Amendment

Disclosure Report Cover C] Yes 1 o

§
Use this form for general report and committee information, rREClD sq!wUd_ang S:Z)mz&mlong with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number

JACK L. CONNER CAMPAIGN

b. Mailing Address (include City, State and Zip Code) d. Date Filed
301 C. H. HAMRICK RD
FOREST CITY, NC 28043
e. Phone Number
8286574095
2. Report Year | 3. Period Start Date (mm/adyy) | - Period End Date 5. Treasurer Fult Name
(mm/dd/yy) 2
2010 4/17/2010 6/30/2010
DEWEY HERMAN WEBB
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
[:] PAC D Referendum ] Organizational []  Organizational []  Organizational
gd;é);g,?ﬁ:: D Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum

D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First I:I Final
[] "Booster Fund" D Pre-election X Second []  Supplemental Final
D Building Fund Il Pre-runoff’ O Third ]  Annua

Semi-annual D Fourth []  Special

O Mid Year Semi-annual
[0 oOther ] Year End [ Mid Year 10. Special Report Name
[:l Final D Year End
8. Number of Fundraisers this Report ] Special [] Fina
] Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ 3

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 NG-State Board of Elections.

DEWEY WEBB [ teletid.. “7-7-/9
Printed Name of Signer Signature of’ ‘\ppoimed Treasurer Date
FOR OFFICE USE ONLY y .
g y . Delivery Method
Date Received: “Z/-?/ /0 Employee: , [1 Normal Mail
Date Postmarked: Employee: E gﬁgﬁ;ﬁ?\gig
) _ []  Electronically Filed
Dt Boamedl saployee: []  Signer has not received
: L
Date Data Entered: Employee: mandutory freiming

—_—

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-2 100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008
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Amendment

Detailed Summary X v O
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
JACK L. CONNER CAMPAIGN 2"’ QUARTER
Start of Election Cycle: January 1, 2010 Rep:::;:ii:‘riod EI:;‘:;:I:*;;[C
4) Cash on Hand at Start $ 1424.66 $ 0.00
5) Aggregated Contrlhut:ons from Indmduals ) (C.R.O'-}z.r;!..i) $ | 231.75 $ 6“8].75
6) Contributions from Individuals (CRO-1210) | § 9450.00 5 11600.00
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ 5
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11)  Other Receipt Sources & e
11a) Interest on Bank Accounts (CRO-1250) | .16 $ 19
11b)  Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $§ $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § 8
12) TOTAL RECEIPTS (1da’nms5. 6.7.8. 9, 10, 1la, 116, e, Hdandue; $ 9681.91 $ 12981.94
EXPENDITURES § ' ' .
13) Disbursements TE TSt ey
13a) Operating Expenditures (CRO-1310) | § 1196.04 $ 3071.41
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) | $ 700.00 $ 700.00
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ b
17) In-Kind Contributions (CRO-1510) | § 1181.75 $ 1181.75
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) h) 3077.79 $ 4953.16
19) Cash on Hand at End (4dd fines 4 and 12 .'oguher then subtract line m; $ 8028.78 $ 8028.78
ADDITIONAL INFORMATION . Y e
20) Non-Monetary Gifts Given to Other Commlttees (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 of _ [ ves [ o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

JACK L. CONNER CAMPAIGN

3. Contributor Information

b. Account - d. In-Kind e. Date
a. Amend Code ¢. Form of Payment Béscription (mm/dd/yyyy) f. Amount
[ e CASH 05/26/2010 $ 50.00
D Remove
0 T CASH 05262010 | $  50.00
] Remove
Add HILLBILLY
| CASH AD 05/14/2010 $  50.00
] Remove
Add TABLE
] CASH COVER 05/25/2010 $ 3175
] Remove
L1 CHECK 4/23/2010 $  50.00
D Remove
] Add
$
|:] Remove
] Add $
I:] Remove
] Add S
] Remove
] Add $
D Remove
] Add $
I:l Remove
] Add g
] Remove
] Add S
D Remove
O Add $
] Remove
Il Add $
] Remove
[] Add S
[] Remove
[] Add $
|:] Remove
Il Add g
!:I Remove
N Add $
] Remove
] Add $
D Remove
] Add $
] Remove
L] Add S
D Remove
] Add g
| Remove
4. Total only this Page | $ ./ 231.75

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1 100)

$




Amendment

Contributions from Individuals Py of ] Yes [] 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

JACK L. CONNER CAMPAIGN

3. Contributor Information [0 Add [J Remove

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

(include city, state, & zip)

