Disclosure Report Cover

Amendment

D Yes Iz No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number
Committee to Elect Buchanan Sheriff 46-4401259
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1189 Cash Road 04/28/14

Creedmoor, NC 27522

e. Phone Number

919-345-1766

2. Report Year 3. Period Start Date (mm/dd/fyy) mm)mnd Date 5. Treasurer Full Name
2014 01/09/14 04/19/14 Frankie Dillard Wilson
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X  Candidate Campaign [ ]| Party Municipal State/County Referendum
E] PAC D Referendum D Organizational 1_1‘ Organizational [:I Organizational
D gé)egne;(ti::g D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [l Pre-primary X First [] Final
D "Booster Fund" [:] Pre-election D Second I:] Supplemental Final
[ Building Fund [0  Prerunoff ] Third [0 Aonvat
Semi-annual L—_] Fourth I:] Special
d Mid Year Semi-annual
[] Other L] Year End | Mid Year 10. Special Report Name
[(]  Final | Year End
8. Number of Fundraisers this Report []  Special [] Final
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Citizens Bank
b. Purpose c. Account Code b. Purpose ¢. Account Code
all campaign 1
expenses
d. Period Begin Balance d. Peried Begin Balance
$ 100.00 $
CERTIFICATION

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

is complete, true and correct and that I have been trained by the NC State Board of Electjons.
. 04/28/2014

Frankie D. Wilson

Printed Name of &

FOR OFFICE USE ONLY
Date Received: _ Hﬁr: \ 29, o/

Date Postmarked: ”'{.)p(;l S, 2014

Date Scanned:

Date Data Entered:

[ Signature of Appﬁ' ted Tr§er Date

Employee: __é Delivery Method
% Normal Mail

Fmplovee: 7 ond Deivered

F e e o e

Employee: mandatory training

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

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

CRO-1000
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Amendment

Detailed Summary __ Ye [] N
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 Buchanan Sheriff First Quarter 46-4401259
Start of Election Cycle: January 1, 2014 Rep:::izlgﬂ;,i:ﬁo d El;rc(:it::.t(ll:iyscle
4) Cash on Hand at Start $ 100.00 $ 945.00
5) Aggregated Contributions from Individuals (CRO-1205) | § 145.00 $ 1dg, 00
6) Contributions from Individuals cro-219 |3 SN{N. QG |3 53LN.AL
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11)  Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Prefit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e¢) Exempt Purchase Price Sales (CRO-1263) | $ $
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e) $ SN, $

13) Disbursements

13a) Operating Expenditures (CRO-1310) | § $
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § & VLN (Xl Sso LN .l
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) SsolnN. & L_, S0 LN, Lo

$

19) AUNS.00

$ A5, 00

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

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

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

22) Debts and Obligations owed By the Committee (CRO-1610) | §

23) Debts and Obligations owed To the Committee (CRO-1620) | $

24) Account Transfers Within the Committee (CRO-1720) | § _
25) Administrative Support (CRO-1710) | § $ |
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page 1 of [l Yes [X Mo
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 Buchanan Sheriff
3. Contributor Information
a. Amend I():.o::count ¢. Form of Payment il).el:c.-rli;itl;:n :.'n]:/:: diyyyy) f. Amount
D | ad Check 01/04/2014 | $  50.00
[: Remove
% g:iove Pay Pal $ 2000
% . Pay Pal $ 2500
% e Checkl $ 5000
] Add
D Remove $
] Add
D Remove $
] Add
D Remove $
[] Add
I:] Remove $
| Add
ﬂ Remove $
] Add
D Remove $
] Add
D Remove $
| Add
D Remove $
O Add
I:] Remove $
] Add
D Remove $
] Add
D Remove $
] Add
I:] Remove $
] Add
[:I Remove $
] Add
D Remove $
] Add
D Remove $
M Add
L—_l Remove $
] Add
I:I Remove $
] Add
I:] Remove $
4. Total only this Page IH5 .00
S. Total of ALL CRO-120S Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007
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Amendment

Contributions from Individuals P 1 of _ Yes [] Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Buchanan Sheriff 46-4401259
3. Contributor Information X] Add [J Remove
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & zip) Electrican 4 Yy Pa\
Douglas McBroom N ~
5617 Roslyn Road c. Employer's Name/Specific Field Go ﬂ-‘-“ gvTe }
Durham NC 27712 Duke University
e. Election 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 | Da g\~ o\- ag-Qois $160.00
] $
C] $
3. Contributor Information [0 Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Linda Wilkerson
6618 Wilkerson Road ¢. Employer's Name/Specific Field
Cedar Grove NC 27231 n/a
PY T Y S QQN\PR"'\' ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ) P v3-0s-goiy | P 1000
L] $
O] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Asset Control 0 a\‘ e pL
Jack Morgan ¢ .
1600 Edgemont Lane c. Employer's Name/Specific Field <O NTRIGLTON
Wilmington NC 28405 Toyota of Wilmington
e. Election 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
[ I Daove— 034 -8014 S aso. 0
L] $
L] $
4. Total only this Page $ 500.00

