTE
e, Electon Sum to Date
5 1,000.00
{. Prior |g. Account Toda |h. Porm of Payment }i, In-Kind Description . [, Date (m/ddiyyys) k. Amount
o A Check 10/18/2010 3 500.00
Cl $
O $

a. Full Name, Mailing Address & Phone " Tb. Job Tifle/Profession
{mclude city, dtate, & =ip} ~ o CAPTAIN
ALAN E. COBB _
1509 MCCORKLE ROAD <. Employer's Name/Specific Field
CHARLOTTE, NC 28214 MECKLENBURG COUNTY _ _ :
SHERIFF'S OFFICE e, Election Sum to Date
S 685.00
f. Prior lg Aceount Codée [h Fornt of Payment ° i In-Kind Description - :|j. Bate (mm/ddfyy3y) |k Amount -
| A Cheek 10/29/2010 5 300.00
O A Cash 11/19/2010 § 20.00
O 5

3. Full Nante, Mailing Address & b. Job Title(Profession d. Comments. ..
- {nclude city, state, & zip) - .| DETENTION OFFICER
REX COCKERHAM :
828 LONGBOW ROAD - e, Empluyer‘sl‘i'.ameﬁgpe_eiﬁc Field -
CHARLOTTE, NC 28211 MECKLENBURG COUNTY _ _
SHERIFF'S OFFICE e, Flection Sum to Date -
5 100.00
f. Prior |g. Account Code |k Forn: of Payment | i; In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
O A Cash 1192010 |8 40.00
O 3
3
860.00
3,808.00

CRO-1210 “NC State Board of Elsctions Apeil 2007




Confributions from Individuals
Use this form to repo:t indiv: uiual conmbutsons over $50 or contributions under $30 if form CRO 1205 is :mt used

Pz 4 ot 11

a, Full Name, Blsﬂiug Add E;—s & Phone
(mr_lude city, ztate, & z1p) T

I Amendment
D Yes m \fﬂ L

b, Job Tlti;'ﬁrg%esslon

d. C‘omments.

SIDISPATCHER

JAN COOK
126 SCOFIELD ROAD

=. Employer's Name/Specific Fiald

CHARLOTTE, NC 28209 MECKLENBURG COUNTY
SHERIFF'S OFFICE 2, Elecfion Sum to Date -
$ 242.00
f. Prior |g. Account Code |h, Forin of Payment i, In-Kind Deseription " |} Date (mnfddiyyyy) 0 |k Amount 000 70
O A Cash 10/18/2010 5 12,00
O s
O $

4, Full Name, Mailing Addreax & lema
{;mclmla viby, state, &mp) o

[b. Job Title/Profession -

d. Comments

. |DEPUTY SHERIEF

KENNETH B COOPER
12016 CBANTRESS LANE

¢ Employer's Name/Specific Field

CHARLOQTTE, NC 28215 MECKLENBURG COUNTY
SI‘IERIFF'S OFFICE E; Elecﬁdn Sum to D}lf& i
5 120.00
£ Prior |g. Account Caode |b Form of Payment i, In-Kind Desceiption "~ {j, Date (mfddfyy39) 7 (1o Ameunt =
= A Cash 02/19/2010 ] 10.00
A Cash 09/23/2010 5 10.00
O A Check 10/29/2010 3 100.00

A Pull Name, Mailing . A&éress & Phone :

Ceinelude sity, state, &zip) 0L e

b Job TitleFofession

SERGEANT

JOHN ENGLAND
6260 MOUNTAIN VINE AVENUE
KANNAPOLIS, NC 28081

¢. Employer's Name/Specific Field -

MECKLENBURG COUNTY
SHERIFF'S OFFICE

e.¥lection Sum to Date

5 32000
f, Prior |g. Account Code |h. Form of Payment }i, In-Kind Description |- Date (mnvddiyyyy) 7 |k Ameount
O A Check 10/18/2010 $ 100.00
O $
5
S 212,90
$ 3,808.00
CRO-1210 — NC State Board of Elections Apeil 2007




Contributions from Individuals

Pg 5 of 1

;i&ﬁlendﬁent

1 l Oves [ENo

Use this form to raport individual contributions over 530 or contnbuttons under 3304 fonn CRO 1205 is not used

1, Committes Fall Name (and Fandif applicable)

2D Namber

CHIPP BAILEY FOR SHERIFF

Ok

Mailing Address & Phone
U{igelude city, state, & zip)

-th, Job TitleProfession - 7,

|BEST EFFORT

MARY A, GRIFFIN
3515 DONCASTER DR
| CHARLOTTE, NC 28211

e, Employer's Name/Specific Field -

a, Full N ame, Maiﬁug Addvess & Phione
“{include city, state, & zip)

b. Job Title/Profession

BEST EFFORT
e, Election Sum ig Date
$ 62.00
f. Prior.{g. Account Code {h. Form of Payment -|i. In-Kind Description J. Date {(mm/ddhyyy) k. Amount oI
E A Check 03/26/2010 5 20.00
A Cash 09/22/2010 $ 2.00
O A Check 11/19/2010 $ 20.00

