JUIN &y v

Amendment

Disclosure Report Cover I ves I 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. b ulf Name

Dan Good Lo Sheriff

c. ID Number

2TLgWE

d. Date Filed

[ oe/2774

Ib. M_:uh_ng_ Address (include City, State and Zip Code)

iUa. Fox Meadew Dr.

¢. Phone Number

Rutherberdton, NC 28139

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

04 20)4 ol T T Cocke

Japiée Jarrel| Cooke
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category) i

E Candidate Campaign [ party Municipal State/County Referendum
D PAC D Referendum D 0I’Ldn:|£dll0l1d1 D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly El Pre-referendum

D Legal Expense Fund

D Pre-primary

D Pre-election

7. Type of Fund
D Booster Fund
D Building Fund

I:l Other:

Wlapplicable clieclone)s

D Pre-runoff

Semi-annual
D Mid Year
D Year End
I:l Final

8. Number of Fundraisers this Report

D Special

O First
%' Second
Third

O Fourth
Semi-annual

O Mid Year

D Year End

[ Einal

EI Special

D Final

D Supplemental Final

D Annual
D Special

10. Special Report Name

11. Account Information

|11. Account Information

a. Fm:mc:al Institution Full Name

TD Bamk

|a. Financial Institution Full Name

{b. Purpose ¢. Account Code c. Account Code

|

C l’)ec IQ ﬂ (j

d. Period Begin Balance d. Period Begin Balance

$ 1437.40 $

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
rcpurt 1s complete, true and correct and that I have been trained by the NC State Board of Elections.

TJanice T Cooke Q) « QD). Crake

Printed Name of Signer Sanaiurt. OI'Q{{pmnlLd Treasurer Date

FOR OFFICE USE ONLY,
E Ty Delivery Method
Date Received: Employee: ( l Z oo [] Normal Mail
: : [ Registered Mail
Date Postmarked: Employee: %Hand Delivered
Date Scanned: Employee: lectronically Filed
Date Data Entered: Employee: [ Bigner hag not recetved

mandatory Lra]nm%

Please Note: This form cannot be used to amend committee information such as the committce 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.
NC State Board of Elections

CRO-1000 August 2008



l.‘\lt‘ll.[]l.ll‘l‘ll.ﬂl

Detailed Summary IO yes o
Use this form to summarize all disclosure reporting torms and to total monetary information
1. Committee Full Name (and Fund if applicable) - 2. Typeof Report __~|3:.ID Number b
Den Cood fuor Sherft | Secund Quaber | 272 wig
Start of Election Cycle: January1, &0/ Rep:‘:_’:i?l]g‘;fm d Elel; ‘::;’I]I t(}:';sde
4) Cash on Hand at Start $ 1437.40) $
RECEIPTS: . LA e i BT
5) A;g.regated Conmbutmns from Indmdunls (CRO-1205)| $ $
6)"Contr1but10ns from Individuals ‘ (CRO-1210)| § $
] '—?_)\ Contributions from Political Party Committees (CRO-1220)| $ $
. 8) Contributions from Other Political Committees (CRO-1230){ % 3
9) Loan Proceeds (CRO-1410)| § $
-l_(];mli;i-‘t-l;d-s_f_ﬁ“cimburscmcnts to the Committee (CRO-1240)| $ $
11) Other Receipt Sources R
11a) Interest on Bank Accounts (CRO-1250)| $ $
B l_lb) -“C_:);l}nbutions from Not-For-Profit Organizations (CRo-fzsa) $ $
w_11(:) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ '3
11e) Exempt Purchase Price Sales o (CRO- 121;53 $ $
12) TOTAL RECEIPTS (Add lines. 5, 6 'I 3 9,10, ] Ia,llb llc,lld and Ile} 3 $
EXPENDITURES * o ; Ok
13) Disbursements - G b
H“i?iaﬁ)" Operating Expenditures (CRO-1310)| § | L,l 7 40 $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| § $
14) Ag;;regated Non-Media Expenditures rcno-i?:é; $ $
lg)foamn Repayments (CRO-1420)| $ $
i:s;i{ef unds/Reimbursements from the Committee (CRO-B;s; 5 $
17) In«I;u;;i Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lincs 13, 13b, 13c, 14, (5, 16 and 17)] § 5
19) Cash on Hand at End (Add lines 4 and 12 [Dgelher :hen qubtnct line 18] § () $
ADDITIONAL INFORMATION, . - SRR SR 7
20) Non-Monetary Gifts Given to Other Commiltees (CRO-HJOJ $
21) Outstanding Loans (incl. ones frnm other campaigns) (CRO-MJG) $
22) Deb“ts and ObII—g-QTL;);;—;;;ed_ by the (.omm_l.t“th(;;d“. o ‘_(_ ﬁ‘RO !610} $
23) Debts nnd Obllg.lllo-l.';s‘o;\eﬁ t‘n the é;;ﬁr:l;ttee (CRO- 16’0) S
éﬂ‘l‘)_.aiccount T;-:;:l;;‘ers Within the (:J;_rl;mlttee _ ——-EéR; .f720) g
Eg)__.t_\dmlmst;;t-we SI.;[;I;:I‘—l o - _-_—(CRO nmj $
26; _F;:rgwen L_oans o T {CRO M.m) S
27) 48-Hour Nét:ce Reports Sum T {CR-(-J“}-.‘E.?D} S
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections August 2008



