Disclosure Report Cover

Use this form for general report and committee informatio

Do not use this form to update information.

Amendment

[ ves Xl No

n, must be sizned and submitted alonz with other detailed forms.

CARRBORO, NC 27510

1. Committee Information

a. Full Name c. ID Number
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF

b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO BOX 1352 01/29/2014

e. Phone Number

(919) 260-6680

2. Report Year | 3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

TERRI BENNETT

2013 07/01/2013 12/31/2013
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category) |
Kl Candidate C ampaizn  [] Party Municipal State/County Referendum
O Joint Fundraiser O rac [0  Orzanizational [ Orzanizationa! [ Orzanizational
O Referencem [ Lezal Expense Fund O Thirty-five day Quarterly O Pre-referendom
7. Type of Fund  (if applicable, check one) O Preprimary O First O Finat
[0 "Booster Fung" O Pre-zlection O Second O svpplemental Final
[0 Building Fund O Pra-runoff O Third O Annvat
[0 Presidential Election Vear Candidates Fund Semi-annual O Fourth O speciat
O Nc Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
O Other O Fina B Year End
8. Number of Fundraisers this Report O  special O Final
0 O Spacial
3. Account Information 3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

BRANCH BANKING AND TRUST

b. Purpose ¢. Account Code

b. Purpose

c. Account Code

CONTRIBUTIONS AND

FOR CAMPAIGN 3021

EXPENDITURES

d. Period Begin Balance

S o

d. Period Begin Balance

S

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22. . 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commmgled 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

L=2-1¢

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

f y/
Employee _< ﬁ

TERR) [DEANETT 01/29/2014
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Deliverv Method

0 Normal Mail
Emlow O Registered Mail
ployee Hand Delivered
Employee O Electronically Filed
Hegiuten [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee infommation such as the committee address; treasurer,
assistant treasurer. custodian of books infomation. or account information
You must amend the Statement of Orzanization (CRO-2100A-E)

to make committee changes.

CRO-1000

NC State Board of Elactions

December 2007



Detailed Summary

Amendment

O ves Xl 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. ID Number |
COMMITTEE TO ELECT CHARLES BLACKWOOD 2013 Year End Semi-Annual
SHERIFFE.
. Total this Total this
-cle- - 2013
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start ) 0.00] S 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00| § 0.00
6) Contributions from Individuals (CRO-1210) | § 6,625.00( S 6,625.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00( S 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00] $ 0.00
9) Loan Proceeds (CRO-1410) | S 53433| § 53433
(CRO-1240) | § X

0) Refunds/Reimbursements to the Committee
1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | § 0.00] $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 S 0.00
11c) Outside Sources of Income (CRO-1250) | S 0.00] $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00| S 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | S 0.00| § 0.00
2) TOTAL RECEIPTS (Add lines 5.6, 7, 8. 9,10,11a,11b,11c,11dand 11e) | § 7,15933| § 7,159.33
EXPENDITURES
| 3) Disbursements
13a) Operating Expenditures (CRO-1310) | § 168540| S 1.685.40
13b) Contributions to Candidates/Political Committees (CR0O-1310)]| $ 000! S 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | S 0.00] $ 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | S 0.00] $ 0.00
5) Loan Repayments (CRO-1420) | § 0.00] $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | S 000! $ 0.00
7) In-Kind Contributions (CRO-1510) | § 0.00( S 0.00
m TOTAL EXPENDITURES (Add lines 13a,13b, 13¢, 14,15, 16 and 17) | § 168540/ $ 1,685 .40
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 547393 S 5.473.93
ADDITIONAL INFORMATION
£0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
£1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| S 534.33
F2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
£3) Debts and Obligations owed to the Committee ({CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00
PS) Administrative Support (CRO-1710)| S 0.00| $ 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00( S 0.00
£7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00| S 0.00
£8) Contributions to be Refunded (CRO-1215) | § 0.00| $ 0.00
CRO-1100 NC State Board of Elactions Auvgust 2008



Contributions from Individuals Pe | of 7

Amendment

D Yes m No

Use this form to report individual contributions over $30 or contnbutions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2.ID Number

COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF

3. Contributor Information O Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)
PAUL ATHERTON

SALES REPRESENTATIVE

321 WRIGHTS WAY c. Employer's Name/Specific Field

PITTSBORO, NC 27312 FLEET FEET SPORTS

e. Election Sum to Date

S 50.00
f. Prior |g. Account Code |b. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 3921 Check 10/01/2013 S 50.00
O S
O S
3. Contributor Information 0O Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title Profession

d. Comments

(include city, state, & zip)
CAROLYN BAUCOM

BUSINESS OWNER

719 CASWELL RD c. Employer's Name/Specific Field

CHAPEL HILL, NC 27514 NANCE RENTALS LLC

e. Election Sum to Date

100.00
f. Prior [g. Account Code |b. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m} 3921 Check 10/01/2013 S 100.00
O S
O S
3. Contributor Information 0O Add [0 Remove

a. Full Name, Mailing Address & Phone b. Job Title Profession

d. Comments

(include city, state, & zip) HUMAN RESOURCES

BELINDA BLACKWOOD MANAGER

237 E PARK ST c. Employer's Name/Specific Field

CARY,NC 27511-3415 CAARY ACADEMY

e. Election Sum to Date

(TlisliumbcubhtGofMildSm:meﬂO-ﬂM)

-

) 100.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m 3921 Check 09/24/2013 S 100.00
O S
O S
4. Total only this Page S 250.00
5. Total of ALL CRO-1210 Pages L g _—

CRO-1210 NC State Board of Elactions

April 2007




Contributions from Individuals
Use this form to report individual contributions over $30 or contnibutions

1. Committee Full Name (and Fund if applicable)

Pg 2

of

Amendment

7 Oves [@ o

under $30 if form CRO 1203 is not used

2. ID Number

COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF

3. Contributor Information

0O Add [ Remove

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

b. Job Title Profession

d. Comments

BUSINESS OWNER

GEARY BLACKWOOD
120 PINEWOOD DR
CHAPEL HILL,NC 27517

¢ Employer's Name/Specific Field

AND LANDSCAPING

BLACKWOOD GRADING

e. Election Sum to Date

b 500.00
f. Prior |g. Account Code |k, Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
) 3921 Check 09/25/2013 S 500.00
(N $
O S
3. Contributor Information 0O Add [ Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title Profession

d. Comments

SCHOOL TEACHER

LISA BLACKWOOD
120 PINEWOOD DR
CHAPEL HILL, NC 27517

c. Employer's Name/Specific Field

Educational Services

e. Election Sum to Date

(include city, state, & zip)

b. Job Title Profession

S 1,000.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j- Date (mm/dd yyyy) k. Amount
O 3921 Check 11/25/2013 S 1,000.00
O S
O S
3. Contributor Information 0O Add [ Remove
a. Full Name, Mailing Address & Phone

d. Comments

BUSINESS OWNER

JAMES H CARVER
5635 HIDEAWAY DR
CHAPEL HILL,NC 1000

c. Employer's Name/Specific Field

RAINTITE GUTTER

e. Election Sum to Date

S 1,000.00

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

O 3921 Check 11/14/2013 S 1,000.00

O S

O $
4. Total only this Page S 2,500.00
5. Total of ALL CRO-1210 Pages R P—

(m&:mhu&c6deml’maﬁ11W) GRS f .
CRO-1210

NC State Board of Elactions

April 2007



Contributions from Individuals

Use this form to report individual contributions over $30 or contributions

Pg 3 of

7

under $30 if form CRO 1205 is not used

Amendment

O ves X ~o

2.ID Number

COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF

3. Contributor Information

00 Add [ Remove

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

b. Job Title Profession

d. Comments

I'RAINING SPECIALIST-

L KEVIN DEAN
235 N. WILKINS RD
HAW RIVER, NC 27258

RENSIC TEST

I
h%mployer’s Name/Specific Field

NC-FORENSIC TESTS FOR
ALCOHOL BRANCH

e. Election Sum to Date

S 100.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 3921 Check 11/04/2013 S 100.00
(W S
O S
3. Contributor Information 0O Add [ Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title Profession

