Disclosure Report Cover

Amendment

[ Yes IXI No

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 mformauon

1. Committee Information =~ et :

a, Full Name ¢ ID Number
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27
b, Mailing Address (include City, State and Zip Code) d. Date Filed

PUHBOX I3a 04/28/2014

CARRBORO, NC 27510

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
2014 01/01/2014 04/19/2014 TERRI BENNETT
6. Type of Committee (Check One) |8. Type of Report  (check only one lvpe of report from one category) |
Xl Cancidatz Campaizn L[] Party Municipal State/County Referendum
[ Joint Fundraiser O »ac [0  Oczanizational I Orzanizational [ Orzanizational
[0 Referzndem [ Lezal Expense Fund |[[]  Thirty-five dav Quartarly [ Pre-referzndom
7. Typeof Fund  (ifapplicable, checkone) |0  Pre-primary B’ Fist O Finat
[ "Boostss Fund" [0  Pre-slaction O S2cond [ scpplemental Final
[ Buitdifz Fund O Prerunes O Third O Annvat
[ Presidential Elsction Year Candidates Fund Semi-annual O Fourth O sp=cial
[0 NC Public Campaign Financing Fund O Mid Yaar Szmi-anaval
(| Yaar End (| Mid Yaar 10. Special Report Name
O other O Final O Yaar End
8. Number of Fundraisers this Report |0  3p=ciat O Finat
0 O Spacial
2. Account Information ~ |3. Account Information

3, Financial Institution Full Name

a. Financial Institution Full Name

BRANCH BANKING AND TRUST

Terer' Bowerr

b, Purpose c. Account Code b. Purpose ¢ Account Code

FOR CAMPAIGN 3921

CONTRIBUTIONS AND .

EXPENDITURES d. Period Begin Balagce d. Period Begin Balance
S 8

CERTIFICATION i

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and ¢

ect and that [ have been tramed by the NC State Board
04/28/2014

Printed Name of Sizner

‘/Szzmmre of Appointad Trez.suef

Dats=

FOR OFFICE USE ONLY
Date Received: ‘ Y Employee 2@
Date Postmarked: Employee
Date Scanned: E; Employee Z
Date Data Entered: APR 28 2014 | Emplovee

Delivery Method

[ Normal Mail

[0 Registered Mail
X Hand Delivered

[ Electronically Filed

[ Signer has not received
mandatory training

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

You must amend the Statement of Orzanization (CRO-2 100A-E) to make committee changes.

CRO-1000

NC 3tate Board of Elsctions

Dacamber 2007



Detailed Summary

Amendment

O Yes 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 2014 First Quarter 4-HD-8-27
SHERIFF
. Total this Total this
-cle- > 2013
Start of Election Cycle: January 1, Reporting Period Election Cvele
4) Cash on Hand at Start 3 5,473.93( § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 955.00| $ 955.00
6) Contributions from Individuals (CRO-1210) | § 21,300.00| $ 27,925.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00| § 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00| $ 0.00
9) Loan Proceeds (CRO-1410) | § 5,318.00| $ 5,852.33
0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00| $ 0.00

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) | § 0.00| $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00] $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00| § 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,112,11b,11c,11d and 112) | § 27,573.00| $ 34,732.33
EXPENDITURES
3) Disbursements
13a) Operating Expenditures (CRO-1310) | § 21,073.90 $ 22,759.30
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00( $ 0.00
13c) Coordinated Party Expenditures (CRO-1310) | § 0.00] $ 0.00
4) Aggregated Non-Media Expenditureé (CRO-1315) | § 127.11] $ 127.11
5) Loan Repayments | (CRO-1420) | § 0.00( $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00| S 0.00
7) In-Kind Contributions (CRO-1510) | § 0.00| S 0.00
@ TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 md 17) | § 21201.01] $ 22.886.41
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract lins 18) | § 11,845.92| S 11,845.92
ADDITIONAL INFORMATION ;
£0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P1) Outstanding Loans (incl ones from other campaigns) (CRO-1430) | § 5,852.33
£2) 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 ﬁg - Committee” i;:j’#“.'{ (CRO-1720) | § 0.00
DS) Administrative Support . |- | (ro1719)[ 5 0.00 $ 0.00
6) Forgiven Loans ‘ ALy \ (CRO-1440) | § 0.00( $ 0.00
7) 48-Hour Notice Reports Sum , ‘ (CRO-2220) | § 0.00| § 0.00
P8) Contributions to be Refunded (CRO-1215) | § 0.00] $ 0.00

CRO-1100

NC Statz Board of Elactions

Auvgust 2008



Amendment
Aggregated Contributions from Individuals Page _ ! of _1 [Ovyes K No

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

T e e . L R ¥ Pt BIANRPO % pEy 5
1. Committee Full Name (and Fund if applicable) |2 1D Number
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27
i. Aineind b; .-lccmmt Code c. F orm of I;asmex;t d. in-Kind Description e. Dite (ﬁmfdd.i‘yyy}') f .ﬁc;t;nt
Add 3921 Check
04/14/2014 :
O Ramove ‘ 2000
Ll see 3921 Check 03/15/2014 3 50.00
O Removs
L A 3921 Cash 04/01/2014 $ 20.00
O Ramove
Ll 2 3921 Check 04/02/2014 S 50.00
O Remove
Ll e 3921 Cash 02/03/2014 5 50.00
O Ramove
L aee 3921 Cash 04/02/2014 S 50.00
O Remove
Ll aes 3921 Check 04/15/2014 $ 25.00
O Ramove
L] ad 3921 Cash 02/03/2014 $ 50.00
O Ramove
Ll aes 3921 Cash 02/03/2014 5 50.00
O Remove
L] ade 3921 Check 01/23/2014 S 50.00
O Remova
L as 3921 Check 02/12/2014 5 25.00
O Razmove
L A 3921 Cash 02/03/2014 S 50.00
O Remove
L] s 3921 Check 03/21/2014 5 50.00
O Famova
L aee 3921 Check 04/16/2014 S 50.00
O Remove
| ) 3921 Check 04/17/2014 S 30.00
O Remove
Ll 2 3921 Check 02/12/2014 S 25.00
O Remove
(S 3921 Check 03/21/2014 5 50.00
O Remove
Ll aes 3921 Check 04/07/2014 S 50.00
O Removs
Ll 2 3921 Check 03/21/2014 S 50.00
O Remove
| 3921 Cash 04/15/2014 S 50.00
O Ezmove
L] see 3921 Cash 04/15/2014 5 50.00
O Famova
Ll 1es 3921 Check 04/18/2014 % 30.00
O Remove
4. Total only this Page s $955.00
5. Total of ALL CRO-1205 Pages 3 $955.00
(nbﬁncm:bconIiMSochmMSmmutmeCRD-HM)
CRO-1205 NC State Boani of Elechom Aprnil 2007

——

R




Amendment

Contributions from Individuals Pe _ | of 15 O Yes No
Use this form to report individual conmbunons over 550 or contnbunons under 550 if fon.n CRO 1203 is not )3 is not used