.‘\mendmunt . ]
Disbursements R _L Oyes O |

Use this form to report expenditures from the committee for operating expenses, Luulnbunum o Lmdi(lan:fpumu.di -
committees and coordinated expenditures
1..Committee Full:Name (and; Fund if applicable). . Fadicier s enl nemai e s 120 D Numbers 4

_Lan Cood__er équﬂ" TG W o’

'eo Disbursement.) =

afpiltd

B Opw'aiinag,xpcnscs monIHMilum ] Candida[csl?n]nicnl Ccmmillccs D_Cuoaivinawd Parly éxpcnditums -

4. Payee Informationits e deeisin Do i*"D Adds Aim Remaveb s sliniaiing shelissyres
a. Full Name, Mailing Address & Phone i b Coordinated .‘?_‘_“_1.“_?11___'_‘99_?‘*'_1_‘?:_1_;_ ; 9: Comments. !
(include city, state, & zlp) s

’|’}1 e, Lal N COur ler 5"5 Z“fr‘fo%f c. Level Registered (Specify)
FTiciar e
(0 ! Oﬂk O’h 9&7{' Dsm o D Municipality: fe. Election Sum to Date
A {,Ll, f\ 4y .
Fovest Ci IC 28043 $ 593G, ()
f. Account Code |p. Form of Payment  |h. Purpose Code i Date (mm/ddiyyyy) |§. Amount __{k: Required Remarks
Check A 0q/21/2014 |8 (610D
Chack _
4. Payee Information i (810 & T
fa. Full Nume, Malllng Address & Phone d Comments
(Include city, state, & zip) (i : ; :
- G g y Y
[ D Bam |<- 825 “L&-¢977 c. Level Registered (Specify)
2Yn . 1 ] Federat J county:
i% CP\QF{OT KO(RC; ~ }3% [ sate [ Municipality: [e. Election Sum toDate
Kuthesfrvd Ton NC 2€ 5 % 45
[t Account Code  |g. Form of Pnyment _ |1 Purpase Code [i. Date (mm/dd/fyyyy) {j. Amount . k. Required Remurks:
dYQ'F+ O O@/H/’ZCM $ 16,00 fnmn‘i'fﬂﬂf'(.( \Q,z_,
dvafd 0 0p (1 f204 |8 1660 M airtenece Lu
4. Payee Information, 0 2 e ALY AddslTT Remevel © 70 T
Full Name, Malllng Address & Phone : b. Coordinated Committee Name d. Comments
- Unchideclty; sintep ealp). -~ - SR R SR
“Dan @-'oﬂd SIS 2ol : Level Reglstered (Specity)
= 3 CL"/J"‘(,‘ Tr’fm . 1T Federat T county:
% Jr]qg_(—F J M ( Z,g};f D State D Municipality: |e. Electlon Sum to Date
ath ey _ _ 7 e e LML bk e A S
") 50040
if. Account Code lg. Form of Payment | Purpase Code - |1, Date (mmvdd/yyyy) ). Amoung: . |k Required Remarks,
(a <k 06/27/2014 |8 (H.4 0
$

55 Total,oniy thls Page .\',—"f"_ T

s 19574 0

{T}ux Imc xm in fm.e .'Ja of Demded E'I;DIM!’] Page CRO:F 100 if Operating R.rpenm) $ q 37 )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) I . q C,
(This line gues in line 13c of Detailed Summary Page CRO-1100 if Covrdinated Party Krpmdmwsj

7. Purpose €odes: (List detailed expenditure codé'in (H) above)! 4 § 500 sl B 3 i nmy ies n g e
A* - Media: B* - Printing C* < Fundraising D To Anolher Cand:daxe

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

* Codes require defalled explanafion In required remarks feld (k). S0 S i e R R o o s

CRO-1310 - NC Stale Board of Elections . December 2009




