. Amendment |
Disclosure Report Cover O} Yes  [XINo |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information,

: s : ) ) ¢. I Number -
RE-ELECT RICKY T. BUCHANAN SHERTFF CAT-6GWWE9-C-001

b Mailing Address (include City, State snd Zip Code) Z ' d. Date Filed
PO BOX 3026 08/07/2024

MARION, NC 28752
e. Phone Number

urer Enll Nam
DARREN WAUGH

Candidate Campaign  [] Party Miinicipal . |State/County “|Referendum
I Joint Fundraiser ] raC | Orgamzahcmal [ Organizational O Organizational
['_'} Referendum O Legal Expense Fund D Thirty-five day Quarterly ] Pre-referendum
7. Pype ¢ O  Preprimary 3 First [ Final
[] "Booster Fund" 1 Pre-election a Second ] Supplemental Final
[ Building Fund [d  Pre-runoff 0  Thid [] Annuat
[J Presidential Election Year Candidates Fund Semi-annual | Fourth [ Speciat
[[] NC Public Campaign Financing Fund | Mid Year Semi-annual
a Year End (| Mid Year 10, Special Réport Name
[ Other: L]  Final O  YearEnd
A ]  Special [ Final
1 N Special

a. Financial Institution Fall Name _ a. Financial Institution Full Name _
FIRST BANK
rb Purpose - . 7 e, Account Code _ h. Purpose _ ¢. Account Code .
CHECKING c2

d, Period Begin Balance .. d, Period Begin Balance

3 6,805.55 $
CER'ITFICATION

1 certify that the Committee or Fund is in comphance with all gpplicable provisions of Article 22A,22B & 22D- 22M of
Chapter 163 of the NC General Statutes and that no funds 3 ingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true 3 n trained by the NC State Board

Borven W v QL\ / / ., 08/07/2024
Printed Name of SlgnetJ ]“’ Ssgnature of Appoinjéd T\rcasurcr Date
FOR OI'FICEUSEONLY R L e/ S S
: . o YN Delivery Method
Date Recelv ed B 8 L 7 / 1?-___. — Employee: -@M [ NormalMail
S S o O Registered Mail
Date Postmarked o - - - Bmployee: E’ﬁﬁd Delivered -
'Date Scanngad: | IR Taployee: [ . Electronically Fﬂed ’
3 Daic Data Fatered; IR L R Enployee: [ Signer has not recewed

mandatory training

Please Note: This form cannot be used to amend committes information such as the commitiee address, reasurer,
assistant treasurer, custodian ofbooks information, or account information.

You must amend the Statement of Organjzation (CRO -2100A-E) to make committee changes.
CRO-1000 NC Statc Board of Bleetions
TRl
"% mi rgj r J‘j

AIG-A7 2024

Dcccmber 2007

T

Wi

Y.

may'




Detailed Summary

Use this form to summarize all disclosure reposting forms and to total monetary information

?A'mendment

(0] Yes

1. Conimitte¢ Full Name (and Fund if applicable)

-|2. Type of Report

3. ID Ninmber

RE-ELECT RICKY T. BUCHANAN SHERIFF

2024 Mid Year Semi-Annual

CAT-6GWW69-C- 001

Start of Election Cycle: January 1, __ 2023 Repfffiﬂgl;jzrio J m;l::iti:ltgi;cle
4) Cash on Hand at Start 3 761882 | § 6,805.55
5) Aggregated Contributions from Individuals (i CROJZU;'; 5 2500 1 & 25.00
6) Contributions (rom Individuals (CRO-1210) | § 13,355.00 | § 25,525.00
7) Contributions from Political Party Committees (CRO-1220} 1 § 0.00 | $ 0.00
8} Contributions from Other Political Cormmittees (CRO-1230}} § 0.00 | $ 0.00
9} Loan Proceeds (CRO-1410} } § 0.00 | $ 0.00

1 6) Refonds/Reimbursements to the Committee (CRO-1240} | § 0.00 | § 0.00

I 1) Other Receipt Sou;*ces B

11a) Interest on Bank Accounts {CRO-1250) | § 0.00|$ 0.00
11b) Contributions from Not-For-Profit Organizéﬁons (CRO-1256) | § 0.00 | $ 0.00
11¢) Outside Sources of Income {CRO-1250) | § 0.00 | 8 0.00
11d) Legal Expense Fund - Other Sources {CRO-1270)| & 0.00 {5 0.00
11¢) Exempt Purchase Price Sales (CRO-1265)| B 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10 116:1113 11¢,11d and 116) 3 13,380.00 | § 25,550.00

EXPENDITURE__S,_ S
13} Disbursepents

13a) Operating Expenditures (CRO-1310) | § 5,284.09 | $ 16,640.82
13b) Contributions to Candidates/Polifical Committees (CRO-1310}] § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
[ 4) Aggregated Non-Media Expenditures (CRO-1315}) § 280.83 | & 280.83
(5) Loan Repayments {CRO-1420) | § 0.00 | % .00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 |5 0.00
i 7) In-Kind Contributions (CRO-1510) | § 000 |$ 0.00
i 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 556492 | 8 16,921.65
j9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1543390 | 8 15,433.90
ADDITIONAL INFORMATION e -
20} Non-Monetary Gifts Given to ()ther Commmees (CRO-1330) | § 0.00
P1) Ouistanding Loans (inel. ones from other campaigns) (CRO-I430) | § 0.00
p2) Debts and Obligations owed by the Committee (CRO-1610) | B 0.00
b3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
24) Account Transfers Within the Committee (CRO-1720) | § 0.00
bS) Administrative Support ' (CRO-1710) | § 0.00 | $ 0.00
P6) Forgiven Loans (CRO-1440} | § 0.00 | $ 0.00
p7y 48-Hour Nofice Reports Sum (CRO-2220}| § 0.00 { 0.00
p.8) Contributions to be Refanded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections

aits a7 202




. . .. rfim endment
Aggregated Contributions from Individuals  page _ 1 ot _! O ves R No
Op‘uonal form used to report NC Contrlbunons From Individuals of $50 or Jess