RACE CAR DRIVER

BBBRANEH—C- vx¢( 5. L/
2200 CANE CREEK RD
RUTHERFORDTON, NC 28139

c. Employer's Name/Specific Field

GREGG BIFFLE

e. Election Sum to Date

$ 400.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[] USE OF HOME 5/26/2010 $ 400.00
L] $
L] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
DAVID HUNT
302 GREEN MEADOWS DR ¢. Employer's Name/Specific Field
FOREST CITY, NC 28043 MCDONALD'S
¢. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] CHECK 6/25/2010 $ 1000.00
[] $
] $
3. Contributor Information [] Add [J Remove ’
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) JAILER
SHERRI SIMMONS
279 HALL RD c. Employer's Name/Specific Ficld
RUTHERFORDTON, NC 28139 RUTHERFORD CO. SHERIFF
8282879754 e. 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
[] CHECK 5/26/2010 $ 200.00
L] $
L] $
4. Total only this Page B /160000
3. Total of ALL CRO-1210 Pages $ 2850.00

(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 of

Amendment

D Yes D 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

JACK L. CONNER CAMPAIGN

3. Contributor Information [ A ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RACE CAR DRIVER

BBB-RANCH G r<¢ /5. f/*
2200 CANE CREEK RD
RUTHERFORDTON, NC 28139

¢. Employer's Name/Specific Field
GREGG BIFFLE

e. Election Sum to Date

$ 700.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] CHECK FOOD 05/27/2010 $ 700.00
] $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DISTRICT ATTORNEY

BRAD GREENWAY
597 N WASHINGTON ST
RUTHERFORDTON, NC 28139

c. Employer's Name/Specific Ficld
STATE OF NC

¢. 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
|:] CHECK 5/12/2010 $ 200.00
] $
] $
3. Contributor Information [0 Add [J Remove 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

JOE RANDALL
3989 HWY 221A
CLIFFSIDE, NC 28024

¢. Employer's Name/Specific Field

¢. 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
] CHECK 5/6/2010 $ 100.00
] $
] $
4. Total only this Page $ 1000.00
S. Total of ALL CRO-1210 Pages 5 6150.00

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe of [0 ves [J 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
JACK L. CONNER CAMPAIGN
3. Contributor Information [T (] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DOCTOR
BOBBY ENGLAND
PO BOX 908 c. Employer's Name/Specific Field
ELLENBORO, NC 28040 SELF EMPLOYED
8284538807 ¢. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 5/26/2010 $ 1000.00
[] $
] $
3. Contributor Information [ S A (] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
GERALD LIPSCOMB
138 SHORELINE CT. ¢. Employer's Name/Specific Field
LAKE LURE, NC 28746 LIPSCOMB SIGNS
2453438 e. Election 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
|:| CHECK 05/26/2010 $ 300.00
[] $
] $
3. Contributor Information (S A ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
DANNY DOTSON
596 S. BROADWAY ¢. Employer's Name/Specific Field
FOREST CITY, NC 28043 B&D PAWN SHOP
2453551 e. 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
D CHECK 05/26/2010 $ 200.00
Il $
[] $
4. Total only this Page $ ~ 1500.00
S. Total of ALL CRO-1210 Pages g

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg of 0 ves [] 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
JACK L. CONNER CAMPAIGN
3. Contributor Information T AT c e i Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES

TIM RIDENHOUR
269 W. MAIN ST
FOREST CITY, NC 28043

¢. Employer's Name/Specific Field

WATKINS AUTO

2453048 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
] CHECK 05/26/2010 $ 150.00
] $
] $
3. Contributor Information [0 Add [J Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JACK LUTZ
727 E. MAIN ST ¢. Employer's Name/Specific Field
FOREST CITY, NC 28043
2450402 e. Election 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
D CHECK 05/26/2010 $ 500.00
L] $
[l $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY
JOHN PARKER
1825 US 221 HWY ¢. Employer's Name/Specific Field
FOREST CITY, NC 28043 RUHTERFORD CO. SHERIFF
6575180 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D CHECK 05/26/2010 $ 100.00
L] $
[] $
4. Total only this Page $ , 750.00
S. Total of ALL CRO-1210 Pages g 2250.00

