Amendment

Disclosure Report Cover O ves [X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information
a. Full Name ¢. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

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

5707 FURMAN LANE
DURHAM, NC 27712-3609

04/25/2014

e. Phone Number

(919) 471-3374

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2014 02/05/2014 04/19/2014 BARBARA ANDREWS BROWN

|6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign [] Party Municipal State/County Referendum

[ Joint Fundraiser O pAC [0  Organizational O Organizational O Organizational

] Referendum (0 Legal Expense Fund O Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund (if applicable, check one) O Pre-primary e First [ Final

[ "Booster Fund" O Pre-election O Second ] Supplemental Final

O Building Fund [0  Pre-runoff O Third O Annual

[] Presidential Election Year Candidates Fund Semi-annual O Fourth O Special

[ NC Public Campaign Financing Fund O Mid Year Semi-annual

(] Year End O Mid Year 10. Special Report Name

[ Other: O Final 0O Year End

8. Number of Fundraisers this Report O  Special 0 Final

0 O specia

3. Account Information 3. Account Information

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

SUNTRUST BANK PAYPAL

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN MDASHE001 CAMPAIGN P2
CONTRIBUTIONS AND CONTRIBUTIONS

EXPENSES d. Period Begin Balance d. Period Begin Balance

$ $

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. [ further certify that this report is complete, true and correct and that [ have been trained by the NC State Board

! /[
BARBAKA ANDREWS BRCUN ﬂafwm écmm%,é{m% 0472572014
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY IN-PERSON
Lo ) ] é Delivery Method
Date Received: APR 2 5 2014 Employee: g I}:: ;"l::l ::I;'ill y
Date Postmarked: Employee: .
"DURHAM BOE Hectronieally F
Date Scanned: Employee: [’ Electronically Filed
Date Data Entered: Employee: O3 Signer has not received

mandatory training

Please Note: This formcannot 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 December 2007




Amendment

Detailed Summary O Yes [X 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 MICHAEL (MIKE) D. 2014 First Quarter
ANDREWS SHERIFF
. . 2014 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 1,000.00 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 4,49499 | $ 4,494.99
6) Contributions from Individuals (CRO-1210) | $ 21,525.75 | $ 22,525.75
7) Contributions from Political Party Committees (CRO-1220) | § 000 |$ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 | $ 0.00
9) Loan Proceeds (CRO-1410} | § 00018 0.00
Lﬂ) Refunds/Reimbursements to the Committee (CRO-1240) | § 1490 | § 14.90

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 | § 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 100.00 | $ 100.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) [ § 000 | $ 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11¢) | § 26,13564 | $ 27,135.64
EXPENDITURES
13a) Operating Expenditures (CRO-1310) | $ 14,689.77 | $ 14,689.77
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 9% 0.00
13c) Coordinated Party Expenditures (CRO-1310) | $§ 000! $ 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 4307 | $ 43.07
5) Loan Repayments (CRO-1420) | $ 0.001|$ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 100.00 | $ 100.00
i 7) In-Kind Contributions (CRO-1510) | § 4,625.75 | $ 4,625.75
i 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 19,458.59 $ 19,458.59
1 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract fine 18) | § 7,677.05 | $ 7,677.05
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | $ 101.50
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
5) Administrative Support (CRO-1710) | $ 0.00 | $ 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
lz8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

N(.Zl State E-ioard ofElections

August 2008




Amendment

Aggregated Contributions from Individuals  page _ ! of _6 [Oves [XNo

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

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

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

a. Amend b. Account Code |[c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) [f. Amount

[ Add MDASHE001 Check 03/05/2014 $ 50.00

D Remove

[ Add MDASHE001 Check 03/19/2014 $ 25.00

D Remove

[ Add MDASHE001 Check 03/19/2014 $ 20.00

D Remove

[ Add MDASHE001 Check 03/18/2014 $ 10.00

D Remove

L] Add MDASHE001 Check 03/18/2014 $ 49.00

D Remove

] Add MDASHE001 Check 03/18/2014 $ 35.00

D Remove

] Add MDASHE001 Check 03/18/2014 $ 30.00

D Remove

L] Add MDASHE001 Check 03/10/2014 $ 49.00

D Remove

L] Add MDASHE001 Check 03/08/2014 $ 25.00

D Remove

L] Add MDASHE(01 Check 03/09/2014 $ 50.00

D Remove

L] Add MDASHE001 Check 03/11/2014 $ 25.00

D Remove

L] Add MDASHE001 Check 03/11/2014 $ 15.00

D Remove

LI Add MDASHE(01 Check 03/06/2014 $ 49.00

D Remove

L1 Add MDASHEO001 Check 03/05/2014 $ 30.00

D Remove

L Add MDASHEO001 Check 03/20/2014 $ 50.00

D Remove

L Add MDASHEO001 Check 03/06/2014 $ 50.00

D Remove

L1 Add MDASHEO001 Check 03/04/2014 $ 50.00

D Remove

L Add MDASHEO001 Check 03/01/2014 $ 15.00

D Remove

L Add MDASHEO001 Check 03/06/2014 $ 50.00

D Remove

L] Add MDASHEO001 Check 03/06/2014 $ 50.00

D Remove

L1 Add MDASHEO001 Check 03/06/2014 $ 50.00

D Remove

L1 Add MDASHE001 Check 03/07/2014 $ 50.00

D Remove

L1 Add MDASHEQ001 Check 03/07/2014 $ 50.00

[ Remove

4. Total only this Page $ $877.00

5. Total of ALL CRO-1205 Pages $ $4,494.99
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’ ’

CRO-1205

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals  page _2 ot _6 [Oves [XNo

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

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

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

a. Amend b. Account Code |[c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) [f. Amount

O Add P2 Credit Card

O] Remove 03/20/2014 $ 25.00

O Add MDASHEO001 Check 03/18/2014 $ 25.00

D Remove

O Add MDASHEO001 Check 02/21/2014 $ 25.00

D Remove

O Add MDASHEO01 Check 03/18/2014 $ 25.00

D Remove

L Add MDASHEO001 Check 02/22/2014 $ 50.00

D Remove

O Add MDASHEO001 Check 02/27/2014 $ 50.00

D Remove

O Add MDASHEO001 Check 02/27/2014 $ 50.00

D Remove

O Add P2 Credit Card

O] Remove 03/28/2014 $ 50.00

O Add MDASHE001 Check 02/15/2014 $ 25.00

D Remove

O Add MDASHE001 Check 03/06/2014 $ 25.00

D Remove

O Add MDASHE001 Check 02/25/2014 $ 50.00

D Remove

O Add MDASHE001 Check 02/25/2014 $ 25.00

D Remove

L Add MDASHE001 Check 02/26/2014 $ 50.00

D Remove

L1 Add MDASHE001 Check 02/26/2014 $ 25.00

D Remove

L Add MDASHE001 Check 03/12/2014 $ 25.00

D Remove

L Add MDASHE001 Check 02/25/2014 $ 49.00

D Remove

L1 Add MDASHE001 Check 02/19/2014 $ 50.00

D Remove

L Add MDASHE001 Check 02/20/2014 $ 50.00

D Remove

L Add MDASHE001 Check 02/25/2014 $ 50.00

D Remove

L Add MDASHE001 Check 03/01/2014 $ 45.00

D Remove

L Add MDASHEO001 Check 02/22/2014 $ 50.00

D Remove

L Add MDASHEO001 Check 02/22/2014 $ 50.00

D Remove

L] Add MDASHEO001 Check 02/22/2014 $ 50.00

[ Remove

4. Total only this Page $ $919.00

5. Total of ALL CRO-1205 Pages $ $4,494.99
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’ ’

CRO-1205

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals  page _3 of _6 DOves [XNo

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

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

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

a. Amend b. Account Code |[c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) [f. Amount