CAT-6GWW69-C-001

b. Account'Code |{c; Form of Payment |d. In-Kind Description Date {(mm/ddfyyyy) |f. Amount
B Q:im 2 Check Cos;s2024 |8 25.00
4. Total only this Page . _ $ $25.00
S ‘Total of ALL: CRO-1205 Pages o : § $25.00
(Tim' livie must be on line 5 of. Detailed Summary Pa!ge CRO—]MO)
CRO-1205 NC State Board of Elections April 2007

AflG 07 0T




Contributions from Individuals

RE-ELECT RICKY T. BUCHANAN SHERTFF

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

Amendiment

D Yes m No

Pg 1 of

18

CAT-6GWWo659-C-001

MARION, NC 28752

HER DIRNS Na_ame, Mai.liﬁé X_ddress _S:Ph_on'e;” . Jo lEl&Pro e_ssirln‘
(include city, 'sta_te,‘&'zi'p} _ AUTOMOTIVE

NATHAN BAKER

205 MARLER ROAD

¢, Employer's Name/Specific Field

BAKERS TIRE _
€, Hection Sum to Date
$ 200.00
f. Prior |g: Account Code [h. Formi of Payment - 1. In-Kind Deseription j, Date (mm/dd/yyyy) k., Amount
0 c2 Check 05/17/2024 $ 200.00
O $
O $

a, Fall Namé, Mailing Address & Phone

" (include city, state, & zip)

b. Job Title/Profession

d. Comments -

KELLI BANNER
356 BURMA ROAD
MARION, NC 28752

MEDICAL

‘e. Employer's Name/Specific Field

MARION MEDICAL CLINIC _
e, Hection Sum o Date
i 200.00
. Prior-|g. Aécount Code [h. Form of Paymeiit {i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount -

a Cc-2 Check 05/23/2024 $ 200.00

O $

O $

iy

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

b, Job Titie/Profession d, Comments

TED BELL

186 PLEASANT MEADOW DROVE
MARION, NC 28752

LAW ENFORCEMENT

'e. Employer's Name/Specific Field

DA -
e, Hection Sum fo Date
h 300.00
f. Prior {g. Account Cade |h. Form of Payment  |i. In-Kind Descriptios i Date (mm/ddfyyyy) k. Amount ‘
| C2 Check 05/25/2024 $ 300.00
O \ $
O $
$ 700.00
$ 13,355.00
CRO-I310 "NC State Board of Blections AorT 3007

AlG 0 7 202




Contributions from Individuals

1 tee Tull. applicakle
RE-ELECT RICKY T. BUCHANAN SHERIFF

3 or
4, Full Name, Mailing Address & Phone

Use this form to report individual contributions over $50 or contributions under

Amendment

pg _ 2 of 18 D Yes [N

$50 if form CRO 1205 is not used
‘Nufbe
CAT-6GWW69-C-001

(inclide city, stafe, & zip)

“Tb. Job Titie/Profession

d. Comments

VAN BOYD
272 STOCKTON ROAD
MARION, NC 28752

SELF

¢. Employer's Name/Specific Field

e, Hection Sum to Date

a. Full Name, Mailing Address & Phone

$ 400.00
T. Prior |g. Account Code [h. Form of Payment i, In-Kind Description j« Date (mm/dd/yyyy) k. Amount
| C-2 Check 05/13/2024 $ 300.00
| $
n b
0

(include city, state, &zip) .

b. Job Title/Profession

d, Comments

KEVINBRADLEY
130 BARNES ROAD
MARION, NC 28752

_{CFO

¢: Employer's Name/Specific Field

MORRIS HEATING & AIR
¢, Hlection Sum to Date -
$ 800.00
I, Prior.|g. Account Code [h. Form of Payment. {i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount.
0 c2 Check 05/24/2024 $ 800.00
([ $
0 $
t

a. Full Name, Mailiag Aﬂaress & Phone

(include city, stafe, & zip) .

b. Job Title/Profession

d. Comments -

TINY BROOKS
113 COTTAGE HOME PL
MARION, NC 28752

BUSINESS

¢, Employer's Name/Specific Field

SELF -
¢. lection Sum to Date
$ 75.00
f. Prior [g. Account Code: [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount ]
s c2 Check 05/25/2024 $ 75.00
| $
O $
1,175.00
13,355.00
CRO-1210 NC State Board of Elections April 2007

AUG -0 7 2024




Contributions from Individuals
Usc th' form to 1ep0rt mdmdual contubut:ons over $50 or contrlbutzons under $50 1f form CRO 1205 is not used

Pg 3 of

Amendment

[ ves X ~No

18

(mclude cu:y, state, & zip)

.- Jo e/Profession

CAT-6GWWe69-C-001

d.Cd'mfﬁ _ll..ts .

DUI SUBSTANCE ABUSE

GREG BURLESON — —
327 NLOGAN STREET ¢, Employer's Nanie/Specific Field
MARION, NC 28752 SELF _
¢. Wection Sum to Pate -
' 3 200.00
T. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description  * [j. Date (mm/dd/yyyy) k. Amount -
1 c2 Check 05/22/2024 $ 200.00
O $
§

a. 7 Ihll Name Mailing Address & Phone
(m_cludg c_lty, state; &_mp)

b:. Joh Title/Profession

jd: Comments

SHIPPING

RICKY CARR
LAKE CLUB LANE
NEBOQ, NC 28761

c. Employer's Name/Specific Field

SELF

e. Election Sum to Date’

3 300.00
L. Prior |g. Acconnt Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount ..
0 c2 Check 05/17/2024 $ 300.00
O $
[ $

Full Name, Maiiing Ad_di'ess & Phione
(inciude city, state, & zip) .

b. Job Title/Profession

d. Comments

BEN CARVER
228 TAYLOR
GRANITE FALLS, NC 28630

CORRECTIONAL OFFICER

¢. Employer's Name/Specific Field

MCI

¢, Hlection Sum to Date

3 300.00
i. Prior {g. Account Code [h. Form of Payment |i. Tn-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 C-2 Check 05/24/2024 $ 300.00
A $
8
800.00
13,355.00
CRO-121 NC State Beard of Elections April 2007

AUG-07 202t




Contributions from Individuals

1. Con e Tull L able
RE-ELECT RICKY T. BUCHANAN SHERIFF

Pg 4 of

18
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not

Amendment
D Ye‘s“ m No
used
be

CAT-6GWWG69-C-001

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

bh. Jo

BILL CHILDERS
201 APPLE VALLEY DRIVE
MARION, NC 28752

GOLF CART SALES AND
SERVICE ____

¢. Employer's Naiie/Specific Field

SELF

e, Mection Sum to Date

$ 200.00
- Prigr [g. Account Code |h. Forim of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount.
0 c2 Check 05/22/2024 $ 200.00
I 3
[ £

4, Full Name, Mailing Address & Phone
" (inelude city, state, & zip)

b.—. Job Title/Profession

d. Comments-

TIFFANY COATES
6636 US 70 W
OLD FORT, NC 28762

LAW ENFORCEMENT

o. Employer’s Name/Specific Field

MCSO

¢, Mection Sum to Date.

