. Amendmc
Disclosure Report Cover [ e o
Lse this form for general report and comniittee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Svame ) o I Number

Committee ter elect Ronnie W hetstine ()ChC V7

d. Date Filed

WRTERNERNE:

P.O. Boy 968
Shellba . NC 28151

O’CT 2 6 EO{I 8 e. Phone Santher _H

704 4827504
|

T p
2. Report Year 3. Period Start Date tmm/ddivy) 4. Period End Date 5. Treasurer Full Name
imm/ddivy)
- Thomas Euell Crawfor
2018 G7 01 2018 i 1020 2018 ¢ ell Crawford
| |
6. Tvpe of Committee {Check One) 9. Type of Report fefivek only one tvpe of report from one category
Candidate Campaign D ey Minnicipa! { Stale/County ] Referendam
i:] PAC D Referendum D Organerational D Orgamzational I:‘ Orrgamizatonal
[ndependent . - -
. 1 - T e di arte re-relire
[:] I spemditure D Jaint Fumdrase D Phrees -1y o dan Chuiteriy D Pre-relerendum
[:] Legal Pspense oy X .
7. Type of Fund ief cppicae, check oner Pre-proman Eirsl [ ] Final
D “Booster Fund” Pre-clection Seannd D Supplemental Final
[:] Burldimeg I und Peesrunail’ [hired D sl
Seny-ainuat lrourth D Specaal

Ml Y Sem-angial

Year Lnd M1 Year 10. Special Report Name

D nher

0y [

o000 OE00

T-nal Year Fauld
8. Number of Fundraisers this Report Spevial Finat
; Special .
11. Account Information 11. Account Information
a. Finuncial Instindion Full Name a Finaneial lsstitation Full Name
Home Trust Bank e e i omoome ot e s,
. Purpuse I c. wccount Code h, Purpose U, Aceount € ode
Campaign ’ )
AmPHIS JRW
Finange .,
d. Periwd Besin Baliiee d. Period Bezin Balance
S 10419 'S
CERTIFICATION

| certify that the Committee or Fund is in compliance with atl applicable provisions of Article 22A0 22B. & 22D-22M ol Chapter 163 of
the NC General Statutes and that no lunds are commingled with prohibited or other non-disclosed funds. I turther certify that this report

is complgte, true and correct and that | have been trained by the NC State Board of Elections. /
I, T LLdie 2 . e
L hsmes 2‘— (__F"L..a S }l.é'"’u ._(C-»)J/L /J C;ZG /dt_‘u,lé
i L me ———— ~
Irinted Name of Signer Segnature of sppointed Treasurer [t

FOR OFFICE USE OXNLA
_— . : o té}” ; Delivery Method
Date Received: it 2 ~t g’ Employee: Normitl Mail

0

s . . Registered Mail
Date Postmarked: Emplovee: o K] Hand Delivered
O3
[]

Electronically Filed
Sizner has not received
mandatory training

Date Scanned: Limployee:

Date Data Entered: Lnployee:

Please Note: This form cannot be used to amend commitiee information such as the commitiee address, treasurer, assistant treasurer,
custodiun of books intormation. or account information.
You must amend the Statement of Oreanization (CRO-2100A-F) to make committee changes.
CRO-1604 SO Sk Board ol Flegtnons

AiZtst 21018




Amendment

Detailed Summary O v X ~e
Use this form to summarize all disclosure reporting forms and loQ::QImZne@:@Jfarmalion.
1. Commi{tee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee to elect Ronnie Whetstine | OCBCV7Y
. . . | Total this Total this
Start of Election Cycle: January 1, | Reporting Period Election Cvele
Cash on Hand at Start

4)

2904, I 9

RECE]PT

3)
6)
7)
8)

Aggregated Contrlbutlons from Indl\rlduah
Contributions from Individuals
Contributions from Political Party Committees

Contributions from Other Political Committees

9}  Loan Proceeds

10) Refunds/Reimbursements To the Committee

11) Other Receipt Sources

(CRO-1205)

(CRO-I21)

(CRO-1226)

(CRO-1230)

(CRO-141t)

(CRO-12418

LT )

S 121500 256400

S 7205.00 S 1270500
3 s

S 5

S 1000.00

S

fla) Interest on Bank Accounts (CRO-1250) | S )
11b) Contributions from Not-for-Profit Organizations {CRO-1250) | S S
11¢) Outside Sources of Income (CRO-1250) | S S
11d} Legal Expense Fund — Other Sources (CRO-1274) 1 § S
11e) Exempt Purchase Price Sales (CRO-12631 | § )

) S

12} TOTAL RECE[PTS fdcdd fmes 5. 6. 7.8 9 10, [la 11h, e Hdand Hes

16269.00

EXPENDITURES
13) Disbursements p
13a) Operating Expenditures {CRO-1310) | § 6233.47 S 11178.28
13b) Contributions to Candidates/Political Committees  (CRO-/318 | S 3
13¢) Coordinated Party Expenditures (CRO-1346) | S S
14} Aggregated Non-Media Expenditures (CRO-1315) | § S
15) Loan Repayments (CRO-1420} | 8 S
16) Refunds/Reimbursements From the Committee (CRO-1326) | S )
17) In-Kind Contributions (CRO-151) | S g
18) TOTAL EXPENDITURES ¢4t fines 130 138 13c. 1413, 1 and 17) 8 5
309072
19y  Cash on Hand at End riddd dines £ and 1.2 1ogether, then subtract Ine 15) S S 5000.72

'ADDITIONALINFORMATION .,

20)

Non-Monetary Gifts Given to Other Commlttces

Outstanding Loans (incl. ones from other campaigns)

Debts and Obligations owed By the Committee
Debts and Obligations owed To the Committee
Account Transfers Within the Committee
Administrative Support

Forgiven Loans

fCRO-1330)

(CRO-1430)

(CRO-161

(CRO-1624)

(CRO-1720)

(CRO-ITIH

{CRO-14400)