d. Comments

PART TIME FACULTY

DOUGLAS F DUNNAGAN
4632 G ST
GARNER, NC 27529

INSTRUCTOR BLET

. Employer's Name/Specific Field

WAKE TECH& VANCE
-GRANVILLE COMMUNITY
COLLEGE

e. Election Sum to Date

S 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 3921 Check 11/04/2013 S 250.00
O S
O S
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone

b. Job TitleProfession

d. Comments

(include city, state, & zip)
GEORGE EBERLE

SYSTEMS ADMINISTRATOR

2314 WOODBURY DR

. Employer's Name/Specific Field

HILLSBOROUH, NC 27278

CAROLINA DONOR

SERVICES e. Election Sum to Date
) 25.00
f. Prior |g. Account Code |b. Form of Payment |[i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
m} 3921 Check 12/30/2013 S 25.00
O S
O S
4. Total only this Page S 375.00
5. Total of ALL CRO-1210 Pages ls -
(nisliumbconliu6afbmﬂal&mmry?mao-1100) { e
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $3
1. Committee Full Name (and Fund if applicable)

Pg 4  of 7

Amendment

O Yes X ~o

0 or contributions under $50 if form CRO 1205 1s not used

2. ID Number

COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF

3. Contributor Information

0O Add [0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title Profession

d. Comments

LAWYER

RUFUS L EDMISTEN
132 S SALISBURY ST
SUITE300

RALEIGH, NC 27601

¢. Employer's Name/Specific Field

EDMISTEN, WEBB & MOORE

e. Election Sum to Date

S 200.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 3921 Check 11/15/2013 S 200.00
O S
O S
3. Contributor Information 0O Add [0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RETIRED

LAWRENCE ELDERIDGE
128 DIXIE DR
CHAPEL HILL, NC 27514-6615

c. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

S 200.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O 3921 Check 09/18/2013 S 200.00
O $
O S
3. Contributor Information O Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title Profession

d. Comments

CORONER

JTODD HARDEE
122 NEZ PERCE DR
DARLINGTON, SC 29532

c. Employer's Name/Specific Field

DARLINGTON COUNTY, SC

e. Election Sum to Date

) 500.00

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

m 3921 Check 09/23/2013 S 500.00

O S

O S
4. Total only this Page S 900.00
5. Total of ALL CRO-1210 Pages s S350

(m&ambconh6ofDmMSmmrqu'cao-11M) AR PR

CRO-1210

NC State Board of Elections

Apnil 2007



Contributions from Individuals
Use this form to report individual contributions over $30 or contribu

Pg 5 of 7

Amendment

O Yes X ~o

tions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number i |
.
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF
3. Contributor Information 0O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FIRE CHIEF
DANIEL JONES
150 WILDER RIDGE c. Employer's Name/Specific Field
CHAPEL HILL, NC 27517 CHAPEL HIL FIRE
DEPARTMENT e. Election Sum to Date
$ 50.00
f. Prior [g. Account Code |b. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
) 3921 Check 11/04/2013 S 50.00
O S
O S
3. Contributor Information 0O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title Profession d. Comments
(include city, state, & zip) RETIRED
NANNIE B PHILLIPS
2802 EMERSON RD c. Employer's Name/Specific Field
GREENSBORO, NC 27405-4612 RETIRED
e. Election Sum to Date
S 50.00
f. Prior |g. Account Code | b, Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 3921 Check 12/30/2013 S 50.00
O S
O S
3. Contributor Information 0O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/ Profession d. Comments
(include city, state, & zip) RETIRED, OWNER
THOMAS J RAYNOR
1312 MAXEBEN WAY c. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 Miscellaneous Store Retailers
e. Election Sum to Date
S 1,000.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 3921 S 10/15/2013 S 1,000.00
O S
O S
4. Total only this Page S 1,100.00
5. Total of ALL CRO-1210 Pages : 662500
(M&:mhmh‘d‘hﬂc‘SumQO—“M) | T

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $30 or contributions
1. Committee Full Name (and Fund if applicable)

