Disclosure Report Cover B“T;l'““"‘m No

Use this form for general report and committee information. must be signed and submitted along with other detailed forms.
Do not use this form to update infornation.

1. Conmnittee lnformation _ .
a. Full Name ¢. ID Number
COMMITTEE TO ELECT KENT WINSTEAD FOR SHERIFF 2018

000-046210-3-280
b. Mailing Address (include City, State and Zip Code) d. Date Filed

1010 BAPTIST CHURCH ROAD
BUNN. NC 27508

04/26/2018

¢. Phone Number

(919) 853-7585

2, Report Year | 3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/ddiyy) |5, Treasarer Full Name

2018 01/01/2018 04/21/2018 SIMON BROUGH
. Type of Committee {Check One) - |9. Type of Report _ (check only ane type of report from one category)
Candidate Campaign  [] Party Municipal State/County Referendum
3 Jowt Fundraiser [ rac 0  Organizational [ Organivational [ Organivational
3 Referendum [ ! .cgal Expense Fund 0 Thirty-live day Quarterly 3 Pre-referendum
7. Type of Fund fif applicable, check one) 0 Pre-primary O First O Fmal
[ "Beoster Find” O Pre-clection a Second O supplemental Final
D Building Fund E Pre-runolf D Third D Annual
O Presidential Election Year Candidates Fund Semt-annual [ | Fouwth O Special
[ NC Public Campaign Financing Fund | Mid Year Semi-annual
0O Yoar End 0 Mid Year 10. Special Report Name
O Oiher O Finat O Year End
8. Number of Fundraisers this Report |  Special O Final
0 O soccial
3. Account Information _13. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK LOUISBURG D o — R
RECELIWVIE
b. Purpuse <. Account Code T|K Purpose 11} 6 Account Code
CHECKING I 1N §

APR 27 2018 Y]

| i
d. Period Begin Balance a1 d. Period Begin Balance

S 1324868 | —aNsun coonty | 8

CIRTIFICATION ] D INLPEN I S A vt S L £ -
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-disciosed
funds. 1 further certify that this report 1s complete, true and correct and that | have been trained by the NC State Board

énmw fg.-.,.» ‘-\L- @@ meo 18

Printed Nante-et Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY
— . Delivery Method
Date Received: Employee: [0 Normal Mail
i ) [0 Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: I3 Electronically Filed

[ Signer has not received

Date Data Entered: Ermployee: .
mandatory training

Please Note: This formcannot be used to amend commuttee information such as the committee address, treasurer,
assistant treasurer. custodian of books infonmation, or account information.

You must amend the Statement of Organization (Cl}.0-2100A-E) to make committee changes. -
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Use this form to sunmanze all disclosure reEoninE forms and to total monetary infonmation

Amendment

7 Yes X No

1. Committee Full Name {and Fund if applicable)

2. Type of Report

3. ID Number

COMMITTEE TO ELECT KENT WINSTEAD FOR
SHERIFF 2018

2018 First Quarter

000-046210-3-280

1) Other Receipt Source‘p.i _ 5.‘ !

APR 27 2018 \

\L\Jél i)-1251?)

Start of Election Cycle: January 1, _ 2015 Rep:;ﬂgﬂ::ri od Hl‘gﬁltgi;de
4) Cash on Hand at Start 5 15248064 | $ 15,248.64

|RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) 1 § 000 | § 0.00
6) Contributions from Individuals (CRO-1ZIB)| % 920000 | § 9,200.00
7} Contributions from Political Party Committees (CRO-1Z20} | % 0001 % 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 | % 0.00
9) Loan Proceeds = w ’ ‘ n@(%“m) $ 0001} % 0.00

1 0) Refunds/RelthrserdénAt%tLﬁe@anﬁﬂnéL % i (CROJM”) $ 0001 % 0.00

11a) Interest on Bank Ac}mﬁ fs $ 000 |% 0.00
11b) Contributions fronh Not-For-Profi (CRD-1250) | § 000 | % 0.00

F ‘Rr-\w’\ i COUNTY }
11¢) Outside Sources of lncom SN nrpLEC TIONS  (CRO-1250) | $ 000|535 0.00
11d) Legal Expense Fund- Other Sources (CRO-1270) | § 000158 0.00
11¢) Exempt Purchase Price Sales (CRO-1265)} 3 0001|5% 0.00
1 2) TOTAL RECEIPTS (Addlines 3.6,7.8.9.10.11a.11b.1lc,11dand 11e) | § 920000 | § 9,200.00