[ Add MDASHEO001 Check 02/24/2014 $ 50.00

D Remove

] Add MDASHEO001 Cash 04/04/2014 $ 4.00

D Remove

[ Add MDASHEO001 Check 04/04/2014 $ 50.00

D Remove

[ Add MDASHEO001 Check 04/11/2014 $ 50.00

D Remove

L] Add MDASHEO001 Check 04/04/2014 $ 20.00

D Remove

[ Add MDASHEO001 Cash 04/04/2014 $ 50.00

D Remove

] Add MDASHEO001 Cash 04/04/2014 $ 20.00

D Remove

O Add MDASHE001 Cash 04/04/2014 $ 10.00

D Remove

O Add MDASHE001 Cash 04/04/2014 $ 20.00

D Remove

O Add MDASHE001 Check 03/11/2014 $ 50.00

D Remove

O Add MDASHE001 Check 02/22/2014 $ 30.00

D Remove

O Add MDASHE001 Check 03/14/2014 $ 25.00

D Remove

0 Add MDASHEO001 Check 04/05/2014 $ 50.00

D Remove

L1 Add MDASHE001 Check 04/05/2014 $ 12.50

D Remove

L Add MDASHEO001 Check 04/05/2014 $ 25.00

D Remove

L Add MDASHE001 Cash 04/04/2014 $ 6.00

D Remove

L1 Add MDASHE001 Cash 04/04/2014 $ 30.00

D Remove

L Add MDASHE001 Check 04/12/2014 $ 25.00

D Remove

L Add MDASHE001 Check 04/05/2014 $ 12.50

D Remove

L Add MDASHE001 Cash 04/04/2014 $ 10.00

D Remove

L Add MDASHE001 Cash 04/04/2014 $ 15.00

D Remove

L Add MDASHE001 Cash 04/04/2014 $ 20.00

D Remove

L1 Add MDASHEO001 Cash 04/04/2014 $ 20.00

[ Remove

4. Total only this Page $ $605.00

5. Total of ALL CRO-1205 Pages $ $4,494.99
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’ ’

CRO-1205

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals  page _4 of _6 DOves [XNo

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

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

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

a. Amend b. Account Code |[c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) [f. Amount

O Add MDASHEO001 Cash 04/04/2014 $ 10.00

D Remove

O Add MDASHEO001 Cash 04/04/2014 $ 20.00

D Remove

O Add MDASHEO001 Check 04/05/2014 $ 49.99

D Remove

O Add MDASHEO01 Check 04/05/2014 $ 50.00

D Remove

L Add MDASHEO001 Cash 04/04/2014 $ 10.00

D Remove

O Add MDASHEO001 Cash 04/04/2014 $ 40.00

D Remove

O Add MDASHEO001 Cash 04/04/2014 $ 20.00

D Remove

O Add MDASHE001 Cash 04/04/2014 $ 20.00

D Remove

O Add MDASHE001 Check 04/18/2014 $ 50.00

D Remove

O Add MDASHE001 Check 03/15/2014 $ 20.00

D Remove

O Add MDASHEO001 Check 04/08/2014 $ 25.00

D Remove

O Add MDASHEO001 Check 04/08/2014 $ 50.00

D Remove

] Add MDASHEO001 Check 04/08/2014 $ 50.00

D Remove

L] Add MDASHE001 Check 04/08/2014 $ 2.00

D Remove

L Add MDASHE001 Cash 04/04/2014 $ 20.00

D Remove

L Add MDASHE001 Check 03/26/2014 $ 25.00

D Remove

L1 Add MDASHE001 Check 02/18/2014 $ 50.00

D Remove

L Add MDASHE001 Check 03/21/2014 $ 50.00

D Remove

L Add MDASHE001 Check 03/21/2014 $ 50.00

D Remove

L Add MDASHE001 Check 03/24/2014 $ 25.00

D Remove

L Add MDASHE001 Check 03/21/2014 $ 50.00

D Remove

L Add MDASHE001 Check 03/25/2014 $ 25.00

D Remove

L Add MDASHEO001 Check 03/21/2014 $ 49.00

[ Remove

4. Total only this Page $ $760.99

5. Total of ALL CRO-1205 Pages $ $4,494.99
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’ ’

CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals  page _5 ot _6 [Oves [XNo

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

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

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

a. Amend b. Account Code |[c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) [f. Amount

O Add MDASHEO001 Check 03/26/2014 $ 5.00

D Remove

O Add MDASHEO001 Check 03/26/2014 $ 5.00

D Remove

O Add MDASHEO001 Check 03/26/2014 $ 50.00

D Remove

O Add MDASHEO001 Check 03/27/2014 $ 50.00

D Remove

L Add MDASHEO001 Check 03/25/2014 $ 50.00

D Remove

O Add MDASHEO001 Check 03/17/2014 $ 35.00

D Remove

O Add MDASHEO001 Check 03/13/2014 $ 35.00

D Remove

O Add MDASHE001 Check 03/13/2014 $ 25.00

D Remove

O Add MDASHE001 Check 03/13/2014 $ 50.00

D Remove

O Add MDASHE001 Check 03/14/2014 $ 50.00

D Remove

O Add MDASHE001 Check 03/21/2014 $ 10.00

D Remove

0 Add MDASHE001 Check 03/14/2014 $ 35.00

D Remove

O Add MDASHE001 Check 03/27/2014 $ 50.00

D Remove

L Add MDASHE001 Check 03/17/2014 $ 50.00

D Remove

L] Add MDASHEO001 Check 03/18/2014 $ 30.00

D Remove

L Add MDASHE001 Check 03/20/2014 $ 49.00

D Remove

L Add MDASHE001 Check 03/21/2014 $ 25.00

D Remove

L Add MDASHE001 Check 03/14/2014 $ 25.00

D Remove

O Add MDASHE001 Check 03/14/2014 $ 10.00

D Remove

L Add MDASHE001 Check 03/27/2014 $ 25.00

D Remove

L Add MDASHE001 Check 03/11/2014 $ 50.00

D Remove

L Add MDASHE001 Check 03/13/2014 $ 25.00

D Remove

L] Add MDASHEO001 Check 03/13/2014 $ 10.00

[ Remove

4. Total only this Page $ $749.00

5. Total of ALL CRO-1205 Pages $ $4,494.99
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’ ’

CRO-1205

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals  page _6 of _6 [Oves [XNo

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

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

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

O Add MDASHE001 Check 03/13/2014 $ 25.00

D Remove

O Add MDASHE001 Check 03/13/2014 $ 45.00

D Remove

[ Add MDASHEO001 Check 03/14/2014 $ 10.00

D Remove

[ Add MDASHEO001 Check 03/14/2014 $ 25.00

D Remove

L] Add MDASHEO001 Check 03/14/2014 $ 50.00

D Remove

O Add MDASHE001 Check 03/15/2014 $ 20.00

D Remove

O Add MDASHE001 Check 03/13/2014 $ 50.00

D Remove

L] Add MDASHE001 Check 02/18/2014 $ 50.00

D Remove

L] Add MDASHE001 Check 03/27/2014 $ 50.00

D Remove

L] Add MDASHE001 Check 03/27/2014 $ 30.00

D Remove

L] Add MDASHE001 Check 03/27/2014 $ 30.00

D Remove

L] Add MDASHE001 Check 03/27/2014 $ 50.00

D Remove

O Add P2 Credit Card

O] Remove 04/01/2014 $ 50.00

L] Add MDASHEO001 Check 04/01/2014 $ 49.00

D Remove

L Add MDASHEO001 Check 04/03/2014 $ 50.00

D Remove

4. Total only this Page $ $584.00

S. Total of ALL CRO-1205 Pages $ $4,494.99
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’ ’

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

pe 1 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT/OWNER

VIRGINIA BOWMAN
311 WATTS ST
DURHAM, NC 27701-2038

c. Employer's Name/Specific Field

NORTHGATE MALL

e. Hection 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 MDASHE001 Check 02/26/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PRINCIPAL

JOHN K COLCLOUGH
204 ANDREWS CHAPEL RD
DURHAM, NC 27703-8937

c. Employer's Name/Specific Field

SANDY RIDGE SCHOOL

e. Hection 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 MDASHE001 Check 03/10/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

HARRY L LAND JR
P O BOX 201
ROUGEMONT, NC 27572

c. Employer's Name/Specific Field

LAND AUTOMOTIVE

e. Hection Sum to Date

$ 200.00

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

0O MDASHE001 Check 03/07/2014 $ 200.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pe 2 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ACCOUNTING

SHIRLEY A BOYCE
7013 BLALOCK RD

c. Employer's Name/Specific Field

BAHAMA, NC 27503 DURHAM COUNTY
SHERIFF'S OFFICE e. Hection Sum to Date
$ 125.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Check 03/08/2014 $ 100.00
[0 | MDASHEOOI Cash 04/04/2014 $ 25.00
O $

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) DURHAM COUNTY
ELLEN RECKHOW COMMISSIONER
11 PINE TOP PL c. Employer's Name/Specific Field
DURHAM, NC 27705 DURHAM COUNTY
GOVERNMENT e. Hection Sum to Date
$ 75.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Check 03/07/2014 $ 75.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

