Amendment

Disclosure Report Cover [ Yes B No

. - . . . . A
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information pF(‘ElyED'
a. Full Name e

¢. ID Numbcr-“

Committee to Elect Rogerson for Sheriff NeT 219209

ULl o & LUL
b. Mailing Address (include City, State and Zip Code) d. Date Filed
58 Joshua Drive Bu E,ms
Chocowinity, NC 27817 1278503 Elections

¢. Phone Number

252-402-1172
2. Report Year 3. Period Start Date (mm/dd/yy) Reouod EndiDate 5. Treasurer Full Name
(mm/dd/yy)
Corey Alton Rogerson
2022 7/1/2022 10/22/2022 4 B

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

@ Candidate Campaign E] Party Municipal State/County Referendum

D PAC |:| Referendum |:| Organizational D Organizational D Organizational

I:] g‘:tf;;ﬁg |:| Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First [] Final

D "Booster Fund" D Pre-election [:] Second D Supplemental Final
[  Building Fund [1  Prerunoff X Third [] Annual
Semi-annual ] Fourth |:| Special
|:| Mid Year Semi-annual
[ Other ] Year End ] Mid Year 10. Special Report Name
] Final ] Year End
8. Number of Fundraisers this Report [l  Special [] Final
0 [0 special

11. Account Information 11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

First Bank of Washington

b. Purpose ¢. Account Code b. Purpose c. Account Code
Campaign

1
Account
d. Period Begin Balance d. Period Begin Balance
$  5461.56 $

CERTIFICATION

[ 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. I further certify that this report
is complete, true and correct and that I have been trained by the NC Statg Board lections. '
Corey Rogerson
Printed Name of Signer

11/1/2022

f Appointed Treasurer Date

FOR OFFICE USE ONLY
Delivery Method

Date Received: Employee: e il
Regi il
Date Postmarked: Employee: % H:l%gtg:l(iivgz:i
3 ; [] Electronically Filed
Dafe Scanncd: Emplovec: [l  Signer has not received
mandatory training
Date Data Entered: Employee:

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



Detailed Summary

Amendment

] Yes [ ] No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D RﬁﬁHVEB_
Committee to Elect Rogerson for Sheriff ArT 9 1 9099
0CT 3 12022
Start of Election . Total this Total this
Cycle January 1, Reporting Period Epruetich ooty

)

.5 :

g 5461.56 $ Board of Elections

=

ol

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10,

Aggregated Contributions from Individuals (CRO-1205) | $ 2549.25 b
6) Contributions from Individuals (CRO-1210) | § 9990.71 $
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | § §
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1263) | $ $
, Ila, 11b, 11¢c, 11d and 11e) $ 12539.96 h

Cash on Hand at End (4dd lines 4

and 12 together, then subtract line 18)

13a) Operating Expenditures (CRO-1310) | § 9035.13 $
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $§ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 5
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢c, 14,15, 16 and 17) $  9035.13 $
19) $ 8966.39 S

(CRO-1330) ”
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals Page Lo 4 O v & o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. IDN
Committee to Elect Rogerson for Sheriff K
3. Contributor Information UL T @ =ZViL
b. Account : d. In-Kind ¢. Date
a. Amend Code ¢. Form of Payment Deéseription (mm/ddiyyyy) [BAmnﬁmr; Count
Add :
L 01 Electronic 9/13/22 Bard gf Flections
D Remove
] Add .
0 Remove 01 Electronic 9/16/22 $ 12
] Add ,
) 2
O — 01 Electronic 9/19/22 g 12
] Add ;
2 5
O Bitohe 01 Electronic 9/20/22 $ 48
[] Add ]
O] m— 01 Electronic 9/20/22 $§ 36
] Add . :
9 2
[ — 01 Electronic 9/20/22 $ 12
] Add . : .
O] A 01 Electronic 9/23/22 $§ 24
L[ 01 Electronic 9/24/22 § 925
[:l Remove
] Add R R
|:] Remove 01 Cash 9/24/22 $ 12
] Add
24/22 12
D Remove L Cash 9/ $
] Add
22 12
] Remove 0l Cash 9/24/ b
L] ol 01 Cash 9/24/22 § 12
:] Remove
] Add
9/24/22 $ 12
i R 01 Cash
] Add
9/24/22 $ 12
0 e 01 Cash
1 Add
9/24/22 § 12
] e— 01 Cash
] Add
9/24/22 12
[ w— 01 Cash $
] Add
24/22 12
O] i 01 Cash 9/ S
[] Add 4
24/22 12
] Remove 01 Cash 9/24/2 S
L] o 01 Cash 9/24/22 S 50
[:] Remove
] Add :
2 50
] Remove a1 Cash 9/24/2 $
] Add
50
L] Remove o Cash 9/24/22 $
O Add
D Remove 01 Cash 9/24/22 g 50
4. Total only this Page $ 49725

5. Total of ALL. CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

h 2573.25

CRO-1205 NC State Board of Elections April 2007



Amendment

(This line must be on line 5 of Detailed Summary Page CRO-1100)

