Disclosure Report Cover Sheet '

Please note that this cover sheet cannot be used to amend committee information such as the committee address; treasurer,
assistant treasurer, or custodian of books intormation; or depository information. You must amend the Statement of Organization
(CRO-2100) to make those kinds of committee changes.

1. Name of Committee or Fund 6. Date

MY LoNE PR SHERIFE 3/ /o2

2. Address 7.1D Number
Po Box (580
3, City l4. State [5. Zip {8. Phone
6Uf€-}CLAA) N C 2542S Fi0-259-3729
. Type of Report 10. Period Covered 11. Amendment
) Sare | 37{5/92 L] Yes
O e pwiz & banal End | [ No
12. T)Lpeﬁ Committee or Fund {Check one)
i+ Candidate Campaign __| Party i Joint Fundraiser {_} "Booster Fund"
1 PAC ] Referendum {1 soft Money Account ] Building Fund

-1 Other Fund:

13. Treasurer Name

Soson R yen bark

14. Assistant Treasurer Namei(s)

\\DA-NM/ L oG

15. Custodian of Books Name

0w Lo Y Suspn/ Liyen o k

16. Bank/Depositor v/Credit Account Information
$a2. Name [b. Purpose

FNB Southenst Sherd £ Compaay | De [ &
$

Je. Code d. Period Begin Balance

[CERTIFICATION

with all provisions of Article 224, including that no funds are commingied with
her say that this report is complete, true and cotrect.

ll certify that the Committee is in com
fuy a federal or out-of-state PAC. |

2/S /o2

" Date

Sigmny Appointed Teehsurer or Candidate
%ﬁ ARE—— 4@

February 2002

CRO-1000 - NC State Board of Elections



Detailed Summary

4AR

03 20

1. Name of Committee or Fund

TDannd LaNg Fol S HEREF

2. Type of Report

3.1D Number

Start of Election Cycle: January 1, 20

Total this
Period

Total this
Election Cycle

For Office
Use Ouly

4) Cash on Hand at Start of Election Cycle

| i

‘M

5y Cash on Hand at Start of Present Reporting Period

o

I

RECEIPTS
6) Contributions from Individuals
7} Contributiens from Political Party Committees
8) Contributions from Other Political Committees
9) Loan Proceeds )
10) Refunds & Reimbursements to Committee
11) Other Receipt Sources
112a) Interest on Bank Accounts

11b) Contributions from Not-for-Profit Organizations

11¢) Outside Sources of Income

(CRO-12T)
(CRO-122)
(CRO-1230)
(CRO-1410

{CR0O-1240)

(CRO-1250) | 3K SEL

(CRO-1250) |

{CRO-1250)

(CRO-1250}

12) TOTAL RECEIPTS
(Add lines 6, 7, 8, 9, 10, ila, 11b and Iic)

EXPENDITURES

(For this Period, add lines 5 and {2 together, then subtvact line I7)
(For this Efection Cycle, add lines 4 and 12 (ogether. then subtract line 17)

13) Disbursements (CRO-1316)
13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1310} |$ 1250, 0o g

! 13¢) Coordinated Party Expenditures (CRO-1310) |$ )

i 14) Loan Repayments (CRO-1428) ($ $

15) Refunds from Committee (CRO-17200 1% $

16) In-Kind Contributions cro-1510{5 132 = Is

it i3 30, 1816 SLISDI9 S

18) Cash on Hand at End of Reporting Period s

117697

Additional Information

19) Non-Monetary Gifts Given to Committces

20) Outstanding Loans (including ones from other campaigns)
21) Debts and Obligations owed BY the Committee

22) Debts and Obligations owed TO the Committee

23) Parent Entity's Administrative Support

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)

(CRO-I710)

CRO-1100

NC State Board of Elections

February 2002



Contributions from INDIVIDUALS

Pape

R

1. Name of Committee or Fund

2. 1D Number

LONG Foe SHERI\FF

N. H.

D ANNY
4. Full Name, Mailing Address & Phone d, Accoun ¢. Form of f. Date g. In- | h. Prior i. Amount
linclude city, state, & zip) '\'mnhorf@ Pavment (mm/dd/vyyy) | Kind | Repont '-f O as
A Y n W I Casw  S/22/er | T s
E |t
= o —
3 [~ s
5 lix. Job Title/Profession -
L [ S
c. Empiover's Name/Specific Field j. If Amendment. choose change type: k. Election Cycie Sum to Date
Add Delete $ e
a, Full Name, Mailing Address & Phone d. Accoun e. Form of £, Dare g. In- 1 h. Prier i. Amount
(include city, state, & zip) Numberm Payment | (mm/dd/vyvyy} | Kind { Report 25 &°
.| R.E. S. DL Shek Qfegor [T [0 S
= 13
"=" -
5
z (.
p=
S L s
= [o. Job Title/Profession
[t il s
¢. Empioyer's NamerSpeciiic Field 1 If Amendment, choose change type: k. Election Cycle Sum o Date _
Add Delete $§ 25 g0
a. Full Name, Mailing Address & Phone d. Accoupt c. Form of f. Date g. kn- | h. Prior i. Amount
{include city, state, & zip) Number{Code. ) Payment {mm/dd/yvyy) { Kind | Report Y2 bo
——
} R-2. DL Cheek dfzifor 7 [ s
=
z C O s
=
=
8 L. O s
i |b. Job Title/Profession —
— s
A
¢. Emplover's Name/Specilic Field j- H Amendment, choose change type: k. Election Cycle Sum to Date
" Add Delete $§ Soef
a, Full Name, Mailing Address & Phone d. Account ¢, Form of f. Date g. In- { h. Prior i Amgu’m
{include city. state. & zip) Numbe(fCode ) Pavment | (mm/ddivyvy) | Kind | Report | 2.5 =5
e
C cheek Qf2sfo1 [ [} s

z
E - s
-
o j—
S L. LI 3
~ Ib. Job Title/Profession
oS
c. Employer's Name/Specific Field j- 1If Amendment, choose change type: k. Election Cycle Sum to Date
' __Add __Delete 5 25 2%
a, Full Name, Mailing Address & Phone d. Accon e. Form of f. Date g. In- | h. Prior i. ,\mnug-lg
(include city, state, & zip) Number{ode Payment {mm/dd/vyyy) { Kind | Report _'l_ao
- 2&/0) :
| 3RT DL cheek GPefor T[] s
z - s
.
s
S -0 s
i {b. Job Title/Profession
[ O s

(This line must be on line 6 of Detailed Symmarr Page CRO-1100)

¢. Employer's Name/Specific Field j. Il Amendment. choose change type: k. Ele cnnn C\cle Sum to Date
_Add . Delete $ Joo
4. Total only this Page s 240 22
:5. Total of ALL CRO-1210 Pages {ondy show on fast page) $

CRO-1210

NC Siate Board of Elections

February 2002




Contributions from INDIVIDUALS

Page _L of &

1. Name of Committee or Fund 2. 1D Number
DONAY LonG FER SHERIFE
& a. Full Name, Mailing Address & Phone d, Account e. Form of f. Date g. In- | h. I'rior i. Amount
(include city, state, & zip) Number/Cod Payment | (mm/dd/vyyy) | Kind | Report
ey - - (-]
5 C .\ WL DL checkk Af26/04 [~ 7 % t1oo os
=
& R N
g —
o — [ s
1 |b. Job Title/Profession |: [: $
: |
¢. Emplover's Name/Specific Field i- If Amendment. choose change tvpe: . Election Cyvele Sum to iYate
Add Delete $ \op8®
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & 2ip) Numbeq(Codr_-) Payment | (mm/dd/vyyy) | Kind | Report
=
[ max (3. DL check Aftefor [~ T s |00¢f
< .
it -GS
.g —
S L s
«i [b. Job Titie/Professton i~ s
c. Employer's NamerSpecilic Field i- If Amcodment. choose change type: k. Election Cyele Sum to Date
- Add Delete $ 1OD*"
a, Fufl Name, Mailing Address & Phone d. Aceount - ¢. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & 2ip) NumbergCode Payment | (mmidd/vyyy) | Kind | Report | | @ O ee
o
AR . i ;
_[FAvsy D DL Cheek Az fou [T S
2 L. s
b=
=
S C O s
=i |b-Job Title/Profession
[ [ 3
c. Employer's Name/Specilic Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
2 P Add Dejete S oo 2L
a, Fuil Name, Mailing Address & Phone d, Accouny e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state. & zip) NumbegCode? Payment | (mm/dd/vyyy) | Kind | Report SO oo
T
} thj D. Di. check 9/2801 [T [ s
=1
E ~ s
58S o Llos
¢~ (b Job Title/Profession
[ s
. Employer's Name/Specific Field 3. 1f Amendment. choose change type: k. Election Cycle Sum to Date
t Add - Delete 3 D ee
a. Full Name, Mailing Address & Phone d. Accoun e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Numberfﬂb Payment | (mm/dd/vyyy) | Kind | Report 25 ee
Ay
1%,
. [OMMJ ™. L check Qfirw/oy ] s
e
E T
=
[
S O s
« |b. Job Title/Profession
] [ s
c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycie Sum to Date
| _ Add . Delete 2528
4. Total only this Page $ 375 <29
fonfy show on last page) $

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Suntmary Pave CRO-1100)

