Amendment

Disclosure Report Cover O Yes [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 c. 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

07/09/2014

e. Phone Number

(919) 471-3374

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

2014 04/20/2014 06/30/2014 BARBARA ANDREWS BROWN

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

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

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

7. Type of Fund (if applicable, check one) O Pre-primary 0 First [ Final

[ "Booster Fund" O Pre-election 2] Second O Supplemental Final

[ Building Fund | Pre-runoff a Third [0 Annual

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

[J NC Public Campaign Financing Fund 0O Mid Year Semi-annual

O Year End a Mid Year 10. Special Report Name
O Other: O Final O Year End
|8. Number of Fundraisers this Report O  Special O 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 c. 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. I further certify that this report is complete, true and correct and that I have been trained by the NC State Board

BARAARE ANDREWS BROWN MMWN 0710912014

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY ||\
L . Delivery Method
Date Received: : Employee: A‘ 00 Normal Mail

O Registered Mail

Date Postmarked: Employee: Hand Delivered
DURHAM BOE 14 e

Date Scanned: Employee: Xl Electronically Filed

Date Data Entered: Employee: O Signer has not received

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 NC State Board of Elections December 2007




Amendment

Detailed Summary O Yes [X No
Use this form to summarize all disclosure reEorting 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 Second Quarter
ANDREWS SHERIFF
Start of Election Cycle: January 1, 2014 RepI:tn“}:nlgﬂg:ri od E;‘;f:iltg;scle
4) Cash on Hand at Start $ 7,677.05 { § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 909.00 | $ 5,403.99
6) Contributions from Individuals (CRO-1210) | § 236372 | $ 23,893.49
7) Contributions from Political Party Committees (CRO-1220)§ $ 000 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 500.00 | $ 500.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
1 0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0001}% 14.90
I 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) | $ 000 | % 100.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | $ 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
1 2) TOTAL RECFIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11¢) | § 3772712 | $ 29,912.38
EXPENDITURES
3 Disbursements T =T
F 13a) Operating Expenditures (CRO-1310) | § 5,303.45 | $ 19,993.22
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0001} 9% 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | $ 492 |$ 47.99
5) Loan Repayments (CRO-1420) | $ 000!$ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | $ 137.60 | $ 237.60
7) In-Kind Contributions (CRO-1510) | $ 188.72 | $ 3,818.49
is) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢c, 14,15, 16 and 17) | § 5,634.69 | $ 24,097.30
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 5,815.08 | § 5,815.08
ADDITIONAL INFORMATION
R0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
p1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
2) Debts and Obligations owed by the Commiittee (CRO-1610) | $ 0.00
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) | $ 000 |$ 0.00
6) Forgiven Loans (CRO-1440) | § 000 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 137.60 | $ 137.60