Aggregated Contributions from Individuals Page 2 [0 ves [XI No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 7 IDEE@E—FVE-D_
Committee to Elect Rogerson for Sheriff n & A &
UCT 9 1202
3. Contributor Information
; b. Account " d. In-Kind e. Date BeTufor County
Saend Code S RURL o ERymEnt Description (mm/dd/yyyy) 5&5"6'frﬁecﬁons
L] had 01 Cash
] Remove e 9/24/22 b 50
] Add .
] Remove o Cash 9/24/22 $ 350
Al 01 Cash 9/24/22 $§ 50
|:| Remove 4
] Add
] Remove 01 Cash 9/24/22 $ 50
] Add
] Remove 01 Cash 9/24/22 $ 50
1] Add
[] — 01 Cash 9/24/22 $ 50
L] |am 01 Cash 9/24/22 § 50
D Remove
] Add
] = 01 Cash 9/24/22 $§ 50
] Add
O] P— 01 Cash 9/24/22 $ 50
EEEE 01 Cash 9/24/22 $ 50
|:| Remove
[ Add 5
24/2 50
O] =R 01 Cash 9/24/22 $
] Add
/24/22 50
1 ——— 01 Cash 9 )
] Add
24/22 50
] Remove 01 Cash 9/ $
] Add
/24/22 48
H H— 01 Cash 9 $
[l Add
/24/22 48
O e 01 Cash 9 $
o —E 01 Cash 9/24/22 § 48
] Remove
] Add
24/22 48
O w— 01 Cash 9/ b
] Add "
2 24
0 o 01 Cash 9/24/22 b
Ll 1 ad 01 Cash 9/24/22 § 24
D Remove
] Add
4
O] R 01 Cash 9/24/22 $ 2
] Add 24/22
] p— 01 Cash 9/24/22 $ 24
] Add
o 2 24
O — 01 Cash 9/24/2 $
4. Total only this Page $ 962
5. Total of ALL CRO-1205 Pages $ 257325

CRO-1205

NC State Board of Elections

April 2007



Amendment

Aggregated Contributions from Individuals Page 2 o 4 O ve ® o
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2.0 Nuir CEIVED

Committee to Elect Rogerson for Sheriff

3. Contributor Information

b. Account d. In-Kind e, Date
a. Amend Code ¢. Form of Payment Descriphion et et f. AmaRufort Cou-nly
Add
E Remove 01 Cash 9/24/22 $ 24
Add
] Remove 01 Cash 9/24/22 $ 24
] Add
] Remove 01 Cash 9/24/22 $ 24
] Add
2
I:I Remove 01 Cash 9/24/22 $ 24
] Add
2 2
[] Remove 01 Cash 9/24/22 $ 24
] Add
O] Remove 01 Cash 9/24/22 $ 24
] Add
H Remove 01 Cash 9/24/22 $ 24
] Add
] Remove 01 Cash 9/24/22 $ 24
Add
S Remove 01 Cash 9/24/22 g 24
] Add )
2 24
[l Remove 01 Cash 9/24/22 $
] Add ;
2 24
] Remove 01 Cash 9/24/2 S
[] Add . »
|:| Remove - Cash 9/24/22 $
[l o 01 Cash 9/24/22 $ 24
D Remove
L] = 01 Cash 9/24/22 § 24
I:I Remove
] Add
4/22 24
0 Remove 01 Cash 9/24/ $
L B 01 Cash 9/24/22 $ 24
D Remove
L] L 01 Cash 9/24/22 $ 24
D Remove
] Add i
] Remove 01 Cash 9/24/22 $ 24
] Add
24
D Remove 01 Cash 9/24/22 $
L] = 0l Cash 9/24/22 § 24
D Remove
] Add )
24
] Remove 01 Cash 9/24/22 $
% — o Cash 9/24/22 $ 24
4. Total only this Page $ 528

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

$ 2573.25

CRO-1205 NC State Board of Elections April 2007



Aggregated Contributions from Individuals

Page

Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

A_ of l_—l_ D Yes

No

1. Committee Full Name (and Fund if applicable) 2. 1D &%ﬁ%
Committee to Elect Rogerson for Sheriff NCT 9 1 909¢
Wiy S EWAINY,
3. Contributor Information
a. Amend D fccount ¢. Form of Payment c A i e. Date Bowm :
Code : i Description (mm/dd/yyyy) WElections
[ o 01 Cash
O] o— as 9/24/22 $ 48
Add
L] 7 01 Cash 9/24/22 $ 48
cmove
[l e 01 Cash 24/22
D Remove = 9/24/22 $ 48
] Add
] Remove 01 Cash 9/24/22 $ 48
] Add
2
O] Remove 01 Cash 9/24/22 $ 48
] Add
2
D Remove 01 Cash 9/24/22 $ 48
] Add
] Remove 01 Cash 9/24/22 $ 48
[l Add .
] Remove 01 Cash 9/24/22 $ 48
] Add ,
2 24
O Remove 01 Cash 9/24/22 $
| Add
L 24/22 24
] Remove 01 Cash 9/ $
] Add
/24/22 24
] e— 0l Cash 9 $
] Add
24/22 24
] Remove 0l Cash 9/ $
I 01 Cash 9/24/22 s 24
:I Remove
Add
9/24/22 $ 24
0 e 01 Cash
HRE 01 Cash 9/24/22 $ 24
D Remove
L] fam 01 Cash 9/24/22 $ 24
D Remove
WO 01 Cash 0/24/22 $ 10
E] Remove
] Add g
[:] Remove
] Add 5
|:| Remove
] Add §
D Remove
] Add s
[:] Remove
[] Add g
:] Remove
4. Total only this Page § 586
5. Total of ALL CRO-1205 Pages g 257395
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg I of IS5 O ves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is O g€t | -