1. Committee Full Name (and Fund if apphuble) o T2.1ID Numt Number
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27

3. Contributor Information

O Add O Remove

e

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

b. Joh TitleProfession

d. Comments

UNEMPLOYED

LEIGH ANDERSON
113 HOGAN WOODS CIRCLE

¢ Employer's Name/Specific Field

CARRBORO, NC 27510

DRAIN EXPRESS

CHAPEL HILL, NC 27516 UNEMPLOYE
e, Election Sum to Date
Y 100.00
f. Prior (g. Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k Amount
D 3921 Check 03/21/2014 S 50.00
O 3921 Check 04/07/2014 S 50.00
O S
3. ContributerInformation =~ oo i 0O Add O Remove ol
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
RICHARDSON ATKINSON II1
PO BOX 818 ¢ Emplover's Name/Specific Field

e, Election Sum to Date

HURDLE MILLS, NC 27541-7442

TRIANGLE ELECTRIC

5 100.00
f. Prior (g, Account Code [h. Form of Payment [i. In-Kind Description j: Date (mm/dd‘yyyy) k. Amount
m| 3921 Check 02/25/2014 S 100.00
O S
O S
3. Contributor Information 0O Add O Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
JUDITH BANKS
3011 ELK RDG ¢ Employer's Name/Specific Field

e, Election Sum to Date

mnmumb.mausafnmm“
CRO-1210

’State Board of Elsctions

3 200.00
f. Prior g. Account Code [h. Form of Payment (i, In-Kind Description i Date (mm/dd'yyyy) k. Amount
O 3921 Giieck 04/11/2014 S 200.00
(M| S
S
S 400.00
S 21,300.00

April 2007




Contributions from Individuals

Amendment

Pg 2 of 15 O Yes No
Use this form to report individual contributions over $50 or contnbunons under $30 if form CRO 1205 is not used
1 Com;g;ﬁeeFuﬂNme(uanndlfmhuble) . i ~ 2. ID Number
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27

——

a, Full Nlme. Mnlmg Addre.u & Plxone b, Job Title/Profession d. Comments
(include city, state, & zip) NC SHERIFF'S JOURNAL

JANICE BEATY

PO BOX 35 ¢ Employer's Name/Specific Field

120 PINEWOOD DR
CHAPEL HILL, NC 27517

¢ Employer's Name/Specific Field

RETIRED

HAZELWOOD, NC 28738 NC SHERIFFS JOURNAL
e, Election Sum to Date
§ 200.00
f. Prior (g, Account Code [h. Form of Payment [i In-Kind Description i Date (mm/dd/yyyy) k. Amount
O 3921 SR 03/15/2014 S 200.00
O S
O $
3. Contributor Information il Ada D:R?lﬁovew :
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JEWELL M BLACKWOOD

e, Election Sum to Date

1216 CRAWFORD DAIRY RD
CHAPEL HILL, NC 27516

¢ Employer's Name/Specific Field

BRAXTON TIRE

-3 100.00
f. Prior |g. Account Code [h. Form of Payment |i In-Kind Description i- Date (mm/dd'yyyv) k. Amount
O 3921 Check 02/06/2014 3 100.00
O $
O $
3. Contributor Information « 0O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
LARRY BRAXTON

e, Election Sum to Date

(This line

3 2,000.00
f. Prior (g, Account Code [h, Form of Payment [i, In-Kind Description . Date (mm/dd/yyyy) k. Amount
O 3921 Cheek 01/15/2014 S 2,000.00
O $
() S
4. Total only this Page S 2,300.00
5. Total of ALL CRO-IZIG Pages s D—

CRO-1210 g

NC Stats Board oﬁ.l.e;ions

April 2007




Contributions from Individuals

Amendment

1. Committee Full Name (and Fund if l;;ghable)

COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF

Pg 3 of 15 Oves BN
Use this form to report individual contributions ov 1S over $50 or contnbunons under $30 if form CRO 1205 is 203 is not used
. : 2. ID Number
4-HD-8-27

3. Contributor Information

—i[liAda- - Remove.—.

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

b. Joh 'l'ltle"memmn

d. Comments

RETIRED COACH

JOHN BUNTING
134 SOUNDVIEW DR

¢ Employer's Name/Specific Field

(include city, state, & zip)

HAMPSTEAD, NC 28443 FORMER UNC FOOTBALL
COACH e. Election Sum to Date
S 200.00

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

O 3921 Check 04/18/2014 S 200.00

O S

Ll s
3. Contributor Information 0O Add O Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

HARRILL CLONINGER
1002 WILLOW DRIVE APT
CHAPEL HILL, NC 27514

RETIRED

¢ Employer's Name/Specific Field

REALESTATE APPRAISER

e, Election Sum to Date

1101 PINEHURST DR
CHAPEL HILL, NC 27517

¢ Employer's Name/Specific Field

SELF EMPLOYED

S 100.00
f. Prior g, Account Code [h. Form of Payment [i In-Kind Description j. Date (mm/dd'yyyy) k. Amount
O 3921 Check 03/05/2014 S 100.00
O S
O S
3. Contributor Information =~ v L Add O Benieve e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DENTIST
EDWARD W DAVIDIAN JR

e, Election Sum to Date

§ 3,000.00
f. Prior |g. Account Code [h. Form of Payment (i, In-Kind Description i Date (mm/dd/yyyy) k. Amount
m| 3921 Check 02/25/2014 § 3,000.00
O S
O S
4. Total only this Page S 3,300.00
5. Total of ALL CRO-HIG Pa s -
(This line must be o « e
"CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report mdn'idual contnbunons over $30 or contnbunons under SSO if fonn CRO I’OJ 203 is not used

Pg 4

of 15

Amendment
O Yes X ~o

921 BOOTHE HILL RD
CHAPEL HILL, NC 27517

¢ Employer's Name/Specific Field

NC BOTANICAL GARDENS

........ 1. Committee Full Name (and Fund if applicable 21D Number

COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27

3. Contributor Information ThmEr e [TeAdde[ Remove ;

a. Full Name, Mailing Address & Phone b. Joh TitleProfession d. Comments
(include city, state, & zip) MANAGER OF PUBLIC

NANCY EASTERLING PROGRAMS

e, Election Sum to Date

RALEIGH, NC 27612

NORESCO

S 150.00
f. Prior |g. Account Code [h. Form of Payment [i In-Kind Description J. Date (mm/dd/yyyy) k. Amount
m| 3921 Check 03/25/2014 $ 150.00
O S
O $
3. Contributor Information O Add [ Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
WILLIAM FOSTER
4212 GLEN LAUREL DRIVE ¢ Employer's Name/Specific Field

e, Election Sum to Date

(include city, state, & zip)

S 1,000.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description - Date (mm/dd/vyyy) k. Amount
m| 3921 Check 04/02/2014 $ 1,000.00
O S
O 3
3. Contributow Informiation . & Ui 0 ST RAD L1 Retiowe.. o
a. Full Name, Mailing :\ddreu & lene b. Job Title/Profession d. Comments

