.\mcmlmcul
\-F . . U < ~ N Y \ Ul 1 [ .. N
§ ‘w . ) ) intl n.onust pe sy ﬂC'l llh‘ U H'l\.d J‘x\ = 1 l !I ! ‘.l !
. L . les NETH (A A P [N N
! 15 v G g l Srort A commitiies mntorm
L hlw ‘h'n.\ form toraenerdd T d 1 on oy m 1 h Al 1Y > M W Olhe 2 ¢ N

Dy et e this form to undiie information

{, Committee Information o 11 Number

L Full Name

Friends +o elect Danny Blanton

b Mailing Sddress \iududuAC' ' State and

S h C[ bv, N C ;‘9 lb ;‘ . Phone Number

d. Date Fited

= Report Year|3. Period Start Date (mm/ddjyy) 1. Period End Date immiddsyy) |3. Treasurer Full Name

202 I=1-20223 ©l- 02- 2023 [Deborah Carpenter

o fpe of Commitiee (Check Oney 9. Type of Repart {vheck only one rvpe of report from one category)

LY Cantagae Canpaszs L an, ipat SateCounty - [Referendam "
D Pac D Retrendum : E Ej"ﬂr,'.x: atmad D Creganizationai

D Infependent Expentiege D Jonnt Fundruiser D Thisty e day Duanerh D Pre-reforandum

D Legal Expenae Fumt D Pre-primar D Firu D Final

7 Precleciion D Seaon.d D Supplemental Final
7. Type of Fund _tifapplicuble, check one) 7 pre-cunort O Third ] Annual

{3 Booster Fand : Sem-anaual, Furih T special
D Butlding Fund D Mid Yeur Semi-amual
- | VAR 10. Special Report Name _
T oher: 7 Finai : | Yeur End
3. Number of Fundraisers this Report O Special [ Fina
. . D Special
L Aceount Information L1, Aceount Int'ornﬁtinn

x4 Financial Instingion Full Name it. Financial Institution Full Name

Aanik of “dilz

< Aceount Code

h. Purpose h. Purpuse

d Period Begin Balunce

; _—

Campai*gf’)

CERFIFICATION

Feertitn that the Committee or Fund isin compliance with all applicable provisions of Anicle 2124, 238 & 22D-22M of Chapter 143
ol the NC General Statutes and that no fund. s comminghed with prokibited or other non-disclised funda. T turther ecenry tht this.
rportis complete. wue and correct and that [have heen trained by the NC Stae Bouard of Elections,

Deborah Carpenter Kebowoh Covpentro ©1/02/23

Printad Name of Suner Sttt Aspoiniel Treprer Dt
FOR OFFICE USE ONLY
Dute Recejved: - D" Emplovee: L Delivery Method
. | MRyee [T Normal Mail
Date Postmarked: ‘ [3 Reuistered Muil
o Employee: A — m Hand Deliversd

Dute Scanned: Emplovee: ] Electronically Filed
) h\ - * et e e e
Dure Data Entered: Emplovee: . [ Signer has not received
———— e R mundatory traning
Hoaon \ s P o N . 2 yrea . A . .
Please Note: This form cunnot he used  wmend committee information such as the committer address, tredsurer,
ASISLUNt treasurer, custodiun of hook s information. or accoune infornuation.
You must amend the Statement of Ovzanization (CR()-2 100A-E) 1o make eommittee chanyes.

CROI-Ltpipi N State Boari of Elections Atgust 0y




Detailed Summary

) . . . . R 1 o
P this formy o sumrari e albdiselostes raoorting fames and b tond monenar
< N arize all ¢

Amendmient

[:I Yos D o

S infornation

tee Full Name tand kuod ifapplicable)

i Comu

- lype

Friends 4o elect Dann y Blanton

' Report

3. 1D Number

Total this

start of Election Cyele:  January 1,

Total this

Reparting Period Flection Cycle

1 Other Receipt Sources

[1ay Interest on Bank Accounts

(CRO-125)

41 Cash on Hand at Start | 3 & 353 , Rlp ] b
RECEIPTS

) Aggregated Contributions from Individuals (CRO-1205:1 § S

63 Coutributions from Individuals (CRO-L2IMY S )| oYo )l o0 $ ’—i [o]oX w0
7y Contributions from Political Party Committees ICRM-1220.] )