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

Committee to Elect Rogerson for Sheriff

3. Contributor Information [[] Add [0 Remove 8

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

b. Job Title/Profession

Law Enforcement

Jeremy Landeck
12926 US Hwy 264 East

m
d. Commeritpard of Electiong |

c. Employer's Name/Specific Field

Washington, NC 27889 State of North Carolina
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] |1 Check 7/6/2022 $ 200
1 |1 $
] $
3. Contributor Information | B A | Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Wallace Selby
70 Ormond Road ¢. Employer's Name/Specific Field
Bath, NC 27808 Port Bath Builders
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] | Check 8/3/2022 $ 500
] $
] $
3. Contributor Information [ A cf o [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Milton Brooks Jr
86 Canal Lane ¢. Employer's Name/Specific Field
Washington, NC 27889 Tankard Amusements
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 |1 Check 8/22/2022 $ 1000
] $
L] $
4. Total only this Page $ 1700
5. Total of ALL. CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘1‘1 90 .91
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals e 1L of 1% [0 Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is ngfygege g
1. Committee Full Name (and Fund if applicable) 2. 1D Number

Committee to Elect Rogerson for Sheriff

3. Contributor Information [ Add [ Remove R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comment§q e ey
(include city, state, & zip) President B

Shawn Windley
2342 E 14" Street

c. Employer's Name/Specific Field

Greenville, NC 27858 Mann Hummel
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| 1 Electronic 9/6/2022 $ 1000
1 |1 $
[] $
3. Contributor Information [[1 Add [ Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Jeannette Hoagland
64 Dean Drive ¢. Employer's Name/Specific Field
Chocowinity, NC 27817
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[:] 1 Check 9/7/2022 h 200
[ $
[ $
3. Contributor Information RS AGd 8] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Albert Klemm
209 Bluegill Drive ¢. Employer's Name/Specific Field
Washington, NC 27889
e. Election Sum to Date
S
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 9/8/2022 $ 300
Ll $
L] $
4. Total only this Page $ 1500
5. Total of ALL CRO-1210 Pages 5 9
(This line must be on line 6 of Detailed Summary Page CRO-1100) q q q 0. !
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg

Amendment

of L [0 ves K No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205

1. Committee Full Name (and Fund if applicable)

" t
2.1D Eﬁﬁﬂﬁﬁ—

Committee to Elect Rogerson for Sheriff

3. Contributor Information [ Add [ Remove %
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Com w}ﬁﬁi‘mﬁ County
(include city, state, & zip) Realtor =oaraof Elotlions

Patty Selby
70 Ormond Drive
Bath, NC 27808

c. Employer's Name/Specific Field

Bailey-Basnight

Real Estate e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |1 Electronic 9/12/2022 $ 120
1 |1 $
[ $
3. Contributor Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Nurse
Sandra Rogerson
204 Ore Drive c. Employer's Name/Specific Field
Washington, NC 27889 ECU Health Beaufort
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 Electronic 9/7/2022 $ 204
L] $
O 5
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Billy Brown
7093 Slatestone Road ¢. Employer's Name/Specific Field
Washington, NC 27889 NC Highway Patrol
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L1 |1 Check 9/14/2022 $ 500
[ $
Ll $
4. Total only this Page $ 824
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1 1 00) q q q 0. -, ‘
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg

Amendment

of l Sf [:] Yes @ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nom

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Rogerson for Sheriff .
3. Contributor Information [l Add [] Remove Beaufort County

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

b. Job Title/Profession

d. Comments Board of Eleclions

Beaufort County Commissioner

Frank Waters
482 Pike Road
Pantego, NC 27860

¢. Employer's Name/Specific Field

Beaufort County

¢. Election Sum to Date

$
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 | Check 9/14/2022 $ 250
O |1 $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Unknown

Jerry Walton
480 Kirby Grange Avenue
Bath, NC 27808

c. Employer's Name/Specific Field

Unknown

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 9/14/2022 $ 20
[ $
L] $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner

Rick Perry
105 Shore Drive
Bath, NC 27808

¢. Employer's Name/Specific Field

Roanoke Insurance

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] I Check 9/14/2022 $ 250
[] $
[] $
4. Total only this Page $ 520
5. Total of ALL CRO-1210 Pages
> 9740
(This line must be on line 6 of Detailed Summary Page CRO-1100) . 7 \

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nofh§&d

pe &

Amendment

of __l_$/__ l:] Yes @ No

1. Committee Full Name (and Fund if applicable)

Committee to Elect Rogerson for Sheriff

2.1D Nume 2

3. Contributor Information [C] Add [  Remove Be
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. CommentsBoard of Flactiane
(include city, state, & zip) Retired -

Billy Sheppard
1801 John Small Avenue

c. Employer's Name/Specific Field

Washington, NC 27889 Washington PD
e. Election Sum to Date
S
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 9/14/2022 $ 250
L1 |1 $
[] $
3. Contributor Information [ A S [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Elwood Cutler
345 Aberdeen Drive c. Employer’s Name/Specific Field
Washington NC 27889
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 Check 9/14/2022 $ 100
[] S
] $
3. Contributor Information ] Add  [] Remove |
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
James Russell Boyd
13017 NC 32N c. Employer's Name/Specific Field
Washington, NC 27889 3B Farms
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 9/14/2022 $ 500
[] $
[] $
4. Total only this Page $ 850

5. Total of ALL. CRO-1210 Pages

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

$ 99340.7

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg io

Amendment

of 15 (] ves X No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is ngd

1. Committee Full Name (and Fund if applicable)

Committee to Elect Rogerson for Sheriff

3. Contributor Information [F]  Add [0  Remove B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen®oard of Frami.
(include city, state, & zip) Mayor o

