Amendment

Disclosure Report Cover O ves [X 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 information.

1. Committee Information
a. Full Name

¢. ID Number

BIZZELL FOR SHERIFF JOH-71VPHR-C-001

d. Date Filed

b. Mailing Address (include City, State and Zip Code)

4515 BIZZELL GROVE CHURCH ROAD

/201
PRINCETON, NC 27569 04/28/2018

e. Phone Number

(919) 965-8210

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

2018 01/01/2018 04/21/2018 HEATHER FORD
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [J Party Municipal State/County Referendum
[ Joint Fundraiser O pAcC O  Organizational [ Organizational [ Organizational
[ Referendum [J Legal Expense Fund | [] Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [J Final
[ "Booster Fund" O Pre-election O Second O Supplemental Final
[0 Building Fund O Pre-runoff O Third [0 Annual
[[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
a Year End (] Mid Year 10. Special Report Name
O Other: O Final O Year End
8. Number of Fundraisers this Report [0  Special [0 Final
1 O speciat
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BB&T
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
RECEIPTS AND SB1
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
$ 29,197.26 $
CERTIFICATION

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

04/28/2018
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY
Delivery Method
ved: % [/36// . BMA Delivery Method
Date Received ? Employee [] Normal Mail
. ¢ B Registered Mail
Date Postmarked: Employee: O Hand Delivered
PR T P O Electronically Filed
DAt DatalEnterad: Employee: O3 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.

You must amend the Statement of Ogganim_tion (CRO-2100A-E2 to make committee changes.

NC State Board of Elections December 2007

CRO-1000



Detailed Summary

Use this form to summarize all disclosure reEorting forms and to total monetary information

Amendment

O Yes X No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3.

ID Number

BIZZELL FOR SHERIFF 2018 First Quarter JOH-71VPHR-C-001
Start of Election Cycle: January 1, __ 2015 Re;::::;::ri od E;‘::z:ltg?cle
4) Cash on Hand at Start $ 29,197.26 | $ 36,634.94
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 2,295.00 | $ 2,295.00
6) Contributions from Individuals (CRO-1210) | $ 25,562.68 | $ 25,562.68
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions froﬁ th_er. l_’;l_i.tical éommi:tees (CR0-1230-) $ 000 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 000 | $ 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 3 0.00
Il) Other Receipt Sources B oy _ yphen l
11a) Interest on Bank Accounts (CRO-1250) | $ 000 ($ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 ($ 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 000 ($ 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 000 | % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 1le) | § 27,857.68 | § 27,857.68
EXPENDITURES
13) Disbursements YRR
13a) Operating Expenditures (CRO-1310) | $ 2426922 | $ 29,295.47
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 500.00 | $ 2,450.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 |$ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 000!|$ 461.43
15) Loan Repayments (CRO-1420) | § 0.00 | § 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 452.68 | $ 452.68
i7) In-Kind Contributions (CRO-1510) | § 452,68 | § 452.68
18 TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 25.674.58 | $ 33,112.26
ig) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 31,380.36 | $ 31,380.36
ADDITIONAL INFORMATION .
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 =
tl) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) § 0.00 [
p2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 s
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 . it
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00 I'r T"."..': e &
5) Administrative Support (CRO-1710) | $ 000 |83 0.00
t.6) Forgiven Loans (CRO-1440) | $ 000 | $ 0.00
27) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals  page _! of _3  DOves X No
Optional form used to report NC Contributions From Individuals of $50 or less

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

BIZZELL FOR SHERIFF JOH-71VPHR-C-001

3. Contributor Information

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

L1 Add SB1 Cash 04/06/2018 $ 20.00
O Remove

L1 Add SBI Check 04/06/2018 $ 25.00
[J Remove

L1 Add SB1 Cash 04/06/2018 $ 10.00
O Remove

L] Add SB1 Check 04/06/2018 $ 25.00
O Remove

L1 Add SB1 Check 04/19/2018 $ 50.00
O Remove

L1 Add SB1 Check 04/06/2018 $ 50.00
O Remove

L] Add SBI Cash 04/06/2018 $ 25.00
O Remove

L1 Add SB1 Check 04/12/2018 $ 50.00
O Rremove

L1 Add SB1 Check 04/19/2018 $ 50.00
O Rremove

L1 Add SB1 Check 04/05/2018 $ 20.00
O Remove

L1 Add SB1 Check 04/06/2018 $ 20.00
D Remove

T Add SB1 Check 04/06/2018 $ 25.00
O Rremove

O Add SBI Check 04/12/2018 $ 50.00
O Remove

L1 Add SB1 Check 04/12/2018 $ 25.00
[ Remove

L] Add SBI Check 04/12/2018 $ 25.00
O Remove

L] Add SBI1 Check 04/12/2018 $ 20.00
O Remove

L1 Add SB1 Check 04/12/2018 $ 25.00
O Remove

L] Add SBI Check 04/06/2018 $ 25.00
O Remove

L1 Add SBI Check 04/12/2018 $ 20.00
[ Remove

L] Add SB1 Check 04/05/2018 $ 50.00
[ remove

L1 Add SB1 Check 04/12/2018 $ 25.00
O Remove

Ll Add SB1 Check 04/19/2018 $ 25.00
O Remove

U Add SB1 Check 04/12/2018 $ 30.00
[ Remove

4. Total only this Page $ $690.00

5. Total of ALL CRO-1205 Pages $ $2.295.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals page _2 of _3 DOves B No

Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

BIZZELL FOR SHERIFF JOH-71VPHR-C-001

3. Contributor Information

a. Amend b. Account Code jc. Form of Payment [d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