5. Total of ALL CRO-1210 Pages

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

$ 5.r)vl,‘n.ﬁl_‘

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 2 of 3 P Yes K] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2, ID Number
Committee to Elect Buchanan Sheriff 46-4401259
3. Contributor Information B Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self-employed
David Smith
446 Gus Road <. Employer's Name/Specific Field
Durham NC 27703 David Smith's Towing Service
919-730-5037 ¢. Election 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
[ \ X os-ai-gowd | ¥Q200.00
] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . . C O OUS
Riand Danud Budnanan Acc °
L R’ ¢. Employer's Name/Specific Field
19 91 QAN S<inveo Naw) Poley
D O k““m NQ a“ n °q e. Election Sum to Date
)
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
N MONART
Ul Daent % O~ \%-A0 1Y n w59
] Daei~ Saks S\ s oM~ 18-go\y S10L.33
L Dagi~ Dollas~Tim | Ou-lb-Bod | 512.3
3. Contributor Information [0 Add [] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) cook OVT
3
c. Employer's Name/Specific Field Tang Saa
e. Election Sum to Date
$
f. Prior g Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ Daga~ cosves DM -\1b-3014 S 4.0
B Do g e  low-\g-gow | 5 LN, LS
AAD
[ (AN *8-\a-301Y Seyan, oL
4. Total only this Page 3 |4 NS,
5. Total of ALL CRO-1210 Pages 5
(This line must be on line 6 of Detailed Surmmary Page CRO-1100) ; 50 LN 'qt{

CRO-1210 NC State Board of Elections April 2007




. Amendment

Contributions from Individuals re A of % [0 v ® No

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

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

(include city, state, & zip) . . gN\\Q ﬁﬁﬁ
Ainany Durdl Budha AN Agﬂn“fsmﬂ N ASAN L
¢. Employer's Name pecmc Field
1321 S\l Sk Ao oeco Powney TP
Q \)k“ *“,\ NQ Ql\ no ._\ ¢. Election Sum to Date
) $
f. Prior g, Account Code h Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
. AYYOL |
u Do\ Mmm’ VR -2\—aOW 184, 1Y
H Daehr  Juve Quie  De-¥-3oN LYY
NT
[] e |9° 0a-9b-80d | $ NsSw.00
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comment; — B
(include city, state, & zip) C ook oV T
___ QD VAKT SRANNT
¢. Employer's Name/Specific Field h pO CQ v\
¢. Election Sum to Date
h)
f. Prior g.Account Code | h. Form of Payment i: In-Kind Description . Date (mm/dd/yyyy) k. Amount
N Daer Dutadm Parks (03— Y- gom 5\05.00
N 1> Vo w oy Waske pA-ig-god 5120 .00
NRANC AR
U L~ oi-ga-&1% | S\ns, go
a;. Full Name, Mailing ;Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ' .
AN 3

¢. Employer's Name/Specific Field

€. Election Sum to Date
$

{. Prior g Account Code h. Form of Payment i Tn-Kind Description .J.- Date (mm/dd/yyyy) k. Amount

U Daei~  [Subrmes <R 03-10-8014 | S194.50
L Do~ s \sap QoS 93-\d~gowM | ' Q3L.00 |
L] $

$ 309),9N
$ =N L;ﬁ‘.cﬂo

& S X% e & RN 20 o
CRO-1210 NC State Board of Elections April 2007




In-Kind Contributions

Pg __]_

Amendment

a_ 0 Ye [ nNo

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 Buchanan Sheriff 46-4401259
3. Contributor Information L] Add ]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual < O, O VIT
Richard Daniel Buchanan Xl  Candidate
1821 Glenn School Rd [ Pary
Durham, NC 27704 [0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
MYAR YRS oW -1%-3014 N9. 99
| Saw's <\wne o4-1%-8014 | ¥ youw3a
Deldag Sam ou-1e-doiy | ¥ 1.9
3. Contributor Information ] Add '] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) J Indivfdual c ook- puT
I:I Candidate .-
[0 Pay Mg T
[0 rac
I_:] Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
cCosTad OW-\\L- R0 1Y LH.0s
$
<05 YCo Q9 -13-301Y LN. LS
g Nsa (..Paomag o E\acions) | Od-1p-8014| * |un.ogy
3. Contributdr Information Add Remov€
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ]  individual Y] *\é‘ R
[J cCandidate *
1 Pay NAawardl
[0 rac LG S\
E] Referendum d. Electior Sum to Date
I:] Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
| cagvsor Pranamons oa-@v-aoid | * 186H, N
NASSA P ynv o2 \=-8014 | ¥ Hn.gn
Suwelr Rasooasy Sapuics 09 gu-2014 | * Ngo.00
4. Total only this Page 8 3A3N.40
5. Total of ALL CRO-1510 Pages | $
(This line must be on line 17 of Detailed Sumsmary Page CRO-1100) | SoLN. AL
CRO-1510 NC State Board of Elections December 2007




. Amendment
In-Kind Contributions Pg of 2 O Ys [ N
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.

a. Full Na Mailing Address & Phone : b. Type of Contributor ¢. Comments
(include city, state, & 7ip) ] Individual <. 0ONK - U
RQdnano DAPBL Buchana A Candidae AL VAL SANONT
any Aoge <AL
128y SWand Sneb Ro O -
[J  Referendum d. Election Sum to Date
““ 9\\\‘“\4 N< an noé [[J  Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Dutnam PQatks ano Qac, 03-|-goiy | * V\0S. 00
Ty Wdask on-\s-aoid | * Hae.o0
|
& Y Ins.00

L T
.

. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{include city, state, & zip) , [ individual .
[[] Candidate e AT
o
D Party
[0 rac
[0 Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
| Sutmes 3 Shance 02-1N-Y 1Y \ad.sbL
. $
| Siadeno  SpoisSs D3-'4-go1y | Q34,00
$

. Full Name, b. Type of Contributor ¢. Comments
(include city, state, & #ip) [J  individua
[0  candidate
(] Paty
[0 rac
[0 Referendum d. Election Sum'to Date
|:] Other Receipt Source $
¢ Description . {. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
$ \\30.50
$  soLnh.a\k

SRS

CRO-ISI0 T NC State Board of
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