James Latham
418 Craven Street

c. Employer's Name/Specific Field

Bath, NC 27808 Town of Bath
e. Election Sum to Date
S
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L—_, 1 Check 9/14/2022 3 250
1 |1 $
L] $
3. Contributor Information [1 Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Chief
John Taylor
440 Craven Street ¢. Employer's Name/Specific Field
Bath, NC 27808 Bath Volunteer FD
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |1 Check 9/14/2022 $ 50
] $
] $
3. Contributor Information [l Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Commissioner
Jerry Waters
301 Brookshire Drive ¢. Employer's Name/Specific Field
Bath, NC 27808 Beaufort County
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
1 |1 Check 9/14/2022 $ 250
1] $
[ $
4. Total only this Page $ 550
5. Total of ALL. CRO-1210 Pages
> 9940
(This line must be on line 6 of Detailed Summary Page CRO-1100) - 7]
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

Pg é Yes A No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1705 is HE
1. Committee Full Name (and Fund if applicable) 2. ID Number |
Committee to Elect Rogerson for Sheriff
3. Contributor Information [ Add [  Remove BB‘“‘""” County

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

U’G
d. Commcnls Ortlections

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ $
[ $
[] $
3. Contributor Information [[1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Unknown

James McGee

400 Bowen Road

c. Employer's Name/Specific Field

Bath, NC 27808

e. Election Sum to Date

S
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Electronic 9/8/2022 $ 100
] $
L] $

3. Contributor Information ]

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Chelsey Greene

Dental Assistant

121 Ore Court

c. Employer's Name/Specific Field

Washington, NC 27889

Bernstein Dental Services

e¢. Election Sum to Date

b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Electronic 9/12/2022 $ 24
Ul S
[] S
4. Total only this Page $ 124

5. Total of ALL. CRO-1210 Pages

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

5 94990.9

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pe 0 /<4 [] Yes [ No

Fa

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i

1. Committee Full Name (and Fund if applicable)

Committee to Elect Rogerson for Sheriff

3. Contributor Information

] Add [ Remove

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

b. Job Title/Profession

= aron
d. Cnmmgn‘f’s' Counfy

Retired

Pansy Champion
402 Lodge Road
Washington, NC

c. Employer's Name/Specific Field

o d OlElectiong

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
L1 |1 Check 9/16/2022 $ 100
[ |1 $
[ $

3. Contributor Information

[l SA  [] Remove

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

b. Job Title/Profession

d. Comments

Dispatcher

David Lewis
107 N King Street
Bath, NC 27808

c. Employer's Name/Specific Field

Beaufort Co. Sheriffs Office

e. Election Sum to Date

$
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |1 Check 9/16/2022 $ 150
Il $
[ $

3. Contributor Information

[C] Add [ Remove

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

b. Job Title/Profession

d. Comments

Retired

Arthur Clayton
500 S Savannah Road
Belhaven, NC 27810

c. Employer's Name/Specific Field

e. Election Sum to Date

$

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

] 1 Check 9/16/2022 $ 400

[ $

[ $
4. Total only this Page $ 650
5. Total of ALL CRO-1210 Pages S 5

(This line must be on line 6 of Detailed Sunumary Page CRO-1100) q q q E -] |

CRO-1210

NC State Board of Elections

April 2007




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

pe R

Amendment

of I { D Yes E No

1. Committee Full Name (and Fund if applicable)

2. ID Numbé

Committee to Elect Rogerson for Sheriff

3. Contributor Information [C] Add [ Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commentsp Ounty
(include city, state, & zip) Owner werGof Eiachions

Daniel Bergevin
103 Fairway Drive

c. Employer's Name/Specific Field

Washington, NC Athletic Edge Fitness
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] I Check 9/23/2022 $ 1000
O | $
[ $
3. Contributor Information [[] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Zeffie Jones
1342 Long Ridge Road ¢. Employer's Name/Specific Field
Pinetown, NC 27865
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
! Check 9/28/2022 $ 36
[] $
] $
3. Contributor Information Akt - E] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Cecilia Daniels
165 Morgan Road

c. Employer's Name/Specific Field

Washington, NC 27889
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 Check 9/28/2022 $ 60
[] $
[] $
4. Total only this Page $ 1096
5. Total of ALL: CRO-1210 Pages
*  9440-7)
(This line must be on line 6 of Detailed Summary Page CRO-1100) £
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 10 of

Amendment

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205

RECEIVES ™

1. Committee Full Name (and Fund if applicable)

s TS

Committee to Elect Rogerson for Sheriff

2. 1D Nl\_u'l,l-b,ern i

3. Contributor Information [ Add [  Remove eautori County
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 1ons
(include city, state, & zip) Pastor

Timothy Parker
1306 Sterlingworth Street
Windsor, NC 27983

c. Employer's Name/Specific Field

Ebenezer Assembly of God

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] I Check 9/28/2022 $ 50
L1 |1 $
[ $
3. Contributor Information [m[ A ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
James Leggett
1184 Leggett Road ¢. Employer's Name/Specific Field
Washington, NC 27889
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 Check 9/28/2022 $ 24
] $
L] $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Susan Selby
307 Wellesley Road ¢. Employer's Name/Specific Field
Washington, NC 27889 Renew Massage Therapy
e. Election Sum to Date
$
f. Prior ¢. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 Check 9/28/2022 $ 50
[ $
[l $
|
4. Total only this Page | $ 124
5. Total of ALL CRO-1210 Pages S
(This line must be on line 6 of Detailed Summary Page CRO-1100) q q CI 0 = -, ]
CRO-1210 NC State Board of Elections April 2007




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

Pg

1t

Amendment

of [5 D Yes E No

1. Committee Full Name (and Fund if applicable)

Committee to Elect Rogerson for Sheriff

3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. CommenlsﬂBeonOn‘ Connt
(include city, state, & zip) Unknown 20ard of E"Qcﬁo'r:s

