Contributions from Individuals
Use this form to report individual contributions over

h
330

Pg 5

Amendnient

of 1 DOves B

ot contributions under §50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable}
COMMITTEE TO ELECT CAMERON SHARPE

2. ID Number

3. Contributor Information

O Add [0 Remove

a, Fall Name, Mailing Address & Phone
(include city, state, & zig)_

SCOTT LAWTON

134 TRACEWAY

SANFORD, NC 27330

b. Job Title Profession
SALES MANAGER

d. Coraments

¢, Employer's Name Specific Field

TIRE WHOLESALE
WAREHOUSE e. Election Sum to Date
5 65.00

f. Prior |g. Account Cnde“ b. Form of?‘_iz__ymenm_ i In-Kind Descripton - Date (mmv'ddyyyy) k Amount

O DDA Check 06/14/2016 5 65.00

O S

O S
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)
JIMMY LOVE

POBOX 309

SANFORD, NC 27330

b, Joh Title Profession
_|[LAWYER

‘d. Comments

SELF EMPLOYED

e En;plu}'erf.:s Name/Specific Field

e 'Eiecliun___%:m to Date

5 250.00

£ griﬁr B ‘\.r.:ounlCﬂd b, Form of Payment |4 In-Kind Description j Date (mnlr_vdd‘_ry}'y) k. Amount

O DDA Lheck 05/05/2016 $ 250.00

O $

O 5
3. Contributor Information [0 Add [0 Remove
a, Full Name, Mailing Address & Phone b. Joh Title Profession d. Comments

{include city, state, & zip} BUSINESSMAN

CHET MANN
1508 VON CANNON CIRCLE
SANFORD, NC 27330

¢, Employer's Name Specific Field

OVM FINANCIAL
MORTGAGE e. Flection Sum to Date
5 350.00
f. Prior |g. Account Code |k. Form of Payment |i In-Kind Description |, Date (mm/dd yyyy) k Amount
O DDA Check s, v o B8 4 T ol 05/05/2016 S 350.00
Boo? Bo A foc § e ¥ 4
D B R e e S
i 4 9 204R
o bm  F a W
O S
m - '} T Y e
4. Total only this Page L =& CUUNITY S 665.00
5, Total of ALL CRO-1210 Pages 5 -
{This hine must be on bine 6 of Detailed Surmary Page CRO-1100) T
CRO-1210

NC State Board of Elactions

A ana=
el

A



Contributions from Individual

Use this form to report individual contributions over

S

$3p

PRt

6 11

Pe of

Amendment

O ves No

or conttibutions under $30 if form CRO 1205 is not used

COMMITTEE TO ELECT CAMERON SHARPE

1. Committee Full Name (and Fund if 2pplicable)

2. I Number

3. Contributor Information

O Add ﬁ Remove

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

MICHAEL MORETZ

PO BOX 173

SANFORD, NC 27330

b. Joh Title Profession
DENTIST

¢, Employer's Name Specific Field

d. Comnients

s 300.00
{f. Prior g: Account Code |b. Form of?a}ment i In-lﬁnd Bexcri‘_ptim__z _,.i:_Pa:e (mm-dd:}_'r}f} ________ k Amount
| DDA Cash 05/03/2016 $ 50.00
k
O DDA Chee 05/05/2016 s 250,00
O 5
3. Contributor Information O Add [ Remove

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

DONALD OLDHAM

2412 BROOKWOOD TRAIL

SANFORD, NC 27330

&, Job Title Profession s
BUSINESS OWNER

¢ Employer's Name Specific Field
SANFORD GRADING

d. Comments

e Elect;‘on Sum to Date

3 200.00
£ Prior |g. Aceount Code |h. Form of Payment |i In-Kind ﬂemr_lt?tiqn |- Date {mm/dd‘yyyy) |} Amount
O DDA Check 03/01/2016 % 200.00
O S
O §
3. Contributor Information 0O Add [J Remove

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

LARRY OLDHAM

714 CLIFTON LANE

SANFORD, NC 27330

b. Job Title Profession
RETIRED

< Employver's Na me Specific Field

d. Comtments

e, Election Sum to Date

(Tkis Line must be on line 6 of Detailed Suwvmary Page CRO-1106)