RETIRED

JOSEPH GRIFFIN
321 MITCHELL STREET

¢ Employer's Name/Specific Field

CRo.i 21 0

HILLSBOROUGH, NC 27278 CHEF
e, Election Sum to Date
§ 100.00
f. Prior |g. Account Code |h. Form of Payment In-Kind Description i Date (mm/dd/yyyy) k. Amount
m| 3921 Check 03/15/2014 3 100.00
O S
O S
4. Total only thi age S 1,250.00
s 21,300.00

NC Statz Board of Elzctions

April 2007




Amendment
Contributions from Individuals

Pg 5 of 15 O Ye No
Use this form to report individual contnbunons over $50 or contnbunons under S)O 1f fonn CRO 1205 is not used
L Comnitce I Name Gud Eundiamlicalley. " 0 ID Number
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27
a, Full Name, Mailing Address & Phone b Job 'l'xtle!meunon

: d. Conuﬁent.s
(include city, state, & zip)

SRIDHARAN GURURANGAN
103 BLACK TIE LN
CHAPEL HILL, NC 27514

DOCTOR

¢ Employer's Name/Specific Field

UNC HOSPITAL
e, Election Sum to Date
) 100.00
f. Prior |g. Account Code |h. Form of Payment (i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 3921 Check 02/25/2014 S 100.00
O S
() S
3. Contributor Information ~ 0O Add OO Remove fa
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF EMPLOYED
LANTZ R HOLLAND
106 CHASE AVE

¢ Employer's Name/Specific Field
Real Estate

CHAPEL HILL, NC 27514-4705

e, Election Sum to Date

S 200.00
f. Prior |g. Account Code [h. Form of Payment [i In-Kind Description j: Date (mm/dd/'vyyy) k. Amount
m| 3921 Check 04/11/2014 S 200.00
O $
O S
3. Contributor Information : L] Ren . .
a. Full Name, Mailing Addrm & lene b. Job T:tlemefeumn d. Comments
(include city, state, & zip) ATTORNEY
MARC L ISAACSON

2308 PRINCESS ANN ST

¢ Employer's Name/Specific Field
GREENSBORO, NC 27408-5514

ISAACSON, ISAACSON &

SHERIDAN e. Election Sum to Date
3 100.00
f. Prior [g. Account Code [h. Form of Payment [i, In-Kind Description i Date (mm/dd/yyyy) k. Amount
O 3921 Check 02/12/2014 S 100.00
O S
O S
4. Total onlv ths Page S 400.00
S 21,300.00
‘ CRO-1210 NC Statz Board of Elzctions

April 2007



Amendment

Contributions from Individuals Pe _ 6 of _ 15 [Ovyes [ No

Use tlrus fotm to repon md.mdual contnbuuons over $30 or contnbunons under 550 if fonn CRO 1205 is not used

ik 2. ID Number
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27
3. Contributor Information .~ D%Aﬂd “D*Runove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT
KENNETH KENNEDY
2698 PROVIDENCE CHURCH RD & Employer's Name/Specific Field
CLIMAX, NC 27233 CIRCLE MANAGEMENT
GROUP e, Election Sum to Date
S 250.00
f. Prior |g. Account Code |h. Form of Payment (i In-Kind Description i Date (mm/dd/yyyy) k. Amount
| 3921 Check 04/07/2014 S 250.00
O S
O S
3. Contributor Information © 0 i 0O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RENTAL AGENT
CHARLOTTE KILPATRICK
1452 OLD LYSTRA RD ¢ Employer's Name/Specific Field
CHAPEL HILL, NC 27517 RETIRED
e, Election Sum to Date
S 150.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description . Date (mm/dd/vyyy) k. Amount
] 3921 Check 02/25/2014 S 150.00
O s
O S
&Conﬁibﬂorlnfomaﬁ m P DMWe st
a. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments
(include city, state, & zip) DIRECTOR/ UNC AVIATION
GORDON KRAMON SERVICES
7620 JUSTIN PL <. Implo}'er'x Name/ Spedﬁt Field
CHAPEL HILL, NC 27514 UNC
e, Election Sum to Date
3 1,000.00
f. Prior |g. Account Code |h, Form of Payment (i, In-Kind Description i» Date (mm/dd/yyyvy) k. Amount
O 3921 Check 02/06/2014 S 1,000.00
O $
O S
S 1,400.00
$ 21,300.00
CRO 1 "1 0

{ NC Stat= Board of Elzctions Apnil 2007



i . L. Amendment
Contributions from Individuals Pe _ 7 of 15 DOves BN
under $30 if form CRO 1205 is not used

Use this form to report md.wxdual contnbunons over 330 or contnbut:ons

0 L 2. ID Number

COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27

3. Contributor Information 0O Add [0 Remove ;

a. Full Name, Mailing Address & lene b. Job TitleProfession d. Comments
(include city, state, & zip) MANAGING DIRECTOR

RICHARD LAWRENCE

1212 OLD LYSTRA RD

c. Employer's Name/Specific Field
CHAPEL HILL, NC 27517

COORDINATED SERVICES,
LLC e. Election Sum to Date
S 250.00

f. Prior [g. Account Code [h, Form of Payment (i, In-Kind Description i Date (mmidd/yyyy) k. Amount

O 3921 Check 03/05/2014 S 250.00

O S

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

(include city, state, & zip) RECEPTIONIST

CANNIE LLOYD
606 VICTORIA DRIVE
HILLSBOROUGH, NC 27278-2103

¢. Employer's Name/Specific Field

ORANGE COUNTY SHERIFFS
DEPARTMENT e, Election Sum to Date
S 200.00

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

O 3921 Ghetk 02/12/2014 S 200.00

O S

O S
3. Contributor Information

T
b, Job Title/Profession
PRESIDENT, CEO

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

R FREDERICK MCCOY JR

PO BOX 17239

CHAPEL HILL, NC 27516

d. Comments

e Employer's Name/Specific Field

NEUROTRONIK BUSINESS
LEADER e. Election Sum to Date
) 200.00
f. Prior |g. Account Code [h. Form of Payment [i, In-Kind Description i- Date (mm/dd/yyyy) k Amount

m| 3921 ek 01/23/2014 S 200.00

O s

O S

‘ s Page s 630.00

5. Totﬂdfm@zlﬂ Page: i —
CRO-121 0 NC Statz Board of Elzctions

April 2007



Contributions from Individuals

104 FLAGSTONE COURT
CHAPEL HILL, NC 27517

Amendment
Pg 8 of 15 O ves No
Use this form to report individual contributions over $50 or contnb\mons under 330 if form CRO 1205 is not used
....... 1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27
3. Contributor Information e el Df;iﬁd&*f‘fmo‘iﬂe?“ o B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT/ GENOMICS
STEVEN C MCPHAIL

¢ Employer's Name/Specific Field
QUINTILES

e, Election Sum to Date

)

2,500.00
f. Prior [g. Account Code |h. Form of Payment [i, In-Kind Description i Date (mm/dd/yyyy) k Amount
O 3921 Check 02/06/2014 S 2,500.00
O S
O S
3. Contributor Information S O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

