Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

Amendment

[JYes [XINo

1. Committee Information
a. Full Name c. ID Number
MICHELLE PACE DAVIS, COUNTY COMMISSIONER 2GH-XAO--
b. Mailing Address (include City, State and Zip Code) d. Date Filed
12453 BUFFALO RD
02/22/2020

CLAYTON, NC 27527

¢. Phone Number

(919) 398-2698
2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2020 01/01/2020 02/15/2020 LESLIE ANN BYRD DUPREE
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[J Joint Fundraiser O pac [0  Organizational [ Organizational [J Organizational
[J Referendum [ Legal Expense Fund | [] Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary First [ Final
[O "Booster Fund” [0  Pre-election | Second O Supplemental Final
[ Building Fund O  Pre-runoff O Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth [J Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
0 Year End a Mid Year 10. Special Report Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report O  Special O Final
1 O speciat
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
KS BANK
(KON %
b. Purpose ¢. Account Code b. Puyfmst c. Account Code
FOR CAMPAIGN 1 S *
RELATED ACTIVITY - G20
: g1bl
d. Period Begin Balance (33 o d. Period Begin Balance
Q
$ & (‘;&\0 $

CERTIFICATION w

I certify that the Committee or Fund is in compliance with all applicable provnsmns of Article 22A,22B& ZZD-ZZM of
Chapter 163 of the NC General Statutes and that no fun

02/22/2020

Date
ived: Q - - Delivery Method
Date Received: 2."\ 6209() Employee &I E O Nowal Mai
) [ /Registered Mail
Date Postmarked: Employee e s
Date Scanned: Employee B Electronically Filed
Date Data Entered: Employee: 3 Signer has not received

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.




Amendment

Detailed Summary OvYes [XNo
Use this form to summarize all disclosure reEorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
MICHELLE PACE DAVIS, COUNTY 2020 First Quarter 2GH-XA0--
COMMISSIONER
. . 2019 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 0.00 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 1,40891 | § 1,408.91
6) Contributions from Individuals (CRO-1210) | §$ 495120 | $ 4,951.20
7) Contributions from Political Party Committees (CRO-1220) | § 000 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | $ $ 0.00
(CRO-1240) | § $

0) Refunds/Reimbursements to the Committee
1) Other Receipt Sources

(CRO-1250)

0.00

0.00

11a) Interest on Bank Accounts $ 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 $% 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 000 1]$ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 |$ 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,11dand 11e) | § 6,360.11 | $ 6,360.11
EXPENDITURES
|3) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 3,980.69 | $ 3,980.69
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0001} $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | % 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 5580 | $ 55.80
5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
7) In-Kind Contributions (CRO-1510) | § 545.00 | § 545.00
is) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17) | § 4,581.49 | $ 4,581.49
i9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,778.62 | $ 1,778.62
ADDITIONAL INFORMATION !
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00 '.* ==
2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00 '
3) Debts and Obligations owed to the Committee (CRO-1620) § $ 0.00 B
4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
5) Administrative Support (CRO-1710) | $ 0.00 ._
6) Forgiven Loans (CRO-1440) ; $ 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00




Amendment

Aggregated Contributions from IndividualS pyge _ 1 of _2  Oyves [N
Optional form used to report NC Contributions From Individuals of $50 or less

[ Committee Full Name (and Fund if applicable) 3. 1D Number

MICHELLE PACE DAVIS, COUNTY COMMISSIONER 2GH-XA0-

3. Contributor Information

a. Amend b, Account Code |c. Form of Payment |d. In-Kiud Dezcription |e. Date (mm/dd/yyyy) |f. Amount

E gm . 1 Check 02/10/2020 5 40.00
E'l ;\: . 1 Check 02/10/2020 S 40.00
g ;\:o . 1 In-Kind CAKE 02/08/2020 $ 20.00
g ;::i . 1 Electric Funds Tran 01/14/2020 ) 20.00
'g g:io . 1 Check 02/10/2020 S 50.00
E ;\: . | Cash 01/28/2020 S 30.00
E i::io . 1 Electric Funds Tran 01/25/2020 5 40.00
g ;:;, N i Electric Funds Tran 01/22/2020 $ 40.00
g ;\: . 1 Electric Funds Tran 01/12/2020 S 40.00
g ;: . 1 Electric Funds Tran 01/28/2020 S 40.00
= ;\: . 1 Electric Funds Tran 01/06/2020 $ 40.00
g ;\: N 1 Electric Funds Tran 01/29/2020 S 48.25
= i: . 1 Electric Funds Tran 01/07/2020 ) 40.00
0 i:: . 1 In-Kind CAKE 02/08/2020 S 15.00
0 ;:‘ o 1 Electric Funds Tran 01/07/2020 S 40.00
= g:l N 1 Electric Funds Tran 02/01/2020 5 4825
0 ;:::,_ . 1 Electric Funds Tran 01/02/2020 S 40.00
= ;::1 . 1 Electric Funds Tran 02/07/2020 S 40.00
= i::i . 1 In-Kind CAKE 02/08/2020 3 10.00
= --R\::l;1 . 1 Electric Funds Tran 02/08/2020 S 40.00
Ell ;\: N 1 Electric Funds Tran 01/05/2020 $ 48.25
g i: . 1 In-Kind CAKE 02/08/2020 S 20.00
g ;\: . ] Check 02/10/2020 S 50.00
4. Total only this Page [ s $839.75
5. Total of ALL CRO-1205 Pages 5 $1,408.91
(7 ine s o on i 3 of Deseed Sewumary Page CRO-L100