CONSULTANT

TERRY J ROBERTS
P O BOX 2595
DURHAM, NC 27715

c. Employer's Name/Specific Field

WORKER'S COMP

e. Hection 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
0O MDASHE001 Check 03/11/2014 $ 100.00
O $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

(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 3 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

N A CIOMPI
1302 WELCOME CR
DURHAM, NC 27705

c. Employer's Name/Specific Field

LAWYER

e. Hection 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 MDASHE001 Check 03/06/2014 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CHARLES E HUNT
6015 GRANDALE DR
DURHAM, NC 27713

c. Employer's Name/Specific Field

ELECTRICAL ENGINEER

e. Hection 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 MDASHE001 Check 03/03/2014 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

STEPHEN M MIHAICH
6807 LIPSCOMB DR

c. Employer's Name/Specific Field

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

DURHAM, NC 27712 DURHAM POLICE
DEPARTMENT e. Hection Sum to Date
$ 150.00

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

0O MDASHE001 Check 02/15/2014 $ 150.00

O $

O $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pe 4 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

DOUGLAS DAVIS
P OBOX 71084
DURHAM, NC 27722

c. Employer's Name/Specific Field

DOUG DAVIS REALTY

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Check 02/21/2014 $ 200.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

R E EVANS
515 CLARION DR

c. Employer's Name/Specific Field

DURHAM, NC 27705-1722 DURHAM POLICE
DEPARTMENT e. Hection 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 MDASHE001 Check 03/10/2014 $ 100.00

O $

O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

AUSTIN B RIGSBEE
713 HUGO ST
DURHAM, NC 27704

c. Employer's Name/Specific Field

WTIK RADIO

e. Hection 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
0O MDASHE001 Check 03/06/2014 $ 100.00
O $
O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

(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 5  of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

LOIS K CARNELL
5916 NOB HILL RD
DURHAM, NC 27705

c. Employer's Name/Specific Field

HOMEMAKER

e. Hection 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
[0 | MDASHEOO! Check 03/05/2014 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

RUSSELL E MAY
3560 SADDLE RIDGE RD
STEM, NC 27581-9277

c. Employer's Name/Specific Field

FEDERAL AGENT

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Check 03/05/2014 $ 500.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

VICE PRESIDENT

SAM D VAUGHAN III
PO BOX 11677

c. Employer's Name/Specific Field

DURHAM, NC 27703 VAUGHAN ELECTRIC CO.,
INC. e. Hection 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

0O MDASHE001 Check 02/25/2014 $ 100.00

O $

O $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 6  of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

CLERK

MD HASAN IMAM
1204 OAK GROVE PKWY
DURHAM, NC 27703

c. Employer's Name/Specific Field

QUICKMART

e. Hection 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
[0 | MDASHEOO! Check 02/25/2014 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CHARLES L RECKTENWALD
4617 CHEEK RD
DURHAM, NC 27704-8579

c. Employer's Name/Specific Field

EDUCATOR

e. Hection 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 MDASHE001 Check 03/11/2014 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

CEO

COOPER SYKES
3209 STONEYBROOK DR

c. Employer's Name/Specific Field

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

DURHAM, NC 27705 COOPER KENWORTH
TRUCKS e. Hection 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

0O MDASHE001 Check 03/01/2014 $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 7 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED OWNER

JACQUELINE W LADD
315 ROBBINS RD
DURHAM, NC 27703-9751

c. Employer's Name/Specific Field

BIBLE BOOKSTORE

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Check 03/04/2014 $ 100.00
O | MDASHE00! Check 04/04/2014 $ 50.00
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ALAN L PORTNOY
210 LOBLOLLY DR

c. Employer's Name/Specific Field

DURHAM, NC 27712-8953 PHD CLINICAL
BIOCHEMISTRY e. Hection 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 MDASHE001 Check 03/01/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JAMES DAVID WOODELL
2005 SUNSET AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

SUNTRUST BANK

e. Hection 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
0O MDASHE001 Check 03/05/2014 $ 100.00
O $
O $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

(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 8  of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

LEGAL ASSISTANT

DEBORAH A ANDREWS
5612 WAKE FOREST RD

c. Employer's Name/Specific Field

DURHAM, NC 27703-9772 MAXWELL FREEMAN &
BOWMAN PA e. Hection Sum to Date
$ 613.62
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O In Kind POSTAGE STAMPS 02/08/2014 $ 98.00
O In Kind ADDRESS LABELS 02/08/2014 $ 7.82
O In Kind POSTAGE STAMPS 02/15/2014 $ 29.40

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CEO

D BENNETT WALL
2415 CREEKSIDE COVE
DURHAM, NC 27712

c. Employer's Name/Specific Field

TOWERCOM, INC.

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Check 03/10/2014 $ 1,000.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

H A WALL JR
P O BOX 127
DURHAM, NC 27702

c. Employer's Name/Specific Field

PUBLIC HARDWARE

e. Hection 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
0O MDASHE001 Check 03/06/2014 $ 100.00
O $
O $
4. Total only this Page $ 1,235.22
5. Total of ALL CRO-1210 Pages $ 21.525.75

(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 9 o 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

BANKING CONSULTANT

STEVEN L ANDERSON
2800 GREEN LANE DR
DURHAM, NC 27712

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection 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 MDASHE001 Check 02/19/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DALE G BREADEN
4615 MYERS PARK DR
DURHAM, NC 27705

c. Employer's Name/Specific Field

N C MEDICAL BOARD

e. Hection 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 MDASHE001 Check 03/21/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JENNIFER J ROUZER
109 ALNICK CT
DURHAM, NC 27712

c. Employer's Name/Specific Field

DURHAM PUBLIC SCHOOLS

e. Hection 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

0O MDASHE001 Check 02/28/2014 $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 10 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GEORGE H CONKLIN
2905 SCUPPERNONG DR
DURHAM, NC 27703-9264

c. Employer's Name/Specific Field

NCCU

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I MDASHE001 Check 02/24/2014 $ 75.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

W BARKER FRENCH
1005 MONMOUTH AVE

c. Employer's Name/Specific Field

DURHAM, NC 27701-1711 DURHAM CHAMBER OF
COMMERCE e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Check 02/21/2014 $ 200.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

SENIOR SYSTEMS ENGINEER

PADDY B SHETLEY
7133 AVENTON GLEN DR
WAKE FOREST, NC 27587-5917

c. Employer's Name/Specific Field

SOLUTIONS-ITS

e. Hection Sum to Date

$ 394.30
f. Prior [g. Account Code |h.Form of Payment |[i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

0 P2 Credit Card 03/13/2014 $ 5.00

O In Kind COPIES OF CAMPAIGN 02/16/2014 $ 24.55
DONATION LETTERS

0O In Kind COPIES OF CAMPAIGN 03/02/2014 $ 46.70
DONATION LETTERS

4. Total only this Page $ 3125

5. Total of ALL CRO-1210 Pages $ 21,525.75

(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

pe 11 o 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER/CHAIRMAN

RUSSELL N BARRINGER JR
P O BOX 2628
DURHAM, NC 27715

c. Employer's Name/Specific Field

DEALERS SUPPLY

COMPANY e. Hection 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 MDASHE001 Check 02/26/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ROLAND W LEARY
2618 INDIAN TRAIL

c. Employer's Name/Specific Field

DURHAM, NC 27705 DURHAM COUNTY
SHERIFF'S OFFICE e. Hection Sum to Date
$ 947.06

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

O In Kind FILING FEE MICHAEL D 02/10/2014 $ 947.06

ANDREWS
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

CEO

DONALD G MCCABE
151 HENDRICKSON AVE
ROCKVILLE CENTRE, NY 11570-5807

c. Employer's Name/Specific Field

SENECA INVESTMENTS

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O MDASHE001 Check 02/16/2014 $ 500.00
O $
O $
4. Total only this Page $ 1,547.06
5. Total of ALL CRO-1210 Pages $ 21.525.75

(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 12

of

34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DONALD D BAKER
4540 HOLLOMAN RD
DURHAM, NC 27703

c. Employer's Name/Specific Field

FEDERAL PAPER COMPANY

e. Hection 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 MDASHE001 Check 02/09/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

SHERYL ANDREWS "SHERRY" MICHAEL
7133 AVENTON GLEN DR
WAKE FOREST, NC 27587

c. Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

$ 206.38
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O In Kind POSTAGE STAMPS 02/16/2014 $ 49.00
m| fn Kind COPIES OF CAMPAIGN 02/11/2014 5 44.84
DONATION LETTERS
O In Kind ADDRESS LABELS 02/28/2014 $ 25.60

