Amendment
Disclosure Report Cover 0CT 27 2014 [ ve 0O ~
Use this form for general report and committee information, must be signed and submitied along with other detailed forms,
Do net use this form 1o update information

1. Committee Information

a. Full Name c. ID Number

JACK L. CONNER, CAMPAIGN

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

¢. Phone Number

278 MORGAN AMMONS DR

42
UNION MILLS, NC 28167 0049
2. Report Year | 3. Period Start Date mmwddiyy) | ** Period End Date 5. Treasurer Full Name !
t c -+ (mm/dd/yy) 5 |
2014 06/30/2014 08/18/2014
DEWEY HERMAN WEBB
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign I:' Pany Munictpal State/County Referendum
D PAC D Referendum |:| Organizational D Organizational I:l Organizational
I:l gj:f:;‘:z D Joint Fundraisec D Thirty-five day Quanerly |:| Pre-referendum
El Legal Expense Fund
7. Type of Fund (if apphcable, check one) D Pre-primary D First D Final
D "Booster Fund” D Pre-election D Sceond D Supplementa} Final
D Bailding Fund D Pre-runolY @ Third D Annual
Semvi-annual I:I Fourth D Special
O Mid Year Semi-aanpal |
[1 Other: O Year End O Mid Year 10. Special Report Name |
|:| Final D Year End
8. Number of Fundraisers this Report (]  special O rFinal
ONE D Special
11. Account Information 11. Account Information i
a. Financial Insttution Fall Name a. Financlal Institution Full Name
BB&T
b. Purpose ¢. Account Code b. Purpose ¢ Account Code
|
d. Period Begin Balance d. Period Begin Balance |
$ 2,233.09 S
CERTIFICATION

I ceriify 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 cammingled with prohibited or other non-disclosed funds. 1 further certify that this report
is complete, true and correct and that I have been trained by t.hezﬁstate Board of Elections.

DEWEY H. WEBB iy AL S ld— 08/27/2014
Printed Name of Signer Sigmlur‘; Jf Appointed Treaswrer Date |
FOR OFFICE USE ONLY '
S ] Detlivery Method
Date Received: Employee: [1 Normal Mai
: . [] Registered Mail
Date Postmarked: Employee: [] Hand Delivered
: - [J Electronically Filed
Date Scanned: Emnployee: 0] Signor has not reccived |
. |
Date Data Entered: Employee: mandatory ng

|
Please Note: This form cannot be used (0 amend committee information such as the committee address, treasurer, assistant treasurer, |

custodian of books information, or account information.

~F . ] ~ NIV AN B o Py s N A e




Amendment

Detailed Summary O ve O N
Use this form 10 summarize all disclosure reporting forms and (o total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
JACK L. CONNER, CAMPAIGN THIRD QUARTER PLUS
Start of Election Cycle: January 1, 2014 chz::i’:;:’)’:md E]::::L‘gi:dc
4) Cash on Hand at Start $ 926.40 g 926.40
RECEIPTS |
5) Aggregated Contributions from Individuals (CRO-1205) | § 2,990.00 $ 2.990.00
6) Contributions from Individualg (CRO-1210) | § 13,551.99 $ 13,551.99
7) Contributions from Political Party Committees (CRO-1220) | § 1,000.00 3 1,000.00
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1310) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources \
112) Interest on Bank Accounts (CRO-1250) | § $
{1b) Contributions from Not-for-Profit Organizations (CRO-1250) | $§ 3
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchasc Price Sales (CRO-1265) | § Y
12) TOTAL RECEIPTS (4ddlines 5,6, 7.8 9. 10, 110, 116, 11¢. 1 1d and i le) $ 17,541.99 3 17,541.99
EXPENDITURES
13) Disbursements
13a) Operating Expenditurcs (CRO-1310) | 16,160.30 $ 16,160.30
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $§ $
13¢) Coordinated Party Expenditures (CR0-1310) | $ $
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) | § 75.00 $ 75.00
18) TOTAL EXPENDITURES (4dd lines }30. 13b, 13¢. 14, 15. 16 and 17) ) 16,23530 $ 16,235.30
19) Cash on Hand at End (4dd hnes 4 and 12 together. then subtract hne 18) $ 2,233.09 $ 2,233.09
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committecs (CRO-1330) | §
21) Ouistanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts angd Obligations owed To the Committee (CRO-1620) | §
24)  Account Transfers Within the Committec (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1447) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contribntions to be Refunded (CRO-1215) | $ $




Amendment

Aggregated Contributions from Individuals Page 1 of O ve 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 c. Form of Payment Description (mm/d d/vyvy) f. Amount |
D Add ) —
O — CASH 10/09/2014 $  50.00
Ll Add CASH 10/04/2014 $  50.00
Q Remove
O Add ,
5 o CASH 08/09/2014 $  50.00 |
g Add CASH 08/09/2014 $  50.00
|:I Remove
[ | g CASH 08/092014 | §  50.00
D Remove
O Add CASH 08/09/2014 $ 5000
] Remove |
AN CASH 08/09/2014 $ 50,00
I:] Remove
O Add CASH 08/09/2014 $  50.00
g Remove
[ | ad CASH 08/09/2014 $  50.00
El Remove
Ll Add CASH 08/09/2014 $  30.00
|:| Remove
L Add CASH 08/09/2014 $ 5000
] Remove
g nad CASH 08/09/2014 $  50.00
D Renmiove
0 Add CASH 08/09/2014 $  50.00
D Remove
| Add CASH 08/09/2014 §  50.00
I:I Remove
N CASH 08/09/2014 $ 5000
D Remove
] Add .
O — CASH 08/09/2014 $  50.00
| Add CASH 08/09/20 14 § 5000
D Remove
U Add CASH 08/09/2014 $  50.00
D Remove
O Add CASH 08/09/2014 $  50.00
D Remove |
O nad CASH 08/09/2014 $ 50,00
D Remove
i Add .
0 — CASH 08/09/2014 $  50.00
U Add CASH 08/09/2014 $ 3000
D Remove
4. Total only this Page . $ LI50.00
5. Total of ALL CRO-1205 Pages $ 115000

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC 8Stai¢ Board of Clections

Agril 2007



Amendment
Aggregated Contributions from Individuals Page 2 of O ve O N
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
a. Amend Ié:o/;zcomt ¢. Form of Payment :)‘::;ﬁ;l:jn :":3:;: vy f. Amount
[ Add CASH 08/09/2014 $  50.00
I:l Remove
L Add CASH 08/09/2014 $  50.00
D Remove |
[ Add CASH 08/09/2014 $  50.00
[] Remove
L] | ag CASH 08/092014 | §  50.00
D Remove |
0 Add CASH 08/09/2014 §  50.00
D Remove
] Add CASH 08/09/2014 $  30.00
J Remove |
L Add CASH 08/09/2014 $  50.00
ED Remove
O Add CASH 08/09/2014 $  50.00
D Remove |
[] Add CASH 08/09/2014 $  50.00
|:| Remove
0 Add CASH 08/09/2014 $ 50,00
3 Remove |
L add CASH 08/09/20 14 $  50.00
D Remove |
[ Add CASH 08/09/2014 $  50.00
|:| Remove
| Add CASH 08/09/201 4 $  50.00
|:| Remove
g Add CASH 08/09/2014 $  50.00
D Remove
Ll Add CASH 08/09/2014 $  50.00
|:| Remove
[ Add CASH 08/09/2014 $  50.00
ﬂj Remove
g Add CASH 08/09/2014 §  25.00
D Remove
L Add CASH 08/09/2014 § 2500
El Remove
L Add CASH 08/09/2014 §  50.00
|:| Remove
0 Add CASH 08/09/2014 $  50.00
D Remove
| L 2dd CASH 08/09/2014 $  50.00
I:] Remove
U Add CASH 08/09/2014 $  50.00
E] Remove
4. Total only this Page LS 1.050.00
5. Total of ALL CRO-120S5 Pages $ 220000

(This line must be on line 5 of Derailed Swnmary Page CRO-1100)

CRO-1205

NC State Board of Llections

April 2007




Amendnient
Aggregated Contributions from Individuals Page 3 af O ve (O
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commnittee Full Name (and Fund if applicable) 2. ID Number
JACK L. CONNER, CAMPAIGN
3. Contributor Infoymation
2. Amend go‘:zcmmt ¢. Form of Payment w:gz:n :m]::: — f. Amount
O Add B
= CASH 08/09/2014 $  15.00
D Remove
l Add CASH 08/09/2014 $ 2500
[:] Remove
OJ Add CASH 08/09/2014 $  50.00
D Remove L
L] Add CASH 08/09/2014 $ 5000
D Remove
O | CASH 08/09/2014 §  50.00
|:] Remove
O | add CASH 08/09/2014 § 5000
D Remove |
O] Add CASH 08/09/2014 $ 5000
|:| Remove |
U Add CASH 08/09/2014 $  50.00
D Remove
. CASH 08/09/2014 $ 50,00
D Remove
Ll Add CASH 08/09/2014 $ 5000
D Remove |
[ Add CASH 08/09/2014 $  30.00
D Remove \
m Add CASH 08/09/2014 $  15.00
I:l Remove
L Add CASH 08/09/2014 $  50.00
D Remove
U Add CASH 08/09/2014 $ 50,00
D Remove
[0 | aa CASH 08/09/2014 $ 5000
I:l Rcemove
] Add CASH 08/09/2014 $  50.00
D Remove
U Add CASH 08/09/2014 $ 5000
I:' Remove
L Add CASH 08/09/20 14 $ 35000
Ll;l Renlove
|:| Add $
l:l Remove
{] Add s
D Remove
| Add 5
[:' Remove
] Add g
[:l Remove
4. Total only this Page $  790.00
5. Total of ALL CRO-1205 Pages $  2.990.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007 |




. Amendment
Disbursements re 1 of O ves [O o
Usc this form to report expenditures from the committee for; operating expenses, contributions to candidate/potitical
committees and coordinated party expenditures.