CRO-1205

NC State Board of Elsctions

=
April 2007



Amendment

Aggregated Contributions from Individaals pye _2 ot 2 [Oyes [ No
Optional form used to report NC Contributions From Individuals of $50 or less
F o~ eSS = - ] Sy
1. Committee Full Name (and Fund if applicable) 2. ID Number
MICHELLE PACE DAVIS, COUNTY COMMISSIONER 2GH-XAQ--
3. Contributor Information
2. Amend b, Account Code [c. Form of Payment |d. In-Kind Description {e, Date (mm/dd/yyyy) {f. Amount
[E §: e 1 Electric Funds Tran 01/04/2020 g 40.00
= ;:i 1 Electric Funds Tran 02/06/2020 s 40.00
OVva
E ;::1 s 1 Electric Funds Tran 01/29/2020 $ 48.25
E Add 1 Check 02/10/2020 S 25.00
RE!!}DVE
EII i::i . 1 Check 02/05/2020 S 50.00
IE Add 1 Efectric Funds Tran ot s -
Remove
El! ;:: N 1 Electric Funds Tran Tl s 19.12
%
EII ;\: . 1 R CAKE 02/08/2020 s 10.00
ove
g ;::i N 1 Check 02/09/2020 S 40.00
o Add . | Electric Funds Tran 01/24/2020 S 40.00
o 2::1 . 1 Electric Funds Tran 01/30/2020 S 40.00
0 2::1 e 1 Electric Funds Tran 01/29/2020 5 4825
Ll ;\: e 1 Electric Funds Tran 01/24/2020 g 40.00
0 ;: . 1 Electric Funds Tran 02/08/2020 5 38.54
Add
O Remove l Check 02/08/2020 S 50.00
4. Total only this Page S $569.16
S. Total of ALL CRO-1205 Pages 5 $1.408.91
(This line must be on line 5 of Detailed Sununary Page CR0-1100) T
S sS TR —
CRO-1203 NC Stata Board of Elections April 2007




Contributions from Individuals

Pg ! of _10

Amendment
Ove: o

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

m ———
1. Committee Full Name (and Fund if applicable) 2. ID Number
MICHELLE PACE DAVIS, COUNTY COMMISSIONER 2GH-XA0Q--

3. Contributor Information

ﬁ Addﬁ Remove

n. Full Name, Mniling Address & Phone
|
(include city, state, & zip)

b. Job Title/Profession

d, Comments

SALES

BRIAN AHEARN
117 POPLAR DR
CLAYTON, NC 27520

¢. Employer's Name/Specific Field

Other Information Services

e. Election Sum to Date

S 136.80
f. Prior [g. Account Code |b. Form of Payment |i. [n-Kind Description i Date (nm/dd/yyyy) |k Amount
O 1 Electric Funds Tran 02/01/2020 S 40.00
0 1 Electric Funds Tran 02/10/2020 S 96.80
0 S

3. Contributor Information

[0 Add [ Remove

{a. Full Name, Mailing Address & Phone

b. Job Title/Profezsion

d. Comments

(include city, state, & zip) RN
ERIN ASTON
504 COMMANDER DRIVE ¢ Employer's Name/Specific Field
WENDELL, NC 27591 WAKE MED

e, Election Sum to Date
) 180.00

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

0 1 Check 02/10/2020 S 180.00

O S

0O S

——

3. Contributor Information [0 Add [0 Remove

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d, Comments

(include city, state, & zip) RETIRED
GARY BENSON
3836 ELEVATION ROAD ¢, Employer's Name/Specific Field
BENSON, NC 27504 INDEPENDENT FARMER
e. Election Sum to Date t
S 250.00
|f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Dezcription j- Date (mmyddfyyyy) k Amount
m) 1 Chesk 02/11/2020 S 250.00
O s
O s
4. Total only this Page S 566.80
5. Total of ALL CRO-1210 Pages s 495120
(This line must be on line 6 of Detailed Swwmary Page CRO-1100) e