L Add SBI Check

] Remove 04/06/2018 $ 50.00

L Add SB1 Check

[J Remove 04/05/2018 $ 10.00

L1 Add SB1 Check

O Remove 04/05/2018 $ 50.00

O Add SB1 Check

[J Remove 04/12/2018 $ 20.00

LI Add SB1 Check

[J Remove 04/04/2018 $ 50.00

LJ Add SBi Check

] Remove 04/12/2018 $ 20.00

Ll Add SBI Check

O Rremove 04/12/2018 $ 50.00

Ll Add SB1 Check

[ Remove 04/12/2018 $ 25.00

I Add SB1 Check

[J Remove 04/06/2018 $ 50.00

L1 Add SBI Check

[ Remove 04/06/2018 $ 50.00

L1 Add SBI Cash

[ Remove 04/06/2018 $ 20.00

L1 Add SBI Cash

[J Remove 04/06/2018 $ 20.00

LIl Add SB1 Check

] remove 04/12/2018 $ 25.00

L] Aad SB1 Check

0 Remove 04/19/2018 $ 25.00

L] Add SB1 Check

[1 Remove 04/05/2018 $ 25.00

L] Add SBI Check

[ Remove 04/12/2018 $ 50.00

Ll Add SB1 Check 04/19/2018 $ 50.00

[ Remove

LI Add SB1 Check

[J Remove 04/05/2018 $ 50.00

Ll Add SB1 Check

[J Remove 04/05/2018 $ 50.00

L1 Add SB1 Check

O Remove 04/12/2018 $ 25.00
Add SBI Check 04/122018 | 50.00

O Remove

L1 Add SB1 Check

[0 Remove 04/06/2018 $ 30.00

Ll Add SB1 Check 04/06/2018 $ 50.00

O Remove

4. Total only this Page $ $845.00

5. Total of ALL CRO-1205 Pages $ $2.295.00

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

CRO-1205 NC State Board of Elections April 2007



Amendment

Aggregated Contributions from Individuals page 3 or 3  DOves [X No
Optional form used to report NC Contributions From Individuals of $50 or less

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

BIZZELL FOR SHERIFF JOH-71VPHR-C-001

3. Contributor Information

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

B ::; . SBI Check 04/19/2018 $ 50.00
El :::1 N SBI Check 04/05/2018 $ 25.00
E 2::1 N SBI Check 04/12/2018 $ 20.00
E /1:::1 N SBI Check 04/06/2018 $ 50.00
E :::1 - SBi Check 04/19/2018 $ 20.00
5 :::1 N SB1 Check 04/12/2018 $ 50.00
IE:JI ;\:i N SBI Check 04/19/2018 $ 50.00
EI :::1 N SBI Check 04/19/2018 $ 25.00
EI ;\::1 N SBI Check 04/12/2018 $ 25.00
E :::1 N SBI Check 04/06/2018 $ 50.00
E :::1 N SBI Check 04/12/2018 $ 50.00
IS :::1 N SB1 Check 04/12/2018 $ 50.00
E :::l N SBI Check 04/12/2018 $ 25.00
EII :::1 N SBI Check 04/05/2018 $ 20.00
E :::1 N SB1 Check 04/06/2018 $ 25.00
E :::1 N SBI Check 04/06/2018 $ 25.00
E :::1 N SBI Check 04/06/2018 $ 50.00
IS ;:::1 N SBI Check 04/12/2018 $ 50.00
E /;::1 N SBI Check 04/17/2018 $ 50.00
E :::1 N SBI Check 04/05/2018 $ 25.00
E :::1 . SBI Check 04/12/2018 $ 25.00
4. Total only this Page $ $760.00
5. Total of ALL CRO-1205 Pages $ $2,295.00

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

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

pg __ 1 o _30

Amendment

O ves X No

Use this formto 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
BIZZELL FOR SHERIFF JOH-71VPHR-C-001
3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

SECRETARY

TERRY CREECH ARTHUR
PO BOX 554
PINE LEVEL, NC 27568

c. Employer's Name/Specific Field

PINE LEVEL HARDWARE

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O SB1 Chieck 04/12/2018 $ 250.00
O $
O $
3. Contributor Information [J Add [0 Remove

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

b. Job Title/Profession

d. Comments

MANAGING MEMBER

B W BAILEY
1556 WHITLEY ROAD
MIDDLESEX, NC 27557

¢, Employer's Name/Specific Field

NC GOLF CARS PLUS

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 SB1 Check 04/05/2018 $ 250.00
O $
a $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

FRANCES BARBOUR
300 SKINNER ROAD

SURVEYOR

c. Employer's Name/Specific Field

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

FOUR OAKS, NC 27524 JIMMY BARBOUR
SURVEYING e. Hection 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
0O SB1 Check 03/12/2018 $ 300.00
0 SBI Chisck 04/06/2018 $ 200.00
O $
4. Total only this Page $ 1,000.00
S. Total of ALL CRO-1210 Pages $ 25.562.68

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 of 30

Amendment

O ves 3 No

Use this formto 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

BIZZELL FOR SHERIFF JOH-71VPHR-C-001
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

VIVIAN BAREFOOT
7366 RALEIGH ROAD
BENSON, NC 27504

c. Employer's Name/Specific Field

RETIRED

e. Hection 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
O SBI (e 04/06/2018 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

FARMER

DOUG BATTEN

1221 STRICKLANDS CROSSROADS ROAD

FOUR OAKS, NC 27524

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection 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
O SBI e 04/06/2018 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

BOBBY BISSETTE
107 STRICKLAND DRIVE
SMITHFIELD, NC 27577

c. Employer's Name/Specific Field

RETIRED

e. Hection 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
O SBI Sheck 04/19/2018 $ 100.00
(| $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g 25.562.68

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

CRO-1210

NE State Board ofJE-llections

April 2007




Contributions from Individuals

pg _3 o _30

Amendment

O vYes ¥ Ne

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
BIZZELL FOR SHERIFF JOH-71VPHR-C-001
3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

NURSE

JENNIFER BIZZELL
4515 BIZZELL GROVE CHURCH ROAD
PRINCETON, NC 27569

c. Employer's Name/Specific Field

WAKE MED

e. Hection Sum to Date

$ 0.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
In-Kind
O DECORATIONS FOR 04/06/2018 ]
RALLY $ 452.68
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ELECTRICIAN

JERRY BIZZELL
6063 HINNANT-EDGERTON ROAD
SELMA, NC 27576

c. Employer's Name/Specific Field

SELF EMPLCYED

e. Hection 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
O SBI Check 04/06/2018 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PLANT MANAGER

JESSE DWIGHT BIZZELL
5900 HINNANT EDGERTON ROAD
SELMA, NC 27576

¢. Employer's Name/Specific Field

HANSON

e. Hection Sum to Date

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

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O SBI Check 04/12/2018 $ 250.00
O $
O $
4. Total only this Page $ 802.68
S. Total of ALL CRO-1210 Pages g 25.562.68