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PADDY B SHETLEY
7133 AVENTON GLEN DR
WAKE FOREST, NC 27587-5917

SENIOR SYSTEMS ENGINEER

c. Employer's Name/Specific Field

SOLUTIONS-ITS

e. Hection Sum to Date

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

$ 394.30
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O In Kind GODADDY WEBSITE 03/02/2014 $ 68.05
DOMAIN '
0 | MDASHEOOI Check 02/09/2014 $ 250.00
O $
4. Total only this Page $ 537.49
5. Total of ALL CRO-1210 Pages $ 21.525.75

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 13 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

WORTH L HILL
2426 WINBURN AVE

c. Employer's Name/Specific Field

DURHAM, NC 27704 DURHAM COUNTY
SHERIFF'S OFFICE e. Hection Sum to Date
$ 600.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Check 03/27/2014 $ 500.00
[0 | MDASHEOOI Check 02/10/2014 $ 100.00
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

SIGN MANUFACTURER

T I MCCORKLE
PO BOX 11384
DURHAM, NC 27703

c. Employer's Name/Specific Field

MCCORKLE SIGN COMPANY

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Check 02/15/2014 $ 200.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

BOBBY J PERRY
3750 SWARTHMORE RD

c. Employer's Name/Specific Field

DURHAM, NC 27707-5436 DURHAM COUNTY
SHERIFF'S OFFICE e. Hection Sum to Date
$ 396.70
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k.Amount
0O MDASHE001 Check 02/15/2014 $ 300.00
O In Kind SIGN SUPPLIES 02/27/2014 $ 96.70
O $
4. Total only this Page $ 1,196.70
5. Total of ALL CRO-1210 Pages $ 21.525.75

(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

pe 14 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

NANCY BAKER
4540 HOLLOMAN ROAD
DURHAM, NC 27703

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection 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 MDASHE001 Check 02/09/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

BOOKKEEPER

BARBARA ANDREWS BROWN
5707 FURMAN LANE
DURHAM, NC 27712-3609

c. Employer's Name/Specific Field

RUTH HALL FLORIST

e. Hection Sum to Date

$ 258.58

f. Prior |g. Account Code (h.Form of Payment |i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O In Kind POSTAGE STAMPS 02/15/2014 $ 29.40
= In Kind ADDRESS LABELS 02/07/2014 $ 15.63
O In Kind POSTAGE STAMPS 02/23/2014 $ 49.00

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

DENTIST

MICHAEL R CHERRY
1106 HILLANDALE RD

c. Employer's Name/Specific Field

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

DURHAM, NC 27705 DR MICHAEL R CHERRY
DDS e. Hection 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

0O MDASHE001 Check 02/15/2014 $ 100.00

O $

O $
4. Total only this Page $ 294.03
5. Total of ALL CRO-1210 Pages $ 21.525.75

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg __15 of 34 Oves [XnNo
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LEGAL ASSISTANT
DEBORAH A ANDREWS
5612 WAKE FOREST RD c. Employer's Name/Specific Field
DURHAM, NC 27703-9772 MAXWELL FREEMAN &
BOWMAN PA e. Hection Sum to Date
$ 613.62
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O In Kind POSTAGE STAMPS 02/16/2014 $ 9.80
O In Kind POSTAGE STAMPS 03/01/2014 $ 68.60
O | MDASHEOOI Check 03/30/2014 $ 400.00
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TEACHER
PAMELA B "PAM" ANDREWS
6108 WAKE FOREST RD c. Employer's Name/Specific Field
DURHAM, NC 27703 LUCAS MIDDLE SCHOOL
e. Hection Sum to Date
$ 2,189.11
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O In Kind COPIES OF CAMPAIGN 02/08/2014 $ 41.63
DONATION LETTERS '
O In Kind 250 YARD SIGNS - PO # 04/01/2014 $ 995.98
4707
m| In Kind DINNER ROLLS, CAKES, 04/04/2014 s 99.97
BROWNIE BITES, LEMON '
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED PROFESSOR
JOAN G BRANNON
3817 SOMERSET DR c. Employer's Name/Specific Field
DURHAM, NC 27707 UNC INSTITUTE OF
GOVERNMENT e. Hection 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
0O MDASHE001 Check 02/18/2014 $ 100.00
O $
O $
4. Total only this Page $ 1,715.98
5. Total of ALL CRO-1210 Pages $ 21.55.75
(This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg

16 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

BARBARA ANDREWS BROWN
5707 FURMAN LANE
DURHAM, NC 27712-3609

BOOKKEEPER

c. Employer's Name/Specific Field

RUTH HALL FLORIST

e. Hection Sum to Date

$ 258.58
f. Prior |g. Account Code |h.Form of Payment |[i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
0 In Kind POSTAGE STAMPS 03/02/2014 $ 49.00
- In Kind ENVELOPES 03/05/2014 $ 27.10
0O In Kind COPY PAPER AND 02/06/2014 $ 57.07
ENVELOPES

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

7133 AVENTON GLEN DR
WAKE FOREST, NC 27587

SHERYL ANDREWS "SHERRY" MICHAEL

HOMEMAKER

c. Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

$ 206.38

f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy)  |k. Amount
[ In Kind ENVELOPES 02/10/2014 $ 7.46
= In Kind ENVELOPES 02/10/2014 $ 33.62
O In Kind ADDRESS LABELS 02/11/2014 $ 38.40

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

TONY ROOP
200 N OLD LANTERN RD

c. Employer's Name/Specific Field

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

TIMBERLAKE, NC 27583-8449 DURHAM POLICE
DEPARTMENT e. Hection 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

0O MDASHE001 Check 02/26/2014 $ 100.00

O $

O $
4. Total only this Page $ 312.65
5. Total of ALL CRO-1210 Pages $ 21.525.75

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 17 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

BROKER

HOWARD R HOLCOMB
2240 GEER ST
DURHAM, NC 27704-3504

c. Employer's Name/Specific Field

MILLRIDGE REAL ESTATE

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[0 | MDASHEOO! Check 02/16/2014 $ 500.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GEORGE S MURRAY
9808 HAMPTON RD

c. Employer's Name/Specific Field

ROUGEMONT, NC 27572-9497 GENERAL TELEPHONE
COMPANY e. Hection 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 MDASHE001 Check 02/25/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

CEO

ROBERT D TEER
P O BOX 13508
RESEARCH TRIANGLE PARK, NC 27709

c. Employer's Name/Specific Field

TEER ASSOCIATES

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O MDASHE001 Check 02/25/2014 $ 250.00
O $
O $
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

(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 18 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

7133 AVENTON GLEN DR
WAKE FOREST, NC 27587

SHERYL ANDREWS "SHERRY" MICHAEL

c. Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

$ 206.38
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O In Kind ENVELOPES 03/01/2014 $ 7.46
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CEO & CO-FOUNDER

ERNIE MILLS
914 SPRUCE PINES TRL
DURHAM, NC 27705

c. Employer's Name/Specific Field

DURHAM RESCUE MISSION

e. Hection 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 MDASHE001 Check 02/25/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

SAM D VAUGHAN JR
PO BOX 11677

c. Employer's Name/Specific Field

DURHAM, NC 27703 VAUGHAN ELECTRIC CO.,
INC. e. Hection 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

0O MDASHE001 Check 02/25/2014 $ 100.00

O $

O $
4. Total only this Page $ 207.46
5. Total of ALL CRO-1210 Pages $ 21.525.75

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 19 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

SAM GURRAM
106 REXMORE CT
MORRISVILLE, NC 27560-6786

c. Employer's Name/Specific Field

QUICKMART

e. Hection 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 MDASHE001 Check 02/27/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ASSISTANT

CECIL R LEE
1200 HORSESHOE ROAD

c. Employer's Name/Specific Field

DURHAM, NC 27703 HOWERTON BRYAN
FUNERAL HOME e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Check 02/26/2014 $ 200.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

JOHN S THOMAS
3802 SWARTHMORE RD

c. Employer's Name/Specific Field

DURHAM, NC 27707 E A MORRIS CHARITABLE
FDN e. Hection 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

0O MDASHE001 Check 02/21/2014 $ 100.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

(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 20 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

BOOKKEEPER

BARBARA ANDREWS BROWN
5707 FURMAN LANE
DURHAM, NC 27712-3609

c. Employer's Name/Specific Field

RUTH HALL FLORIST

e. Hection Sum to Date

$ 258.58
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O In Kind DONATION REMINDER 03/08/2014 $ 31.38
NOTICES
O $
O $

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) DURHAM COUNTY
WENDY JACOBS COMMISSIONER
4308 RIVERMONT RD c. Employer's Name/Specific Field
DURHAM, NC 27712 DURHAM COUNTY
GOVERNMENT e. Hection 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 MDASHE001 Check 02/19/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE VICE

DAVID N LONG
10500 WORLD TRADE BLVD
RALEIGH, NC 27617-4246

PRESIDENT

c. Employer's Name/Specific Field

LONG BEVERAGE, INC.

