. Amendm CE
Disclosure Report Cover O Yes [No EVE D
Use this form for general report and committee information, must be signed and submitted along with other detailed fg{pﬁ, 3 0 20 18

Do not use this form to update information.

a. Full Name ¢ ID Number Board- E(l:()u.nty
€C
COMMITTEE TO ELECT WILLIAM CHRISMON SHERIFF ODCJOF tions
fb. Muiling Address (include City, State and Zip Code) d, Date Filed

PO BOX 157 04/29/2018
WASHINGTON, NC 27889

e, Phone Number

252-944-4921

2. Report Year |3. Period Start Date (mmiddlyy) |4, Period End Date (mm/dd/yy) |S. Treasorer Full Name

2018 03/01/2018 04/21/2018 GARY CHRISMON
|6 Type of Commitiee (Check One) 9. Typeof Report__(check only one type of report from one cate
Candidats Campaign L] Party Municipal State/County Referendum
] Joint Fundraiser [ »ac [1  Oreanizationd  |[] Orzanizational ] Orzanizationat
[C] Refarendum [} Legzal ExpensaFund |[]  Thisty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, checkone) | Pre-primary First [ Fina!
"Booster Fund" O  Pre-clection O Second [J Supplemental Final
[J Building Fund [0 Pre-ronoff O Third [0 Annual
[l Presidential Elsction Year Candidatas Fund Semi-annual O Foutth [0 speciat
] NC Public Campaizen Financing Fund O Mid Year 8emij-annual
0 Year End 0  Mid Year 10. Special Report Name
[ Other: [0 Final O Year End
{8. Number of Fundraisers this Report O Special O Final
| O gpecial
|13. Account Information 3. Account Information
a. Financial Institation Full Name 1. Financial Institution Full Name
FIRST BANK
b, Purpose . Account Code b. Purpose ©, Account Code
COMMITTEE TO ELECT |
WILLIAM CHRISMON
SHERIFF d. Period Begin Balance d. Period Begin Balance
§  4,300.00 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that | have Been trained by the NC State Board

GARY CHRISMON éffﬂz/ (s imts 04/29/2018
Printed Name of Signer Sizfizture of Appointed Treasurer Date
|FOR OFFICE USE ONLY /
Date Received: Employee [0 Nosmal Mail
' [0 Registered Mail
Date Postmarked: Employee [0 Hand Delivered
Date Scanned: Employee U Electronically Filed
Date Data Entered: Employee LY Sigazebusnst received

mandatory Im'ning
Please Note: This form cannot be used to amend committee infonmation such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of O_r%_q ion sCRO-ZIGOA-gl to make committee changes.

CRO-10060 NC State Board of Elzctions December 2007




Detailed Summary

1. Committee Full Name (and Fund if applicable)

2. Type of Report

RECEIVED

O No

IO) Refunds/Reimbursements to the Commitiee
1) Other Receipt Sources

COMMITTEE TO ELECT WILLIAM 2018 First Quarter ODCJOF
| CHRISMON SHERIEF
Start of Election Cycle: January 1, __ 2018 Rep:-:tit:: S,j:ﬁ od ﬂ;r;::lumc;sd .
4) Cash on Hand at Start $ 4,300.00| $ 0.00
|[RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 138.00| $ 138.00
6) Contributions from Individuals (CRO-1216) | § 2,400.00( $ 6,700.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00f S 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00]| $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00| $ 0.00
(CRO-1240) | § 0.00| $ 0.00

11a) Interest on Bank Accounts (CRO-1250) | § 0.00| § 0.00
11b) Contributions from Not-For-Profit Organizations (CR0-1250) | § 0.00| § 0.00
11c) Outside Sources of Income (CRO-1250) | $§ 0.00] § 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 000§ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00( 3 0.00
2) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11¢c,11d and 11e) | § 2,538.00| $ 6,838.00

Py e— B
132) Operating Expenditures (CRO-1310) | 3 5,550.46 | 3 5,550.46
13b) Contributions to Candidates/Political Committees (CR0O-1310)| 3§ 0.00] 8 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000l 3 0.00