8) Contributions from Other Political Committees (CRO-123 | § $

9 Loan Praceeds tCRO LA S S

1 Refunds/Reimbursements to the Comuittee (CRO-12400) & )

L1hy Contributions from Not-For-Profit Organizations (CRO-1250,] § 3 £ CUED ¢
Fe) Qutside Sources of Income (CRO-1250.| & S Jal
Id) Legal Expense Fund - Other Sources (CRO-1270, | S
Ile) Exempt Purchase Price Sales (CRO-1265: ] § S

120 TOTAL RECEIPTS 1 Ad lines 5 3678900 a b et idand [ei S g

EXPENDITURES

131 Disbursements

13a} Operating Expenditures

136y Coatributions to Candidates/Political Committees
13¢) Coordinated Party Expenditures

i Aggregated Non-Media Expenditures

13) Loan Repayments

ta) Refunds/Reimhursements from the Conmuittee

17) In-Kind Contributions

(CRO-L3 1

(CRO-131,

(CRO-1310

(CROD-1315

(CROD1420;

(CRO-132u;

(CRO-1310),

181 TOTAL EXPENDITURES S (Add lines { 3a. 31 3el 1415

So1hand 17

1% Cash on Hand at End iAdd lines 4and

12 tgether, then subtract line 1§

S Ropd . Y? S Qopd . b8
S [ s
S b
S S
B S
S 5
5
5
5

ADDITIONAL INFORMATION

20y Noa-Monetary Gifts Given to Other Committees

21) Outstanding Loans (inel. ones from other cumpaigns)
22y Debts and Oblizgations owed by the Committee
23 Debts and Oblizgations owed to the Commitree

24 Account Transfers Within the Committee

(CRO-1330;

(CRODJ430

(CRO-1510,

(CRO-1620;

(CRII-17200;

23) Administrative Suppurt 1CRO-17 9.1 & g
26) Forgiven Loans (CRO-1440; | § $
’7) 45 Huur \.mw RLpurb Sum R 220 g iy
%) ( unu )butmn» to he Retundud e Rf)-l’[w» § 3

NUOSEate Boyr

CRO-THy

Jdol Elections

Airgust 2008



B St

CLEVELS i

I

Amendment D
. N
1y Py of D Yos !
ibutions viduals P dvs
Contributions ﬁ.o‘m. ll n\dl \1 hations aver §30 ar contributions under 30 1f form CRO 1203 18 nat wsed
Uae this form o report individual coptnbuty ‘\ ) N R,
1. Committee Full Name (and Fund if applicable) \\
Friends to _elect Danny Blanton
3. Contributor Information ] Adld ] Remove : '
b Full Name, Mailing Address & Phone b, J‘nb TidesProfession \_qli._nlmnwnw
tinclude city, state, & zip)

Rarry Reaver
Qe 1Y) Flagsham: C+.
Shelby, NC 29152

3

[e ) S—

¢,

mployer's Name/Specific Field

e, Election Sum to Date

b

f. Prior. Ja, Account Code  [h. Form of Payment

i. In-Kind Description

J. Date (mmvdd,yyyy) |k, Amount

|

Ol - Checlk

S 300 %

O

IIETESS

)

O

T
|
b

S

3. Contributor Information

: |
CJ Add  [J Remove

a1, Full Name, Mailing Address & Phone
{include city, state, & zip)

h. .lnfh Title/Profession d. Comments

Ronnie Gr:‘_ﬁa
1 Corine C
Shelby, NC 23153

¢ Employer's Name/Specific Field

e. Election Sum to Date

$

7!’. Priur 1 Aceount Code  Jh. Foem of Payment (i, In-Kind Description j. Date (mm/dd/vyyy) [k Amount

D | o0

O] Check 12/ 6222 |3 100D
Ld Y J—

O $

O S
3. Contributor Information

[ Add| [J Remove

ki Full Name, Mailing Address & Phone
linclude city, state, & zip)

h. Jub‘Titlu/Professiun d. Conunents

¢ Empjlu_ver's Namwe/Specifie Field

e. Election Sum to Date

!
I

$

I Prior |3 Account Code _fh. Form of Pagment |1 in-Rind Description . Date immvddiggyy) [k Amount
O 3
[ g
] $