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 4 o 30

Amendment

O ves X 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

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER / PHARMACIST

W ROBERT BIZZELL
3423 BUENA VISTA COURT
KINSTON, NC 28504

¢. Employer's Name/Specific Field

REALO DRUGS

e. Hection 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
O SB1 Check 04/04/2018 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CO OWNER

ROY D BOSWELL
885 LOWELL MILL ROAD
SELMA, NC 27576-6986

¢. Employer's Name/Specific Field

AIR FLOW INDUSTRIES

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O SBI Check 04/12/2018 $ 1,000.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ACCOUNTANT

LINWOOD E BRASWELL
978 BIZZELL BRASWELL ROAD
PRINCETON, NC 27569

c. Employer's Name/Specific Field

LINWOOD E. BRASWELL,
INC

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O SB1 Check 04/12/2018 $ 250.00
O $
O $
4. Total only this Page $ 1,350.00
5. Total of ALL CRO-1210 Pages g 25,562.68

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

CRO-1210

NC State Board of l-Elections

April 2007




Contributions from Individuals

Pe 5 of 30

Amendment

O ves X No

Use this formto 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
BIZZELL FOR SHERIFF JOH-71VPHR-C-001
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

JONATHAN BREEDEN
112 NIGHTSHADE LANE
GARNER, NC 27529

¢. Employer's Name/Specific Field

BREEDEN LAW FIRM

e. Hection 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
m SB1 Check 04/05/2018 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

LORI CARROLL
190 WILLOWBRANCH LANE

c. Employer's Name/Specific Field

CLAYTON, NC 27520 JOHNSTON COUNTY
e. Hection 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

O SBI Check 04/06/2018 $ 100.00

O $

O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

MANAGER

YANETT CARTAGENA
1394 W NOBLE STREET
SELMA, NC 27576

¢. Employer's Name/Specific Field

ALTA MOBILE HOME PARK

e. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 SB1 Check 04/12/2018 $ 100.00
O $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 25,562.68

CRO-1210

NC State §oard of Elections

April 2007




Contributions from Individuals

pg 6 of 30

Amendment

D Yes X No

Use this formto 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
BIZZELL FOR SHERIFF JOH-71VPHR-C-001
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MICHELL CLIFTON JR
1915 N WALL STREET
BENSON, NC 27504

c. Employer's Name/Specific Field

RETIRED

e. Hection 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
0O SB1 Check 04/05/2018 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DONALD COATES
105 JUNIPER COURT
GARNER, NC 27529

¢. Employer's Name/Specific Field

RETIRED

e. Hlection 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
0O SB1 Check 04/12/2018 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

FARMER

ANNA HERRING COX
165 SCOUT ROAD
FOUR OAKS, NC 27524

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

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

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O SB1 Check 04/06/2018 $ 200.00
O $
O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 25,562.68

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

7

Pg of

30

Amendment

O ves X No

Use this formto 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

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PURCHASING MANAGER

BRENDA CREECH
7118 NC HIGHWAY 39

¢. Employer's Name/Specific Field

KENLY, NC 27542 CAROLINA ELECTRONIC
ASSEMBLERS e. Hection 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
0 SBI Check 04/06/2018 $ 200.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ELEANOR CREECH
6347 NC HIGHWAY 39 NORTH
SELMA, NC 27576

¢. Employer's Name/Specific Field

RETIRED

e. Hection 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
0 SBI Sl 04/12/2018 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY / NC HOUSE

N LEO DAUGHTRY
5 LAKEVIEW PLACE

¢. Employer's Name/Specific Field

SMITHFIELD, NC 27577 DAUGHTRY, WOODARD,
LAWRENCE & STARLING e. Hection 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
0O SBI Check 04/06/2018 $ 500.00
O $
O $
4. Total only this Page $ 800.00
5. Total of ALL CRO-1210 Pages $ 25 562,68
(This line must be on line 6 of Detailed Summary Page CRO-1100) o

CRO-1210

NC State Board ofElections

April 2007




Contributions from Individuals

Pg 8 of 30

Amendment

O ves X 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
BIZZELL FOR SHERIFF JOH-71VPHR-C-001
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

SUE DAVIS
813 MILL ROAD
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

RETIRED

e. Hection 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
O SBI Check 04/06/2018 $ 100.00
O $
O $
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ROYAL H DIXON JR
1356-B LITTLE CREEK CHURCH ROAD
CLAYTON, NC 27520

c. Employer's Name/Specific Field

USAF

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 SBI e 04/12/2018 $ 300.00
O $
a $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

INVESTOR

KEVIN M DOUGHERTY
3534 STEVENS CHAPEL ROAD

c. Employer's Name/Specific Field

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

SMITHFIELD, NC 27577-8593 ADVENTURE
DEVELOPMENT e. Hection 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

0O $BI Sheck 04/05/2018 $ 500.00

O $

O $
4. Total only this Page $ 900.00
5. Total of ALL. CRO-1210 Pages g 25,562.68

CRO-1210

NC State Board of I?lections

April 2007




Contributions from Individuals

pg 9 of 30

Amendment

O vYes ® No

Use this formto 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
BIZZELL FOR SHERIFF JOH-71VPHR-C-001
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

CPA

CLAUD DUNN JR
14 WOODSDALE DRIVE
SMITHFIELD, NC 27577

c. Employer's Name/Specific Field

DUNN, DUNN & DUKES CPA

e. Hection 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
O SB1 Check 04/12/2018 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

FREDERICK J EVANS
3275 BAY VALLEY ROAD
KENLY, NC 27542

¢. Employer's Name/Specific Field

RETIRED

e. Hection 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
0 SBI Check 04/19/2018 $ 100.00
O $
O $
3. Contributor Information 0O Add [Od Remove

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

b. Job Title/Profession

d. Comments

STORE OWNER/RETAILER

TOMMY FITZGERALD
102 DEERHAVEN DRIVE
SELMA, NC 27576

¢. Employer's Name/Specific Field

GROCERY BAG STORE

e. Hection 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

0O SBI Check 04/04/2018 $ 500.00

O $

O $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages g 25 562.68

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 10 of 30

Amendment

O ves X 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

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

STATE TROOPER

THOMAS GARNER
POBOX 114
PINE LEVEL, NC 27568

c. Employer's Name/Specific Field

STATE OF NC

e. Hection 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
0 SBI Check 03/14/2018 $ 100.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ERIC G GODWIN
412 PECAN DRIVE
SELMA, NC 27576

c. Employer's Name/Specific Field

RETIRED

e. Hection 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
O SB1 Check 04/06/2018 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