4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00] $ 0.00

5) Loan Repayments (CRO-1420) | § 0.00] $ 0.00

6) Refunds/Reimbursements from the Committee (CRO-1320) | $ 0.00] $ 0.00

7) In-Kind Contributions (CRO-1510) | § 0.00( 3 0.00

[i8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16md 17) | § 5.550.46| § 5,550.46.
f19) Cash on Hand at End (Add lines 4 and 12 together, then subtract fine 18) | 1287.54| § 1.287.54.
ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00

2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
) Account Transfers Within the Committee (CRO-1720) | § 0.00

5) Administrative Support (CRO-1710) | $ 0.00| $ 0.00

6) Forgiven Loans (CRO-1440) | 3 0.00| $ 0.00

7) 48-Hour Notice Reports Sum (CRO-2220) | $ 0.00] S 0.00

p8) Contributions to be Refunded (CRO-1215) | § 0.00] 8 0.00
CRO-1100 NC State Board of Elections August 2008

‘Amendment APR 3 0 20]8
' Yes

Use this form to summarize all disclosure reporting forms and to total monetary information Count
3. ID Number R,,mi‘ '. : ;'_ L: ¥

lections



Amendment

Aggregated Contributions from Individuals pye | o | [Oves [N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if spplicable) [2.1D Number
COMMITTEE TO ELECT WILLIAM CHRISMON SHERIFF
ODCJOF
3. Contributor Information ; ;
5. Amend (b Account Code |e Form of Payment |d, In-Kind Description  |a Date (mm/dd/yyyy) |£ Amount
g xm . ! Cash 03/31/2018 s 40.00
= s . ! Cash 03/27/2018 3 48.00
O ::m. ; e 03/18/2018 s 50.00
4. Total only this Page $ $138.00
5. Total of ALL CRO-1205 Pages s $138.00
{This kine must be o line 5 of Detailed Summary Page CRO-1100) )
CRO-1205 NC State Board of Elections April 2007
APR 3 0 2018
Beaufort County

Board of Electiong



Contributions from Individuals
Use thus form to report mdmdual conmbuuons over $50 or contributions under $30 if form CRO 1203 is not used Beg

Pg 1 of 4

RECEIVED

Amendment APR
i 30 2018

[ ves

2. 1D NumberBoard of

COMMlTTFE TO l"I,LCT WII LIAM CI-IRISMDN SHERIFF

ODCJOF

3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

DERYL BASS
100 SEVERN CIRCLE
CHOCOWINITY, NC 27817

¢, Employer's Name/Specific Field

NC HIGHWAY PATROL

e, Election Sum to Date

WASHINGTON, NC 27889

s 200.00
f. Prior |g, Account Code |h. Form of Payment [i. In-Kind Description i Date (mo/dd/yyyy) k. Amount
0 l Check 03/02/2018 5 200.00
5
O 5
3. Contributor Infermation O Add [0 Remove
2, Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
(include city, state, & zip) RETIRED
BILLY BROWN
7093 SLATESTONE ROAD ¢ Employer's Nume/Specific Field

NC HIGHWAY PATROL

e, Election Sum to Date

WASHINGTON, NC 27889

5 250.00
|£. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/idd/yyyy) k. Amount
O 1 Check 03/21/2018 5 250.00
O 5
O 5
13. Contributor Information [0 Add [0 Remove
a. Full Name, Mziling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) COMPUTER CONSULTANT
THOMAS CARTER
524 EAST 9TH STREET © Employer's Name/Specific Field

STRATIEGIC NETWORK

CONSULTANTS

e, Election Sum to Date

S 250.00
|£. Prior |g. Account Code |h. Form of Payment In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 [ Chieok 03/18/2018 5 250.00
O S
O S
|4. Total only this Page 5 700.00
(5. Total of ALL MIZIGM 5 2,400.00

CRO1210

This lins wsst be on lins 6 of Detailad Swwmary Page CRO-11

NC State Board of Elections

April 2007

ounty
lections



Contributions from Individuals
Use this form to repo:t individual conm'buuons over 550 or contributions under 530 if form CRO 1203 is not

Pg 2

of 4

RECEIVED

O Yes

[¥- Commitiee Full Name (and Eund i sppli 2 {210 Nundenird of Elechi
COMMITTEE TO ELECT WILLIAM CHR]SMON §|1LRII" ODCJOF
3. Contributor Information [0 Add [J Remove
Ja Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
WILLIAM COCHRAN JR
402 OAK DRIVE ¢, Employer's Name/Specific Field
WASHINGTON, NC 27889 TEACHER
e, Election Sum to Date
5 100.00
f. Prior |g, Account Code |h. Form of Psyment |i. In-Kind Description i+ Date (mm/dd/yyyy) k. Amount
O ] Check 04/05/2018 5 100.00
s
O 5