PAIGE MOODY
2004 WHITMORE CIR
CHAPEL HILL, NC 27516

OWNER

¢ Employer's Name/Specific Field

AUTO BATH OF CHAPEL
HILL e, Election Sum to Date
4 100.00
f. Prior |g. Account Code [h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O 3921 Check 03/01/2014 S 100.00

O S

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

(include city, state, & zip)

d. Comments

E CLAUDE NEVILLE
1720 NEVILLE RD
CHAPEL HILL, NC 27516-5462

RETIRED FIREFIGHTER

c Employer's Name/Specific Field

CHAPEL HILL FIRE
DEPARTMENT e. Election Sum to Date
b1 100.00
f. Prior [g. Account Code |h. Form of Payment [i, In-Kind Description i Date (mm/dd/yyyy) k. Amount

O 3921 Check 03/21/2014 S 100.00

O $

O S
4. Total only this Page e S 2,700.00
5. Total of ALL CRO—IZIU Fages el i, S 21.300.00

m&bhmmbcoubu apCRO-HM) i T
CRO-1210 ECEIVES NC State Boa.rd of Elactms

April 2007



Contributions from Individuals

Amendment

213 RHODODENDRON DR
CHAPEL HILL, NC 27517-8330

Pg 9  of 15 Oves BN

Use this fotm to report individual contributions over $50 or contnbunons under S)O 1f foxm CRO 1205 is )3 is not used
L e \ Z.H)Nnmber
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27
3. Contributor Information m Add D»»Ramove T . o .
a. Full Name, Mailing .-\ddre.u & Phone b. Jobh Tltldefe.ulon d. Comments

(include city, state, & zip) INVESTOR
MICHAEL PEARCE

¢ Employer's Name/Specific Field

SELF EMPLOYED

e Election Sum to Date

(include city, state, & zip)

$ 200.00
f. Prior [g. Account Code |k, Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 3921 Check 02/12/2014 S 200.00
O S
O S
3 Conmbntnrlnfaﬂnlﬁon T Dﬁdd D.}’Rﬁiﬁﬁf} o :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

OWNER

ROBERT PHILLIPS SR
5805 NEW SHARON CHURCH RD

& Employer's Name/Specific Field

(include city, state, & zip)

ROUGEMONT, NC 27572-8591 PHILLIPS ELECTRIC
COMPANY e. Election Sum to Date
S 500.00

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

] 3921 Chieck 03/10/2014 $ 500.00

O S

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

JOHN PREYER
214 GLENBURNIE ST
CHAPEL HILL, NC 27514-3704

CO-FOUNDER/PRESIDENT/C
00

& Employer's Name/Specific Field

RESTORATION SYSTEMS

e, Election Sum to Date

(Ihvl:uummbconlﬁu( Detailed St
CRO-1210 R

| NC Stat= Board o‘ El-ctms

b 1,000.00
f. Prior (g, Account Code | b, Form of Payment [i, In-Kind Description i Date (mm/dd/yyyy) k. Amount
| 3921 Cheek 04/11/2014 S 1,000.00
O S
O S
4. Total only this Page i S 1,700.00
3. Total of ALL CRO-1210 Pages i s 21 0015

April 2007



Contributions from Individuals

Amendment
Pg 10 o 15 O ves No
Use this form to report individual contributions over 550 or contnbunons under S)O if foxm CRO 1205 is not J is not used
S SO — e e e s e mm— T —
1. Committce Full Name (and Fund iapplicable) 2.1D Number
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27
3. Contributor Information _ O Add O Remove
a, Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) RETIRED
ANNE RAYNOR
1312 MAXEBEN WAY ¢ Employer's Name/Specific Field
CHAPEL HILL, NC 27516 RETIRED
e, Election Sum to Date
S 1,000.00
f. Prior |g. Account Code |h, Form of Payment (i, In-Kind Description i Date (mm/dd/yyyy) k Amount
O 3921 Check 03/20/2014 5 1.000.00
O S
O S
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profassion d. Comments
(include city, state, & zip) NUTRITION SPECIALIST
ROBERT RICHARDSON
105 MIRAMAR PL ¢ Employer's Name/Specific Field
CHAPEL HILL, NC 27517-8353 UNC HEALTH CARE
e, Election Sum to Date
S 1,000.00
f. Prior [g. Account Code |h, Form of Payment i, In-Kind Description i: Date (mm/dd/vyyy) k. Amount
O 3921 Check 03/25/2014 S 1,000.00
O S
O §
3. Contributor Information _ 0O Add O Remove ; i
a. Full Name, Mailing Address & lene b. Job Title/Profession d. Comments
(include city, state, & zip) HOUSEWIFE
MARISA SCHNEID
108 UMBRIO LN c Employer's Name/Specific Field
CHAPEL HILL, NC 27517-8336 HOUSEWIFE
e, Election Sum to Date
3 200.00
f. Prior (g, Account Code | b, Form of Payment |i, In-Kind Description i Date (mm/dd/yyyy) k. Amount
O 3921 Check 03/27/2014 § 200.00
O S
O S
4. Total only this Page @~ s 2,200.00
5 Total of AL‘I}‘CRO-HIQ 'a s 21.900,00
s . T - sl s s
CRO-1210 ’\TC Statz Board of Electms

April 2007



Amendmen
Contributions from Individuals 11 K

Pg of 5 O Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27
3. Contributor Information move -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

OWNER

PETER SCHWARTZ

1303 WILLOW DR e l’.mployer'stef’Spedﬁc Field
CHAPEL HILL, NC 27517

MAACO BODY SHOP
e. Election Sum to Date
§ 100.00
f. Prior g, Account Code |h, Form of Payment (i, In-Kind Description i Date (mm/dd'yyyy) k. Amount
m| 3921 Check 04/07/2014 S 100.00
a S
O S
3. Contributor Information I e R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
GEORGE E SHEPHARD JR
500 NORTH STREET ¢ Employer's Name/Specific Field
CHAPEL HILL, NC 27514 ECONOMIC DEVELOPER
e, Election Sum to Date
S 100.00
f. Prior |g, Account Code |h, Form of Payment (i In-Kind Description i Date (mm/dd/yyyy) k. Amount
] 3921 Check 04/16/2014 S 100.00
O S
O S
3. Contributer itaymation . 7 00 T T TR O Remove i
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
JTROY SMITH JR
PO BOX 867 <. !mployer's NlmeJSpeciﬁc Field

NEW BERN, NC 28563 WARD AND SMITH, PA

e, Election Sum to Date

3 150.00
f. Prior |g. Account Code |h, Form of Payment [i, In-Kind Description i- Date (mm/dd/yyyy) k Amount
O 3921 ek 01/23/2014 S 150.00
O S
O S
4. Total only this Page S 350.00
5. Total of ALL CRO-1210 Pages s
ST e 21,300.00
m:tbnmbam&a6ofwf&mmrl’ RO-11 : i
CRO-1210 . NC Stat= Board of Elsctions