EXPENDITURES
13) Dishursements

i3a) Operating Expenditures (CRO-I310) | § 13,80299 | § 13,892 .99
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 200.00 | $ 200.00
13¢) Coordinated Party Expenditures (CRO-1310) 1 § 000 |8 0.00
1 4) Aggregated Non-Media Expenditares (CRO-I315}1 § 5757 | 8 57.57
k5) Loan Repayments (CRO-1420) | § 0.001{$ 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320} | § 6155215 615.52
} 7) In-Kind Contributions {CRO-1510} | & 000l s 0.00
8) TOTAL EXPENDITURES (Add lines 13a. 13b. [3c. 14. [5. t6and 17) | § 14.766.08 | $ 14.766.08
19) Cash on Hand at Fnd (Add lines 4 and 12 together. then subtract line 18} | § 068256 | § 9.682.56
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P 1} Qutstanding Loans (incl, ones from other campaigns) (CRO-1430) | § 0.00
2) Debts and Obtigations owed by the Committee (CRO-1610) | § 0.00
3) Debts and Obtigations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1I720) ¢ § 0.00
P5) Administrative Support (CRO-1710) | 8 000 | % 0.00
6) Forgiven Loans (CRO-1440) | & 0.00 | § 0.00
P7) 48-Hour Notice Reports Sum (CRO-22201 g 000 | s 0.00
P8) Contributions to be Refunded (CRO-1215)| § 61552 | 3% 615.52

CRO-1100

NC Sate Board of Ulections

Aupust 2008



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

Pg 1

g,

of

4

Amendment

m Yes m No

1. Committee Full Name (and Fund if applicable)

"12. ID Number

COMMITTEE TO ELECT KENT WINSTEAD FOR SHERIFF 2018

000-046210-3-280

3. Contribntor Information

0 Add [J Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

h. Job 'I-i-t-l—efProfeusion

d. Comments

CLIFF ADAMS

ZEBULON, NC 27597

2087 PILOT RILEY ROAD

LAW ENFORCEMENT

¢. Employer's Name/Specific Field

FCSO

e. Hection Sum to Date

h 3 900.00
. Prior |g. Account Code th. Form of Pavment |i. In-Kind Description j. Date (mm/dd/yyvy) k. Amount
0 1 Check 03/16/2018 $ 500.00
O $
O $

3. Contributor Information

a. Full Name Ma:]lng Add

o,

0O Add [0 Remove

b. Jab Title/Profession

d. Comments

CHRIS BRANTLEY
35 PINE RIDGE Rm, t
ZEBULON, NC ‘i7597

PR 27 2018

UNTY

SMALL BUSINESS OWNER

c. Employer's Name/Specific Field

¢. Fectiog Suem to Date

T 6
AN COLANS $ 500.00
f. Prior [g. Account Code_|ki, Form-of Paviiient |i. In-Kind Description i. Date (mm/dd/yyvy)  |k. Amount
0 1 Cheek 03/19/2018 $ 400.00
a $
o $
3. Contributor Information ﬂ Add n Remove -

{include city, state, & zip)}

4. Full Name, Mailing Address & Phone

b. Joh 'l'itlefl’rofe ssion

d Comments

RETIRED

HILDRED BRIGGS
3766 NC 39 HWY §
LOUISBURG, NC 27549

¢. Employer's Name/Specific Field

e. Hection Sum 1o Date

{This line must be on line 6 of Detailed Sunmary Page CRO-1160)

5 600.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
O | Check 03/15/2018 $ 500.00
[ $
O $
4. Total only this Page $ 1,400.00
S. Total of ALL CRO-1210 Pages $ 9.200.00

CRO-1210

__
NC Sate Board of Elections

April 2007




Contributions from Individuals

2

4

Pz of

Use this formto report mdlvxdual contributions aver $50 or contributions under $50if form CRO 1205 is not used

Amendment

D Yes m No

1. Committee Full Name (and I"lmd if applicable)

2. 1D Number

COMMITTEE TO ELECT KENT WINSTEAD FOR SHERIFF 2018

000-046210-3-280

3. Contributor Information

g Add [0 Remove

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

b. Job Title/Profession

d. Comments

CRC

BOBBY DAVIS
2092U84018
LOUISBURG, NC 27549

c. Employer's Name/Specific Ficld

e.

