Amendment

Disclosure Report Cover 3 ves o
Use this form for general report and commiiiee information, must be staned and submitted along with other detaffedMorms.

Do por nse this form o npdate information
I. Committee Information

Lt Full Name
Friends to elect Danny Blanton

h, \l.ulmu Address (include City, State and Zip (udc o o d. Date Filed _
1971 -1 Creek Qndgc
Shelby, NC 28155 . Phone Number

c. ID Number

. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mm/ddryy) |3, Treasurer Full Name
2022 [-11-2022 5 -lo-2022|Deborah Carpenter

Y. Type of Repart (check onlv one tvpe of report from one category)

0. Type of Committee (Check One)
Z)C'Ew:m Campaizn ] Pars Munici State/County Referendum
D PAC D Referendum D Qre 3 el D Orum/u onat 7T
D Independent Experditure D Jornt Fundruaiser D Thirmty-Mhve da, D Pre-referandum
D Legal Expense Fund D Pre-primary D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable. check one) ] Pre-runort [ Third [ Annual
{3 Booster Fund Semi-anaal 0 Fourth [} special
D Building Fund D Mid Year Semi-annual
d Yeur Ead O Mid Yeur 10. Special Report Name
D Other: D Final D Yeur End
3. Number of Fundraisers this Report 3 special [ Final
D Special
L1. Account Information : I1. Account Information £
Ly Financial Institution Full Name a. Financial Institution Full Name ’Mﬁﬁ*ﬂ ﬁﬂu;@?‘ﬂp EEE
MAY 422 531
Banl 0zk
I). Purpnse c. Aceount Code h. Purpose ¢. Account Code
C_O\MPK an
ﬁ' Nan ca_ d. Period Begin Balance . d. Period Begin Bafance
7,453. @7 ;
CERTIFICATION

teertify that the Committee or Fund is in compliance with all applicable provisions of Article 224 22B & 22D-22M of Chapier 143
ol the NC General Sututes and that no funds ar2 comminzled with prohibited ur other non-disclosed tunds. T further certiny that this
repart is complete. true and correct and that [ have been trained by the NC State Board of Elections.

Deborah Carpemnter akgwo/\ak Cep et 5- L{"ZOZ/C

Date

Printed Name of Sianer Sianatura of Asnoinded Trensurer
FOR OFFICE USE ONL%
— Af = ) 4 Delivery Method
Date Received: 7«0 Z— Employe [ Normal Muil
_ [ Registerad Muil
A e — Hand Deliverad
Electronically Filed

Dute Scanned: Employee:

Dute Postmarked:

[ Signer has not reczived

Dute Duta Entered: Employee: mandatorv trauning

Please Note: This form cannot be used t amend commitiee information stch as the commiittee addrass, trm»ur r.
assistant treasurer, custodian of books information. or dccount information.
You must amend the Statement of Organization (CRO-2100A-Ej to make committee changes.

CRO-100y NC State Board of Eicctions

August 2003



Amendment

Detailed Summary ‘ Ovw O
Lse thes forny o sunvmarize all disclosurs reporting foarm and 1o tor! moreram inforeton
L. Committee Full Name (and bund it applicable) [ Typeof Report 31D Number
. - 1 12

Friends to elect Danny Blanten 2022 First Quatter ﬁLEW ggﬁg@g{ﬁgg};

start of Election Cycle:  Januarvl, 2oa2 l ]"t."” this . Io.ml t",S
‘ — Reparting Period Election Cvcle

41 Cash on Hand at Start |$ 7453, @75

RECEIPTS ’

5) Aggregated Contributions from Individuals (CRO-1205:1.S
6) Contributions from Individuals (CRO-1210)| S
7) Contributions from Political Party Committees (CRO-1224).
8) Contributions from Other Political Committees !CR(); 23th

9) Loan Proceeds (CRO-1411.