Apnil 2007



. . .. -\mendment
Contributions from Individuals Pg _12 4 15 O Yes No
Use th15 form to report md.mdual contnbutxons over 550 or con

tnbunons under SSO if fonn CRO 1205 is not used
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27
3. Contributor Information T 0O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
SILAS TALBERT

4848 HWY 54 EAST

c. Employer's N ame/Specific Field
GRAHAM, NC 27253

TALBERTS STORE
e, Election Sum to Date
$ 250.00

f. Prior |g. Account Code |L, Form of Payment |1, In-King Description j. Date (mm/dd/yyyy) k Amount

O 3921 Check 04/11/2014 S 250.00

O $

O S
3. Contributor Information Add [J Remove ; S gl
a. Full Name, Mailing Addre.u & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) LAND MANAGEMENT
RALPH R TEAL

PO BOX 16638

& Employer's Name/Specific Field
CHAPEL HILL, NC 27510

SELF EMPLOYED
e, Election Sum to Date
S 200.00

f. Prior |g, Account Code |h, F, orm of Payment [i In-Kind Description i Date (mm/dd/yyyy) k. Amount

] 3921 Check 04/11/2014 S 200.00

O S

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

(include city, state, & zip) REALESTATE
RALPH TEAL JR
PO BOX 70819

¢ Employer's Name/Specific Field
SELF-EMPLOYED

MYRTLE BEACH, SC 29572

e, Election Sum to Date

§ 3,000.00
f. Prior g, Account Code |h. Form of Payment (i, In-Kind Description i: Date (mm/dd'yyyy) |k Amount
m] 3921 Chieek 02/14/2014 S 3,000.00
O S
O S
4. Total only tlus Page S 3,450.00
: S 21,300.00
CRO-1 "1 0 NC Stat= Board of Elactions

April 2007



:\mendment
Contributions from Individuals

Pg _ 13 of 15 O ves No
Use this form to report individual contnbunons over 530 or contributions under 530 if fonn CRO 1205 is not used
. - T —

MR
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27
3. Contributor Information o 0O Add [ Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
WYNNE C THOMAS

1003 JAY THOMAS DR

¢ Employer's Name/Specific Field
CHAPEL HILL, NC 27517

RESIDENT SERVICES
ADMIN ASSISTANT AT e, Election Sum to Date
CAROLINA MEADOWS S 100.00
f. Prior |g, Account Code |k, Form of Payment (i, In-Kind Description i Date (mm/dd/yyyy) k Amount
O 3921 Check 04/15/2014 S 100.00
O S
O S
&Conn'ibntorlnbimm :

O Add [0 Remove
b. Job Title/Profession

a. Full Name, Mailing Address & Phone

(include city, state, & zip) RETIRED
FRED TULLAI
120 NEW CASTLE DR ¢ Employer's Name/Specific Field
CHAPEL HILL, NC 27517 RETIRED
e, Election Sum to Date
S 250.00
f. Prior g, Account Code |h, Form of Payment [i, In-Kind Description i Date (mm/dd/vyyy) k. Amount
m| 3921 Check 01/15/2014 $ 250.00
O )
O S
a, Full Name, Mnlmg Addrm & Phone b, Job Title/Profession
(include city, state, & zip) RETIRED
CAROLYN VAN SANT
502 NORTH ST

¢ Employer's Name/Specific Field

CHAPEL HILL, NC 27514-3725

RETIRED
e, Election Sum to Date
S 100.00
f. Prior |g. Account Code |h, Form of Payment [i In-Kind Description i Date (mm/dd/yyyy) k. Amount
O 3921 Check 04/11/2014 S 100.00
O S
S
S 450.00
|s 21,300.00
CRO- 12] 0 NC State Board 0f Flzctions

April 2007



. . .. Amendment
Contributions from Individuals Pg _ 14 of 15 O Yes No

Use this form to report individual contnbunons over 550 or contributions under SSO 1f foxm CRO 1205 is not used

1. ee Full Name (and Fund if applicabl Ak LD Ny
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27
3. Contributor Information ‘ 0O Add O Remove
a. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) RETIRED
EARL WALKER
1007 PANTHER CT & Employer's Name/Specific Field
HILLSBOROUGH, NC 27278-9422 WALKERS GULF
e, Election Sum to Date
) 100.00
f. Prior |g, Account Code |h, Form of Payment (i In-Kind Description i Date (mm/dd/yyyy) k. Amount
O 3921 Check 03/21/2014 S 100.00
O S
(] S
3. Contributor Information 0O Add O Remove i e
a. Full Name, Mailing Address & Phone b. Job Title/Profassion d. Comments
(include city, state, & zip) IT SERVICES
SCOTT WARD
1100-A WEST MAIN ST ¢ Employer's Name/Specific Field
CARRBORO, NC 27510 CISCO
e, Election Sum to Date
5 100.00
f. Prior |g, Account Code |h, Form of Payment (i, In-Kind Description i: Date (mm/dd/yvyyy) k. Amount
m| 3921 Chieck 03/01/2014 S 100.00
O s
O S
3. Contributor Information Add [J Remove S
e i
a. Full Name, Mnlmg Address & Phone b. an Title/Profession d. Comments
(include city, state, & zip) RETIRED COUNTY
DONALD WILLHOIT COMMISSIONER
203 LEXINGTON RD ¢, Employer's Name/Specific Field
CHAPEL HILL, NC 27516 ORANGE COUNTY
e, Election Sum to Date
3 100.00
f. Prior |g. Account Code |h, Form of Payment (i, In-Kind Description i Date (mm/dd/yyyy) k. Amount
m| 3921 Check 03/15/2014 S 100.00
O $
O S
3 % AR grassas T —
E o 5 300.00
B 21,300.00

April 2007



Amendment
Contributions from Individuals Pg _ 15 of 15 Oy R
ntributions under $30 if form CRO 1205 is not used
4-HD-8-27
3. Contributor Information 0 Add [ Remove i
a, Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip) RETIRED
CLAUDIE WILLIAMS
1825] OLD GREENSBORO RD

CHAPEL HILL, NC 27516-5236

c. Employer's N ame/Specific Field

RETIRED

e. Election Sum to Date

(include city, state, & zip)

) 100.00
f. Prior |g. Account Code |bL, Form of Payment |i In-King Description Jj. Date (mm/dd/yyyy) k. Amount
] 3921 Check 03/21/2014 S 100.00
O S
O S
3. Contributar Infussiatian ¢\ T ETT 0 R ST AT LT R a0
a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

RETIRED
JACK WOOD
1328 BROOKHILLOW RD ¢ Employer's Name/Specific Field
EFLAND, NC 27243-9621 PROGRESS ENERGY
e, Election Sum to Date
S 100.00
f. Prior [g. Account Code |b. Form of Payment i, In-Kind Description i. Date (mm'dd'yyyy) k. Amount
] 3921 Chiok 03/21/2014 S 100.00
O s
O )
3. Contributor Information 0O Add 00 Remove L
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) PHARMACIST