5 100.00
{ Prior |g. Account Code ‘]s. Form of Pa;.'meni i, In-Kind Description J- Date (mm/'dd }'3'3’_}'} k :\xguuut ______
O DDA Check 05/05/2016 5 100.00
O : ' 3
SOL T2
O e 5
e . ool et i ¥ A
4. Total only this Page LEE COUNTY 5 600.00
5. Total of ALL CRO-1210 Pages g 7.361.40

CRO-1210

NC Statz Board of Elactions

Apeil 2007




Contributions from Individuals

7 11

Pe of

Amendment

D_Ye&s

Xl No

Use this form to report individual contributions over $30 or contributions under 550 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT CAMERON SHARPE

2. B’J Number

2. Contributor Information

O Add ﬁ Remove

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

b, Job Title Profession

d. Comnients

....... BUSINESSMAN
GEORGE PERKINS
2309 LAKELAND DR ¢. Employer's Name Speciﬁn Field
SANFORD, NC 27330 PERKINS INVESTMENTS
e, Flection Sum to Date
5 100.00
f. Prior B Account Code |b. Form of Payment i In—Kinc_i Bescﬂf?ﬁen 1 Date (mm/ddayyy) k Amount
O DDA Chisck 04/26/2016 5 100.00
O S
O S
2. Contributor Information O Add [0 Remove

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

GEORGE PERKINS III

1823 BOONE TRAIL RD

b, Job Title Profession
CEO

¢ Em plq}'gr‘ s Name'Specific _?t'ield

d. Comments

SANFORD, NC 27330 FRONTIER SPINNING
e Ilecti_-?n Sum to Date
5 200.00
. ?rior 4 _.-’L:caunfﬂ{'a‘éﬁ__ ‘h_lf_'_?x_:gx of Payment b In-Kind Desnrip;_iun i, Date (mmdd/yyyy) k. Amount
O DDA Check 05/06/2016 ) 200.00
O s
O 5
3. Contributor Information [0 Add [ Remove

a, Full Name, AMailing Address & Phone
{include ut}-.g state. & zip)

RICHARD PORTER

2621 WINDSOR PL

SANFORD, NC 27330

JRETIRED

b, Job Title Profession

e, Employer's Nm_nEvSpeu’fi: Field

d. Comments

e, Election Sun: to Date

(This line winse be on bne 6 of Detailed Summary Poge CRO-1100)

s 100.00
£ Prior | Account Code |h, Form of Payment |i. In-Kind Description i Date (mnu'ddyyyyy L Amount
Y ‘-\"».‘_‘ s 5';'-, T r,:- —--‘ a-v . = o s
O He Check (Rt VLD osminoe S 100.00
O JUL 12 206 S
D g gaann G W W oy S
LiEE COUNTY
4. Total only this Page 5 400.00
5 12
5. Total of ALL CRO-1210 Pages 5 7.361.40

CRO-1210

WC Statz Board of

lections

ARA
et

April



Amendment

Confributions from Individuals Pe _ 8  of 11 O Yes No
Use this fonn to report individual contributions over $30 or contributions under 359 if form CRO 1205 is not used
1. Committee Full Name {and Fund if applicable} 2. ID Number
COMMITTEE TO ELECT CAMERON SHARPE
3. Contributor Information O Add [ Remove
3. Full Name, Mailing Address & Phone &, Job Title Profession d. Comments
(imelude city, state, & ﬁp.) -t A e LAWYER
NORMAN POST III
2204 LORD ASHLEY DR o, Employer's Name/Specific Fi_eld
SANFORD, NC 27330 DOSTER, POST , FOUSHEE,
POST & PATTON, P.A. e. Election Sum to Date
5 986.40
f. Prior [g. Account Code [h. Form of Payment |l In-Kind Deseripdon  |j. Date (mm/dd/yyyy) k Amount
| DDA Check 05/05/2016 g 100.00
O DDA In-Kind INVITATIONS, FOOD 05/16/2016 ¢ 886.40
O s
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title Profession d. Comments
{include city, state, & zip) __ |RETIRED
LOUIS POWELL
909 GILMORE DR ¢. Fmplover's Name Speciﬁt Field ‘