Hection Sum to Date

ZEBULON, NC 27597

APR 27 2018 \\EJ
L -

$ 600.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
'S 1 Check 02/19/2018 $ 500.00
a 5
O $
3, Contrilnitor Information O Add [J Remove
a. Full Name, Mailing Address & Phone | Job Title/Profession d. Comments
(include city, state, & zip)»-u_-_-—» re T T o |[FARMER
DAVIDHICKS 4w b A st
2124 WINSLOWE FARN[ DR ' ¢. Employer’s Name/Specific Field

Hlection Sum to Date

s 3,000.00
AN IR
It. Pricr [g. Account Codt |h. Fnrn;i ﬁt.ﬂqﬁﬁéﬁt; -q—{@-{lf@;ul Description i Date (mm/dd/yyyy) k. Amount
u| 1 - Check™ 03/15/2018 $ 1,000.00
] ' Check 04/03/2018 $ 1,560.00
O $

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

BETTY RAY
8011 NCHWY 308§
ZEBULON, NC 27597

SMALL BUSINESS OWNER

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 200.00

If. Prior |g. Account Code |h. Form of Payvment }i. In-Kind Description j- Date (mm/dd/yyvy) k. Amount

O 1 Check 04/05/2018 $ 200.00

0 $

(] $
4. Total only this Page $ 3,200.00
5. Total of ALL CRO-1210 Pages S 9.200.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) Ak
CRO-1219

NC State Board of Llections

April 2007



Contributions from Individuals

-

3

Pg of

4

rrrrer—

Use this formto report mdlwdual contributions over $50 or contributions under $50 if form CROQ 1205 is not used

Amendment

D Yes m No

1. Committee Fall Name {and Tundif applicable)

2. ID Number

COMMITTEE TO ELECT KENT WINSTEAD FOR SHERIFF 2018

000-046210-3-280

3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) RET].RED

STEVE RHODES ﬂ_w

285 T. KEMP RD R
LOUISBURG. NC 27549 -

L:

Yl

u

-
i

(include city, state, & zip)

| e. Hection Sum to Date
APR 27 208 I}
7 $ 200.00
|t Prior [g. Account Code (h. Form oW‘Wﬁpﬁdn i. Date (mm/dd/yyvy) k. Amount
! K ECTIOE
O ! Check E o 101 ' 03/15/2018 $ 100.00
O $
(. $
3. Contributor Information [l Add [ Renove
a. Full Name, Mziling Address & Phone b. Job Title/Profession d. Comments

ATTORNEY

CONRAD BOYD STURGES Iil
710 N MAIN STREET
LOUISBURG, NC 27549

¢. Employer's Name/Specific Field

¢. Flection Sum to Date

$ 1.200.00

f. Prior jg. Account Code |h. Form of Payment [i. In-Kind Desceription j- Date (mm/dd/yyyy) k. Amount

O I Check 03/08/2018 $ 1,000.00

(W] $

O $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) SMALL BUSINESS OWNER

INGRID VOLK
E55 UPHILL LN
LOUISBURG, NC 27549

c. Employer's Name/Specific Field

e. Hection Sum to Date

3 1,500.00

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

a | Check 02/26/2018 $ 1,000.00

0 $

(| $
4. Total only this Page $ 2,100.00
5. Total of ALL CRO-1210 Pages $ 9.200.00

(This line must be on line 6 of Detailed Simmary Page CRO-1100) o '

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

4 4

Pz of

Amendment

Oves BN

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

1. Committee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT KENT WINSTEAD FOR SHERIFF 2018

000-046210-3-280

3. Contributor Information a

Add ] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

& Comments

(include city, state, & zip)

ELAINE WORDSWORTH ., -

SV E

BUSINESS OWNER

{
L

111 WEST CHURCH STREET | ' ..

NASHVILLE, NC 27856

S
STt

APR 27 2018 \

#. Emptoyer's Name/Specific Ficid

E

¢. Hection Sum to Date

.