COMMISSIONER

CHARLES DOUGLAS GRADY JR
127 WHITFIELD ROAD
MOUNT OLIVE, NC 28365

¢. Employer's Name/Specific Field

DUPLIN COUNTY

e. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 SB1 Check 04/06/2018 $ 100.00
O $
a $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 25,562.68

CRO-1210

NC State Board of l-Elections

April 2007




Amendment

Contributions from Individuals pg 11 of 30 [Oves @ 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

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

DURAND GURLEY
105 S. CENTER STREET
PRINCETON, NC 27569

¢. Employer's Name/Specific Field

Transit and Ground Passenger

Transportation e. Hection 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
O SB1 Check 03/13/2018 $ 200.00
O $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

EDWIN RAY HALES
403 PARKRIDGE DRIVE
CLAYTON, NC 27527

¢. Employer's Name/Specific Field

HALES COMPANY

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O SBI Check 04/06/2018 $ 1,000.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

911 PSAP LIAISON

LV POKEY HARRIS
2597 BENSON HARDEE ROAD
BENSON, NC 27504

¢. Employer's Name/Specific Field

NC 911 BOARD

e. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O SBI Check 04/12/2018 $ 100.00
O $
O $
4. Total only this Page $ 1,300.00
5. Total of ALL CRO-1210 Pages 3 25.562.68

CRO-1210

N'CLState Board of Elections

April 2007




Amendment
Contributions from Individuals

Pg i of ﬂ 0O ves [@No
Use this formto 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
BIZZELL FOR SHERIFF JOH-71VPHR-C-001

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

O Add [O Remove
b. Job Title/Profession

d. Comments

INVESTIGATOR
FORREST BLANE HICKS

894 WOODARD ROAD
PRINCETON, NC 27569

c. Employer's Name/Specific Field
SBI

e. Hection 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
O SB1 Check 04/06/2018 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession

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

MACHINIST
JACKSON M HOFFMAN JR
5300 US HWY 70 W BUS ¢. Employer's Name/Specific Field
CLAYTON, NC 27520 NC DOT
e. Blection 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
0 SBI Check 04/06/2018 $ 100.00
O $
O $
3. Contributor Information

O Add [O Remove
b. Job Title/Profession

ATTORNEY

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

1319 APT 2 WESTPOINT DRIVE
GREENVILLE, NC 27834

d. Comments

¢. Employer's Name/Specific Field

JOHNSTON COUNTY
e. Hection 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
0O SB1 Check 04/06/2018 $ 100.00
O $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g 25 562.68
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ )
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

pg 13

of

30

Amendment

O ves X Ne

Use this formto 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

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

BOOK KEEPER

JULIA D JOHNSON
207 W PARRISH DRIVE
BENSON, NC 27504

c. Employer's Name/Specific Field

RETIRED

e. Hection 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
0 SBI s 04/19/2018 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

TAMI JOHNSON
111 EHRHARDT WAY
PRINCETON, NC 27569

c. Employer's Name/Specific Field

TRUVALUE APPRAISALS

e. Hection 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
O SBI Check 04/06/2018 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ARNOLD O JONES
923 DAW PATE ROAD NE
PIKEVILLE, NC 27863

ATTORNEY

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

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

$ 100.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O SBI G- 02/20/2018 $ 100.00
O $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g 25.562.68

CRO-1210

NC-I State -Board of Elections

April 2007




Contributions from Individuals

Pg . 14% of 30

Amendment

O vYes No

Use this formto 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. 1ID Number

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

CAR DEALER

KEN JONES
6825 HIGHWAY 70 E
PRINCETON, NC 27569

c. Employer's Name/Specific Field

DEACON JONES

e. Hection 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 SB1 Check 04/04/2018 $ 500.00
a $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

NEWS BRODCASTING

MICKEY S LAMM
2191 VINSON ROAD
CLAYTON, NC 27527

c. Employer's Name/Specific Field

LAMM MEDIA GROUP

e. Hection Sum to Date

| $ 1,500.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O SBI sk 03/13/2018 $ 1,500.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

CAR SALES

BARBARA LANCASTER
POBOX 1
SMITHFIELD, NC 27577

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

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

$ 125.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O SB1 Check 04/19/2018 $ 125.00
O $
O $
4. Total only this Page $ 2,125.00
5. Total of ALL CRO-1210 Pages $ 25,562.68

CRO-1210

NE State Board of ]I.E-lections

April 2007




Contributions from Individuals

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

pg 15 o 30

Amendment

Oves X No

|1. Committee Full Name (and Fund if applicable)

2. ID Number
BIZZELL FOR SHERIFF JOH-71VPHR-C-001
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

HUBERT LEE
2236 SHOTWELL ROAD
CLAYTON, NC 27520

OWNER

¢. Employer's Name/Specific Field
TR LEE OIL

e, Hection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O SBI Check 04/06/2018 $ 100.00
O $
O $
3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

TIMOTHY LEE

6431 GODWIN LAKE ROAD
DUNN, NC 28334

MAIL CARRIER

¢. Employer's Name/Specific Field
USPS

€

. Hection 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
0O SBI Check 04/12/2018 $ 100.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER & PRESIDENT
WILLIAM FRANK LEE
PO BOX 148 c. Employer's Name/Specific Field
SMITHFIELD, NC 27577 CENTRAL MARKETING, INC
& FRANK LEE COMPANIES |e- Blection Sum to Date
$ 5,200.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 SBI Check 03/13/2018 $ 5,200.00
O $
a $
4. Total only this Page $ 5,400.00
5. Total of ALL CRO-1210 Pages g 25.562.68
(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

pe 16 of 30

Amendment

O ves X No

Use this formto 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

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ENGINEER

EDWARD JOHN LEIBROCK
2125 LEE STREET
CLAYTON, NC 27520

c. Employer's Name/Specific Field

TALECRIS

e. Hection Sum to Date

$ 85.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 SB1 Check 04/12/2018 $ 85.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

LAW ENFORCEMENT

GARY J LEVESQUE
145 VICTORY CIRCLE
WILLOW SPRING, NC 27592

c. Employer's Name/Specific Field

RETIRED

e. Hection 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
0O SBI Check 04/06/2018 $ 100.00
O $
O $
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