L B I R T BV T BV N IV R R




0CT 2 62018

Amendment

Aggregated Contributions from Individuals Page L oo 2 O vy [ No
Optional form used fo report NC Contributions From Individuals of $30 or less
I. Committee Full Name (and Fund if applicable} 2. ID Number
Committee to elect Ronnie Whetstine OCBCY7
3. Contributor Information
b. Account o d. [n-Kind ¢, Date
a. Amensd Code ¢. Form of Pavment Description (mm/dd/yyyy) f. Amount
Add
L] - JRW Check 07.:06:2018 $  50.00
3 Remove
I .
JRW Cash 08:0172018 $  50.00
:l Remaove
Add
:] . JRW Check 08012018 £ 30.00
_E] Remove
L] [ JRW Cash 081622018 | $  50.00
D Remove - o
Addd .
D JRW Cash (08162018 $ 30.00
[:l Remove
Add )
[ JRW Check 00/032018 $ 5000
D Retmnove
) Add : NG <
JRW Cash 09092018 $ 5.00
[:] Remowe
Add )
[ M IRW Check 09092018 $ 1000
:] Remove
Add
H JRW Cash 09/09.2018 $ 10.00
D Remove
Ad P .
L] | Add IRW Cash 0092018 | g 090
j Remaove
Add .
L JRW Cash 09092018 $ 10.00
D Remove
L] Add IRW Cash 09052018 $ 1000
L] Remove
Add
:] & JRW Check 09/09:2018 b 20.00
_l_ Remowve
Add
[: JRW Cash 09:092018 b3 20.00
_[;;I Remaove
: Add
L JRW Cash 09:09:2019 £ 2000
D Remove
g A JRW Cash 09:09°2018 $  20.00
i D Remove
A .
g & JRW Cash 09092018 | $  20.00
:} Remove
= Al IRW Cash 09/09/2018 $ 2000
1 Remove
[:! Add JRW Cash 09092018 $ 20.00
[: Runove
Add N
JRW Cash 09092018 Y 20.00
I:: Remove
] Add JRW Cash 09002018 $ 20.00
: j Remove as i -
Add o
L JRW Cash 09.092018 § 30.00
D Ruemove
4. Total only this Page s 565 77
5. Total of ALL CRO-1205 Pages s1o8 ®
(This line must be on fine 5 of Detailed Summary Page CRO-1190)
CRO-1205 NC State Board of Elections April 2007




0CT 2 62018

. . .. Amendment
Aggregated Contributions from Individuals Page I gt O ves [ N
Optional form used to report NC Contributions From Individuals of $50 or less
L. Committee Full Name (and Fund if applicable) 2. ID Number
Comnuittee to elect Ronnie Whetstine i
OCBCV7Committee
3. Contributor Information
X h, Account . ) d. In-Kind e, Date .
ER .\mmd| Code ¢. Form of Payment Deseription [mmh;dh vivh {. Amount
] Add , .
0 Py— JRW Cash 00.09 2018 30.00
il Add s
H Rormove JRW Cash 09°09.2018 s 30,00
Add
I:] JRW Cash 09092018 5 4000
::I Remove
Add
[ JRW Check 09092018 S 30.00
!:i Remove
Add
L) : JRW Cash 09092018 $  50.00
D Remove
Add :
U JRW Cash 09092018 § 50,00
D Remove
I JRW Check 09102018 | $  50.00
[:] Remove
LI | aw JRW Check 09102018 | §  50.00
D Remove :
L) [ aw JRW Check 09122018 S 50.00
E Repunwe
[ Add JRW Check 10022018 $ 3000
[ Remove
[] 1o JRW Check 16042018 | §  50.00
D Remove
L Adl JRW Check 10/05/2018 $  25.00
_I_: Remove
. JRW Check 16:082018 | §  25.00
[: Remove
L] [ A IRW Cash 10232018 | §  50.00
I:] Remove
[l 1ad IRW Cash 10232018 | § 50,00
] Remove
] Add $
D Remowve
] Add $
1_] Remove
_g Add $
I:] Remove
[ Add $
D Remove
] Add $
D Remove
1l Add $
D Remove
O Add $
I:] Remaove
N 5 O (=)
4, Total only this Page s b
3. Total of ALL CRO-1205 Pages s JOJE 93
{This line must be on line 5 of Detailed Summary Page CRO-1106)
NC State Board of Elections Aprif 2007

CRO-1203




0CT 262018

Amendment

CRO-1210

Contributions from Individuals Py of 10 [T ves [d ™o
Use this form to report individual contributions over $30 or contributions under 830 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Commirttee 1o elect Ronnie Whetsrtine
3. Contributor Information [3 Add [ Remove
4. Full Name, Mailing Address & Phone b. Jub Title/Profession d. Comments
tinclude ity, state, & £y @ __}_
et d
Donold JT Allan _
c. Employer's Name/Specific Field
Q‘GO .__)Jar\.r\ \JGHD ?"
Shc\ by) N 518 'gl N< ‘SB-.L e, Election Sum to Date
e SG4Q >
f. Prior g. Account Code h. Faorm of Payment i. In-Kind Descriptinn o Date tmm/dd/yyyy) k. Amount
X | TRw Chee K O3 /19/2013 s 50 £
O | TRw Checl 07 /ou /2008 $)00 ¥
[] 5
' 3. Contributor Information [0 Add [ Remove [
a. Full Name, Mailing Address & Phone b. Jub Title/Profession d. Comments
include city, st ; Zi ' [
tinclude city, state, & zip) Ra;}_‘ e )
Ainda A Robinssn o over's N Sy
) £ Hoer o~ pﬁ . % )O . ¢. Emplayer's Name/Specific Field
..(,.:; nes :_%_IL: ] ” & _];J,_{_(.:.-E X0 ‘ll va Hnod“ e. Election Sum to Date
gt -
"T S 8 $ )7 Q %;
f. Prior a, Account Code h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
K |URWw | Chely Ja1/ 201 g %2
J S 03/ad/ 20}y $O.5 =
O | TRw T heck /1y 12943 s 95 €
O TR Checly 09 o3[ 2011 s 2.0 =
3. Contributor Information [ Add [J Remove ‘
a. Full Nuamee, Mailing Address & Phone b. Job Title/Profession & Comments
{include city, statti, & zip) Qours g Ow nao
Dennig ¥ Conanor
P o GO‘& Ay 49 c. Employer's Name/Specific Field
3’\'« '\5( m\u'\drt«\’\ 28086 C“‘C S;N‘-}O R Election Sum to Dat
3-..’ BQ- \h} e i |- ection sum to Date
ey MauATain NC q802¢ $ Tog =
f. Prior g. Account Code h. Form of Payvment i. In-Kind Deseription . Date mm/dd/yyyy) k. Amount
O T RW Cheek o7 /a1/a012 s Koo B
(] S
] S
4. Total only this Page s GRS E
5. Total of ALL CRO-1210 Pages 5
{This line must be on fine 6 of Detailed Swmmary Page CRO-1100) .:
NC State Board ol Elections April 2007