JOHN V WOODARD
920 PINEHURST DR
CHAPEL HILL, NC 27517

<. Employer's Name/ Specific Field

SUTTONS DRUG
e, Election Sum to Date
b 250.00
f. Prior |g, Account Code |b, Form of Payment [i, In-Kind Description i Date (mm/dd/yyyy) k. Amount
O 3921 Check 02/12/2014 § 250.00
O S
O S
5 450.00
45 21,300.00
Page CRO-11 :

NC Statz Board of Elzctions

Apnil 2007



Amendment
Loan Proceeds e | o I O yes 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 ifapplicabley 0 e e — 2. ID Number
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIF 4-HD-8-27
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 03/26/2014
ORANGE COUNTY SHERIFF'S
OFFICE f. End Date (mm/dd/yyyy)
g. Rate b, Security Pledged i Account Code J. Form of Payment k. Amount
% 3921 Credit Card N SR
L Full Name of Lending Institution m, Loan Number
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Fiald
(include city, state, & zip)

d. Percentage e, Amount
%% S
5. Total of ALL CRO-1410 Pages . is00
CRO-1410 NC Stats Board of El=ctions April 2007



Amendment

Disbursements Pe _ 1 of _7 [Oves [X ¥

1. Committee Full Name {and Fund if applicable) : - 2.ID Number
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27

4. Payee Information S e m T e vy
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CIRCLE CITY
836 EAST ST c. Level Registerad {Specify)
PITTSBORO, NC 27312 L Feden LI County:
(919) 542-5512 0O sta= O Municipality: |e, Election Sum to Date
§ 4,313.74
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmidd/yyyy) |i. Amount k. Required Remarks
3921 Debit Card B 02/03/2014 $ 1,966.87| PRINTING OF TSHIRTS
3921 Debit Card B 03/24/2014 S 1,008.78 §8&%§MPAIUN TEAM
4. Payee Information b v [ Add [0 Rembve ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zZip)
CIRCLE CITY
836 EAST ST & Level Registered (Specify)
PITTSBORO, NC 27312 L) Fedent L' Couaty:
(919) 542-5512 O state O Municipality: |e, Election Sum to Date
S 4,313.74
f. Account Code |g, Form of Payment |h. Purpose Code i, Date (movdd/yyyy) |j. Amount k. Required Remarks
3921 Debit Card B 04/11/2014 ) 402.45| HATS
3921 Debit Card B 04/15/2014 $ 60.00| HATS
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
EAGLES
11620 US HWY 15-501 & Level Registered (Specify)
CHAPEL HILL, NC 27517 L Fedent L County:
O stats O Municipality: |e, Election Sum to Date
S 150.00
f. Aceount Code |g. Form of Payment | b. Purpose Code |4, Date (mmiddyyyy) [§. Amount k. Required Remarks
3921 Debit Card (¢ 04/08/2014 b) 75.00 | FUEL
3921 Debit Card 0 04/13/2014 ) 75.00| FUEL
SToalanlythisPage = 10 o o . s 3,588.10
6. Total of ALL CRO-1310 Pages i B e
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 21.073.90
(This line goes in line 13b of Detailed Summary Page CRO-1100 Y Contrib to Candidates/Political Comm) ’
(This line goes in line 13¢ of Detailed § ummary Page CRO-1100 if Coordinated Party Expenditures)
7. des | d expenditure code in (h.) abov: i R
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaties . ~Equipment G - Political Party H* - Holding Public Office Expenses
I - Ppstage RECEIVED Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

L Codes require detsiled explanation in required remarks field (i)

CRO-1310 NC State Board of Elections Dacamber 2003




. Amendment
Disbursements Pe _2 of _7 [Oves [X No

1. Committee Full Name (and Fund xf applicable) Hed : 2. ID Number
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27
3. Type of Disbursement  (Please u separate CRO-1310 onns for each type ¢ irseme;
Opsrating Expenses D Conmbutzons to Camhdatu?ohnul Committsss D Coordmated Party Expendituras
4. Payee Information o 0 Add 0  Remove a
a. Full Name, Mailing Address &. Phone b. Cooldmated Comnuttee Name d. Comments
(include city, state, & zip)
HAN-DEE HUGOS
MAIN STREET ¢ Level Registered (Specify)
CARRBORO, NC 27510 Ll Fedenal L County:
O stat= O Municipality: |e, Election Sum to Date
S 68.01
f. Account Code |g. Form of Payment |b. Purpose Code (i, Date (mmdd/yyyy) |j. Amount k. Required Remarks
3921 Debit Card ¢} 04/03/2014 $ 68.01| FUEL
S
4. Payee Information e e T e  Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
K&M PETRO MART
11455 A HIGHWAY 15-501 NORTH ¢ Level Registered (Specify)
CHAPEL HILL, NC 27517 L Fecent Ll County:
O state O Municipality: |e, Election Sum to Date
S 242.92
f. Account Code |g. Form of Payment | b, Purpose Code |i, Date (modd/yyyy) |, Amount k. Required Remarks
3921 Debit Card (0] 02/24/2014 $ 99.72| FUEL
3921 Debit Card 0 03/19/2014 § 73.10| FUEL
4. Pavee Information L D m Y TR _Remove e Rl
a. Full Name, Mailing Address & Phone b. Cooulm:ted Committee Name d. Comments
(include city, state, & zip)
K&M PETRO MART
11455 A HIGHWAY 15-501 NORTH ¢ Level Registered (Specify)
CHAPEL HILL, NC 27517 L Fedent Ll County-
O state O Municipality: |e, Election Sum to Date
S 242.92
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mmidd/yyyy) |j. Amount k. Required Remarks
3921 Debit Card 0 03/24/2014 S 70.10| FUEL
S
5. Total only this Page s e e s 310.93
6.Total of ALL CRO-1310 Pages e Uit
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 21.073.90
(This line goes in line 13b of Detailed Summary Page CRO-1100 i Contrib to Candidates/Political Commy) '
(This line goes in line 13¢ of Detailed Summary Paze CRO 1100 if Coordinased Pam Expcndmuﬂ}
r "
7. Purpose Codes (I.astdefailedupen 4 Aais e
A* - Media B* - Printing C* andrnsmg D To .-\nother Candidate
E - Salares F* - Equipment G - Political Party H*. H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q*= Domnon to Iegll Expense Fund
O* Other
* Codes require detailed explanation in required remarks field(k) 2.0 I8 I :

CRO-1310 NC Statz Board of Elections Dazcamber 2008




. Amendment
Disbursements Pe _3 of _7 DOves [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 applicabley e o oot s o . 2. ID Number

COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27

Disbursement.)