“|BEST EFFORT

MARY A. GRIFFIN
3515 DONCASTER DR
CHARLOTTE, NC 28211

¢ Employer's Name/Specifie Field

BEST EFFORT

& Election Sum to Date

3 62.00
f. Prior |2 Account Code |h, Porm of Payment |1, In-Kind Description 20 -1 Date mm/ddAyyy) ik Amount -
m| A Cash 11/19/2010 s 20.00
O §

s, Full Name, Mailing Address & Phone
* finclude city, state, & zip)

b, Job Title/Profession

ERIK HAGESETHER
484 WOODEND DR, SE
CONCORD, NC 28025-273%

DETENTION OFFICER

e. Employer's Name/Specific Field -

MECKLENBURG COUNTY
SHERIFF'S QFFICE &, Election Sum to Date
§ 110.00
f. Prior |g. Account Code |l Form of Payment -}, In-Kind Deseription 22000 Date (mmfddAvyys) 00|k Amowat 00
O A Check 10/18/2010 $ 50.00
O $
5
90,00
3,808.00

CRO-1216

N Stata Board of Elections

April 2007




Contributions from Individuals

-lmendmgnt
Pg 6 ot 11 O Yes m No

Use th:s form to report mdﬁ 1dua! conmbutmns over 3530 or contributions under $30 if form CRO 1205 is nct used

CI-HPP BAILEY FOR SHERIFF 3-GXN-5-1
3. Con A : e n e
a, Full Name, Maxlmg Addrm & Phnne - b. Jub thiemefessmn d. Comments
(include city, state, & zip) .[LAW ENFORCEMENT
JAMES A, HUNTER
7312 FALLOW LANE ¢ Employer's Name/Specific Fiald -
CHARLOTTE, NC 28273 MECKLENBURG COUNTY
SHERIFF'S OFFICE &, Election Suni to Date
5 120.00
f. Prior g, Account Code |h. Form of Payment |1, In-Kind Description - J: Date fmmfddiyyyy) |k Amount
A Cash 02/19/2016 5 10.00
Xl A Cash 03/11/2010 S 10.00
O A Credit Card 10/25/2010 S 100.00

# Full Name, Mailing Address & Phone

- (inelude vity, state, & 2dpg) 0

b JobT;tIe}meessmn :

ATTORNEY
MICHAEL 8§, HUNTER
1924 CORTELYOU ROAD o Employer's Name/Specific Field
CHARLOQTTE, NC 28211 HORACK, TALLEY, PHARR
AND LOWNDES &, Elaction Sum to Dates
3 200.00
f. Prior |g. Account Code [h, Form of Payment: - }i. In-Kind Deseription 7 - j. Date {mmiddiyyyy) [k Ampunt 700000
. A Check 10/18/2010 ] 200.00
O $

s, Full Name, Mailing Address & Phone -
“(include city, state, & zip) = &

~ b Job Tifle/Profession

G. PATRICK HUNTER JR
3123 CLOVERFIELD RD
CHARLOTTE, NC 28211

ATTORNEY

. Employer's Nanie/Speeific Field -

SELF EMPLOYED .
e. Elaction Sum fo Data’
_ 5 1,750.00
f. Prior | g Account Code [, Forns of Payment i In-Kind Description 4. Date (mov/dd/yyyy) o {l Amount -
O A Check 10/18/2010 § 250.00
O §
by
550.00
3,808.00

N 3iata Board of Elactions

Agpril 2007




Contributions from Individnals

Use this form to repnrt méﬂ.’idual contributions over $30 or contributions under $38 if form CRO 1203 is m:t usad

(mclude mt}, 3tate, & =ip)

‘ b, Job Title'Profession

| Amendment
O ves B No

7 o 1

d. C&mnienfs

PATRICK JOLES

9622 STONEBRIDGE WAY

. |DEPUTY SHERIFF

e, Employer's Name/Specific Fisld

“finclude city, state, & =i

a, Full Name, Mmlmg Address & Phone

ip)

MINT HILL, NC 28227 MECKLENBURG COUNTY
SHERIFF'S OFFICE &, Flection Sum to Daie
$ 60.00
f. Prior |g. Account Code (b, Form of Payment - |i. In-Kind Description 77|, Date (nem/ddiyyys) k. Amount
= A Cash 09/23/2010 L3 50.00
O A Cash 11/19/2010 s 10.00
3

b, Job Tltl EmefE&Slﬂn

“|d. Comments

JEFFREY P. MANER
6922 LINDA LAKE DR

1T DIRECTOR

o Emxployer's Name/Specific Field

a, Full Name, Mailing Address & Phone
~{include city, state, & zig) :

CHARLOTTE, NC 28215 MECKLENBURG COUNTY
SHERIFF'S OFFICE &, Election Sum to Date
S 120.00
£ Prior |g. Account Code th, Farm of Payment - 11, In-Kind Dezcription !j Date foni/ddinyyd -k Ampunt TR
I A Cash 11/19/2010 $ 20.00
a $
5