0CT 2 62018

Amendment

Contributions from Individuals pg & of 1O A ove K Mo
Use this form to report individual contributions over $30 or contributions under S50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable} 2, ID Number
Committee to elect Ronnie Whetsrtine OCncv Y
3. Contributor Information [0 Add [  Remove
1. Full Nante, Mailing Address & Phone b. Jab Tide/Professinn d, Comments
(include city, state, & 7ig) mﬁﬂéﬁ ( Q.L-} el )
Johan HU‘]"'-}'\""S
. ¢. Emplayer's Namc/Specific Field
J 3¢ 7 Prtes R4 _
’{- A i[‘ M. ﬁ+“-;’\ SN QF08 ¢ F M < I"\d e. Election Sum to Date
a3
$)007%
f. Prior 2. Account Code h. Fornt of Payment i. In-Kind Deseription j- Date (mmidd/yyyy) k. Amount
— B
[] J Rl C hoo i 0971 /aold S jou
L] $
] S
3. Contributor Information [ Add [] Remove
a, Full Name, Mailing Address & Phone h. Job Title/Profession ¢ Comments
{inclade city. state. & zip) ‘}Q}_Q " (_l—'uf“i
/‘f} “S 0 \,/Q ~ c,\c 1?_, ¢. Employer's Name/Specific Field
109 Pyt Cove .
S A I Qm;r s ]Q:s'ion:%a AV
C Yer y Vb, N 92030 o t. Election Sum tv Date
$joo¥
f. Prior g. Account Code k. Form of Pavment i. In-Kind Description J. Date {mm/dd/yy¥y) k. Amount
] T Ruw Cheal 09/ Jaoi S joo ¥
1 S
] S
3. Contributor Information [1 Add [J Remow |
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comvments
{include city. state, & zig '(3__,:'_‘- N3 g (D e -
D av; } Set e --'
W"QLEH‘:,—R"&'TB < ¢. Employer's Name/Specific Ficld
1Ny TEC Sctle HVAC .
a 1 Hal ]7 Lene ¢. Election Sum to Date
S'}wt\k‘)b NG 22150 §}00
f. Prior g, Avcount Code h. Form of Payment i. In-Kind Description j. Dute (mm/dd/yyyv} k. Amount
fop]
O |Tgrw Chee b 09 Jao /2017 s )po =
] S
i
i S
4. Total only this Page . §$ 320 %
5. Total of ALL CRO-1210 Pages [
{This line must be on line 6 of Detaited Suntmary Page CRO-1106) }
NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

OCTz262018,, 3

Amendment

10 O ves & Mo

Use this formi to report individual comributions over 330 or contributions under S50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Numiber

Committee to eiect Ronnie Whetstine OCBCV7?
3. Contributor Information [0 Add [J Remove
4, Full Name, Mailing Address & Phone b. Job Title/Professina d. Comments

{include city, state, & zip) 'Ej\{;c._' U’, « Y bcﬂ {Q.—-},NJJ{F

Rn c_.‘]’\f.;fc\ Rac\‘\-]cﬁ'-" c\

)99 lucky StriKe - ¢. Employer's Name/Specific Field
Kmiﬁr M35 A Teve 2202 l\l”y Reitne =5 A
¢. Election Sum to Date
5 /00
f. Privr g. Account Code h. Form of Pavment i. In-Kind Deseription j- Date (mm/dd/yyyyvy k. Amount

O | JrRw C hee g 09/ 22. /2017 sjo0 #
] S
[] S

3. Contributor Information

] Add [ Remove

i Full Name, Mailing Address & Phone

(inclade city, state. & zip)

b. Jul Title/I* rofession

d. Comments

Gel Em P ]u\/ =}

]3.0\ 60\( —71
S‘hc“oy; NC 2i50

c. Employer's Name/Specific Field

Develspe-

e, Electinn Sum to Date

Jo4 L9~ 5397 oy
$ /00
f. Prior g Account {nde h. Form of Payment i In-Kimd Description - Dare (mm/dd/yyyy) k. Amount
O | JRw Chee bt 09 /22 /o013 $J30 &
U S
D S

3. Contributor Information

[0 Add [JJ Remove

#. Full Name, Mailing Address & Phone
(in¢lude city, state, & zip)

b, Job Title/Profession

d. Comments

G‘QM,‘.-;\ Co ’:-_I‘ff'e.*‘”

Ldrmoend G Howerd T
)Lf]b\' QL\«'}FQQ‘C} R&
Sheby, NC 22i50

¢, Employer's Name/Specific Field

HOUJ°-rO1\. ﬁw'\llé’ - If\§,

¢, Election Sum to Date

W

s 4aer® 300

| j- Date {mm/dd/yy¥yy)

k. Amount

{. Prior 2. Account Cede h. Farm of Payment i. In-Kind Deseription
2
O |JRw Checke 09 /2y /2013 s 300 °
[] S
L] S
4. Total only this Page | 8§ Bog
5. Total of ALL CRO-1210 Pages $
{This fine must be on line 6 of Detuiled Sununary Page CRO-1100}
CRO-1210 NC State Board of Flections April 2007




Contributions from Individuals

0CT 2 62018,, v

Amendment

of 2 Y] L1 ves B Mo

Use this form 1o report individual contributions over $30 or contributions under S30 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Conmunittee to elect Ronnie Whetsrtine

3. Contributor Information

[ Add [1 Remove

& Full Name, Mailing Address & Phone

{include city, state, & zip)

b. Job Title/Profession

d. Comoients

Ratinod

SVQ, D ,?)o;fe)'
Lol Pou r s Furc'l R:L

c. Employer's Name/Specific Field

Ttk W ke-

R uTher s ~rdtan , NC 27139 ¢. Elcction Sum to Dare
JoY H72- 4504 a2
$ 200 =
f. Prior g. Account Code h. Form of Payvment i. In-Kind Deseription j- Date {mm/dd/yyyy) k. Amount
O | R w Checly 028/23 /2011 s 900 ™
[] S
] S
3. Contributor Information [ add [] Remove
a. Full Name, Mailing Address & Phone b, Job Title/Prolession A, Comments
{Lllcludc city. siate, & ip) Iﬂ.r rence H 40 T\
Uames Keih &ﬂa‘\]e)’ Employer's Name/Specific Field
¢. Employer's Name/Specific Fic
F.o. Bax 201 T e
H . . a =0
X snes Moo '\\+' vA 2¥0Z06 Scl Fmr yu.\ e. Election Sum to Dare
Toy T340 AL rine "
$)50
f. Prior 2. Account Code h. Forn of Pax ment i. In-Kind Deseription - Date (mm/dd/yyyy) k. Amount
O | TR Checls o2/ Jaom s)so ™
] S
] S
3. Contributor Information 0 Add [} Remove
a, Full Name, Mailing Address & Phone b. Job Fitle/Profession d, Comments
(include city, state, & zip) —
: / 2q q:)'\(: p
JKrist A Brac k“"tl; 1 ¢. Employer's Name/Specific Field
703 bo M it ,o'.mr\n.c—l{_ Cl'lSS"(.'.\
S\'\Q’.UO)' 3 N Q:@ ! SO Jay ced e. Ebection Sum to Date
e vy
]
To% Gy (-9893 % $/00 2
f. Prior g. Aceount Code h, Form of Peyment i. In-Kind Description J j. Date (mmAld/y¥yy) k. Amount
93
0 | T Rw Coheclg 04/09/20)3 $/00 ¥
] S
] S
4. Total only this Page $ Y50 =