MEDICAL CONSULTANT

E SHARON LEVIN
209/213 WILL COURT
CLAYTON, NC 27520

c. Employer's Name/Specific Field

STATE OF NC

e. Hection 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

0 SB1 Check 04/12/2018 $ 100.00

O $

O $
4. Total only this Page $ 285.00
S. Total of ALL CRO-1210 Pages $ 25.562.68

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 17 of

30

Amendment

O ves X Neo

Use this formto 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

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

H C LITTLEFIELD
7 SHERWOOD COURT
SMITHFIELD, NC 27577

c. Employer's Name/Specific Field

RETIRED

e. Hection 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
0O SBI Check 04/12/2018 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

JERRY MILTON
574 KEITH HILLS ROAD
LILLINGTON, NC 27546

c. Employer's Name/Specific Field

SOUTHEASTERN INTERIORS

e. Hection 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
0O SBI Check 04/05/2018 $ 500.00
O $
(| $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED OWNER

JOE MOORE
1412 THORNE ROAD
SELMA, NC 27576

¢. Employer's Name/Specific Field

IGA FOOD STORE

e. Flection Sum to Date

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

$ 500.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O SB1 Check 03/16/2018 $ 500.00
O $
O $
4. Total only this Page $ 1,100.00
5. Total of ALL CRO-1210 Pages $ 25.562.68

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 18  of

30

Amendment

O ves @ No

Use this formto 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

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

VALERIE NAGLE
6304 BLAIRMORE COURT

c. Employer's Name/Specific Field

RALEIGH, NC 27612 NC CRIME CONTROL &
PUBLIC SAFETY e. Hection 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
0O SB1 Check 03/14/2018 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

DENTIST

JAMES OLDHAM
2 BRITISH COURT
SMITHFIELD, NC 27577

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection 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
O SBI Check 04/12/2018 $ 100.00
O $
O $
3. Contributor Information [0 Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER/PRESIDENT

HAYWOOD OUTLAW
126 S. US 13 HIGHWAY

c. Employer's Name/Specific Field

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

DUDLEY, NC 28333 OUTLAW MOBILE HOMES,
INC e. Hection 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 SBI Check 02/20/2018 $ 500.00

O $

O $
4. Total only this Page $ 700.00
5. Total of ALL. CRO-1210 Pages $ 25,562.68

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg _19 of 30 Oves DE@no
Use this formto 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

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PHARMACIST

JAMES PARKER
512 THUNDER ROAD
FOUR OAKS, NC 27524

¢. Employer's Name/Specific Field

RETIRED

e. Hection 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
0 SBI Check 04/12/2018 $ 100.00
O $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

CHIEF COOK

ROBERT PARKER
6551 OLD FAIRGROUND ROAD
BENSON, NC 27504

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection 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
0O SBI U 04/05/2018 $ 100.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE MANAGER

CHARLES E PARRISH
650 SANDERS ROAD
BENSON, NC 27504

¢. Employer's Name/Specific Field

PARRISH MANOR

e. Flection 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
O SBI Check 03/13/2018 $ 150.00
O SBI 2 04/06/2018 $ 50.00
O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages g 25,562.68

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 20 of 30

Amendment

O ves X No

Use this formto 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

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

SECURITY MANAGER

JEFFREY B PARRISH
401 ROCK CIRCLE
CLAYTON, NC 27520

c. Employer's Name/Specific Field

TALECRIS

BIOTHERAPEUTICS, INC e. Flection 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
0 SB1 Check 04/12/2018 $ 100.00
O $
O $
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR

JOHN PARRISH
316 NORTH SECOND STREET
SMITHFIELD, NC 27577

c. Employer's Name/Specific Field

TALECRIS

BIOTHERAPEUTICS, INC e. Hection 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 SB1 Check 04/12/2018 $ 500.00
(| $
O $
3. Contributor Information 0 Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

ROBERT ELTON PARRISH
PO BOX 597

c. Employer's Name/Specific Field

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

SELMA, NC 27576 PARRISH & UNDERWOOD
FUNERAL HOMES e. Hection Sum to Date
$ 250.00

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

0 SBI Check 04/06/2018 $ 250.00

O $

O $
4. Total only this Page $ 850.00
S. Total of ALL CRO-1210 Pages $ 25,562.68

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg _21 of 30 Oves [@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
BIZZELL FOR SHERIFF JOH-71VPHR-C-001
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROFESSOR EMERITUS
GERALD F PEEDIN
346 WOODSIDE ROAD c. Employer's Name/Specific Field
SELMA, NC 27576 NCSU RETIRED
e. Hection 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
0 SB1 Check 04/19/2018 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PLUMBER
PAMELA PENNELL
9307 BROGDEN ROAD c. Employer's Name/Specific Field
SMITHFIELD, NC 27577 C&P PLUMBING
e. Hection 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
0 sBI Check 04/19/2018 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOUSEWIFE/SECRETARY
DENISE PENNY
8197-D HIGHWAY 50 NORTH c. Employer's Name/Specific Field
ANGIER, NC 27501 FAMILY FARM
e. lection 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
O SBI Check 04/06/2018 $ 100.00
O $
O $
4. Total only this Page $ 300.00°
5. Total of ALL CRO-1210 Pages $ 25.562.68
(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

pe 22 of 30

Amendment

O ves X No

Use this formto 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

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

FRANK V PIERCE
104 LANSING DRIVE
BENSON, NC 27504

c. Employer's Name/Specific Field

NCSHP

e. Hection 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
0 SB1 Check 04/06/2018 $ 100.00
O $
O $

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

GENERAL MANAGER

LARRY PIERCE
101 LIVINGSTON DRIVE
GOLDSBORO, NC 27530

c. Employer's Name/Specific Field

NAHUNTA PORK CENTER

e. Hection 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
O SBI Check 04/06/2018 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED TEACHER/COACH

PHIL PITTMAN
PO BOX 667
PINE LEVEL, NC 27568

c. Employer's Name/Specific Field

RETIRED

e. Hection 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

O SBI Check 04/06/2018 $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL. CRO-1210 Pages $ 25.562.68

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg _23 of 30 Oves [@No
Use this formto 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

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GALE POLK
108 PINECREST DRIVE
ANGIER, NC 27501