CRO-1210

NC State Board of Elections

Februarv 2002




Contributions from INDIVIDUALS

Page _3_ of a

1. Name of Committee or Fund

2. 1D Number

4

DANWNNY LoNG FOR SWERIFF

a, Full Name, Mailing Address & Phone d. Account e. Farm of f. Date g. In- { h. Prior i. Aimoeunt
(include city, state, & zip) Numbm Payment | (mm/dd/vyyy) | Kind | Report {00 12
> H A28 S
R DL <A 2801 |7 T s
=)
= |
E R B
£ —_ -
ifs — O s
* 1b. Job Title/Profession - s
|
¢. Employer's Name/Specific Field i if Amendment. choose change type: k. Election Cyvele Sum to Date
Add Delete $ 10022
4. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Antount
(include city, state. & zip) NumbegfCode Payment {(mm/dd/vyyy) | Kind | Repont {Do e
|l m.g.L. DL casw afzgfer |7 [T S
¥ LGS
T
E _
E C O s
« |h. Joh Tillc/Profession — s

j. If Ameadiment, choose change type:

k. Election Cycle Sum to ihite

c. Employer's NamesSpecilic Field -
Add Delete $ (00¢%°
a. Fuli Name, Mailing Address & Phone d. Account e. Form ol {. Date g In- | h. Prior i .»\mmmt’
(include city, state, & zip) NumberfCode Pavment | (mm/dd/yvyy) | Kind | Report {00 Qe
V
L' * PR = -y
X 3. €. DL cAsSH  QaRfot 3 [ s
: C O
B
S C s
=i [b. Job Title/Profession
(o [1S
c. Emplover's Name/Specific Field j. Il Amendment. chovse change type: k. Election Cycle Sum to Date
_Add Delete g OO0 2*
a. Full Name, Mailing Address & Phone d. Account— ¢ Form of [. Darte g. In- | h. Prior i .s\mour.\'(
{include city, state. & zip) Numb @ ) Pavment {mm/dd/vyyv) | Kind | Report PRV, 2¢
"l'—t'MD**'"‘j P Ffe Do Cheek  qlag/0r o s
£] sHig WFghsmivh Rol. A
= ¥ !
1 Rocky Powt, NC B
E 28457 — ] s
i [b. Job Title/Profession
ENGINEER L LI s
c. Empioyer's Name/Specific Fieid j. If Amendment. choose change type: k. Election Cycle Sum to Date
GOVERNMENT Add __ Delete $ 200 2%
a. Full Name, Mailing Address & Phone d. Accou e. Form ot f. Date g. in- | h. Prior i ;\mnugt°
(include city, state, & zip) Numheé‘:i_e’\ Payment | (mm/dd/vyyy) | Kind | Report OO -
e
! cASH 28/00
TR, DL <Asv  Qapg/or — [ s
3 I
[
S C O s
~ [b. Job Title/Profession D D $
¢. Employer's Name/Specific Field j- If Amendment, choose change type: k. Election Cycle Sum to Date
|___Add .__Delete s 100 =
$ OO **

4.

Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be on fine 6 of Detaifed Summary Page CRO-1100)
b IV

fonly show on last page)

3

CRO-1210

NC State Board of Elections

February 2062



Contributions from INDIVIDUALS

Page i nfi

‘1. Name of Committee or Fund

2. 1D Number

DANNY LoNG FoR SHER\FF

=N otd River Rol.
BUran},M.C. 28428

3. Contribhulor

b. Job Title/Profession
%UE . OV ES

a. Full Name, Mailing Address & Phone d. Account ¢. Formoal 1. Date g In- | h. Prior i. Amount
(include city, state, & zip} Numhcr{@ Pavment | (mm/dd/vyyy) | Kind | Report 1S e
| sR. DL EAsH app3fer T T s
=]
£ LS
i Zs
= {b. Job Title/Profession [ s
c. Empiover's Name/Specific Field i. If Amendment. choose change tvpe: k. Election Cycie Sum to Date
Add Delete § ] <ee
a. Fult Name, Maliing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
{include city, state. & zip) Numhcrlm Pavment | (mm/dd/vyyy) | Kind | Report 130 ee
| Myrtie &, g DL cheek 1 s
HRA FOxwWobp oA L s
B~ o ! B
| Rocwry PoiNT,
& 28457 - [] s
= |b. Job Titlc/Profession i —_ 5
PiaJt Mar, Ketd | [
¢. Employer's NamerSpecific Fieid j. If Amendment, choose change type: k. Election Cycle Sum to Date
Moy Cactunal g Add Delete s 230 &
a. Full Name, Mailing Address & Phone d. Account - c. Form of (. Date g. In- | h. Prior i. Amount
(include city, state. & zip) NumberyCode Pavment | (mm/dd/yyyy) | Kind | Report g e
ﬂ Q vl eheclk l\Il‘lOi S
TR > R
= $
O
e
S L. S
4 [b, Job Title/Profession .
[ i $
c. Employer's Name/Specilic Field i- if Amendment, choose change type: k. Election Cycie Sum to Uate
*_Add Delete § 18
a. Full Name, Mailing Address & Phone d. Account e. Form of (. Darte g In- { h. Prior i. ,\mnum'
(include city, state. & zip) Numl:cr@ Pavment [ {mm/dd/vyyy) | Kind { Report So0d 2
Tom Freemad y D check  nfnfor = g
L —
il 212 Rebecca R enne j - s
T ﬂocl‘-y Po:‘-d-’-, N.C. ‘ !
[
S 28457 — ] s
= 5. Job Title/Profession
: 5
Bus. o weves 0
c. Emplover's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
Constructon ' Add _Delete $ S00 <*
a, Full Name, Mailing Address & Phone d. Account: e. Form of f. Date g. in- | h. Prior i. Amou nt
{include city, state, & zip) Numherm Payment | (mevdd/vyyy) | Kind | Report S00 "
—
M chael Freemaa oL cheéck  njunjoy = ]

$
o
CoOs
==K

Tk Election Cycte Sum to Date

&This line must be on line 6 of Detailed Summary Page CRO-1100)

c. Employer's Name/Specilic Field j. If Amendment, choose change type:
Congirveton | _Add _Delete § Soo °°
— - [4
4. Total only this Page $12%0 &
5. Total of ALL CRO-1210 Pages {only show on last page) S

CRO-1210

NC State Board of Elections

February 2002




Contributions from INDIVIDUALS

Page £ﬂfi

1. Name of Committee or Fund

2. ID Number

- DANNY LoNG FOR SUERIFF

1. Full Name, Mailing Address & Phone d. Account ¢. Farm of f. Date u. In- | h. Prier i. Amouut
(inciude city, state, & zip) Number/Code Payment (mm/dd/yyvy) | Kind | Report S_O o€
e HWob . njicf oo -
.| & : DL check - s
=1
= i [ s
E —
S - O
™ 1b. Job Title/Profession [: [_—_: S
i
¢. Emplover's Name/Specitic Field i- H Amendment. choose change type: ~ [k. Election Cycle Sum to Date
Add Delete $ S0 2
a. Full Name, Mailing Address & Phone d. Account e, Form of f. Date g. In- | h. Prior i. Amount
{inciude city, state, & zip) NumberCode Payment [ (mm/dd/yvvy) ] Kind | Report Rye) o
[ _
: L case nfunja S
LB DL ! —
2 L. 3
= —
S - O s
~i [b. Job Title/Protession .
[ r s
c. Employer's NamerSpeeific Field . 1E Amendment, choose change type: k. Election Cycie Sum to Date o
__Add Delete § Soo £*
a. Fult Name. Mailing Address & Phone d. Accon c¢. Form of f. Date g. in- { h. Prior i. Amaunt
{include city, state. & zip) NumberfCode Pavment (mm/dd/vvyy) | Kind | Report 10D o€
— Y ||.[|\[o| )
| S.M. DL <As I N
=]
z
2 - [ s
= —
S - O s
i [b. Job Title/Profession — s
c. Emplover's Name/Specific Field j. 1f Amendment, choose chanpe type: k. Election Cycle Sum to Date
__Add Delete $ (0o 2=
a. Full Name, Mailing Address & Phone d. Accou e. Form of f. Date g. in- | h. Prior i. Amuur‘\}
(include city, state. & zip) Numhcy@ Payvment (mm/dd/vyyy) { Kind | Repoirt Zf e
S e
< m-R DL check nlll}a] - (1 s
2 [~ Ti s
= -
S O s
> 1b. Job Title/Profession [—' D s
c. Employer's Name/Specific Field i. 1f Amendment, choose change type: k. Election Cycle Sum to Date
|__Add _Delete § 25 ¥
a. Full Name, Mailing Address & Phone d. Accou ~| & Formof f. Date g In- | h. Prior i. Amn‘l’lgt
(include city, state, & zip) Number(go:D Pavment (mm/dd/vyyy} | Kind | Report =7 S- -
[ LW DL €AsH  ujur]o ] s

z - s
T
E b
S CoO
Fei |b. Job Title/Profession ] s
c. Employer's Name/Specilic Field j. T Amendment, choose change type: k. Election Cycle Sum to Date
|_._Add . Delete $s5 29

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Deiailed Summary Page CRO-1100)
must b

