Amendment D
i E Yes
Disclosure Report Cover ‘ . . _
Use this form for gergral report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

“Fabl 1 <. ID Number
2 Tun Bame i e 46-2103280
Committee to Elect Kent Winstead for Sheriff - vl“"“"—;fff”}}; \ "'"‘.;.;JJ'W'—-—W—]—“E e
RMEEERER! AR A—
b. Mailing Address (include City, State and Zip Code) ) 2”“ - | \ a
201 North Church Street A\‘\l E M 09/23/2015
Iil';);j;s;)urg, e - b K ¢. Phone Number
919 853 7585

Simon Brough

2015 01/01/2015 09/22/2015

6. Type of Committee (Check Ot Ly «
IX Candidate Campaign {:] Party Municipal State/County Referendum. ‘
[J rpac [[] Referendum [[]  Orgenizational X  Organizational [J Organizational
D gm‘::f; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[]  Legal Expense Fund
e e T[] Pre-primary ] P O] Fima
(1  "Booster Fund" [0  Preclection O Second [] Supplemental Final
[l Building Fund [0  Pre-runoff N Third [l Annual
Semi-annual | Fourth [7]  special

[:] Mid Year Semi-annual ; _
(:l Other: D Year End x Mid Year leng ' l’

]  Final O Year End
8. Nw [1  Special [] Final

] special

a. Financial Institution Full Name

First Citizens Bank, Bunn, NC
b. Purpose c. Account Code b. Purpose ¢. Account Code
Campaign Acc
Finance
d. Period Begin Balance d. Period Begin Balance
$ 6986 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited op.e dn-disclosed funds. I further certify that this report
is complete, true and correct and that T have been trained by the NC State EAodti

Simon Brough » A / 2‘3 aolS
Printed Name of Signer Signature of Appointed Treasurer ’ Date §
FOR OFFICE USE ONLY
Date Received: Employee: ll%]hveNol:rdnatlhhgail
Date Postmarked: Employee: E gﬁ?ﬁeﬁvﬁ
. . O Electronically Filed
Date Scanned: T Employee: ——— [J  Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



Amendment

Detailed Summary 0 Yes [] N
Use this form to summarize all disclosure re Qrtin fprms and to tqtal monetary information. -
1. Commities Full Name (and Fand if applicable) | 2. Type of Report 3. D Numbe
Committee to Elect Kent Winstead for Sheriff General Election 46-2103280
Start of Election Cycle: ~ January 1, 2015 Reportng Period Electin Cacle
4) Cash on Hand at Start $ 6986 $  6769-86— Y,
5) Aggregated Contributions from Individuals (CRO-1203) | $ 50.00 $ 50.00
6) Contributions from Individuals (CRO-1210) | § 6,650.00 $ 6,650.00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 1 &
11) Other Receipt Sources : ,.\ \ . -
11a) Interest on Bank Accounts (CROI250) ' 3
11b) Contributions from Net-for-Profit Organizations (CRO‘\‘I‘??% _J: &
11c) Outside Sources of Income (CRO}HfSl}): $ \
11d) Legal Expense Fund — Other Sources (CRO-1279) |3 i $ ‘
11¢) Exempt Purchase Price Sales (CRO-1265) L §="" s
$ 6,700.00 $

13)

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11e)

6,700.00

20)
21)
22)
23)
24)
25)
26)
27)
28)

Outstanding Loans (incl. ones from other campaigns)
Debts and Obligations owed By the Committee

Debts and Obligations owed To the Committee
Account Transfers Within the Committee
Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be Refunded

Non-Monetary Gifts Given to Other Committees (CRO-1330)

Disbursements
13a) Operating Expenditures (CRO-1319) | § 5.00 $ 5.00
13b) Contributions to Candidates/Political Committees  (CRO-1319) | § $
13¢) Coordinated Party Expenditures (CRO-1316) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Centributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 5.00 $ 5.00
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ $ 6,764.86

6,764.86

(CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)

(CRO-2200)