1) 3

3 200.00
f Prior |g. Account Code . |h. Form of Payment . li. ln-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 c-2 Check 05/25/2024 $ 100.00
O $
O $

. Full Namé, Mailing Address & Phone

b. Job Title/Profession

d, Comments

(iictude city, state, & zip) RETAIL SALES -
RYAN COOK AUTOMOTIVE
PO BOX 209 o. Buployer's Name/Specific Field
OLD FORT, NC 28762 MARION TIRE

e, Tlection Sum to Date

$ 200.00
f Prior |g. Account Code [h, Form of Payment |L. Tu-Kind Description j. Date (mm/dd/yyyy) k. Amount
a c2 Check 05/22/2024 $ 200.00
A $
O $
$ 500.00
5 13,355.00
CRO-1310 NC Statc Board of Elections APt 2007

M N7 M




Amendment
Pg 3 of 18 L ves No

Contributions from Individuals s ‘
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

e {ani applicahle N
RE-ELECT RICKY T. BUCHANAN SHERIFF CAT-6GWW69-C-001

3
. Full Name, Malling Addicss & Phone e
C(inclide city, state, & zip) -
CHAD DAVIS ;

ON, NC 28752 . Employer's Name/Specific Field

b. Job Title/Profession

¢. Hection Sum-to Date

b 75.00
f, Prior |g: A¢count Code [h, Form of Payment |i. Tn-Kind Deseription . Date (mm/dd/yyyy) . Amount
0 C-2 Check 05/25/2024 $ 75.00
O $
| $

b. Job Title/Profession d. Comments

Tull Name, Mailing Address & Phone

(iil clude ﬂfy, s_t;ite,' &Zip} AUTOMOTIVE
JEREMY DOBSON
180 LAUREL LANE &, Tniployer's Name/Specific Field
MARION, NC 28752 SELF
e, Hection Sum to Date
‘ $ 800.00
I. Priorjg. Account Code [h. Torm of Payment |i. In-Kind Deseription j- Date (mm/ddiyyyy) . |[k.Amount -
0 €2 Check 05/25/2024 $ 600.00
0 $
O $
d, Comments

T b.'“,l-ub 'Iitle:.[Pf.';)fession
MANAGER

|a. Pull Name, Mailing Address & Phone’

(include city, state, & zip) .
DEREK FARMER
MARION, NC 28752 ¢. Employer's Name/Specific Field
SKYLINE ‘
€. Mection Sum fo Date
3 400.00
i. Prior [g. Account Code - fh. Form of Payment . i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount -
0O c2 Check 05/25/2024 $ 400.00
O $
( $
: 1,075.00
13,355.00
April 2007

I e — —
CRO-1210 NC State Board of Elections

eoacy




iAmendment

Contributions from Individuals pg 6 or _18 (Clyes Ao
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

F-ELECT RICKY T. BUCHANAN SHERIFF CAT-6GWW69-C-001

., Full D ,'_.e,:MmhngAdd_r_ess & Phone
(include city, state, &zip} .

JAMES FOREMAN
PO BOX 3154 ¢, Employer's Name/Specific Field
MARION, NC 28752 COMFPFORT TECHNOLOGIES |
d. Flection Sum to Date
$ 200.00
T, Prior [g. Account Code |k. Form of Payment  [i. J8-Kind Deseription - j- Date {(mm/dd/vyyy) k. Amount
0 c2 Check 05/17/2024 $ 200.00
O $
O $
_Add [ Remove .
2. Full Name, Mailing Address & Phone b. Yeb Title/Profession d. Comments
{include city, sfate, & Zip) LAW ENFORCEMENT
JASON GRINDSTAFF
168 MEADOWBROOK LN ¢, m ployer's Name/Specific Field
MARION, NC 28732 MCSO
e, Hlection Sum te Date
$ 160.00
f Prior {g. Account Code [h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) . k. Amount
& C2 Check 05/25/2024 $ 80.00
. $
1 $

buto Q Remb

a: Fall Naiﬁ'é;- Mailing Ad_ﬂfe‘ss' & Phone b...'.f.ob Titl e/i;fafééslon d. Comments
- (include city, state, & zip) SELF
ERIC HALL -
234 LAKE EMMORY ROAD 't. Employer's Name/Specific Field
FRANKLIN, NC 28734 SELF
¢. Hection Sum, to Date
3 200.00
1, Prior [g. Account Code [h, Form of Paymen{ |i. In-Kind Deseription j. Date (mm/dd/yyyy)  ]k. Amount
|} C-2 Check 05/25/2024 $ 100.00
O $
O $
g 380.00
B 13,355.00
C’hR”O-‘Ij?Iﬂ NC State Board of Elections April 2007

sae 7 10T



Contributions from Individuals

i 0

RE-ELECT RICKY T. BUCHANAN SHERIFF

Amendment

I

CAT-6GWW69-C-001

Py __7____ of __1_8“__ [ ves & No ;
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1.C ¢ Full Na Fundif applicab - : ui

2, Fuii _Na_l_n_e.-l\_iaihng Add_res__s & Phone
" {include city, state, & zip) -

b.dob 'Iitlefh ofé_ssmn

. Comments

JOHN HARTMAN
390 US70W
MARION, NC 28752

_|RESTAURATEUR

c. Employer's Name/Specific Field

SELF

e, Fection Sum to Date

$ 500.00
f Prior |p. Account Code’ th. Form of Payment i. In-Kind Description i. Date (mm/ddfyyyy) ki.'Amennt
1 C-2 Check 05/25/2024 $ 400.00
| $
=] $
[ ibotor Inform