4. Total only this Page

| s Hop.*°
5. Total of ALL CRO-1210 Pages 3 1
(This line must be on line § of Detuiled Summary Page CRO-1101)) 1 [ 5 . L"I D Q : Qﬂ'?
CkO-1211)

NC State Board of Elections

April 2017



Amendinent

P D Yos D No

" A

; o conributions to candidate/political
spenditures from the commitiee for operating eXpenses. contributions o ¢ ¥

exp

of

—can

Disbursements

Use thin form o report )
1 o .
committees and coordinated party expembiures \2‘ R

I, Committec Full Name (and Fund if applicable). \

Frnemd&‘\’D elect Danny Blanton

(Please use separate CR0-1310 forms for e(uh ty_pe of Disbursement.)
h XY
D Contr: hnmm 10 Candidares! Pnl teal (‘nnmulh\ D Coordimuad Party Expendiiures

Orperating Exvenses

[0 Add L[] Remove

L. Payee Information

b. Coordinated Committee Name d. Comments

A Full Name. Mailing Address & Phone

include city, state, & zip)

|c. Level Registered (Specify)

Me D
S (o] L,{/'\/h D Federal D County: ;;:-'g R

Hwy 130 AT A
O a ' ) _D_ State D Municipality: Je. Election Sum to Date
Shelby, NC 2% P

JEH-

" Account Code |4, Foem of Payment [h. Purpose Code i, Date (mnvddiyyyy 1 |j. Amount k. Required Remarks

Ol O

Checl [0/31/21 5520 Qas

[/ oSl na

N

e Payee Information " Add L[] Remove I

k., Full Name, Mailing Address & Phone h. Coordinated Committee Name Jd. Cnrymgnts

(include city. state, & zip)

ME D

¢, Level Registered (Specify)

D Federal | County:

Hv Y 120 South 3 sue O Manicipality:

e. Election Sum to Date

Shelby , NC 22023 :

T'. Account Code |y, Form of Payment [, Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol checl O__llys/aa PH 70|  gas / SR
Ol cCheck o S 56.35 an/S:cm pr

wp
bl up

| l% 9/ 22 |
Add [J Remove

4. Payee Information

i, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zips

ME D

¢, Level Registered (Specify)

D Federal D County:

Hwy 10 South

e. Election Sum to Date

7 sue D Municipality:

Shel by , NC 2302 ;

k. Ruqmred Remarks

qas / $ign picl

e \muunt

$55.45

1. Account Code

ol

4. Form of Payment

Checlc

. Purpuse Code

O

i- Date (mmidd/yyyy)

/1o0/ 32
0l

O 05(35/516,;') p;c

Checle N/lL/2a) '-lq 10
3. Total only this Page '_—_'J . ,&bb' op

(Tlm line gues in Ime l?a 0fDemt[ed S'mnmury Puge CRO 11’)0 tj'()peranuy Erpeme\l
(This line goes in line 13h of Detailed Sumemary Page CRO-1100 if Contrib 10 Candidates/Political Comm)
(Thix line goes in line 3¢ of Detailed Summary Page CRO-110) if Coordinated Party E. xpenditures)

1S
6. Total of ALL CRO-1310 Pages = . o » ,
s

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

- Media B*. Printing C* « Fundraising D - To Another Candidate

£ - Salaries F* - Equipment G - Political Purty H* - Holding Public Office Expenses
[ - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund
O* Other

"

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

< up

CKO-1310 NU State Board of Elections December 2009



CLEUELEE
Amendment

Py D Xes

J—
the commitiee for operating eXpenses. contributions to candidate

D o

"Disbursements
Use this form to report e\pcndnures from
committees and coordinated panty expendituras

lpo\'\\'\c A\

COUNTY BOE

IRl

| 2. LD Number
1. Committee Full Name (and Fund if applicable) D ?