5. Total of ALL CRO-1210 Pages

{This line must be on line 6 af Detailed Surmary Page CRO-1160)

Is

CRO-1219

NC State Board ol Elections

April 2007




Contributions from Individuals

0CT 262018

5

of

Amendment

) 0 D Yes E] WY

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to elect Ronnie Whetsrtine

3. Centributor Information

O Add [

Remove

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

b. Job Title/Profession

! d. Comments

Elizabdtn 10 Howkias
Al G Ceﬂu"l-h‘}g'c‘\'.. R(_\
Ko oo My s'a¥ein 0308t
704~ i39G 1o

R«g“‘.mc\ Ol cr loarle,

¢. Employer's Name/Specitic Field

Ofica LU ~ LfQ -

¢, Election Sum to Date

$/)00 ¥
f.Prior g. Account Code h, Form of Paymeny i. In-Kipd Description j- Date {mm.’ddf‘)'y;'y) k., Amount
0O  JTRrRw Checlg 07 /3073002 $ Joo 2
[ $
[ S

3. Contributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone
{include city, state, & zipt

i b. Job Fitle/Profession

1. d. Comments

o‘zﬁ{'\i; GC.,’I tQ\
_703 e Merian 5+
Shelby N 921059

Setf Baplyed

E

¢. Employer's Name/Specific Field

. IQ) zﬁdumncc_

& Election Sum to Date

$ 250 =
f.Prior | @ Account Code | h. Furm of Payment | i. In-Kind Descriprion I. Dute (mmiddiyyyy) k. Amount
0 ! osw Checlk ovlra/5914 sag o
] S
s

[

3, Contributor Information

OO0 aAdd O

Remove

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

b. Jirh Title/Frofcssion

d. Comments

M 1 Philikeck
}305 ﬁrbur Ldo J ~
S helby , NC 97;2}50

Recltor

c. Employer's Name/Specilic Feeld

Sl ,‘E-_mrzlﬂ 7"Jl

¢. Election Sum to Date

Sr i - 3 < Do
Jo g7 -1 0% § Doo ¥
f. Prior g. Account Code it. Form of Pay ment t. In-Kind Description j. Date (mm/dd/yyyy) k. Amouns
N [ JFrw el 0d/23 Jaoiv s000 ¥
] S
[ S
4, Total only this Page s 550 7
5. Total of ALL CRO-1210 Pages I

(This line ntust be on line 6 of Detailed Snmmary Page CRO-1160)

CRO-1210

NC State Board ot Elections

April 2007




OCT 2 6 201{9 Amendment

Contributions from Individuals 4 N O ves X
Use this form to report individual contributions over $38 or contributions under $30 if form CRO 1203 is not used

AT

1. Committee Full Name (and Fund if applicable) 2. ID Number

Committee to elect Ronnie Whetsrtine

3. Contributor Information [0 add [ Remove

4, Full Name, Mailing Address & Phone [ b. Job Title/Profession | d. Conpnents
include city, state, & zi :
‘ , R Reties g

LJ'}’]’Q“ ){qm maJm Zj:t
P.3. Bay ).2519 J

c. Employer's Name/Specific Field

e. Election Sum to Date

K '}Js Man_}‘c.'.n) NC 97094 Maana) Hb‘g;'}r) minlg

$)00 %
1. Prior g. Accvunt Code h. Form of Pavment i. In-Kind Description J- Duge (mm/dd/yyyy) k. Amournt
(] JR uws C heelx 08}02/3_013 Sjo0<

[ S

] S

3. Contributor Information [0 Add [  Remove
a. Fult Name, Mailing Address & PPhene b. Job Tide/Profession d. Comments
(include city, stase, & zip) .
l \Q!'}\ he f-‘

G‘Obrsc?—- Fq”_f
AN T E S+‘5L—QQ“.(,L( T-Qj

c. Employer's Name/Specific Field

o ~ dele , “Ne 22595 Lowie Sk n’y . Election Sum to Date
v 53%- 3490 B oo oy
I.Prior | g Account Code | h. Form of Payment | i. [n-Kind Description j- Date (mm/dd/vyyy) k. Amount
0 | TRrRw Check o2lz) /o009 $ 9007
J Rw Che 03)aa /9213 $ 200 >
[ D
3. Contributor Information [1 Add [  Remove |
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Cummients
Lt Sl Employes Contreche
bk Corguwell SR
315 b Zisn Chur W R4 c. Employer's Name/Specific Field
Shelhy, NC 22180 Corsmell Congtroction . Elcction Sum to Date
704 Myu-6951 5 350 2
f.Frior | g Account Code | h. Form of Payment L. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | TR Chec 0231 /2013 s 3o
(] S
[] 3
4. Total only this Page $ ¢50 =4
5. Total of ALL CRO-1210 Pages g

{This line must be on fine 6 of Detaited Simmary Page CRO-1160) !