VL b an TlﬂeJmeemnn

=|DETENTION CAPTATN

LUKEISHA MCIIWAINE

602 WINBORNE AVE

¢. Employer's Name/Specific Field

CONCORD, NC 28025 MECKLENBURG COUNTY
SHERIFF'S OFFICE - ElectianSum fO Bate
5 213.00
f. Prior |g. Account Code |k, Form of Payment | In-Kind Description . [{. Date (om/ddiyyyy) o |k Amoung ST
O A Cash 10/18/2010 5 13.00
O 5
3
43,00
3,808.00
CRO-1210 NC Stats Board of Elactions Agpril 2007




Contributions from Individuals Pe 8 of 11

Use this form to teport mdividual contnbutmns over $50 or contributions under 350 # form CRO 1205 is nat used

CHIPP BAILEY FOR SHERIFF

| Amendment

Oves [[@No

butor Information

. finclude city, state, & zip)

4, Full Name, Mailing Address & Phune

. |&. Job Title/Profession

ZJATTORNEY

CHARLES G MONNETT HI
6014 LAKE VIEW DRIVE
CHARLOTTE, NC 28270

¢. Employer's Name/Specific Field
CHARLES G. MONNETTIH &

. {inelude city, state, & zip)

2. Full Name, Mailing Address & Phone |

ASSOCIATES e Election Sum: to Date
5 100.00
f. Prior |g. Account Cods |b. Porm of Payment  |i, In-Kind Deseription 7 2}§. Date (mm/ddivyyy) |k Amount 0
| A Check 11/08/2010 5 100.00
O 5
O )

b, Job TifleProfession =

d. Commants pEes

| ATTORNEY

GENA G. MORRIS
3943 RHODES AVENUE
CHARLOTTE,NC 28210

©. Employer's Name/Specific Field -
HORAC, TALLEY, PHARR

AND LOWNDES e. Election Suni to Date 7
3 100.00
{. Prior }g. Account Code |b. Form of Payment |i In-Kind Description j. Date (mofddiyyyy) - jk Amount i
O A Check 10/18/2010 8 100.00
[m] 3
| §
3. Coi

{include city, stste, & zip) °

a, Full Name,. Maﬂmg Addre&s & Phcme

" Tb. Job TifleProfession

“lcApTAIN

WALTER § MULL
1431 HONEYSUCKLE RIDGE DR

e Fauployesr's Name/Specific Field -

MATTHEWS, NC 28105 MECKLENBURG COUNTY
SHERIFF'S OFFICE a. Election Sum to Date
5 450.00
. Prior |z Account Code |k, Form of Payment . |i; In-Kind Description . - {j, Date (mnafddiyyy) ke Amount
[m] A Check 10/18/2010 $ 250.00
O S
LN
450.00
3,808.00

CRO-1210

NC State Board ofElectms

Aprl 2007




Ceontributions from Individuals

Use ﬂns fafm ta report mdw:duai ccntﬂbuﬁons over 330 or contributions under $30 if form CRO I”Oﬁ is nat used

“{imelude city, state, & zip)

Pe 9 of it

[Amendmant
O Yes [EI N_r.t

=. Full Name, Mailing & Acidress & Phone _

“Tb. Jab Titte/Profession.

|BEST EFFORT

DONALD B. PENIX
14217 CLEARVALE DRIVE
MINT HILL, NC 28105

¢, Employer's Name/Specific Field
BEST EFFORT

e. Electon Sum to Date -

S 60.00

£ Priov g Acconut Code {h, Porm of Payment - |4, In-Kind Description j: Date {mm/dd/yyyy) k. Amount
m| A Cash 11/19/2010 5 30.00
O A Cash 11/19/2010 3 30.00

{mclude city, state, & =ip). -

a, I"ullName,Riaiiing .'iddress &Phone TR

b. Job Title/Profession |

IT

PAWANIIT SINGH
9529 LINDEN TREE LN
CHARLOTTE, NC 28277-8158

¢ Employver's Name/Specifie Field

FAMILY DOLLAR

e Election Sum to Date

b 200.00
f. Prior |, Account Code {h. Form of Payment . |i. In-Kind Description - =~ -|j- Date fmmfddAyyy) |k Amount
0 A Check 10/29/2010 s 200.00
O 5
O $

O

E: &ﬂrm & Phone -

- (mclwie ﬂt} y siste, F zip) -

b. Job Title/Profession

“JRETIRED

BRENDA SUDDRETH
7219 ROCKLAND DR
CHARLOTTE, NC 28213-5711

¢ Emplover's Name/Specific Field -

RETIRED

e, Election Sum to Date

_ 5 100.00

£, Prior |g. Account Code '|h. Form of Payment ©|i, In-Kind Deseription “|i-Date fromddiyyyy) © |k Amount R