' ‘ b 1.000.00
3 i
f. Prior [g. Account Code |b. Form of PaYiaent, 1 fokingd Pescriptidn j- Date (mm/dd/yyvy) k. Amount
: ko T o e COTIONE .
O 1 Check - LT 02/26/2018 $ 1.000.00
O $
(| $
3. Contributor Information O Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

STEVE A WORDSWORTH

BUSINESS OWNER

111 WEST CHURCH STREET

c. Employer's Name/Specifie Fleld

NASHVILLE, NC 2785¢

e. Hection Sum to Date

3 1,500.00

If- Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyv) k. Amount

O 1 Check 02/26/2018 s 1.500.00

0O $

O $
4. Total only this Page $ 2,500.00
5. Total of ALL. CRO-1210 Pages g ©.200.00

(This line must be on bne 6 of Detailed Summary Page CRO-1100) s
CRO-1210 NC Statc Board of Blections Apti 2007




' Amendment
Disbursements Pg _1_ of _1_ [Ddves [XnNo

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

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

COMMITTEE TO ELECT KENT WINSTEAD FOR SHERIFF 2018 ULO-046.210-3-25U

3. Type of Disbursement Plegse tise separate 4 p Risbursement.
Operating Lxpenses m Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
R W i o N
4. Payee Information O Add 1 Remove
Ia. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
(include city, state, & zip) FRANKLIN COUNTY DEMOC
FRANKLIN COUNTY DEMOCRATIC PARTY
108 EAST NASH STREET ¢. Level Registered (Specify)
LOUISBURG, NC 27549 O Foderal O County
O sate [J Muicipalitv- fe. Hection Sum to Date
Franklin $ 650.00
I. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check C 02/21/2018 $ 20000 [CLUB 100
$
5. Total only this Page ' : 3 200.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13u of Detailed Summary Page CRO-1100 if Operating Expenses) $ 200.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Cundidates/'Political Comm) '
(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 - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O0* Other
* Codes reﬂire demiledeannaﬁnn in rm‘redremrks ﬁeld!k} : -
CRO-1310 NC State Board of Elections December 2009

Tai i COUNTY :
Lo FLECTIONS



Amendment

Disbursements Pe 1 of _6 Oves & no

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Commitiee Fuli Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT KENT WINSTEAD FOR SHERIFF 2018 UUR-0R6210-3-280
3. Type of Disbursement gse iise yeparate CRU 0 forms for £ g af Disbursemen:
Operating Expenscs {d Contributions to Candidates/Polivical Commuttees Ll coordinated Party Expenditures
— W — ——
4. Payee Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
AMAZON ONLINE MARKETPEAECE 77 ““’”"’“"‘"L 5
WA I O \] \\_l] x. ievel Registered (Specify)
S ‘F":Lderai L1 Couniy:
Y 0]8 H;it{: O Muicipality - {e. Hection Sum to Date
[ 7 2 T ‘u
e APR 2 \"J\ $ 311.76
f. Account Code |g. Form of Pa_vtilcnt i};ﬁ&w%-iﬂmﬂdmmd/}'yyy) j. Amount k. Required Remarks
1 Debit Card! A - ?{T_I_DBIQ(),’ZQ 18 $  311.76 |CAMPAIGN SIGN
e P H-FKAMES
4. Payee Information D Add 1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
CENTERVILLE FIRE DEPARTMENT
5939 NC-561 c. Level Registered (Specify)
LOUISBURG, NC 27549 L) Federal L County:
O sate O Municipality: [e. Bection Sum to Date
b 825.00
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mm/d@/yyyv}|j. Amount K. Required Remarks
t Check 0 03/21/2018 3 450.00 | DONATION
b
4. Payee Information [0 Add O Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CENTRAL CAROLINA WESTERN HORSEMAN'S
ASSOCIATION ¢. Level Registered (Specify)
NC O Vederat LJ county:
D State 0 Municipality: [e. Hection Sum te Date
5 100.00
if. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0O 04/04/2018 $ 100.00 | DONATION
>
|5- Total only this Page _ ' $ 861.76
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1109 if Operating Expenses) $ 13 892 99
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-]1 100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure codein (h.) 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
0O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2069



. Amendment
Disbursements Pz _ 2 of _6 [Oves X nNo

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
cormmittees and coordinated party expenditures