10 Refunds/Reimbursements to the Committee (CRO-124m

11 Other Receipt Sources

I1a) Interest on Bank Accounts (CRO-1250;

11b) Contributions from Not-For-Profit Organizations (CRO-1250:

11¢) Outside Sources of Income (CRO-1231),
11d) Legal Expense Fund - Other Sources (CRO-1271)s
11e) Exempt Pur"chase Price Sales (CRO-1263)

12) TOTAL RECEIPTS iAdd lines 5. 6.7.8. 9. (0.1 ta.1 5.1 e 1d and | e
EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-LINS Ly, 155 3y S ¢, 0. 21
13b) Contributions to Candidates/Political Committees (CRO-1319/] $ O.00 1S oxele
13¢) Coordinated Party Expenditures (CRO-1310, ) $ O 008 D00
14y Aggregated Non-Media Expenditures (CRO-1315)] § 0. 00D (3 .00
[3) Loan Repayments (CRO-1420,| S 0.00 |3 O.0U0
16) Refunds/Reimbursements from the Committae (CRO-1320; $ 0.00 1S O-00
17) In-Kind Contributions (CRO-1510)] S 10O .00 S Ka) O-00
18) TOTAL EXPENDITURES (Add lines [3a. {3b. 13¢. 14. 15, 6 and 17)] § Qaes5. 3413 Lpys, 3y
19, Cash on Hand at End (Add lines 4 and 12 mgc'xhcr. then subiract line 18] § _33 O RK,23] S 33 9_& i.?.
ADDITIONAL INFORMATION 77 : o
20) Non-Mouoetary Gifts Given to Other Committees (CRO-1330; | § 00.0 ,@, e mé?i
21 QOutstanding Loans (incl. ones from other campaigns) («CRO-1410,| § DX O
22) Debts and Obligations owed by the Committee (CRO-1510, ] S OO0 D
23; Debts and Obligations owed to the Committee (CRO-1620;1 % 00 Dk
24 Account Transfers Within the Committev (CRO-I720;] S O D D
23) Administrative Support (CRO-1719. | § 00 D) S O Do D
26) Forgiven Loans (CRO-1440: | S OO0 - O S 00D
D Aihar hotiee ReportaSum 2SO0 .D S 00D
28y Contributions to be Refunded (CRO-1215) | $ OO0 D |s OO0 D

CRO-1100 N State Board of Elections August 2008



Contributions from Individuals

Use this formto report individued! contrihugons over $30 ar

Amendment

of \ E] Yes

L ATH

Pz

conmbutns under 3308 formy CRO 1203 15 not used

I. Committee Full Name (and Fund if applicable)

2. ID Number

]

3. Contributor [nformation

Add [ Remove

ke Full Name, Mailing Address & Phone

(include city, state, & zip)

chn;%( F‘@r wHog-d
222 Yar boro R4
Kirwgs Mountain, NC 2809 L

b, Job Tide:Profession d. Comments

Self cmplb\;ed

. Employer's Name/Specific Field

HEeS Containerge
| s 2.500. 00

e. Election Sum to Date

(include city. state, & zip)

’f-_ﬁ?j‘_’f" .z:v.gm_mtgn(_i_y:‘ ll;FurT_n_ru‘ Payment i. In-Kind Description Jjo Date (mmidd,vyyy) (K. Amount
O | oy Checle— YU-2027 5 Soo. o
a $
O S

3. Contributor Information [ Add  [J Remove

a Full Name, Mailing Address & Phone h. Job Title:Profession d. Comments

Shesmeine Stiralt
148 Nevoline 24
Modreshors, pc 211

MotvetonA Spea e

c. Employer’s Name/Specific Field

e. Election Sum to Date

s j0Q.°°

. Prior '_f:—:‘V\CL'l)Uﬂl_C_l)dL‘ h. Form of Pavment N i. In-Kind Description Jj- Date tmavddivyyyr |k, Amount
. S Q
- Ol wo H) Zad = ({- (¢-zz- |3 \OD. ©
O S
O S