(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

of

Amendment

D Yes D 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
JACK L. CONNER CAMPAIGN
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
SCOTT HOUSER
PO BOX 1 c. Employer's Name/Specific Field
CLIFFSIDEN. C
6575035 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 05/26/2010 $ 100.00
i $
[ $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
SHAWN MOORE
303 ELIZABETH AVE ¢. Employer's Name/Specific Ficld
FOREST CITY, NC 28043 MOORE'S AUTO SALES
2453045 e. Election Sum to Date
b 400.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 05/26/2010 $ 400.00
L] $
] $
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY
P.J. BYERS
413 KELLY RD c. Employer's Name/Specific Ficld
FOREST CITY, NC 28043 RUTHERFORD CO. SHERIFF
¢. 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
[] CHECK 05/26/2010 $ 100.00
[] $
] $
4. Total only this Page $ ~ 600.00
S. Total of ALL CRO-1210 Pages
8 $ 2850.00

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe of O ves [ 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
JACK L. CONNER CAMPAIGN
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY
BOB HOLLER
PO BOX 1835 c. Employer's Name/Specific Ficld
RUTHERFORDTON, NC 28139 RUTHERFORD CO. SHERIFF
2880403 ¢. Election Sum to Date
$ 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] CHECK 05/26/2010 $ 100.00
= $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
MIKE MCPHEARSON
174 QUAIL COVE RD c¢. Employer's Name/Specific Field
LAKE LURE, NC 28746 J&M ACCEPTANCE CORP.
6250076 e. Election Sum to Date
b 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] CHECK 05/26/2010 $ 500.00
L] $
L] $
3. Contributor Information [l Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JOSEPH BEAM
PO BOX 1483 c. Employer's Name/Specific Ficld
RUTHERFORDTON, NC 28139
6255253 ¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] CHECK 05/26/2010 $ 500.00
L] $
L] $
4. Total only this Page $ ~1100.00
5. Total of ALL CRO-1210 Page
€ Qlazes $ 3950.00

(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

of

Amendment

D Yes D 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

JACK L. CONNER CAMPAIGN

3. Contributor Information 3 Ackl 5| Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES

JOEY BEAM
299 RAILROAD AVE

¢. Employer's Name/Specific Field

NORTH AMERICAN AUTO
RUTHERFORDTON, NC 28139 CREDIT
2868510 e. Election Sum to Date
h 1000.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 05/26/2010 $ 1000.00
] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MAXIE JOLLEY
112 SPRING LAKE DR ¢. Employer's Name/Specific Field
FOREST CITY, NC 28043
22455625 ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
|:| CHECK 05/26/2010 $ 100.00
L] $
[] $
3. Contributor Information [ AT ] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ROBERT JONES
336 RAILROAD AVE c. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D CHECK 05/26/2010 h 100.00
[l $
L] $
4. Total only this Page $ ./ 1200.00
5. Total of ALL CRO-1210 Pages
& $ 5150.00

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe of 0 Yes [] 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
JACK L. CONNER CAMPAIGN
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
KEITH PRICE
407 W MAIN ST ¢. Employer's Name/Specific Field
FOREST CITY, NC 28043
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D CHECK 5/13/2010 $ 100.00
L] $
El $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
KAZUKO GREENE
PO BOX 1244 ¢. Employer's Name/Specific Field
FOREST CITY, NC 28043
¢, Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
L] CHECK 5/3/2010 $ 300.00
] $
] $
3. Contributor Information (] AT I ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
JAMES YELTON
817 E MAIN ST c¢. Employer's Name/Specific Field
SPINDALE, NC 28160 YELTON'S AUTO SALES
¢. Election Sum to Date
$ 700.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 5/13/2010 $ 700.00
[] $
[] $
4. Total only this Page $ 1100.00
. Total CRO- a
5. Total of ALL CRO-1210 Pages $ 5506

(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

Amendment

of D Yes D 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

JACK L. CONNER, CAMPAIGN

3. Contributor Information [0 Add [J Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

LULA CARVER
525 CHILLY BOWL RD
RUTHERFORDTON, NC 28139

¢. Employer's Name/Specific Field

8282875267 e. 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
|:| CHECK 5/26/2010 $ 200.00
L] $
] $
3. Contributor Information O add [O Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LANDSCAPING
BRAD FORD
317 AYDLOTTE RD c. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 B&S LANDSCAPING
8282889310 e. Election 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
D CHECK 5/26/2010 $ 300.00
[] $
[ $
3. Contributor Information (] SA ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DOCTOR
ROBIN PENDLETON
440 TRAIL RDG. c¢. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 RUTHERFORD OBGYN
8282868140 ¢. 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
] CHECK 5/26/2010 $ 100.00
[] $
] $
4. Total only this Page . _ 600.00
5. Total of ALL CRO-1210 Pages ’
& $ 9450.00