Friends 1o elect Danny Blanton

b mirton

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

- N ™ Ainatad P CaeidEre
Ornerating Exeenses D Contr: Putions 1o Candidates? Pnl tieal Cnuwm_\ D Coordinated Party Expenditures

. Payee Information D Add E] Remove

1. Full Name. Mailing Address & Phone b; Coordinated Committee Name d. Comments

include city, state, & zip)
H eadricik Outdoor Med i)
One Freedorm Sguare

¢. Level Registered (Specify)

' D Federal D County:

Laurel, Mississippi 39 40

e. Election Sum to Date

D “State D Municipality:

$

. Account Code  [g. Furm of Payment h. Purpuse Code  [i, Date immvdd/iyyyy) j. Amount k. Required Remarks

Ol checl< A N a/aa SSDDAQD
T

ad/ medid
g £

1, Payee Information [J Add ﬁ Remove -

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

UupPs Store
137 “Marion Street

b. Coordinated Committee Name d. Comments

¢, Level Registered (Specify)

D Federal D County:

Shelby, NC 22152

e. Election Sum to Date

D State D Municipality:
$

[ Account Code _|o. Form of Payment . Purpose Code |i, Date (mm/idd/yyyy) ]j. Amount k. Required Remarks
Ol checlk e /)23 Bd:05 1 5ample ballots
—~+— ; t
4. Payee Information ﬁ Add ﬁ Remove

it. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

(include city, state, & zip)

WoHS Radio SJ@Hon
141 Shelby Hwy.

¢. Level Registered (Specify)

D Federal D County:

D Stute D Municipality:

e. Election Sum to Date

Cht:rr\/viﬂc) NC 2202l X

T Account Code _ s, Form of Payment _ [h. Purpose Code i, Dute (mvdd/yyyy) [1. Amount k: Required Remarks
Ol check A /1072 5 150 ad
3

5. Total only this Page

T’. Total of ALL CRO-1310 Pages .

(Tlm line gues in line 13a nfDetmled S'ummary Pu;,le CRO-II’)() lf Oyeranng Expelne\)
(This line goes inline 13b of Detailed Summary Puge CRO-1190 if Contrib to Candidates/Political Comm
(Thix line gnes inline 13c of Detailed Summary Puzze CRO-1100 if Coordinated Party Expenditures)

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

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

NC State Board ot Elections



GLEVELAND € admw BOE
Amendmént ¥ % 3.“3'—5‘:
D Yes ﬁ

P :
| ‘ » } sandidateipotitical
Dle“"beme“tg t itee for operating ¢Xpenses. contnibutions W candidateipolitic
D snditures frunt the commitiee it raung
Use this form to report expe
‘\ »\
commitiees and coording ated party esrenditur? — \umbﬂ "—wmb—-m_\
1. Comnuttee Full Name and Fund if app\umu - \.um

Friends 1o elect Danml Blan-h)n

s for each tvpe of Dlsburvement)

T “‘N_D Cowrdinate

3. Type of Dishursement (Please use sepurate
D (hwvjl_n-‘ f-\ QIR D (_unr_r:hmr :

{Pars Faoendinires

L. Pavee Information C] Add D Remove
t. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments

kinclude city, state. & zip}
A \ Ph 3 M =L ‘ l hg . |¢ Level Registered (Specify)

Po Box 23] o [ O o
D State D Mun:wipality: fe. Election Sum to Date

b

- Account Code |2 Form of Payment h. Purpase Code i Dite immiddivyyy: [ Amaunt k. Required Remarks

'O! check | B ly1n/aa s 150-% prmhng

4. Pavee Information [ Add O Remove
ko, Full Name, Mailing Address & Phone . |b. Courdinated Comnittee Name d. Comments

(include city. state, & zip)

L oW E‘S Q\d ‘ e, Lgvel Rﬂgiitfr_lii (Spe_t:i_&') ______
L’ 35 L: ar ' D Federal D County:
(S hC/} b\/ , N C D State D Municipality: le. Election Sum to Date
S
Wr‘. Account Code {a. Form of Payvment h. Purpose Code i, Date (mm/dd/yyyy) [i. Amount k. Required Remarks
0| check & /17722293 58 |H Stakes
L4 /
. 3
4. Payee Information [J Add L] Remove
Lo, Fall Name. Mailing Address & Phone h. Coordinated Committee Name d. Comments
{include city. state, & zipy N ] o
Food Lion - - [eiLevel Resistered Specify
| a 2 S . DOS"' ad . [ Federai 7 counts:
- 7 sue [ stuvicipatics: e, Election Sum to Date
S%@'b\/ , NC 2215 P e e
$
[ Aecount Code g, Formof Payment . Purpose Code ;. Date (mavdd/yyyy) |j. Amount. ko Required Remarks

ol Checle 0 i) aap 127.43- SMPDMeQ F‘?‘—%éa
O | check | O 12 ) ¢, 723 19, wo Supphc:s for foog
5. Total only this Page 4 4 ! g qu s 3
6. Total of ALL CRO 1310 Pages ) : . ‘