Kathy Galloway
1140 Leggett Road

c. Employer's Name/Specific Field

Washington, NC 27889
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 9/28/2022 $ 36
|1 $
L] $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Unknown
Gerald Bullock
67 Gold Rock Drive ¢. Employer's Name/Specific Field
Chocowinity, NC 27817 Thermo Fisher
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |1 Check 9/28/2022 $ 58
[] $
[] $

3. Contributor Information

[1 Add [ Remove

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

b. Job Title/Profession

d. Comments

Assistant Principal

Damon Walcott
112 Arbor Drive
Washington, NC 27889

¢. Employer's Name/Specific Field

Southside High School

e. Election Sum to Date

b
f.Prior | g Account Code | h.Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 9/28/2022 b 24
[ $
[l $
4. Total only this Page $ 118

5. Total of ALL CRO-1210 Pages

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

¥ 99%0.7)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 12

Amendment

of __[__{__ ] ves [X] mo

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

1. Committee Full Name (and Fund if applicable)

Committee to Elect Rogerson for Sheriff

2.1D NumlH‘ECEwa

3. Contributor Information

] Add [  Remove

LU{_L

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments BGQuforf o

(include city, state, & zip) Law Enforcement Boarg of E!e;;::;ly
Daniel Folk =
922 Park Drive ¢. Employer's Name/Specific Field
Washington, NC 27889 Allied Security
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] |1 Check 9/28/2022 $ 44
] 1 Check 9/28/2022 $ 121
L] $
3. Contributor Information [E S A ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Former Owner
Jimmie Whichard
513 Bay Lake Street c¢. Employer's Name/Specific Field
Chocowinity, NC 27817 Riverside Builders
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:I 1 Check 10/4/2022 $ 200
] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Farmer
Forrest Howell
1446 Ripp Highway c. Employer's Name/Specific Field
Plymouth, NC 27962 Howell Farms
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 |1 Check 10/4/2022 $ 750
Ll $
] $
4. Total only this Page $ 1115
5. Total of ALL CRO-1210 Pages $ o
(This line must be on line 6 of Detailed Summary Page CRQO-1100) q q q ‘ -.I \
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i

Pg 13

Amendment

O

of /;

1. Committee Full Name (and Fund if applicable)

Committee to Elect Rogerson for Sheriff

3. Contributor Information [ A dd W] Remove Banufort Coust
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commems v of Elamtinm.
(include city, state, & zip) Unknown .

Michelle Corey
204 N Wedgewood Drive
Washington, NC 27889

¢. Employer's Name/Specific Field

e. Election Sum to Date

b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] 1 Electronic 9/15/2022 $ 84
[ $
[] $
3. Contributor Information O Add |0 Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner

Clyde Windley
54 Marina Avenue
Washington, NC 27889

¢. Employer's Name/Specific Field

Feltron Enterprises

e. Election Sum to Date

S
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
[] I Electronic 9/19/2022 $ 144
L] $
[ $
3. Contributor Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Administration
Angela Flowers
1551 Wares Chapel Lane ¢. Employer's Name/Specific Field
Washington, NC 27889 Washington Police Dept.
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Electronic 9/20/2022 $ 98
[l $
L] S
4. Total only this Page $ 326

5. Total of ALL CRO-1210 Pages

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

5 4990.1,

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

- of IS ]

Amendment

Yes No

X

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is no%g@ = i‘ ZE
1. Committee Full Name (and Fund if applicable) 2. ID Number

Committee to Elect Rogerson for Sheriff

3. Contributor Information [ A o S ] Remove Recw
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commentsge g oy L
(include city, state, & zip) Admin Asst. I

Lisa Duke

34 Waterford Drive

c. Employer's Name/Specific Field

Bath, NC 27808

Beaufort County Schools

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Electronic 9/21/2022 $ 60
[] $
L] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Nurse
Joy Rogerson
1170 Wares Chapel Lane c. Employer's Name/Specific Field
Washington, NC 27889 ECU Health Medical Center
e. Election Sum to Date
S
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Electronic 9/21/2022 $ 60
[ $
[] $
3. Contributor Information [[] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Accountant
Loren Nichols
530 Stuart Ridge ¢. Employer's Name/Specific Field
Cramerton, NC 28032 Unknown
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Electronic 9/22/2022 $ 100
[ $
L] $
4. Total only this Page $ 220
5. Total of ALL: CRO-1210 Pages 5 0' q40.
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ s
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 igge

rg 15

Amendment

of 15 D

Yes

g No

1. Committee Full Name (and Fund if applicable)

Committee to Elect Rogerson for Sheriff

3. Contributor Information

] Add

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

] Remove i
e - o
b. Job Title/Profession d. Comments County

Tax Accountant.

Erin Cutler
618 Water Road
Washington, NC 27889

SFCof Eiachions

c. Employer's Name/Specific Field

Colombo Kitchin Attorneys

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| 1 Electronic 9/22/2022 5 144
] $
] $
3. Contributor Information [[1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Sales Manager
Maurice Mackey JIr
2628 Rhinestone Drive c. Employer's Name/Specific Field
Winterville, NC 28590 Unknown Dealership
e. Election Sum to Date
3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 Electronic 9/23/2022 $ 120
[] $
[ 3
3. Contributor Information |:| Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Unknown
Margaret Darby
Unknown c. Employer's Name/Specific Field
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Electronic 9/25/2022 $ 9.71
[] $
[l $
4. Total only this Page $ 273.71
5. Total of ALL. CRO-1210 Pages 5 9.990.71
(This line must be on line 6 of Detailed Summary Page CRO-1100) )