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

JACK L. CONNER. CAMPAIGN

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

X Operating Expenses D Contributions to Candidates/Political Commitnees D Coordimated Pasty Expenditures
4, Payee Information [] Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Commentsg
(include city, state, & 7ip)
CONNER COMPUTER
142 W. COURT ST c Level Registered (Specify)
RUTHERFORDTON, NC 28139 []  Federal LI coomy:
828 287 0003 [ sae 1 Municipality: ¢ Election Sum to Date
$
f. Account Code g. Form of Payment h. Purpose Code L. Date (mm/dd/yyyy) j. Amount k Required Remarks
CHECK 07/08/2014 $60.00 COMPUTER CHECK
$
4. Payee Information [] Add [0 Remove
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name 4. Comments
(inchade city, state, & zip)
STAPLES
129 PLAZA DR <. Level Reglstered (Specify)
FOREST CITY, NC 28043 (1 Federal O County
828 286 9478 1 st O  Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h Purpese Code i. Date (mm/dd/yyyy) 3. Amount . Required Remarks
INK FOR
CHECK 07/11/2014 £70.42 OR COMPUTE
h)
4. Payee Information [1 Add [ ] Remove
a. Full Name, Malling Address & Phonc b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WOOTEN GRAPHICS, INC
172 HINKLE LANE c. Level Registered (Specify)
WELCOME, NC 27374 [0 rederal [J couaty:
336 731 4650 0 st J Municipality: &. Election Sum to Date
$ 516457
f. Account Code g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks
SIGNS
CHECK 07/05/2014 $1,000.00
CHECK 08/08/2014 $1,108.31 SIGNS
5. Total only this Page S 2.238.73
6. Total of ALL CRO-1310 Pages ’
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operadng Expenses) $ 223873
(This line goes in line 13b of Datailed Summary Page CRO-1100 if Conrrib ro Candidares/Political Comm) | : ’
(This Lina goes in line 13¢ of Detailed Summary Page CR0-1109 if Coordistated Party Expendisures) !
7. Purpose Codes (List detailed expenditure code in (IL) above)
A* - Media B~ - Printing C* - Fundraising D - To Another Candidate
E - Salanes 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

- -~ - . PONRN - . - - ~ - m-— =




Amendment

Disbursements g 2 of O vese O Ne

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
JACK L. CONNER. CAMPAIGN
3. Type of Disburscment ase use separate CRO-1310 forms for each type of Disbursement.
X Opcrating Expenses |:| Contributions 1o Candidates/Political Commiitees ] Coordinated Panty Expenditures
4. Payee Information L] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inchade city, state, & zip)
WOOTEN GRAPHICS, INC.
172 HINKLE LANE ¢. Level Reglstered (Specify)
WELCOME. NC 27374 []  Fuederal O Coumy:
336 731 4650 [l stk O Municipality: ¢. Blection Sum to Date
$
£ Account Code g. Form of Payment | b Purpose Code i Date (mm/dd/yyyy) ). Amount I Required Remarks
CHECK 08/26/2014 $546.56 SIGNS
SIGNS
CHECK 09/13/2014 $240.99 BALOONS
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
(include city, state, & 7ip)
US POST OFFICE
130 E. COURT ST ¢ Level Regfsteved (Specify)
RUTHERFORDTON, NC 28139 [0  rvederat 1 coumy:
828 287 3750 O stae [ Awicipality: c. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) i- Amonnt Lk Required Remarks
STAMPS
CHECK 07/09/2014 $98.00
S
4. Payee Information [] Add [] Remove
a. Full Name, Malllng Address & Phone b. Coordinated Commitice Name d. Comments
(inchude cicy, state, & zip)
GEORGE CONNER
221 RUCKER RD c. Level Registered (Specify)
RUTHERFORDTON, NC 28139 [ Federal [0 coumy:
828 286 4908 D Siaate |:| Municipality: c. Rection Sum to Date
3
. Account Code g. Form of Payment | h. Purpose Code i Date (mny/dd/vyyY) j- Amount k. Required Remarks
SIGN
CHECK 07/21/2014 $400.00 GN WORK
CHECK 09/13/2014 $200.00 SIGN WORK
5. Total only this Page | $ 1,485.53
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 372498
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conrib to Candidares/Political Cornm) ’ ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Parpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salanes F* - Equipment G - Political Party H* - Holdjng Public Office Expenses
I - Poslage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other




Disbursements

Pg 3

of

Amendment

D Yes

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, COMPAIGN

3. Type of Disbursement

E Operating Expenses l:l

Conuributions to Candidates/Political Conynittees O

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

Coordinated Party Expenditures

4. Payec Information

[0 Add [1 Remove

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

b. Coordinated Committee Name

d. Comments

WCAB |
PO BOX 511 ¢ Level Reglstered (Specliy) '
RUTHERFORDTON, NC 28139 [0 Fedeeal | County:
328 287 3336 D State I:l Municipatity: e. Election Sum to Date
$ 360.00
f. Account Code g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 07/23/2014 $360.00 ADS
CHECK 10/03/2014 $360.00 ADS
4, Payee Information [0 Add 0] Remove
b. Coordinated Committec Name d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & 7ip)

BB&T VISA
PO BOX 580435

¢. Level Registered (Specify)

CHARLOTTE, NC 28258 [1 rederal (1] county:
800 476 4228 D Stale D Municipality: &. Election Sum to Date
$ 31885 !
f. Acconnt Code g. Form of Payment | h. Parposc Code 1. Date run/dd/yyyy) J- Amount k. Required Remarks |
CARD 07/11/2014 $243 .80 GAS i
CARD 08/13/2014 $300.00 GAS
4. Payee Information (] Add (0 Remove

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

b. Coordinated Committee Name

d. Comments

R S CENTRAL HIGH SCHOOL

THE GATHERING T-SHIRTS ¢. Level Registered (Specify)

% JOE ALLEY {7 rederal (] County:

2386 POORS FORD RD D State D Municipality: e. Llection Sum to Date |
RUTHERFORDTON, NC 28139 $

828 980 4900 |
f. Account Cade g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks |

CHECK 07/27/2014 $200.00 AD :
$
5. Total only this Page . $ 1,463.80 |
6. Total of ALL CRO-1310 Pages 7 |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operasing Expenses) $ 5188.08

(This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line ]3¢ of Detalded Summary Page CRO-1100 if Coordinated Party Expendirures)

7. Purpose Codes (Ljst detailed expenditure code in (h.) above)

C* - Fundraising

D - To Another Candidate

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

O* - Other

G - Political Party
K* - Office Expenses

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




Amendment
Disbursements Py 4 of O ves O o
Use this form (o report expenditures fromn the committee for; operating expenses, contributions to candidaie/political
commutices and coordinated party ecxpenditures.