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

W E POOLE
116 ASPEN CIRCLE
CLAYTON, NC 27520

$ 300.00

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

0 SB1 Check 04/06/2018 $ 300.00

O $

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

(include city, state, & zip) COL, LOGISTICS OFFICER

¢. Employer's Name/Specific Field

RETIRED MILITARY

e. Hection 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
O SBI Check 04/05/2018 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

LEGAL ASSISTANT

LILLIAN C POPE
849 POLENTA ROAD
SMITHFIELD, NC 27577

c. Employer's Name/Specific Field

MAST LAW FIRM

e. Hection 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

0 SB1 Check 04/06/2018 $ 100.00

O $

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages g 25.562.68

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

CRO-1210

NC State l-Board of Elections

April 2007




Contributions from Individuals

pg 24 or 30

Amendment

O vYes X 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

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Contributor Information

O Add [O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

DENTIST & FARMER

BOBBY C RAYNOR
5232 RAYNOR ROAD

c. Employer's Name/Specific Field

GARNER, NC 27529 BOBBY C RAYNOR, DDS
GENERAL DENTISTRY e. Hection 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

0 $BI Check 04/04/2018 $ 100.00

O $

O $
3. Contributor Information O Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RETIRED

JOHN T RODERICK
181 MABRY ROAD
ANGIER, NC 27501

c. Employer's Name/Specific Field

RETIRED

e. Hection 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
O SBI Check 04/04/2018 $ 100.00
(W $
O $
3. Contributor Information O Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RETIRED

MANUEL ROSARIO

209 W DAVIS STREET
APTC

SMITHFIELD, NC 27577

¢. Employer's Name/Specific Field

RETIRED

e. Hlection 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

O SB1 Check 04/12/2018 $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 25 562,68

(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

Priie25 ot 30

Amendment

O ves B No

Use this formto 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

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001 -

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RN

SYLVIA L ROWE
4564 RAINS CROSSROADS ROAD
PRINCETON, NC 27569

c. Employer's Name/Specific Field

RETIRED

e. Hection 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
0 SB1 Check 04/05/2018 $ 100.00
O $
O $
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

DEVELOPER

STEVEN SHIPWASH
270 LANCASHIER RUN
SMITHFIELD, NC 27577

c. Employer's Name/Specific Field

SELF

e. Hection 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
0 SBI Check 04/19/2018 $ 100.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

RAMP AGENT OPS

PAUL SIMON
33 TRITON COURT
CLAYTON, NC 27520

¢. Employer's Name/Specific Field

SOUTHWEST AIRLINES

e. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 SBI Check 04/12/2018 $ 100.00 -
O $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 25,562.68

CRO-1210

NC State -Board of glections

April 2007




Contributions from Individuals

pg 2670 30

Amendment

O Yes X 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
BIZZELL FOR SHERIFF JOH-71VPHR-C-001
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) OWNER

FAYE C STARLING
PO BOX 10
PINE LEVEL, NC 27568

c. Employer's Name/Specific Field

STARLING HOMES

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O SBI Check 04/12/2018 $ 300.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

VICKIE F STEPHENSON
PO BOX 1187

CEO

¢. Employer's Name/Specific Field

SMITHFIELD, NC 27577 STEPHENSON GENERAL
CONTRACTORS e. Hection 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

0O SBI S 04/05/2018 $ 500.00

O $

O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

VIRGINIA STEWART
528 THUNDER ROAD
FOUR OAKS, NC 27524

RETIRED

c. Employer's Name/Specific Field

RETIRED

e. Hection 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
O SB1 Check 04/06/2018 $ 100.00
O $
O $
4. Total only this Page $ 900.00
5. Total of ALL CRO-1210 Pages $ 25.562.68

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 27 of

30

Amendment

O ves X No

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

DANNY SUMMERLIN
10 LAFOY DRIVE
CLAYTON, NC 27520

1. Committee Full Name (and Fund if applicable) 2. ID Number
BIZZELL FOR SHERIFF JOH-71VPHR-C-001
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ENGINEER

c. Employer's Name/Specific Field

ROCKWELL INDUSTRIES

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O SB1 Check 04/17/2018 $ 1,000.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RANDY SUMMERLIN
60 TIMOTHY DRIVE
SMITHFIELD, NC 27577

GENERAL CONTRACTOR

c. Employer's Name/Specific Field

SUMMERLIN BUILDERS, INC

e. Hection 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
0 SBI Check 04/17/2018 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

SUSAN P WATSON
PO BOX 1085
PRINCETON, NC 27569

DIRECTOR

¢. Employer's Name/Specific Field

PARRISH FUNERAL HOME

e. Hection Sum to Date

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

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount .
O SB1 Check 04/06/2018 $ 500.00
O $
O $
4. Total only this Page $ 1,600.00
S. Total of ALL CRO-1210 Pages $ 25,562.68

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 28 of 30

Amendment

O ves X No

Use this formto 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

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

COO

JOHN WHEELER
8520 FAYETTEVILLE ROAD
FALCON, NC 28342

¢. Employer's Name/Specific Field

FALCON CHILDREN'S HOME

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 SBI Check 04/06/2018 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

JOHN WHITLEY
219 JOHNSTON STREET

¢. Employer's Name/Specific Field

SMITHFIELD, NC 27577 JOHN A WHITLEY LAW
FIRM e. Hection 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
O SBI Check 04/04/2018 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

AUTO SALES

C TOMMY WILLIFORD JR
113 LAKE RIDGE DRIVE

c. Employer's Name/Specific Field

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

SMITHFIELD, NC 27577 WHEELS & DEALS OF
SMITHFIELD, INC e. Bection 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

O SB1 Check 04/05/2018 $ 100.00

O $

O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages $ 25,562.68

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 29 of 30

Amendment

O Yes X No

Use this formto 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

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

LAW ENFORCEMENT

HOWARD WILSON
2099 WOODALL DAIRY WOOD
BENSON, NC 27504

¢. Employer's Name/Specific Field

RETIRED

e. Blection 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
Ol SB1 Check 04/05/2018 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

CO-OWNER

CECIL WOODALL
2309 GRABTOWN ROAD
SMITHFIELD, NC 27577

c. Employer's Name/Specific Field

TARHEEL TOOLING

e. Hection 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
0 SB1 Check 02/20/2018 $ 500.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

DEPUTY SHERIFF

MERT WOODALL
2175 GRABTOWN ROAD
SMITHFIELD, NC 27577

¢. Employer's Name/Specific Field

RETIRED

e. Hection 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
] SB1 Check 04/12/2018 $ 100.00
O $
O $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages $ 25,562.68