CRO-1210 NC State Board of Elections April 2007




0CT262018  _

Amendment

Contributions from Individuals Py / of _JO O v [ ™
Use this ferm to report individual contributions over $30 or contributions under $30 if form CRO (203 is not used
i. Commitiee Full Name (and Fund if applicable) 2. ID Number
Committee to elect Ronnie Whelsrtine
3. Contributor Information [0 Add [] Remove
a. Full Mame, Mailing Address & Phone b. Job Title/Profession d, Comments
(includ: city. state, & zip) st ne s O en
G A ver Ao F.,,.-}-oﬁ lo*tfr\y
G /0O Lo lso Carndn ” R A ¢. Empluyer's Name/Specific Field
Sh"“‘jhy‘! N 22150 Qo:'\cre.'}c. S,onca]i‘})(
e. Election Sum to Dare
oY% 437-6014 20
$ Q50 =
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (ram/didyyyyd k. Amouat
O | TRw Cheely 0g/iol 2014 s 9X0 22
] S
O] | 5
3, Contributor Information [1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Jub Title/Profession d. Comments
(include city. s1ate. & zip) - <, R SO
Rﬁ--d ¥ S ¥ \Smsf
7w Crguturd Employer's Name/Spevific Field
lis E Debbic A e, goy‘ws-. .EL pecific Fie
v Ko 2o TN
Sk I Yo N c 9“2 {55 ’ H\E\J‘/ _} a e. Election Sum to Dare
) C:.‘}'ahb Vg NUC L4 S CTiva
‘70‘1 ITQD—" g-ollo C]bvtn SC S )QQ s
f. Prior m Account Code h. Form of Pavmend i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
Vi | T Rw C e b D1 lam /2010y $)90 %
O | Rw Cas™ 0%/ 0% Jaon $ no¥
] S
3. Contributor Information 0 add [0 Remove ‘
a. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comuents
(include city, state, & zip) p)cﬂ% Menecer &:} d
Frank ke J
Han /ﬂm ¢. Employer's Name/Specific Field
I 21 F Debbiz 0 Coprlond Corp _
_._;S ]".q“oy ) }\}’r):_ 02 ) 50 Shedby Ple A ¢. Election Sum to Date
DY 3.0 9 .
o090 Naow Tlose) s500 °°
{. Prior 2. Account Code h. Form of Pavment i. In-Kind Description 1 j- Date (mm/dd/yyyy) k. Amount
o)
v |TRw Qheck 02/23/201% s 500
[y
O [ JRrRw Cesn SUSPENY $ Q0¥
O S
- =
4. Total only this Page $ 290
5. Total of ALL. CRO-1210 Pages g
(This line must be on line 6 of Detailed Sutonary Page CRO-1100)
CRO-1210 NC Suate Board of Elections April 2007




Contributions from Individuals

0CT 262018

Use this form to report individual contributions over $350 or contributions under $50 if form CRO 1205 is not used

of

Amendment

O

20 =

Y o

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Committee to elect Ronnie Whetsrting

3. Contributor Information

£l

Add [J  Remove

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

b. Job Title/Professiun

d. Comments

Kur‘_]' O}o-r Wagg?n Jp
Y. 0. R 2479
Shelby, Nc 2915

R("Mec}

t. Empleyer's Name/Specific Field

PO"‘kﬂr‘ J’"&wr- E‘Fle’\

e. Election Sum to Date

$
f. Prios 2. Aceount Code h. Form of Pavigent i. In-Kind Description jo Date imm/ddiyyyy} K. Anount
O | TRw Check 09/23/2213 s)00 8
] $
[ ; s
3. Contributor Information 0 Add [ Remove

8. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{incinde city, stiate, & zip)
il

7 G Wegmare)ond il
49 W Marrizn S+
S}\Q)by; Nc 231859

GJ-‘SI-’“S‘ Ow e

¢. Empkyer's Name/Specific Field

W t]'}m-qmiaw‘l pr‘.-'\‘i?' 3
2929 E Oxan Bivy

e, Election Sum to Date

o5 832 7o $/20 7
f.Prior | g Account Code | h. Form of Payment i i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
0 | yRw Caghn M /oq /2013 S 2.0 %
0 [JRw Cheeks ov/23/2017 | ssod”
O] | s
3. Contributor Information [ Add [} Remove ]

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

b Jub Title/Profession

d. Commoents

G-’Slnﬂff mef

Anthony N )Bvrry

¢. Employer's Name/Specific Field

P.o. B 326 Berry Businery Mickine, :
‘S\f\e\})\)} NC 2216} %Lcify JP;J? R4 . Election Sum to Date
&
. Prior | g Account Code | h. Form of Payment | i, In-Kind Description i, Date (mu/dd/yyyy) k. Amaunt
O | JRw Qeeclg 09118 /2013 5300 %
L] S

4

e 1S

4. Total only this Page

$ 302 Jao¥

5. Total of ALL CRO-1210 Pages

{This line must be an line 6 of Detaited Summary Page CRO-1160)

$

CRO-1210

NC State Board of Flections

Aprit 2007




. Amendment
Contributions from Individuals kQCT 2 62&18 _— o 10 [ ves o
Use this form to report individual contributions over $30 or contributions under S50 If form CRO 1205 is not used
1. Committee Fuli Name (and Fund if applicable) 2. ID Number
Committee to elect Ronnie Wheistine l QCBCV?7
3. Contributor Information [ Add [  Remove
a, Full Name, Maiting Address & Phone b. Juk TizleProfession . Coampmesels
include ¢ity, state, & zip}
(lru:u e city. state, & zip Bu{m—r_; O wpon
Q r‘r") Q ]o o R‘ ('l‘i* fe ¢. Employer's Name/Specific Field
23 9\3’ S"' LCO-'-C\«, R 0 ‘ ] ],_‘}
S ht: t 'b C ‘1}?! S’O ; JAL\} ammisCs T ) e Election Sum to Date
-5 R
Joy Tl1- 8542 5 o2
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription 1 Jj- Date (mm/dd/yyyy) k. Amount
—~ . ; 23
LI ! JRw Check ]0/1/10,'9 S 500
] S
] 8
3. Contributer Information (] add [ Remove
a. Fall Name, Mailing Address & Phane . Job Title/Prolession d. Comments
tinclude city. state, & zip). ' p‘,.-} Ce ) E_.*S s
G—pg_r,t..u(:‘:] d G'W\ r“--’i‘H‘Q P ‘s Name/Snecific Field
c. Empleyer's Name/Specific Fie
[ 57 Osk Fuivt 0- %
9 he 'n'ﬁ\/ ville > NG 22034 fp )G; 'Sy e. Elcction Sum to Date
Joy Tt 3Yeq Shihy Pl o5
$320 =
f. Prior 2. Account Code h. Form of Payment i. In-Kind Deseription j» Date (mmiddiyyyy) k. Amount
—_— . 22
7l | TR w Checle oa/lra/2013 100 %
M |9 Rw C heek 0%/11 /2013 $/007
M T Rw Cheely )0 Jos /501 S /00"
3. Contributor Information [T Add [J  Remove ‘
a. Fuil Name, Maiting Address & Phone b, Jab Title/Profession d. Comments
{include city. state. & zip) Busige f¢ O w e
Do les Brawn Employer's Name/Specific Field
. Empoyer's Name/Specifi
)\709_, S+o\n<_ Gte D, =
S he \ l’J y 3 NC 22150 e. Electiun Sumn to Date
70 9.~ 2265 20
4 >~ $2.500
f. Prior a. Account Code h. Form of Payment i. In-Kind Description J. Date {mm/dd/yyyy) E. Amount
O | JTrw Cheele joko Jaoig s2500 2
] S
] $3)00%F
4. Total only this Page $
5. Total of ALL CRO-121( Pages 5
(THis line must be on line 6 of Detailed Sunumary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




0CT 2 62018

Contributions from Individuals Py JO e 19 ] tes
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicabic) 2. ID Number

g AT

Committee to elect Ronnie Whetstine OCBCV7?