1. Committee Full Name (and Fund if applicable) | 2. ID Number
JACK L. CONNER, CAMPAIGN i
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
& Operating Expanses I:l Contributions to Candidates/Political Comminees |:| Coordinated Party Expenditures
4. Payee Jnformation [l Add ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
R S CENTRAL
BAND BOOSTERS c. Level Registercd (Specify)
641 USHWY 221 N 0 rederas [ county:
RUTHERFORDTON, NC 28139 ] stae [0  Municipality: ¢. Election Sum to Date
828 287 3304 8
f. Account Code g. Form of Payment | h. Purposc Code L Date (mn/dd/yyyy) }. Amount k& Required Remarks
CHECK 08/01/2014 £150.00 AD
CHECK 09/24/2014 $100.00 AD
4. Payee Information [1 Add [1 Remove
a. Full Name, Malling Address & Phone b. Coordinated Comunijttee Name d. Comments
|_(include city, state, & zip)
RUTHERFORDTON LITTLE LEAGUE
PO BOX 1116 ¢. Level Registercd (Specify)
RUTHERFORDTON, NC 28139 ] Fedaa 0 coumy:
828 429 4520 0 sate | Municipality: c. Election Sum to Date
3
f. Account Code 2. Form of Paymene | I Purpose Code L Date (mm/dd/yyyy) J- Amount k. Required Remparks
CHECK 0R/06/2014 $100.00 SPONSOR
$
4. Payee Information 1 Add ] Removc
2 Full Name, Mailing Address & Phone | b. Coordinated Committec Name d. Comments
(include city, state, & 7ip)
THE DAILY COURIER
601 OAT ST c. Level Reglstered (Specify)
FOREST CITY, NC 28043 [J  rederal [0 coumy:
828 245 6431 O st Il Municipality: ¢ Election Sum to Date
$ 0684.00
. Account Code 2. Form of Payment | h- Purpose Code i Date (mm/dd/yyyy) j- Amaounnt k Required Remarks
CHECK 08/06/2014 $100.00 AD
CHECK 70/13/2014 $950.00 ADS
5. Total only this Page . $ 1,400.00
6. Total of ALL CRO-1310 Pages ’
(This line goes in line 13a of Detailed Surnmary Page CRO-1100 if Operating Expenses) $ 6.588.08
(This line goes in line 135 of Derailed Swmnmary Page CRO-1 {00 if Comnrib to Candidates/Political Comm) .
(This line goes in line ]3¢ of Detailed Surmary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List defailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraisiog D - To Another Candidatc
E - Salarics F* ~ Equipment G - Political Party H=* - Halding Public Office Expenses
I - Postage J - Pepaltics K* - Office Expenses Q* - Danation o Legal Expense Fund

O* - Other




Amendment

Disbursements P S of O ves [0 e

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

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.)

E Operating Expenses D Contributjons (o Candidates/Political Comminees |:| Coordinated Party Expenditures
4. Payee Information (1  Add [ ] Remove
2. Full Name, Malling Address & Phone b. Coordinated Committec Name d. Comunents
(include city, state, & zip)
LIBERTY PRESS
PO BOX 837 Lc;[,cvcl Registered (Specify)
RUTHERFORDTON, NC 28139 D Federal D County:
828 287 4936 O sue O Munjcipatity: ¢. Election Sumn to Date
$ 112.09
f. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
CHECCK 08/07/2014 $99.15 PLACE MATS
¥
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
COVE CREEK BBQ
4305 US 64/74 AHWY c. Level Registered (Specify)
RUTHERFORDTON, NC 28139 [0  Federal J County:
828 287 1445 0 st O Municipality: ¢. Election Sum to Date
$
f. Account Code 2. Form of Payment | h. Purpose Code i. Date (mmv/dd/yyyy) j- Amount k. Required Remarks
CHECK 08/08/2014 $850.00 BBQ MEAT
$
4. Payee Information [0 Add [ Remove
a. Full Name, Maijling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 7ip)
PIEDMONT COUNCIL BOY SCOUT
PO BOX 1059 ¢ Leve) Registered (Specify)
GASTONIA, NC 28053 [ Federat 0 coumy:
828 447 4194 O sae [0  Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment h. Purpose Code L. Date (mm/dd/yyyy) §. Amount k. Required Remarks
CHECK 08/11/2014 $200.00 RENT BUILDING
L)
5. Total only this Page ) 1,149.15
6. Total of ALL CRO-1310 Pages I
(This line goes int line 13a of Detailed Summary Page CRO-1100 if Operatng Expenses) g 773723
(This line goes in line 13b of Derailed Summary Page CRO-1100 if Contrib to Candidates/Pojirical Comm) ’ ’
(This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Fxpenditures) i
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
T - Tostage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other




Amendment
Disbursements P 6 of [ ve
Use this form to report expenditurces from the committee for; operating cxpenses, contributions to candidate/political
committees and coordinated party expenditures.

O

1. Comniittee Full Name (and Fund jf appticable) 2. ID Numbher

JACK L. CONNER, CAMPAIGN

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

g Operating Expenses O Contributions to Candidates/Political Commiltezs ] Coordinated Party Expenditures
4. Payee Information [1  Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 7ip)
CHASE HIGH BAND BOOSTERS
1603 CHASE HIGH RD ¢. Level Registered (Specily)
FOREST CITY, NC 28043 D Federal I:l County:
828 245 5883 O stae O Municipality: e. Blection Sum to Date
$
f. Account Code g Form of Payment | D Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 08/15/2014 $100.00 SPONSOR
CHECK 09/12/2014 $75.00 AD
4. Payee Information L] Add [ ] Remove
a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 7ip)
AMANDA DAVIS
380 OLD STONECUTTER RD ¢. Level Registered (Specify)
RUTHERFORDTON, NC 28139 [0  Federal J County:
828 289 1567 O s O Municipality: e Election Sum to Date
$
€ Account Code 2. Form of Payment | b Purpose Code i Date (mm/dd/yyyy) j- Asmount k. Requircd Remarks
OFFICERS FUND
CHECK 08/18/2014 $100.00 RASIER
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comruents
(include city, state, & 2ip)
KATHY W. CONNER
278 MORGAN-AMMONS DR c. Level Registered (Specify)
UNION MILLS, NC 28167 (] Federal (0 county:
828 748 2706 D Sute |:| Municipality: ¢. Election Sum to Date
$§ 300.00
f. Account Code g. Form of Payment 1. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DRINKS, PLATES,
CHECK 08/25/2014 $340.00 CUPS, SPOONS
g FORKS, NAPKINS
5. Total only this Page o ' $ 615.00
6. Total of ALL. CRO-1310 Pages |
(This line goes in line 13a of Detailed Sunmarn Page CRO-1100 if Operating Expenses) $ 835223
(This line goes in line 13b of Detatled Suwmmary Page CRO-1)00 if Conrib ro Candidstes/Polirical Comm) ? )
(This line goes in line 13c of Dexniled Summoaory Page CRO-1100 if Coordinated Parys Expendinres)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidale
E - Salaries F= - Equipment G - Political Party H* - Holding Public Officc Expeoscs
I - Posiage J - Penalues K= - Office Expenses Q> - Donation to Legal Expense Fund

O* - Other




Disbursements

Pg 1

of

Amendment

O

Yes

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

O

No

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

JACK L. CONNER, CAMPAIGN

3. Type of Disbursement (Please use separate CRO-1310 forns for each type of D.

ishursement.)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line (3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendirures)

X Operating Expenscs |:| Contributions 10 Candidales/Political Committecs j Coordinated Party Expenditures
4, Payee Information [] Add [l Remove
a. I'ull Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(tnclude city, state, & zip)
VICTORY ADVERTISING
1770 HWY 74 A c Level Registered (Specify)
FOREST CITY, NC 28043 1 Federal 0 coumy:
828 223 8191 D State D Manicipality: 2. Blection Sum to Date
$
. Acconnt Code g. Form of Payment | I Purpose Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 08/26/2014 $330000 | BILLBOARDS
$
4. Payee Information (] Aad {1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
TIM CHAMPION
376 OAK SPRINGS RD ¢. Level Registered (Speckfy)
RUTHERFORDTON, NC 28139 (]  Federal L] County:
828 755 4487 (O swme (0 Muicipatity: < Flection Sum to Date
$
f. Account Code g. Form of Payment | h. Purposc Code i Date (mm/dd/vyyy) §. Amount k Required Remarks
A
CHECK 09/05/2014 $100.00 GAS
$
4. Payee Information {1 Add [] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inchude city, state, & zip)
RUTHERFORD WEEKLY
164 E MAIN ST c. Level Registered (Specify)
FOREST CITY, NC 28043 {1 TFederal []  county:
828 245 7013 (] Sute (] Municipality: <. Election Sum to Date
$
f. Account Code g. Form of Payment | . Purpoese Code i. Date (mnv/dd/yyyy) j- Amount k. Required Remarks
AD
CHECK 09/10/2014 $980.00 S
$
5. Total only this Page | $ 4,380.00
6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 12 73223

7. Purpose Codes (List detailed expenditure code in (L) above)

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

O~* - Other

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

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Lega! Expense Fund




Amendment

Disbursements re 8 of O ve O w
Use this form lo repout expenditures {rom the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