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O MDASHE001 Check 02/19/2014 $ 250.00
O $
O $
4. Total only this Page $ 381.38
5. Total of ALL CRO-1210 Pages $ 21.525.75

(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

pe 21 o 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GEORGE P GULLIE SR
231 BUTLER RD
DURHAM, NC 27703

c. Employer's Name/Specific Field

GARRARD SAUSAGE

e. Hection 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
[0 | MDASHEOO! Check 02/21/2014 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

BARBARA M RAY
7306 PADDOCK DR
RALEIGH, NC 27613

c. Employer's Name/Specific Field

SUNTRUST BANK

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Check 02/22/2014 $ 500.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

RICHARD L SOLES
5607 RUSSELL RD

c. Employer's Name/Specific Field

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

DURHAM, NC 27712-1941 RICK SOLES PROPERTY
MANAGEMENT e. Hection Sum to Date
$ 250.00

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

0O MDASHE001 Check 02/21/2014 $ 250.00

O $

O $
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 22 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

WILL BERRY
8505 FARRINGTON MILL RD

c. Employer's Name/Specific Field

CHAPEL HILL, NC 27517-9245 DURHAM COUNTY
SHERIFF'S OFFICE e. Hection 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 MDASHE001 Check 04/16/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

SELF EMPLOYED

JOHN D GRAY
123 CUB CREEK EXT
CHAPEL HILL, NC 27517

c. Employer's Name/Specific Field

BUILDING CONTRACTOR

e. Hection 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
[0 | MDASHE0I Check 04/16/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

JOHN W WOOD
3409 WINDSOR WAY

c. Employer's Name/Specific Field

DURHAM, NC 27707 HOWERTON BRYAN
FUNERAL HOME e. Hection 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

0O MDASHE001 Check 02/21/2014 $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

(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 23 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

BUS DRIVER

DOUGLAS BROWN
2901 PERVIS RD

c. Employer's Name/Specific Field

DURHAM, NC 27704 DURHAM COUNTY
SCHOOLS e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Check 04/04/2014 $ 200.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

DEPUTY

JOHN EDWARD FLAMION JR
6 BLAZING STAR LANE

c. Employer's Name/Specific Field

BAHAMA, NC 27503 DURHAM COUNTY
SHERIFF'S OFFICE e. Hection Sum to Date
$ 150.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Check 04/10/2014 $ 100.00
[0 | MDASHEOOI Cash 04/04/2014 $ 50.00
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

ARNOLD RAY SPELL
ONE BECKFORD PL
DURHAM, NC 27705

c. Employer's Name/Specific Field

ALLENTON MANAGEMENT

e. Hection Sum to Date

$ 500.00

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

0O MDASHE001 Check 04/16/2014 $ 500.00

O $

O $
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pe 24 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE DIRECTOR

SUE M GRAY
3605 STAGE COACH RD
DURHAM, NC 27713-8787

c. Employer's Name/Specific Field

N C HORSE COUNCIL

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[0 | MDASHEOO! Check 04/16/2014 $ 300.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

DOCTOR

CHARLES JOHNSON
1209 EAST POINTE DR

c. Employer's Name/Specific Field

DURHAM, NC 27712 CENTRAL REGIONAL
HOSPITAL/BUTNER e. Hection 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 MDASHE001 Check 03/06/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

CEO/OWNER

ROBERT J MOULTON
619 E FRANKLIN ST
CHAPEL HILL, NC 27514-3826

c. Employer's Name/Specific Field

NATIONAL PAWN

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O MDASHE001 Check 03/14/2014 $ 1,000.00
O $
O $
4. Total only this Page $ 1,400.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

(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 25  of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY
GEOFFREY N MIDDLETON
4800 UNIVERSITY DR c. Employer's Name/Specific Field
APT 28-M DURHAM COUNTY i
DURHAM, NC 27707 SHERIFF'S OFFICE Co DEE ST (o D
$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O P2 Credit Card 04/04/2014 $ 100.00
O $
O $
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CHARLES A SANDERS
3200 RUGBY RD
DURHAM, NC 27707

c. Employer's Name/Specific Field

GLAXO

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Check 03/27/2014 $ 500.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

PROFESSOR

EDWARD J SHAUGHNESSY JR
31 SOUTHAMPTON
DURHAM, NC 27705

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O MDASHE001 Check 04/12/2014 $ 100.00
O $
O $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 26 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MAX H BOSWELL
321 ROBBINS RD
DURHAM, NC 27703-9751

c. Employer's Name/Specific Field

MAX BOSWELL PLUMBING

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Check 04/05/2014 $ 150.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

POLICE

DARRELL W CHANDLER
9925 N CHWY 57

c. Employer's Name/Specific Field

ROUGEMONT, NC 27572 DURHAM TECH
COMMUNITY COLLEGE e. Hection 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 MDASHE001 Check 04/09/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PARTNER

JAMES W THAMES
2610 FERRELL RD

c. Employer's Name/Specific Field

DURHAM, NC 27704 COULTER JEWEL THAMES
PA e. Hection Sum to Date
$ 250.00

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

0O MDASHE001 Check 04/11/2014 $ 250.00

O $

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

(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

pe 27 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

JANICE R BEATY
P OBOX 35
HAZELWOOD, NC 28738

c. Employer's Name/Specific Field

SHERIFF'S JOURNAL/NC

e. Hection 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 MDASHE001 Check 03/17/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

SALES MANAGER

KIMEKO L SATTERFIELD
1503 MEADSTON DR
DURHAM, NC 27712-9575

c. Employer's Name/Specific Field

NORTHERN AUTO MART

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Check 04/04/2014 $ 250.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

SITE CHEMICAL

RAYMOND L WATSON
1501 TYONEK DR
DURHAM, NC 27703

COORDINATOR

c. Employer's Name/Specific Field

IBM

e. Hection 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
0O MDASHE001 Check 03/28/2014 $ 100.00
O $
O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

(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 28 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MICHAEL W BRADY
1709 COLE MILL ROAD
DURHAM, NC 27712

c. Employer's Name/Specific Field

CAVIN'S INC

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Check 04/05/2014 $ 200.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

WILBURN VANCE CLAYTON
322 PLEASANT DR
DURHAM, NC 27703

c. Employer's Name/Specific Field

PIEDMONT GLASS

e. Hection 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 MDASHE001 Check 04/16/2014 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

KENNETH A RAY
7306 PADDOCK DR
RALEIGH, NC 27613-8173

c. Employer's Name/Specific Field

ACC AMUSEMENT

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O MDASHEO001 Check 04/04/2014 $ 200.00
O $
O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

(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

pe 29 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

CHIEF DEPUTY

DONALD R LADD JR
4533 HOLLOMAN RD

c. Employer's Name/Specific Field

DURHAM, NC 27703 DURHAM COUNTY
SHERIFF'S OFFICE e. Hection Sum to Date
$ 75.00

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

O In Kind RENTAL FEE FOR 04/04/2014 $ 75.00

BETHESDA RURITAN
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

CAROLYN C MATTHEWS
4508 ROGERS RD
DURHAM, NC 27703

c. Employer's Name/Specific Field

MATTHEWS BODY SHOP

e. Hection 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 MDASHE001 Check 03/21/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JAMES R TILLEY
8506 STAGVILLE RD

c. Employer's Name/Specific Field

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

BAHAMA, NC 27503 DUKE LOCK & SAFETY
MAINTENANCE DEPT e. Hection Sum to Date
$ 1,000.00

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

0O MDASHE001 Check 04/07/2014 $ 1,000.00

O $

O $
4. Total only this Page $ 1,175.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 30 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

JAMES KOUTSIS
5000 N ROXBORO ST
DURHAM, NC 27704

c. Employer's Name/Specific Field

JMK AUTO SALES

e. Hection 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
[0 | MDASHEOO! Check 03/13/2014 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