O A Check 10/29/2010 5 100,00
O 5
5

360.00

3,808.00

CRO-1210 NC Stata Board of Elactions April 2607




Contributions from Individuals

pg 10 4 11

Usa thiz form to repmt md.widuai cnnfnbutmns over 350 or contrbutions under 550 if form CRO 1203 is not used

Amendment

Ovee N

21D Number

3-GXN-5-1

a. Fuﬁ Name,!\hdmg
(melu&e cify, state, & zxp)

b Job Tlﬂemefessmn

MANAGER

GEORGE F. SUDDRETH
4611 CHUCKWOOD DR

¢, Employer's Name/Specific Fiald

CHARLOTTE, NC 28227-9318 CHARLOTTE REGIONAL
FARMER'S MARKET &, Flection Sum to Date
5 106.00
f. Prior |, Account Code [h, Form of Payment i, In-Kind Deseription - [j. Date (mm/ddiyyyy) Kk Amount i
O A Check 10/29/2010 H 100.00
0 §
5

a. Fuil Name, Mailing Address & Phom‘s :
{mr.lm'!e ub, atate, & mp) LT

b, Job Title/Profession

d, Comnuteuts

HOUSEWIFE

JUNE SUBDRETH
981 ADKIN ROAD
YORK, SC 29745-848%

o, Emiplayer’s Name/Specific Field

HOUSEWIFE

e, Election Sum to Date

3 100.00
f. Prior g, Account Code |h. Form of Payment |i. In-Kind Description " lj, Date {mm/ddfyyyy) |k Amount -
1 A Check 10/29/2010 5 100.00
O s
O §

©(includa city, state, & zip) -

I=. Fu]lName, Msﬂmgf\ddrexs &Phuna RO

b ;b Title)’Pl;f;‘:ssinn :

RETIRED

GUY E, SUDDRETH JR
3030 MARKWORTHRD
CHARLOTTE, NC 28210

¢. Emiployer's Name/Specific Field -

RETIRED

o Election Sum to Date

3 100.00
£, Prior | g, Account Code |k, Form of Payment - {1, In-Kind Description § Date (mm/ddiyyyy) k. Amount -
O A Cireck 10/20/2010 $ 100.00
O $
$
300.00
s 3,808.00
CRO-1210 NC State Board of Elections Agpril 2007




Contributions from Individuals

Pe 1 o 11

[ Amendment
O ves No

Use this fcml to report mdﬂfidual mntnbutmns over 530 or contributions under $30 if form CRO 1”05 is nof used

' . Full Name, 2

A{iﬁfe# & Phone
(melude city, state, & zip) - :

b. an.:l.'ltle!meessmn

DEPUTY SHERIFF

LAURENCE D THOMAS
10313 BON MEADE LANE

¢, Employer's Name/Specific Field

CORNELIUS, NC 28031 MECKLENBURG COUNTY
SHERIFF'S OFFICE ¢, Electon Sum to Date -
-3 205.00
f, Prior g Account Tode |k Form of Payment |, In-Kind Deseription “I§ Date (mo/ddiyyyy) Uik Amount 7 0T
O A Check 10/18/2010 8 100.00
O S
3

a. Full Name, Mailing Address & Phone
T{include eity, sfate, & zip) s

b. Job Txtlemefessmn

SR FISCAL ADMINISTRATCOR

RACHEL VANHOY
9523 CEDAR RIVER ROAD

2. Fmployer's Name/Specific Field -

HUNTERSVILLE, NC 28078 MECKLENBURG COUNTY .
SHERIFF'S OFFICE e, Eleetion Sum to Date
] 522.17
{. Prior |g-Account Codé |h, Foros of Payment {1 In-Kind Description i Datd Gamiddiyyyy) It Amount
O A Cash 11/19/2010 ] 3.00
a §
O 5

£ ddress & lene
{mclude city, state, & zig)

b. Jab Title/Professio

BEST EFFORT

JANE WHITLEY
3144 EAST FORD ROAD
CHARLOTTE, NC 23205

¢, Employer's Name/Specific Field

BEST EFFORT

e, Elaction Sum to Date -

§ 60.00

f, Prior |g. Accotint Code |k, Form of Payment - {1 In-Kind Description "~ {j. Date (mu/dd/y373) k. Amount
= A Check 04/07/2010 S 50.00
O A Cash 11/19/2010 5 10.00

5

113.00
3,808.00
CRO-1210 NC State Board of Elactions April 2067




gAinendment
Refunds/Reimbursements To the Committee  p; ! o ! Oyes [N

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

CHIPP BAILEY FOR SHERIFF

g Comments

2. Full Name, Mailing Address & Phona ~T4. Type of Conmiitee
~(include cify, state, & zip) ' AL Canddata 1 pac
DUKE ENERGY O Referendom 0O Pany _
P O BOX 1090 ¢ Level Regisiered (Specify) b, Griginal Fxpenditure Date
CHARLOTTE, NC 28201-1090 L' Fedenat L Cosnty:
O stat= O Municipality: 08/12/2016
i. Original Fxpenditure Amt
5 65.00
B, Job Title/Profession ¢ Emplover's Nome/Specific Field -|f Purpose - o000 1 Flaction Sum to Date
REFUND OF UTILITY DEPOSIT 5 262.58
Iz, Aetount Code * |L Form of Payment | {m. In-Kind Deseription 0 'in, Date (mo'ddiyyyy) |o. Amount
A Check 12/20/2010 5 594