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

JACK L. CONNER, CAMPAIGN

3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.) |
g Operating Expenses j Contributions to Candidates/Political Commilttces I:I Coordinated Pany L xpenditures |
4. Payce Information L1 Add [ Remove *
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments |
(include city, state, & zip) '
SCREEN IMPRESSIONS
231 CHRISTOPHER RD c. Leval Registered (Specify)
SHELBY, NC 281352 (0  Federal 0 coumy:
704 692 9989 D [SPAYS O Municipality: e. Flection Sum to Date
$
f. Account Code g. Form of Payment | I Purpose Code L Date (mm/dd/yyyy) i- Amount k. Required Remarks
- T-SHIRTS
CHECK 09/11/2014 $1,485.00 CAPS |
$
4. Payee Information [] Add [ 1 Remove .
a. Full Name, j\;[aj_]j“g Address & Phone b. Coordinated Commiitee Name d. Comments
(include city, state, & 7ip)
TIME OUT MANAGEMENT
386 ICC LOOP RD ¢ Level Registered (Specify)
SPINDALE, NC 28160 D Federal D County:
828 286 9990 D State |___| Municipality: c. Election Sum to Date
$
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) i Amount k Required Remarks
CHECK 09/16/2014 $175.00 ADS
$
4. Payee Information (] Add (] Remove
a. Full Name, Mailing Address & Phone b. Coordinaicd Committee Name d. Comments |
(include city, state, & zip)
096 CHAPLAINCY
PRISON MINISTRY c. Level Registered (Specify) !
549 LEDBETTER RD ]  Federal 1 County: |
SPINDALE. NC 28160 J st 0  Municipality: ¢ Flection Sum to Date |
828 2864121 3
. Account Code g- Farm of Payment h. Purpose Code L Date (mm/dd/yyvy) j- Amount k. Required Remarks
D ATION
CHECK 09/23/2014 $100.00 ON
$

5. Total only this Page L $ 1,760.00
6. Total of ALL CRO-1310 Pages -
(This line goes in line 130 of Detailed Summuory Page CRO-11006 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polirical Comm)
(This line goes in line 13c of Detailed Suwmmary Page CR-1100 if Coordinated Party Expenditures)

$ 14.492.23

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 Parly H* - Holding Public Office Expenses
I - Postage J - Penalties K= - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

—_ - o~




Ainendment

Disbursements of 0  ves 0 e

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

1. Committce 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.)

X Operating Expenses |:] Contributions 10 Candidates/Political Commiitees 1 Coordinated Pany Expenditures
4. Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
HABITAT FOR HUMANITY
686 W.MAIN ST c. Level Registered (Specify)
FOREST CITY, NC 28043 [ Federal O County:
828248 3178 D Siate |:| NMunicipality: e. Electlon Sum to Date
$
f. Account Code 2. Form of Payment | W Purpose Code L Date (mm/dd/yyvy) j- Amount k. Requircd Remarks
AD
CHECK 0972472014 $100.00
$
4. Payec Information [ Add [J Remove
a. Full Name, Matiling Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
WAGY RADIO STATION
129 N. POWELL ST ¢. Level Registeved (Specify)
FOREST CITY, NC 28043 (0 rederal [0 county:
828 245 9887 [0 state [0 Municipalicy: ¢. Election Sum o Date
$
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
CHECK 09/26/2014 $300.00 ADS
5
4. Payee Information L] Add [l Remove
a. Full Name, Malllng Address & Phone b. Coordinated Commiftee Name d. Comments
(include city, state, & zip)
ROCK SPRINGS BAPTIST CHURCH
ROCK SPINGS CH. RD c. Level Registeved (Specify)
RUTHERFORDTON, NC 28139 0 rederal 3  couny:
I:I Suate D Municipality: c. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mmvdd/yyyy) } Amount k. Required Remarks
- DONATION
CHECK 10/04/2014 $50.00 ONATIO
$
5. Total only this Page ' $ 450.00

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detatled Summary Page CRO-1100 if Operating Expenses)
(This linse goes in line 13b of Derailed Summary Page CRO-1100 if Contrib (o Candidates/Polirical Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordmated Party Fxpendinures)

| $ 14,942.23

7. Purpose Codes (List detailed expenditure code in () above)

A~ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Politicai Party H* - Holding Public Office Expenses
I - Postage J - Penallies K* - Office Expenses Q= - Donation to Legal Expense Fund

O* - Other




Amendment

Disbursements P 10 of O e 0 N
Usc this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
comtuittees 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 Disbursentent) g
X Operaling Expenses [[J]  conutibutions to Candidates/Political Committees ] Coordinated Party Expenditurcs )
4. Payee Information 0 Aad [ Rcmove
a. Pull Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & 7ip)
BRADLEY'S SCREEN PRINTING
2322 W. DIXON BLVD < Level Registered (Specify)
SHELBY, NC 28152 ] rederar 0 couny:
704 484 2077 O st 1 Municipality: c. Election Sum to Date
§ 60203
f. Account Code g. Form of Payment | I Purpase Code i. Date (mm/dd/yyvy) Jj. Amount k. Required Remarks
CHECK 08/01/2014 $812.94 T-SHIRTS
$
4. Payee Information [ Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commijtiec Name d. Comments
(include city, state, & 7ip)
VISA
SPORTSMAN'S GUIDE c. Level Registered (Specify)
PO BOX 182273 D Federal D County:
COLUMBUS, OHIO 43218-2273 D State D Munmicipality: c. Election Sum to Date
888252 5557 $ 717.00
(. Account Code 2. Form of Payment | h. Purpese Codc i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CARD 05/15/2014 £150.00 GAS
CARD 10/15/2014 $255.13 HELTUM
4. Payee Information [] Add (] Remove
a. Full Name, Maillng Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 7ip)
¢. Level Registered (Specify)
|:| Federal [:I County:
0 sute O Municipality: e Election Sum to Date
$
f. Account Code g. Form of Payment ’TP“J'POSC Codc i. Date (mm/dd/yyyy) §. Amount k. Required Remarks
b
3
S. Total only this Page | $ (,218.07
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Derailed Summary Page CRO-1100 if Operating Expenses) ' $ 16.160.03
(This line goes in line 13b of Detailed Summary Page CRO-] 100 if Contrib to Candidaves/Political Comm) ? ’
(This line goes in ine 13c of Detailed Susmmary Page CRO-1100 if Coordinored Party Fxpendimres)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salanes F* - Equipment G - Political Party H* - Holding Public Officc Expenses
1 - Postage J - Penalties K= - Office Expenses Q= - Donation to Legal Expense Fund

O~ - Other




Contributions from Individuals

Amendment

Pg 1 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 1 Add [  Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & ip) RETIRED
PAUL TONEY
P. 0. BOX 38 ¢. Employer's Name/Specific Field
BOSTIC, C 28018
828 245 8434 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 |
O CHECK 08/09/2014 $ 75.00 |
[] $
U $
3. Contributor Information (0 Add [] Remove '
a. Full Kame, Mailing Address & Phone b. Job Title/Profession d. Comments |
(include city, state, & 2ip) RETIRED |
SARAH D. UPTON I
P. 0. BOX 224 ¢. Employer's Name/Speclfic Field
BOSTIC. NC 28018
828 8706 ¢ Flcetion Sum to Date
%
f. Prior 2 Accaunt Code h. Form of Payment I. In-Kind Description - Date (mov/dd/yyyy) k. Amount
O] CHECK 08/09/2014 $ 100.00
il $
(] $
3. Covntributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
RODNEY BLEVINS
1625 THERMALCITY RD ¢. Employer's Name/Specific Field
UNION MILLS, NC 28167
828 429 8357 ¢. Election Sum to Date
3
f. Prioy g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/vyyy) k. Amount
Il CHECK 08/09/2014 $ 100.00
O $
] $
4. Total only this Page ' $ 275.00
it |
5. Total of ALL CRO-1210 Pages 5 275.00

(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

Amendment

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

e 2w O ve O %
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1203 is not used
1. Committee Full Name (and Fuud if applicable) 2. ID Number
JACK L. CONNER, CAMPA]IGN
3. Contributor Information [0 Add [J Remove
n. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include eity, state, & zip) RETIRED
KAYE MARTIN |
200 MIKES MTN. RD. c. Enployer's Name/Specific Field '
UNION MILLS, NC 28167
828 286 4727 e Election Sum to Date
$ i
|
f. Prior g. Account Code h. Form of Payment L In-Kind Description - Date (mnv/dd/yyyy) k. Amount |
O CHECK 08/09/2014 $ 75.00 |
] $ |
] $ |
| 3. Contributor Information 1] Aad [0  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zkp)
SCOTT FORD BUSINESS OWNER
405 PAINTERS GAP RD <. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 FORD'S PAINTING CO.
828 429 0614 e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment I In-Kind Description }. Date (mm/ddyvy) k. Amount
U] CHECK 08/28/20t4 $ 250,00
O $
1 $
3. Contributor Information (1 add Remove
a. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments
(include city, state, & zip)
PATRICIA TAYLOR RETIRED
23352 CENTENNJAL RD ¢. Employer's Name/Specific Field
UNION MILLS, NC 28167
828 288 0495 e. Blection Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-King Description j- Date (mm/dd/vyyy) k. Amount
] CHECK 09/16/2014 $ 100.00
] $
(] $
4. Total only this Page ] $ 425.00
5. Total of ALL CRO-1210 Pages
0RO age $ 700.00