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

CRO-1210

NC State Board ofE]ections

April 2007




Contributions from Individuals

Pg 30 of

30

Amendment

O Yes X No

Use this formto 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

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

FARMER

DEBBIE WORLEY
261 TALTON ROAD
PRINCETON, NC 27569

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O SBI Check 04/06/2018 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

KATHY YOUNG
1149 NC 242 SOUTH

c. Employer's Name/Specific Field

BENSON, NC 27504 YOUNG'S MOTOR
COMPANY e. Hection Sum to Date
$ 250.00

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

O SBI Check 04/05/2018 $ 250.00

( $

(| $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

FARMER

DWIGHT BENJAMIN YOUNGBLOOD JR
301 LEE YOUNGBLOOD LOOP
SMITHFIELD, NC 27577

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O SB1 Check 04/12/2018 $ 100.00
O $
O $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages $ 25.562.68

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Pg _ 1 of _1 DOves [XNo

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 Fund if applicable) 2. ID Number :
BIZZELL FOR SHERIFF I AR SR
3. Type of Disbursement e RO-131 r eacl D il
||| Operating Expenses X Contributions to Candidates/Political Committees Ll Coordinated Party Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JOHNSTON REC
PO BOX 2771 c. Level Registered (Specify)
SMITHFIELD, NC 27577 LI Federal LI County:
State O Municipality: [e. Bection Sum to Date
$ 800.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |[j. Amount k. Required Remarks
SB1 Check G 02/06/2018 $ 500.00
$
5. Total only this Page $ 500.00
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 500.00
(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-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in,(h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elcctions -December 2009




Amendment

Disbursements Pg 1 of _6 Dves [X 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
BIZZELL FOR SHERIFF T INAH BN B
3. Type of Disbursement L rate CRO-1310 forms for each Di nt,
IR Operating Expenses L1 Contributions to Candidates/Political Committees [J Coordinated Party Expenditures
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ARCHER LODGE COMMUNITY CENTER
14009 BUFFALO ROAD c. Level Registered (Specify)
CLAYTON, NC 27527 L] Federal LI County:
O state 0 Municipality: [e. Hection Sum to Date
$ 400.00
f. Account Code |g. Form of Payment |h. Purpose Code ji. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SB1 Check O 02/15/2018 $ 100.00 [ DONATION
$
4. Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CHARLES CRONE ASSOCIATES (CCA)
3905 STRATFORD COURT c. Level Registered (Specify)
RALEIGH, NC 27609 L] Federal L County:
O state O Municipality: [e. Hection Sum to Date
$ 1,000.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
SB1 Check A 03/28/2018 $ 500.00 | GRAPHIC DESIGN
SB1 Check A 04/18/2018 $ 500.00 (MAILER DESIGN
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
EARP ENTERTAINMENT - JIM EARP
38 WHITE OAK DRIVE c. Level Registered (Specify)
SMITHFIELD, NC 27577 LI Federal L] County:
O state [ Municipality: [e. Bection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SB1 Check F 04/06/2018 $ 500.00 [PA SYSTEM AND MUSIC
$ FOKKALLY
5. Total only this Page $ 1,600.00
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 24.269.22
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg 2 of _6 DOves X nNo

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
BIZZELL FOR SHERIFF LOLE FUARAYE G SRS
3. Type of Disbursement te CRO-1310 forn, h D me.
[N Operating Expenses O Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HARBOR, INC
PO BOX 1903 ¢. Level Registered (Specify)
SMITHFIELD, NC 27577 L] Federal L1 county:
O state 0 Municipality: [e. Bection Sum to Date
$ 250.00
f. Account Code |g. Form of Payment |h. Purpose Code |(i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
SB1 Check O 02/05/2018 $ 150.00 [ DONATION
$
4. Payee Information O Add OO0  Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JOHNSTON COUNTY AGRICULTURAL CENTER
2736 NC 210 HIGHWAY c. Level Registered (Specify)
SMITHFIELD, NC 27577 L Federal LI County:
O state O Municipality: [e. Hection Sum to Date
$ 1,500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
SB1 Check 0] 02/13/2018 $ 1,500.00 | JOHNSTON COUNTY
$ AURICULTURAL CENTEK
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JOHNSTON COUNTY BOARD OF ELECTIONS
POBOX 1172 _ c. Level Registered (Specify)
SMITHFIELD, NC 27577 L Federal L County:
O state 1 Municipality: |e. Hection Sum to Date
$ 739.45
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
SB1 Check 0 02/05/2018 $ 739.45 |FILING FEE
$
S. Total only this Page i} $ 2,389.45
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 24.269.22
(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-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H¥* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pe 3 of _6 DOves X No
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 Fund if applicable) 2. ID Number
BIZZELL FOR SHERIFF JOR-AVPHR-LA0L
3. Type of Disbursement rate CRO-1310 for reach of Disbursement.

m Operating Expenses O Contributions to Candidates/Political Committees L] Coordinated Party Expenditures

O Add O Remove

4. Payee Information

b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
JOHNSTON COUNTY DEPARTMENT OF SOCIAL

SERVICES ¢. Level Registered (Specify)
714 NORTH STREET L] Federal O County:
SMITHFIELD, NC 27577 O state O Municipality: [e. Hection Sum to Date
$ 250.00

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

SB1 Check o 04/16/2018 $ 250.00 | SPECIAL OLYMPICS KIDS

DAY
$

4. Payee Information O Add 0  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments

(include city, state, & zip)

PARKERS BARBECUE, INC
PO BOX 3635 c. Level Registered (Specify)
WILSON, NC 27895 L Federal L County:
O state O Municipality: [e. Hection Sum to Date
$ 3,850.00
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
SB1 Check (0] 04/11/2018 $ 3,850.00 |RALLY FOOD
$
4. Payee Information OO Add 0  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

RELYUS
3469 BLACK & DECKER ROAD cofevePRegistered (Sperify)
HOPE MILLS, NC 28348 L Federal L County:
O state O Municipality: [e. Hection Sum to Date
$ 6,315.97
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
SB1 Check B 03/28/2018 $ 1,910.86 | REMITTANCE
SBI Check B 04/10/2018  |$ 1,444.54 |RALLY FUNDRAISING
MAILER
5. Total only this Page $ 7,455.40
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 24.269.22
(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-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