1. Committee Full Name (and Fund if appficable) _ " {2. ID Number
COMMITTEE TO ELECT KENT WINSTEAD FOR SHERIFF 2018 vOC-036210-3-280
S.Wﬁmshrsemnt - {LPlease use separate CRO-1310 forns for ¢ ) sbursemen
Operating Lxpenses td Contributions to Candidates/Polivical Committees L} Coordinated Party Lxpenditures
o i N P
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
include city, state, & zip)
FRANKLIN COUNTY BOARD OF ELECTIONS
107 INDUSTRIAL DRIVE ¢. Level Registered (Specify)
LOUISBURG, NC 27549 LI Fodera) L1 County:
0 st O Municipality [e. Bection Sum to Date
$ 505,00

f. Account Code [g. Form of Payment jh. Purpuse Code {i. Date (mm/dd/yyyy){j. Amount k. Required Remarks

1 Check H 02/23/2018 $ 905.00 [CAMPAIGN FILING FEE

$
4. Payee Information ' 1 Add [0 Remove
a. Full Name, Mailing Address &Ph“é"@ N 1oz s h. Coordinated Committee Name [d. Comments
S0 S E VW I

(include city, state, & zip) R .
JOHNNY BULL'S STEAKHQU$E ] \
32 GOLDEN LEAF DRIVE

%

rvel Registered (Specify)

LOUISBURG, NC 27549 _ . APR 2 7 20]8 ederal L1 coumy:
: : D Hate D Munwcipality: [e. Bection Sum to Date
§ e o e
i i COUNTY $ 64.57
S r‘"{(mu]_'g; o
f. Account Code |g. Form of Paynieiit [hoPUY¥pose Code i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
] Dcbit Card O 03/15/2018 $ 64.57 | CAMPAIGN MTG LUNCH
5
4. Payee Information 0O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
JOHNNY'S BBQ
8446 NC-56 ¢. Level Registered (Specify)
LOUISBURG, NC 27549 L) Federal L] county:
O sate ] Municipality: {e. Hection Sum to Date
$ 13530
f. Account Code }g. Form of Payment {h. Purpose Cade |i, Date (mm/dd/yyyy) h Amount k. Required Remarks
1 Debit Card 8] 03/05/2018 $ 86.73 | CAMPAIGN MTG LUNCH
$
5. Total only this Page _ . B 1,056.30
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1 100 if Operating Expenses) $ 13.892 99
(This line goes in line 136 of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Commy) ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Purty Expenditures)

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 Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes redquire detailed explanation in required remarks field (k)

CRO-1310 INC State Board of Elections December 2009



Amendment
Disbursements Pg _3 of _6 Elves ¥ No

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

1. Committee Full Nare (and Fund if applicatie) : 2. ID Number
062 TU=3
COMMITTEE TO ELECT KENT WINSTEAD FOR SHERTFF 2018 e
3. Type of Disbursement legse Y ars R, 3
Operating Expenses || (.ontnbuuons to Landldates./}’olnual C ommmees D Lnordmatcd Party Lxpenditures
4. Payee Information ' E Add D "Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d Comments
(include city, state, & zip)
KAESER & BLAIR, INC
4236 GRISSOM DRIVE ¢ Level Registered (Specif_v)
BATAV]A, OH 45103 D Federal D County
[ sate O Municipality: fe. llection Sum to Date
% 317.47
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/¥yyy) |j. Amount k. Required Remarks
1 Debit Card B 02/01/2018 $ 31747 |CAMPAIGN BUMPER
$ STICKEKRS
4. Payee Information T:I Add [J  Renove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d Comments
(include city, state, & zip)
MOORE PRINTING & GRAPHICSHNQ J LI W [ 5
5328 DEPARTURE DRIVE * | - -= 2. 17 ji]e Level Regintered (Specify)
RALEIGH. NC 27616 . Federal El County:
' Sate O Municipality  [e. Hection Sum to Date
APR 27 2018 L i
] 3 657.50
!
f. Account Code |g. Form of Payment |- PRIPGE EPAT Date (mdm/dd/yyyy}[j. Amount k. Required Remarks