(only show on last page)

b

CRO-1210

NC State Board of Elections

February 2002

s 300 ¥




Contributions from INDIVIDUALS

Page Q of &

ﬂl. Name of Committee or Fund

2. 1D Number

D ANNY LoONG FOR SHER\FF
a. Full Name, Maiiing Address & Phone d. Account e. Form of {. Date g In- | h. Prior i, Amount
(include city, state, & zip) '\'ilmbc@ Payment (mm/dd/vyyy) | Kind | Report 2 5 2¢
: ca oL <AsH  njufo ([~ s
= - _
£ [ [ 3
3 s
«+ o, Job Title/Profession [: s
c. Emplover's Name/Specific Ficld j. If Asnendment. choose change type: k. Election Cycle Sum to Date
Add Delete $ 2
a. Full Name. Mailing Address & Phone d. Accouy e. Form of f. Date g ln- | h. Prior i. Amount
(include city, state, & zip) Numbem Payment | (mm/dd/yyyy) | Kind | Report 100 =
SJones T bong ‘D-"L <AsSH  ujvfa - g
z o Foxwood :
2 2 [ s
I| Rociey PoinNT N.C.
8 28457 £ s
«i Tb. Job Title/Profession
Pet'd Plaat My [ 1 s
¢. Emploser's Name/Specific Field i Ar Ameadment, choose change 1vpe: _ k. iffection Cyele Sum 1o Date
YN By Ga chur oy Add Delete S 140 ¢
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Nunibcﬁéﬁ?’) Pavment (mm/dd/vvyy) | Kind { Report |00 gae
.| kota 7T DL I
| O s
E
S [ s
~ [b. Job Titte/Professien [_ f_' )
-
c. Emplover's Name/Specific Field j. if Amendment, choose change type: k. Election Cycle Sum to Date
' Add Delete S 100 2°
a. Full Name, Mailing Address & Phone d. Account_ ¢, Form of I. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Numbe #Code Pavment (mm/dd/yyyy) { Kind | Report YOO o
= k 2]\ %oz  —
| Frawk . “§i Chee ] (~ [ s
2 [~ 11 3
=
z -0 s
* [b. Job Title/Professiun
- s
c. Employer's Name/Specific Field j. IT Amendment, choose change type: k. Election Cycie Sum to Date
' Add . ._Delete $ L00 %€
a, Full Name, Mailing Address & Phone d. Account e. Formof f. Date g. In- | h. Prior i ,\mmmt.
{include city, state, & zip) Numbcm Pavment (mm/dd/yyyy) | Kind { Report 200 g
Y
h Ella Fn.‘.‘e W\A\., 'ou!j DL Check 218lo2 [T ([ s
<
2| Po Box LS Tors
| Dallas, N.C o34
S - O s
# |b. Job Title/Profession
Mar. (2 (O s
c. Employer's Name/S Pecific Field j- Il Ameadment, choose change type: k. Election Cycle Sum to Date
Mot Edeturina | Add . __Delete $ 200 %F
" - v
4. Total only this Page $525 &
8. Total of ALL CRO-1210 Pages {onlv show on last paget s
HThis line ;nust be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

N State Board ol Elections

February 2002




Contributions from INDIVIDUALS

Page Z of E_

5
if This line must be on fine & 0‘ Detailed Summary Page CRO-1100)

I. Name of Committee or Fund 2. ID Number
Doy LONG FoRk SHERIVFF
a. Full Name, Mailing Address & Phone d. Account. ¢ Form of f. Date g. In- | h, Prior i. Amaunt
(include city, state, & zip) Number/&de Payment (mm/dd/v¥yy) | Kind | Report S-() ov
Ch ovles Melvia Wood LD——Z’ eheck s
— —
£l Po Box 294 .
I NewHow, (VI o I
z 2565 = 5 s
* [b. Job Title/Prgfession
¢. Employer's Name/specific Field i- If Amendment. choose change type; [k. Election Cycie Sum to Date
GOVERNMENT Add Delete S _1Sso<
a. Full Nante, Mailing Address & Phone d. Accoun e. Form of f. Date g. In- § h. Prior i. Amnunt
(include city, state, & zip} Numbm Pavment (mm/dd/vvyy) | Kind | Report 5-00”
e
N Tommy &. Spivey DL Check 2{2¥/o2 [T 7] s
< . . .
= A 4oun, N.C. e -
ARV VIR No' | —
S $
S 284032 [ []
=i Ib. Job Title/Profession ;
. OwW 1 s
¢. Employver's Name/Specific Field j. If Amendment. choose change tvpe: k. Election Cyele Sum to Date
TCANS Por PA-Rown —_Add . Delete $ soo 2*
a. Full Name, Mailing Address & Phone d. Account__ ¢. Form of f. Date g. In- | h. Prior i. Amount
{include city, state, & zip) NumbepCode Payment {(mm/dd/vvyyy) | Kind ] Report S ob 2
. . p—— T
N Keishd P Fairclotia SL Che<k 2pgor [ [ s
i Po box 10S 8L - O s
g W"\M:NSM’M‘C.
S 28 4oy . O s
= ib. Jok Title/Profession
(505, Owwes N
c. Emplover's Name/Specilic Field j- It Amendment. choose change t1ype: k. Election Cycle Sum to Date
ConShruct ion ' Add Delete s SO0 =
a, Full Name, Mailing Address & Phone d. Accoyhe; e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Numhm Payment (mm/dd/yyyy) | Kind | Report |
" DL ~ [ s
; — 1
§ [ o 3
S —
S - LIS
= b, Job Titie/Profession .
= {13
e, Employer’s Name/Specific Field li. If Amendment, choose change type: |k. Election Cycle Sum to Date
P Add - Deiete 3
a, Full Name, Mailing Address & Phone d. Accoung.. e. Form of f. Date g. In- | h. Prier i. Amount
{include city, state, & 2ip) Numhm Payment | (mm/dd/yyyy} | Kind | Report e
. DL (— [ 3
= - 1 s
=S
S [l s
 [b. Job Title/Profession D D $
c. Employer's Name/Specilic Field j. If Amendment, choose change type: k. Election Cycle Sum 10 Date
| __Add  Delete S
4. Total only this Page Sloso%
. Total of ALL CRO-1210 Pages (ondy: show on last page) 5 =)

CRO-1210

NC State Board of Elections

February 2002




Contributions from INDIVIDUALS

rage ot €

1. Name of Committee or Fund 2. 1D Number
e -
- ANRY LONG FoRr SHERIFF
a. Full Name. Mailing Address & Phone d. Accon e, Form of f. Date g. In- | h Prior i. Amount
(include city, state, & zip) Numbcf:-(b Pavment {mm/dd/yyyyy | Kind { Report
I TDAanNy Long DL o2ftofd0 |y ] § 7S
Sl o Foveoesd DR,
= - . g
Tl Rocky PordT,NC o
E - —— =
S 25457 s
i [b. Job Titte/Profession
i Lo SN cevnent S
¢. Emplover's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
Goyeen pewt Add _Detete $
a. Full Name, Mailing Address & Phone d, Accou e. Form of f. Date g. in- | h. Prior i. Amount
(include city, state. & zip) Nllttlht‘lré@ Payment {mm/dd/vyyvy) | Kind | Report
DAnwY LONG DL oufisfs0 v |1 38§ 2
E] Mo Foxwsoo™ DR o -
] — s
= Rocicy pbtt‘“, N L ]
= — -
3 254577 cos
= [b. Job Title/Profession - m $
¢. Emplover's Namesspecific Fietd j- [T Amendment, choose change type: k. Election Cycle Sum to Date
Go yernim et Add Delete 3
a. Full Name, Mailing Address & Phone d. Accoun e. Farm of f. Date g. In-{ h. Prior i. Amount
(include city, state, & zip) Numhm Pavment (mm/dd/¥yyv) | Kind | Report
N N ey 2] )
| Oanny teng DL owfiofee |V | § 42F
sl Mo FovesooDd PR
2 ] §
:é KOc[{f PDJ-JT'NC C ]
& 28457 C (3
« [b. Job Titlc/Profession — $
awd SJ-braowent e
¢. Empiover's Name/Sgecilic Field ). If Amendment. choose change type: k. Election Cycle Sum to Date
Qoverrnepn T ' Add Delete $
a, Full Name, Mailing Address & Phone d. Accon e. Form of I. Date g. In- [ h. Prior i. Amount
(include city, state. & zip) NumberfCode Payment {mm/dd/vyyy) | Kind { Repont
SONN.'/ Poarier BRA CATERZ NG D"L '\\,l\/d| o= 1] s $Lo 2o
;Z P':aua,‘oooéols Rel. ~ s
= £ .
Tl WA+, N.L j
= J— r—
S — s
« b Job Title/Profession
- 13
¢. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
' Add ~__ Delete 3
a. Full Name, Mailing Address & Phone d. Acco e. Form of f. Date g. In- J h. Prior i. Amment
(include city, state, & zip) Numbe Pavment (mm/dd/vyyy) | Kind | Report
EA
i &N - O
¥ =
2 — s
b
=
S ol s
= |b. Job Title/Profession [_-| D $
c. Employer's Name/Specific Field J- If Amendment, choose change type: k. Election Cycle Sum to Date
P Add _Delete 3
4. Total only this Page s 232
5. Total of ALL CRO-1210 Pages (only show on lust page) $ 5‘/ D2 3

Y Thix line must be vn fine 6 of Detailed Summary Page CRO-1104)

CRO-1210

NC State Board of Elections

February 2(t}2



Other Receipt Sources

Page _1____ of }_

6. Total of ALL CRO-1250 Related Pages

(This line goes in fine 11a of Detgiled Summary Page CRO-1100 if Interest)
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Comribution)
This line poes in line [ Ic of Detailed Summary Pa ge CRO-1100 if Ousside Sources of Income)