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

b. Job ’Iit_ie/frafessmn

d. Comments

RETIRED

ELAINE HARTSOCK

4925 OLD FORT SUGAR HILL ROAD
MARION, NC 287352

c. Eniployer's Name/Specific Field

e. Blection Sum to Date

4. Tull Name, Mailitig Address & Phone
{incinde city, stafe, & zip)

b. job Title/Profession

3 200,00
f Prior |g. Account Code {i. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
0 C-2 Check 04/10/2024 $ 200.00
O $
O $
ihugo 0 d

d. Comments

HEATH HELMS
1826 TOMS CREEK ROAD
MARION, NC 28752

LAW ENFORCEMENT

¢, Employer's Name/Specific Field

MCSO

¢. Meetion Sum to Date

3 100.00
f. Prior {g. Account Code |h. Form of Payment 1, In-Kind Description j. Date {(mm/ddiyyyy) k. Amount
0 2 Check 05/25/2024 $ 100.00
A $
A $
3 700.00
b 13,355.00
CRO-1310 Apr 2007

a0




Contributions from Individuals

Amepdment
Pg 8 of 18 Id ves & ~o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Na ad umd if applicab =
RE-FELECT RICKY T. BUCHANAN SHERIFF CAT-6GWW65-C-001
a, Full Naine, Mailing Address & Phone b. Job Title/Profession d. Comments .
~(inelirde city, state, &'Zip) . . AUTOMOTIVE
PRESTON HENSLEY
115 E COURT ST ¢, Employer's Name/Specific Feld
MARION, NC 28752 SELF _
&, Hection Sum to Date
$ 200.00
f Prior g. Account Code |4 Form of Payment |f. In-Kind Description j- Date (mm/dd/yyyy) k. Amount =
g -2 Check 05/17/2024 $ 200.00
O $
0 $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments .
(include city, state, & zip) _ 1AW ENFORCEMENT
JESSE HICKS

MARION, NC 28752

¢. Employer's Name/Specific Field

MCSO
e. Hection-Sum to Date
3 400.00
f. Prior |g. Acconnt Code |h. Form of Payment " i In-Kind Deseription j» Date (mm/dd/fyyyy) k. Amount . .
0O C-2 Check 05/25/2024 $ 400.00
(' $
O $
formatio
a. Full Name, Mailing Address & Plione ' b Job Title/Profession d. Comments
(inctude city, state, & zip) - AUTOMOTIVE
JOHNNY HOLLIFIELD _
755 HUSKINS BRANCH ¢, Employer's Name/Specific Field
MARION, NC 28752 SELF .
_|e- Wection Sum to Date
3 200.00
f Prior {g. Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0 c2 Check 05/22/2024 $ 200.00
O $
a $
g 800.00
b 13,355.00
) NC State Board of ecti;ns Aprii 2067

AIG N7 N




Contributions from Individuals
Use this form to rep(nt individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

|a: E:llName Ma;lmg Address & Plione
(mclude ctty, state, &mp)

Kmendment

D Yes

pe 9 of 18

& No

CAT-6GWW69 C-001

b. Job Title/Profession d. Comments

RETIRED

KEN HOLLIFIELD

MARION, NC 28752

276 PLEASANT MEADOW ESTATES

. Empioyer's Name/Specific Field

&. Hection Sum to Date

3 200.00
f. Prior |g. Aceount Code |h. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] Cc2 Check 05/25/2024 $ 100.00
O $
| 8

;g. Fu .Na.m g, Mgﬁing_ Address & Phone
_(include city, state, & zip)

“b “Job Title/Profession

d, Comments

PAUL HUNT
911 PATRICIA AVE

HARRISBURG, NC 28075

¢. Employer's Name/Specific Field
NCIC

e, Hection Sum fo Date

$ 400.00
f. Prior |g. Account Code {h. Form of Payment ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
N c2 Check 05/13/2024 $ 200.00
| C-2 Check 05/25/2024 $ 100.00
W $

Tb. Job Title/Profession

d. Comments

REAL ESTATE SALES

MARION, NC 28752

amt, M llhg re.ssr&_PhuF
(mclude eity, state, & zip)
STEVE JONES
PO BOX 2648

¢. Employer's Name/Specific Field
SELF

¢. Hection Sum fo Date

3 200.00
f. Prior g Account Code Jh. Form of Payment i. Tn-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
0 Cc-2 Check 05/22/2024 $ 200,00
& $
O $
600.00
13,355.00
CRO-1210 NC State ﬁéard of Elections April 2007

A o




Contributions from Individueals

Use this formto report mdwxdual contnbutlons over $50 or contributions under $50 if form CRO CRO 1205 is not used

amntictee Full Name (a0

Pe 10 of

_ 18

fAmendment

L[] ves & w~o

CAT-6GWW69 C (01

a, F\:ll Name, Malllng Address & Phone

(mclude city, state, & zip)

b. an Titt elProfesswn

d. Comments

a. Fuil Name, MallmgAddress & Phone

SCOTT KILLOUGH

72 AMBROOK. DRIVE ¢. Employer's Name/Specific Field

MARION, NC 28750 NCDOT _
¢. Mection Sum to Date
3 300.00

f. Prior |g. Account Code {h. Form of Payment i In-Kind Description 1j- Date (mm/ddiyyyy) K. Amount . -

s c2 Check 05/25/2024 $ 200.00

O $

O $

(inclucle city, state, & zip)

b. Job Title/Profession

‘jd Comments - -

MIKE LEWIS
204 PAR THREE DRIVE
NEBO, NC 28761

SALES

¢. Employer's Name/Specific Fleld

BARRY WEHMILLER
COMPANIES ¢, Hection Sum fo Date
$ 300.00
T. Prior |g. Account Code [h. Form of Payment - [i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
0 C-2 Check 05/25/2024 % 300.00
m $
m $