SANFORD, NC 27339

e. Election Snmﬁ-m Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description __|i: Date (mmidd 7R k Amount
O DDA Check 05/05/2016 5 100.00
O 3
O $
3. Contributor Fnformation O Add [0 Remove
a, Fall Name, Mailing Address & Phone b Job Title Profession |8 Comments
(include city, state, &zig) COMPUTER SYSTEMS
DAVE SCHAU ANALYST
119 E. WEATHERSPOON ST . Emplover's Namie/Specific Field i
SANFORD, NC 27330 COMPUTER SCIENCES CORP
e. Election Sum to Datel
s 100.00
f. Prior |g. Account Code |b. Form of Payment |i In-Kind Descr&ptmn el Date (mm_dd. IIrY) k Amount
= 2 o o B S AW A% B s
O DDA - i W S BT e ¢ 03/01/2016 s 100.00
ATV
O ML12 0B s
grEn
= == COUNTY s
4. Total only this Page S 1,186.40

5. Total of ALL CRO-1210 Pages
{This Ene must be on line 6 of Detailed Susmmary Page CRO-1150;
CRO-1210 NC itatz Board of Elections Apeil 2007

5 7,361.40




Contributions from Individuals
Use this form to report individual contributions over 530

Pe 9 of 1

1 O ves

Amendment

Xl No

} of contributions under 856 if fornt CRO 1295 is not used

i C‘ommiltee_ Full Name {and Fund if applicable)
COMMITTEE TO ELECT CAMERON SHARPE

2. ID Number

3. Contributor Information

O Add [ Remove

a, Full Name, AMailing Address & Phone
{include city, state, & zip}

CAMERON SHARPE

616 CASHMERE CT

SANFORD, NC 27330

b, Job TitleProfession
PROBATION OFFICER

! 4. Comaments

¢ Employer's Name/Specific Field

O Add O Remove

STATE OF NC
e._Eleuion Sum to Date
s 350.00
f. Prior & Account Cudeu b, Form of Payment |i In-Kind Description j Date (mm/dd ) k Amount
| DDA Check 03/28/2016 5 250.00
O 3
O §
3. Cantributor Information

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

TIM SLOAN

424 SLOAN LANE

SANFORD, NC 27330

b, Job Title Profession
MASTER SCHEDULER

d. Comments

PFIZER

¢ Employer's Name/ Sper_:iﬁc Field 4

e, Election Sum te Date

S 100.00
f f{"ii_:‘l_r £ Account Cm}g k. Form ofPs:}'men L x In-Kind Descri;_:ltion _1. Date {mmddry u) N k. Amount
0 DDA Check 03/22/2016 § 100.00
O S
L 5
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone

(include city, state, &zip) .

LYNN SMITH
1502 GORMLY CIRCLE
SANFORD, NC 27330

b. Job Title Profession :
RETIRED

d. Comments

. Emplayer's Name Specific Field

e, Election Sum to Date

s 100.00
f. Prior |g, Account Code |h. Form of Payment |i, Iu-Kind Description i Date (mm'ddvyyy) k Amount
il i ey e o B R
O DDA Check Y M WS F i il 05/05/2016 5 100.00
o 0L T 7 20 ;
g "~ LAY
-~ | B COUNTY ¥
4. Total only this Page 5 450.00
5. Total of ALL CRO-1210 Pages . —
{This Ine must be on bne 6 of Detaided Sumwicsy Poge CRO-1100) A
CRO-1210

NC State Board of Elections

AnaT

April 200



Amendment

Contributions from Individuals pg 10 4 11 Oves @
Use this form fo report individual contributions over 830 or contributions under 850 if form CRO 1205 is not used
1. Committee Full Name {and Fuand if applicable) : 2.ID Number
COMMITTEE TO ELECT CAMERON SHARPE
3. Contributor Information 0 Add [0 Remove
3, Full Name, Mailing Address & Phone 'b._JD‘u TitleProfession d, Comments 5
_ (include city, state, & zip) F B VP
BILLY SWARTZ
1706 CREPE MYRTLE DR [ EI!}]_JI:}_}‘EI"S NameSpecific Field
SANFORD, NC 27330 STATIC CONTROL
e. Election Supﬂ to Date
S 300.00
f, Pn'or_ E Account Code |b, Form ufP‘ayme!jt . .'i' Date (mnmid?:
m| DDA Eherle 05/05/2016 S 300.00
e 5
O 5
2. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title Profession d. Cumme:_;t,s“ ________________
(inelude city, state, &zipy EXECUTIVE
MICHAEL SWARTZ
PO BOX 492 ' Em_;lgyer's Name/Specifie Field
SANFORD, NC 27330 STATIC CONTROL
e. Election Sum to Date
3 150.00
f. Prior |&. :&v;ccmni; Code |h. Form afPsymenE"m i. In-Kind Description M) 1 Date {mm/dd’ ¥ v} k. _-’sma_unt
O DDA Check 05/03/2016 3 150.00
L 3
O $
3. Contribntor Information O Add [ Remove
a, Full Name, Mailing Address & Phone b, Job Title Profession d.‘ Cammeum“
Gnclude city, state,&zlp) .. .. ./ACCOUNTANT
CHARLIE WELBORN
523 CHRIS COLE RD c. Employer's Nsmg S‘f?eciﬁﬁ Field