CRO-1100

NC State -Board of E-lections

August 2008




:Amendment

Aggregated Contributions from Individuals page _1 ot 2  [Oyes X No

OPUOHal form used to report N C Contnbutlons From Ind1v1duals of $50 or less

SRS RSV e ‘ “ - m,),’k’" - i
. Amend 2 . Form Payment 8 . f. Amount
L Add MDASHEQ0! Cash 04/25/2014 $ 50.00
[ Remove :
Add MDASHE001 Cash 04/25/2014 $ 40.00
[J Remove
L] Add MDASHE(001 Cash 04/25/2014 $ 30.00
O Rremove -
Add MDASHE001 Cash 04/25/2014 $ 50.00
O Remove :
L1 Add MDASHE001 Cash 04/25/2014 $ 25.00
O Remove ‘
00 Aad MDASHE001 Cash 04/25/2014 $ 20.00
[ Remove .
L] Add MDASHE001 Cash 04/25/2014 $ 25.00
[ Remove '
L} Add MDASHE001 Cash 04/25/2014 $ 10.00
O Rremove .
L Add MDASHE001 Cash 04/25/2014 $ 30.00
I Remove :
L] Add MDASHE001 Check 04/22/2014 $ 25.00
D Remove S .
O Add MDASHEQ01 Cash 04/25/2014 $ 50.00
10 Remove :
L Add MDASHE001 Check 04/25/2014 $ 25.00
[ Remove '
L Add MDASHEQ01 Check 04/24/2014 $ 50.00
[ Remove .
L1 Add MDASHEO01 Cash 04/25/2014 $ 20.00
[ Remove _
[0 Aa P2 Credit Card 04/28/2014 $ 49.00
D Remove ) - B N
O Add MDASHE001 Check 05/07/2014 $ 50.00
O Remove '
L1 Add MDASHE001 Check 05/07/2014 $ 50.00
[ Remove .
Add MDASHE001 Cash 04/25/2014 $ 20.00
O remove .
L Add MDASHEQ01 Cash 04/25/2014 $ 20.00
O Remove :
L] Add MDASHE00I Check 04/30/2014 $ 50.00
[ remove ‘
L1 Add MDASHE(01 Cash 04/25/2014 $ 50.00
'D Remove i
L] Add MDASHE00! Cash 04/25/2014 $ 50.00
O remove .
I Add MDASHEO01 Cash 04/25/2014 $ 50.00
O Remove '
4. Total only this Page $ $839.00
5. Total of ALL CRO-1205 Pages $ $909.00
(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 _2  [Oves [X No

Optional form used to report NC Contributions From Individuals of $50 or less
[ il Naoe (@ia Fang 1l apiicans ' HEE

COMMITTEE TO

B & X
b. Account Code {c. Form of Payment ]d. ¢. Date (mm/dd/yyyy)
O Remove
D Remove
4. Total only this Page $ $70.00

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007

$909.00

“




Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

]

(include city, state, & zip)

. Fuli Name, Mailing Address & Phone

pg 1 7

of

Amendment

O ves ¥ ~No

i

b. Jo e/Pessmn

o

d. Comments

ACCOUNTING

SHIRLEY A BOYCE
7013 BLALOCK RD
BAHAMA, NC 27503

c..Employer's Name/Specific Field

ame Mailing Address
(include city, state, & zip)

DURHAM COUNTY
SHERIFF'S OFFICE e. Hection Sum te Date
$ 155.00
Jf. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
] MDASHEQ0! Cash 04/25/2014 $ 30.00
O $
O $

R

7 i
b. Job Title/Profession

ATTORNEY

ROBERT D MCCLANAHAN
109 LONGWOOD DR
CHAPEL HILL, NC 27514

<. Employer's Name/Specific Field

CLAYTON, MYRICK,

s

(include city, state, & zip)

MCCLANAHAN & COULTER [¢- 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 MDASHEQ01 Check 04/25/2014 $ 100.00
O $
O $

d. Comments

RETIRED

WILLIAM M OAKLEY
3809 STONEYBROOK DR
DURHAM, NC 27705

¢. Employer's Name/Specific Field

CRAVEN REGIONAL —
MEDICAL CENTER e. Hection Sum to Date
$ 300.00
Jf. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mm/dd/fyyyy) k. Amount
O MDASHEQ0] Check 04/25/2014 $ 300.00
O $
O $
430.00
2,363.72

April 2007




Contributions from Individuals

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

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

Pg of

7

‘Amendment

D Yes m No

b. Job 'Dﬂe/l’rofessmn

d. Comments

RETIRED OWNER

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

¢ Employer's Name/Specific Field

BIBLE BOOKSTORE
e. Hection Sum to Date
$ 175.00
f. Prior [g. Account Code |[h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
a MDASHEQ01 Check 04/25/2014 $ 25.00
O $

a., Fhll Name Vlallmg Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

JAMES A RIVERS
3339 ROSE OF SHARON RD
DURHAM, NC 27712

¢ Employer's Name/Specific Field

ABC OFFICE
¢, Hection Sum to.Date
b 100.00
|f. Prior |g. Account Code. |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount ]
0 MDASHEQ01 Check 04/25/2014 $ 100.00
O $
O $