REBECCA G LOPEZ
5004 PACES FERRY DR
DURHAM, NC 27712

c. Employer's Name/Specific Field

HOMEMAKER

e. Hection 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 MDASHE001 Check 03/26/2014 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

CHIEF

JOSE L LOPEZ SR
5004 PACES FERRY DR

c. Employer's Name/Specific Field

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

DURHAM, NC 27712 DURHAM POLICE
DEPARTMENT e. Hection 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

0O MDASHE001 Check 03/26/2014 $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 31 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

REALTOR

M L CHERRY JR
3434 MEDFORD RD
DURHAM, NC 27705

c. Employer's Name/Specific Field

CHERRY REALTY

e. Hection 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
[0 | MDASHEOO! Check 03/21/2014 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

SELF-EMPLOYED

RONALD H HODGE
5815 HADRIAN DR
DURHAM, NC 27703

c. Employer's Name/Specific Field

3Z CONSULTING

e. Hection 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 MDASHE001 Check 04/02/2014 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GEORGE T KELLY
4620 HOLLOMAN RD
DURHAM, NC 27703

c. Employer's Name/Specific Field

ASPLUND SERVICE CO

e. Hection 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
0O MDASHE001 Check 03/20/2014 $ 100.00
O $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

(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 32 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

TEACHER

PAMELA B "PAM" ANDREWS
6108 WAKE FOREST RD
DURHAM, NC 27703

c. Employer's Name/Specific Field

LUCAS MIDDLE SCHOOL

e. Hection Sum to Date

$ 2,189.11

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I In Kind igngARD SIGNS - PO # 03/19/2014 $ 995.98
0 P2 Credit Card 04/01/2014 $ 20.00
O In Kind TABLE COVER ROLLS 04/03/2014 $ 35.55

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CHAIRMAN

MICHAEL D PAGE
702 BASIL DR

c. Employer's Name/Specific Field

DURHAM, NC 27713 DURHAM COUNTY
COMMISSIONERS e. Hection 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 MDASHE001 Check 04/04/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

CHARLES T WILSON JR
25 PENNINGTON PL

c. Employer's Name/Specific Field

DURHAM, NC 27707 C T WILSON
CONSTRUCTION CO e. Hection 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

0O MDASHE001 Check 03/14/2014 $ 100.00

O $

O $
4. Total only this Page $ 1,251.53
5. Total of ALL CRO-1210 Pages $ 21.525.75

(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 33 of 34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

TERESA MCCABE
151 HENDRICKSON AVE
ROCKVILLE CENTRE, NY 11570

c. Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

$ 520.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O In Kind YARD SIGNS 03/19/2014 $ 520.00
O $
O $

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) INTERNATIONAL
M G SCOTT INVESTIGATOR
7024 ABINGTON CT c. Employer's Name/Specific Field
KERNERSVILLE, NC 27284 SCOTT & ASSOCIATES
INVESTIGATIONS e. Hection 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 MDASHE001 Check 03/27/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PURCHASING & FACILITIES

SUSAN WRENN
5609 KEMP RD
DURHAM, NC 27703

MANAGER

c. Employer's Name/Specific Field

UNC CHAPEL HILL

e. Hection 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 P2 Credit Card 04/01/2014 $ 100.00

O $

O $
4. Total only this Page $ 720.00
5. Total of ALL CRO-1210 Pages $ 21.525.75

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 34

of

34

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

WILLIAM STEVE TOLER
8709 MILL HOUSE LANE
BAHAMA, NC 27503

MANAGING PRINCIPAL

c. Employer's Name/Specific Field

STEVE TOLER LLC

e. Hection 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 P2 Credit Card 04/02/2014 $ 100.00

O $

O $
4. Total only this Page $ 100.00
S. Total of ALL CRO-1210 Pages $ 21.55.75

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007



Refunds/Reimbursements To the Committee

Pg 1 of

Amendment

1 O Yes X No

Use this formto report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) O Candidate O pacC

SUNTRUST BANK
125 SHERRON RD

O Referendum a Party

e. Level Registered (Specify)

h. Original Expenditure Date

DURHAM, NC 27703 [ Federal L] County: 02/12/2014
(919) 957-1962 O state O Municipality:
i. Original Expenditure Amt
$ 14.90
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j- Hection Sum to Date
IMPRINTED CHECK CHARGE
REFUND $ 13.25
k. Account Code (1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
MDASHEO001 Cash 03/07/2014 $ 14.90
4. Total only this Page $ 14.90
5. Total of ALL CRO-1240 Pages $ 14.90

(This line must be on line 10 of Detailed Summary Page CRO-1100)

CRO-1240

NC State Board of Elections

December 2007




Amendment

Other Receipt Sources pg _ 1 ot _1 O Yes No
Use this formto report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

rD Interest [J Contributions from Not-for-Profit Organizations [X] Outside Sources of Income
4. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

SCOTT INVESTIGATIONS INC.
P O BOX 29593

GREENSBORO, NC 27429
(336) 854-1954

c. Outside Source Explanation

e. Hection Sum to Date

$ 0.00
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
P2 Credit Card 03/19/2014 $ 100.00
$
5. Total only this Page $ 100.00
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ 100.00
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250 NC State Board of Elections December 2007



Amendment

Disbursements Pe _ 1 of _6 [Oves [X No

Use this formto 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 MICHAEL (MIKE) D. ANDREWS SHERIFF

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

rm Operating Expenses [ Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information O Add O Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

AD RESOURCES

4306 BENNETT MEMORIAL RD c. Level Registered (Specify)

SUITE D1 [ Federal O County:

DURHAM. NC 27705 D State D Municipality: |e. Hection Sum to Date
(919) 384-7904 $ 5.546.89

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

MDASHEO001 Check B 03/09/2014 $ 3,087.36 | SIGNS, CAPS, PENS,

MDASHEO01 Check B 03/312014  |$ 2.459.53 |ERPS PEXRS. SIGKS

BUMPEK STICKEKYS,

4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
STAPLES
3600 NORTH DUKE ST c. Level Registered (Specify)
DURHAM, NC 27704 L' Federal L] County:
(919) 479-9352 D State D Municipality: |e. Hection Sum to Date
$ 99.98
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHEO001 Debit Card B 03/08/2014 $ 99.98 | COPIES OF CAMPAIGN
$ DONATION LETTERS
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
WALMART
5450 NEW HOPE COMMONS DR c. Level Registered (Specify)
DURHAM, NC 27707 ] Federal O County:
(919) 489-4412 O state O Municipality: |e. Hection Sum to Date
$ 54.71
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHEO001 Debit Card (0] 03/07/2014 $ 54.71 | ADDRESS LABELS
$
5. Total only this Page $ 5,701.58
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 14.689.77
(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 Pe _2 of _6 [Oves [X No

Use this formto 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 MICHAEL (MIKE) D. ANDREWS SHERIFF

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

rm Operating Expenses [ Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LOWE'S HOME CENTERS
4831 GROVE BARTON RD c. Level Registered (Specify)
RALEIGH, NC 27613 L] Federal L] County:
(919) 510-9667 D State D Municipality: |e. Hection Sum to Date
$ 122.90
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHEO001 Debit Card (6] 03/21/2014 $ 122.90 |POSTS AND BOLTS FOR
$ YARD SIGNS
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ORLANDO'S CUSTOM SCREENPRINTING
2824 N ROXBORO RD c. Level Registered (Specify)
DURHAM, NC 27704 L' Federal LI County:
(919) 220-5515 O state O Municipality: |e. Hlection Sum to Date
$ 972.87
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHEO001 Debit Card B 03/11/2014 $ 972.87 |HATS, BUTTONS,
$ I-SHIKTS, SWEATSHIKTS
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SPECTACULAR PUBLISHING
3333 DURHAM-CHAPEL HILL BLVD G LB i (o)
SUITE A-101 D Federal D County:
DURHAM. NC 27707 D State D Municipality: |e. Hection Sum to Date
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHEO001 Check A 03/21/2014 $ 500.00 | POLITICAL
$ ADVEKTISEMENT
5. Total only this Page $ 1,595.77
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 14.689.77
(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 Pe 3 of _6_ [Oves X No

Use this formto 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 MICHAEL (MIKE) D. ANDREWS SHERIFF