SANFORD, NC 27330

e, Election Som to Date

5 100.00
£, Prior |g. Account Code |b. Form of Pavment |i. In-Kind Description i Date {.m;_n ddyyyy) k :"gmnunt )
| DDA e [ECEINETE oo 5 100.00
g
O 201 s
= o N 5
- LD vl IRV

4. Total only this Page 5 550.00
5. Total of ALL CRO-1210 Pages " —

{Thas line musz be on line 6 of Detailed Summary Poge CRO-1160)
CRO-12i0 NC S$tatz Board of Elzctions Apeil 2007




Contributions from Individuals

pe 1l of 11

Amendment

Oves X

Use this form to report individual contributions over 330 or contsibutions under $30 if form CRO 1205 is notused

COMMITTEE TO ELECT CAMERON SHARPE

1. Committee Full Name {and Fand if applicable)

2. 1D Number

3. Contributor Information

O Add [0 Remove

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

ALISA WICKER
1201 BURNS DR
SANFORD, NC 27330

b, Job Titie-?mfessionl______‘____
RETIRED

d, Comments

e, Electicn Sum to Date

5 500.00
f Prior |g. Account Code (b Form of Payment |i In-Eind Description _|i» Bate (mmAddryyy) |k Amount o
O DDA Sheck 05/05/2016 S 500.00
O :
O )
3. Contributor Information 0O Add [0 Remove

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

SAM WORNOM III

PO BOX 1248

SANFORD, NC 27330

b, Jab Title Profession
RETIRED

d, Commients

e Employer's Name/Specific Field

e Election Sum to Date

5 200.00
f. Prior |g. Account Code |h. Form of _Pa_vmeﬁt .i:}n—Kind Description 3 Date {mm/dd yxyyv) k :‘inmunta _
O DDA Check 04/25/2016 5 200.00
& S
O 5
3, Contributor Information [0 Add [0 Remove

a, Full Name, Mailing Address & Phone

JEFF YOW
408 CAMELOT LANE

b. Johb Title Profession
BUSINESS OWNER

[ Imglo}'er's Nam_z _Spee.iﬁc Field

d. Comments

SANFORD, NC 27330 CHATLEE BOAT AND
MARINE e. Electicn Sum to Date
5 520.00
{, Prior |g. Account Code i b. Form of Payment |i In-Kind Bes:rﬁpiion _j:}}ale (mnu'dd I‘.".".“}_ k Amount )
O DDA Cash Py g 05/0372016 S 20.00
O R $
i 12 2818
O s
gl = e . T, BB @ s eccmwe
. [ ™ H
4. Total only this Page Lol UJUINT Y 5 720.00
5. Total of ALL CRO-1210 Pages g —_—
(This line must be on line 6 of Daadled Summary Poge CRO-1100) e
CRO-1210 WC %tatz Board of Elections April 2007




. ‘Amendment
Disbursements Pe _ 1 of _3 [Oves [ENo

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

1. Commitiee Full Name (and Fund if applicable) 2, 1D Number
COMMITTEE TO ELECT CAMERON SHARPE

3, Type of Disbursement  (Please use separcte CRO-1310 forms for each type of Disburtement)