a. I'hll Name Malllng Address & Phone
(include city, state, & zip)

b. Job 'ﬁtle/l’mfession

d. Comments

SITE CHEMICAL
RAYMOND L WATSON COORDINATOR
1501 TYONEK DR c. Employer's Name/Specific Field
DURHAM, NC 27703 IBM
e. Hection Sum to Date
$ 150.00
Jf. Prior |g. Account:.Code |h.Form of Payment {}i. In-Kind Description N Date {(mm/dd/yyyy) k. Amount 7
0 MDASHE00! Check 04/25/2014 $ 50.00
Xl | MDASHE00I Check 03/28/2014 $ 100.00
O $
B 175.90
$ 2,363.72

CRO-1210

NC Statc Board of Ele(.nons

April 2007




Contributions from Individuals

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

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

& Phone

Pg 3 of 7

{Amendment

‘O Yes X No

b Job ’lltlelProfessmn

d. Comments

CHIEF DEPUTY

DONALD R LADD JR
4533 HOLLOMAN RD
DURHAM, NC 27703

¢. Employer's Name/Specific Field

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

dress & Phone

DURHAM COUNTY
SHERIFF'S OFFICE ¢. Hection Sum to Date
$ 175.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
a MDASHE001 Check 04/25/2014 $ 100.00
O $
(W

SRR, 25 RS
b. Job Title/Profession

d. Comments

RETIRED

RICKEY E PADGETT
18 SHACKELFORD DR
BAHAMA, NC 27503

c. Employer's Name/Specific Field

DURHAM COUNTY
SHERIFF'S OFFICE 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 04/25/2014 $ 200.00
O $
a $

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

Phone

] b. Job ’ll/tle/Profession

s

T
d. Comments

VICE PRESIDENT REGIONAL
PHAIL WYNN JR AFFAIRS
6 TREADWAY CT c. Employer's Name/Specific Field
HILLSBOROUGH, NC 27278 DUKE UNIVERSITY
€. 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 MDASHE00] Check 04/22/2014 $ 150.00
O $
O $
$ 450.00
$ 2,363.72

CRO-1210

NC State Board of Electlons

April 2007




Contributions from Individuals

:Amendment
Pg 4 of 7 Oyes Ao
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 & Phone b. Job Htle/Profession d. Comments
(include city, state, & zip) BROKER
HOWARD R HOLCOMB
2240 GEER ST ¢. Employer's Name/Specific Field
DURHAM, NC 27704-3504 MILLRIDGE REAL ESTATE
¢.Hection Sum to Date
$ 564.57
f. Prior |g. Account Codé [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
In Kind SLAW FOR FREE 04/25/2014 $ 28.82
BARBECUE SUPPER
O In Kind POTATOES FOR FREE 04/24/2014 $ 35.75
BARBECUE SUPPER
O $
& «S: St fj(«g % WY oz . '( ’(}«(;« e - (2, S u.(( : »1 ):(/if,«é(y,(x g?;i;f (/(’;( (/((%;%;
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ASSISTANT
C MICHAEL POOLE
226 HOCUTT RD c. Employer's Name/Specific Field
DURHAM, NC 27703 HALL WYNNE FUNERAL
HOME e. Hection Sum to Date
$ 100.00
|t Prior [g. Account Code |h. Form of Payment - }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 MDASHEQ01 Check 04/22/2014 $ 100.00
O $
O $
-

s

sl . %Mé
b. Job Title/Profession d. Comments
(include city, state, & zip) CEO
ERIN WALL
POBOX 15117 ¢. Employer’s Name/Specific Field
DURHAM, NC 27704 PIEDMONT
COMMUNICATIONS ¢.'Hection Sum to Date
$ 400.00
it Pﬁor g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 MDASHE001 Check 05/01/2014 $ 400.00
o | $
O $
$ 564.57
$ 2,363.72