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuais

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

Pg 2 of 10

Amendment

Oves BN

MICHELLE PACE DAVIS, COUNTY COMMISSIONER

[i. Committee Full Name (and Fund if applicable) 3. ID Number
2GH-XA0--

3. Contributor Information

ﬁ Add [ Remove

{a. Full Name, Mhailing Addrezs & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

PHARMACUETICALS

AMY BROOKS
631 MOTORCYCLE RD

¢. Employer's Name/Specific Field

CLAYTON, NC 27527 SIEMENS HEALTHCARE
e, Election Sum to Date
$ 60.00
f. Prior |g. Account Code {h. Form of Payment |[i. In-Kind Description J. Date (mm/dd/yy¥¥) k Amount
m| 1 Electric Funds Tran 02/07/2020 S 60.00
O S
O s

3. Contributor Information

E Add [J Remove

(include city, state, & zip)

|a. Full Name, Mailing Address & Phone

b. Job Title/Profezsion

d. Comments

RETIRED

DENISE BYRD
3621 STEPHENSON RD
ANGIER, NC 27501

c. Employer's Name/Specific Field

JCPS

e, Election Sum to Date

3 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
| 1 Check 01/26/2020 S 250.00
O S
a s
3. Contributor Information 0 Add [0 Remove

(include city, state, & zip)

|a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

INSURANCE

ADAM CASE
16782 BUFFALO RD
WENDELL, NC 27591

¢. Employer’s Name/Specific Field

FARM BUREAU

e. Election Sum to Date

S 80.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
D 1 Electric Funds Tran 01/28/2020 S 80.00
a S
O S
4. Total only this Page 5 390.00
5. Total of ALL CRO-1210 Pages 5 495190
(This line winst be on Ene 6 of Detailed Summary Pags CRO-1100) e

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg 3 of _l O ves BN
Use this form to report individual contributions over $30 or contributions under 550 if form CRO 1205 is not used
[ Committee Full Name (and Fund if applicable) 2. ID Number
MICHELLE PACE DAVIS, COUNTY COMMISSIONER 2GH-XA0--

3. Contributor Information

O Add [ Remove

n. Full Name, Mailing Addrezs & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

LEON COBB
PO BOX 1356
WENDELL, NC 27591

RETIRED

¢, Employer's Name/Specific Field
DUKE ENERGY

e, Election Sum to Date

3 100.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k Amount
| 1 Check 02/10/2020 S 100.00
O S
O 5
3. Contributor Information O Add [ Remove

{a. Full Name, Mailing Addrezs & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

JERRY COX
165 SCOUT RD
FOUR OAKS, NC 27524

RETIRED

c. Employer's Name/Specific Field
FARMER

e. Election Sum to Date

5 200.00
f. Prior |g. Account Code |bh. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/06/2020 ) 200.00
0 S
0O 5
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT
BRAD CRONE
3318 RIDGECREST CT

RALEIGH, NC 27607

¢. Employer's Name/Specific Field

CRONE

Election Sum to Date A\

5 250.00

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

| 1 Check 01/30/2020 s 250.00

O s

] S
4. Total only this Page S 550.00
5. Total of ALL CRO-1210 Pages 5 495120

(This line snust be on line 6 of Detailed Sununary Page CRO-1100) e
CRO-1210 NC Stata Board of Elections

April 2007



Contributions firom Individuals

pg _4

10

Amendment

{o Full Nnme, Mailing Address & Phone

of O Yes No
Use this form to report individual contributions over $50 or contributions under 330 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. IDNumber |
MICHELLE PACE DAVIS, COUNTY COMMISSIONER 2GH-XAO0--
3. Coutributor Information O Add [ Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

(include city, state, & zip)

d. Comments

FARMER
MICHELLE PACE DAVIS
12453 BUFFALO ROAD ¢. Employer's Name/Specific Field
CLAYTON, NC 27527 PACE FAMIL FARMS
e, Election Sum to Date
) 250.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Dezcription j. Date (mm/dd/yyyy) k. Amount
O | Cash 01/28/2020 5 250.00
O S
O S
3. Contributor Information [J Add [J Remove
|a. Full Name, Mniling Addrezs & Phone b. Job Title/Profession