1. Name of Committee or Fund 2. 1D Number
I DANNY LONG FoR S HER\FE
B Type ol Receipt Source Bleuse use separate (CRO-1230 forms for cach fope of Receipt Souree.)
_Imerest ~Contributions trom Noi-fur-Protit Organizations L-Outside Sources ot Tncome
a. Fult Name. Mailing Address & Phone b, Aceo ¢. Form ot d. Date e Amoung
(include city, state, and zip) NumhbegCod :D Pzyment {(mm/dd/vvvy) Yoo 28
s| BOHE Ola:thsan. DL case 21800
2 @D plates @S eac
T f $
B !
Z
- g
f. If Quiside Source of Income. explain: g I Amendment, choose change tvpe:  {h, If Not-for-Profit. list Fed 1D #:
Add Delete
4. Full Name. Mailing Address & Phone b. Accom ¢, Form of d. Date e. Amount
(include city. state, and sip} Numbcrm Payment (mm/dd/yvyy) /9. Fo
£ DAvvy LonNG DL caAsH 2/18/00 g (14.§0)
g g
S
~ $
[. If Qutside Source of Income. explain: g Il Amendment. choose chanpe tvpe:  |h, If Not-Tor-Profit, list Fed 1D #:
~Add ! Delete
a, Fuli Name, Mailing Address & Phone b Acco c. Form of d, [rate e. Amount
(inchude city, state, and ¢ip) .\’umhm Pxyment (mm/dd/yyvy) 60 S5
S
5| REY Plate Satle. ~ cAsSH  dY[nnfoe
Iyan M&@J S eacld
= )
[=]
S
- 3
f. If Qutside Source of Income, explain: g. [T Amendment, choose change tvpe:  |h. If Not-for-Profit, list Fed D #:
__Add I Delete
2. Full Name, Mailing Address & Phone b. Accou c. Form of d. Date e, Amnunt
(include city, state. and zip) Nu mbcm Payment {mm/dd/vyyy) 3. 29 _
S
T DANNY LONG DL eesH Hln/ee (23.09)
=
E $
.3
= s
{. If Qutside Source of Income. explain: . Il Amendment, choose change tvpe:  |h. 1f Not-for-Profit, list Fed 11 #:
Add ' Delete
4. Full Name, Mailing Address & Phone h. Accou ¢c. Farm of d. Date e. .r\nmuntQQ
(include citv, state. and zip) Numhcm Payvment {mayvdd/vyyy) 3 3 S. .
. S
5| Chicken Pfa.:!;. Satle. DL CASH s/8/00 g
z eackbe
2l 67 plataa @ ¥S 5
- 5
f. If Outside Source of Income. explain: g. I Amendment, choose change type: |, If Not-for-Proit. list Fed ED #:
Add I Delete
5. Total only this Page $/ 36 3.09
tonlye show on last page}

CRO-1250

NC State Board ot Elections

February 2002




Other Receipt Sources

Page }mcxf 3_

1. Name of Committee or Fund 2. 11y Number
| OANNY LONG Foﬂ SHERIFF
] Type of Receipt Source [Tas . ] —
_ interest ) anrlbu:lum trom Nut-tor-Protit Urganizations P’()ulsu]c Sources of Income
a. Full Name, Mailing Address & Phone 1. Accou ¢, Form ol d. Date e .\mnu&r'
{include city, state, and zip) Numlmm Payment {mm/dd/vyyy) \bs
) e
H S Oﬁh&ﬁ"t Pla.z'l-« Sele. DL cAasH (,(;2,00 S
2 33 plates@ AS eacb .
= _ b
5
o $
f. If Qutside Source of Income, explain: g If Amendment. choose change type:  |h. if Not-for-Profit, list Fed 1D #:
Add Delete
4. Full Name, Mailing Address & Phone h. Aceon ¢, Form of d. Dute e Amount
{inciude city, state, and zip) Numhim Payment (movdd/yvyy) ‘-/- S&e )
——
 Danwy LonNG DL ©AsH  &lizfoo 5 (27635
z ' 5
G
S
~ 3
f. If Quiside Source of Income, explain: g AF Amendment, choose change type:  Jh. [E Not-Gor-Profit, list Fed 1D 7
Add _ Delete
a. Full Name, Mailing Address & Phone h. Accownt e. Form ol d. ate i e, .\mmm&
. o
(include city, state, and sip) Numbers _ Payment {mm/dd/ivvyyy | 20 —
5 'Dﬁ:\}w7 Londdy chasw  Sfzzfos (465D
= Do
z S
=
S
= $
I. If Qutside Source of Income, explain: g. Il Amendment, choose change tvpe: b, H Not-for-Profit. list Fed 1D #:
Add i Delete
a. Full Name, Mailing Address & Phone b. Accoun ¢, Formof d. Date e. Amount
{includc city, state, and zip) Numbcrﬁ):]:\\ Pavment (mm/dd/yyyy) 25 2
s [ DAvnY Long S SAsH io/eifol 5 (7265)
E S
- g
-
(. If Qutside Source of Income. explain: g If Amendment. chovse change type:  |h. I Not-for-Profit, list Fed 11 #:
Add ! Delete
a. Full Name, Mailing Address & Phone b, Agun ¢, Form ol d. Date e, Amount
(include city, state, and zip) Numhc[ﬁ\ Pavment {mm/dd/yyvy) DO
s [DAVOY LONG ki?f cAsSH  nufol ¢ (172.65)
2| 1o FOoxwooD VR,
E PoinT N .C. $
E RDC«K}, g ?
ot 25US7 $
F |f. H Qutside Source of [ncome, explain: g. If Amendment, choase change type: b, 1T Not-for-Profit. list Fed 1D #:
| Add ! Delete
5. Total only this Page s3)4 3¢
6. Total of ALL. CRO-1250 Related Pages tonly show on lust page}
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) S
(This line goes in line 116 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)

CR

This line goes in line 1 1c of Detailed Sunmary Pa

0-1250

CRO-1180 if Ounrside Sonrces of Inconse)

NC State Board of Eiccuons

February 2002



Other Receipt Sources

Page ;_ of 3

6. Total of ALL CRO-1250 Related Pages

This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)
(This line goes in line 116 of Derailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line !¢ of Derailed Summary Page CRO-1100 if Ouiside Sources of Income)

CRO-1250

NC

1. Name of Committee or Fund 2. ID Number
DAaNVY Long For SHERLFF
3. Type of Receipt Source Plegse uy (IO 1230 forms for
~Interest . Lunlrmutwnx srom Not-tor-Protit Organizations -Wllsidc Seurces of Income T
4. Fuill Name, Mailing Address & Phonu h. Acco c. Form of d. Date €, ",',‘Jl‘
(include city, state, and zip) NumhqﬁCude 3 Pavment {mm/dd/yvyv) lf/ gl /
e, - -
s|oaNnvy LoNG DL cASH  2[18/02 (220.1¢)
Z{ V10 Foxwoeed DA,
b
Z| Recky PoNT n.C. 3
<
S 28457 s
L. If Qutside Source of Income, explain: 8. tf Amendment. choose change type:  |h. If Not-loz-Profil, list Fed 1D #: ]
Add Delete
a. Full Name. Mailing Address & Phone b. Aceount ¢ Form ol d. Dace e \mount
linclude city, state, and zip) Number/Code Pavmeni (mm/dd/vyyy)
3 S
2 .
= $
=
-
- 5
f._If Outside Source of Income, explain: g I Amendment, choose change type:  |h, If Not-for-Protit. list Fed 1D 4:
“Add _ Delete
a. Full Naine, Mailing Address & Phone b. Account ¢. Form of d. Date e, Amount
tinclude city, state. and zip) Number/Code Payment _(mm/ddivyyy)
B s
T s
S
v‘ b
f. If Qutside Source of [ncome, explain: g Il Amendment, choose change tvpe:  [h, I Not-for-Profit. list Fed 1D #:
- “Add __i Delete
a. Fuil Name, Mziling Address & Phone h. Account c. Form ol d. Date e. Amount
{include city, state, and zip) Numher/Code Pavment {mm/dd/vvyy)
< .
2 $
z s
S
> g
f. If Qutside Source of Income. explain; g If Amendment, choose change tvpe:  [h. 1f Not-for-Profit, list Fed 1D #:
Add J Delete
a, Full Name, Mailing Address & Phone b. Account ¢ Form ot d. Date e, Amouat
(include city, state. and zip) Number/Code Pavment {mmvdd/yyvy)
£ $
=
z s
S
< 5
f. If Outside Source of Income. explain: _|g. If Amendment, choose change type: b 1T Not-for-Profit. list Fed 1D #:
Add I Deiete
5. Total only this Page s 47.5/
tondy show on lust page)