% 5.24

5 5.24

CRO 1248 . NC Stata Board of Elactions Decambar 3007




] &Lmendment
Disbursements Pg _ 1 of _1 Oves [No

Use this form to report expenditures from the committes for operating expenses, contributions to cmdxdate-"pohﬁcal
committees and coordinated expenditures

2. Full Name, Mailing Address & Phone _ - b, Coordinated Committes Name |d. Comments
(mdmie ﬂt} staie, & zip) e
DEMOCRATIC WOMEN OF MECKLENBURG
COUNTY FUNDRAISER ¢ Level Regiiterad (Specify) . =
P O BOX 470712 L Pederat County:
CHARLOTTE, NC 28247-0712 O stata O enicipality: [e. Election Sum to Data =
Mecklenburg 5 780.00
f. Account Code g Form of Payment |h. Purpose Code |1, Date mmiddiyyxy)|j. Amount - |k Required Remarks = .00
A Check o 12/04/2010 3 25000} CONTRIBUTION
5

[ .

‘tb. Coordinated Conrmitiee Name |d. Camﬁénu T

4. Pavee Information
. Full Name_ Mailing Address & Phone
l{mduﬂe :it; . ztate, & =ip}

UPTOWN DEMOCRATIC FORUM

170 N CANTERBURY ROAD e, Level Registered (Specify) -
CHARLOTTE, NC 28211 - L1 Padenal L1 County:
Bl state | Municipality: |e. Election Sum to Date
5 75.00
f, Account Code g, Form of Payment |h. Purpase Code [i, Date {mmdd/yyyy) |j. Amount k. Reguired Remarks
A Check 0 12/04/2010 5 75.00] CONTRIBUTION
5
32500
(Thiz linz goasin line 13#0]13‘51’@1&! Summiary Page CRO-1100 if Operating Expenses) 5 325.00
(Thiz inz goas in line 135 of Detailed Summery Page CRO-1100 if Contrib to Condidates/Polineat Conmy)
(Thiz line gaer in oie 130 of Detailed Sumsmary Page CRO-1100 if Coordinaed Pariy Expenditures}

A* . Media

A Bt Prmtmg C*. Fundraising - I¥-To Another Candidate _
E - Salaries F*_Fquipment """ - Political Patty H* - Holding Public Office Expenses
I- Postage - . J - Penalties K* - Office Fxpenses Q¥ - Dlonation to Legal Expense Fund
O+ Other

CRO-1310 "~ NCState Boud of Elections — Dacember 2009




. ! '\mendment
Disbursements

Pg _ 1 of 5 D Yes No
Use this form to report expenditures from the committee for operating expenises, contributions to ca,udidatef’pahucai
cmmmﬁees and coordmated ex eﬂdjtures

a. Full Name, Mailing Address & Phaﬂe
l{mdnde cﬂ; . sfate, & zztp) .
BILL MONEY

53RD ST. SUITE #6

B ) C‘mrdm:ﬂed Cmnmiﬁee Name |d. Commants

& Level Repistered (Specify)

WEST PALM BEACH, FL 33407 Ll Fedent Ll County:
O stat= O Municipatity: [a. Election Sum io Data
$ 2,115.03
f. Account Code |2, Form of Payment |h, Purpose Code |1, Date (mmidd/yyyy) |j. Amount |k Required Remarks
A Check A 10/25/2010 5 92728 | BROADCAST
A Check A 11/08/2010 $ 478.25] BROADCAST

2, Fn!t ‘\Iame;Maﬂmg Address & thm

b Coordinated Committee Name 4, Comnients

FREAKINWEAR
P.0. BOX 2993 ¢, Level Registered (Specify)
HUNTERSVILLE, NC 28070 [ Fedsmal LI County:
[l siata O nunicipatity: le, Flection Suni to Date
5 1,852.91
f. Account Cede |g. Form of Payment th. Purpose Code (1, Date (mmildiyyyy) i Amount - |k Required Remarks
A Check B 10/20/2010 S 175.67| PENCILS

a; Filll '\Iam&, Mailing Address & Pimne :|b, Coardinated Committee Name
(include city, siate, & =ip) =
GOOD FELLOWS i
700 PARKWOOD AVENUE e Level Registered (Specify)
CHARLOTTE, NC 28205 Ll Fedamal LI County:
O state | Munieipality: |e. Election Sum to Date -

S 250.00
f. Account Code |, Form of Payment | h. Purpose Code 1i. Date (muiddfyyy¥) | Anigint - 1z Reguired Remarks
A Check 0