0

3. Contributor Information

CCEVELRID

Add  [] Remove

fi. Full Name, Mailing Address & Phone

tinclude city, state, & zip)

d. Conunents

l_). J\&Titlu/l—’rnfessiun

<. Employer's Name/Specific F@eld_

e. Election Sum to Date

h)

I. Privr [2. Aceount Code {h. Fn;f'r:) of Payment i. In-kind Description J- Date tmmy/dd/yyyy) |k Amount
O S
O S
O ! 3

4. Total only this Page

s {00, o°

3. Total of ALL. CRO-1210 Pages

(This line must be on line § of Detailed Summary Puge CRO-1190))

5 Lo,

CRO-1211

NU Stare Boar

d of Elections April 2007

COUNTY BOE

27 P52



Amenrdinent

D Yes D No

mmitice for operating expenses. contritrutions to candidate/political

Disbursements

Use this form to repor: expenditures from the o
commitiees and conrdinated party expendiniras

Py uf

—_—

L. Committee Full Name (and Fund if applicabic)

Friends to clect Darny Blanton

L
HaY 4’42

3. Type of Disbursement

E ey l‘\

. Pavee Information

Lh ase use separafy CRf)-U[O‘fnrms for emh type ofDnburcemenr)

D Coordimed Pt f‘\‘.“x‘lhf:[:ir:\

I:] Add [J Remove

L Full Name. Mailing Address & Phone

h. Coordinated Committee Name d. Comments

include city. state, & zip:
ME D .
Hwy 190" Seurh

c. Level Registered (Specify)

D Federal D ‘Count v

Shelby) NC &915'9‘

D State D Muan:cipality: fe. Election Sum to Date

g L,}g? 00

T'. Aceount Code L Form of Payment i Purpose Code  [i. Date imnvdd/yyyys [j. Amount

k. Required Remarks

Ol Check O 12/3G ) X1 |5 4. oo Cas

)

H. Payee Information [0 Add [J Remove

1. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
(include city, state, & zip)

Tractor Supply
lbbh E. Dixion R)vd.

¢. Level Registered {Specify)

U Federal D E&Z,T»—”—

D Siate D Municipality: fe. Election Sum to Date

Shelby, Nc 22152

5 103. AR

T'. Account Code |g. Form of P'nm‘ ment h. Purpose Code

i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
i

ol cﬁccm A

0l/4/ 22 5 43 33| bolts / straps

ol Chhecl< - A

O3/ /30X 5490 | T~ ppsts
ol SR abudinial|
4. Payee Information [J Add [J Remove
i, Full Name, Mailing Address & Phone

h. Coordinated Committee Name d. Comments
(include city, state, & zip)

State E loyee Credi v Umion
1729 (glxion RBlvd:

¢. Level Reuhtered (Speuf\ ]

D?;d«_r.n ) D Cnum\

S}”gl b\/ ) N C ag‘;g;} _D State g Municipality:

e. Election Sum to Date

SHLS5GL. A

. Account Code 2. Form of Payment  [h. Purpose Code i, Date (mnvdd/yyyy) }j. Amount k. Required Remarks

Stands

' cvacit cred
o) checl A NVEVECEY $559. 0 | Repay crea card
IsY checld A 04/ 30/30235 1104, 2] Yard Signs/
3. Total only this Page 15 \R0T \ D
0. Total of ALL CRO-1310 Pages - . l
(This line gues in line 13a ufDelalled S‘umman Puqe CRO-1100 U’Operamn; .’:.fpemeu g
(This line goey inline 13b of Detailed Summary Pugze CRO-1100 if Contrib to Candidutes/Political Comm ; P

(This line goos inline 13c of Detailod Summare Paivs CRO-1100 if Coordinated Partv Expenditures:

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

- Media B* - Printing C* - Fundraising D - To Another Candidate
£ - Salaties F* - Equipment G - Political Party H* - Holding Public Office Expenses
{ - Postags J - Penalties