! Debit Card. B0 TIFOTIONS 03/02/2018 |$ 65750 |[CAMPAIGN SIGNS

3
w—— .
4. Payee Information [ Add £ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
NC DEMOCRATIC PARTY
220 HILLSBOROUGH STREET ¢ Level Registered (Specify)
RALEIGH, NC 27603 L Federal LI County:
Sate [J Municipality: [e. Hection Sum to Date
5 950.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
1 Check O 02/23/2018 b3 450.00 | VOTE-BUILDER TOOL
1 Check 0 03/21/2018 $ 20000 [CLUB 100 DONATION
5. Total only this Page ' E ' $ 1,624.97
. Total of ALL CRO-1310 Pages '
(This line goes in line 13q of Detailed Summary Page CRO-1100 if Operating Expenses) $ 13.892 99
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn) > l
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Purty Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.} above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries ¥* - 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)
CRO-1310 NC State Board of Elections [December 2009




Amendment

Disbursements Pe 4 _ of _6_ [dves [KMNo
Use this formto report expenditures from the conmitee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) ' 2. 1D Nnmbt}:r
COMMITTEE TO ELECT KENT WINSTEAD FOR SHERIFF 2018 VU0-030210-3-250
3. Type of Dishursement arg . _ shas
E Operating Lixpenses D (.(mtrsbunonstn Lamhdatcsfl’ohmd! Committees D (.ourdm.atcd Party lixpendilures
4. Payee Information T O Add OO Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d Commenty
(include city, state, & zip)
ALITHA PALICH
WEST RIVER ROAD ¢. Eevel Registered (Specify)
FRANKLINTON, NC 27525 U Federal LI County
1 [wme O Munwipatity - le. Blection Sum to Date
3 4,500.00
It. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy}|i. Amount k. Required Remarks
1 Check 0 03/12/2018 $  4.500.00 |POLITICAL CONSULTING
$ SERVIUED
4. Payee Information Ll Add [0 Renmove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip} TSt v el |
PIZZA HUT-T.OUISBURG | |+« vz 3 W e i
116 S BICKETT BOULEVARB : T . Lével Registered (Specify)
LOUISBURG, NC 27549  © Fedoral O cow: |
. APR 2 7 2018 [ N O Muicipatity: [e, Hlection Sum to Date
: b 122.58
If. Account Code |g. Form of Pa.'ment qu Pll.!'pt}ﬂ ﬁ‘thej, “ﬂaﬂg\(mmi@u; ¥¥¥) |i- Amount k. Required Remarks
l Debit Card ™~ " [O77 77 777 7 0"/05/2018 3 71.43 |CAMPAIGN MTG
x Debit Card | O 02092018 |8 5115 |CAMPAIGN MTG
EAPENSE
4, Payee Information OaAadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SAFE SPACE
113 SOUTH MAIN STREET, #107 c. Level Registered (Specify)
LOUISBURG, NC 27549 O Federal O County:
 soate O Municipality: |e. Hection Sum to Date
Franklin $ 1.130.00
f. Account Code |g. Form of Payment [h. Purpose Code |j. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check Q 03/07/2018 3 500.00 | DONATION
1 Check O 04/09/2018 $ 37500 [DONATION
S. Total only thiz Page " $ 5,497.58
{6. Totul of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 13.892 99
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm} T
(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* - Equi pment G - Political Party H* - Holding Public Office Expenses
§ - Postage J - Penalties K* - Office Expenses Q* - Donatien to Legal Expense Fund

0* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1I310 NC State Board of Elections December 2809