(CRO-1215)

o ||| | v|w|nlw|nl

| B | LA

CRO-1100

NC State Board of Elections

August 2008

o



Aggregated Contributions from Individuals Page

Optional form used to report NC Contributions From Individuals of $50 or less

=
g

Committee to Elect Kent Winstead for Sheriff 46-2103280
a. Amend lé.oAd:connt c. Form of Payment ;l)'els:;fggn :‘mll):l: diyyyy) f. Amount
5 A Check 03/09/2015 $  50.00
LQ Add
D Remove S
U] Add
—D Remove s
] Add
D Remove 3
] Add
D Remove 5
[ Add
] [ Remove o *
L1 |aw 1 eep 23 200 \ V] \
L-D-. Remove \ A i 3
O Add b ‘
D Remove l 3
] Add
E Remove 3
[ Add
—G Remove $
| Add
D Remove $
[] Add
D Remove $
] Add
D Remove $
] Add
D Remove $
] Add
[:I Remove $
] Add
E] Remove $
J Add
g Remove $
] Add
—_g Remove $
] Add
D Remove $
] Add
D Remove $
] Add
D Remove $
] Add
D Remove $
4. Total only this Page 8 5000
S. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CR0O-1100) $ 50.00

CRO-1205

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg  _1 of 4 [ Ye [] N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
' o “ B : 'y(:‘"‘”«. i fe 7'(';’,1: o S
Committee to Elect Kent Winstead for Sheriff 46-2103280
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
James Moss, Jr. Farmer
PO Box 960 <. Employer's Name/Specific Field
Youngsville, NC
27596 ¢. Election Sum to Date
$ 100.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Check 02/10/2015 $ 100.00
Ol $
] $

“a. Full Name, Mailing Address & Phone "b. Job Tifle/Profession | d. Comments
(include city, state, & zip) Retired
Evelyn Horton o
HWY 39 South ; . & |} ¢ Employer's Name/Specific Field
Pilot, NC Lot W
!\ ‘\W;“ e. Election Sum to Date
Ll sEP 23 200 \ b $ 10000
R )
f. Prior g- Account C4de '}h. Form of PﬂmmL_.Tj—lJ-Kind Description j. Date (mm/dd/yyyy) k. Amount
NN RIDEGIOIC L
] ! &h@d@__,_, CLECTIDNS 02/10/2015 $ 100.00
] $
O $

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

(include city, state, & zip) Small Business Owner
James E. Young
River Bend Road ¢. Employer's Name/Specific Field
Louisburg, NC
27549 e. Election Sum to Date
$ 750.00
f. Prior g Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
J Check 02/26/2015 $ 750.00
L] $
U $
3 : e ’ $ 950.00
$ 6,650.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contributions over

Pg 2

$50 or contributions under $50 if form CRO 1205 is not used

Committee to Elect Kent Winstead for Sheriff

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

Amendment

[:] Yes

No

O

of 4

46-2103280

d. Comments

(include city, state, & zip) Print Studio Owner
Charles T. Finch
Ronald Tharrington Road ¢. Employer's Name/Specific Ficld
. Election Sum to Date
$ 500.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
D Check 03/02/2015 $ 500.00
[ $
[ $

a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) .o ——=—-1 Insurance Broker
Eric Dickerson IR GRERIBVECN S
White Level Road | T T \' "ci Employer's Name/Specific Field
Louisburg, NC R
‘ s SEP 2 3 20\5 e. Election Sum te Date
o s
i TY
fPror | g Account Chde r1(htiy In-Kind Description J- Date (mm/ddfyyyy) k. Amount
] 03/20/2015 $ 1,500.00