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

rm Operating Expenses [ Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FINCH PRINTING & GRAPHICS INC
4306 BENNETT MEMORIAL ROAD ¢. Level Registered (Specify)
DURHAM, NC 27705 D Federal D County:
(919) 383-3047 D State D Municipality: |e. Hection Sum to Date
$ 152.30
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHEO001 Check B 03/24/2014 $ 152.30 | BUSINESS CARDS AND
$ POSTCARDS
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JAMES E SHEPARD SERTOMA CLUB
P O BOX 1304 c. Level Registered (Specify)
DURHAM, NC 27702-1304 L] Federal L1 County:
(919) 598-9988 O state O Municipality: |e. Hlection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHEO001 Check A 03/22/2014 $ 50.00 | PAGE AD (1/2 PAYMENT)
MDASHEO001 Check A 03/28/2014 $ 50.00 |PAGE AD (BALANCE
DUE)
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
U S POST OFFICE
SHANNON PLAZA STATION c. Level Registered (Specify)
DURHAM, NC 27707 ] Federal O County:
(800) 275-8777 O state O Municipality: |e. Hlection Sum to Date
$ 294.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHEO001 Debit Card I 03/07/2014 $ 294.00 |POSTAGE STAMPS
$
5. Total only this Page $ 546.30
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 14.689.77
(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 Pe _4 of _6 [Oves [X No

Use this formto 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 MICHAEL (MIKE) D. ANDREWS SHERIFF

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

rm Operating Expenses [ Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ADRIESE'S VIDEOGRAPHY, INC.
5805 THISTLEROCK LN c. Level Registered (Specify)
DURHAM, NC 27703 D Federal D County:
O state O Municipality: [e. Hection Sum to Date
$ 1,200.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHEO001 Check A 04/16/2014 $ 1,200.00 | VIDEO SERVICES FOR
$ TWCTV ADS
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
COSTCO
1510 NORTH POINTE DR c. Level Registered (Specify)
DURHAM, NC 27705 L' Federal LI County:
O state O Municipality: [e. Hlection Sum to Date
$ 314.10
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHEO001 Debit Card (0] 04/03/2014 $ 314.10 | GROCERIES FOR FREE
$ SPAGHETTT
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
KROGER
1802 NORTH POINTE DR c. Level Registered (Specify)
DURHAM, NC 27705 LI Federal L1 County:
(919) 220-5761 O state O Municipality: |e. Hection Sum to Date
$ 112.02
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHEO001 Debit Card O 04/03/2014 $ 112.02 | GROCERIES FOR FREE
$ SPAGHETTT
5. Total only this Page $ 1,626.12
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 14.689.77
(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 Pe 5 of _6_ [Oves X No

Use this formto 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 MICHAEL (MIKE) D. ANDREWS SHERIFF

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

rm Operating Expenses [ Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HERALD SUN NEWSPAPER
2828 PICKETT RD c. Level Registered (Specify)
DURHAM, NC 27705 D Federal D County:
(919) 419-6757 D State D Municipality: |e. Hection Sum to Date
$ 2,125.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHEO001 Check A 04/01/2014 $ 2,125.00 | ADVERTISEMENTS FOR
$ ELECTION
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
TIME WARNER CABLE
101 INNOVATION AVE c. Level Registered (Specify)
MORRISVILLE, NC 27560 L' Federal Ll County:
(919) 654-7686 O state O Municipality: |e. Hlection Sum to Date
$ 1,390.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHEO001 Check A 04/18/2014 $ 1,390.00 |POLITICAL ADVERTISING
$ ON TWC TV CHANNELS
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
UNITED GROUP GRAPHICS INC
907 S MIAMI BLVD c. Level Registered (Specify)
DURHAM, NC 27703 L' Federal Ll County:
(919) 596-3932 O state O Municipality: |e. Hection Sum to Date
$ 1,505.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHEO001 Check B 04/02/2014 $ 1,505.00 [4 X 8 ELECTION SIGNS
$
5. Total only this Page $ 5,020.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 14.689.77
(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 _6_ of _6_[ves [X No

Use this formto 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 MICHAEL (MIKE) D. ANDREWS SHERIFF

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

rm Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information O Add O Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

EXCHANGE FAMILY CENTER

3708 LYCKAN PKWY c. Level Registered (Specify)

STE 103 [ Federal | County:

DURHAM. NC 27707 D State D Municipality: |e. Hection Sum to Date
(919) 403-8249 ext.225 $ 200,00

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

MDASHEO001 Check O 04/01/2014 $ 200.00 [DONATION TO 501(C)3

ORGANIZATION-TO

$
5. Total only this Page $ 200.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 14.689.77
(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

Aggregated Non-Media Expenditures Page__ 1 _of 1 [ Yes X No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF
3. Payee Information
a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code [e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
D Add P2 Draft (0] 03/28/2014 $ 1.75 DONATION
O Remove PROCESSING FEE
O Add MDASHE001 Draft 0 02/12/2014 $ 14.90 |IMPRINTED
O Remove CHECK/DEPOSIT
Ll Add | MDASHE001 Draft 0 02/26/2014 $ 13.25 [IMPRINTED
[ Remove CHECK/DEPOSIT
D Add P2 Draft (0] 03/13/2014 $ 0.45 DONATION
O Remove PROCESSING FEE
D Add P2 Draft O 03/19/2014 $ 0.30 DONATION
O Remove PROCESSING FEE
D Add P2 Draft (@] 04/02/2014 $ 3.20 DONATION
O Remove PROCESSING FEE
L] A P2 Drat 0 040412014 | s 2.70 |[PONATION
O Remove PROCESSING FEE
D Add P2 Draft (@] 04/01/2014 $ 3.20 DONATION
CJ Remove PROCESSING FEE
|D Add P2 Draft (0] 03/20/2014 $ 1.03 DONATION
O Remove PROCESSING FEE
[I:' Add P2 Drat 0 040112014 |5 0.54 |PONATION
O Remove ~ " |PROCESSING FEE
L Adl P2 Draft o 040112014 |5 1.75 [PONATION
O Remove PROCESSING FEE
4. Total only this Page $ 43.07
5. Total of ALL CRO-1315 Pages $ 4307
(This line must be on line 14 of Detailed Summary Page CRO-1100) ’
6. Purpose Codes (List detailed expenditure code in (d) above)
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* - Donations to Legal Expense Fund

O* - Other

* Codes require detailed explanation in re quired remarks field (g)
CRO-1315 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee pz; 1  of L O ves No
Use this form to report refunds/reimbursements, including contributions returned to the contributor
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Payee Information

O

Add [0 Remove

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

d. Type of Committee

g. Comments

SCOTT INVESTIGATIONS INC.

P O BOX 29593

GREENSBORO, NC 27429

(336) 854-1954

[ cCandidate [ paAC
O Referendum [J Party

3/24/14 - Per Greg Scott - Scott
& Associates Investigations, Inc.

e. Level Registered (Specify) h! O PAT e (eI Date
D Federal D COUIl[y: 03/19/2014
O state O Municipality:

i. Original Receipt Amount

$ 100.00
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
L $ 0.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
- Draft 03/24/2014 $ 100.00
4. Total only this Page $ 100.00
5. Total of ALL CRO-1320 Pages $ 100.00

(This line must be on line 15 of Detailed Summary Page CRO-1100)

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor
P* - Reimbursement of In-Kin¢

O* Other

M - Overpayment for Service

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

N - Exceeded Contibution Limit

CRO-1320

NC State Board of Elections

July 2007




In-Kind Contributions

Pg 1

of

; DYes

Amendment

Kl No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Type of Contributor

c. Comments

Xl Individual

DEBORAH A ANDREWS
5612 WAKE FOREST RD
DURHAM, NC 27703-9772

O Candidate
D Party
O rac

O Referendum
O Other Receipt Source

d. Hection Sum to Date

$ 613.62
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
POSTAGE STAMPS 02/08/2014 $ 98.00
ADDRESS LABELS 02/08/2014 $ 7.82
POSTAGE STAMPS 02/15/2014 $ 29.40
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
ROLAND W LEARY O Candidate
2618 INDIAN TRAIL O Party
DURHAM, NC 27705 O pac
O Referendum d. Hection Sum to Date
Other Receipt So
O er Receipt Source $ 947 06
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
FILING FEE MICHAEL D ANDREWS 02/10/2014 $ 947.06
$
$

3. Contributor Information

O Add [O Remove

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

b. Type of Contributor

c. Comments

IXI Individual

PADDY B SHETLEY
7133 AVENTON GLEN DR
WAKE FOREST, NC 27587-5917

D Candidate

O Party

O rac

D Referendum

D Other Receipt Source

d. Hection Sum to Date

$ 394.30
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
COPIES OF CAMPAIGN DONATION LETTERS 02/16/2014 $ 24.55
COPIES OF CAMPAIGN DONATION LETTERS 03/02/2014 $ 46.70
GODADDY WEBSITE DOMAIN ANDREWSFORSHERIFF 03/02/2014 $ 68.05
4. Total only this Page $ 1,221.58
5. Total of ALL CRO-1510 Pages $ 4.625.75