12/04/2010 5 250,00} CONTRIBUTION

1,831.20

(This tine goss in line 132 of Detatled Sunvnary Page CRO-1100 if Operating Expanses) g 10.861.02
{Thiz ne goes in ling 135 of Detailed Sunisary Page CRO-1100 if Connth te CandidatesPolitical Cono)
{Thiz line goss in line 13 of Detmiled Summary Page CRG-1100 if Coordinated Party Expenditures}

A% Media® ~ B* _ Printing C*-Fundraising . D - To Another Candidate
E - Salaries F* - Equipment ~ G- Political Party H* -Holding Public Office Expenses .
[.- Postage 2.0 J - Penalties K*. Ofice Fxpenses = - * - Donation to Legal Expense Fund
Q* Gther

1l etu}_eéexplanﬂhonin reid remarks fi e .

NG Stata Board of Elections

Dzcamber 2002




. i Amendment
Disbursements Pg _ 2 of _5 [Hves BN
Use this form fo report expenditures from the committee for operating expenses, contrbutions to candxdataf’pahtxcai

committees and coordinated Eix_tx exeendﬂures
1: Committee Full Nanie (and Fiitd if :

CHIPP BAILEY FOR SHERIFF

Operating Expenses [m] C’ontnh‘&stmﬁs to C-zndsdztaa‘?ohtmal Commmeas Cooréma%ed Paxty Expem!ﬂures

2. Full Nam& Mailing Address & ?hane : : 14 Coordinated Comimitiea Name | {i. Comnents
(lnclude city, state, & zip) - o
1KON GFFICE SOLUTION
600 EAST 4TH STREET & Level Registered (Specify)
CHARLOTTE, NC 28202 LI Feden! L1 County:
O Stata OJ Afunicipality: [e, Flection Sum to Date
5 2,380.90

f. Aceount Code (g, Form of Payment |h. Purpose Code |i. Date (mmiddiyy3y) |j. Amount |k Required Remarks oo
A Check B 11/08/2010 5 76.36] CARDS

4. Cbmmenta

2. Full Vamg Mailing Addxess & Phone
(include city, state, & 211)) :
INTERNATIONAL MINUTE PRESS

b, Coordinzted Comniittes Name

525 N POLK STREET o Level Registered {Specify)
PINEVILLE, NC 28134 LI Federat O County:
O Sate ] Municipality: [€. Election Sum fo Date
S 6,730.23
f. dccount Code |, Form of Payment [h: Purpose Code [i Date (mm#d/yyyy)|j, Amount |k Required Remarks °
A Check B 10/29/2010 5 1,150.43| POSTCARDS

A Check B 11/01/2010 $ 2,130.36] POSTCARDS

d, Comments

2. Fnii ’\Iam iaﬂmg Address & Phﬂna “|b, Codrdinated Con;i;ﬁﬂtee Name

(melufie ﬂt}g .é,'&zip} ISR
BUCKY OATES _
1032 GUM BRANCH = Level Registered ($pecify)
CHARLOTTE, NC 28214 O Fetemt LI County:
O st O Munieipatity: le, Election Sum to Date -
5 3,279.95
f. Account Code |2, Form of Paymeni |h. Purpose Code i, Date {mmeddiyyyy) i, Amount -7 [l Reguired Remdrls 70000
A Check o 1170272010 5 398.76| MEAT, VEGGIES, WINGS
TRAY
5
3,749.91
{This line goes in line 13a of Detailed Suntmary Poge CRO-1180 if Operating Exponses) g 10.861.02

{This lina goes in line 13b of Detailed Suntwtary Page CRO-1100 if Connib te Candidatsy/Polivical Comm)
(This line goes in line 13¢ of Detailed Sunwstary Page CRO-1180 if Coordinasd Party Fxpenditures)

A% Media B*_ Printing ~ C*-Fundraising ~ D-To Another Candidate
E - Salares F* . Eqilpment 216 - Political Party H* - Holding Public Office Expenses

[=:Postage ~ — J - Penalties K*. Office Expenses . " Q* - Donation fo Legal Expense Fund

‘ CRO‘L?I [/ — E— - NC State Boatd DfELecimﬂg Eacambet 200§




. E;\mendment
Disbursements Pe _3 of _5 dyes B No

Use ﬂus form to report expenditures from the committee for operating expenses, contributions to candldatefpohﬂcal
dit

“ID Number
3-UXN-5-1

. D Coordinatad Party Expenditures

a, FuEE Name. Ma:lmg Address & Phﬂne “|B. Coordinateéd Committes Naing =
{include city, state, & mp) ) : e
JAN THOMPSON
2621 CROYDONRD ¢, Level Regiatered {Specify) =700
CHARLOTTE, NC 28209 [ Padecl [T County:

O stata O nfsnicipatity: [e. Flection Sum to Date

5 326.15
f. Account Code|g. Forn: of Payment (b, Purpose Code 14, Date (mmildiyyy) 1, Amount Lk Reguired Remarkes - 72000
A Check 0 11/10/2010 5 94,03 | REFRESHMENTS FOR
5 HEADQUARTERS

a. Fujl E\fanim k{a{&ng Address &Phone RRER et b Coordinated C‘nmm;ttee Name "{d. Comments
(include city, stats, & zip) S >
TOLER, BLY & ASSOCIATES, CPA,PLLC