1t Name, Mailing Address & Phone

- (inctnde city, state, & zip)

b. Job- 'I‘it!ell"rofessmn

d. Comments

NATHAN MACE
14529 US 221 N
MARION, NC 28752

LAW ENFORCEMENT

&, Bmployer's Name/Specific Field
MCSO

¢. Hection Sum to Dafe

b 200.00
f Prior |g: Account Code |h. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount

s C2 Check 035/25/2024 $ 100.00
O $
[ $

600.00

13,355.60
CRO.]z]OU ‘ NC Staté Board of Elections April 2007

[N ETATEN AN B Ta L R




Contributions from Individuals

Tundifa hle
HANAN SHERIFF

on nformatio

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

Amendment

Pg 11 of 18 ED Yes No

o

CAT-6GWW69-C-001

a.':_Fulhl_Namp, M:ii!i:ig_Aﬂdr’:Ss & Phione
:(incliide ¢ity, state, &zip)

b. Job Title/Profession
MEDICAL

d. Comments

ELIZABETH MACKINNON
36 HARBORSIDE DRIVE
NEBO, NC 28762

¢. Employer's Name/Specific Field
UNC HEALTH BLUE RIDGE

¢. Hection Sum to Date

‘ 3 200.00
£, Prior Jg. Account Code |h, Form of Payment - |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
s C2 Check 04/10/2024 $ 200.00
O $
O $

tor: Info;

NEBO, NC 28761

a. Fi ﬁéiﬁg:, Mﬂfli.ng Address & Phone b. Job Tiﬁe.@rof‘essinn d, Comments
(include city, state, & zip) TEACHER

CHRIS MARSH ‘

PO BOX 428 ¢. Employer's Name/Specific Field

MCS

¢, Hection Suni to Date

$ 175.00
f. Prior |g. Aceount Code |h. Form of Payment |i. In-Kind Deseription j- Pate (mm/dd/yyyy) |k. Amount
0 c2 Check 05/25/2024 $ 75.00
O $
a $

(include city, state, & zip)

b. Job 'I'ltiel.l’i'“;)i'.u‘ssion

d. Comments

RANDY MARSH
MARION, NC 28752

‘t. Bmployer's Name/Specific Field

COLUMBIA FOREST _
PRODUCTS €. Hlection Sum:to Date
$ 1,400.00
f. Prior {g. Account Code h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 c-2 Cheek 05/25/2024 $ 1,000.00
O $
(I $
$ 1,275.00
§ 13,355.00
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 12

Use thls form to report mdmdual contrlbutlons aver $50 or contributions under $50 if form CRO 1205 is not used

Amendment {

of 18 [ ves 3 No _E

CAT~6GWW69-C—001

a. I‘ull Namc, Mmlmg Addr s & Phone
(mclude eity, stafe, & zip)

b, :Iob Title/Profession

d, Comments

JCONSTRUCTION

TODD MILLER
70 ANDERSON DRIVE
MARION, NC 28752

¢ Enmiployer's Name/Specific Field

SELF

%, Hection Sini to Date

$ 1,300.00
T, Prior |g. Account Code {h. Form of Paymert {i. In-Kind Description j. D&t (mm/ddlyyyy) k, Amount
0 c-2 Check 05/25/2024 $ 800.00
a $
0 $

3. Contributor Info

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

b. joh ’Iiﬁe)i‘roféﬁion

d, Comments

TEX MOBLEY
122 EXECUTIVE ESTATE
OLD FORT, NC 28762

¢. Employer's Name/Specific Field

DEPT OF VA

¢. Hection Sum fo Date

$ 400.00
F. Prior [g. Acconnt Code |h. Form of Payment  |i. In-KindDescription . Date (mm/dd/yyyy) k. Amount .
O c2 Check 05/25/2024 $ 300.00
a $
a $

am.e, Mallmg Address & Plione
(mclur]e city, state, & znp)

bi Job Title/Profession

|d. Comments

DAVID MOORE
PO BOX 2577

INSURANCE SALES

¢ Employer's Name/Specific Field

MARION, NC 28752 SELF _
e. Hection Sum to Date
$ 575.00
L Prior |g. Account Code {h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
W C-2 Cash 05/22/2024 $ 200.00
O $
O $
5 1,300.00
b 13,355.00
CRO..],?]& — NC State ﬁ;)ard of Elections April 2667

MGG 7 02




Contributions from Individuals

Amendment

Pg 13 of 18 [ ves X o

Use this form to repost individual contributions over $50 or contributions under $50 if form CRO 1205 jsnotused
ommittee Full Name ndifapplicabl D Number: :
RE-ELECT RICKY T. BUCHANAN SHERIFF CAT-6GWW69-C-001
3 fo 10 Ad :
. Full Name, Mailing Address & Phone . ~ |b. Job Title/Profession d, Comments -
(include city, state, &zip) SALES
MIKE MORGAN N
26 MOSTELLER DR ¢. Employer's Name/Specific Feld
MARION, NC 28752 ALLIED :
¢, Hection Sum to Date
$ 600.00
f. Prior |g. Aceount Code |h. Form of Payment |I. Ta-Iind Description j. Date (mm/dd/yyyy) k. Amount _
| C-2 Check 05/25/2024 $ 400.00
O $
[} $
ibutor Info d Remoy
a, Tull _Na_me, Mgilin'g Address & Phone ) - b. Job Title/Profession d. Comments
(include city, state, &zip) . HVAC
WILLIAM MORRIS
183 N FAIRWAY DRIVE ¢. Employer's Name/Speeific Field
NEBO, NC 28761 SELF
e. Hecfion Sum to Date
b 400.00
I. Prior {g. Account Code jh. Form of Payment Ji.In-Kind Deseription j. Date (mm/dd/yyyy}- k. Amount . :
Cl c2 Check 04/10/2024 $ 400.00
O $
O $
o Add 0 Remov
a. Fuli Name, Mailing Address & Phone ) b. Job Title/Profession “jd. Comments
. (include.city, state, & zip) : ‘ RETAIL SALES
GARLAND NORTON I
2668 US 70W 't Employer's Name/Specific Field
MARION, NC 28752 SELF
8. Hection Sum to Date
$ 200.00
f. Prior [g. Account Code [h. Form of Payment |i. Jn-Kind Description §. Date (mm/dd/yyyy) k. Amount
0 c2 Check 05/22/2024 $ 200.00
o $
O $
% 1,000.00
% 13,355.00
CRO-1210 . .NC State Board of Eiectlot“lé Aprii 2007

AUG D 7 102




Contributions from Individuals
Use thls fonn to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 14 or 18

Amendment i

D Yes No E

RE ELECT RICKY T. BUCHANAN SHERIFF

1 CAT-6GWW69-C-001

|2 Full Name, Maxlmg Address & Phone
(mc[ude city, state, & zip)

b. Job 'Iitle}Pl:;fcsswn

d, Comments

RESTRAUTEUR

ROB NOYES
2070 RUTERFORD ROAD
MARION, NC 28752

e Employer's Name/Specific Field

COUNTRYSIDE BBQ

e, Hection Sum to Date.