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

CRO-1210

NC State Board of Elections

April 2007




Other Receipt Sources

Pg

of

Amendment

[

D No

Yes

Use this form to 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

JACK L. CONNER CAMPAIGN

3. Type of Receipt Source

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

X

Interest

L]

Contributions from Not-for-Profit Organizations :‘

Outside Sources of Income

4. Contributor Information

[] Add

[] Remove

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

b. Not-for-Profit Federal 1D #

d. Comments

BB&T BANK
134 CHARLOTTE RD
RUTHERFORDTON, NC 28139

c¢. Qutside Source Explanation

INTEREST

2862456 PAYMENT ¢. Election Sum to Date
$ .16
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
§
4. Contributor Information [0 Add ] Remove
b. Not-for-Profit Federal 1D # d. Comments

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

c¢. OQutside Source Explanation

¢. Election Sum to Date

$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
4. Contributor Information [] Add [] Remove
b. Not-for-Profit Federal 1D # d. Comments

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

¢. Outside Source Explanation

e. Election Sum to Date

$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
S. Total only this Page $ .16
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) S 16

(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 Py of O vYs [ o

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
JACK L. CONNER, CAMPAIGN
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
[ Operating Expenses ] Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
INNOVATIVE CONCEPTS
226 SMITH GROVE RD c. Level Registered (Specify)
FOREST CITY, NC 28043 []  Federal (1 coumy:
2481868 [] state []  Municipality: e. Election Sum to Date
$ 996.04
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
POSTERS
CHECK 0 6/18/2010 $996.04 WIRE STANDS
3
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
RUTHERFORD HOUSING PARTNERS
686 W. MAIN ST. c. Level Registered (Specify)
FOREST CITY, NC 28043 []  Federal [0 county:
2483431 [0 state []  Municipality: e. Election 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
AD
CHECK 5/1/2010 $100.00
$
4. Payee Information [] Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CHASE HIGH SCHOOL
1603 CHASE HIGH RD c. Level Registered (Specify)
FOREST CITY, NC 28043 D Federal ] County:
2455883 [ state (] Municipality: e. Election 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
FOOTBALL AD
CHECK 6/8/2010 $100.00
$
5. Total only this Page $ 1196.04
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1196.04
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) :
(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)
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In-Kind Contributions

Amendment

) Pg 1 of 1 KI ves [ 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.
L. Committee Full Name (and Fund if applicable) 2. ID Number
JACK L. CONNER CAMPAIGN
3. Contributor Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
I [] Candidate
v N aoreqate d []  rpany
kbt )
y [] pac
|____] Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
HILLBILLY AD
05/25/2010 b 50.00
$
$
3. Contributor Information [l Add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
] Candidate
) Iy ] Ppary
\l n' 1 & E Yy '
A 00y7€q ated O o
i [0 Refrendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
TSBLELOVER 05/25/2010 $ 3175
b
5
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) I:I Individual
GREGG BIFFLE [0 candidate
2200 CANE CREEK ROAD [___I Party
RUTHERFORDTON NC 28139 D PAC
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
FOOD 05/27/10 $  700.00
USEQFHOME 05/26/2010 S 400.00
$
4. Total only this Page _$ 118175
5. Total of ALL CRO-1510 Pages i S 118175
(This line must be on line 17 of Detailed Sununary Page CRO-1100) o
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Amendment

Loan Repayments Pg O ves O no
Use this form to report payments on an existing loan.
1. Committee Full Name (and Fund if applicable) 2. ID Number
JACK L. CONNER, CAMPAIGN
3. Lender Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
JACK L. CONNER
278 MORGAN AMMONS RD ¢. Original Loan Date
UNION MILLS, NC 28167
1/25/2010
d. Original Loan Amount
$ 700.00
¢. Remaining Loan Balance f. Account Code £. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ 700.00 CHECK 6/29/2010 $ 700.00
b h
3. Lender Information [0 Add [C] Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Original Loan Date
d. Original Loan Amount
$
¢. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
3. Lender Information [0 Add [C] Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Original Loan Date
d. Original Loan Amount
$
¢. Remaining Loan Balance f. Account Code g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
b 8
$ $
4. Total only this Page $  700.00
5. Total of ALL CRO-1420 Pages S 700.00
(This line must be on line 15 of Detailed Summary Page CRO-1100) '
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