(This line must be on line 17 of Detailed Summary Page CRO-1100) ’ ’

CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Pg 2

of

Amendment

S O Yes Kl No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Type of Contributor

c. Comments

X Individual

DEBORAH A ANDREWS
5612 WAKE FOREST RD
DURHAM, NC 27703-9772

O Candidate
D Party
O rac

O Referendum
O Other Receipt Source

d. Hection Sum to Date

$ 613.62
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
POSTAGE STAMPS 02/16/2014 $ 9.80
POSTAGE STAMPS 03/01/2014 $ 68.60
$
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
BARBARA ANDREWS BROWN O Candidate
5707 FURMAN LANE O Party
DURHAM, NC 27712-3609 L pac
O Referendum d. Hection Sum to Date
Other Receipt So
O er Receipt Source $ 258,58
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
POSTAGE STAMPS 02/15/2014 $ 29.40
ADDRESS LABELS 02/07/2014 $ 15.63
POSTAGE STAMPS 02/23/2014 $ 49.00
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Xl Individual
SHERYL ANDREWS "SHERRY" MICHAEL O Candidate
7133 AVENTON GLEN DR O party
WAKE FOREST, NC 27587 O pac
O Referendum d. Hection Sum to Date
D Other Receipt Source
$ 206.38
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
POSTAGE STAMPS 02/16/2014 $ 49.00
COPIES OF CAMPAIGN DONATION LETTERS 02/11/2014 $ 44.84
ADDRESS LABELS 02/28/2014 $ 25.60
4. Total only this Page $ 291.87
5. Total of ALL CRO-1510 Pages $ 4.625.75
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’ ’
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Pg 3

of

Amendment

S O Yes Kl No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Type of Contributor

c. Comments

Xl Individual

PAMELA B "PAM" ANDREWS
6108 WAKE FOREST RD
DURHAM, NC 27703

O Candidate
D Party
O rac

O Referendum
O Other Receipt Source

d. Hection Sum to Date

$ 2,189.11
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
COPIES OF CAMPAIGN DONATION LETTERS 02/08/2014 $ 41.63
250 YARD SIGNS - PO # 4707 04/01/2014 $ 99598
DINNER ROLLS, CAKES, BROWNIE BITES, LEMON BITES FOR FREE
SPAGHETTI APPRECIATION DINNER 04/0472014 $ 99.97
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
BARBARA ANDREWS BROWN L] Candidate
5707 FURMAN LANE O Party
DURHAM, NC 27712-3609 L pac
O Referendum d. Hection Sum to Date
Other Receipt So
O er Receipt Source $ 258,58
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
POSTAGE STAMPS 03/02/2014 $ 49.00
ENVELOPES 03/05/2014 $ 27.10
COPY PAPER AND ENVELOPES 02/06/2014 $ 57.07

3. Contributor Information

O Add [O Remove

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

b. Type of Contributor

c. Comments

IXI Individual

SHERYL ANDREWS "SHERRY" MICHAEL
7133 AVENTON GLEN DR
WAKE FOREST, NC 27587

D Candidate

O Party

O rac

D Referendum

D Other Receipt Source

d. Hection Sum to Date

$ 206.38
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
ENVELOPES 02/10/2014 $ 7.46
ENVELOPES 02/10/2014 $ 33.62
ADDRESS LABELS 02/11/2014 $ 38.40
4. Total only this Page $ 1,350.23
5. Total of ALL CRO-1510 Pages $ 4.625.75

(This line must be on line 17 of Detailed Summary Page CRO-1100) ’ ’

CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Pg 4

of

Amendment

S O Yes Kl No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Type of Contributor

c. Comments

Xl Individual

BARBARA ANDREWS BROWN
5707 FURMAN LANE
DURHAM, NC 27712-3609

O Candidate
D Party
O rac

O Referendum
O Other Receipt Source

d. Hection Sum to Date

$ 258.58
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
DONATION REMINDER NOTICES 03/08/2014 $ 31.38
$
$
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
SHERYL ANDREWS "SHERRY" MICHAEL L] Candidate
7133 AVENTON GLEN DR O party
WAKE FOREST, NC 27587 O pac
O Referendum d. Hection Sum to Date
Other Receipt So
O er Receipt Source $ 206.38
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
ENVELOPES 03/01/2014 $ 7.46
$
$
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Xl Individual
BOBBY J PERRY O Candidate
3750 SWARTHMORE RD O Party
DURHAM, NC 27707-5436 O pac
O Referendum d. Hection Sum to Date
D Other Receipt Source
$ 396.70
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
SIGN SUPPLIES 02/27/2014 $ 96.70
$
$
4. Total only this Page $ 135.54
5. Total of ALL CRO-1510 Pages $ 4.625.75
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’ ’
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Pg 5

of

Amendment

S O Yes Kl No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Contributor Information

O Add [O Remove

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

b. Type of Contributor

c. Comments

PAMELA B "PAM" ANDREWS
6108 WAKE FOREST RD
DURHAM, NC 27703

Xl Individual
O Candidate
D Party
O rac

O Referendum
O Other Receipt Source

d. Hection Sum to Date

$ 2,189.11
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
250 YARD SIGNS - PO # 4685 03/19/2014 $ 995.98
TABLE COVER ROLLS 04/03/2014 $ 35.55
$
3. Contributor Information O Add [OJ Remove

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

b. Type of Contributor

c. Comments

DONALD R LADD JR
4533 HOLLOMAN RD
DURHAM, NC 27703

Xl Individual
O Candidate
[ Party
O raAcC

O Referendum
O Other Receipt Source

d. Hection Sum to Date

$ 75.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
RENTAL FEE FOR BETHESDA RURITAN CLUB 04/04/2014 $ 75.00
$
$

3. Contributor Information

O Add [O Remove

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

b. Type of Contributor

c. Comments

TERESA MCCABE
151 HENDRICKSON AVE
ROCKVILLE CENTRE, NY 11570

IXI Individual

D Candidate

O Party

O rac

D Referendum

D Other Receipt Source

d. Hection Sum to Date

$ 520.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
YARD SIGNS 03/19/2014 $ 520.00
$
$
4. Total only this Page $ 1,626.53
5. Total of ALL CRO-1510 Pages $ 4.625.75
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’ ’
CRO-1510 NC State Board of Elections December 2007




Debts and Obligations Owed By the Committee

Amendment

Pg 1 of 1 O Yes X No

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card purchases.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

3. Creditor Information O

Add O Remove

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

Note: All payments made toward debts should be listed on
form CRO-1310 with the payee listed as this creditor.

RALEIGH, NC 27606

CODY PERSON b. Description of Creditor
1111 LUPINE CT INDIVIDUAL
APT B

c. Beginning Balance d. Total Amount Paid

e. Total Amount Incurred f. Remaining Balance

RALEIGH, NC 27606

$ 0.00 | $ 0.00 | $ 101.50 | $ 101.50
g. Incurred Debts (what the committee received this period)
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) 3. Amount

(include city, state, & zip)
CODY PERSON 04/05/2014 $ 101.50
,{A,IPITI 1;~UPINE CcT g4. Purpose Code g5. Required Remarks

ANDREWSFORSHERIFF.COM WEBSITE

gl. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

A DESIGN & IMPLEMENTATION
g2. Date (mm/dd/yyyy) g3. Amount
$

g4. Purpose Code g5. Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2. Date (mm/dd/yyyy) 3. Amount

$

g4. Purpose Code g5. Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2. Date (mm/dd/yyyy) 3. Amount

$

g4. Purpose Code g5. Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2. Date (mm/dd/yyyy) g3. Amount

$

g4. Purpose Code g5. Required Remarks

4. Total only this Page $ 101.50
(This should be the sumof all items 'g3.' from this page) ]
5. Total of ALL CRO-1610 Pages $ 101.50
(This line must be on line 22 of Detailed Summary Page CRO-1100) '

A¥* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

C* - Fundraising
G - Political Party

K* - Office Expenses
* Codes require detailed explanation in required remarks field (g5.)

6. Pupose Codes (List detailed expenditure code in (g4.)

D - To Another Candidate
H* - Holding Public Office Expenses
O* - Other

CRO-1610

NC State Board of Elections

February 2011
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