add [

b. Jub Title/Prolession

0“\"{‘6\"{-

Remove

[]

3. Contributor Information
a. Full Name, Mailiag Address & Phone
{include city, state, & zip}

d. Comments

D puu\ E Headrick, T

HOZ  Duwnr Drive
Fiines mQJf\"]“cla) N¢ 23034

¢. Employer's Name/Specific Field

R(‘ '}';;-QA

¢, Electien Sum to Drate

Dt‘:f\"}'o l -
$)00%
f, Prior g Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Ampunt
C a—n\bu' C\N::(._L( )Q/)O/:}_Q)J S}ogg

O . S
(] S
[ Add []  Remove

b. Job Titke/Protession

mafn)f\

¢, Employer's Name/Specific Field

3, Contributor Information

d, Full Mame, Mailing Address & Phone

& Comments

{include city, state, & zip)

Dom"\ C . ”c_(

i Ola Aoy Sproag Ra
S g-ﬂ oy, %L 03 }E‘L ) Oy de Wks o Son ¢. Election Sun tg Date
$ 100 &
f.Prior | g Account Code | h. Form of Payment | i. lu-Kind Description j. Date (meiddAyyyy) [k Amount
T Ruw Cheoks 1olio oo SJoo2

L]
] ;S
O S
3. Contributor Information

a. Full Name, Mailing Address & Phone
{include gity, state, & zip)

1 Add [ Remove

b, Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Elcction Sum (o Pate

5
f. Prior g, Account Code h. Form of Pavment i. In-Kind Description j» Date (nlmx’dib’_\'y;'_v) k. Amount
L[] s
L s
u S
4. Total only this Page L S qon ¥
i

3. Total of ALL CRO-12110) Pages ;- §
(This line must be on line 6 of Detailed Summary Puge CRO-1100) |

CRO-1210

NC State Board of Llections April 2007



Disbursements

QCT 26208 »

Amendment

of & (] ves ENT

Use this form to report expenditures from the committee for: operating expenses. contributions to candidate. political

commitiees and coordinated party expenditures.

1, Committee Full Name (and Fund if applicable)

2. ID Number

Committee to elect Ronnie Whetstine

OCBCV7

3. Type of Disbursement

[Please use separate CRO-1310 formy for each type of Disbursement.)

Operating Expenses []  comnbutions o Candidates:Political Commuttees |

Coordinated Party Expendnures

4, Pavee Information []  Add ]  Remove

#. Full Name, Mailing Address & Phone b. Cocrdinated Committee Name

d. Comments

{inctude city, state, & zip)

Pergon el ze I+
. ', Level Registered (Specify
J 5% - 3 : O hoa Blu A beteF‘Z{::;:LrL {Specifv) —
. . t’ o -
g (“‘ b ¥y N C ERAR J\ D State % Muntcipality: e. Election Sum to Date
G20 298 ~ 63 b+ -
> T 5 S0 =
{. Aceount Code | g. Form of Payment | b Purpose Code i Date (mm/dd/yyyy) j» Amownt k. Required Remarks
- O Compaign Tswh,
JR L Cheek O 01/ 2ol s 250 Pivs Sernpr g poe d)
$
4, Payee Information [1 Add {71 Remove
a. Full Name, Muiling Address & Phone b, Coordirated Committee Name d. Comments
{include city, state, & ##Ep)
) \;{“5 S ; "ZC I+ . c. Level Registered (Speciiy)
-03 -2 L O PAD A B ‘\ [:] Federal County:
S }) Q_l h Y N (& f;‘L\? | g ’.l- D State D Municipality- ¢. Election Sum to Date
F
< ~ . G4
120 295 - £34T S G =
f. Aceount Code g. Form of Payment | h. Parpose Code i. Date (mm/dd/yyvyy) j- Amouot k. Required Remarks
CT- -y * ‘ ™ T—v . };
P B - . R - -~ ( "‘I‘ P
UJRLU Czlh"’('.l'\ O O '{/‘l\e /‘1—:”? 53(}"{\ = fluj -.5(1""r\‘3f \‘i -1\
$
4. Payec Information 1 Add [J Remove

a. Full Name. Mailing Address & Phone b. Coerdin:ted Committee Name

d. Comments

{include city, stale, & zip)

M}QQ*M‘QPL)GMA }Qf. .\Jﬁ-_rj,

¢. Level Registered (Specily)

2020 E D ixa~ 12iva O

Shelby, Nc 22i5% 0

Federal E
Stale D

County:

Municipality:

e. Election Sum to Date

ToY L3as9id

S35 g

[ Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) i- Amount

k. Required Remarks

TR w Checls Oﬂu/mm

$9~co§é

B g

5. Total only this Page

EEEEN N

6. Total of ALL CRO-1310 Pages
(This line goes in line 130 of Detaited Summuary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detaited Summury Page CRO-1100 if Contrib to Candidates/Political Conny
(This line goes in fine 13¢ of Dewailed Summary Page CRO-1108 if Coordinuted Purty Expenditures)

i
s 233

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

A* - Media B¥ - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* -
I - Postage J - Penalties K* - Office Expenses

O~ - Other
* Codes require detailcd explanation in required remarks field (k)

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

CRO-1310 NC State Buoard of Flections

December 2009




Amendnient

Disbursements EQCT262018"'4 2 o & (1 v [ o

Use this form to report expendituras from the committee Tor: operating expenses, contributions to candidate 'political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Committee to elect Ronnie Whetstine OCBCV7
3. Type of Disbursement (Please use separate CRO-1310 forins for eaclt type of Disbursement.)
@ Operating Expenses | Contributions 10 Cundidates Political Commitless D Covrdinated Party Expenditures
4. Payee [nformation [T Add [C1 Remove
a. Full Name, Mailiag Address & Phone b. Covrdinated Committee Name J. Comments
(include city, state, & zip)
we.sﬂ-z’h\:f‘ciﬁv‘s()\ IQ-.'!;*'Q?./
— . Level is b ifv
2090 E Wiuxsn Blud BT e
b } C_ . caera ounty:
§ he l v N 9} 09{‘)8 {‘g L D Stae D Municipality : e. Election Sam to Date
n -
foy Y432 59
$3303
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mmidd/yyyy) jo Amoug k. Required Remarks
N o ~ 5¢ | Bimpe- Megrite
TR w Check 3 O8/i0)20m |s87 % | Tynre.,
g
4. Payee Information [[1 Add {1 Remove
4. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
{include city. state, & zip)
C,FQQ+;VL RBia Pria
P O G G . 3 c. Level Registered {Specify)
\S. e \‘ b\ A e 23 ) I:] Federal E County:
5 ) 2 N S D State D huntcipality: e. Election Sum to Date
o4 B¥i-859 i3
53 $1955 '3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Reguired Remarks
TRe | Cheek 3 Oe/akilan1y [ sjquy L | Pty o by ey
$
4. Payee Information [1 Add ]  Remove
a. Full Nante, Maiting Address & Phone b. Coordinated Commitiee Name d. Comments
{include ciy, state, & zip} Jew Crrem 'f; ' -FM;;-.,.“-,-
)Dor\ L) I‘(}!— Cr‘(’cm Level Registered (Specify)
A :l St ol D.ﬂ . ¢, Level Registered (Specily
f 1%0 2 ) CI:SO 'V [} Federal ] County:
5 ¢ y . _,2':: [:] Stawe D Municipality: e. Election Sum to Date
“ S g00 ¥
f. Aceaunt Cade g. Form of Pavment h. Purpose Code i. Date {mm/dd/vyyy) j« Amount k. Required Bemarks
CRERNY LY ) ar {:"‘J DL
TRw Cheek C 09 /09 Jaciy |8 oo™ | L Qoo e fd
b