K* - Office Expenses Q* - Donation to Legal Expense Fund
* Other

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

COLTY BOE
PHEL3Z

of P

2

CRO-1310 NC State Baard of Elections December 2009



Disbursements
Use this form o report expendiiure
o~ and coordinared parrs exXrend: ey

s from the o

CONTMIe

MMmintisiee for Operaing e

P

—

APenses. Conmny

Amendment

of Yos

—

g Nao
v

aons e candidatespol;

[ Committee Full Name

Friends +o elect

{and kund if applicable)

Danny

Blan ton

|40 dumigy FUET ARTTICOUNTY BOE
HAY 4722 pebi32

3, T.vpc of Dis

ursement

et s o Corirbatiies 1o (e H

| Ph_'zn_':.'_ 1{:vef._.9_e’gj{rrz_{§’ C RO- 13 1) forms for eqch tvpe of Dishursement. )

Coerfinaed P Fomendii e

H. Payee Information

2 Full Name, Making Addrass & Phone
P!

.__.\_*..._-_-___.Q_ﬁ—\_ ————————

Flectrien E;(,x.._,}}}\.;
9ot € D v on Bf?\ld*

}h._ (_‘mrdinu{ug_l ('({rr]mi

d. Comments

[ . |

¢. Level Registered (Specify)

Counts:

#- Furm of Pavment

Cheele

L Aceount Code

O

Shelby, NC 22152

H. Payee Information
k. Full Name., Mailing Address & p

—+—

fone

indlude city, state, & vipy

Ayl Franmcis
East Dixyorn Bivd

Shelby, N¢ 29152

)

Mo S

e D sty [e Erection Sum o Date
S LY. 2R3
h. ,.‘.’_‘{FR"“‘_E'{@%;._I%‘.Qafc_‘mv_'dd:;:};‘;x'_.fi-;\f‘."ff?f.-__ o [ Required Remarks
F ‘C’;%/’ 294 2035 (R .23 V2 | n. Pipe bander
i 4 1] ) T v

!

[J Add [ Remove

b Coordinated Committee Name

d. Comments

¢. Level Registered {Specify)
D Faderal D County:

D State )

Municipality: le. Election Sum to Date
—eee el RN TOR Sum to Ds

s 275 00

2. Form of Payment

Cheelk

. Account Code h. Purpose Code

ol

o
|

i. Date (mm/ddiyyyy) [ Amount
—— 2 Ameunt
o4/03) 20 2175,

ol

K. Required Remaris
=}

B

dig tat bl boa

4. Payee Information

[J Add [ Remove

. Full Name, Mailing Address & Phone

A !Phé} Prin+y 'm:j
5br N W&Shmamrﬁﬁ‘i‘”
Shelhyy NO 259150

|

{include city. state, & zips

h. Purpose Code

r
4.

+ Aecount Code Form of Payment

O]

Ib. Coordinated Commit d. Comments

tee Name }

. Lg
D Federy
0 s

vel Reaistered (Specifyi

=y

Cuunty:

e E

A\

Muricipaiive: lection Sum to Date

PiD-

1. Date (mmydd/yyyy) |j. Amount

= ES]
k. Required Remarks

é‘iﬁt"dg

vqu

|
|

{I'Chc el

|

OH)0Cfaeads ) D

I

- Total only this Page

2

's \0B 475

- Totul of ALL CRO-IJ!O Pages

(3}
s inline 13¢ af Detailed Summary Puge CRO-1101

(This line g
(Titis line gues in line 134 of Detailed Summary Pugs CRY)-

(ThEs Jine gaos inline | e af [otailod Summars Pago CRO-I/

if Operating Ezpensey;
Ha0'if Contrib t €, andidutesiPulitical €

Wit Canrdinated Pary Expenditures:

e SHGY 5. 3y

7. Purpose Codes (List detailed expenditurs

code in (h.) above)

D - To Another Candidare

A%< Media B* - Printing
Salaries F* - Equipment

£« Postuzre J - Penaliies

)* Other

* Codes require detailed explanation in re¢

juired remarks

C*- Fundraising
G - Poliical Party
K* - Office Expenses

field (k)