AV 2]

(This line gues in Ime 13u r)fDe!ax[ed Summun Page CRO 1109 lf()peramu: Expemew ; g
(This line goes inline 136 of Detailed Summary Pagez CRO-1100) if Contrib to Candidates/Pulitical Comm i
(This line gnesinline Licof Detailed Summary Pags CRO-11W if Coordinated Party Exnenditurrsy
7. Purpose Codes (List detailed expenditure code in (h.) above) o
- Media B* - Printing C* - Fundraising D - To Another Candidate
£- Salartes F* - Equipment G - Political Pary H* . Holding Public Office Expenses
{ - Postage T Penalties” K* - Office Expenses Q% - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NCEState Board of Elecnions December 2064




N PEUEL 0 § épﬁ“—&% EEE
o Amendment ’_5.'= ,jﬁ 3 3 f’-‘H.._
Disbursements Py of Ovs [ON

Use this form to report expendizures from the commitee for Operaing expenses, conithuiions to candidate/pohieal
commitiees and coordiniated pamy exrendirres
t. Committee Full Name (and KFund if applicabie) ' 2. 1D Number

Friends 40 elect Dann\, Blan*on
3. Tv pe of Dlshursemcnl (Ple ase use sepurafe CR/)~131/) forms for eac h type oszYburvement )
C Onerin Buenwen ] Comebannnn cal Commitas
. Pavee Information [0 Add [ Remove
L Full Name, Mailing Address & Phone Lh. Coordinated Committee Name d. Comments

i ( e H..\[ Ilu.}’xﬂ F\“m\i:

finclude city. state, & zip1
T hipSs
N a fh an p h P [ Level_R;gxstered (Specify)

Po Box lL34 T R L
[Boi ling Springs, NC 22017 |[Osw O sniptiy: 5 Erctonsum o bwe

3
T?’ Aeeount Lode g, Barm of Pavment . Purpose Code[i, Date tmmvddivyyy ) J. Amount K Required Remarks
© | Checl< C. 12/6:/22 15 200-%°| Food
7 7

I3
4. Payee Information [0 Add O Remove

k1. Full Name, Mailing Address & Phone . Coordinated Committee Name d. Comments

_ (lmludc city, state, &npl o B ]
La n d mar ’é B aP +7 S -f Ch M.rC h L; Level Registered (Specify)

t: D rXron B,Vd D F:dcrul- D County:
\Sh C/'b\/ ) NC &9 ,b A D State . O Municipality: |e. Election Sum to Date

S
~ Account Code |z Form of Payment h. Purpuse Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol Checl¢ @ 124107225 oo %® dDﬁ(}""'t\Of"}
7 7 ;
4. Payvee Information 1 Add [3 Remove
i Fufl Name., Mailing Address & Phone _I‘A)_.”Coordinuted C()mmf.xtee .\u_me d. (omments

(include city, state, & zip) [

B an '< O Z'< ¢ Level Rw'xlered 4Speuf\ i

Po Pox 1906 ) reerst [ comn: ™
Czark, AR 72949 Oswe 0O _V:‘."-!‘f?:‘l';f? o Election Sum to Date

h)
' Account Code . Form of Payment S P_urpf_n'chnQQ i. Dute (_mllfdt_l/,\j_.v}'!fl j. Amount k,_Requi_red Remarks _ .
o] check J 19/21 /2305 35°°° | Shop pav ment
£ { ] 7
| S
5. Total only this Page g L"35 v Q0
0. Total of ALL CRO-1310 Pages , 4 o f ‘

(This line goes in lme 13u ufDelal/ed Summun Page CRD-1100 lf Operating Expensesi g a\ 0O )_'\ \ (9 g
(This line goes inline 13b of Detailed Sammury Puge CRO-1100 if Contrib to Candidutes/Pulitical Comm , '
(This line goes inline 13c of Detailod Summary Paae CRO-1 190 if Conrdinated Party Exnenditures :

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

- Media B* . Printing C* - Fundraising D - To Apother Candidate

£ - Sualaries F* - Equipment G - Poditical Party H* - Holding Public Office Expenses
{ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other I

* Codes require detailed explanation in required remarks field (k)
CR0-1310 MU State Bowrd of Eiections December 2009