3 200.00
f. Priorjg. Account Code h, Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) (k. Amount
O c2 Check 0512212024 $ 200.00
O $
$

a. Fnll Name Mn]]mg Address &Phaue
(include city, state, & znp)

b Job Title/Profession

d. Comments

REALTOR

JANELLE PETERSON
945 LAKE CLUB DR
NEBO, NC 28761

¢. Employer's Name/Specific Field

SELF

e, Hection Sum to Date

$ 200.00
i. Prior |g. AccountCode |h. Form of Payment  |i.In-Kind Deseription i Date (mm/dd/yyyy) k. Amount
1 c2 Check 05/31/2024 $ 200.00
(| $
)

2. Full Name, Mallmg Address & Phone
{include city, state, & zip)

b. Job ’Iltlef.l’.r.ul‘.e.ssion

d. Comments

STORAGE RENTAL

RYAN PETERSON
LAKE CLUB DRIVE

¢. Employer's Name/Specific Field

7 202k

AlG -0

NEBO, NC 28761 SELF
e. Hection Sum to Date
$ 600.00
f Prior |g. Account Code (h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] c-2 Check 05/25/2024 $ 100,00
a $
0 $
500.00
13,355.00
CRO1210 AT o007




Contributions from Individuals

pg 15 o 18

Amendmént

dyes BN |
Use this form to report mdmduai conmbutlons over $50 or contributions under $50 if form CRO 1205 is notused

2. Full Name ‘Mallmg Address &Phnue
(incliude city, state, & zip)

CAT—6GWW69 C- 001

b. Job Title/Profession

COLE RAMSEY
NC

d.

Comments

STUDENT

¢. Employer's Name/Specific Field

e

. Mection Sum to Date '

a: Full Name Mmlmg Address & Phone

3 175.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
'm c2 Check 05/25/2024 $ 75.00
O $
$

(m_c}ude c:ty, state, & zip)

b Job 'IitlelProi'essmn

TICE RANDOLPH
166 JOHSONS TRAIL
MARION, NC 28752

. |d. Comments

HOME HEALTH

‘e, BEmployer's Name/Specific Feld
SELF

e. Fecfion Sum fo Date

3 400.00
1. Prior {g. A;:count Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
s c-2 Check 04/10/2024 $ 400.00
O $
O $

a. Tull Name, Mailing Addréss & Phone

(inelude city, state, & zip).

WES SHELLEY
57 S MAIN STREET
MARION, NC 28752

b Jub 'Ht[é/Pr;er.vl.swu

" |d. Comments

ATTORNEY

. Employer's Name/Specific Field

SELF

%, Mection Sum to Date

$ 650.00
L. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription §. Date {mm/ddfyyyy) k. Amount
0 C2 Check 05/25/2024 $ 400.00
O $
| $
875.00
13,355.00
CRO.]z]b NC State Board of Elections April 2007

[N

AUG 07 2024




Contributions from Individuals

pg 16 of

18

[Amendment

Dy My |

Use this form to report mdmdual contri 1but10ns over $50 or contributions under $50 if form CRO 1205 is not uscd

RE-ELECT RICKY T. BUCHANAN SHBRIFF

a. Full Name, Mailing Address & Phone
* {include city, State, & zip) |

b. Job 'Iitle.’Pruﬁi;essmn

CAT-6GWW69-C-001

d. Comments

JAMES SHUPING
472 US 221 N
MARION, NC 28752

¢, Employer's Name/Specific Field

NCDOT

e. Election Sum to Date

$ 200.00
. Prior [g. Account Code |h, Form of Payment Ji. In-Kind Description . Date (mm/dd/yyyy) k., Amount
0 c2 Check 05/25/2024 $ 100.00
O $
O $

a. Full Name Mazlmg Address & Phone
(include city, state, &sz)

b, Job Title/Profession -

|d. Comments

BLAXE SILVER
33 W HENDERSON ST
MARION, NC 28752

RESTRAUNT

t, Employer’s Name/Specific Field

SELE

¢. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment [i, In-Kind Description j- Date (mm/ddfyyyy) K. Amount
m C-2 Check 05/25/2024 $ 400.00
O $
O $

a, Full Name,'Mailing AI(._idres's & Phone

b. Job Tt!e/Professmn

d. Comments

(include city, state, & zip) LAW ENFORCEMENT
CHRIS TAYLOR
1420 BYRD RIDGE ROAD ¢, Employer's Name/Specific Field
HILDEBRAN, NC MCSO : .
8. Flection Sam to Date
$ 200.00
L. Prior jg. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 c-2 Check 05/25/2024 8 100.00
O $
A $
600.00
13,355.00
CROIZ10 NG Siate Doard of Tlections April 2007

- :
L

AUG 0 7 702




Contributions from Individuals

17 D Yes X

Pg

Amendment
of 18

Use thlS formto report mdmdual contr;but;ons over $SO or contnbut1ons under $50 1f form CRO 1205 is not used

S TDNumbe

RE ELECT RICKY T. BUCHANAN SHERIFF

a. Jull Namae, Mailing Address & Phone
(mclude c:ty, state, & zrp)

CAT- 6GWW69—C 001

b. Job_'IitlefProfesswn d, Comments

SELF

TERRY TRINKS
1169 ASHWCORTH ROAD
MARION, NC 28752

¢. Employer's Name/Specific Field

©, Flection Sum to Date

$ 175.00
1. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description §. Date (mm/dd/yyyy) k. Amount
a C-2 Cash 05/25/2024 $ 75.00
| $
$

a. I'ull Name Mailing Address & Phone b JDb Tlt] e.lPt;ofe.s.s:on d, Comment:sx
(incl_ude city, state, & zlp) LAW ENFORCEMENT
CHUCK VINES
215 ASHLAND MTN RD c. Employer’s Name/Specific Field
ASHEVILLE, NC STATE OF NC
¢, Fection Sum to Date
b 200.00
f. Prior [g. Account Codé |h: Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
n C2 Check 05/25/2024 $ 100.00
O $
O $