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Bow

CRO-1310

Joob Riections

December 2019 {
\



Amendment

Disbursements Py O ves ﬁ

Use this form to report expenditures from the commitee for operating expenses. contributions to -.Jndld.uuwol.nul
committees and coordinated narty expendituras

No

—

L, Committee Full Name (and Fund if applicable) 2. LD Number

Friends +to elect Donny Blanton
(ﬂcme

). Type of Duhursemcnt

H

separate ( C RO-I 319 forms for each type of Disbursement. )

LEVEL OGN

COUNTY BOE
2 pu5:32

D Overitna Exrenses

E] (‘nnlh

inns o ( unh\ dles? Pni Politie al (’nn*mt;n D Coordinated Parts Exoend:tires
———

H. Payee [nformation "] AddLJ Remove

Full Name. Muailing Address & Phone

h. Coordinated Committee Name d. Comments

include-city, state, & zip)

%

Lowes
H%b Ear) Rd

c. Level Registered (Specify)

D Federal D County:

50
Sh@l b \/ h) NC s Q State O Municipality:

e. Election Sum to Date

s 33917
" Account Code [z, Furm of Payment h. Purpose Code i, Date imnv/ddiyyyy) 1j. Amount k. Required Remarks
0) Checl¢ Ol/15/) Aal5 33g.17 | Posts, Pve prpe
k3 [S

4. Payee Information [J Add  [J Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip)
Brackett's

24 a3 Cleveland Ave-

b. Coordinated Committee Name d. Comments

¢ Level Registered (Specify)

L] Federa || County:

D State D Municipality:

e, Election Sum to Date

s Yo-?7

Crover, NC 29073

" Account Code |g. Form of Payment  |h, Purpose Code i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
3 crews for buijg
o Checle 03/01) 20235 HD- 7 | 25 nd
. S
4. Payee Information [J Add [ Remove

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

Mme D

H‘W‘)’ 120 South

b. Coordinated Committee Name d. Comments

¢. Level Registered (Specify)

D Federu D County:
D State D Municipality;

e. Election Sum to Date

s g3,
. Account Code  [g. Form of Payment _ | Purpose Code i, Date (mm/dd/yyyy) |j. Amount k Required Remarks
o) Cheeld 0 o;/a@/;o;gﬁ qo.31|  Gas
X Checl o) 03/ 03/ 20223 52-77 Cas
5. Total only this Page : o s 47473 2.
6. Total of ALL CRO-1310 Pages . o ' !
(This line gues in qu' 1L3a of Detailed S'lunmary Puge CR() llf)ll If Operatil:g Ex;peme\) ig
(This line goey inline 13b of Detailed Summary Puge CRO-1101) if Contrib to Candidates/Political Comm; i | L (_0 ""’ '\ 3 L'é
(This line goes in line 13¢ of Detailed Summary Paze CRO-1100 if Coordinated Partv Expenditures) l

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

XS

lﬂﬂ

- Media B* . Printing C* - Fundraising D - To Another Candidate
I:I - Saluries F* - Equipment G - Political Party H* . Holding Public Office Expenses
[ - Postage J - Penalties K* - Oftfice Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k) LA -
CRO-1310) December 2009

NC State Board of Elections



Disbursements

Use this form to report expendiiures from the o
committees and conrdinated party expenditgras

Py

Amendinent

D Yes

af

B~

mmitiee for operating expenses. contrihutions to candidate/political

[. Committee Full Name (and Fund if appticable)

Friends +v elect Dann\/ Biarton

2. 1D Number

3. Type of Disbursement

(Ple

ase use sepdrate CR

N JI/) forms fnr each tvpe ofDuburvemenr)

i l Operasnag l-\\n\\ D (\‘I‘l P*ulmh n( s L

INHH ]l(l‘['l“’ te

D Coordinated Parts Exoeniditires

. Payvee Information

D Add

D Remove

include city, state, & zip)

L Full Name. Mailing Address & Phone

h. Coordinated Committee Name

d. Comments

COURTY BOE
2 Pu5:32

124 £ Dixion

Landmark B@'P‘f’fS‘f Chuich

Rivd -

Shelby , NG 29152

D S(ul.