NC State Board of Elections

April 2007




Contributions from Individuals

Use this formto repor[ 1nd1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

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

Pg of

T

b. Job 'litle/Professi(;n

f?Amendment

7 D Yes m No

i
(*
e

Sl
.

d. Comments

LOIS K CARNELL
5916 NOB HILL RD
DURHAM, NC 27705

HOMEMAKER

c. Employer's Name/Specific Field

HOMEMAKER

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 In Kind RENT ON OAK GROVE 04/21/2014 $ 100.00
RURITAN CLUB FOR
[XI | MDASHE0I Check 03/05/2014 $ 100.00
O

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

b. Job ’litlelProfessnon

ATTORNEY

WILLIAM COLLIER

1150 EXECUTIVE CR c. Employer's Name/Specific Field

STE 3 WILLIAM H COLLIER, .
CARY, NC 27511 ATTORNEY AT LAW e, Hection Sum to Date

$ 100.00
f. Prior {g. Account Code th. Form of Payment -|i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O P2 Credit Card 05/05/2014 $ 100.00
O $

O $

S % /‘f”';;‘ g s <);;;;, &e,ee; {); s s

@

a. F\lll Name Mallmg Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

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

HOMEMAKER

¢. Employer's Name/Specific Field

HOMEMAKER
¢. Hection Sum to Date
$ 230.53
f. Prior|g. Account Code [h. Form.of Payment . |i. In-Kind Description j. Date (imm/dd/yyyy) k. Amount
0O In Kind DRINKING WATER FOR 05/04/2014 $ 24.15
POLL WORKERS AND
O $
O $
$ 224.15
' 0 $ 2,363.72
C;éO-I 210

NC State Board of Elections

April 2007




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

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

pg _ O 7

of

‘Amendment

D Yes X No

tIelProfessmn .

d. Comments

SECRETARY

DEBBIE K CHURCHILL
119 SPRING LAKE CT
DURHAM, NC 27713

c. Employer's Name/Specific Field

(include city, state, & zip)

DURHAM PUBLIC SCHOOLS
¢, Hection Sum to Date
$ 100.00
Jt. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| MDASHEQ01 Check 05/03/2014 $ 100.00
O $
O

5
b Job Title/Profession

% i
d. Comments

OWNER

CHARLES JIRA
32 N SULTONS LN
TOWNSVILLE, NC 27584

c..Employer's Name/Specific Feld

A-1 BAIL BONDS

e.Hection Suns 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 MDASHEQ01 Check 05/05/2014 $ 100.00
O $

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

b. Job Title/Profession

‘ d. Comments

SPLICER

PHILLIP PENNY
6114 WAKE FOREST RD
DURHAM, NC 27703

¢. Employer’s Name/Specific Field

FRONTIER

¢. 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 MDASHE(0] Check 05/02/2014 $ 50.00
O | MDASHE0oI Cash 04/25/2014 $ 50.00
O $
$ 300.00
$ 2,363.72

CRO-1210

NC State Board of Elcctlons

April 2007




Contributions from Individuals

Amendment

Pg T of 7 O Yes A No

Use this formto *eport individual conmbutlons over $50 or conmbutlons under $50 if form CRO 1205 is not used

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

d. Comments

b. Jb 'Btlrofessioﬁ

SANDRA P CLAYTON
8 OTTERS RIDGE
DURHAM, NC 27712

ADMINISTRATIVE
ASSISTANT

c. Employer's Name/Specific Field

TRIANGLE ORTHOPAEDICS

e. Hection Sum to Date

a. Full I ame, Mal ing Address & Phone
(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
MDASHEO01 Check 05/01/2014 $ 100.00
d $
O $

b. Job 'ﬂtleIProfessnon d. Comments

TERI PENNY
6114 WAKE FOREST RD
DURHAM, NC 27703

BAIL AGENT

¢, Employer’s Name/Specific Field

A-1 BAIL BONDS

e. Hection Sum to Date

ame, Mailing Address & Pbone
(include city, state, & zip)