CARA PACE DUNNAVANT
12701 BUFFALO RD
CLAYTON, NC 27527

INSURANCE

c. Employer's Name/Specific Field
AG CAROLINA

e, Election Sum to Date

S 100.00

}f. Prior | 2. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k Amount

O 1 Cash 02/06/2020 5 100.00

O S

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

(include city, state, & zip) SALES REP

DAYTON DUNNAVANT
12701 BUFFALO RD

¢. Employer's Name/Specific Field

CLAYTON, NC 27527 MEHERRIN AG AND
CHEMICAL CO e, Election Sum to Date
S 200.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 02/10/2020 5 200.00
O S
O 5
4. Total only this Page S 550.00
S. Total of ALL CRO-1210 Pages s 495120
(This ling must be on ling 6 of Detailed Summary Page CR0-1100) e
CRQO-1210 NC State Board of Elections

April 2007



Contributions firom Individaals

5

Amendment

Pg of 10 Ovee B
Use this form to report individual contributions over 530 or contributions under 550 if form CRO 1205 is not used
[i. Committee Full Name (and Fund if applicable) 3. ID Number
MICHELLE PACE DAVIS, COUNTY COMMISSIONER 2GH-XA0--
3. Contributor Information

O Add ﬁ Remove

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

b, Job Title/Profession

d. Comments

MATTHEW DUPREE
2376 STEPHENSON
ANGIER, NC 27501

LAW ENFORCEMENT

¢, Employer's Name/Specific Field

JCSO

e. Election Sum to Date

3 200.00
|f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k Amount
m) 1 Cash 02/10/2020 S 200.00
| S
O S
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

ED GOFF
12695 COVERED BRIDGE RD
ZEBULON, NC 27597

BANKING

¢. Employer's Nnme/Specific Field

BB&T

e. Election Sum to Date

S 100.00
|f. Prior {g. Account Code |b. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k Amount
| 1 Check 02/06/2020 5 100.00
O s
O S
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

MIKE GORDON
5921 NC HWY 39
SELMA, NC 27576

CITY GOV

¢, Employer's Name/Specific Field

TOWN OF ARCHER LODGE
e. Election Sum to Date
5 80.00

|f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Dezcription j. Date (mm/dd/yy¥y) k Amount

| ! Electric Funds Tran 01/31/2020 $ 80.00

0 S

O s
4. Total only this Page S 380.00
S. Total of ALL CRO-1210 Pages 5 495120

(This line must be on line 6 of Demiled Summary Page CR0-1100) A
CR0-1210 NC State Board of Elactions

April 2007



Amendment

Contributions from Individuals Pe _ 6 of _10 [Oves @
Use this form to report individual contrbutions over $30 or contributions under 550 if form CRO 1205 is not used
[ Committee Full Name (and Fund if applicable) 3. ID Number
MICHELLE PACE DAVIS, COUNTY COMMISSIONER 2GH-XA0--

3. Contributor Information

ﬁAdd 3 Remove

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

b. Job Title/Profession

d. Comments

SELF EMPLOYEED

JOHNNY HILL
307 CHERRY LAUREL DRIVE
CLAYTON, NC 27527

¢. Employer's Name/Specific Field
HILL

e. Election Sum to Date

S 100.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
] 1 Check 02/13/2020 S 100.00
O s
O S

3. Contributor Information

00 Add L[] Remove

1. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commeants

(include city, state, & zip) TRANSPORTATION
PROCTOR HINNANT JR
3358 LAKE WENDELL RD c. Employer's Name/Specific Field
WENDELL, NC 27591 CITY OF RALEIGH

e. Election Sum to Date
S 100.00

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

] i Check 02/10/2020 S 100.00

O S

O s

3. Contributor Information

EAdd [J Remove

|a. Full Name, Mailing Addresz & Phone
{include city, state, & zip)

b. Job Title/Profezsion

d. Comments

FARMER

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

RICHARD JONES
830 BH PARRISH c. Employer's Name/Specific Field
BENSON, NC 27504 JONES FARM SUPPLY
e, Election Sum to Date
3 100.00
{f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
a 1 Check 02/10/2020 S 100.00
O s
O s
4. Total only this Page S 300.00
S. Total of ALL CRO-1210 Pages 5 4951.20

CRO-1210

NC State gozfd cﬁlectiom

April 2007



Contributions firom Individuals

Amendment

Pg 7 of ]_0 Ovee B~
Use this form to report individual contrbutions over 330 or contributions under $50 if form CRO 1205 is not used
£ Committee Full Name (and Fund if applicable) 2. 1D Number
MICHELLE PACE DAVIS, COUNTY COMMISSIONER 2GH-XA0-
3. Contributor Information

O Add [J Remove

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

b, Job Title/Profession

d. Comments

DANNY KORNEGAY
610 WORLEY RD
PRINCETON, NC 27569

FARMING

c. Employer's Name/Specific Field

KORNEGAY FARMS
e. Election Sum to Date
) 96.80

f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j. Date (mm/dd/y¥yy) k Amount