¢. Level Registered (Specify)
D Federal D County:
D Muanicipality:

e. Election Sum to Date

s 150.

T'-,,;, ceount C

\ceount Code i Form of Payment

l\ Pu ITpuose | C ndc

k. Required Rernarks

i Date immvdd/vyyy [j. Amaount o e
O Cheeld 0;3/05/a@j5 I50.%° [ rent bui Iding for
# i 5 =
.

Payee Information

0O Add [J Remove

ke Full Name, Mailing Address & Phane

(lmludc utv state, & np:

IHar bor F“rf’)

aht

1230 £ Drxion Blvd:
Shelby, NC 22152

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Siate

D Federal

D County:
E] Manicipality:

e, Election Sum to Date

S 1)l 73
T‘...}ccuum Code [4. Form of Payment [ Purpose Code i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
ol Check F ©3/13)acaaf5 1) 73 |hiteh for Sign

5

4. Payee Information

1 Add

1 Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Co Q}ia Print
Po Rox &4HY

Shelby y NC  aR15)

. Level Rx:"xslered rSpeuf\ )

O rederst ™
0 swe

D Cnunl\
D Municipatity:

e. Election Sum to Date

s 38357

. Account Code g, Form of Payment  {h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
v Checlc 2 3/29/2022 3 25t 20 banners
) cheele | B 1y2472000 13237 | banners
5. Total only this Page ’ s 580 ,2D
0. Total of ALL CRO-1310 Pages . 5 , {
(This line gues in [me 13u nfDeuuluzI S'ummdn Puge CRO- 11')!/ lf()peramu,' Expenses)

(Titiy line goes inline 13h of Detailed Summary Page CRO-1150 if Contrib to Candidates/Political Comm

(This line goesin fine 13c of Detailed Summary Paior CRO-1100 it Coardinated Parrv Expenditures

5.?'-?(@&; 34

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

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

- Media B* - Printing C* - Fundraising - D - To Another Candidate
£ - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
{ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
¥ Other

af A
+o I')ubl»c

CKO-1310

NCS

tate Board of Elections

December 2004



Disbursements
Use this form o fepor expendiiures from the o
linated pamy expen. R

Muitiee for OPeraling expe

COMMIiees and conn

Ameadment

of D Yos

SE0N e candidate, pol

Py

nsea. coninnhg

—_—

}%’ o

L. Committee Full Name (and Fundif Appm.mlc

=y ends to electh

Daﬂn\/ Bld n+or)

) — {2 1D Number

@mw use Separate CRO-I H/) fnrms fnr 14

ac 11 ipe ofDm‘mrvemem‘ )

3. Type of Dx.shursemcnt

[RIENTIEN

Coni 'h;l s o e b \i A \l,(,\11n_ N

(\«rlnll ‘Pm {-\‘n HETEN

[ Add

H. Payvee Information

] Remove

GEEVELAME COUNTY BOE

L Full Name. Maling Address & Phone

b, (.(mrdm.)h.d
include city. state, & zip

[

( ommxtlee Name d Comments

7

WA 4P? py5:32

Shelby She
5032 N. L.atfa\,cﬂc St
Shelby, N¢ ag)s

O Feaern

c. Level chxstered (.Speuf\ )

Stute

\l n:ci pJIm e EILme Sum to Date

Acenunt Code

o!

Esrm of Payment 1, Purp(m Cnde i Date e mdd, vy [
O

Cheele H/29/ 305

\'nnunr

FY:

%k Requxred R..mark\

ad. in Dc%Dcr

_Ié'; e
l

——

l s

H. Payee Information

[ Add  [J Remove

ke, Full Name, Mailing 2 Addrass & Phone
(mdudL u[V cl.m & nm

b, Coordinated Committee Name

d. Comments

WOHS ﬂad/o 51*23‘!’1@(\

14 6 Shalby Hwiy T Federat

¢ Level Remstered (Speuﬁ )

;} Siate .