$ 100.00
f. Prior }g. Account Code [h. Form of Payment -|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDASHE001 Cash 04/25/2014 $ 50.00
O MDASHEO0L Check 05/02/2014 $ 50.00
(W

b. Job ‘ﬂﬂe/Professmn d Comments

SUSAN WRENN
5609 KEMP RD
DURHAM, NC 27703

PURCHASING & FACILITIES
MANAGER

¢. Employer's Name/Specific Field

UNC CHAPEL HILL

e. Hection Sum to Date

CRO-1210

$ 120.00
f. Prior |g. Account Code th. Form of Payment |i. In-Kind Description j- Date (nm/dd/yyyy) k. Amount
MDASHEO001 Cash 04/25/2014 $ 20.00
< P2 Credit Card 04/01/2014 $ 100.00
O $
f $ 220.00
E 2,363.72

i L
NC State Board of Elections

April 2007




‘Amendment

Contributions from Other Political Committees p; | of 1  Oves X o

Use this form to report contributions from other candidate, referendum or PAC committees

)

COMMITTEE T ELECT MIC L (IKE) D. ANDREWS SHERIFF
: e i} gﬁ;", - A
a. Full Name, Ma;iling Addréss & Phone » b'lype of Committe(ex d.lComr)nents
(include city, state, & zip) L] Candidate Xl PaC
NC REALTORS PAC O Referendum
4511 WEYBRIDGE LANE ¢ Level Registered (Specify)
GREENSBORO, NC 27407 L] Federal LJ County:
¥ sate [ Municipality: [e. Hection Sum to Date
$ 500.00
Jf. Account Code fg. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Ameunt
MDASHE001 Check 06/05/2014 $ 500.00
$
$
$ $500.00
$ $500.00
CRO-1230

NC State Board of Elections April 2007




e
Disbursements Pg _1_ of _4 [dves [Xno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

Sondhiimss

COMMITTEE TO E (MIKE) D. ANDREWS SHERIFF

o

X} Operating Expenses

el @ %@ gz?zgz

a. Full Name, Mailing Address & Phone i . Comments

(include city, state, & zip)

CODY PERSON

1111 LUPINE CT c. Level Registered (Specify)

APTB L1 Federal L1 County:

RALEIGH, NC 27606 O seate 0 Municipality: [e. Hection Sum to Date

$ 101.50
|t. Account Code |g. Form of Payment |h. Parpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHEO001 Check A 04/23/2014 $ 101.50 | ANDREWS FOR SHERIFF
$ WEBSITE DESIGN AND

e
/ rmatio . c . .
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 L] County:
(919) 654-7686 O state O3 Municipality: [e. Hection Sum to Date
$ 20.15
|f. Account Code [g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
MDASHEOQ01 Check A 06/08/2014 3 20.15 |BALANCE DUE FOR
$ POLITICAL ADVERTISING

%

i R SRR i RS i S S RARAIRE
a. Full Name, Mailing Address & Phone Coordinated Committee Name = [d. Comments

(include city, state, & zip)
VAN'S ADVERTISING
3290 VAN DR ¢, Level Registered (Specify)
BURLINGTON, NC 27215 LJ Federal LI County:
(336) 226-7400 D State D Municipality: {¢. Hection Sum to Date
$ 995.98
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHEO001 Check A 05/28/2014 $ 995.98 |250 YARD SIGNS - PO #
4707
$

| s 1,117.63

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

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

$ 5.303.45

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

E - Salaries F* - Equipment G - Political Party H* - Holding Puhblic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

case i

CRO-1310

NC State Board of Elections December 2009




| Amendme
Disbursements P _2 of _4_ [Oves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