CRO-1210

NC State Board of Elections

April 2007



Amendment
Contributions from Individuals Pe 3 of O ve [0 e
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1208 is not used
1. Committee Full Name (and Fund if applicable) 2. D Number
JACK L. CONNER, CAMPAIGN
3. Contributor Information [0 Add [ Remove
a. Full Name, Matling Addrcss & Phone b. Job Title/Prafession d. Comments |
(include city, state, & zip) i
' BOYCE HART BUSINESS OWNER
160 DOVE LANE c. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 TOMMIE'S TAXI
828 245 4416 e. Election Sum to Date
¥
$
f. Prior g. Accoumt Code h, Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] CHECK 09/22/2014 $ 100.00
] $
O $
|
3. Contributor Information [ Add [J Remove J 5;
a. Full Name, Mailing Address & Phone b. Job Fitle/Profession d. Comments
(include city, stafe, & zip)
VANDA A. MCCURRY BUSINESS OWNER
P. 0. BOX 362 c. Employer's Name/Specific Field
SEC. & TRES. BRADS
SPINDALE, NC 28160 WRECKER
828 287 2111 e. Election Sum to Date
5
f. Prior g. Account Code h. Form of Payment L In-Kind Description Jj- Date (mun/dd/yyyy) k. Amount
| CHECK 10/14/2014 $ 300.00
O $
UJ $
3. Contributor Information [J Add [] Remove J ¥
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments |
(include city, state, & zip)
SARAH & ROSS GILLING BUSINESS OWNER
285 WEATHER STONE DR. ¢ Employer's Name/Speclfic Ficld
FOREST CITY, NC 28043 FITNESS CENTER
828 980 2739 ¢. Ejection Sum to Date
3
f. Pror g. Account Codr h. Form of Payment i. In-Kind Description j- Date (mu/dd/yyyy) k. Amount
[:I CHECK 10/14/2014 $ 1200.00 :
L $
O $
4. Total only this Page $ 1600.00
5. Total of ALL. CRO-1210 Pages | $ 2300.00

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

CRN-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to repon individual contributions over $30 or contributions under $50 if form CRO 12035 is not used

Pg 4

Amendment

oficl Yes [ ] No

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
(inchude clty, state, & zip)

b. Job Titde/Profession

d. Comments

DAVE HUNT

P. 0.BOX 1179
FOREST CITY, NC 28043
828 429 1822

BUSINESS OWNER

c. Employer's Name/Specific Field

MCDONALD'S INC.

e. Elcction Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description }- Date (imm/dd/yyyy) k. Anount
(] CHECK 09/12/2014 $ 500.00
] $
[] $
3. Contributor Information [ Add {1 Remove j
a. Full Name, Mailing Address & Phone b, Job Title/Professfon d. Comments
(inctude city, state, & 2ip)
IMB QUEEN RETIRED
187 VEGAS DR. ¢. Employer's Name/Specific Ficld
BOSTIC, NC 28018
828 2450911 ¢. Election Sum to Date
5 500.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description i Date (mm/dd/yyvy) k Amount
] CHECK 10/07/2014 $ 100.00
] $
[] $
3. Contributor Information O Add [ Remove |
o Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include clty, state, & zip)
JIMMY ROBERSON BUSINESS OWNER
183 CREEKSIDE DR ¢. Emplover's Name/Speclfic Ficld
FOREST CITY. NC 28043 BAIL BONDING
828 426 8137 ¢. Election Sum to Date
3
f. Prior g. Accomnt Code h. Form of Payment L In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[l CHECK 10/08/2014 § 250.00
[ $
O $
4. Total only this Page | $ 850.00
|
5. Total of ALL CRO-1210 Pages { g 150,00

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

CRO-1210

NC Statc Board of Elections

April 2007



. Amendment
Contributions from Individuals Po 5 of O ves [] Nd
Use this form 1o report individual contributions ovey $50 or contributions under $30 if form CRO 1203 is not used

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

JACK L. CONNER, CAMPAIGN

3. Contributor Information [ Add [1] Remove i

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

MAXIE & JOANNIE JOLLEY RETIRED
112 SPRING LAKE DR. . Employer's Name/Specific Ficld
FOREST CITY, NC 28043 |

828 429 1694 ¢. Election Sum to Date

%

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

O CHECK 08/09/2014 $ 200.00

O $

] $

3. Contributor Information [0 Add [ Remove ’;

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

(include clty, state, & 7ip)

KAY & RAY DIXON RETIRED
240 SPRINGDALE DR. ¢. Employer's Name/Specific Fleld
FOREST CITY, NC 28043

828 245 3573 e. Election Sum to Date

3

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

] CHECK 08/09/2014 $ 100.00

) $

d $

3. Contributor Information 0 Adéa [ Remove J

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

(include city, state, & 7ip)

DOUG & TERESA SEEBODE RETIRED
123 STORVIEW DR ¢. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139

828 980 1187 e. Election Sum to Date
$

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

] CHECK 08/09/2014 $ 100.00

1 $

] $

4. Total only this Page $ 400.00

5. Total of ALL CRO-1210 Pages

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

$ 3550.00

CRO-1210 NC Suate Board of Clections Apnil 2007




. . . Amendment
Contributions from Individuals Pe 6 of O ves [ o
Use 1lus form (o 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
JACK L. CONNER, CAMPAIGN
3. Contributor Information [0 Adda [ Rcmove
a. Mul! Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(includc city, state, & 7ip)
JEFF LAWSON RETIRED
PO BOX 377 ¢. Employer's Name/Specific Field
ELLENBORO, NC 28040
828 433 8049 e. Election Sum to Date
A3
f. Prior 8. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| CHECK 08/09/2014 $ 100.00
] $
] $
3. Contributor Information [0 Add [J Remove
a, Full Name, Mailing Address & Phone b. Job Tiule/Profession d. Comments
(include clty, state, & 2ip)
RAY BAILEY RETIRED
PO BOX 96 ¢. Employer's Name/Specific Field
BOSTIC. NC 28018
828 429 0730 ¢. Election Sum to Date
3
{. Prior g. Account Code I Form of Payment L In-Kind Description J- Date (mm/dd/yyyy) Ik Amount
] CHECK 08/09/2014 $ 100.00
[ $
L] $
3. Contributor Information [J Add [J Remove
a. Foll Name, Majling Address & Phone b. Job Title/Profession d. Comments
(Includc city, state, & zip)
BRAD & TRACY WICKHAM SELF EMPLOYED
1134 HWY 221 S ¢. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 WICKHAM"S TRUCKING
828 429 5521 ¢. Election Sum to Date
3 500.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description j- Date (mum/dd/yyyy) I Amount
| CHECK 08/09/2014 $ 100.00
] $
|
C] $
4. Total only this Page | $ 300.00
5. Total of ALL CRO-1210 Pages
T ag 5 3850.00

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

CRO-1210

NC State Board of Clections

April 2007 |




Contributions from Individuals

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

Pg 7

Amendment

of D Yes D No

1. Comupittee Full Name (and Fund if applicablc)

2. ID Number

JACK L. CONNER, CAMPAIGN

3. Contributor Information

[0 Add [0 Remove

2. Full Name, Mailing Address & Phone
(include city, state, & “p)

b. Job Title/Profession

d. Coamments

RALPH & KAY BURNETTE
532 PUZZLE CREEK RD
BOSTIC, NC 28018

828 245 2721

RETIRED

<. Employer's Name/Specific Field

¢. Election Sum (o Date i

3 200.00
f. Prior g. Account Code I Form of Payment i. In-Kind Description j- Date (immv/dd/yyyy) k. Amount
] CHECK 08/09/2014 $ 300.00
O $
[ $
3. Contributor Information 1 Add [0 Remove
2 Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments
(Include city, state, & 2ip)
JASON & ALLISON CONNER BRIDGES NURSE
230 PINEY KNOB RD ¢. Employer's Name/Specific Ficld
RUTHERFORDTON. NC 28139 HVAC TEC
828 286 0669 ¢. Election Sum to Date
$
f. Prior 2. Account Code I. Form of Payment L In-Kind Deseription f. Date (mm/dd/yyyy) k. Amount
U CHECK 08/09/2014 $ 200.00
] $
[ $
3. Contributor Information [0 Add [J Remove |
2. Full Name, Mailing Address & Phone b. Job Title/Professton d. Comments
(include city, state, & zip)
PAUL ROBBINS SECURITY
1433 BIG ISLAND RD ¢. Employer’s Name/Specific Field
RUTHERFORDTON, NC 28139 TRYON ESTATES
828 289 9666 e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
L] CHECK 08/09/2014 $ 150.00
UJ $
L $
4. Total only this Page I 650.00
5. Total of ALL CRO-1210 Pages ! . 450000
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elechons April 2007