I& Operating Expenses g Conteibutions to Canéidates Politieal Committase g chdmié&?ai'tf}.ﬁipmimes
4. Pavee Information O Add 0  Remove
|2. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include eity state, &zip)
ALL DIGITAL
356 WILSON RD c. Level Registered {Specify)
SANFORD, NC 27330 [ Fatent I cocaty:
O seata O nfunicipality: [a. Election Sum to Date
§ 88.92
f. Account Code |g, Form of Payment |b. Purpase Code |i, Date (mmddivyyy) |§. Amount |k Required Remarks
DDA Check B 03/17/2016 5 88.92 | MAGNETIC SIGNS
$
4, Payee Information O Add [0  Remove
a. Full Name, MMailing Address & Phone b, Coordinated Committee Name |4, F‘ommenfs
(include city, state, & zip) |
GORDON ANDERSON
500 N FRANKLIN DR t. Level Registered (Specify)
SANFORD, NC 27330 O Fedeat L County:
O zeat= O Slunicipatite: |e. Election Sum to Date
5 1,000.00
f. Account Code |g. Form of Payment |b. Purpose Code |4, Date (mmdd'yyyy} |j. Amount k. Reguired Remarks
DDA Check o} 05/06/2016 b3 500.00 | CONSULTING
DDA Check 0 06/15/2016 $ 500.00 | CONSULTING
4. Payee Information 0 Add 00 Remove
a Full Name, Maling Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JONES PRINTING
PO BOX 1089 ¢, Level Registered (Specify)
SANFORD, NC 27330 e g B O Fesent L1 County:
a.& broms £ g : T O s:z= | Aenicipalice: |, Election Sum to Date
-4 S B I e et e e L e e L T
L g 5 2,394.6
il 12 2615 it

f. Account Code |g. Form of Payment |b. Purpase Code |i Date (mmddyr1y} |j. Amount k. Reguired Remarks

=

DDA Checl( s AﬁB‘a{"qﬁ‘ i E"’"b"*d/ 06/17/2016 $ 2,394.66 | SIGNS
[ ]

3
=, Total only this Page 5 3,483.58
6. Total of ALL CRO-1310 Pages
(Tiees ling goes tn line 13 of Detniled Suwumary Page CRO-1190 if Operating Expenses) | « 460758
{This ine goes in line 13b of Deteiled Summary Poge CRO-1100 §f Contrib to Candidates/Polidcal Comut) ’

{This line goos in line 1 3¢ of Detailed Summary Poge CRO-1100 if Coordinated Paryy Expenditures) |
7. Parpose Codes (List detailed expenditure code in (h ) above)

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

E - Salaries F* - Equipment G - Political Party H* - Helding Puhblic Office Expenses
I - 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 T %tats Bpard of Elections Dzcember 200




. ‘Amendment
Disbursements Pe 2 of 3 Oves B
Use this form to report expenditures from the committee for 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 CAMERON SHARPE

3. Type of Disbursement ase use separate CRO-1310 forms for each type of Dishursement.
'm Opefatmv Expexms m Contributions ta Candidatas Political Commitisss g Coordinatad Patty Expenditures
4, Pavee Information 0O Add 0  Remove
a Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
KAR KRAFT
843 WOODLAND AVE ¢, Level Registered {Specify)
SANFORD, NC 27330 [ Fecemt L1 covaty:
O z:a:= | ’.‘;I:.ﬂicipe.iitj{ e, Ilectmn Sum to Date
$ 214,00
f. Account Code |[g. Form of Payment |bh. Purpose Code |i Date (mmdd/ysyy) |§. Amount k. Reguired Remarks
DDA Check C 06/10/2016 s 214.00| YETI COOLER
5 FUNDRAISER
4. Payee Information O Add O  Remove
a Full Name, Maling Address & Phone b. Coordinated Committee Name |d. Comments
|Gnclude city, seate &zip) )
LEE CO NAACP
PO BOX 5331 « Level Reglstered {Specify})
SANFORD, NC 27330 [ Feset L County.
O srate O Slunicigslity: |e. Election Sum ta Date
5 200.00
f. Account Code |g. Form of Payment b. Purpose Cade |4, Date (mmidd/yyyy) |j. Amount k. Rm;u‘a‘ed Remarlu
DDA Check 0 04/20/2016 S 200. 00 MOTHER OF THE YEAR
3 BANQUET
4, Payee Information 0O Add 0  Remove
a Full Name, Maihng Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip) "
LEE COUNTY DEMOCRATIC PARTY