R ‘ “ % éé? i
a. Full Name Mallmg 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 Ll Federal L County:
(919) 383-3047 O sate 3 Municipality: [e. Blection Sum to Date
$ 1,187.26
f. Account Code {g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHE001 Check B 05/12/2014 $ 1,187.26 |POSTCARDS, POSTER &
$ BANNEK

Hihd s 5 B

a. Full Nane, Mallmg Address & Phone b. Coordinated Committee Name d Comments

(include city; state, & zip) L

JOHNSON FAMILY BARBECUE

5021-A WAKE FOREST RD c. Level Registered (Specify)

DURHAM, NC 27703 LI Federal LJ County:

O sate 0O Municipality: fe. Hection Sum to Date
$ 1,767.88

f. Account Code ]g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
MDASHEQ01 Check (0] 04/25/2014 $ 155.38 | BARBECUE CHICKEN
MDASHE001 Check 0 05/06/2014  |$ 1,612.50 |GENERAL ELECTION

NIGH'1 l"Kbb SUFFEKR I*UK

: : L ,A )
a. Full Na afling Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) -
TOM INSCOE'S WHOLESALE MEATS
4130 S ALSTON AVE ¢. Level Registered (Specify)
DURHAM, NC 27713 L] Federal County:
(919) 544-1250 3 state O Municipality: Je. Hection Sum to Date
$ 372.59
|f- Account Code }g: Form of Payment |h. Purpose Code li. Date (mm/dd/yyyy)lj. Amount k. Required Remarks
MDASHEOQ01 Check (¢) 04/24/2014 $ 372.59 {PORK SHOULDERS FOR
$ FRKEE BARBEUUE SUPPEK

3,327.73

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

$ 5,303.45

A* - Media - 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

CRO-1310 NC State Board of Elections - December 2009




. Amendment
Disbursements Pg _3_of _4 [dvYes X No

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

X} Operating Expenses H Coributions to Candidates/Political Committees
w— — . : ” — \\
a. Full Name; Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
AD RESOURCES
4306 BENNETT MEMORIAL RD ¢ Level Registered (Specify)
SUITE D1 L1 Federal L County:
DURHAM, NC 27705 O state 0 Municipality: fe. Hection Sum to Date
(919) 384-7904 $ 415.33
Jf. Account Code |g. Form of Payment |h. Purpese Code |i. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
MDASHEQ01 Check B 05/12/2014 $  415.33 |PENS
$

I s

a. Fu Name, Mailing Adds & Phone b. Coordinated Committee Name

Ll
d. Comments

(include city, state, & zip)
FOOD LION
121 SHERRON RD c. Level Registered (Specify)
DURHAM, NC 27703 L) Federal LI County:
(919) 596-2363 D State D Municipality: {e. Hection:Sum to Date
$ 58.65
}f. Account Code |g. Form of Payment (h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
MDASHEQ01 Debit Card 0O 0472512014 3 58.65 | GROCERIES FOR FREE
$ BAKBEUUE DINNEK

R

b..Coordinated Committee Name

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

ORLANDO'S CUSTOM SCREENPRINTING

2824 N ROXBORO RD c. Level Registered (Specify)
DURHAM, NC 27704 L Federal L] County:
(919) 220-5515 I sate O Municipality: [e. Flection Sum to Date

$ 1,228.72
k. Required Remarks

255.85 | T SHIRTS FOR POLL
WORKERS

f. Account Code jg. Form of Payment (h. Purpose Code (i, Date (mm/dd/yyyy) {j. Amount
MDASHEQO01 Debit Card B 04/25/2014

18 729.83

%ﬁ% Lol
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5.303.45
(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)

sl

A* - (ia, B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H*:- Holding Puhlic Office Expenses
I - Postage J - Penalties K¥* - Office Expenses Q* - Donation to Legal Fxpense Fund