4. F\lll Name Mal[iug Addrcss & Phone
(ineclude-city, state, & zip)

b Job 'Iitle/Professmn d. Comments

NICK. WESTMORELAND
472221 N
MARION, NC 28752

LAW ENFORCEMENT

¢, Employer's Name/Specific Field

MORGANTON

e. Fection Sum to Date

$ 200.00
f. Prior jg. Account Code |h. Form of Payment |i.In-Kind Deseription §» Dafte (mm/dd/yyyy) k. Ameunt
. c-2 Check 05/25/2024 $ 100.00
O $
O $
275.00
13,355.00
CRO-I10 Apri 2007

AUG B 7 1024




lAmendment |
Contributions from Individuals pg 18 o 18 DDves MNo |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used ’
RE-ELECT RICKY T. BUCHANAN SHERIFF

CAT-6GWW69-C-001

4, Full Name, Mailing Address & Phone

: \ _ b. Job 'Iitle}fro%essmn d, Comments
{inclitde city, state, &zip) RETIRED
DANNY WHITLEY
PO BOX 324 c. Employer’s Name/Specific Field
OLD FORT, NC 28762
e. Wection Sum to Date
3 200.00
1. Prior |g, Account Code |h. Form of Payment [i. In-Kind Deseripfion j. Date {(mm/dd/yyyy) k. Amount
0 c-2 Check 05/25/2024 $ 100.00
1 $
(N $
a. Fzll Name, Mailing Addréss & Ph one b. Job Title/Profession d. Comments
(inciude city, state, & zip) - Ivar
CHAD YOUNG
91 STONE CREEK DRIVE t. Employer's Name/Specific Field
MARION, NC 28752 NCDOT
e, Flection Sum to Date
3 200.00
f. Prioy |g. Account Code [h. Form of Payment }i. In-Kind Deseription |- Date (mm/dd/yyyy) k. Amount
1 Cc-2 Check 05/25/2024 $ 100.00
O $
A $
200.00
. 13,355.00
CRO-1210 NC State Board of Blections Apri 2007




Disbursements
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtscal
comnuttees and comdmated pai’cy expendltures

|Amendment |

Pg 1 of _ 4 D Yes m No

a. Full Namc Mailing Address & Phone
(tnc!udc city, state, & z1p)

b, Coordln“ated Commifttee Name |d. Comments

APLASTICBAG.COM
ONLINE
NC

¢. Level Registered (Specify)

[T Federal I county:
[ state [ nunicipality: {e. ection Sum to Date

$ 286,93

f. Aceount Code |g. Form of Payment |h. Purpose Code {i. Date (mm/ddiyyyy}[j. Amount k. Reguired Remarks

C-2 Debit Card BC

03/07/2024 5 286.93 |PLASTIC BAG W LOGO

yee Informa

D aw O

2. Full Naine, Mailing Address & Phone
fiunelude city, state, & zip).

b. Coordinated Committeec Name [d. Comments

COLEY'S GRAPHICS
124 SOUTH GARDEN STREET
MARION, NC 28752

c. Level Registered (Specify)

P Federal 1 County:
O state [ Municipality: [e. Hection Sum to Date

$ 2,230.80

£, Account Code g Form of Payment {h. Purpose Code |i, Date (mm/dd/yyyy} |j. Amount k. Required Remarks

C-2 Debit Card B

05/17/2024 $ 715.00 |PRINT SWAG

al. i?ull.iN.ame, Mailing Address & Phorie
(include city, state, & zip)

b. Coordmated Comnﬁttee Name d. Cmﬁments

FRIENDS OF NRA - NRA FOUNDATION
11250 WAPLES MILL ROAD
FAIRFAX, VA 22030

e, Level Registered (Specify)

1 Federal || County:
O state ] Municipality: [e, Flection Sum ta Date

$ 1,000.00

f. Account Code |g. Form of Payment |h, Purpose Code |i, Date (mm/dd/iyyyy) |j. Amonnt K. Required Remarks

C-2 Check A

04/15/2024 $ 1,000.00 | SPONSORSHIP

$

(Titis line goes in line 13h of Detniled Suninary Page CRO-1160 if Contrib to Candidates/Political Commy)
(This Iine goes in line 13c of Detailed Summary Page CRO-1100 [f Coordinated Parly Expenditures)

2,001.93

$ 5,284.09

B* - Pr;in.ting-

E - Salaries

C N i?hndi;aiélné

D -To Ano.thef.Canal ate .

] F* - Equipment G - Political Party H* - Holding Public Office Expenses
i - Postage J - Penalties KK* - Office Expenses Q* - Donation to Legal Expense Fund
O*

2 : d explanation in requived vemarks fleld ()= e
CRO-1310 NC State Board of Eiections S December 2009

AlG 07 102




Amendment

Disbursements P _ 2 of _4 [dves [XINo

Use this form to report expenditures fiom the committee for operating expenses, conitibutions fo candzdéfe}p‘élmcaiw o
committees and cooxdmated pany expendltutes
w s

(,Al -6GWWoG-C-00

ébordéﬁﬁtéﬂ Party Expenditures

Contribations to Candidates/Political Committees

b. Coordinated Committee Name [d. Comments

a.s_Fu.I]_ N_ame;MalIing“Address & Phone
(include ¢ity, state, & zip)

LIVE LIKE MEGAN FOUNDATION

556 HUSKINS BRANCH ROAD c. Level Registered (Specify)
MARION, NC 28752 [ Federal [T County:
. [ state Bl Municipality: e, Hection Sum to Date

3 200.00

1; Accoant Code [g. Form of Payment |H. Purpose Codé |i. Date (mm/dd/yyyy) |j. Amounnt k. Required Remarks
C-2 Check 0 02/06/2024 $  200.00 | SPONSCRSHIP

a. FuH.Name Maﬂmg Address & Phone - i b..C.ourdinate'ﬂ“éommittee Name |[d. Comments
(mclude city, state, & zip)
LUCKY CROW HAT COMPANY
135 S MAIN STREET ¢. Level Registered (Specify)
MARION, NC 28752 [ Federal [ County:
[ state [ Municipality: [e. Flection Sum to Date
3 1,920.00
f. Account Code |g, Form of Payment {h. Purpose Code ji, Date {mm/dd/yyyy){j. Amount k. Required Rémarks
C-2 Debit Card K 03/22/2024 $  1,920.00 | CAMPAIGN ATTIRE
$