3. Contributor Information

ﬁAﬂd E}Rmove

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

b. Job Title/Profession

d. Comments

FARMER

STEVE GRIFFIN
1694 AVENUE ROAD
WASHINGTON, NC 27889

¢, Employer's Name/Specific Field

GRIFFIN FARMS

e Election Sum to Date

5 250.00
|E. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription i Date (mm/dd/yyyy) |k Amount
O ! Chissk 03/07/2018 5 250.00
O S
(] 5
3. Contributor Information - [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) FARMER
FORREST HOWELL
1446 RIPP HIGHWAY ¢. Employer's Name/Specific Field
PLYMOUTH, NC 27962 HOWELL FARMS
e, Election Sum to Date
S 300.00
£, Prior |g. Account Code |h. Form of Payment |i, In-Kind Description i Date (mm/dd/yyyy) |k Amount
" z Ehess 03/21/2018 s 300.00
O 5
O s
|4. Total only this Page 5 650.00
5. Total of ALL CRO-IZI!)P:;G: s I
. mhmuu&.sqmmmmatm T
CRO-1210 NC State Board of Elections

April 2007

Amendmgg.ge ﬁ(‘i ] 2018



Contributions l'rom Individuals

Pg 3 of

RECEIVED
APR 30 2018

Amendment
4 B Yes

COMMl l"ITl TO II [ICT WILLIAM (,HRIQMON Sll'ERllT

ODCJOF
3. Contributor Infermation [0 Add [J Remove
= Full Nsme, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
WALTER MELTON
729 WEST 2ND STREET ¢, Employer's Name/Specific Field
WASHINGTON, NC 27889 LAW ENFORCEMENT
e. Election Sum to Date
S 200.00
{£. Prior E Account Code |b, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I Chesk 03/01/2018 S 200.00
O S
O S
3. Contributor Infermstion [J Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FUNERAL HOME STAFF
ANDREAS OLSEN
245 EAST 2ND STREET ¢, Employer's Name/Specific Field
WASHINGTON, NC 27889 HILLSIDE FUNERAL HOME
e. Election Sum to Date
5 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 | Chirok 04/03/2018 5 500.00
s
O 5
3. Contributor Infermation [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include cty, state, & zip)

d, Comments

KEVIN DAIL OWENS
4103 LIDAS FARM ROAD
LA GRANGE, NC 28551

RETIRED

¢, Employer's Name/Specific Field

NC HIGHWAY PATROL

e. Election Sum to Date

5 250.00
f. Prior |g. Account Code |h. Form of Payment In-Kind Description i Date (mm/dd/yyyy) k. Amount
O ! Check 04/04/2018 5 250.00
O 5
O 5
4. Tuﬁlnl@ this Page 5 950.00
[5- Total of ALL CRO-1210 Pages i ; 0000
{This Ene must be on line 6 of Detailed Summary Page CRO-1100) 5 e
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

RECEIVED
APR 30 2018

Amendmen

COMMITTEE TO ELECT WILLIAM CHRISMON SHERIFF
ODCJOF
3. Contributor Information [ Add [] Remove
|=. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ENGINEER
ROBERT REES
24 ROBBINS LANE ¢ Employer's Name/Specific Field
WASHINGTON, NC 27889 NAVAL RESEARCH
FACILITY e. Election Sum to Date
3 100.00
£ Prior |g Account Code |h, Form of Payment |& In-Kind Description §- Date (mm/dd/yyyy) k. Amount
O 1 Cheek 03/23/2018 $ 100.00
O s
O $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages s p—
(This Eine must be on lins 6 of Detailed Sunumary Pags CR0O-1100) T

CRO-1210 NC State Board of Elections



RECEIVED

APR 30 2018
Amendment
Disbursements Pe _ 1 of O ves  &dalore coypy
Use this form to report expenditures from the committee for operating expenses, conm‘buuons to candu:late ‘poliicatd of fij 4

- ection
committees and coordm.ated enditures .