NC State Board of Elections Decemr 200




. Amendment
Disbursements Pg _4_ of _4_ [Oves [XNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordmated pan eXp endltures

gt

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

(include city, state, & zip)
COSTCO
1510 NORTH POINTE DR ¢, Level Registered (Specify)
DURHAM, NC 27705 L] Federal L County:
O state [ Municipality: [e. Bection Sum to Date
$ 442 .36
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDASHE001 Debit Card o 04/24/2014 $  128.26 |FOOD & SUPPLIES FOR
$ FREE BARBECUUE DINNEK
$ 128.26
: > W L
( This line goes m lme 13a ofDetatled Summary Page CRO-1100 if Opemtmg Expenses) 5.303.45

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordmated Party Expendttures)

* - Media B* - Printing C* - Fundralsmg 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 Fxpense Fund

T

i

DR

CRO-1310 NC State Board of Elections ) Deccmbcr 2009




Amendment

Aggregated Non-Media Expenditures Page__1 _of__1 [ Yes B No
Optional form used to report NC Non-Media Expenditures of $50 or less.

v OMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF

%341
%

05/05/2014 20 |[PONATION
PROCESSING FEE
04/28/2014 77 |PONATION

PROCESSING FEE

. ( {88 Q* - Donations to Legal Expense Fund
O* - Other ..
* Codes require detailed explanation in required remarks field (g)

CRO-1315 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee p; 1 o 1 'O Yes No

Use this formto report refunds/reimburseme

§ R Y s T

nts, including contributions returned to the contributor

COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) LJ Candidate L] paC
HOWARD R HOLCOMB O Referendum [ Party
2240 GEER ST e. Level Registered (Specify) b. Original Receipt Date
DURHAM, NC 27704-3504 L Federal LT County: 05/05/2014
D State O Municipality:
i. Original Receipt Amount
$ 137.60
Ib. Job Title/Profession ¢. Employer's Name/Specific Field {f. Purpose Code j. Flection Sum to Date
BROKER P $ 564.57
{k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) jo. Amount
MDASHE001 Check COMMITTEE REQUESTED
CONTRIBUTEE TO PURCHASE ITEMS 05/05/2014 $ 137.60
4. Total only th ¢ ' . E 137.60
. . K 137.60
L - Returned to Contributor M - Overpayment for Service N: Exceeded Contibution Limit
P* - Reimbursement of In-Kin¢ - O* Other
g i e e s e g

CRO-1320 NC State Board of Elections July 2007




;Amendment

In-Kind Contributions Pg _ L of 1  Oves Ko

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
p x - " .w

F

% : i X 5
a. Full Name, Mailing Addre¢ss & Phone b.Type of Contributor
(include city, state, & zip) X Tndividual
LOIS K CARNELL L1 Candidate
5916 NOB HILL RD O Party
DURHAM, NC 27705 0 pac
O Referendum d. Hection Sum to Date
Other Receipt Source
= $ 200.00
e. Description f. Date (mm/dd/yyyy) :|g. Fair Market Amount
RENT ON OAK GROVE RURITAN CLUB FOR FREE BARBECUE DINNER
425/14 04/21/2014 $ 100.00
$
$ .

a. Full Name, Mail g Address & Pone b. Type of Contributor ¢.Comments
(include. city, state, & zip) X 1ndividual
HOWARD R HOLCOMB O Candidate
2240 GEER ST 0 party
DURHAM, NC 27704-3504 0 pac
[ Referendum d. Flection Sum to Date
O oOther Receipt Source $ 564.57
e. Description f. Date (mm/dd/yyyy) - {g. Fair Market Amount
SLAW FOR FREE BARBECUE SUPPER 04/25/2014 $ 28.87
POTATOES FOR FREE BARBECUE SUPPER 04/24/2014 $ 35.75
$

.'Iypeof ontributor

(include city, state, & zip) m Individual
SHERYL ANDREWS "SHERRY" MICHAEL L) Candidate
7133 AVENTON GLEN DR 0 party
WAKE FOREST, NC 27587 0 pac
O Referendum d. Bection Sum to Date
[J Other Receipt Source $ 230.53
e. Description f. Date (mm/dd/yyyy) - |g. Fair Market Amount
DRINKING WATER FOR POLL WORKERS AND PRIMARY ELECTION
NIGHT GATHERING 05/04/2014 $ 24.15
$
$
$ 188.72
$ 188.72

CRO-1510 — ons

December 2007




Debts and Obligations Owed By the Commiittee p; _ 1 of _2

Use thls form to report any unpald debts or obligations owed by the commlttee to include campaign credit card purchases.