/72516

State Board of Flections

February 206



Pape __L of _Z

Disbursements
1. Name of Committee or Fund 2. ID Number
! DANNY LoNG FOR SHERIFF |
3. Type ot Disbursement (Please nse separate CRO-1330 forms for ecach tvpe of Disbursements.;
" v Operaung Expenscs Contributions to Candidares. Polincal Commitices ~ Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone d. Purpose R YT f. Form of ¢. Date h, Amount
{include city, state, and zip) Numb¢f7Cod Paviment (mm/ddisyay ) [
N "
Hanks SWSﬁgf- BER i check 2f11fo)
g Hwy 133
] - -
s ROCK\ PDIMI,UC S
L / 28457
b. [f Contribution to c. If Coordinated Party 5
County Committee, specify: |Expense, list olfice; i. Il Amendment, choose change type: j. Election Cycle Sum To Date
Add Delete § Ygref
a. Full Name, Mailing Address & Phone d. Purpose €. Accon f. Form of g. Date h. Amount
{include city, state, and zip) Numh g#/Code Pavment (mn/dd/y vy ) L} of. I '-'
ShAm's Club Fuadtr disial - cweck 2 for g
@ Sav prew
z : daten N .C. 9
Pl I P T 1Y 3 ! , b
-
b. If Contribution to c. If Coordinated Party S
County Committee, specily: |[Expense, list office; i. [l Amendment. choose change ivpe: j. Election Cyeie Sum To Date
' Add .. Delete 5 Yov.i
a. Full Name. Mailing Address & Phone d. Purpase e :\t‘l‘r% f. Form of g. Date gqimn 1t
{include city, state. and zip) NumhepfCode Pavment | (mm/dd/avay) . ¢-r
X G A Food STORE gp oy cout 5L Chek  2{1fo] s
;? "o - oo
21 CASTLE HAYNE (N.C. o .
3
= 28429
b. If Contribution to c. If Courdinated Party 5
County Commititce, specifv: |Ex pense, list office: i. If Amendment. choose chanye tvpe: i Flection Cyele Sum To Date
. Add . Delete 5
a. Fuil Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/@ode [} Pavment {(mm/dd/vvyy) l.f-.OQ
| Sehwsen’s (orver Grill Fuel DL Cheek 2/1nfes ¢
¢l Qurrie, N.C. Deor 1o Door
& C ANVASS: A/ 5
q‘ -
b, If Contribution to c. If Coordinated Party >
County Committee. specify: |[Expense. list effice: i. [f Amendment, choose change type; j- Election Cycle Sum To Date
Add Delete _ s IS 2*
a. Fuil Name, Mailing Address & Phone d. Purpose e, :\C:m f. Form of g. Date h, Amount
{inciude city, state. and zip) lelhk—:ﬂij Paviment (mm/dd/vyvv ) 15'9—"
Johwson's Corver Gl [Rel DL check 3f4fo1 3
3 Deor +o Door S
£ Currie, N.C. Cavassivg :
-
b. If Contribution to c. If Coordinated Party S
County Committee, s pecily: {Expense, list office: i. Il Amendment. choose change tvpe: j. Election Cyele Sum To Date
_Add Delete S yp oY
5. Total only this Page s332.99 |
{only show on last page)

6. Total of ALL CRO-1310 Related Pages
(This line goes in line {3a of Detailed Summary Page CRO-1100 if Operating Expenses}

(Tiis line goes in fine 13b of Detailed Summary Page CRO-1108 if Contrib 1o Cundidates/Political Comm}

(Titis line goes in line 13c of Derailed Summary Pu ge CRO-TI0if Coordingied Parey E.rﬂcndimres)

NC State Bouard of Elections

CRO-1310

February 2002



) Page _L—nf z

2. ID Number

Disbursements
_[1. Name of Committee or Fund

D Awg;{ Loang For SHelFF :
3. Type of Disburdement (Please use sepurate CRO-1330 forms for cach type of Disbursements.)
"y Oherating Expenses Contrthutions to Candidates. Political Commuitees ~ Coordinated Party Expenditures
] a. Full Name, Mailing Address & Phone d. Purpose e Accon t. Form of g Date h. .»\mulm}
tinclude city. state. and zip} T\'umbum Pavment mm/dd/ v S-é . '7[
y ) 3 P
Cirecvit Cr\-u’ Phone DL theck &3/0 Hor s
£
3 I PPN
= uJI‘MaA]D+M| NC < P. 5 b
= OFQ e
h. If Centribution to c. Il Coordinaced Party 3
County Committee. specify: [Expense, list office: i. If Amendment. choose change tvpe: j. Election Cycle Sum To Date
Add Delete s S6.1Y
a. Full Name. Mailing Address & Phone d. Purpose e Acen f. Form of g. Date . Amount
(include city, state, and zip) Numhé/Cude ) Pavment {fmm/dd/vvyyv) S’S‘ ’?_.
d . T
W\A-BG—S“‘HC— “Desnf)ndj S,q,qs DL Checfc o3416/0)
& - : s
| Rocky (bivt,N.C. 28457
b, If Contribution to ¢. If Coordinated Party 5
County Committee, specifly: {Expense, list affice: i. If Amendment. choose change tvpe: j. Election Cyele Sum To Date
' Add _' Delete S S5./2.
a. Full Name. Mailing Address & Phone . d. Purpose €. Acenuy f. Form of g. |1ate hot nmusl.
{include city, state, and £ip) Num!mrﬁ Pavment (mm/ddiyyy) Z-us.,of':
N o ML fay .
N Clan ks Savsace BRe L S check o3f16/0)
g H-W)/ 133 (a\a_Jre. Lumehes s
&
| Rocky PowWT NC 25457 sale
b. If Contribution to ¢. if Covrdinated Yarty 5
County Committee. specify: {Expense. list office: i. If Amendment, choose change tvpe: i. Election Chcle Sum To Date
_Add _ Delete s JAS 2%
a. Full Name, Mailing Address & Phone d. Purpose e. Aceou f. Form of g. Date h. Amuynt
(include city, state, and zip) Number{Code Pavment {mm/dd/vvyyj (4] .
Danny LonNG ja Cookevr/Fsh Comle. check. ©3[20/01 ¢
£ 1o Foxwiood DR, oﬁm?&-‘jd L S
& !
-] Rociey PoyNT,NC 284 €7
b, If Cuntribution to c. il Coordinated Party 5
County Committee. specify: {Ex pense. list office: i. It Amendment, choose change tvpe: j. Election Cycie Sum Fo Date
Add - Delete $ 300 2%
a. Full Name, Mailing Address & Phone d. Purpose e, Account f. Form of g Date h_Amount
(include city, state, and zip) NumberfCode | Pavment (m/dd/vyvy i 2—! -1
- |
IM@ e pfod vc.—‘f'S C,A-vv\Pﬁ‘l A " C,hcc_'( OS]'&/O' S
g g —_— : DL
: DawSoON St T=Shir S
x
:; v Midj-}-m, N.C.
h. If Contribution to ¢, If Coordinated Party $
County Committee, specify: |Expense. list office: i. Il Amendment. choose chanye type: j. Election Cyele Sum To Date
~Add Delete 3 32_’__@__!?37_3_7
S. Total only this Page ls -
£6. Total of ALL CRO-1310 Related Pages fonly show on last puge)
A(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} 5
Thix line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Pofitical Comm)

 THiis line enes in iine 13c of Detailed Summary Puoe CRO-11080 if Coordinated Partv Expenditures)

CRO-1310 NC State Boand of Elections February 2002



Page 30[ l

Disbursements
j!. Name of Committee or Fund 2. ID Number
DAY LaNG For S HER\VFF
#3. Type ai Disbursemeny {Please use separaie CRO-1330 forms for cach tvpe of Disbursemenis.)
l‘_/("}peratmg Expenses Contributions 1o Candidates Political Commuttees  Coordinated Partv Expenditures
a. Fuil Name, Mailing Address & Phone d. Purpose e Atcou 1. Form of g. Darte . Amount
(include city, state, and zip) NumberfCode Pavment (mm/dd/yvyy) (00 .9
H Racive De. (}?/2.8/0!
Z1 v ]MQ-\?S‘I‘W\-, N.C.
b. If Contribution to ¢, If Coordinated Party 3
County Committee, specily: JEx pense. list office: i. Il Amendment. choose change tvpe: j. Election Cyvele Sum To Date
- Add Delete $ wqq
a. Full Name, Mailing Address & Phene d. Purpose e Aecn f. Form of g. Date b, Amount
(include city, state. and zip) NumbheffCode Pavment (mm/dd/Ayyvy _32-6 . """_3
S,c’uj- 8 vCcesS (Buanper DL Check 192301 3
o -
2 . Stckers
o e Matoa, N-C 5
S wWhilenivgtenw, N -G '
b. ITf Contribution o <. 1 Coordinated Party S
County Cummittee, specily: {Expense, list affice: i. IF Amendment. chvose change 1y pe: }- Election Caele Sum Lo Date
L Add __ Delete S 326.492
a, Full Name, Mailing Address & Phone d. Purposc eoAceounn {. Form of g. Date I h. "\m""e“}:
(include city, state, and zip) Nurmhe piCode Pavient (mm/dd/yvyy) 06 —
N 3 = ; p—
m;:,.“ESA—nc Designg S.%us DL ¢Check yof°3fel o
g oy 133
= , S
=1 Rocky Poinr WC 23457
b. If Contribution to e. If Coordinated Party §
County Committee, specifv: |[Expense. list olfice; i. IE Amendment., chosse change type: j. Election Cycle Sum To Date
L _Add _Delete S 1ol . 12
¥ [a. Full Name, Mailing Address & Phone d. Purpose e Acc% f. Form of g. Daie h. Amount
(include city, state, and zip) Numbed/€ode Payvment (mm/dd/yivy) q .70
. ——
Renkbors Web Sves. Web hosting L Check 1oflefor
g Sve. oo 4 e g
™ . . w. Lowve Forthend€. o
- Wl\ﬂ\lds'\'!ﬂ\‘ N .C. Lww 9
b. I Contribution to v If Coordinated Party $
County Committee. specifv: |[Expense. list office: i. It Amcdment. choose change type; j. Electivn Uyele Sum To Date
Add Delete §477.70
a. Full Name, Mailing Address & Phone d. Purpose e. Account {. Form of g. Date h. ;\gogné
(inciude city, state, and zip) Nnmhcrk‘(i(ie/ Payvment {mm/ddivavvy) (O e
Lelawd Postmaster Stawmps DL Check topesfor
1 W \\455 Do
< $
1 Lelawed N3.C. .
b. If Contribution to . If Coordinated Party
County Committee. specily: [Ex pense, list officc: i. If Amendment. choose change ty pe: j. Election Cycle Sum To Date
P Add Delete S (E_gQ.‘.’.
5. Total only this Page s //99.07
6. Total of ALL CRO-1310 Related Pages fonfy show on last page
b

This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

his line goes in line 13b of Detailed Summary Page CRO-1100 {f Comrily 10 Candidates/Political Comm)
¢ This line goes in fine 13¢ of Detailed Summarv Page CRO-1100 if Conrdinared Party Expendituresi

CRO-1310

NC Siate Board ot Flections

February 2002




Disbursements

Page i of 1

1. Name of Committee or Fund

2. 1D Namber

ANY LonNG  Fok SHERIFE

(Please tse separate CRO-1330 forms for cach tvpe of Disbursements.)