Amendment
Disbursements Pe 5 of _6_ [dyes [ENo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commuttees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) ' : 2. mN“gI(?fTU —
COMMITTEE TO FLECT KENT WINSTEAD FOR SHERTFF 2018 vU-UREE A=
3. Type of Disbursement  (Please use separd RO-1310 forms for e g.of Dishyrsemern
Operating Lxpenses L} Contributions to Candidates/Political Committees D Coordinated Party Lxpenditures
T —
4. Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
liinclude city, state, & zip)
SWEET TEES ' .
PO BOX 338 ¢. Level Registered (Specify)
LOUISBURG, NC 27549 L Federal L County
0 sate O Municipality: [e. Hection Sum to Date
5 4,304 .42
lf. Account Code |g. Form of Payment |h. Purpuse Code [i. Bate (mm/dd/yyyy) {i. Amount k. Required Remarks
1 Debit Card 0 01/16/2018 $ 108084 |CAMPAIGN BASEBALL
i Debit Card |0 02/08/2018  |$  448.35 [CAMPAIGN BASEBALL
L CAFS
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone - 3 ...|b. Coordinated Committee Name [d. Comments
(include city, state, & zip) R T~
SWEET TEES | ﬁlﬁ S
PO BOX 338 . \? egistered (Specify)
LOUISBURG, NC 27540 - - APR 2.7 2018 [IFpea O county
} : Jate O Municipatity: [e. Hection Sum to Date
y R A
: S NN COUNTY ’ b3 4,304.42
' -‘i’\ ! “JVI:DTIJ‘\L- f
f. Account Code {g. Form of Payment |h. Pifjitse €ode Ti-Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Debit Card O 04/11/2018 $ 1956.19 {CAMPAIGN HATS &
SHIKES
h
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
THE FRANKLIN TIMES
109 SOUTH BICKETT BOULEVARD e Level Registered (Specify)
LOUISBURG, NC 27549 L] Federal L County:
E] State u Municipality: [e. Flection Sam to Date
b 675.00
f. Account Code |g. Form of Payment jh. Purpose Code |i. Pate (mm/dd/yvyy){j. Amount k. Required Remarks
1 Dcbit Card A 03/21/2018 3 300.00 | POLITICAL
i Debit Card A 047202018 [$ 37500 [POLITICAT ™V
ADVERTISEMENT
5. Total only this Page b 4.160.38
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 13.892 99
{This line goes in line 135 of Detailed Summary Page CRO-1164 if Contrib to Candidates/Political Comm) ) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1 100 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
1 - Postage J - Penalties K* - Office Expenses (Q* - Donation to Legal Expense Fund

0* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Slate Board of Electlions December 2004




Disbursements Pg 6 of _6

Amentdment

D Yes m No

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT KENT WINSTEAD FOR SHERIFF 2018

OU0-035210-3-28l)

* Codes require detailed explanation in required remarks field (k
CR(-1310 NC State Board of Flections

3. Type of Disbursement PUSE HSC SEPATG RO-1310 forns for each Disbursement
E Operating Ixpenses i ] Coniributions to Candidates/Political Commiltees D Coordinated Party Lixpenditures
N — I n I
4. Payee Information [l Add 0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
WHITE LEVEL FIRE DEPARTMENT
2465 STATE ROAD 1425 ¢. Level Registered (Specify)
LOUISBURG, NC 27549 L) Federal L County
O sate I3 Muicipality: fe. lection Sum to Date
1,200.00
f. Account Code {g. Form of Payment [h. Purpose Code |i. Date (mm/di/yyyYy) |j. Amount k. Required Remarks
! Check O 04/21/2018 $ 50000 {DONATION TO FIRE DEPT
$
4. Payee Information £l Add [0 - Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zipy = T I s
WIX.COM cas e s T IS
NEW YORK CITY. NY - £. Level Registered (Specify)
o Federal O cowty:
APR 2 Jj 2018 State O Municipality [e. Blection Sum to Date
i e e e 192.00
f. Account Code |g. Form of Pa_\'meqf\ h'JP;\“:j’?"‘._é\‘:‘“ : l'jd)ate (mm/iddiyyyy) |j. Amount k. Reguired Remarks
1 Debit Card ~ [A7 7 7|77 02/14/2018  [$ 192.00 | CAMPAIGN WEBSITE
AUMING
$
5. Total only this Page 692.00
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 13.892 00
(This line goes in line 13b of Detailed Summary Page CRO-1104 if Contrib fo Candidates'Political Comm) U
(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* - Equipinent G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

December 2009




_ . ] Amendment
Aggregated Non-Media Expenditures Page _ 1 of | O Yes B No
Optional form used to report NC Non-Media Expenditures of $50 or less.

OTTEE TO ELECT KENT WINSTEAD FOR SHERIFF 2018 000-046210-3-280

3, Payee Information

a. Amend |b. Account Code [c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) [f. Amount Reguired Remarks
Add , Drafl ) 01/31/7018 5 3 00 |PAPER STATEMENT

[ Remove FEE
Add [ Draft 0 02/28/2018 $ 6.00 |PEPOSIT

O Remove CORRECTION FEE
Add 1 Debit Card 0 CAMPAIGN MTG

E Remave 03/05/2018 $ 48 57 NCH

4, Total only this Page $ 57.57

5. Total of ALL CRO-1315 Pages : ' s 5757

(This tine must be on line 14 of Detailed Summary Page CRO-1100) _ : o

- To Another Candidate

Deonations to Legal Expense Fund

J - Penalties

0O her

* Codes require detailed explanation in required remarks field (g)