December 2009




Amendment

Disbursements pg _4 of _6 [dves RNo
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 Fundif applicable) 2. ID Number
BIZZELL FOR SHERIFF JOR-7TTVPHR-L-U01
3. Type of Disbursement CRO-131 r each type of Dishurs

m Operating Expenses O Contributions to Candidates/Political Committees

[ Coordinated Party Expenditures

4. Payee Information 0 Add 0  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

RELYUS
3469 BLACK & DECKER ROAD c. Level Registered (Specify)
HOPE MILLS, NC 28348 Ll Federal L] County:
D State D Municipality: |e. Hection Sum to Date
$ 6,315.97
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SB1 Check A 04/18/2018 $ 2,960.57 |POSTCARD MAILER
$
4. Payee Information O Add O  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
SMITHFIELD SIGN DESIGN, INC
PO BOX 2371

SMITHFIELD, NC 27577

c. Level Registered (Specify)
O Federal O County:

[ state O Municipality:

e. Election Sum to Date

$ 2,722.13

f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SB1 Check B 03/28/2018 $ 2,722.13 |DECALS
$

4. Payee Information 0 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

SPEEDY SIGNS USA

162 SW SPENCER COURT c. Level Registered (S pecify)
SUITE 107 [ Federal T County:
LAKE CITY, FL 32024 O state O Municipatity:

e. Hection Sum to Date

$ 6,243.54

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

f. Account Code |g. Form of Payment |h. Purpose Code (i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
SB1 Debit Card B 03/13/2018 $ 2,928.74 [SIGNS
SB1 Debit Card B 03/29/2018 $ 1,657.40 |SIGNS
5. Total only this Page $ 10,268.84
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 24.269.22
(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-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Elections

-December 2009




Disbursements Pg

Use this formto report expenditures from the committee for operating expenses,

committees and coordinated party expenditures

Amendment
5  of 6 DOves [EnNo
contributions to candidate/political

1. Committee Full Name (and Fund if applicable)

2. ID Number

BIZZELL FOR SHERIFF JOH-7TIVPRR-C-UUT
3. Type of Disbursement ase use s Disbu.
m Operating Expenses L1 Contributions to Candidates/Political Committees L] Coordinated Party Expenditures

4. Payee Information O Add O  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

SPEEDY SIGNS USA
162 SW SPENCER COURT c. Level Registered (Specify)
SUITE 107 L] Federal Ll County:
LAKE CITY, FL 32024 O state O Municipality: [e. Hection Sum to Date
$ 6,243.54
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SB1 Debit Card B 04/12/2018 $ 1,657.40 [YARD SIGNS
$
4. Payee Information [0 Add O  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

THE FORD FIRM, PLLC
PO BOX 701 ¢. Level Registered (Specify)
CLAYTON, NC 27528 L] Federal L County:
(919) 550-2100 D State D Municipality: |e. Flection Sum to Date
$ 1,712.50
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
SB1 Check 0] 02/13/2018 $ 131.25 |CAMPAIGN FINANCE
$ CUNSULTING
4. Payee Information O Add 0  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

TIFFANY ROSE PHOTOGRAPHY
501 EARL DRIVE

c. Level Registered (S pecify)

GOLDSBORO, NC 27530 L] Federal L County:
O state [0 Municipality: {e. Hection Sum to Date
$ 266.88
f. Account Code |[g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
SB1 Check A 04/11/2018 $ 266.88 |[RALLY PHOTOGRAPHY
$
S. Total only this Page $ 2,055.53
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 24.269.22
(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-1100 if Coordinated Party Expenditures)

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

A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements P 6 of 6 [ves X No

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

1. Committee Full Name (and Fundif applicable) 2. ID Number :
BIZZELL FOR SHERIFF e SRR
3. Type of Disbursement e T RO-131 r Di.
Operating Expenses LI Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WTSB 1090, LAMM MEDIA GROUP, LLC
PO BOX 90 . ¢. Level Registered (Specify)
SMITHFIELD, NC 27577 L] Federal L1 County:
O state O Municipality: [e. Rection Sum to Date
$ 800.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
SB1 Check A 04/10/2018 $ 500.00 [INTERVIEWS
$

5. Total only this Page $ 500.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 24.269.22

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) : i

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes regl_lire detailed eannation in reﬂuired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee »; 1 o 1O ves No
Use this formto report refunds/reimbursements, including contributions returned to the contributor
1. Committee Full Name (and Fund if applicable) 2. ID Number

BIZZELL FOR SHERIFF

JOH-71VPHR-C-001

3. Payee Information

O

Add O Remove

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

d. Type of Committee

g. Comments

JENNIFER BIZZELL
4515 BIZZELL GROVE CHURCH ROAD

O Candidate [ PAC
O Referendim [ Party

e. Level Registered (Specify)

h. Original Receipt Date

O Federal O County:

(This line must be on line 15 of Detailed Summary Page CRO-1100)

PRINCETON, NC 27569 04/06/2018
O state O Municipality:
i. Original Receipt Amount
$ 452.68

b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
NURSE WAKE MED p $ 0.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
4. Total only this Page $ 452.68
5. Total of ALL, CRO-1320 Pages $ 452,68

6. Purpose Codes (List detailed disbursement code in (f) above)

CRO-1320

L - Returned to Contributor
P* - Reimbursement of In-Kin

* Codes reguire detailed eannation in reﬂl_lired remarks field (m)

O* Other

M - Overpayment for Service

N - Exceeded Contibution Limit

NC State Board of Elections

July 2007




Amendment
In-Kind Contributions g _ ! o _1 DOves K No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
BIZZELL FOR SHERIFF JOH-71VPHR-C-001
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c¢. Comments
(include city, state, & zip) Xl Individual
JENNIFER BIZZELL O Candidate
4515 BIZZELL GROVE CHURCH ROAD O Party
PRINCETON, NC 27569 O pac
[ Referendum d. Bection Sum to Date
Other Receipt So
O er Receipt Source $ 0.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
DECORATIONS FOR RALLY 04/06/2018 $ 452.68
$
$
4. Total only this Page $ 452.68
S. Total of ALL. CRO-1510 Pages g 452.68
(This line must be on line 17 of Detailed Summary Page CRO-1100) )

CRO-1510 NC State Board of Elections December 2007