3, Type ol Disbursement

Coordinated Partv Expenditures

h. If Contribution to

c. lf Coordinated Party

_ Operating Expenses ~Contributions 1o Candidates, Polincal Commutiees
4. Full Name, Mailing Address & Phone d. Purpose e Accoust-—— . Form of g Date h. Amount
{include city, state, and zip) Numlw&“j:de Pavment (mmidd/vyyy) 1§C =
C’mshw Carel UaCoun/-}rj Clubb hovs £ T checle 1tjorfor s
2 C\ub Rentatl -
& <. W||M.d5'\‘°~\g+ ﬂaﬂj $
N Burqw N €. 8428 s
b, If Contribution to ¢. If Coordinated Party
County Committee. specify: (Expense. list office: i. [ . Amendment, choose change type: j. Election Cacte Sum To Bate
Add Delete 5
#. Full Name, Mailing Address & Phone d. Purpose €. Accoun {. Form of g. Date h. .»\nu,i#t
(include city, state, and zip) N Numhm Pavment mm/dd/ vy ) Bq‘
P‘ﬁj‘ w:jjlj Assected frool 57 cheeck njoajor
g 3 itews raly.
Z ! s
< &uran),M.C. 28425 s

j- Llu.uun Cyvele Sum To Date

County Committee. specify: |Ex pense, list office: i. Il Amendment, choose change type:
" Add . Delete g 35‘
e, Accoun f. Yorm of g. Date h. Amour b

a. Full Name, Mailing Address & Phone

d. Purponse

NumhbeyfCode Pavment (minddd/vyyy)

{00 —

(include city, state. and zip

Oosta ] ToHolinva Co
g.WJMl M

%uriw, N. - 28"'{'7—:_

4. Payce

vb

-

clooaa

e g Chedc WH[OI
)
3

b, If Contribution to

b, if Contribution to c. 1f Cyordinated Party
5 County Committee, specify; |Expense. list office: i It Amendment, choose change type: j. Dlection Cyele Sum To Date
© o Add _ Delete $ 2 50
a. Full Name, Mailing Address & Phone d. Purpose €. Account f. Farm of g. Date h. Amount
(include city, state, and zip) NumberfCode Pavment {mm/dd/vy) ‘. 112 M0
s A S—" 4
> UsS A ChArnpaie, 5, Cheek s
1
.| Fo Henl el DL 12{07/ 8
Z ' s
-8
v. 8
b. If Contribution (o c. [f Coordinated Party
County Committee, specify: [Expense. list office: i. If Amendment, choose change type: j. Election Cycle Sum To Dute
Add Delete SLIVeE. 4O
a. Full Name, Mailing Address & Phone d. Purpase e. Account {. Form of g. Date | h. Amount
(inciude city, state, and zip) - Numhm Pavment (mmidd/vyyy) 35.
3 £ —
Advance Hats Lightivg L cheek 1L)13f01 S
£ ‘\lace DA Clrnpringn Clowt
gl aar o By A4S 5
7| Lelawd, N.C o - g

c. If Coordinated Party
Ex pense, list olfice:

i. If Amendment, choose change type:

j. Election Cycle Sum To Dagwe

County Committee, specily:

$3S.59

“Add

Delete

5. Total only this Page

s/437.77

6. Total of ALL CRO-1310 Related Pages

fondy show on last paget

This line goes in line 13a of Detailed Summary Page CRO-1109 if Operating Expenses)
#Thix line goes in line 13b of Detailed Summary Page CRO-1180 if Contrib to Candidates/Political Comm)

CRO-1310

(This line goes in line 13c of Deraited Summary Page CRO-1108 if Coordinated Purty Ex, cnd:'mre._\'}_

NC Suate Board of Elecuons

February 2002




Disbursements

Page S!f 1

i1. Name of Committee or Fund

2. 1D Number

" DANNMY LonG

FoR shte ) FF

3.1y ype of Disbursement

{Please iese separate CRO-1330 forms for cach ype of Disbursemenis.)

_Coordmated Party Expenditures

k. If Contribution to

c. i Coordinated Party

ﬁ)pcmnng Expenses Contrtbuytions to Candidates. Pohitical Commiuces
2. Full Name, Mailing Address & Phone d. Purpose e Accou f. Form of g Dite L Amount
(include city. state, and zip) Numbe (_ude Paviment | (mmidd/syay ) 437 %
’PM\OLLL CO . Gof 6€(¢c‘kﬂ.[ F\"i'\fﬁ F:Ct. DL C‘hmk 07-“8/02' S
&4
& S
-
b. If Contribution to c. If Coordinated Party S
County Committee. specify: JExpense. list office: i. 1l Amendment. choose change type: j. Election (Cyele Sum To Date
~ Dele S oX
Add elete s 437
a. Full Name, Mailing Address & Phone d. Purpose e, Accoy f. Form of g. Date . Amount
(include citv, state, and zip) Numb ude Pavmcent mm/dd/vayyy) 0.1 g'
_B-!. N SeuHn '-A’N’Qﬁly\) BL Cheek ozfzrfoyL s
g P heowe—
= . Ry
&
- C/‘/\QA.‘OT}'C]’\J C.
)

i. Election Cyele Sum To Pare

(include city, state. and zip)

C{%(aﬁo-ﬁd Now —Medlie

Bﬁw 4 Fee-

County Committee, s pecify: |[Ex pense, list office: i. If Amendment. choose change t pe:
' Add _. Delete $ N0.1&
2. Full Name. Mailing Address & Phone d. Purpase €. Accon . Form of g. Date Amoynt
Number _Payment 1 (mmidd/vyasy L (o_ R

DL Drakt 03f23/00

b. Ef Contribution to

c. If Coordinated Purty

b
z 2wt <
a.-! g‘{) ¢ S
LR
! —— b)
b. 1f Coatribution to c. It Coordinated Party
County Committee. specify: |[Expense, dist office: i. If Amendment, choose change type: j. Election Crele Sum To Date
Add _ Delete S 7
a. Full Name. Mailing Address & Phone d. Purpose €. Accou f. Form of g. Date J h, Amgunt
(inciude city, state, and zip) Numhc ode Pavment (mm/dd/yyyy) (9
aﬁsnasoﬂﬂ New -~ eelie, Bawk Fee DL- Drofr 0"”7-"/00 g
L]
1
) €>‘ We’ $
o
5

j. Election Cycle Sum To Date

@54‘15@&0( Now -Medtia

xP‘ANJ

4, Pa):ue

|b. If Coatribution to

County Committee, specify: {Ex pense, list office:

¢. If Coordinated Party

County Committec. specify: |Expense. list office: fi. If Amendment, choose change 1ype:
Add . Delete S
a, Full Name, Mailing Address & Phone d. Purpose €. Accou f. Form of g Date h. Amount
(include city, state, and zip) Numht‘léD Pavment {mm/dd/vyyy)_ | 2] 5-7
checks “‘3;[; Dokt o04[26/00 s

$
5

i. If Amendment, choose change ty pe:

j. Election Cycle Sum To Date

" Add Delete

5. Total only this Page

<
Is5Y0.77

46. Total of ALL CRO-1310 Related PPages

Y(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

CRO-1310

( This line goes in line 13c of Desailed Summary Pace CRO-

1100 if Coordinated Party Expenditures)

fonly show on lasi page)