(.OMMITTEE ]O l"Ll (, I' WlLLiAM CHR!SMON SHI‘RII F ODCJOF
EMM Ple ate CRO-1310 fo t fype of '
ing Expenses i le:ﬂ:mtm to Cmﬂtd:tu?ohucal Co-lmunm n Comdimtcd Party Expenditures
4. Payee Informstion [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
AMAZON
SOUTH LAKE UNION & Level Registered (Specify)
SEATTLE, WA 98109 L Fedent! L Covaty:
O state O Municipality: [e. Election Sum to Date
5 268.05
|£ Account Code |&. Form of Payment |h. Purpose Code |i, Date (mmid/yyyy) |j. Amount . Required Remarks
1 Debit Card FO 03/21/2018 5 92.00 | BIT FOR AUGER FOR
1 Debit Card F 03/21/2018 5 176.05 R‘?&bﬂ FOR SIGNS
4. Payee Infermation O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BAKER BUILDING SUPPLY
685 HWT 264 BYPASS <. Level Registered (Specify)
BELHAVEN, NC 27810 Ll Feden! L County:
O state O] Municipality: [e. Election Sum to Date
S 253.54
|£. Account Code |g. Form of Payment (k. Purpose Code |i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
1 Debit Card (6] 03/16/2018 ) 253.54 | SIGN LUMBER
)
o el
4. Pavee Infermation 00 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
BUILD A SIGN
11525A STONE HOLLOW DRIVE ¢ Level Registered (Specify)
SUITE 100 L1 Fedent [ County:
AUSTIN, TX 78758 O state [ Monicipality: [e. Election Sum to Date
S 1,247.52
|f. Account Code |¢. Form of Payment |h. Purpose Code |i, Date (mmiddiyyyy) |j. Amount k. Required Remarks
| Debit Card B 03/08/2018 S 68.46 | SIGNS
| Debit Card B 03/08/2018 S 1,179.06|SIGNS
|5- Total enly this Page 5 1,769.11
[6- Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 5.550.46
(This line goes in ling 13b of Detailed Swrmary Page CRO-1100 if Contrib to Candidates/Political Comm) A
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinasd Party Expenditures)
|7. Purpose Codes (List detailed expenditure code in (h,) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
IE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detuiled in ri

CRO-1310 ' NC State Board of Elections ‘ December 2009



RECEIvED

Amendment APR 30 2018
Disbursements

Pg _ 2 of 4 [ Yes No
Use this fonn to report expenditures from the committee for operating expenses, contributions to candidate’ ‘poji Qufort Coyp ty
committees and coordinated enditures oard of Elecuom
ODCJOF
¥ / “ < ’ r »: 3 Y
B Contributions to Cm&datw?uhtwallcmmi!m ‘‘‘‘ Ij Coordu:aled Pzw itures
] Add [1  Remove :
a. Full Name, Maillng Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BUILD A SIGN
11525A STONE HOLLOW DRIVE & Level Registered (Specify)
SUITE 100 L1 Fedeai L1 County:
AUSTIN, TX 78758 O state Ll Municipality: [e. Election Sum to Date
3 471.28
f. Account Code g, Form of Payment |h. Purpose Code |i. Date (mmidd/yyyy) |j. Amount le Required Remarks
l Debit Card B 03/08/2018 S 471.28 | SIGNS
5
4. Payee Information [0 Add [0 Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
LOWES
1701 CAROLINA AVENUE ¢ Level Registered (Specify)
WASHINGTON NC 27889 L1 Federal | County:
I state Ll Municipality: [e, Election Sum to Date
S 185.16
If. Account Code |, Form of Payment |h. Purpose Code |i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
1 Debit Card 0O 03/18/2018 5 63.36 | FASTENERS
1 Debit Card o} 03/23/201 8 3 121.80 | LUMBER FOR SIGNS
4. Payee Information ] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinsted Committee Name |d. Comments
(inelude city, state, & zip)
LOWES
1701 CAROLINA AVENUE ¢ Lerel Registered (Specify)
WASHINGTON, NC 27889 L] Fedea L Couaty:
O state ] Municipality: [e, Election Sum to Date
5 711.02
If. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mmidiyyvy) |i. Amount k. Required Remarks
1 Debit Card 0 03/17/2018 S 372.84 | LUMBER FOR SIGNS
1 Debit Card o] 03/26/2018 S 338.18 [ LUMBER FOR SIGNS
5. Total enly this Page : : : |5 1,367.46
|6 Total of ALL CRO-1310 Pages : : o
l’ﬂnhummbul3aqumiIndSumqu¢CR&1!00d’0mﬂugtxpum) g 5.550.46
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Conorib to Candidates/Political Commy) T
(This line goes in lins {3¢ of Decailed Summary Page CRO-1100 if Coordinawd Party Expenditures)
|7. Parpose Codes (List detailed expenditure code in () above) :
A* Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC Stata Bom! of Elactions " December 2009