Pg 6  of

7

Amendment

Oves @ N

under $30 if form CRO 1205 is not used

mmber

COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF

3. Contributor Information

[0 Add [0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

OWNER

AARON LUCAS RUDOLF

CHAPEL HILL, NC 27514

209 OLD FRANKLIN GROVE DR

c. Employer's Name/Specific Field

RUDY'S DIESAL

e. Election Sum to Date

ERIC STEINBACHER
504 IRONWOODS DR
CHAPEL HILL, NC 27516

DIRECTOR

S 250.00

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

0O 3921 Check 12/01/2013 S 250.00

a S

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

(include city, state, & zip) ASSISTANT ATHLETIC

c. Employer's Name/Specific Field

(include city, state, & zip)

b. Job Title Profession

UNC
e. Election Sum to Date
$ 500.00

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

O 3921 Check 11/15/2013 S 500.00

O S

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

d. Comments

JAMES TAYLOR
381 CHATHAM FOREST DR
PITTSBORO, NC 27312

PARTS/ SERVICE MANAGER

¢ Employer's Name/Specific Field

BARNHILL TRACTOR/

DURHMA e. Election Sum to Date
S 250.00

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

0O 3921 Check 09/18/2013 S 250.00

O S

O S
4. Total only this Page S 1,000.00
5. Total of ALL CRO-1210 Pages ¢ A

m&hmbculichafDmﬂdSquvCRO-HM) T
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions

Pg 7 of 7

Amendment

O Yes X ~o

under $50 if form CRO 1205 is not used

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF

3. Contributor Information O Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

BUSINESS OWNER

GREG TILLEY
3600 NC 54 W
CHAPEL HILL, NC 27517

c. Employer's Name/Specific Field

GREG TILLEY'S PRESSURE
CLEANING

e. Election Sum to Date

mﬁ&:mkmEMdeSImo'PmClO-HM)

S 500.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 3921 Check 09/25/2013 S 500.00
O S
O S
4. Total only this Page S 500.00
5. Total of ALL CRO-1210 Pages s 643500

CRO-1210

NC State Board of Elections

April 2007




Amendment

Loan Proceeds Pe _ | of 2 0O ves No
Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF

3. Lender Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED DEPUTY SHERIFF
CHARLES S BLACKWOOD
100 PINEWOOD DR e. Start Date (mm/dd/yyyy)
CHAPEL HILL, NC 27517-8018 ¢ Employer's Name/Specific Field 11/01/2013
ORANGE COUNTY SHERIFF'S
OFFICE f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code |[j. Form of Payment k. Amount
% 3921 Credit Card S 136.49
L Full Name of Lending Institution m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage e. Amount

5. Total of ALL CRO-1410 Pages

‘ ﬂlisﬁn:mbcu&:’iDmMSmﬂcao-UM)

CRO-1410 NC State Board of Elections April 2007

S 534.33




Amendment

Loan Proceeds Pe _2 of 2 O ves No
Use this form to report proceeds from a loan and loan endorser’s information

A loan proceeds statement must accompany each loan that is from an individual

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

COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF

3. Lender Information

0O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CHARLES S BLACKWOOD
100 PINEWOOD DR
CHAPEL HILL, NC 27517

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

ORANGE COUNTY SHERIFFS

09/11/2013

DEPARTMENT f. End Date (lllm"dd."}'_\'.\)')
g. Rate b. Security Pledged i. Account Code [j. Form of Payment k. Amount
% 3921 Credit Card 3 397.84

L Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan )

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage e. Amount
% S
5. Total of ALL CRO-1410 Pages s -
m&hwh::-li::’gmm&ﬂﬁ]l”) T
CRO-1410 NC State Board of Elsctions April 2007




Amendment

Disbursements Pe _ 1 of _3 DOves Ko

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 CHARLES BLACKWOOD SHERIFF |

3. Type of Disbursement
Operating Expenses
4. Payee Information 0O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

CIRCLE CITY

836 EAST ST c. Level Registered (Specify)
PITTSBORO, NC 27312 L] Fedent U County:
(919) 542-5512 O seate O Mounicipality: |e, Election Sum to Date
3 875.64

f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmidd/yyyy)|j. Amount k. Required Remarks

3921 Check B 12/05/2013 S 875.64| BUMPER STICKERS

S

4. Payee Information [
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

INDEEGEO GROUP LTD

PO BOX 11671 c. Level Registered (Specify)
WELLINGTON, WA 6142 O Fece LJ County:
O sea O Mounicipality: |e, Election Sum to Date
S 14.90
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k. Required Remarks
3921 Cash K 09/11/2013 S 14.90 | DOMAIN NAME FOR
S WEBSITE
4. Payee Information 0O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