Amcendment
Contributions from Individuals Pg 8 of 0O ves O N
Use (his 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
JACK L. CONNER, CAMPAIGN
3. Contributor Ynformation [ Add [] Remove
a. Full Name, Maillng Address & Phone b. Joh Title/Profession d. Commenta
(include city, state, & zlp)
JACK LUTZ RETIRED
727 EMAIN ST. <. Employerts Name/Specific Field
FOREST CITY, NC 28043
828 245 0402 e. Election Sum to Date
A
f. Prior g. Account Code h. Form of Payment L In-Kind Description }. Date (inm/dd/yyyy) k. Amonnt |
] CHECK 08/09/2014 $ 200.00
[] $
] $
3. Contributor Information (0 Add [] Remove | |
a. Full Name, Mailing Address & Phone h. Job Tide/Profession d. Comments
(include city, state, & zip)
HOOPER SARTIN RETIRED
134 DOC WISEMAN RD ¢. Employer's Name/Specific Fleld
MOORESBORO, NC 28114
828 637 4446 e. Election Sum to Date
$
f. Prior g. Account Code h. Forin of Payment L In-Kind Description § Date (mm/dd/yyyy) k. Amount
O CHECK 08/09/2014 $ 100.00
] $
] $
3. Contributor Information [0 Add [J] Remove ]
2. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
BOB & CAROLYN ENGLAND RETIRED
PO BOX 908 ¢. Employer's Name/Specific Field
ELLENBORO, NC 28040
828 453 8807 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
(1] CHECK 08/09/2014 $ 200.00
O $
Ol $
4. Total only this Page $ 500.00
5. Total of CRO-1210 5
0 ALL CRO Pages | p 5000.00

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

CRO-1210

NC State Board of Elections

Aprd 2007




Amendment

Contributions from Individuals Pa 9 of O ves 3 No
Usc this form 10 report individual contributions over $30 or contributions under $30 if form CRO 1205 is nol used
1. Commiittee Full Name (and Fuud 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/Professinn d. Comments
(include city, state, & 7ip)
RON GILES SELF EMPLOYED
381 N. WASHINGTON ST ¢. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 REAL EST. BROKER
828 286 3625 e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment L In-Kind Deseription j. Date (mw/dd/yyyy) k. Amount
L] CHECK 08/09/2014 $ 200.00
] 3
] $

3. Contributor Information

O Add [ Remove

2. Ful)l Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

FOREST KOONE PAVING CONTRACTOR
PO BOX 248 ¢ Employer's Name/Specific Ficld
RUTHERFORDTON, NC 28139 TRI CITY PAVING
828 289 0314 e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) ko Amount
O] CHECK 08/09/2014 $ 230.00
OJ $
] $

3. Contributor Information

[ Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & 7ip)

h. Job Title/Profession

d. Comments

DARRELL REDMAQOND
1310A PATTON AVE
ASHEVILLE, NC 28806
828 628 7637

RETIRED

¢. Employer's Name/Specific Ficld

e. Election Sum to Date

$ 100.00
f. Prior g Account Code h. Form of Payment 1. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Cl CHECK 08/09/20)4 $ 100.00
Il $
L] $
4. Total only this Page s 550.00
5. Total of ALL CRO-1210 Pages 5 5550.00

(This line must be o line 6 of Derailed Susnmary Page CR(0-1100)

CRO-1210

NC State Board of Eleclions

April 2007




Contributions from Individuals

Pg 10

of

Amendment

D Yes

Use this forn (o report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

JACK L. CONNER CAMPAIGN

3. Contributor Information

[0 Add [  Remove

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

b. Job Title/Profession

d. Comments

DAVIS ENLOE

201 BROOKWOOD DR
GREENVILLE, SC 29605
864 242 2116

SELF EMPLOYED

¢. Employer's Name/Specific Ficld

WRITER

e Electlon Sum to Date

$ 1500.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O CHECK 08/09/2014 $ 250.00
O 5 '
] $

3. Contributor Information

| EAddN = Remove

o Full Name, Mailing Address & Phone

{(include city, state, & 7ip)

b. Job Title/Profession

d. Comments

DON HUCKABEE

241 PADDY LN

FOREST CITY, NC 28043
828 429 3014

RETIRED

¢. Employer’s Name/Specific Field

¢. Election Sum to Date

3
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amonnt
] CHECK 08/09/2014 $ 500.00
(] 3
[ $
3. Contributor Information [7 Add [  Remove J
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zlp)
CHARLES HUMPHRIES RETIRED
PO BOX 413 <. Employer's Name/Specific Field
FOREST CITY, NC 28043
828 245 6991 e. Election Sum to Date
$
{. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yvyy) it Amount
|:| CHECK 08/09/2014 p 100.00
[] 3
4 $
4. Total only this Page $ 830.00
s. 1 of ALL CRO-1210 Pa
Tota RO-1210 Pages $ 6400.00

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

CRO-1210

NC Statc Board of Elections

Apri) 2007




Amendiment

Contributions from Individuals Pa 11 of [0 ves [ WNo
Use this form (o report ind3vidual contributions over $30 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. D Number
JACK L. CONNER, CAMPAIGN
3. Contributor Information 1 Add [J] Remove
A Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(Include clty, state, & zip)
GARY CAMP SELF EMPLOYED
1103 ROCK RD ¢. Employer’s Name/Specific Field
RUTHERFORDTON, NC 28139 CAMP'S ELEC.
828 288 1323 ¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment L In-Kind Description §. Date (mm/dd/yyyy) k. Amount
[l CHECK 08/09/2014 $ 200.00
) $
L] $
3. Contributor Information 0 Add [] Remove j -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ROY HARRISON RETIRED
180 HARRISON RD < Employer's Name/Specific Field
BOSTIC, NC 28018
828 2459324 ¢. Election Som te Date
$
f. Prior g. Account Code h. Form of Payment L In-Kind Description j- Date (mm/dd/yyvy) l k. Amaount
] CHECK 08/09/2014 $ 100.00
Ol $
Ll $

3. Contribntor Information

[1 Add [1

Remove

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

b. Job Title/Prefession

d. Comments

MIKE SPINA
228 WESTERN MEANDER
UNION MILLS, NC 28167
828 429 5617

SELF EMPLOYED

¢. Employer's Name/Specific Field

PILOT

e. Election Sum to Date

$
f. Prior g. Account Code b Form of Payment L In-Kind Description | Date (mm/dd/vyyy) k. Amount
] CHECK 08/09/2014 $ 201.99
1 $
O $
4. Total only this Page 8 501.99
5. Total of ALL CRO-1210 Pages ' 5 690199

(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 Pa 12 of O ves [ e
Use this form to repont individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committce Full Name (and Fund if applicable) 2. ID Number

JACK L. CONNER, CAMPAIGN

3. Contributor Information [0 Add [J Remove
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
___(include city, state, & zip)
ROBRIE ROBINSON RETIRED
238 BARNES RD c. Employer's Name/Specific Field
UNION MILLS, NC 28167
828 748 8332 e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment L In-Kind Description ). Date (mm/dd/yyyy) k. Amount
] CHECK 08/09/2014 $ 100.00
Il $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Professton d. Comnments
(include clty, state, & zip)
R. E. NEWTON RETIRED
559 CANDY ROCK RD ¢. Employer's Name/Specific Field
UNION MILLS, NC 28167
828 429 3185 c. Election Sum to Date
3
(. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmv/dd/yvyy) k. Amonnt
O CHECK 08/09/2014 $ 300.00
[] $
[] $
3. Contributor Information [J Add [J Remove
2 Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 2lp)
RODNEY ROBBINS SELF EMPLOYED
3560 COVE RD c. Employer's Name/Specific Field
UNION MILLS, NC 28167 FARMER
828 286 2108 ¢. Election Sum to Date
$
f. Prior g. Acconnt Code h. Form of Payment i In-Kind Decsceription J. Date (mm/dd/yyyy) k. Amount
] CHECK 08/09/201+4 $ 100.00
] $
L $
4. Total only this Page s 500.00
: -12 i
5. Total of ALL CRO-1210 Pages s 240199

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

CRO-1210 NC State Board of Elcetions April 2007




Contributions from Individuals

Pa 13 of
Usc this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

Amendment

D Yes D No

1. Committce Full Name (and Fund if applicable)

2. ID Number

JACK L. CONNER, CAMPAIGN

3. Contributor Information

[1 Add [  Remove

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

b. Job Title/Profession

d. Comments |

DENNIS HAMPTON
306 VANITY LN
ELLENBORO, NC 28040

RETIRED

c. Employer's Nam¢/Specific Ficld

828 429 6121 e. FJection Sum to Date
3 1000.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description J- Date (mm/dd/vyyy) ¢ Amount
] CHECK 08/09/2014 $ 500.00
] $
[ $
3. Contributor Information 1 Add [J Remove
o Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CARL RAMSEY, JR. MACHINE OPERATOR
228 ROLLINS ST c. Employer's Name/Specific Fleld
FOREST CITY, NC 28043 A.G. L
828 305 8067 e¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) K. Amount
L] CHECK 08/09/2014 $ 100.00
[ $
O $
3. Contributor Ynformation [J Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7dp)
DANNY DOTSON PAWNBROKER
1056 TANNERS GROVE RD ¢. Employer's Name/Specific Field
FOREST CITY. NC 28043 B & D PAWN SHOP
828 245 1519 ¢. Election Sum to Date
3
f. Prior g. Acconnt Code . Form of Payment L In-Kind Description j- Date (mm/dd/yvyyy) k. Amount
] CHECK 08/09/2014 $ 100.00
[] $
] $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages l . 810199