(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

NC State Board of Elections

February 2002




Page _an 1

Disbursements
1. Name of Committee or Fund 2. 1D Number
DANNY LING Fop SWER|FF
13 Ty pe of Disbursement (Pleise use separate CRO-1330 furns for each type of Disbursements.)
\KJ[)cmtmg Expenses Contributions te Candidates. Pohtical Comnuttees ~ Coordinated Party Expenditures
a. Full Name, Mailing Address & Phoane d. Purpose ¢oAceou f. Form of ¢, Date . Amaunt
(include eity. state, and zip) Nmnhc@ Paviment | (mmidd/vvyy ) 1100
] aaﬁresod'fd Nown-Media [Chec(cs DL 'Drlo-f* OSfo3fso s
g
E Sx()-efv\o/f g
‘T. ~
h. If Contribution to c. If Coordinated Party >
County Committee. specify: |[Ex pense, list office:  [i. Il Amendment, choose change tvpe: j. Election Cycle Sum To Date
Add Delete S
a. Full Name, Mailing Address & Phone d. Purpose ¢ Aceoun f. Form of g. Date b Amount
{include city, state. and zip) Number/Code [/ Pavment | _{mm/ddf vy 6.£5
a‘j 9 41.5(41-«:! Nen- Media [ Ravk Fee S0 Dkt o4fasfor
o
lelpand . ;
47
b. If Contribution 10 c. If Coordinated Party 5
County Committee, specify: JEx pense, list office: i. If Amendment. choose change type: j- Election Cyvele Sum To iJate
|l Add __Delete S
a. Full Name, Mailing Address & Phone d. Purpase ¢ Accoun f. Form of g. Dare l h. .-\n%um
{include city, state. and zip) . Numbepode Pavient_ | {mm/dd/vvvy) 6'._,‘:(;—.-
N
(ggires shed New-caedia |2,k fee = Dnaft osjzsfol s
g
- S
b. If Contribution to c. If Covrdinated Party
County Committee, specify: [Expense. Jist offive: i. Il Amendment. chovse change tvpe: j. Election Cycle Sum To Date
Add Delete 3
a. Full Name, Mailing Address & Phone d. Purpose ¢. Account f. Form of g. Date h. Amount
(include city, state, and zip) Numlwm Pavment Ammidd/yvany -0
z 6"54{(-’ Nenw-Media Bavk Fee 55, Oneft oofsfor s
[
z ¥ P ' b
v b}
b. If Contribution 16 . i Coordigared Party
County Committee, specily: {Ex pense. list office: i If . Amendment, chovse change type: ,j.i;leuiou Crele Sum To Uate
Add Delete S
a. Full Name. Mailing Address & Phone d. Purpose e Account f. Form of g. Date h, Amount
(include city, state. and zip) Numbcrm Pavment J (mm/ddivyyy ) (o 00
: maated New-Medice Mok Lees "I)L Dhaft o7/23f01 g
k)
o
s EXPM\ Ol . $
¥ s
b. If Contribution to c. If Coordinated Party
County Committee. specify: [Expense. list office: i. If Amendment. chosse change tvpe: j. Election Cycle Sum To Date
~Add _Delete S
5. Total only this Page s 4/-70
6. Total of ALL CRO-1310 Related Pages (only show on fast pasie
(This ling goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 9
(This line goes in line 13b of Detaited Summary Page CRO-1100 if Contrib 1o Candidutes/Political Commy)

This fine goes in line 13c of Detailed Summary Page CRO)-

NC Stare Board of Eiections

CRO-1310

T if Coordinated Party Expenditures,

February 2002




Disbursements

Page lnf l

1. Name of Committee or Fund

2. 1D Number

2R SHERIFF

TOAINY Lo

3, Type of Disbursement

(Please use sepurate CRO-1330 forms for each npe of Disbursemeny.

Contnibutions to Candudates. Politicai Committees

~ Coordinated Partv Expenditures

v Operating Expenses
a. Fall Name. Mailing Address & Phone d. Purpose eoAccou I. Form of . Date h, Amosnt
(inciude city, state. and zip) Number/Code Pavment (mmsdd/ryyy ) (Q -0 (4]
S
ajj rej aeof Non-media | awk Lee TL TDrakt O8[23fp) s
o
b
£ Ex@mol . S
-
h. If Contribution to ¢. i Coordinated Party S
County Committee. spevify: [Expense, list office: i, H Amendment. choose change tvpe: j. Election Cycte Sum To Date
Add Deiete S
a. Full Name, Mailing Address & Phone d, Purpose . Account {. Form of g. Date h. Amount
(include citv. state. and zip) Numhcr/[fo/(k-_“ Payment {mm/dd/A vy} 1. 0%
093 “5 ated New-Medic [Bagk fee DL Praft  10f22]01
o
-
b. If Contribution to c. [f Coordinated Party 3
County Committee, specify: {Expense, list affice: i. Il Amendment. choose change tvpe: _ j. Election Cycle Sum T'o Date
"' Add ! Delete S
a. Full Name. Mailing Address & Phone d. Purpaose e r\l‘% . Form of 2. Date h. Amount
(include city, state, and sip) R NumbeiCode P'.lll_l.lﬂil_J (mm/dd/ryvy) a0 S-_ﬁ
(X Srfja.ée.l Noni- Meshia | Rak Fee 5. Draft 1fuefos s
LT
@
e )(p-lvvd s
L3
S

b. If Contribution to c. If Coordinated Party

j. Election Cycle Sum To Date

County Committee, specify: |Expense, list office: i. If Amcndment, choose change type:
Add _ Delete 3
a. Full Name, Mailing Address & Phone d. Purpose e. Acct;%ﬂ;», F. Form of g. Date h. Amgunt
_(include city, state, and zip) NumberfCode ) Pavment {(mm/dd/vyev) - S-
3 - —
. R ﬁrcja.}q:/ Nen- Medlia Bawk Fee . Dreft o1|28/01
2.
= o §
-
L. If Contribution to ¢. IF Coordinated Party $
County Committee. specily: [Expense. list office: i. Il Amendment, chouse change type: . Election Cycle Sum To Dare
Add Delete S
a. Full Name, Mailing Address & Phone d. Purpose J e ACE;PL-:"‘ f. Form of g. Date }G\mnunl
| (include city, state. and +ip) NumberfCode |f Pavment | {mm/ddivyys) - 35
Qjafﬁd(ﬂ’ New - MCCI‘TQ_ BM}( Fee. DL Deatt DZ/&I/OZS
2]
5 $
: Sxp—e/v\o/'
h)

c. If Coordinated Party
Expense, list office:

Ib. If Coutributionto
County Committee, specify:

i. Il Amendment. chovse chanpe type:

j. Election Cycle Sum To Date

_Add Delete

5. Total only this Page

3
§$33.50

fenly show on last page)

6. Total of ALL CRO-1310 Related Pages

¢ This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in fine [3b of Detailed Summary Page CRO-1100 if Contrib 10 Candidates/Political Comm)

CRO-1100if Cosrdinated Party Expenditures)

s4 76819

This line poes in fine 13¢ of Detailed Summary Pa

CRO-1310

NC State Board o1 Elections

February 2002



Disbursements

Page ~J_ of J_

2. ID Number

I. Name of Committee or Fund

DANNY Lonl6 FOR SHER\FF

(Please use separate CRO-1330 forns for cach type of Disbursements.)

3. Type of Disbursement
Operating Expenses ¥ Contributions 1o Candidates. Political Commitives Coordinated Parrv Expenditures
a. Full Name, Mailing Address & Phone d. Purpose €. .\ct;%lq‘ f. Form of . Date h. Amonnt
(include city. state, and zip) Numbeg Code Pavment (mndd/syyyd S-O e
LONG FOR CommiSSIONER [ LloAN To “M&'\Ls 1eWEF ¢ heck cyzp/o;: 5
. — ~ -
3| Po Aox 180 CArenp 415 DL
£ Guqu,MC 2642¢% $
-
b. It Contribution 1o c. If Coordinated Party 3
County Committee. specifv:{Expense, list office: i. H Amendment, choose change type: j. Election Cvele Sum o Date
Add Delete $ 1sQ 2o
4. Full Name, Mailing Address & Phone d, Purpose [ -\L‘L% I. Form of g. Dare l h. Amount
linclude citvy. state. sxnd zip) NumberCode Pavment [mm/ddivyyv)
DANwmy LONG-CAVDIDMTE [Clothes PR =" cheek 12{Uf01 ¢ Sop 22
z| Po Box 1580 SHERL FF campien DL
2| Bumeaaw, N:C. 28425 s
A
i b If Contribution ¢. i Courdinated Earty S
County Committce, specify: |Expense. list office: i If Amendment. choose chanpe type: j. Election Cyvcle Sum o Bhte
i) Add . Delete SSo0D ° ]
a. Full Name. Mailing Address & Phone d. Purpose e, Account f. Form of g. Lhte h. Amount
(include city, state. and ¢ip) Number/Cude Payvment | fimmidd/rsyv} | J——
S
g
g 5
- .
b. 1f Contribution to c. If Covrdinated Party
County Committce. specifv:]Expense, list office: i. If Amendment. choose change type: §. Election Cycle Sum To Date
_Add . Delete S
a. Full Name, Mailing Address & Phone d. Purpase e. .Account f. Form of g. Date h. Amouni
(inciude city, state, and zip) Number/Code | Pavment | (mm/dd/ivyv)
h)
g
g s
N b
b. If Contribution to v, AT Coordinated Party
County Committee, specify: | Expense. list office: i. If Amendment, chouse change tyvpe: j. Election Cycle Sum To Date
Add Deiete S
a. Fuil Name, Mailing Address & Phone d. Purpose c. Account f. Form of g Dawe h. Amouvot
{include city, state, and sip) Number/Code | Pavment | (mmidd/ivvvy)
h}
2
& $
- )
b. If Contribution to c. If Coordinated Party
County Committee. specify:!{Expense, list office; i. Il Amendment. choose change type: j. Efcction Cycie Sum To Date
" Add Delete S
<]
$1250%¢

tonly show on last puge)

5. Total only this Page

CRO-1310

6. Total of ALL CRO-1310 Related Pages

(This line goes in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Political Comm)

(This line goes in fine 13c of Detailed Summary Page CRO-

s/250%

1100 if Conrdinared Party Expenditures)

NC State Beard v Elecucns

February 20002



In-Kind Contributions

Page

lfufJi

1. Name of Committee or Fund

2, 1D Number

CDANNY  LeNG FoR

SHER\FF

a. Full Name, Mailing Address & Phone
{include city, state, and £ip)

—DAMNV Long
VO FORLIBOD DE.