D 1 Electric Funds Tran 02/10/2020 S 96.80

O s

O 5
3. Contributor Information O Add [J Remove
0. Full Nnme, Mailing Addrezz & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

KIM LAWTER
467 E. 2ND STREET
CLAYTON, NC 27520

SALES

¢, Employer's Name/Specific Field

PIPER LOU WHOLESALE
e. Election Sum to Date
S 100.00

f. Prior (g. Account Code |[b. Form of Payment |i. In-Kind Dezcription i- Date (mm/dd/yyyy) k. Amount

O 1 Check 02/10/2020 5 100.00

a 5

O S
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

KIM LEQUIRE
145 WORLEY RD
PRINCETON, NC 27569

FARMING

¢. Employer's Name/Specific Field

KORNEGAY FARMS

e, Election Sum to Date

S 96.80

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

D 1 Electric Funds Tran 02/10/2020 s 96.80

O S

O S
4. Total only this Page 5 293.60
S. Total of ALL CRO-1210 Pages 5 205120

(This ling mnst be on line 6 of Detailed Supunary Page CRO-1100) e
CRO-1210 NC State Board of Elactions

April 2007



Amendment
Contributions from Individuals Pg _ 8 of 10 Oves [@No
Use this form to reg

port individual contributions over $50 or contributions under 550 if form CRO 1205 is not used
ﬁ_.mgggx_pittee Full Name (and Fund if applicable) 2.1D Number
MICHELLE PACE DAVIS, COUNTY COMMISSIONER 2GH-XA0-
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession

d, Comments
(include city, state, & zip)

PHARMACUETICALS
SCOTT NUNN
134 TRANTHAM TR ¢. Employer's Name/Specific Field
CLAYTON, NC 27527 NOVO NORDISK
(919) 612-3907 e, Election Sum to Date
3 60.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yy¥y) k. Amount
D i Electric Funds Tran 01/24/2020 g 60.00
] s
W] S
3. Contributor Information O Add [J Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profezsion d. Comments
(include city, state, & zip) RETIRED
DEBORAH PACE
13388 BUFFALO RD

¢. Employer's Name/Specific Field

CLAYTON, NC 27527 Educational Services

e, Election Sum to Date

S 344.00

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

D 1 In-Kind VEGETABLES FOR 02/07/2020 S 150.00
FUNDRAISER )

O 1 Cash 02/10/2020 s 194.00
(] S

3. Contributor Information O Add [0 Remove

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

JERRY PACE

13388 BUFFALORD

¢, Employer's Name/Specific Field
CLAYTON, NC 27527

RALEIGH FD
e. Election Sum to Date
S 300.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
(m] 1 In-Kind WOOD FOR COOKING AT 02/08/2020 s 300.00
FUNDRAISER !
O S
O S
4. Total only this Page 5 704.00
5. Total of ALL CRO-1210 Pages 5 4.951.20
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elactions

April 2007



Amendment

Contribuations from Individuals Pg _ 9 of _10 [OvYe No
Use this form to repott individual contributions over $30 or contributions under 530 if form CRO 1205 is not used
[1- Committee Full Name (and Fund if applicable) 2. ID Number
MICHELLE PACE DAVIS, COUNTY COMMISSIONER 2GH-XA0--

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) GOAT SALES
MARK PRINCE
118 TRANTHAM TRAIL € Imployer'a NamelSperiﬁ: Field
CLAYTON, NC 27527 BOER GOATS
e. Election Sum to Date
S 136.80
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
D 1 Electric Funds Tran 01/02/2020 S 40.00
(m 1 SRSt RS e 01/29/2020 $ 96.80
O S

3. Contributor Information

ﬁﬁ [ Remove

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

b, Job Title/Profezsion

d. Comments

RETIRED

MARTHA STOVALL
1200 LITTLE CREEK CHURCH ROAD

¢. Employer’s Name/Specific Field

CLAYTON, NC 27520 NCSU
e, Election Sum to Date
3 560.00
M. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 1 Electric Funds Tran 01/19/2020 g 60.00
O 1 Check 01/28/2020 5 500.00
O 5
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

MEDICAL EXAMINER

JASON THOMPSON
215 W. BLANCHE ST

¢, Employer’s Name/Specific Field

CLAYTON, NC 27520 STATE OF NC
e. Election Sum to Date
S 120.00
§f. Prior |g. Account Code |b. Form of Payment {i In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
D 1 Electric Funds Tran 02/08/2020 S 20.00
O ! Check 02/10/2020 $ 100.00
O 5
4. Total only this Page S 816.80
5. Total of ALL CRO-1210 Pages S 105120