D Counry: T

D Municipality: |e. Election Sum to Date
e DL T 2O Sum T De

Chereyville, Nc RO} Py a—
T'_,_éf'gwf_gpgi_}v Form of Pununt h. Purpnse. Code i, Date (mmiddiyyyy) |j. Amount k. Rc‘qUIFEd Remarks —
0| Cheele J 7[@ 42/ gwaf 300. abf Radio ad
I ; |
4. Pavee Information [ Add  [J Remove

. Full Name, Mailing Address & Phane
(include city, state, & zipy

Ih (.oordm.sttd Cammxme \ame

L C omments

i

ME D
HW\/ 2 © Souﬁ’h [ Fecerat

o} 3 s

[ LeVel Reg: stered rSpeufH

|
D Cuum\ !

\l R up.ml e. Hutmn bum to Ddt(‘

i. Date(mnudd/}nv;

oY/ 2 3/30223

4. Form of Payment

Checelc¢

. Aceouat Code

Ol

|

h. Purp(m. Codc. I

J \muunt

k Required Remarks

Cas

o

S .35

Shelby, N¢ a915
|

——}
v

l

LR35
l

3. Total only this Page

(s

2.7, 35

0. Total of ALL CRO-131¢ Pages ‘
(This line goes in line I3a of Detailed Summuary Page CR1)-1104
(Titis line gues in line 134 of Dewiled Summary Pugs CRO-1 100

if Operating Expensey

(Thiv line zaos inline 13¢ of Dotaile

if Comrib ty Candideres,Pulitical Comm
oA Summuar: Pasoe CRON. 1100 Conrdinared Parey Exnenditures:

R TR T

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

- Media B* - Printing C*. Fundraising
;‘:I - Saluries F* - Equipment G - Polizical Party
[ - Pustage J - Penalties K* - Office Expenses
) ¥ Other

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

D - To Another Candidate
H* - Holdiag Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

CRO-1310

December 2009



. Amendment
Disbursements Ps of O ves No
Use this form o repor expendizures £+ om ke commiiiee for ORI expenses. SORMMLIen [0 candiddiespolitied
comminiees and coordmared DAY 2xnend:rrag