212 W. MATTHEWS STREET < Level Registered (Specify) - -.-
SUITE 102 [] Federat [ County:
MATTHEWS, NC 28105 O stat= O Municipality: |&. Election Sum to Date
5 £,025.00
f. Account Code [z, Form of Payment |b. Purpose Code [i, Date (mmdd/yyyy) |j. Amount |l Reguired Remarks
A Check O 12/07/2010 S 525.001 2010 TAX RETURN
s -

avee Informa S [+
2. Full Name, MaﬂmgAddress &Phone TR i b, Coordinated Committes Name =
{mdudﬁﬂt},statgg&zlp} N PR
SHEREE TOMPKINS
P.0.BOX 618 . Level Registerad (Specify)
HUNTERSVILLE, NC 28070 L Fedznal LI county:
O state | Municipatity: |e, Tlection Sum to Date -
5 2,100.00
f. Account Code |g, Form of Paymeunt [ Purpose Code i, Date (numidiyyyy) [j, Aniount [k Required Remarks
A Check O 11/29/2010 S 1,500.00 | BOOKKEEPING
A Check O ‘ 12/07/2010 b 300.00| GIFT CARD FOR DORIS
WILSON

3 2,419.03

{Tkis lme goesmm lme .‘3& af Detailed Sumimiary Page CRO-1100 if Qperuting Expenses)
{This ting goes in kine 13b of Detailed Summary Poge CRO-1100 if Conprib to Candidates/Political Comm)
{Thic ling goes i1 bine 130 of Dotailed Summary Page CRO-1100 if Coordinasd Pary Expenditures)

8 10,861.02

A* . Media - cno - B*-Printing C* - Fundraising - I - To Another Candidate

E - Balaries ~ F*-Equipment - G- Political Party ‘H* - Holding Public (Mfice Expenses
I = Postage g - Penaltes K* . Office Fxpenses -~ Q" - Donation to Legal Expense Fund
O* Otler

CRO-131¢0 i\C Stata Bca.fd nf Eler_tmns Dacombar 2000




. Amendnien.t” T
Disbursements Pe _ 4 of _ 5 [ ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politicat
comﬂﬁt’cees a:&i coard.inated  party exper ditures

<ID Numb
3-OXN-5-1

ﬂ é&m&iﬁate& Party Expenditure:

b Cnurdmateé Convinitiee Name ‘jd. Comments

(inslude ety siais. & 2ig).
SHEREE TOMPXINS .
P. 0. BOX 618 e Level Registered (Specify) -
HUNTERSVILLE, NC 28070 L' Padent L1 County: _ _
O stats O Msnicipality: [e. Election Sum to Date
5 2,100.00
. Aceount Codelg. Form of Payment |h. Purpose Code |i, Date (mmild/yyyy} |, Amonnt |k Réjuired Remarks
A Check 0 1240712010 5 300.00 | GIFT CARD FOR JAN
5 THOMPSUIN

ay 0 add [
a, Full Name, Mailing Address & Phone o b. Coordinated Committee Name - |d. Comments
(include city, state, & zip)

UNITED MAILING SERVICE, INC.

POBOX 19708 ¢, Level Registered (Specify) -
CHARLOTTE, NC 28219-9708 LI Fedecal Ll Covnty: _
[ stats [ Municipality: |e, Election Sun: to Daie
5 13,084.53
£, Account Cods [=. Form of Payment |h. Purpese Code i, Date (mmdd/yyyi) |j. Amount k. Required Remarks -
A Check B 10/26/2010 5 2,324.25| MAILING
3

Ay

a. Full Name._ I\:im]mg Address & Phone - b Coordinated Comxmitiee Name - |d. Comnients
(include city, state, & zip} =~ -
RACHEL VANHOY
9523 CEDAR RIVER ROAD z. Level Registéred (Specify) =700
HUNTERSVILLE, NC 23078 Ll Federal LI County: _
O state | Afunteipality: le, Election Sum to Date -
5 1,374.31
f. Account Code |g, Form of Payment [ Purpose Code |, Date (mmiddiyyyy) i, Amount |k Required Remarks °
A Check ) 1E01/2010 5 92.311 HOUSE OF PRAYER
SNACKS
2,716.56
{This ling goes in line 130 of Detotled Susmimiary Page CRO-1100 if Operating Expenses) 5 10.861.02

{This linez goes in ling 136 of Deiailed Sunusiory Page CRO-1100 if Conirib to CandidatesPoliticnl Conm)
(Thix ling goes in line 130 of Detailad Suminiary Page CRO-1100 if Coordinated Pusiy Expendineas)