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

CRO-1210

NC Siate Roard of Llections

April 2007



Amendment

Contributions from Individuals re of 0 vyes [0 Ne
Usc this form to report individual contributions over $50 or contributions under $30 i (orm CRO 1203 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. Tull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
GAIL STRICKLAND RETIRED
1373 OLD US 74 HWY ¢. Employer's Name/Speclfic Ficld
ELLENBORO, NC 28040
828 243 2156 e. Election Sur to Date
$
f. Prior g. Account Code I Form of Payment L [n-Kind Description } Date (mum/dd/yyyy) k. Amount
I CHECK 08/09/2014 $ 100.00
[ $
L] $
3. Contributor Information 3 Add [J  Remove
a, Full Name, Majling Address & Phone h. Job Title/Profession d. Comunents
(inclade city, state, & zip)
BRAD FORD SELF EMPLOYED
PO BOX 1059 ¢. Employer’s Name/Specific Fleld
RUTHERFORDTON, NC 28139 BRS LANDSCAPING
828 287 9309 ¢« Election Sum (o Date
g
f. Prior 8. Accaunt Code L Form of Payment i. n-Kind Description j» Date (mm/dd/yyyy) k. Amount
L] CHECK 08/09/2014 $ 500.00
] $
L] $
3. Contributor Information (0 Add [0 Remove
2 Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ANDY MCENTYRE RETIRED
136 CAMP CREEK RD ¢. Employer's Name/Specific Field
UNION MILLS, NC 28167
§28 289 0478 ¢. Election Sum to Date
3
f. Prior g. Account Code It Form of Payment i. In-Kind Description j- Date (mm/dd/yyyv) k. Amount
] CHECK 08/09/2014 $ 100.00
] $
Cl $
4. Total only this Page ) 700.00
5. Total of ALL CRO-1210 Pages | 5 4801.99

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

CRO-1210

NC Siate Board of Elections

Apnl 2007




Amendment

Contributions from Individuals Pe s of 0 ve [J N
Use this (orm to report individual contributions over $30 or coniributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
JACK L. CONNER, CAMPAIGN
3. Contributor Information [ add [J Remove
a. Fult Namc, Matling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7p)
TIM POTTER RETIRED
3530 MAPLE CREEK RD c. Employer's Name/Speclfic Field
UNION MILLS, NC 281467
828 287 9596 ¢. Election Sum to Date
$
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Descriptton j- Date (mm/dd/yyyy) K. Amount
L] CHECK 08/09/2014 $ 100.00
] $
O $

3. Contributor Information

O add O

Remove

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

b. Job Title/Profession

d. Comments

SCOT HOUSER
PO BOX |
CLIFFSIDE, NC 28024
828 657 5035

RETIRED

¢. Employer's Name/Specific Field

¢. Election Sum ta Date

$
f. Prior g. Account Code I Form of Payment L In-Kind Description J. Date (mm/dd/yyyy) k. Amonnt
] CHECK 08/09/2014 $ 300.00
[J $
[ $
3. Contributor Information [J Add (] Remove
a. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments
(Include city, state, & zip)
STEVE METCALF RETIRED
300 OLD BALLPARK RD c. Employer's Name/Specific Ficld
SPINDALE, NC 28160
828 287 5552 c. Election Sum to Date
$
f. Prior g. Account Code h. Form of Pavment L In-Kind Description 3. Date (mm/dd/vyyy) k. Amount
] CHECK 08/09/2014 $ 100.00
L] $
] $
4. Total only this Page _ $ 300.00
5. Total of ALL CRO-1210 Pages i g 0301.99

(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

Amendment

Pg 16 of D Yes D No
Use this form to repont individual contributions over $30 or contributions under $30 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 j
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments :
(include city, state, & zip) T
STEVE SANE SELF EMPLOYED '
640 CC LOVELACE RD ¢c. Employer's Name/Specific Field l
RUTHERFORDTON, NC 28139 SANE WELDING
828 286 7977 &. Electlon Sum to Date
$
f. Prior g. Account Code JL Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D CHECK 08/09/2014 $ 75.00
O 5
[] $ .
3. Contributor Information [0 Add [J Remove
2. Full Name, Maijling Address & Phone b. Job Title/Profcssion d. Comments |
(include city, state, & zip) |
DARRELL BURNETTE SELF EMPLOYED l
365 E. MTN. ST ¢. Employer's Name/Specific Field ;
RUTHERFORDTON, NC 28139 TRI CITY TIRE
828 287 8778 ¢ Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment {. In-Kind Description i- Date (mm/dd/yyyy) k. Amount |
O CHECK 08/09/2014 $ 500.00
O $ |
L] $
3. Contributor Information [0 Add [] Remove
a, Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
RICK HENSON RETIRED
1098 DARLINGTON RD ¢. Employer's Name/Specific Field
SPINDALE, NC 28160
828 286 3840 e. Election Sum to Datc
$
f. Prior g. Accoumt Code h. Form of Payment L In-Kind Description J- Date (mm/dd/yyyy) k. Amount
|:| CHECK 08/09/2014 b 100.00
[] $
[ $
4. Total only this Page | $ 675.00
2 |
5. Total of ALL CRO-1210 Pages i g 9976.99

(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 Pa 17 of [J ves [0 Ne
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 i
JACK L. CONNER, CAMPAIGN
3. Contributor Information [J Add [J  Remove
a. Full Name, Mailing Address & Phone b. .Job Title/Professton d. Comments
(include city, state, & zip)
DALE MCSWAIN SELF EMPLOYED
1288 FROG CREEK RD ¢ Employer's Name/Specific Ficld
UNION MILLS, NC 28167 MCSWAN AUTO SALES
828 287 9397 e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment L In-Kind Description ). Date (mm/dd/yyyy) k. Amount
] CHECK 08/09/2014 $ 100.00
O §
[l $
3. Contributor Information [ Add [] Remove |
o Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments '
(include city, state, & zip) i
RONNIE MCCOMBS RETIRED
460 TERRY RD ¢. Employer's Name/Specific Ficld
BOSTIC, NC 28018
828 247 0306 ¢ Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment L In-Kind Deseription ). Date (mnv/dd/yyyy) k Amount
1] CHECK 08/09/2014 $ 100.00
O] $
[] $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Addvess & Phone b. Job Tide/Profcssion d. Comments
(include city, siate, & 7ip)
CHARLES MOOSE BUSINESS OWNER
1020 MT. CREEK RD ¢. Employer’s Name/Specific Ficld
RUTHERFORDTON, NC 28139 MOOSE VENDING
828 287 9285 e Election Sum to Date
$
f. Prior g. Acconnt Code b Farm of Payment i In-Kjind Descriptlon §- Datc (mm/dd/yyyy) k. Amopunt
] CHECK 08/09/2014 $ 500.00
] $
) $
4. Total only this Page ' $ 700.00
|
5. Total of ALL CRO-1210 Pages , $ 10.676.99

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

CRO-1210

NC State Board of Elections

April 2607




Amendment
Contributions from Individuals Pe IS of 0 ves [0 N
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1203 is not used
1. Commitice Full Name (and Fund if applicable) | 2, ID Number
JACK L. CONNER, CAMPAIGN
3. Contributor Information (0 Add [J Remove
2. Fw) Name, Mailing Address & Phone b. Job Title/Professton d. Comments
({include city, state, & 7ip)
RAY DOGGETT RETIRED
463 SUNSET MEM. RD c. Employer's Name/Specific Fleld
FOREST CITY, NC 28043
828 245 4161 e Election Sum to Date
$
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mmydd/yyyy) k. Amount
0 CHECK 08/09/2014 $ 100.00
] $
O $
3. Contributor Information (0 Add [0  Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & 7ip)
JOE STOCKTON RETIRED
PO BOX 1001 ¢. Employer's Name/Specific Field
ELLENBORO, NC 28040
828 453 0524 e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment L In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O CHECK 08/09/2014 $ 200.00
|
I
] $
] $
3. Contributor Information [J Add [] Remove
A Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip)
JEFF WALL OFFICE MGR
134 JURICO WAY c. Employer's Name/Specific Ficld
FOREST CITY, NC 28043 GDS WASTE HANDLING
828 447 1771 ¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Paymuent L In-Kind Description }. Date (mm/dd/yyyy) k. Amount
J CHECK 08/09/2014 $ 100.00
] $
] $
4. Total only this Page $ 400.00 ,
5. Total of ALL CRO-1210 Pages g 11.076.99