5. Total only this Page $ 3342, 69

6. Total of ALL CRO-1310 Pages i
(This line goes in fine 1 3u of Detailed Sunmary Page CRO-1100 if Operuating Expenses) S 6 2% 373 Ly
(This fine goes in fine [3b of Detaited Stimmiary Page CRO-1108 if Contrib tv Candidates/Political Comm} :

{This fine goes in line 13¢ of Detaifed Summuary Page CRO-1I00 if Coordinated Purty Expendititees}

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

-

A* - Media B* - Printing C* . Fundraising D - T'o Another Candidate

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Danation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1311} NC State Board of Klections December 2006




Disbursements OCT262018 e 3 o L "‘Q"“MTEL“ & ~No

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

1. Committee Full Name (and Fund if applicable) 2, ID Number
Commiitee to elect Ronnie Whetstine OCBCVY
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement, )
@ Operating Expenses [:i Contributions to Candidates Political Cominitives D Coordinated Pary Expenditeres
4, Payee Information [l Add [J  Remove
a. Full Name, Mailing Address & Phone b, Coordionted Committee Name d. Commients
{inelude city, stale, & zip)
wQ S b C"\OW\ ¢ < ‘-l v P" P Co L c. Level Registered {Specify)
2 500 et )O JRan 0 ud D Federal County:
F o, )60< 2.000 D Stale D Municipality : ¢, Flection Sum toy Date
Shelby, NMc 28151 S
gov gya-~0072
f. Acconnt Code g. ¥orm of Payment | h. Purpose Code i i. Date (mmAdd/yyyy) i- Amuunt k. Reguired Remarks
. Pt Cope 3ar
. 05'} ,J\} .<-1‘1 ol upe »
U’Q«UJ QI’\QC_I& C’ o‘:i/ 2} $ Lr3'\1 'i ful‘d Jan i
$
4. Pavee Information [ Add [ Remove
4. Full Name, Mailing Address & Phane h. Coordinated Committee Name d. Comments
(includy eity, state, & zip)
Uswp
P o S:(\ & Level Registered (Specify)
S‘ W ] . to¥ _ []  Federal Counts:
s j i NC D State D Municipality e. Election Sum (o Date
900 205 -7V 25
$ 300
f. Aceount Code g. Form of Payment | h. Purpose Code i. Date tmm/idd/yyyy) j- Amount k. Required Remarks
177200 93
TRw | Dekt Cerd I 09/11)2311 jgya, 2
$
4. Pavee Iaformation [l Add [1  Remove
i Full Name, Maijling Address & Phone b. Coordinated Committee Name d. Comments
{include city. state, & zip)
UsPs ———
P o ~ ¢. Level Registered (Specify)
T Sl 0% D Federal m County:
S he l b } N C D State D Municipality ¢, Election Sum to Date
JID 27T- 2771 - 23
sH0S
f. Account Code g. Form of Payment | h. Purpose Code i. Date {mm/ddiyyya} j. Amount k. Reguired Remarks
TR Denit Cerd Z 09/a4/2013 |s/o8 %
$
5. Total only this Page S A E .7

6, Total of ALL CRO-1310 Pages
(This line goes in fine 130 of Detailed Summuary Page CRO-1100 if Operaring Expenses) S é 3\3 3 Loy
(This ling goes i line 135 of Detailed Surnmary Page CRQ-1100 if Contrib to Candidates/Political Corin)
(This line gaes in fine [3c of Detailed Summary Page CRO-{ 168 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidale

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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements i of & O] ves No
Use this form to report expenditures from the C(@G hee?ft@ &&1‘&110 e\p-..nse% contributions to candidare. political
committees and coordinated party expenditures.
i. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to ¢lect Ronnie Whetstineg OCBCV?
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
I Operaiing Cxpenses D Contributions to Candidares/Palingal Comniitees D Coordinated Party Expemditures
4. Payee Information L] Add (] Remove
a. Full Name, Mailing Address & Phone b. Covrdinated Committee Name d. Comments
include eigy, state, & zi
(include city, s alc zip} Ra.{}ll-l :3'-[ Spece {w
Cleio Maker, com Lurdrad
16560 N Pt Ra 13 idé 2 c. Levet Registered (Specify) TR
) |:I Federal m County:
S .h(" ‘ byJ N C Q‘i_’ ! 5 Q D State D Munigipality - e. Eicction Sum to Date
)-890~ 65Y - 8764 -
f S 200
{. Aceount Code g. Form of Payment h. Purpose Code i Date {mm/dd/yvyy) |+ Amount k. Reguired Remarks
, ) of 3¢ o
J Aw Checlk C O‘J/og/;o."? $ 200%= T oapes
b
4. Payee Information 7 Add [ Remove
4. Full Name, Mailing Address & Phune b, Coordinated Committee Name d. Comments
{include city, state, & zip} 2 I '{a - ‘{:m..ipm, ,,3
M a ~&he 1 B ) ad‘l"o'/\ ¢. Level Registered (Specify)
3 ;\3 Lte 'Oh‘l TQ‘" |:| Federal EK] County:
),.( YT M J’\+0 v /\E(_ '18:)? L D State D Municipality' e. Election Sam to Date
. 4 =
70 300 -2459) $ )00 =
f. Account Code | g. Form of Payment | I Purpose Code i. Date (mm/dd/rvyy) j. Amount k. Required Remarks
" . a(}/o‘} g o 13 3 {\.r '{\a Yraiig.
QJRU_} CHQCL\‘ Q /Q 11 S):)O'-‘ e
$
4. Payee Information ] Add T Remove
a. Full Name, Mailing Address & Phone b. Coorditated Committee Name d. Comments
(include city, state. & zip) Tecaretions o
pt“s:)ﬁa]-nze& Br”sohs e Cu""} }:-;;- an )
] 33 5 Lide.rd )3“1% <4 c. Level : egistered (Specify) : - H"‘ Y "y
G arden <, CA 0 D Federal K] County
'I 24 D State D Municipahts; . Election Sum to Date
20 CI’J_I -0
e
$1%¢6
f. Account Code g, Form of Payment | h. Purpose Code i. Date (mm/idd/yyyy) j- Amount k. Required Remarks
. . . . . e
TRw | DebitCorg | O O9/17/2217 | 5794
$
5. Tota} only this Page S M6
6. Total of ALL CRO-1310 Pages
{This line goes in line 13 of Detailed Sumumary Puge CRO-FI00 if Operating Expenses) 5 6 o 3 3
{This line goes in fineg 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comuy
(This line gows in line 13¢ of Dewiled Sununary Page CRO-1I00 if Coordinated Pariy Expenditures)
7. Purpose Codes  (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Poliiical Party - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation fo Legzl Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 WU State Board of Elections December 2009