Disbursements Pe _ 3 of _4 [Oves ONo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politicaf ©Ufort County

cumamttees and coonhnated expenditures 0ard of Ejecy;

COMMI’I“ILE T() ELI:C'! WILLIAM CHRISMON SHERIFF ODCJOF

3. Type of Disbursement (Pl use separate CRO-13 or each type of Disburse: - SRS
Operating Expenses l:l Cunttibuﬂom to Cmdxd:tn?ommal Cmmum ..l Coordinated Party Expenditures
4. Payee Information O Add OO Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
LUKE DONAHUE
11205 HELBER ROAD &, Level Registerad (Specify)
LOGAN, OH 43138 L' Federa! LI County:
(740) 385-6626 O state [ Municipality: [e, Election Sum to Date
3 752.37
£ Account Code |g. Form of Payment | b, Purpose Code i, Date (mmidd/yyyy) |j. Amount |k Required Remarks
1 Debit Card B 03/29/2018 5 752.37 | RULERS FOR ADVERT.
5
= g
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(include city, state, & zip)
SIGNSONTHECHEAP.COM
11525A STONE HOLLOW DRIVE ¢ Level Registered (Specify)
SUITE 100 L] Fedent L1 County:
AUSTIN, TX 78758 O state [ Municipality: |e. Election Sum to Date
5 524.12
f. Account Code |g, Form of Payment | b. Purpose Code |i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
I Debit Card A 03/29/2018 5 524.12 | SIGNS
S
4. Payee Information OO0 Add [0 Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d, Comments
{(include city, state, & zip)
US POST OFFICE
222 WEST 2ND STREET ¢ Level Registered (Specify)
WASHINGTON, NC 27889 Ll Federal LJ County:
(800) 275-8777 O state Cl Municipality: |e, Election Sum to Date
) 50.00
£ Account Code g, Form of Payment | h. Purpose Code |i, Date (mmiddivyvy) |i. Amount k. Required Remarks
1 Debit Card 1 04/03/2018 5 50.00
s
5. Total enly this Page _ 5 11,326.49
|6 Total of ALL CRO-1310 Pages : = '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5 5.550.46
(This line goes in line 13b of Detailed Suwumary Pege CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinawd Party Expenditures)
__Mau Codes (List detailed expenditure code in (b.) above)
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salares F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

'CRO-1310 ; NC Shta Bna:d of Elecnom Daczmbu 2009

1ong



RECEIVED

APR
Amendment 3 0 2018
Disbursements . Pe_4_ ot _4 O Yegoa [, l‘gocoumy
Use this form to report expenditures from the committee for operating expenses, contributions to cand:dalgggimcag Electi
committees and coordinated enditures ey
1. Committee Full Name (and Fund if applicable) - -- |2 D Number |
COMMITTEE TO ELECT WILLIAM CHRISMON SHERIFF ODCIOF
3. Type sf Dishursement _ (Please use separats CRO-1310 forms for each type of
Operati U Contributions Expendituras
4. Payee Information [0 Add [0 Remove :
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
WASHINGTON NEWSMEDIA, LLC
PO BOX 1788 c. Level Registered (Specify)
WASHINGTON, NC 27889-1788 L1 Fedeal L1 County:
(252) 946-2144 I state [ Municipality: |e. Election Sum to Date
S 1,087.40
f. Account Code |z, Form of Payment |b. Purpase Code i, Date (mmidd/yyyy) |j, Amount k Required Remarks
1 Debit Card A 04/16/2018 S 1,087.40 | NEWSPAPER AD
5
5. Total only this Page 5 1,087.40
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 5.550.46
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinaed Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (hb.) above) :
A* - Media B* - Printing C* - Fundraising 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 Fund
O* Other
* Codes require detailed on in re &

CRO-1310 ' " "NC State Board of Elactions December 2009