CRO-1315% N(. ‘imhe BU'!Td“C'I IT&‘T‘*\-/ December 2004
L,




Amendment

Refunds/Reimbursements From the Committee p; _ 1 or I [1Yes [ENo
Use this form to report refunds/reimbursements, including contributions retumed to the contributor
1. Commsittee Full Name (and Fund if applicable) -}12. 1D Number

COMMITTEE TO ELECT KENT WINSTEAD FOR SHERIFF 2018

000-046210-3-280

3. Payee Information

a

Add O Remove

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

d. Type of Committee

g. Comments

Candidate U PAC

TERRY ALLEN

n Reterendum g Party

503 POCOMOKE ROAD
FRANKLINTON, NC 27525

e. Level Registered (Specify)

h. Original Reccipt Date

O Federal td County:
0O sate 3 Municipality:

02/06/2018

i. Original Receipt Amount

$ 275.63
b. Job Title Profession c. Employer's Name/Specific Field |[f. Purpose Code j- Hection Sum te Date
LAW LNFORCEMENT p $ 0.00
k. Account Code I, Form of Payment m. Required Remarks n. Date (mm/dd/yy¥¥) |o. Amount
1 Check CAMPAIGN SIGN MATERTALS 02/06/2018 $ 275 63
3. Payee Information i ﬁ Add ﬁ - Rempve

a. Full Name, Mailing Address & Phone

(include city, state, & zip) 77

d. Trpe of Committee

g. Comments

AL Candidate

L rac

TERRY ALLEN

503 POCOMOKE ROAD. .
FRANKLINTON, NC 27525

e . D Reterendum

D Party

3 ;}A e. Level Registered (Specify)

h. Original Receipt Date

L County:

Federal

n
]

02/09/2018

APR 27 2018 Siale O Mumicipality:
i il E i. Original Receipt Amount
; A E AT P $ 339.89
Jb. Job Title/Profession  jc, Emplover's Namé75 pectfioFjeld |f. Purpose Code j. Hection Sum to Date
LAW IENFORCEMENT p $ 0.00
fk. Account Code (1. Form of Payment m. Required Remarks n. Date (mm/dd/yy¥y} |0. Amount
4. Total only this Page _ $ 615.52
I5. Total of ALL CRO-1320 Pages _ $ 615.52
(This line must be on line 15 of Detailed Summary Page CRO-1100) -
6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contibution Limit
P# - Reimbursement of m-Kinc  O* Other
* Codes require detailed explanation in required remarks field (m
CRO-1320 NC State Board of Elections ulv 2007




Amendment

Contributions to be Reimbursed pg 1 or 1 By B

Use this form to report Contributions under $1,000 which will be refunded within 7 days.
Refunds must be disclosed on the Refunds/Renrburselmnts Form (CRO-1320).

1. Conumittee Full Name 2. ID Number
COMMITTEE TO ELECT KENT WINSTEAD FOR SHERIFF 2018 000-046210-3-280
3. Contributor Information _ [ Adé_[] Remove
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
|(the original vendor) (the person to whom the campaign check is written)
TERRY ALLEN TERRY ALLEN
503 POCOMOKE ROAD 503 POCOMOKE ROAD
FRANKLINTON, NC 27525 FRANKLINTON, NC 27525
a. Contribution Description b. Date (mm/dd/yyyy) |c. Credit Card Y/N id. Amount
3. Contributor lnformation 0] Add E Remove
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee

(the original vendor) J{the person to whom the campaign check is written)

TERRY ALLEN .~ ) 1" \J L;, || TERRY ALLEN
503 POCOMOKEROAD - -- - —~ H"_— k i §03 POCOMOKE ROAD
FRANKLINTON, NC 27525 Ll ERANKLINTON, NC 27525
APR 27 2018 3§ gi
a. Contribution Describ;ion H (mmg‘d(l!y.\'y_y) ¢. Credit Card Y/N |d. Amount
A RS ;
CAMPAIGN SIGNS AR £ if‘g 'D2/09/2018 N $ 33989
4. Total only this Page : : $ 615.52
(This line goes in line 28 of Detailed Suminary Page CRO-1100) e

CRO-1215 NC State Board of Elections December 2007