(This line must be on line 6 of Detuiled Swrmmary Page CR0O-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to
1. Committee Full Name (and Fund if applicable)

10

Pg of 10

Amendment

O Yes @ ~No

ort individual contibutions over $30 or contrbutions under $30 if form CRO 1205 is not used

2. ID Number

MICHELLE PACE DAVIS, COUNTY COMMISSIONER

2GH-XA0--

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DEBRA TURNER
15323 BUFFALO ROAD
CLAYTON, NC 27527

¢. Employer's Name/Specific Field

Administrative and Support

Services e, Election Sum to Date
) 100.00
f. Prior |g. Account Code |h. Form of Poyment |i. In-Kind Description . Date (mm/dd/y¥yy) k Amount
(] 1 Check 02/13/2020 S 100.00
a S
[m] S
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JEAN VAUGHAN
17059 BUFFALO ROAD
WENDELL, NC 27591

¢, Employer's Nnme/Specific Field

HOME MAKER

e, Election Sum to Date

S 100.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
) 1 2L 02/10/2020 S 100.00
O S
a 5
gRab U
. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d, Comments

FARMER

MARK WELLONS
522 WELLONS BOYETTE RD
PRINCETON, NC 27569

¢. Employer's Name/Specific Field

WELLONS FARMS

e, Election Sum to Date

(This ling must be on line 6 of Detniled Susmnary Poge CRO-1100)

S 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yy¥y) k Amount
0 1 e 02/07/2020 S 200.00
(| 5
O $
4. Total only this Page ) 400.00
5. Total of ALL CRO-1210 Pages 5 NCoeT

CRO-1210

NC State Board of Elactions

April 2007



. Amendment
Disbursements Pg _ 1 of _3 [Ovee BN
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party emenditures
2.1ID Number

1. Committee Full Name (and Fund if applicable)
MICHELLE PACE DAVIS, COUNTY COMMISSIONER 2GH-XAD-
3. Type of Disbursement  (Please use separate CRO-131 - L hipe of Disburseme
erating Expensas L] Contributions to CandidatesPolitical _g Coordinated Party Expenditures
4. Payee Information O Add [0 Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ATLANTIC RESOURCES INC
1515 S Brightleaf Blvd ¢, Level Registered (Sperify)
SMITHFIELD, NC 27577 Ll Fedea! LI County:
O state ] Municipality: e, Election Sum to Date
S 1,250.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mmAdd/yyyy) {j. Amount k Required Remarks
1 Check B 02/11/2020 ) 1,250.00 | YARD SIGNS
5
4. Payee Information 0O Add I  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BENTON CARD COMPANY
105 S Wall St ¢. Level Regizstered (Specify)
BENSON, NC 27504 L Federa! L} Covnty:
O state ] Municipality: |e, Election Sum to Date
S 1,023.73
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mmAdd/yyyy) |j. Amount k Required Remarks
1 Debit Card B 02/10/2020 5 1,023.73{ YARD SIGNS
)
4. Payee Information 0O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
COUNTRY SUPERSTARS 102.3 FM
104 Airport Industrial Dr Ste 102 ¢. Level Registered (Sperify)
CLAYTON, NC 27520 L] Fedenat L County:
0 stat= O] Municipality: [e. Flection Sum to Date
s 705.00
f. Account Code [z, Form of Payment |b. Purpoze Code |i. Date (mmAld/syyyy) [j. Amount Lk Required Remarks
1 Check A 01/28/2020 S 705.00{ RADIO ADS
5
|5- Total anly this Page E 2978.73
|6. Total of ALL CRO-1310 Pages "
(This line goes in line 13a of Detailed Summniary Page CRO-1100 if Operating Expenses) | g 3.980.69
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidatey/Political Comm) | T
{This line goes in line 13c of Detailed Swnmarsy Page CRO-1100 if Coordinawd Party Expenditures) {l
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund

tion in remarks field 2
CRO-1319 NC State Board of Elactions Dacember 2009




. Amendment
Disbursements Pe _2 of _3 [Oyvee B 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 Name (and Fund if applicable) 2.ID Number
MICHELLE PACE DAVIS, COUNTY COMMISSIONER ESHEEAGS
3. Type of Disbursement ¢ NS¢ sgpara ; : : .
erating Expenses m| Contzﬂmnom to CandidatssPolitical Cmmutl:ees 1 Cou-r(hna.ted Party Expendituras
R T e R 0. Tk
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
(include city, state, & zip)
COUNTY OF JOHNSTON
P.O. Box 1049 ¢. Level Registered (Specify)
SMITHFIELD, NC 27577 L) Fedenal L County:
[ state ] Afunicipality: |e. Election Sum to Date
5 150.00
{£. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mmid/yyyy) |j. Amount k. Required Remarks
1 Check C 02/07/2020 5 150.00| LIVESTOCK ARENA
RENTAL
S
Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
TOWN MARKET
1700 US Hwy 702 E ¢, Level Registered (Specify)
PINE LEVEL, NC 27568 L] Feden! L1 County:
O stat= O Municipality: |e. Election Sum to Date
S 303.76
If. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mnmAd/yyyy) |j. Amount k Required Remarks
1 Debit Card (o 02/07/2020 5 303.76 | PORK CHOPS FOR
S FUNDRAISER
4. Payee Information O Add 00 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VISTA PRINT
275 Wyman ST ¢, Level Registered (Specify)
WALTHAM, MA 02451-1200 L] Federal L] County:
[ state O Municipality- [e. Election Sum to Date
) 201.20
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mmAdd/syvy) |j. Amount k. Required Remarls
1 Debit Card B 02/10/2020 ) 201.20 | POLLING CARDS/HAND
OuUTS
5
5. Total anly this Page | é 654.96
|6- Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Swinmary Page CRO-1100 if Operating Expenses) i 3.980.69
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Commy) ] T
(This line goes in line 13c of Derailed Summary Page CRO-1100 if Coordinawd Party Expendinures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaties F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes detailed : remarks field (k) kil
CRO-1310 NC Stata Board of Elsctions December 2009




Amendment
Disbursements Pg _3 of _3 [Ove [N
Use this forn to report expenditures from the committee for operating expenses, contributions to candidate/pofitical
committees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) 2.1ID Number
MICHELLE PACE DAVIS, COUNTY COMMISSIONER 2GH-XAD--

3. Type of Disbursement 205 gpara pe af D)
Operating Expanses | m] mem'butwns to Candtda.tes'?ohncal Committaes Ll Cootdmated Party Expendituras
4. Payee Information 0O Add 0  Remove
a_ Full Name, Mailing Address & Phone b. Coordinated Committee Name (d. Comments
I(in:lude city, state, & zip)
WALMART

1521 N COCKRELL HILL RD c. Level Registered (Sperify)

DALLAS, TX 75211 L Fede! L County:
O state M| Municipality: |e. Election Sum to Date
S 11.00
If. Account Code |z. Form of Payment |h. Purpoze Code {i. Date (mm/idd/yyyy) |i. Amount Lk Required Remarks
1 Debit Card 1 01/15/2020 S 11.00
S

4. Payee Information 00 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

WTSB RADIO

¢. Level Registered (Specify)

216 E. Peedin Rd
SMITHFIELD, NC 27577 L] Feden! LI County:
O state L[] Municipality: [e. Election Sum to Date
S 336.00
|f. Aecount Code [g. Form of Payment [h. Purpese Code {i, Date (mmAd/ysyy) |j. Amount lz Required Remarks
1 Check A 02/14/2020 ) 336.00] RADIO AD
5
5. Total only this Page |'s 347.00
|6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expensey) i 5 3.980.69
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidatey/Polinical Conim) & -
(This line goes in line 13¢ of Detailed Sununary Page CRO-1100 if Coordinawd Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Medin B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O0* Other
* Codes tion in remarks field

CRO-1310 'NC State Board of Elections December 2009



Amendment

Aggregated Non-Media Expenditures Page_ 1 of 1 O Yes No
Optmnal form used to report NC Non-Media Expendttures of $50 or less
l Cmﬂteefﬂ.leeiniFIﬂif_ plics lel : : |2.ID Number 2 A

MICHELLE PACE DAVIS, COUNTY COMMISSIONER

2GH-XA0—

3. Payee Information

Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/ddfyyyy) |f. Amount g Required Remarks

Add I Debit Card B NAME TAG

O Remove 01/10/2020 S 12.81
L] a4 1 Debit Card 0 FOOD
O Fomove 02/14/2020 5 42.99
4. Total only this Page S 55.80
5. Total of ALL CRO-1315 Pages 5 55.80

ﬂh:hcmubconhul4afDemMSumm:rPayCRO-1100)

[6- Purpose Codes (List detailed

_O* - Other

R B* - Printing C*- Fn.duish; "D - To Another Candidate _
E-Salaries | F*-Equipment | G- PohhcalPany ~ H* - Holding Public Office Expenses
I-Postage J Penalnes _ 'K* - Office Expenses ||| Q* - Donations to Legal Expense Fund|

* Codes require detailed eglanation in required remarks field (2)
NC Stata Board of Elactions