(Locg_y Po\NT, N.C.
7_8'45"7

3. Contributer

-P._y\ la.-l-e

“+» loc sotd
Compen

Lm(.«cs

b. Type of Contributor

V/]I'ILII\ idual

Party Comnmtee

¢. Description |
WAl g P\O\-}‘CS
Cutlery ) Naeks G5

d. Date L v. Fair Market
o tmmiddiyvyy  F Ameant
2 / lofoo ¢ 5 2°
h)
\)
b

{11 Amendiment. choose change type:

g. Election Cyele Suim to 1) Date

~ Other Political Committee Onher Receipt Seurce Add Delete 5 S.d =
a. Full Name, Mahing Address & Phone ¢, Deseription . Date ¢, Fair Market
(include city, state, and zip) - e . I _fmmfddivyysy l LoAmount
'DQNNZ Ljy% oe. Chi Lkm) PAswz Wjzsjoo s §52°
= * 2]
gl o Fo e Corn, Deend
2| Roexy PO 2T, loZo S
= w4 <7 clay ck-ﬂw P
z 284
2 Sale )
o
[
b. Type of Contributor 3
V’Tndl\ldudl Party Comnnirtes £ Amendment. clioose change type: g Election C \\.IL Sun ta Date
1 Gther Political Comminee Other Receipt Source Add Lielete 3 / 30

a. Full Name, Mailing Address & Phoae
(include city, state. and zip)

c. Deseription

¢ Fair Moo het
Amount

d. Date
tmny/dd/vvvay

h. Type of Contributor

DAy Loné - o %roudd beef {M.sf-a_) Ce/1of00 5 HZ 28
| V1o FErwoOD DR sa(ad thems
= a -
2l Rocky poOT, M. C. lor-eo-c:( S
E 25457 S
< h
-
b. Type of Contributor S
v Individual , Pany Comnuittee ’ . 1 Amendmuent, choose change type: g. Eleetion Cycle Sum o Date
_] Other Pelitical Commitlee . Onhier Receipt Source Add i Delete S /72 ez
a. Full Name, Mailing Address & Phone . Description d. Date e. Fair Market
(include city. state. and zip) . o ) (mm/dd/vyvyy Amount B
S'OMNK Pockevrs GG cATEING BREO Pork 4+ chaccken winwloy s S6o 9
£ Pineyweod s Rd. £in Brnevwcennent S
T warhe, M.C Cer&mmﬁ’DiNNW ‘
2 5
o
K $

i Individual

Party Committee

[ If Amendment, choose change type:

g. Llection Cycle Suin to Date

o £<€

b. Type of Contributor

".j Other Political Committee - 1 Other Receipt Source Add Delete 3 St
a. bull Same, Mailing Address & Phooe ¢. Deseription d, Date c. Fair Market
{include city, state, and zip} {movdd/yvyyy Amount
$
=4
z $
E
§
et
-
h)

i Tndividual (i Party Commitiee

J Other Political Committee

_ Other Receipt Source

f. If Amendment, choose change type:

g. Election Cyele Sum to Date

_ Add i . Delete

4. Total only this Page

b
732.9—2

i

5. Total of ALL CRO-1510 Pages

ily show on lust page)

(This line must be pn line 16 of Detailed Summary Paee €CRO-1100)

S 732 a2

CRO-1510

NC State Board of Elections

Februwgary 2002




Debts and Obligations Owed TO the Committee

Page l_ of _L

l. Name of Committee or Fund

2. 1D Number

DANNY LonG FoR SHERIFY

a. Full Name, Mailing Address & Phone
tinclude city, state. and zip)

b. Starting Balance

¢. Amount d. Amount Paid e. Ending Balancd

Incurred

[+

AN LonNg < an o e BE o Py
e , sSp0® [ss500™ 3507 [siS0
] \io FoxwooeD DR, {. Description
| Rocky Pont, n.C. Lo
YIS —@mca oy, OIS ol B ‘ﬂn <] otfies
ZEGS J . If Amendment. chonse change tvpe:
Add Delete
a4 Full Name, Maiting Address & Phone b. Starting Balance ¢. Amount d. Amount Paid |e. Ending Baiancy
tinclude city, state. and sip) Tncurred
. S S $ $
g t. Description
~
g, Il Amendment, choose change tyvpe:
Add . Delete
4. Full Name, Mailing Address & Phone b. Starting Balance ¢. Amount d. Amount Paid Je. Ending Balancd
(include city, state. and zip) Incurred
5 s S S s
= f. Description
=]
-
¢ Il Amendment, choose change tvpe:
Add ... Delete
4. Full Name, Mailing Address & Phone b. Starting Balance c. Amount d. Amount Paid |e. Ending Balanct
(include city. state. and zip) Incurred
= S S 3 S
= f. Deseription
=
-
g. 1f Amendment. choose change tvpe:
Add _., Detete
A, Full Nawe, Mailing Address & Phone b. Starting Balance ©. Amount d. Amount Paid |¢. Ending Balancy
{include city, state. and zip) Incurred
= S 5 h) )
£
"'::, f. Doscription
~
o [ Amendment, choose change npe:
_ Add i Delete
a, Full Name, Mailing Address & Phone b. Starting Balance c. Amount d. Amount Paid Je. Ending Balanct
{include city, state, and zip) Incurred
N $ S 5 5
% I, Description
=
-
g. If Amendment, choose change type:
©Add i Delete
. &
4. Total only this Page § 150 %

5. Total of ALL CRO-1610 Pages

This line must be on line 22 of Detailed Suntmary Puge CRO-1101)

tondy show on last page)

s 150%

CRO-1620

NC State Board or Elections

February 2G02



Refunds & Reimbursements TO Committee

Page'_of_.'_

—————— .
1. Name of Committee or Fund

2. 1D Number

“UANNY  Lamd Fof Syer 1 FF

a. Full Name, Mailing Address & Phoae b. If Individual, list: e. Urniginal Disbursement Date  [h. Accou
{include city, state, and zip) Job Title/Profession {mm/dd/yyyy) Num@
L I £ oG 20 OO 3
g L‘O“i Fok Commissime Employer’s Name/Specific Field T Date (mmvddivyyy) DL
= Pc oy IS&0 102342 i, Form of Payment
§ 6 c. It refund trom County Committee, |g. Purjose i
< U-’ﬁw i N specify county: R Lovand 4o Check
- 425 ce j. Amount
z Cave PR sdeaFF |l
d. If Amendment. choose change type: “"p $ ou
) ot —
Add Delete 150
a. Full Name, Mailing Address & Phoae b. If Individual, list: ¢, Original Disbursement Date [h. Account
(include city, state, and zip) Job Titte/Professiont g, CLL‘_’.—'F (mmiddivvyy) xumbﬁm
= er:\-Mm\/ LonG RN TR-Y 5
£ 2 Emplover's Name/Specific Field f. Date (mm/dd/vyyy) [
1) ‘o Forweod O£ Lo Shforcgmnent FENIETE-PS i, Form of Pavment
= —_— ¢. If refund from County Committee, . Purpose "'_
0N, N C. ; g Turp
S A Sl Ky 00 )47 ' specify county: RQPA‘] Lowesd 42 Chec k.
" 25457 : Lope, FOR siELFF i Amount
d. Il Amendment, choose change type: 9 S ]S_a o5/
«_. Add __ Delete
a. Full Name, Mailing Address & Phone b. If Tndividual, list: ¢. Original Disbursement Date™ [h. Account
(include city, state, and zip) Job Title/Profession M vetis fnje £ Nmmiddivyyy) Numbersode )
5 ANNY Lanig iZ2Grag =
'E —l) Y ? a Emplover's Name/Specific Field f. Date (mm/dd/vyyy) DL
£] (1o Poxwo2d D [ Sl tore g anT 2iLl¥f O i. Form of Pavment
£ [T refund irom County Commin i
& 0w NC ¢. Il retund from County Committee, [g. Purpose
ol R 0(""\/ g f specily county: Lean] o Shec fe.
© ‘L—ﬁ"‘m Lo po(lﬁHEﬁ-!F‘F j. Amount
d. Il Amendment. choose change tvpe: ‘) s 260 Pad
l_ Add | Delete
a. Full dame, Mailing Address & Phone b, If Individueal, fist: e. OUriginal Disbursement Date  |h. Accou
{inciude city, state, and zip) Job Title/Profession (mm/dd/¥yyy) Numbef/C. )
. -
-E Emplover's Name/Specific Field f. Date (mm/ddiyyyy) #,5)(!
£ i. Form of Pavment
‘g' ¢. Mrelund (rom County Committee, |g, Purpose
& specify county;
ud j. Amount
d. If Amendment. choose change type: $
i . Add . Delete
a, Full dame, Mailing Address & Phone b, Il [ndividuai, Dist: e. Oripinal Disbursement Date  fh. Account
(include city, state, and zip) Job Title/Profession (mm/dd/y¥yy) Number/Code
b
& N . .
3 Employer's Name/S pecific Field f. Date (mm/dd/yyvy)
E i. Form of Pavment
£ ¢. it refund from County Commuitee, |g. Purpose
- specily county:
~ i. Amount
d. If Amenament, choose change type: g
i Add ' Delete
a, tull Name, Maijing Address & Phone b, It Individual, Jist: €. Qriginal Disoursement Date . |n. Account
(include city, state. and zip) Job Title/Profession (mm/dd/yyyy) Number/Code
1
‘_-E_ Employer's Name/Specific Field f. Date (mm/dd/vyvy)
£ i. Form of Paviment
) c. I reiund from County Commitice, |g. Purpose
<3 specify county:
- i, Amount
d. 1 Amendment. choose change type: $
.. Add ! Delete
" Q
4. Total only this Page s 11oo
S. Total of ALL CRO-1240 Pages (only show on last page) g ae
(This line must be on line 10 of Detailed Summary Page CRO-1100) X! 00
IR - R ——
CRO-1240 NC State Board of Elections February 2002