CRO-1210

NC State Board of Elections

April 2007



Amendment

O* - Other
* Codes require detailed explanation in required remarlks field (k)

Dlsb_u rsements . Pe 1 or 13 [ vs [ No
Use th}s form to reporg 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. ID Number
Committee to elect Rogerson for Sheriff
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commpents =, po gy
o hein ; RECEIVED —
(include city, state, & zip) R LiVE
Speedway
2901 Highway 17 c. Level Registered (Specify)
Chocowinity, NC 27889 []  Federal []  County:
E] State D Municipality: e. Elcctiumwiﬂ)ﬁeuniy
Board of Elections
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Travel
01 Card 0 7/5/2022 $76.00 Gas/
$
4. Payee Information [] Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Washington Gas House
Us 264 c. Level Registered (Specify)
Washington NC 27889 [l Federal ] county:
[:[ State |:| Municipality: e. Election Sum to Date
b
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Gas/Travel
01 Card 0 7/5/2022 $100.00
b
4. Payee Information [l Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lowes
1701 Carolina Avenue c. Level Registered (Specify)
Washington, NC 27889 [l Federal []  County:
]:I State r__I Municipality: e. Election Sum to Date
b
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
Wood for Signs
01 Card 0O 7/11/2022 $118.60 e
$
5. Total only this Page 3 294.60
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 9035.13
2
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim) 7
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg ;'

Amendment

f _]_1_ [0 ves X No

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 Rogerson for Sheriff

3. Type of Disbursement

[X]  Operating Expenses ]

Contributions to Candidates/Political Committees

(Please use separate CRO-1310 forms for each type of Disbursement.)
L]

Coordinated Party Expenditures

4. Payee Information

[

Add [ Remove

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

b. Coordinated Committee Name

d. commﬁggizﬂ IFS

Cypress Station
1555 Hwy 33 E

=V LLS

c. Level Registered (Specify)

Chocowinity, NC 27889 [ Federal (] County: e o
I:l State D Municipality: e. Elcctiorhil;’ﬁjbuﬁq?éoumy
SO tleTlions
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Gas/Travel
01 Card 0 7/11/2022 $100.00
S
4. Payee Information I:I Add [:] Remove

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

b. Coordinated Committee Name

d. Comments

Sheetz

1695 W 5t Street c. Level Registered (Specify)

Washington NC 27889 [] Federal [] county:

D State |:| Municipality: e. Election Sum to Date

$

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Gas/Travel

01 Card O 7/12/2022 $106.00

$
4. Payee Information [] Add [[] Remove

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

b. Coordinated Committee Name

d. Comments

Capitol Promotions
2632 Oakdale Avenue

c. Level Registered (Specify)

Glenside, PA 19038 [] Federal [0 county:
[:] State I:] Municipality: e. Election Sum to Date
S
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
(& ign Signs
01 Card o) 7/12/2022 $1988.00 TSRS
b
5. Total only this Page $ 2194.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9035.13

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

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

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

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

CRO-1310

NC State Board of Elections

December 2009




. Amendment
Disbursements rg 3 of J3 [0 e 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 Rogerson for Sheriff

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

@ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information Bl Ak [] Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sheetz
1695 W 5™ Street c. Level Registered (Specify) 8
Washington, NC 27889 []  Federal [1  cCounty: Eui?t'ifoﬁ CoL{nfy
D State [:| Municipality: e. Election Sum to Daté ©C/0ns
$
f. Account Code g. Form of Payment | h. Purpoese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Gas/Travel
01 Card O 7/18/2022 $120.00
$
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Engravers World
5426 Hwy 264 East c. Level Registered (Specify)
Washington NC 27889 [0 Federal [l county:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Rogerson for
r 7/22/2022 $203.72 =
0l Cad 0 Sheriff Hats
$
4. Payee Information [] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Speedway
2901 Hwy 17 c. Level Registered (Specify)
Chocowinity, NC 27817 [] Federal [l County:
I:] State l:] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Gas/Travel
01 Card 0] 7/25/2022 $50
$
5. Total only this Page 3 373.72
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9035.13
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2902
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - 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 explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg

or 13

Amendment

D Yes E No

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. ID Number

Committee to elect Rogerson for Sheriff

3. Type of Disbursement

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

E Operating Expenses |:| Contributions to Candidates/Political Committees [:l Coordinated Party Expenditures
4. Payee Information [ Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 5 (= |
(include city, state, & zip)
Pamlico Quality Plus
4050 US 264 West c. Level Registered (Specify) Bo
Washington, NC 27889 [] Federal (] county: o, dufort Coyng,
[:I State E] Municipality: e. Election Sum to Date . - ©Cfions
3
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Gas/Travel
01 Card O 7/25/2022 $100.00
s
4. Payee Information [1 Add [J  Remove

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

b. Coordinated Committee Name

d. Comments

Sheetz
1695 W 5% Street

c. Level Registered (Specify)

Washington NC 27889 [] Federal [0 county:
[:] State |:] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Card 0 8/1/2022 $99.00 eanliel
01 Card 0 8/8/2022 $114.00 Gas/Travel
4, Payee Information [  Add [C] Remove

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

b. Coordinated Committee Name

d. Comments

Wix.com
c. Level Registered (Specify)
|:| Federal [:] County:
[] state []  Municipality: e. Election Sum to Date
b
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Website fee
22 24.85 . .
01 Card O 8/9/20 $ Campaign Websit
$
5. Total only this Page $ 337.85
6. Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 9035.13