Operating Expensss M| Cbordixuted Party Expenditurss
4. Payee Information i [ e = T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zZip)
KANGAROO EXPRESS
2229 HWY 54 E c. Level Registered (Specify)
CHAPEL HILL, NC 27516 L Federat L County:
O stat- O Municipality: [e, Election Sum to Date
S 71.25
f. Account Code |g. Form of Payment |bh. Purpose Code [, Date (mmddyyyy) i, Amount k. Required Remarks
3921 Debit Card (6] 04/04/2014 S 71.25| FUEL
S
4. Payee Information e e S O Add O ~ Remove e o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zZip)
MINCEYS GRAPHICS
3211 MINCEY RD ¢ Level Registered (Specify)
HILLSBOROUGH, NC 27278 Ll Feéent L1 County:
(919) 732-3747 O state O Municipality: |e, Election Sum to Date
S 1,605.00
f. Account Code |g, Form of Payment (h. Purpose Code [i, Date (movdd/yyyy) |§. Amount k. Required Remarks
3921 Debit Card B 01/30/2014 $ 1,075.00 | SIGNS/ WRAP FOR CAR
3921 Debit Card B 02/04/2014 ) 261.25| STICKERS
4 Payee nformation. | i e RGO T Remows . . :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
MINCEYS GRAPHICS
3211 MINCEY RD & Level Registered (Specify)
HILLSBOROUGH, NC 27278 Ll Fegent L County:
(919) 732-3747 O state O Municipality: |e, Election Sum to Date
b) 1,605.00
f. Account Code |g. Form of Payment | h. Purpose Code i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
3921 Debit Card B 04/11/2014 S 268.75| BANNERS
S
5. Total only this Page T R 1,676.25
6. Total of ALL CROJS!OPages b e L e
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 21.073.90
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) '

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinawed Party Expenditures)

7. Purpose Codes (List detailed expen bove) o, e

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

E - Salaries F* - Equipment G - Political Party [~ * = Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses‘ Q* -Donation to Legal Expense Fund
O* Other

~ Codes require detailed explanation in required remarks field s S e g o S Ah T g
CRO-1310 NC Stats Board of Elections Dacamber 2005




Amendment

Disbursements Pe _ 4 of _7 [Oves 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:IDNumber =~~~
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8-27
sibutions to Candidates Po; LI Coordina
g R T e e e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ORANGE COUNTY BOARD OF ELECTIONS
208 S. CAMERON ST & Level Registered (Specify)
HILLSBOROUGH, NC 27278 L Fedenl L' County:
O stat= O Municipality: |e, Election Sum to Date
S 826.00
f. Account Code |g. Form of Payment |b. Purpose Code i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
3921 Check O 02/19/2014 S 826.00 | FILING FEE FOR SHERIFF
S
4. PayeeInformation. ! i i sanmeenee O Add O Remove "
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
US POSTAL SERVICE
1500 W MAIN ST ¢ Level Registered (Specify)
CARRBORO, NC 27510 L Fecent LI County:
O state O Municipality: |e, Election Sum to Date
S 218.40
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mmidd/yyyy) |j. Amount k Required Remarks
3921 Debit Card I 02/18/2014 $ 98.00
3921 Debit Card I 03/20/2014 $ 11.20
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
US POSTAL SERVICE
1500 W MAIN ST ¢ Level Registered (Specify)
CARRBORO, NC 27510 L Feden LI County:
O stats O Municipality: |e, Election Sum to Date
S 218.40
f. Account Code |2, Form of Payment [b. Purpose Code |5, Date (mmidd/yyyy) |j. Amount k. Required Remarks
3921 Debit Card | 04/14/2014 ) 109.20
S
5. Total only this Page o s 1,044.40
6.Total of ALL CRO-1310 Pages s f .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 21.073.90
(This line goes in line 13b of Detailed Swummary Page CRO-1100 i Contrib to Candidates/Political Commy) o
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinasd Party Expenditures)
7. Purpose Codes (List detailed expenditure code mihjabove) o el LT G e
A* - Media B* - Printing C* - Fundraisin e TT& :‘Xnother Candidate
E - Salaries F* - Equipment G - Political Party | RER Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenkes .+~ Q% - Donation to Legal Expense Fund
O* Other e —— :
* Codes remarks field cafiiedhole

CRO-1310 NC Statz Board of Elsctions

Dzcamber 2005



Amendment

Disbursements Pe _ 5  of 7 Oves X ¥

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

cooe o 120 TD Number

4-HD-8-27

Opsrating Expensas

Party Expenditurss

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] Fedenl L1 County:
(919) 968-0000 O stat= O Municipality: |e, Election Sum to Date
$ 4,764.29
f. Account Code |, Form of Payment |b. Purpose Code i, Date (mmdd/yyyy) |i. Amount k. Required Remarks
3921 Debit Card B 02/17/2014 $ 255.79| CARDS
3921 Debit Card B 03/07/2014 $ 463.11 | SIGN STAKES
4. Payee Information o T LAl Tl Remowe 0 e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
VIP PRINTING
99 S ELLIOTT RD ¢ Level Registered (Specify)
CHAPEL HILL, NC 27516 L Fecent L Couaty:
(919) 968-0000 O state O Municipality: |e, Election Sum to Date
S 4,764.29
f. Account Code |2, Form of Payment |b. Purpose Code |5, Date (mmidd/yyyy) |j. Amount k. Required Remarks
3921 Debit Card B 03/21/2014 $ 2,241.38| SIGNS & STAKES
3921 Debit Card B 04/07/2014 § 243.39| SIGNS
4. Payee Information _ L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VIP PRINTING
99 S ELLIOTT RD & Level Registered (Specify)
CHAPEL HILL, NC 27516 LI Feden! Ll County:
(919) 968-0000 O stats 0 Municipality: |e, Election Sum to Date
S 4,764.29
f. Account Code |&. Form of Payment |h. Purpose Code |1, Date (mmiddiyyyy) [i. Amount k. Required Remarks
3921 Debit Card B 04/09/2014 b} 1,185.19| SIGNS
S
5. Total only this Page - S 4,388.86
6.Totalof ALL CRO-1310 Pages : ‘
(This line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses) g 21.073.90
(This line goes in line 13b of Detailed Summeary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in kine 13¢ of Detailed Summary Page CRO-1100 if Coordinasd Party Expenditures)

7. Purpose Codes (List detailed expenditure code

D - To Another Candidate

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expensés 1+ QF - Donation to Legal Expense Fund
O* Other -

CRO-1310 NC Stats Board of Elections "~ December 200




. Amendment
Disbursements Pe _ 6 of _7 [Oves X v

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)

COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF

2.ID Number

3. Type of Disbursement  (Please use s arate CRO- 310 forms for type of Disbursement.)
Operating Expensas L1 Contsibutions to CandidatasPolitical Committeas Ll Coordinated Party Expendituras
4. Payee Information B S0OA O ~ Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VIP PRINTING
99 SOUTH ELLIOTT RD ¢ Level Registered (Specify)
CHAPEL HILL, NC 27516 L Fedenl L County:
O stat= O Municipality: |e, Election Sum to Date
S 3,648.55
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mmidd/yyyy) |i. Amount k. Required Remarks
3921 Debit Card B 01/23/2014 S 3,648.55| POLITICAL SIGNS &
$ FRAMES,; NOTE CARDS
4. Payee Information oo O Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)
VISTAPRINT
95 HAYDEN AVE ¢ Level Registered (Specify)
LEXINGTON, MA 02421 L Fagent L Couaty:
O stats O Municipality: |e, Election Sum to Date
S 346.09
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (movdd/yyyy) |j. Amount k. Required Remarks
3921 Debit Card B 01/05/2014 $ 346.09| BROCHURES
S
4. PayeeInformation == - (m Add [1 ‘Remove @ . s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VISTAPRINT
95 HAYDEN AVE & Level Registered (Specify)
LEXINGTON, MA 02421 L Fedent L County:
O stats O Municipality: |e. Election Sum to Date
S (82.06)
f. Account Code |g. Form of Payment |h. Purpose Code |4, Date (mmdd/yyyy) |j. Amount k. Required Remarks
3921 Debit Card B 01/05/2014 S (82.06)| REFUND FOR WEBSITE
COUPON
S
S. Total only this Page S 3,912.58
6.Toalof ALLCRO310Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 21.073.90
(This line goes in line 13b of Detailed Summary Page CRO-1100 i Contrib to Candidates/Political Commy) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinasd Party Expenditures)
7. Purpose Codes (List d exp: codein (h)above) SRl
A* - Media B* - Printing C* - Fundraising D- To Another Candidate
E - Salaries F* - Equipment G - Political Pmr" - ¥ Holding ﬂiblic Office Expenses
I - Postage J - Penalties K* - Office mses  Q* - Donation to Legal Expense Fund
O* Other !

* Codes require detailed explanation in required remarks field(k) | 0 c 0 st B e s :
CRO-1310 NC Statz Board of Elsctions Dacember 2005




) Amendment
Disbursements Pe _ 7 of _7 [Oves [ 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 i R R s e 2.ID Number =
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF 4-HD-8
3: Type of Disbursement ¢ separate CRO-1310 forms for each type of woursement) .
Opsrating Expensas butions to CandidatesPolitical Committeas l:l Coordinatad Party
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 L Federai L County:
O stat- O Municipality: [e, Election Sum to Date
S 6,195.53
f. Account Code |e. Form of Payment [h. Purpose Code |5, Date (mmidd/yyyy) [j. Amount k. Required Remarks
3921 Debit Card B 01/15/2014 $ 463.84| BROCHURES
3921 Debit Card JE 02/25/2014 S 370.94 | PRINT MATERIAL
4. Payee Information LB 0 Add O ~ Remove s S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VISTAPRINT
95 HAYDEN AVE ¢ Level Registered (Specify)
LEXINGTON, MA 02421 L Facenl L County:
O stat= ] Municipality: |e, Election Sum to Date
S 6,195.53
f. Account Code |g, Form of Payment |b. Purpose Code |5, Date (mmidd/yyyy) [j. Amount k. Required Remarks
3921 Debit Card B 03/26/2014 $ 5,318.00| MAILERS
S.Total only this Page s 6,152.78
6.Total of ALL CRO-1310 Pages L o ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 21.073.90
(This line goes in line 13b of Detailed Swummary Page CRO-1100 if Conorib to Candidates/Political Comm) '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinased Party Expenditures)
7. Purpose Codes (List detailed expenditure code above e
A* - Media B* - Printing | bt undraising 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 Stat= Board of Elactions Dzcambar 2005



Amendment

Aggregated Non-Media Expenditures Page _ | of | O Yes K No
Optional form used to report NC Non-Media Expenditures of $50 or less.
COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF
S A A A AN A "

LT e Debit Card  |K P— " 1020 [STAPLES FOR SIGNS

love
III:II ;\:;‘ 3921 Debit Card K 03/10/2014 5 6.22 |STAPLES

ove

ove

Add 3921 Debit Card B PRINT MATERIAL
03/17/2014 S 272

L] Remov SAMPLES |
E 2:: 3921 DebitCard |0 - " 18,16 |GLUE FOR SIGNS

ove

- o = T e R E 127.11
s 127.11
B* - Printin D - To Another Candidate
E - Salaries G - Political P
J - Penalties * - Donations to Legal Expense Fund
gal Lxp
O* - Other

L Codes require detailed eglanation in reguired remarks field ()
CRO-1315 NC Stats Board of Elzctions

Dacamber 2009



Outstanding Loans

Use this form to report any outstandmg loans received during a prevxous repomng penod and until the loan is pa.ld in full.

Pg 1 of 1

Amendment

O Yes No

2. ID Number

COMMITTEE TO ELECT CHARLES BLACKWOOD SHERIFF

4-HD-8-27

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

"Tb. Job Tile/Profession

d. Comments

CHARLES S BLACKWOOD
100 PINEWOOD DR
CHAPEL HILL, NC 27517-8018

RETIRED DEPUTY SHERIFF

e, Start Date (mm/dd/yyyy)

. Employer's Name/Specific Field

ORANGE COUNTY SHERIFF'S

11/01/2013

OFFICE f. End Date (mm/dd/yvyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

5 136.49

$ 136.49

k. Full Name of Lending Institution

L. Loan Number

CHAPEL HILL, NC 27517-8018

a. F u.ll N ame, Mnlmg Addreu & Phone b Job Tltle."l’mfeuxon d. Comments
(include city, state, & zip) RETIRED DEPUTY SHERIFF
CHARLES S BLACKWOOD
100 PINEWOOD DR e. Start Date (mm/dd/yyyy)

¢ Employer's Name/Specific Field

ORANGE COUNTY SHERIFF'S

03/26/2014

OFFICE f. End Date (mm/dd/yyyy)

g. Rate b, Security Pledged

i Original Loan Amount

j. Remaining Loan Balance

%

S 5,318.00

) 5,318.00

k. Full Name of Lending Institution

L Loan Number

3. Lender Information

a. Full Name, Mailing Addusu & Phcme A b. Job Txtldh-ofemon

d. CMeub k

CHAPEL HILL, NC 27517

{include city, state, & zip) RETIRED
CHARLES S BLACKWOOD
100 PINEWOOD DR e, Start Date (mm/dd/yyyy)

¢ Employer's Name/Specific Field

ORANGE COUNTY SHERIFFS

09/11/2013

DEPARTMENT

f. End Date (mm/dd/yyyy)

g Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% S 397.84| § 397.84
k. Full Name of Lending Institution L Loan Number

NC Statz Board of Elactions

5,852.33

5,852.33

Dazcember 2007




State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form

* Name of committee to receive loan: 4»4»: //%r ,é %{ﬁ Cf&l/ﬂﬁ%ﬂéfa/%
* Person or committee to make loan: (’k&r/fj é/«tqéxf/d
* Date of loan to committee: ﬂ,/ zélza/ v

* Name of lending institution and account number (source):

e Amount of loan: gf£3/5’.m

* Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

* Rate of interest of loan:

Security pledged for loan:

L, Cyaness S , acknowledge that all of the information
(Person lending money to committee)
provided is complete, true, and accurate. | fu

that n oytStanding bala

Signature of Lender - Date Signed

Signature of Treasurer of Committee Date Signed

r understand | may not forgive a loan

=28 20/F

Note: This Statement is to be filed with the Election Board where the committee’s reports are ﬁlcf‘c'l.“
CRO-6100 Loan Proceeds Statement B e E—— May 2013
|
| |

r
| o f ]