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip)
John P. Williamson, Jr. Attorney
Jolly Street ¢. Employer's Name/Specific Field
Louisburg, NC
. Election Sum to Date
$ 500.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] Check $ 500.00
[] $
d $
1
$ 2,500.00
 (This fine $ 6,650.00
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

a. Full Name, Mailing Address & Phone

Pg 3 of 4 [_—_‘ Yes D Ne
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
T Commivies Tl Nasme (and Fitnd I applicab T e e
Committee to Elect Kent Winstead for Sheriff 46-2103280
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Smith Insulation owner
Timmy Smith
EF. Cottrell Road c. Employer's Name/Specific Field
Louisburg, NC
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] Check 04/23/2015 $ 200.00
] $
[ $
3 itor Information Add [ Remove .~ ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) , . T IO | -Attorney
B.N Williamson III : ‘ =Rl
North Main Street P ¢, Employer's Name/Specific Field
Louisburg, NC Lo P
27549 ‘ ool SEP 2 3 20]5 Lli'/ ! e. Election Sum to Date
S $ 500.00
Jx Cisaliied (0 COUNTY |
f. Prior g Account Code | | h. Fotiu'ét Pajiiresitl E (U@ i8nd Deseription j- Date (mm/dd/yyyy) k. Amount
] Check 05/14/2015 $ 500.00
L] $
L] $

T b. Job Title/Profession 4 Comments
(include city, state, & zip) Law Enforcement
Joel L. Keith
Lake Royale c. Employer's Name/Specific Field
Louisburg, NC
27549 e. Election Sum to Date
$ 500.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
] Check 05/12/2015 $ 500.00
] $
(] $
$ 1,200.00
$ 6,650.00

NC State Board of Elections

April 2007



Contributions from Individuals

Committee to Elect Kent Winstead for Sheriff

Pg 4

of 4
Use this form to report individual contributions over $50 or contributions under $50 if form CQ 1205 is no

Amendment

D Yes D
t used

No

46-2103280
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Ricky Wright
Raleigh, NC <. Employer's Name/Specific Field
e, Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Check 05/12/2015 $ 500.00
| $
1 $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zp) ... ——=—c—="— -], Garage Owner
Keith Smith R GRER RV
. Yoo a2 - e T
Bickett Boulevard \ I \¢. Employer's Name/Specific Field
Louisburg, NC SR n
i ‘ SEP 2 3 20\5 J e. Election Sum to Date
P .
i : $ 1,500.00
L b e T GONTY \
f. Prior g Account Co*e h‘,_f‘,p?ﬁ ' ot C T)@'NEKind Description j- Date (mm/dd/yyyy) k. Amount
T s o
] Check $ 1,500.00
[ $
L] $
a. Full Name, Mailing Addms & Phone b. Job Title/Profession d. Commen‘tsV ‘
(include city, state, & zip)
c. Employer's Name/Specific Field
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
L] Check 5
[ $
U $
S5 Dpop®® 50000 |<ms
$ 6,650.00
CRO-1210 " NC State Board of Elections

April 2007



Amendment
Disbursements e 1 ot 1 [ Ya O
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated expenditures.

" 21D Number
46-2103280

in|

Conmbutxons to Candldates/Polmcal Commxttces

Coordinated Party Expenditures

:’,‘v f‘ullNMaIling ddress & Phone — k b..CoordmatedkCommittee Na;ﬁlé - d. Comments
(include city, state, & zip)
First Citizen's Bank
509 East Nash Street ¢. Level Registered (Specify)
Louisburg, NC [] Federl [J county:
27549 [0 stae L]  Municipality: e. Election Sum to Date
$ 5.00
f. Account Code g Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
F
Check ) 09/14/2015 $5.00 Document Fee
$
MR T ST T
b. Coordinxted Committee Name d. Comments
ﬁneludecity,suke‘&m & F,; TR/ 1‘“
| 1 \ ‘ j {1 ["c Level Registered (Specify)
% sEP 2 3 20‘5 U:J I | [] Federal L]  County:
% D State D Municipality: e. Election Sum to Date
f. Account Code |_ Wl&wm&de i. Date (mm/dd/yyyy) j- Amount k Required Remarks

B L AYEC iSRS O LN e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[:I Federal E] County:
D State D Munieipality: e. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) §- Amount k. Required Remarks
$
- $

5.00

(77us lme goes in bne I3a of Detluled Summary Page CRO 1 1 00 lf Operatmg Expenses) $ 500

(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 Surmary Page CRO-1100 if Coordinated Party Expenditures) !
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* - Other
.

* Codes require detailed explanation in required remarks field (k) s o e
CRO-1310 NC State Board of Electlons December 2009