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

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

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

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

CRO-1310

NC State Board of Elections

December 2009




Amendment

Disbursements rg & of 13 O vs [ No

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. ID Number

Committee to elect Rogerson for Sheriff

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

X Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [l Add [[] Remove 1
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lowes
1701 Carolina Avenue c. Level Registered (Specify) B
Washington, NC 27889 [] Federal [ county: BvﬁﬂL‘lfor} County
|:| State D Municipality: e. Election Sum to Dite 2Clions
$
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Wood/Supplies
01 Card 0 8/12/2022 $86.50 wSUpP
for signs
5
4. Payee Information [ A [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Speedway
1345 John Small Avenue c. Level Registered (Specify)
Washington NC 27889 [l  Federal [] County:
|:] State ] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Gas/Travel
01 Card 0 8/12/2022 $100.00
S
4. Payee Information [l Add [C]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sheetz
1695 W 5% Street c. Level Registered (Specify)
Washington, NC 27889 [] Federal (] county:
[:l State D Municipality: ¢. Election Sum to Date
s
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Gas/Travel
01 Card 0] 8/15/2022 $69.00
$
5. Total only this Page $ 255.50
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9035.13
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ' )
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - 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 explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements vy s of 13 O v X o

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. ID Number

Committee to elect Rogerson for Sheriff

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

[X]  Operating Expenses []  Contributions to Candidates/Political Committees [l Coordinated Party Expgnditures
4. Payee Information [ A [] Remove ’ﬁm

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Engravers World
5426 ¥-Iwy 264 East c. Level flcgistercd (Specify) Beaufort County
Washington, NC 27889 [J  Federal [0 County: Board of Flectigns
D State L—_] Municipality: e. Election Sum to Date
A
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Shirts/Hats
01 Card 0] 8/15/2022 $738.07 it :
for campaign
$
4. Payee Information ] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Speedway
1345 John Small Avenue c. Level Registered (Specify)
Washington NC 27889 []  Federal []  County:
D State [:' Municipality: e. Election Sum to Date
A
f. Account Code . Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Gas/Travel
01 Card 0 8/17/2022 £80.50
$
4. Payee Information [] Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
United States Post Office
100 Patrick Lane ¢. Level Registered (Specify)
Chocowinity, NC 27817 [] Federal [] County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
PO Box
01 Card O 8/22/2022 $62.00
Renewal
$
5. Total only this Page $ 880.57
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 9035.13
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - 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 explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg 7 of 13 [ Yes Kl No

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. ID Number

Committee to elect Rogerson for Sheriff

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

B Operating Expenses D Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information [l Add [] Remove VIER
==

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments e
(include city, state, & zip)
Sheetz
th £ - A
1695 W 5% Street c. Level f{cglstered (Specify) Beaufort County
Washington, NC 27889 [] Federal ] county: Board of Eloctions-
D State I:‘ Municipality: e. Election Sum to Date
S
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Gas/Travel
01 Card (@] 8/22/2022 $93.00
$
4. Payee Information [l Add [] Remove
a. 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 [] Federal [1 County:
[] state [0 Municipality: e. Election Sum to Date
b3
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Wood Stakes
01 Card @] 8/26/2022 $43.94 .
Frames/for sign
$
4, Payee Information Bl At [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Wix.com
c. Level Registered (Specify)
!:l Federal [:I County:
[:I State [:] Municipality: e. Election Sum to Date
§
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Website
01 Card 0O 8/26/2022 $384.00
Renewal
$
5. Total only this Page $ 520.94

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ 9035.13
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - 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 explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements e B of $3 [0 Y XK Mo
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. ID Number

Committee to elect Rogerson for Sheriff

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

X Operating Expenses ] Contributions to Candidates/Political Committees ] Coordinated Party Exjich fifures
4. Payee Information [[] Add [C]  Remove 3
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sheetz g
1695 W 51 Street c. Level Registered (Specify) BOSG;JPOIT County
. a K i
Washington, NC 27889 []  Federal [] County: fd of Elections
D State |:] Municipality: ¢. Election Sum to Date
b
f. Account Code g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Gas/Travel
01 Card 0 8/29/2022 $108.00
Gas/Travel
01 Card @] 9/2/2022 $89.50
4. Payee Information [0 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Office Depot
470 Pamlico Plaza c. Level Registered (Specify)
Washington NC 27889 []  Federal O county:
[:| State D Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Tickets for
01 Card (0] 9/6/2022 $48.02 .
fundraiser
$
4. Payee Information [ A [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Speedway
1345 John Small Avenue c. Level Registered (Specify)
Washington, NC 27889 [0 Federal ] county:
]:l State I:] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Gas/Travel
01 Card O 9/6/2022 $69.50
$
5. Total only this Page $ 315.02
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9035.13
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - 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 explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Py of 13 [ Ve < No