CRO-1315

December 2009



Amendment
In-Kind Contributions Pg _! of _3 DOves ENo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

. ID Number

MICHELLE PACE DAVIS, COUNTY COMMISSIONER

2GH-XAO0-

3. Contributor Information

[0 Add [0 Remove

a, Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) K] Tndividual
Aggregated Individual Contribution O Canddate
] Party
O »ac
[ Referendum d. Election Sum to Date
Other Raceipt Sof
L3 Ot Receipt Source 5 20.00
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
CAKE 02/08/2020 5 20.00
3
S
3. Contributor Information O Add [0 Remove
Tl. Full Name, Mniling Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Kl Tndividual
Aggregated Individual Contribution 0 Canddate
0 Party
O rac
] Referendum d. Election Sum to Date
[ othe Raceipt Source 5 20.00
e. Deseription f. Date (nm/dd/yyyy) |g. Fair Market Amount
CAKE 02/08/2020 S 20.00
5
5
3. Contributor Information O Add [0 Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Bl Tndividuat
Aggregated Individual Contribution O Canddata
a Party
O rac
O Referendom d. Election Sum to Date
D Other Raceipt Source s 15.00
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
CAKE 02/08/2020 S 15.00
S
S
4. Total only this Page ) 55.00
5. Total of ALL CRO-1510 Pages ; <1500
(This line must b on lins 17 of Detailed Ssunmary Page CR0O-1100) )
CRO-1510 NC State Board of Elactions December 2007



In-Kind Contributions

Pg 2 of 3

Amendment
O ve: EKlNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1213 if In Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

23 lT) Number

MICHELLE PACE DAVIS, COUNTY COMMISSIONER

2GH-XA0--

3. Contributor Information

0 Add [J Remove

Ia. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Commentz

(include city, state, & zip) Individual
Aggregated Individual Contribution O Canddate
O Party
O rac
[0 Referandum d. Election Sum to Date
O otha Raceipt Source s 10.00
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
CAKE 02/08/2020 S 10.00
S
)
T S Sl
3. Contributor Information [0 Add O Remove

|a. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

CRO-1510

NC State Board of Ela:tions

(include city, state, & zip) Individual
Aggregated Individual Contribution O Canddate
] Party
O rac
O Referendum d. Election Sum to Date
Other Receipt So
D] Other Receipt Sousee S 20.00
e, Deseription f. Date (mnm/dd/yyyy) |g. Fair Market Amount
CAKE 02/07/2020 S 20.00
S
5
3. Contributor Information [0 Add [ Remove
|a. Full Name, Mailing Addrezs & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Kl Tadividual
Aggregated Individual Contribution O Canddate
O Pany
0 rac
[J Referzndum d. Election Sum to Date
Other Racetpt Sourc
D) Ot Receipt Souces s 10.00
e, Description f. Date (mm/dd/y¥yy) |g. Fair Market Amount
CAKE 02/08/2020 5 10.00
5
5
4. Total only this Page 5 40.00
5. Total of ALL CRO-1510 Pages s o
{(This line pust be on lire 17 of Detailed Swnmary Page CR0-1100) '
e =5 TUSCReeeeT

Dacember 2007




) . Amendment
In-Kind Contributions Pg _ 3 of _3 [DOves ENo

Use this form to report non-monetary contributions, donations, goods or services provided to the committes or fund.
Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 days,

1. Committee Full Name (and Fund if applicable) . ID Number
MICHELLE PACE DAVIS, COUNTY COMMISSIONER 2GH-XA0--
3. Contributor Information O Add O Remove
2. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) B Tadividual
DEBORAH PACE O Canddate
13388 BUFFALO RD O Pany
CLAYTON, NC 27527 O pac
[0 Referendum d. Election Sum to Date
O Other Raceipt Source 5 344.00
e. Description f. Date (mm/dd/yyyy) | Fair Morket Amount
VEGETABLES FOR FUNDRAISER 02/07/2020 s 150.00
S
S
3. Contributor Information O Add [ Remove
{a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
JERRY PACE O Canddate
13388 BUFFALO RD D Party
CLAYTON, NC 27527 O pac
[J Referandum d. Election Sum to Date
Other Receipt So
EJ Other Receipt Souce s 300.00
e, Dezcription f. Date (mm/dd/yyyy) [g. Fair Market Amount
WOOD FOR COOKING AT FUNDRAISER 02/08/2020 5 300,00
S
S
4. Total only this Page S 450.00
5. Total of ALL CRO-1510 Pages s 545.00
(This line must be on line 17 of Detniled Susmary Page CR0O-1100) ’

CRO-1510 NC Stats Board of Elections Dacember 2007