List det eip

. D - Te Another Candidate

B - Printing FALSIE - plherLandidate
E - Salanes " F*-Equipnient - - Pohﬁcal?mty H* - Holding Publie Cffice Expenses -
I - Postage - J - Penalties K* .- Office Expenses 1} - Donation to Legal Expense Fund

O* Other

Codes vegilive detailed explanation i required re 1d (k).
CRO-1310 NC Stata chd of Eiectmns Dacsmber 2009




E:\mem{nﬁeht
DBishursements Pg _ 5 of _5_ Ll Yes No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party expendifures
mmittee Fill Name (and Fund if applicable).
CHIPP BAILEY FOR SHERIFF

21D Nunther
3-GXN-5-1

2. Full Name, Mailing Address & Phone
(mc]ude ﬂf.} < state, & zig) -

‘|b. Coordinated Commitiee Name [d, Commenis

DORIS WILSON
3700 MIRANDA ROAD e Level Registerad (Specify)
CHARLOTTE, NC 28216 O Fatent LI County:
O Siata O Munisipality: |e, Zleetion Sum to Date
5 28.21
f. Account Code g, Form of Payment |L. Purpose Cade |1, Date (mnild/yyyv}|j. Amount = |k Required Remarks =
A Check I 181072010 5 14.90
§
4. Fuii Name. Mailing Address & Phone b, Coordinated Committee Name (4, Comments
(include city, state, & zip) ”
WINDSTREAM
P.O. BOX 9001968 &. Level Registered {Specify)
LOUISVILLE, KY 40290-1908 Ll Feden! LI County:
O stat= m] Municipalitv: {e. Election Sum to Date -
5 259.02
f. Account Code | ¢, Form of Payment {h. Purposé Code i, Date (mmddiyyyy) |j. Amount "7 |k Required Remarks ":::
A Check K 11/02/2010 S 129421 TELEPHONE
5
g 144.32
(I?u.f hua goesin fme 1 3:& af Demdﬂl Sumary Pege CRO-1100if Dpem.tmgli‘:qwmex) g 10.861.02

(This line goas i line 135 of Detailed Suvunery Page CRO-1100 if Contvib to Candidaites/Polisical Conmi)
(Thiz lins goes tn ne 3¢ of Detailed Sumniary Poge CRO-1100 if Coordinatzd Poriy Evpermtﬂmsj

A*: M&dl& o B* Prmtmg C* - Fundraising - .00 D < To Another Candidate

E - Salm_es_ o _E#_Eqmpmm - G- Political Pasty “H* . Holding Public Office Expenses
I - Posiage -~ 00F - Penalties K* - Office Fxpenses *.Q* - Donation to Legal Expense Fund
O* Other

b

ve detal i eqiiired rematls ekl (L
CRO-1310 NC $tate Board of Elections December 2000




Aggregated Non-Media Expenditures

—

L

Optional form used to report NC Non-

s

Media Expenditures of $50 or less.

75

- Amendment
O Yes K No

0* - Gther

CRO-1315

3-GXN-5-1
: L
Ll Add A Check 0 11/10/2010 § 1835 |CAMPAIGN LUNCH
] Remove '
[ ramove )
[ Remove " |CHARGE
S - — = P —
12/10/2010
E Remove 3 6.02 CHARGE
[ A Cheek o /1012010 N 10,64 | CAMPAIGN
L] Remove REFRESHMENTS |
mpe A Check 0 11/10/2010 § 13,33 |REFRESHMENTS
D Ramove

Q* - Donations to

Al

Legal Expese Fund

lanation in re

_ * Codes require detailed exp quired remarks field !g}

M State Board of Efections

Dacamber 2800




f:imendment
Refunds/Reimbursements From the Committee p; 1 o _ 1 [Oves ENo
Use this form fo report refunds/reimbursements, inchiding contrbutions retumed to the contributor

|- Commitees Full Name (and Eand if apalic . TZID Number...
CHIPP BAILEY FOR SHERIFF 3-GXN-5-1
§ Full hame, Mailing Addrass & Phon& : é Typel. of Commitiee g Comments
" {includa city, state, & =ip) #00 Canddate [ PAC
MARY A POSEY O Refeendsm [ Paty
5419 HOLLIROSE DRIVE e, Level Regisiered {Specify} . |h. Original Receipt Date =
CHARLOTTE, NC 28227 L1 Fedarat LI County: 04/16/2010
O state O nfunicipatity:
i. Original Receipt Amount

5 25.00
b. Joh Title/Profession " |c. Employer’s Name/Speacific Field |f Purpese Coda sl Election Sum to Date i
RETIRED RETIRED o § 65.00
k. Aceount Code.: |1 Form of Payment - |m. Required Remarks o, Date {mmfddiyyyy) [o. Amount
A Cash CORRECT NSF CHECK 12/31/2010 5 25.00

B

N - Exceeded Contthution Limit

L: Rehﬁﬁed to Canfﬁbntot

M- Overpayment for Servme 7
I’* Reunimrsement sf In-Kin :

O* Diher

CRO-1320 I\C Stata Baaxd of Elzctions - Tuly 2007