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 Rogerson for Sheriff
3. Type of Dishursement Please use separate CRO-1310 forms for each type of Disbursement.)
g Operating Expenses j Contributions to Candidates/Political Committees [:| Coordinated Party E
4, Payee Information [l Add [[] Remove ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Wix.com
c. Level Registered (Specify) Beaufors Count
o : BDC?rd fE! o 4
[0 Federal [] County: Of Electiong
[:I State |:] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ite Renewal
01 Card 0 9/8/2022 $120.00 e e
S
4. Payee Information [] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Cypress Station
1555 Hwy 33 E c. Level Registered (Specify)
Chocowinity, NC 27817 [] Federal (] County:
|:| State D Municipality: e. Election Sum to Date
§
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Gas/Travel
01 Card 0] 9/13/2022 $95.25
b
4. Payee Information [l Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sams Club
4240 Winterville Parkway c. Level Registered (Specify)
Winterville, NC 28590 []  Federal [] County:
[] state ] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Food/Supplies
01 Card 0 9/19/2022 $509.43 B
for fundraiser
$
5. Total only this Page $ 724.68
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 9035.13
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conumn) 2002
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - 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 explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pe 10 of 18 [0 v [ No
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 Rogerson for Sheriff
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
IZ] Operating Expenses :l Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove PEQ :EH 'EB
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments =
(include city, state, & zip)
Cypress Station
1555 Hwy 33 E c. Level Registered (Specify) Siiih
.. equf
Chocowinity, NC 27817 [l Federal (] County: e j‘l'friouniy
[] stae [l Municipality: e. Election Sum to Date ~~ON8
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Gas/Travel
01 Card @] 9/19/2022 $86.50
$
4. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Amazon.com
c. Level Registered (Specify)
|___| Federal [:| County:
|:| State [:' Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Supplies for
01 Card ) 9/20/2022 $40.54 EE 1=
Fundraiser
b
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Carlie C's
626 River Road ¢. Level Registered (Specify)
Washington, NC 27889 [] Federal ] county:
D State |:| Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Supplies
01 Card 0 9/23/2022 $15.30 PSS
for fundraiser
Supplies for
01 Card 0 9/26/2022 $48.20 pp-e
Fundraiser
5. Total only this Page 3 190.54
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 9035.13
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Centrib to Candidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - 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 explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements pe Il of I [0 Y XK No

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. ID Number

Committee to elect Rogerson for Sheriff

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

4 Operating Expenses ] Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information [0 Add [l Remove P e,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comment$ = S (5 [ V e D
(include city, state, & zip)
Food Lion
160 Chocowinity Town Center c. Level Registered (Specify)
Chocowinity, NC 27817 []  Federal (1 county: Beaufori County
[] state [1  Municipality: e. Election SINP{6/Da lections
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Supplies for
01 Card 0 9/26/2022 $51.94 i
Fundraiser
A
4. Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Walmart
570 Pamlico Plaza ¢. Level Registered (Specify)
Washington, NC 27889 [] Federal [0 county:
I:‘ State |:| Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Supplies for
01 Card 0 9/26/2022 $109.02 R
Fundraiser
S
4. Payee Information D Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Cypress Station
1555 Hwy 33 E c. Level Registered (Specify)
Chocowinity, NC 27817 []  Federal [] County:
D State [:] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Supplies
01 Card 0 9/26/2022 $100.00 PpRes
for fundraiser
$
5. Total only this Page $ 260.96

6. Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conum) § 9035.13
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - 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 explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements pe 1L of 13 [0 Yes [ No
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. ID Number

Committee to elect Rogerson for Sheriff

3. Type of Disbursement

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

@ Operating Expenses |:|

Contributions to Candidates/Political Committees I:]

Coordinated Party Expenditures

4. Payee Information

L]

Add [l Remove

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

b. Coordinated Committee Name

KRECEIVED

d. Comments

Engravers World
5426 Hwy 264 E

c. Level Registered (Specify)

Beaufort County

Washington, NC 27889 [] Federal ] County: Board of Elections
D State I:] Municipality: e. Election Sum to Date

$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Hats for
01 Card 0] 9/26/2022 $213.50 §

Campaign

$

4. Payee Information [ Add [l Remove

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

b. Coordinated Committee Name

d. Comments

Speedway
600 W 15™ Street

¢. Level Registered (Specify)

Washington, NC 27889 [] Federal [0  County:
[] State [l Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Card 0 9/29/2022 $80.00 Gas/Travel
$
4. Payee Information [ Add [] Remove

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

b. Coordinated Committee Name

d. Comments

Quality Plus
2007 John Small Avenue

c¢. Level Registered (Specify)

Washington, NC 27889 [] Federal ] county:
|:] State D Municipality: e. Election Sum to Date

$

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Gas/Travel

01 Card 0 10/3/2022 $91.25
Gas/Travel

01 Card O 10/18/2022 $100.00

5. Total only this Page $ 484.75

6. Total of ALLL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9035.13

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

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

A* - Media B#* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

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

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

CRO-1310

NC State Board of Elections

December 2009



Disbursements

e 1%

Amendment

of ﬁ [:I Yes X No

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. ID Number

Committee to elect Rogerson for Sheriff

3. Type of Disbursement

B4 Operating Expenses D

(Please use separate CRO-1310 forms for each type of D

Contributions to Candidates/Political Committees :I

isbursement.)

Coordinated Party Expenditures

4. Payee Information

[

Add [l  Remove

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

b. Coordinated Committee Name

RECEIVED

d. Comments

SOZ0 Communication
2163 Old Blounts Creek Road

c¢. Level Registered (Specify)

Bsaufort County

Chocowinity, NC 27817 I:l Federal D County: Boord of Eleetions
[1 Sstae ] Municipality: ¢. Election Sum to Date

b

f. Account Code g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Radio Ad for

01 Card (0] 10/5/2022 $2100.00 .
Campaign

$
4. Payee Information [ Add [C] Remove

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

b. Coordinated Committee Name

d. Comments

Sheetz
1695 W 5 Street c. Level Registered (Specify)
Washington, NC 27889 [] Federal [] County:
[] state (1  Municipality: e. Election Sum to Date
b
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Gas/Travel
01 Card 0] 10/11/2022 $102.00
$
4, Payee Information [l Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
L__| Federal ] County:
[] st ] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
S
S
5. Total only this Page $ 2202.00
6. Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9035.13

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

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

A¥* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C#* - Fundraising
G - Political Party
K* - Office Expenses

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

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

CRO-1310

NC State Board of Elections

December 2009