Disbursements OCT 2 62018 _— o Eenm:]_::; g .

Use this form to report expenditures from the committee for: operating expenses, contributions to candidate political
committees and coordinated partv expenditures,

i. Committee Fuil Name (and Fund if applicable) 2. ID Number
Committee 1o elect Ronnie Whetsting OCRCV7
3. Type of Dishursement Please use separate CRO-1310 forins for each type of Disbursement.)
IZJ Operating Expenses [: Contributions (o Candidates/Political Committees I:] Coordmated Party Expenditures
4. Payee Information [0 Add [} Remove
1. Full Name. Mailing Address & Phone I b. Coordirated Committee Name d. Comments
{inciude city, state, & zip}
Wts‘}\marazoné p».-\_"r_rrg T et
. r' c . -t 3, .' -
= 3 DB J¢g vel Registered (Speeify) _
Shelbe NC a2 D Federal E] County:
" ki 1S ] S 1:] Muncipality: ¢, Elcction Sum ta Date
S 3Boa.
f. Aceount Code . Form of Payment | h. Purpose Code i. Dute (mm/dd/yyyy) j» Amonnt k. Required Remurks
9 }Q"“+;‘ g“F (‘c-npr\_'n ¥
J R Check 13 ov/izjaoiz [598 & Pot &y 3
3
4. Payee Information [ Add [l Remove
a. Full Name, Mailing Address & Phane b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Commounst : . .
_ N a,\ % ):_.‘ r“i'sf‘l' {/_’Y} ‘l ' €. Level Registered (Specify)
50 3 ale 7 Ml 21 D Federal K] County:
S helb v, NC 92152 ] suke [ Municipatity: ¢. Election Sum to Date
704 424~ jO4T S
f. Account Cade g. ¥orm of Payment | h. Purpose Code i. Date (mm/dd/yyvy) j- Amoopnt L. Required Remarks
— o ] 5 | Shelby Shy, Aa
Che 01/2.¢ /2013 o) ' apper P
TR e /A ST ey, 1 etn Hod)
WJ
3
4. Payec Information [0 Add (] Remove
a. Fuoll Name, Mailing Address & Phone b, Coordirated Committee Name d. Comments
{include city, state, & zip)
e o, :
_P S“} *‘h’ 2re \ ?hd IDP ) ’\_}? rs c. Eevel Registered {Speeify)
- 9. B 163 _ {1 redema E] County:
S )\QI ]o\) ) N C 9.8 ]5 ! D State E] Municipality: . Election Sum to Date
7ot Yan- @) \
oR . Y3
¢ 53501 %
f. Account Code g. Form of Payment | h. Purpuose Code i. Date (ma/dd/iyyyy) j Amount L. Required Remarks
— ; 99 Pondiog 2f Coemporgn
TRW | Chels G s0liz/avia |s9g A gt
3
5. Total only this Page . S1Oola 173
6. Total of ALL CRO-1310 Pages :
{This line goes in line 13u of Detatled Summuary Page CRO-1100 if Operoting Expenses) N d; 9\33

{This line goes in line 136 of Detailed Stummury Page CRO-FIO0 if Contrib to Candidates/Polivical Comm
(This line goes in line 13¢ of Detailed Sunmmary Puge CRO-1108 if Coordinared Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Polilical Pany H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q# - Danatien to Legal Expense Fund
O* - Other

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

CRO-1310 NC State Board of Elections Decemther 2000




Disbursements py b

17262018

U'se this form to report expenditures from the congmncc for; operating expenses, contributions to candidate. political

committees and coordinated partv expenditures.

of

Amendment

C. D Yes No

&

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to elect Ronnie Whetstine

QCBCVY

3. Type of Disbursement

Contributions to Candidates/Political Commitiees 1

[ 3

Operaling Fxpenses

{(Pilease use separate CRO-1318 forms for each type of Disbursement.}

Coordimared Party Expendiures

4. Payee Information [] Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

{incluile city, state, & zip)

c. Level Registered (Specify)

C jevelemd Cour\']'y GO

Federal

(] ]
| [l

County:

State Municipality:

e. Election Sum to Date

5 )00

f. Account Code g, Form of Payment | h. Furpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
TR o Check G JOJ1efa013 500
3
4. Payee Information [1 Add [J  Remove

a. Full Name, Mailing Address & Phene b, Cowrdinated Commitice Name

d. Comments

{include city, state, & zip)

¢. Level Registered {Specify)

D Federal I:‘ Counly:
I:I State [j Municipalits ¢. Election Sum tiy Date
5
f. Accaunt Cude g, Form of Payment | h. Purpose Code i Dage (mm/ddiyyyy) j. Amouat k. Required Remarks
5
$
4. Payee Information []  Add [] Remove

. Full Name, Mailing Address & Phone . Covrdinated Cammittee Mame

d. Comments

{include city, state, & 7ip)

¢. Level Registered (Specily)

[]  Federa D Caunty:
[ St D Municipality: e. Election Sum to Date
)
f. Account Code | g Form of Payment | b Purpose Cide i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
§

5. Total only this Page

ot 4
="

$ J OO

6. Total of ALL CRO-1310 Pages
(This tine poes in line 13a of Detailed Sunttry Page CRO-1100 if Operating Expenses)
(This line goes in line [3h of Detailed Summary Page CRO-1160 {f Coutrih to Candidates/Political Commy)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coardinated Party Expenditures)

s 6233

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses

O* - Other

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

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

CRO-1310 NC State Board of Flections

Decentber 2009