{, Committee Full Name (and Fundif applicable) 2. 1) Number
’Fncnds to elect Dann\/ B)anh;n
S T.Y Ptf'“_)"'h}{"w‘mﬁ nt @\c’ use sepurare C RO-U 19 forms for each type of Dm’mrvemem ) EUM?? EBOF
ey Basonses Corirhu, s AL e P teal Coe Coerdin il Pm f-\:{n—l-t——ﬁﬂ"! ﬂ E PHE 3?
H. Pavee Information [J Add [J Remove
s Full Name. Mailing Addrews & Phone b. Coordinated Committee Name |d. Comments
include city. state. & zip o ) T
R e 'a y Q}r L) Pﬁ c. Level chlstered (Speufw
D F_dLrJ! D County:
D b(_.;(._ o D _.\l".m;‘uéyjuliu e, Elecmm bum to Ddte
S 5. 00
T'i:'\_«'c'{gl_qg__t_:{gq?__»f;z.» I-.‘«g;_l) Q_t:ffuf_v_ngg_p_rm Ih_.‘ _{’u_rpusc Code }L Date (mnb‘du\ ' /:y \-nnunr k Reqmred Rgmdrb
o) Cheele g 3/ 15/203515 100,04 Donati on
e \
0l lcheelc | l/@g;_w;;p 35 F Donation
4. Payee Information 0O Add [ Remove
i Full Name. Mailing Addrass & Phone b. Coordinated Committes Name d. Comments O
linclude ety state, &lm- o ) B ) N
’2 C‘f (VR A ed C h e C,! ¢ Level Registered (Specify)
Pa\/ mMen ~f— D Federal D Counqy:
D Siate D .\l.:}nig:p.m(_v: e. Election Sum to Date
S
T“__"}.‘.'.’i‘_‘"_"t_(_.i’.d_"__f%"_t EET_QLE":.‘ML_ f Purpose Code [, - Date (mm/dd/wn) - Amuunt {K. Required Remarks
i< o0 | paid for retur ne
ol Chec O ﬁ&/ab?japa,; g P e S
| I | E |
4. Payee [nformation [ Add 3 Remove
. Full Name. Mailing Address & Phone [b Coordinated Committee Name _ |d. Comments
_linclude city, state, & zips T e T T
c. Level Rc" ster ed 1‘3D€LA1£\—’_
D !'.‘.u.n Cuunl\
D} Stute \'I uw.’unu el lutmn bum to Dd(e
M)
o Account Code 1. Formi of Payment b, Purpose Code i, Date (mavdd/yyyy) |j. Amount k. Required Remarks
)
| s |
5. Total only this Page I's 132
6. Total of ALL CRO-1310 Pages , , :
(This line o tline 13u o, De:az[ed Yummun Page CRO-1100 if Ope ating E. Nev . -
ws line goes inline 134 of fprA/;., xpel.n\ o ‘ g L"(p’*”bta"’
(This line goes in line 13h of Detailed Summary Puazs CRO-1 150 if Conerib to Candidetes/Political Cumm
(Thicline zape in line | 3¢ of Detailid Sum mars Paze CRN-I 100 it Coardinated Pairry Erxpenditures:
7, Purp()se Codes (List detailed expenditurs code in (h.) above) .
- Media B* - Printing C* - Fundraising D - To Anotker Candidare
ﬁ.-j - Saluries F* - Equipment G - Polizical Party H* - Hulding Public Office Expenses
[ - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Bowd ol Eiections December 2009



Amendment

In-Kind Contributions ”% P o Oy O

Use this form o report aen-monetars conintbutions. dondtivns. goedsor services provided o the commicee or tund.
1< CRO-T2IS 00 [n-Kind Contridtnons were or wil] he ront ded withi T dins

t. Commmittee Full Name (and Fund if applicable) 2. ID Number
Friends +o elect Danny Planton

3. Coatributor Information D Add  [J Remove

. Full Name, Mailing Address & Phone h. Type of Contributor ¢. Comments
tinclude city, state, & zip) g Individudl

h ermal{\e- S U ff&[-l—"[" D Cun'dvid‘n;
Party
lqg N&")"’AQ tZCO DPY\C
m DOVCSbDf/‘) N < Zg" '(( D R:;[.L.‘TCI‘.LT‘Y.} — d_._Elecu'on Sum to Date
508-74% - 7885 3 s Rt S s 106.28

t. Date immydd vyyy)  |g. Fair Market Amount

k-. Description

WO HS 2«&;5 - (8-2.2¢ |3 lD0.C2

5
S
3. Contributor Information [ Aadd  [J Remove
. Full Name, Mailing Address & Phone h. Type of Contributor ¢. Comments
(include city, state, & zip) D [ndividua

Candidate
E]l Purty CLEVEL AN CDUNTY BOE
3 pac HAY 4°J2 pu5:37
D Referendum | d. Election Sum to Date
D Cther Receipt Source

S
. Description . Date imavdd/yyyy)  |a. Fair Muarket Amount
!
S
S
)
3. Contributor [nformation [0 Add  [J Remove
k. Full Name, Mailing Address & Phone h. Type of Contributor ¢. Comments
(include city, state, & zip) ’ D Tndividual

D Candidate
D Purty
0 eac
D Referzndum d. Election Sum to Date
D Other Receipt Sourse . .

S
- ~ f. Date (nun/dd;‘_v_\‘_vy)m u, Fair A\{uirk_u;t_.\_rr}fn_n_zf e
)
S
3
4. Total only this Page ' » s {oo-&
5. Total of ALL CRO-1510 Pages , 5 | o o

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

CRO-1510 NC State Board of Elections December 2607