(This line must be on line 6 of Detailed Surnmary Page CRO-11060)

CRO-1210

NC Siate Board of Elections

Apri] 2007 |




. . .. Amendment
Contributions from Individuals Pg 19 of 0O ve [ No
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) . 2. ID Number
JACK L. CONNER, CAMPAIGN
3. Cootributor Information [0 Add [J] Remove
2. Full Name, Maillng Address & Phone b. Job Title/Professian d. Comments

(include city, state, & 2ip)
CHAD MCGILL SALES
420 OSCAR JUSTICE RD c. Employer’s Name/Specific Field
RUTHERFORDTON. NC 28139 OATS MOTOR CO.
828 429 0921 ¢. Election Sum to Date
3
f. Prior 2. Account Cote h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
D CHECK 08/09/2014 $ 100.00
[ $ |
(] $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
SHAWN MOORE SALES ‘
345 S. BROADWAY < Employer’s Namne/Specific Field ‘
FOREST CITY, NC 28043 MOORES AUTO SALES
828 429 7666 < Election Sum to Date
; i
f. Prior g. Accournit Code h. Form of Payment L. In-Kind Description j- Date (mm/dd/yyyy) kK Amount i
N CHECK 08/09/2014 $ 100.00 |
O $
O $ .
3. Contributor Information [1 Add [1] Remove '
a. Full Name, Malling Address & Phone b. Job Title/Professlon d. Comments |
(include city, state, & z1p) .
DENNIE MARTIN SELF EMPLOYED |
200 MIKES MTN RD ¢. Employer's Name/Specific 1ield ‘
UNION MILLS, NC 28167 CONSULTANT |
828 286 4727 ¢ Election Sum to Date |
$ .
f. Prior g. Account Code . Form of Payment L In-Kind Description j- Date (mm/dd/yyyy) k. Amount |
] CHECK 08/09/2014 $ 175.00 |
[ $
] 3
4. Total only this Page . $ 375.00
5. Total of ALL CRO-1210 P |
otal of ALL CRO-1210 Pages | 5 1145199

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

CRO-1210

NC State Board of Eleclions

Apnl 2007 |




Amendment

Contributions from Individuals Pe 20 of 0 ves [J N
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1203 is not used
1. Committece Full Name (and Fund if applicablc) ' 2, ID Number
JACK L. CONNER, CAMPAIGN
3. Contributor Information O add O Remove
a Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, siate, & zip)
PAUL CROWE FUNERAL SER.
620 NANNEYTOWN RD c. Employer's Name/Specific Field
UNION MILLS, NC 28167 CROWE'S FUNERAL HOME
828 287 7471 ¢. Election Sum to Date
$
f. Prior a. Account Code h. Form of Payment i Tn-Kind Description . Date (mm/dd/yyyy) k. Amount
|:| CHECK 08/09/2014 3 500.00
O $ |
] $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zp)
WILBUR WRIGHT RETIRED
PO BOX 520 ¢. Employer's Name/Specific Field !
ELLENBORO. NC 28040
828 453 0175 ¢. Election Sum to Date
$
f, Prior g- Account Code h Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amaount
O CHECK 08/09/2014 $ 100.00 |

] $

0 ; Q

3. Contributor Information (1 Ade [0 Remove

2. Fult Name, Mailing Address & Phone b. Joh Title/Profession d. Comments

(Include city, state, & 7ip)

JAMES HUTCHINS RETIRED
43 BRICH HUTCHINS RD ¢. Employer’s Name/Specific Fietd
FOREST CITY, NC 28043

828 286 9643 ¢. Election Sum to Date

$

{. Prior g. Account Code h. Farm of Payment L In-Kind Description J- Date (mum/dd/yyyy) I Amount |

] CHECK 08/09/2014 A 100.00

) $
] $

4. Total only this Page $ 700.00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 12.151.99

CRO-1210 NC State Board of Efections April 2007 |




Contributions from Individuals

Pg 21
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1203 is not used

Amendment

of O v O o

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
(include clty, state, & 7ip)

b. .Job 1itle/Profession

d. Comments

BUCK PETTY

1209 W. MAIN ST
FOREST CITY, NC 28043
828 245 1333

RETIRED

¢. Employer's Narne/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code . Form of Payment i In-Kind Description }- Date (mm/dd/yyyy) k. Amounnt
] CHECK 08/09/2014 3 100.00
[ $
] 8
3. Contributor Information [0 Add [] Remove
a. FFull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
STUART HUNTSINGER SELF EMPLOYED
303 SHADY WOODS LN ¢. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 ENGINEERING TECH.
828 287 2672 c. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment t. In-Kind Description j- Date (mmv/dd/yyyy) k. Amount
| CHECK 08/09/2014 $ 100.00
O $
O $
3. Contributor Information 1 Add [] Remove
a, Full Name, Mailing Address & Thone b. Yob Tltle/Profession d. Comments
(include city, state, & zip)
RICHARD WARD SANDBLASTING
1465 ROCK RD ¢. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 A&W SANDBLASTING
828 287 5179 ¢. Election Sum to Date
$
f. Prior 8. Account Code h. Form of Payment L In-King Description j» Date (mm/dd/vvyy) k. Amount
] CHECK 08/09/2014 $ 100.00
[] $
[] $
4. Total only this Page s 300.00
5. Total of ALL. CRO-1210 P |
AT EICRO. L Ol uses $ 12.451.99

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

CRO-1210

NC State Board of Elections

Apnil 2007



Contributions from Individuals

Pa 22

Amendment
Yes

nf D

Use this form to report individual contributions aver $30 or contributions under $50 if form CRO 1203 is not used

D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

JACK L. CONNER, CAMPAGIN

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

HAL DAVIS

200 WOODLAWN CR.
RUTHERORDTON, NC 28139
828 287 3314

RETIRED

¢. Employcr's Name/Specific Ficld

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

CHECK

O

08/09/2014 $

200.00

[

[

3. Contributor Information

[0 Add [ Remove

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

b. Job Titde/Profession

d. Comments

REID HELTON

198 OLD HOLLIS RD
ELLENBORO, NC 28040
828 453 8154

RETIRED

¢. Employer's Name/Specific Field

c. Election Sum to Date

%

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

}- Date (mm/dd/yvyy)

k. Amount

CHECK

O

08/09/2014 $

100.00

O

[

3. Contributor Information

[0 Add [J Remove

a. Jull Name, Mailing Address & Phone
(include city, state, & ip)

b. Job Title/Profession

4. Comuments

DAVID GREEN
PO BOX 28
HARRIS. NC
828 429 1160

CONTRACTOR

c. Employer's Name/Speclfic Field

HARGREEN CONSTRUCTION

e, Election Sum to Date

$

f. Prior g. Account Code . Form of Payment

i In-Kinad Description

j- Date (mm/dd/yvyy)

k. Amount

] CHECK

08/09/2014 $

100.00

O

$

0O

$

4. Total only this Page

400.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Susmmary Page CRO-1)00)

12,851.99

CRO-1210

NC State Board of Elections

Apri 2007




Contributions from Individuals

Pg 23 of

Awmendment

3 ves [ o

Use this form to report individual contributions over $30 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

JACK L. CONNER, CAMPAGIN

3. Contributor Information

[0 Add [  Remove

a. Full Name, Maillng Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

DEWEY WERB

301 C. H. HAMRICK RD
FOREST CITY, NC 28043
828 657 4095

RETIRED
c. Employer's Name/Specific Ficld

e Election Sum to Date

3
f. Prior 2. Account Code . Form of Payment L In-Kind Description j- Date (mun/d d/yyyy) k. Amount
] Chezk 08/09/2014 $ 300.00
] $
] $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

BOB HOLLER RETIRED
PO BOX 1833 . Employer's Name/Specific Field
RUTHERFORDTON, NC 28139
828 429 4026 ¢. Election Sum to Date
3
f. Prior g. Account Code h. Form of Payment L In-Kind Description i- Date (mm/dd/yyy¥y) K Amount
O Ch ek 08/09/2014 $ 200.00
O $
L $

3. Contributor Information

D Add [ Remove

a. Yull Name, Mailing Address & P'hone
(include city, state, & 21p)

b. Job Titde/Profession

d. Comments

GEORGE CONNER

221 RUCKER RD
RUTHERFORDTON, NC 28139
828 286 4908

c. Employer's Namc/Specific Field

e. Election Sum to Date

$
f. Prior g- Account Code | h Form of Payment L m-Kind Description j- Date (mm/dd/yyyy) k. Amount
] EAGA 08/09/2014 $ 200.00
[ $
U $
4. Total only this Page . 700.00
5. Total of ALL CRO-1210 Pages g 13.551.99

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

CRO-1210

NC State Board of Elections

Apri) 2007