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

‘Amendment

:D Yes 3 No

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

VAN'S ADVERTISING
3290 VAN DR
BURLINGTON, NC 27215
(336) 226-7400

b. Description of Creditor

ADVERTISING ITEMS, SIGNS & PRINTING

c. Beginning Balance d. Total Amount Paid

e. Total Amount Incurred f. Remaining Balance

$ 4 99598 | § 995.98

$ 0.00 [ $ 0.00

Ie Incurred gbts (what the committee received this period)

|g1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
g4. Purpose Code g5. Required Remarks
{gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $

g4. Purpose Code g5. Required Remarks

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

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

$

g4. Purpose Code g5. Required Remarks

g1. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

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

$

g4. Purpose Code gS. Required Remarks

jgl. Parchase Place Full. Name, Mailing Address & Phone
(include city, state, & zip)

C* - Fundraising
G - Political Party

F* - Equipment
J Penalties

NC Siate Boardof Blections

g2. Date (mm/dd/yyyy) g£3. Amount
$
g4. Purpose Code g5. Required Remarks

' D To Another Candldate -
H* - Holding Pablic Office Expenses
O* - Other

Fei)ruary ' 2011




Debts and Obligations Owed By the Committee

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

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

Pg 2

of 2 D Yes

Amendment

mNo

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
APTB

jc. Beginning Balance d. Total Amount Paid

e. Total Amount Incurred

f. Remaining Balance

$ 101.50 | $ 101.50 | $ 0.00 | $ 0.00
Jg. Incurred Debts (what the committee received this period)
jg1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amount
(include city, state, & zip) o $

g4. Purpose Code

g5. Required Remarks

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

g2. Date (mm/dd/yyyy)

£3. Amount

$

g4. Purpose Code

g5. Required Remarks

Ja1. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2. Date (mm/dd/yyyy)

g3. Amount

$

g4. Purpose Code

g5. Required Remarks

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

g2. Date (mm/dd/yyyy)

g3. Amount

$

g4. Purpose Code

g5. Required Remarks

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

2. Date {mm/dd/yyyy)

g£3. Amount

B* - Printing

F* - Equipment
J Penaltxes

$

g4. Purpose Code

g5. Required Remarks

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

NC Staée Board of Elections

D - To Another Candldate
H* < Holding Public Office Expenses

O%* - Other

February 201 T




;Amendment

Contributions to be Reimbursed pe 1 of _1 Hves B
Use this form to report Contributions under $1,000 which will be refunded within 7 days.

Refunds must be disclosed on the Refunds/Reimbursements Form (CRO-1320).
il Nne o : L . G - o iy
COMMITTEE TO ELECT MICHAEL (MIKE) D. ANDREWS SHERIFF
. Conrily : L Ol Remove ,
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
the original vendor) (the person to whom the campaign check is written)
HOWARD R HOLCOMB HOWARD R HOLCOMB
2240 GEER ST 2240 GEER ST
DURHAM, NC 27704-3504 DURHAM, NC 27704-3504
a. Contribution Description b. Date (mm/dd/yyyy). |¢- Credit Card Y/N [d. Amount
SUPPLIES FOR FREE BARBECUE 05/05/2014 N $ 137.60

DINNER-DRINKS PI ATES CUTLERY
——— ——

$ 137.60

B 137.60

CRO-1215 ' " — = December 2007