4. FHH,NaI;le Mal[mg Address &Phone b. Coordlnated Committee Name ' [d. Comments
{include city, state, & zip)
LYDIA EFFLER FOR REGISTRAR
24 WILLOUGHBY WAY c. Level Registered (Specify)
MARION, NC 28752 LI Federal Ll County:
I state [ Municipality: [e. Flection Sum to Date
MecDoweli $ 250.00
1. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k., Required Remarks
C-2 Check D 02/08/2024 $ 250,00
$
$ 2,370.00
peTatng Sp $ 5,284.09

(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comin)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media - B+ ~Prmtm,gﬁ C -thdraiémg " D-To Another Candidate

E - Salaries F* - Equipment G- Political Party H* - Holding Public Office Expenses
I - Postage ‘ J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fand

CRO-1310 e Srate Doard ofElecnons — ;; December 2000

ane 07 0




lAmendment

Disbursements pg _3 of _4 {dYes K No |

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

1. Committee Full Namie (and o0 1f applicable)
RE-ELECT RICKY T. BUCHANAN SHERIFF

2 T e, ! gA A Comments
(include city, state, & zip) _
MASTERS HAND PRINTWORKS "
5 OLD GREENLEE ROAS c. Level Registered (Specify)
MARION, NC 28752 J Federal 1 county:
[ state E] Municipality: [e. Heetion Sum te Date
i 314.91
f. Account Code |g. Form of Payment th. Purpose Code |i. Date (mm/dd/yyyy} |j. Amount K. Required Rémarks
C-2 Debit Card B 03/22/2024 i 144.11 [SIGNAGE
$
4. Payee Informatio [Jadd 1 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
Hinclude city, state; & zip)
MCDOWELL REC
PO BOX 251 c. Level Registered (Specify) :
MARION, NC 28752 f | Federat !E County:
D State E] Municipality: |e, flection Sum to Dite
McDowell $ 1,150.00
f. Account Code [g. Form of Payment |[h. Purpose Code [i. Date (mm/dd/yyyy)[j. Amount I. Required Remarks
C-2 Debit Card O 02/26/2024 $ 500.00 | SPONSCORSHIP
$

att

é. Fﬁlliﬁamc, Maih'ng Address & Phone‘;' _ b, Coordinaled Committce Name |d Comments
(include city, state, & zip)
USPS
MAIN STREET ¢. Level Registered (Specify)
MARION, NC 28752 L1 Federal L] County:
2 state ] Municipality: |e. Hlection Sum to Date
3 125.00
f. Acconnt Code |g. Form of Payment (h. Purpose Code {i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
C-2 Check I 01/16/2024 $ 125.00
3
769.11
% Bxpe $ 5,284.09

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ af Detailed Summary Page CRO-1100 if Coordinuted Parly Expenditures)

]j . To ;f\.x.l..(;til.er Candidate

A* - Media B* - Printing " C* - Pundraising
E - Salaries _ F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J -~ Penalties K* - Office Expenses Q* - Donation to Legal ¥xpense Fund

5acember 2009

a0 7 02k




’Kmendmnnt

Disbursements pg _4 of _4 [Oves KN |

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/polmcai
commtttees and coordmated party e)spend;tures

2 IDNumber‘

a. Full Name; Mailing Address & Phone b. Cootdinated Committee Name |d. Cdmments
(include city, state, & zip)
WALMART
SUGAR HILL ROAD . Level Registered (Specify)
MARTON NC, NC L] Federal 1 County:
O state [ Municipality: je. Flection Sum to Date
$ 200.94
f. Acconnt Code [g. Form of Payment K. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
C-2 Debit Card K 03/29/2024 $ 143.05 | SUPPLIES
$
M
143.05
e 13n of Detailed Summary Page CR if Operating Expenses ) $ 5984.09
{This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)} ’ )
(This line goes in line 13¢ of Detatled Snummary Page CRO-1100 if Coordinated Parly Expenditures)

A% - Med Mﬂdla lB‘*‘-Prinﬁné . o *.:Fﬁﬁdré;i_s.i.ng:.. D - To Another Candidate

E - Salasies F* - Equipment G- Political Party H* - Holding Public Office Expenses
I - Postage ‘ J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO 1310 NC State Board of EEectiuns I"Jccembcr 2009

a7 100




| Ame iiii’iiiéiif

Aggregated Non-Media Expenditares Page 1 of 1 . | [J Yes No
Optlonal form used to repon NC Non—Mecha Expend1tures of $50 or less.

-
|
o

CAT-6GWW69—C 001

s ————
Add C2 Debit Card  |O T ICE
[J Remove 05/28/2024 $ 4,59
L1 Add c2 Draft K 05/16/2024 5 700 {BANK CHARGES
[J Remove '
LI Add c2 Draft K BANK FEE
7] Remove 05/24/2024 $ 7.00
d .
L3 ad c2 Debit Card  |K 01/29/2024 s 3748 |TELEPHONE
] Remove
[:l Remove
dd ;
SMove
L] Add c2 Debit Card  |K TELEPHONE
[J Remove 04/26/2024 3 37.45
E :dd c2 Debit Card K 05/28/2024 $ 3745 |[TELEPHONE
emove
LT Aad C-2 Debit Card K 06/25/2024 $ 37.45 TELEPHONE
1 Remove
L1 Add C-2 Debit Card  |K TELEPHONE
] Remove 06/25/2024 3 37.45
h $ 280.83
3 280.83
_B* - Printin . ndraisin =D -To Another Candidate
E - Salaries 1 ment G - Political Pa [ - Holding Public OF XpEnses.
LOSIaee 1 J- Penait;es - ' ; =2 Q% - Donations to Legal Expense Fund
0O* - Other e
L Codes require detailed explanation in required remarks field (g) _
CRO-1315 NC State Board of Electicns December 2009

T A 1