US POSTAL SERVICE

1500 W MAIN ST c. Level Registered (Specify)
CARRBORO, NC 27510 L Fegent L County:
O seate O Municipality: |e, Election Sum to Date

$ 60.00

f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmidd/yyyy)|j. Amount k. Required Remarks
3921 Cash K 09/11/2013 $ 60.00 | TO OPEN PO BOX
S

5. Total only this Page S 950.54
HG. 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 Connib to Candidates/Political Commy) 108540
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinased Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salanes 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 requiredeuﬂedex)hntioninrequindre-arksﬁeld(k)
CRO-1310 NC State Board of Elections Dacember 2009




Amendment

Disbursements Pe _2 of _3 [Oves [ 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 i |
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF

3. Type of Disbursement (Please use separate 10 form: ’a L

Operating Expenses L] Contributions to Candidates Political Committees L] Coorédinated Party Expenditures
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

VIP PRINTING

99 S ELLIOTT RD c. Level Registered (Specify)
CHAPEL HILL, NC 27516 L] Feden! L County:
(919) 968-0000 0O seas O Monicipality: |e, Election Sum to Date
) 37543
f. Account Code |g. Form of Payment (h. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k. Required Remarks
3921 Check B 12/12/2013 S 375.43| THANK YOU CARDS,
S BINDING AND ENVELOPE
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

VISTA PRINT

95 HAYDEN AVE c. Level Registered (Specify)
LEXINGTON, MA 02421 L Fegen! L] County:
O seas O Municipality: |e. Election Sum to Date
S 63.94
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mmidd/yyyy) |j. Amount k. Required Remarks
3921 Cash B 09/11/2013 S 63.94| BUSINESS CARDS
$
4. Payee Information 0O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
VISTAPRINT
95 HAYDEN AVE c. Level Registered (Specify)
LEXINGTON, MA 02421 0 Feena! U County:
O seae O Municipality: |e, Election Sum to Date
S 136.49
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k. Required Remarks
3921 Cash B 11/01/2013 > 136.49 | BUSINESS CARDS
S
5. Total only this Page $ 575.86
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 1.685.40
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conoib to Candidates/Political C omm) '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinaed Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salanes 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 Elactions Dacember 2009




Amendment

Disbursements Pg _3 of _3 DOves Ko

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF

3. Type of Disbursement
Operating Expenses
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

WEEBLY PRO SITE

564 PACIFIC AV c. Level Registered (Specify)
SAN FRANCISCO, CA 94133 0 Feer! L County:
O seae O 2w ucipality: |e, Election Sum to Date
S 159.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
3921 Cash O 09/11/2013 ) 159.00| TO SET UP WEBSITE
S

5. Total only this Page ) 159.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 1 685.40

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conoib to Candidates/Political C omm) ’

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinased Party Expenditures)
7. Purpose Codes (List detailed espenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salanes 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 Dacember 2009




Amendment
Outstanding Loans pg _ |

of 1 O Yes [} No

Use this form to report any outstanding loans received dunng a previous reporting penod and until the loan is paid in full
1. Committee Fu Full Name (nd Fund if applicable) |2. ID Number

COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF :
3. Lender Information O Add O Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED DEPUTY SHERIFF

CHARLES S BLACKWOOD

100 PINEWOOD DR

CHAPEL HILL, NC 27517-8018

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

11/01/2013
ORANGE COUNTY SHERIFF'S
OFFICE f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% S 13649 S 136.49
k. Full Name of Lending Institution 1. Loan Number
3. Lender Information 0O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CHARLES S BLACKWOOD
100 PINEWOOD DR

CHAPEL HILL,NC 27517

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

09/11/2013
ORANGE COUNTY SHERIFFS
DEPARTMENT f. End Date (mm/dd/yyyy)
g. Rate b. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% ) 397841 S 397.84
k. Full Name of Lending Institution L. Loan Number
4. Total only this Page S 534.33
5. Total of ALL CRO-1430 Pages s 53453
(This line must be on line 21 of Detailed Summary Page CRO-1100) T
CRO-1430 NC State Board of Elections

December 2007