PO BOX 5011 Y .y ﬂ‘rﬂ% i 4 'l@ t*-k ¢ Level Registered (Specify)
LR} iy m‘:F ; N cownty: |
SANFORD, NC 27331 egeral ity
JUL 12 2016 [B-2me [ Mznicigality: [, Election Sum to Date
5 260.00
f. Account Code [g. Form of Payment | E hs;?l!mage Cgue 4Dale({mmdd ¥¥¥v} i Amount k Reqnir%fiﬁlmar};s
DDA Check G 05/03/2016 S 260. 00
5
&, Total only this Page | S 674.00
6. Total of ALL CRO-1310 Pages
(Thus line goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) 5 4.607.58
{This line goes in line 13b of Detailed Sunvnary Pege CRO-1100 1f Connib to Candidates/Political Comnmy) | T
(This line goes in line I 3¢ of Deisiled Summary Poge CRO-1100 if Coordinased Party Expenditures)
% Purpose Codes {List detailad expenditure code in (h) sbove)
A* - Media B#* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Politicat Party H* - Holding Pablic Office Expenses
I - Postage J - Penalties K* - Oifice Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (kj
CRO-1310 NC Statz Board of Elactions December 200




‘Amendment
Disbursements Pe _3 of _3 Ove RN
Use this form to report expenditures from the committee for operating expenses, contributions to candidate political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable} iz 1D Number
COMMITTEE TO ELECT CAMERON SHARPE

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

Operating Expansas U Contritutions to Candidates '—’eh::e:al (.cnmtt»:-s U Coordinated 2 aﬂx Expenditurss
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

{include city, state, & zip} ;
LEE/CHATHAM ALS CHARITY RIDE

4221 Silk Hope Road ¢ Level Registered (Specify)
SILER CITY,NC 27344 L Feent ' Covaty
D Srate D slunicipality: |e. Election Sum to Date
3 250.00
f. Account Code |g. Form of Payment b, Purpose Code |i, Date (mumdd vyyy) |j. Amount k. Required Remarks
DDA Check 0 05/04/2016 3 250.00| ALS DONATION
g
4, Payee Information O Add O  Remove
a Full Name, Maihing Address & Phone b, Coordinated Committee Name |d. Comments
{include city, state, & zip)
TEMPLE THEATER
120 CARTHAGE ST c. Level Regutered {(Specify)
SANFORD, NC 27330 [ Feter! [ Cosaty:
|:| State O Slendcipality: |e. Flection Sum te Date
5 100.00
f. Account Code |2, Form of Payment |b. Purpese Code i Date (mmidd/yyyy) |j. Amount k. Required Remarks
DDA Check 0 05/24/2016 5 100.00{ DONATION
S
4, Payee Information 0 Add [0 Remove
4 ’r_lﬂl \Eame Mailing ;’de:[ess & Phone b, Coordinated Committee Name |d. Comments

WFJA CLASSIC HITS a0 g e % %

o’ 1

PO BOX 3457 e i L,, [ Ulkaf  [c Level Registered (Specify)
SANFORD, NC 27330 " a0 [ Fegent L1 county:
Ju 1 2 2 5’3 O zar= O Municipalite: |e, Flection Sum to Date
g ARV 5 200.00

PO e il 4 "

£ Account Code |2, I.i?fm_f‘f?a?\ment b+ 'Pm'puxe €cufe 1. Date (mmddyyyy) | Amount k Rec;uired Remarks
DDA Check A 05/03/2016 4 100.00 | EASTER SUNRISE
3 SERVICE
5. Total only this Page 5 450.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5 4,607.58

{This line goes in line 136 of Deteiled Summary Poge CRO-1100 if Connib to Candidates/Political Commg)
{This line goes tn line I 3¢ of Detailed Summary Pege CRO-1100 ff Coordineted Party Expendinures)

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

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

E - Salares F* - Equipment G - Political Party H* - Holding Puhblic Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q¥ - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k}
CRO-1310 N C State Board of Elactions December 200




In-Kind Contributions

Pe 1

of

‘Amendment

1 O ves K No

Uss this form to raport non-monetay contributions, donations, goods or services provided to the committes or fund.

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT CAMERON SHARPE

Use CRO-1213 if In-Kind Contributions were or will be refinded within 7 days.

2.ID Number

3. Contributer Information

O Add [0 Bemove

3, Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(Thes ke must be on line 17 of Dewailed Summary Page CRO-1100)

{include city, state, & zig} Individual
NORMAN POST III O Canddate
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