Amendment

Disclosure Report Cover O ves [XI No
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.

1. Committee Information

fa. Full Name ¢. ID Number
BILLY LONG FOR SHERIFF

Ib. Mailing Address (include City, State and Zip Code) d. Date Filed
103 BAYVIEW DRIVE 10/27/2014

AYDLETT, NC 27916

e. Phone Number

(252) 207-4990

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

2014 07/01/2014 10/18/2014 DONALD E DRAKE
. Type of Commiittee (CheckOne) " 19. Type of Report  (check only one type of report from one category)
Candidate Campaign [[] Party Municipal State/C ounty Referendum
[ loint Fundraiser [ pac [0  Organizational [0 Organizational O Orgunizational
D Referendum D Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
. Type of Fund (ifapplicable, checkone) |[]  Pre-primary O First [ Final
[0 "Booster Fund" | Pre-clection O Second [J Supplemental Final
D Building Fund D Pre-runoff D Third D Annual
D Presidential Election Year Candidates Fund Semi-annual D Fourth D Special
D NC Public Campaign Financing Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: O Fina a Year End
. Number of Fundraisers this Report O  Special O Final
| D Special
. AccountInformation. ~ ~ 13. Account Information
|a. Financial Institution Full Name a. Financial Institution Full Name
BANK OF HAMPTON ROADS STATE EMPLOYEES' CREDIT UNION
b. Purpose c. Account Code b. Purpose c. Account Code
CAMPAIGN CHECKING 2 CAMPAIGN FINANCE SECUI
ACCOUNT
d. Period Begin Balance d. Period Begin Balance
$ 0.00 $ 494.74
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 othernon-disclosed

funds. Ifurther certify that this report is complete, true and cgrrect and that Thave been trained by the NC State Board
Dnald E DA /{,j,_[ / LL 10/27/2014

Printed Name of Signer £ Signature of Xppointed Treasurer Date

IFOR OFFICEUSEONLY L/
B : % A g IQ gé Pgr Delivery Method
Date Received: I 0 / 24 / / Employee: 0 Nomal Mail

Date Postmarked: [ / 231 / | ‘1‘ Bl ?egistemd Mail

Hand Delivered

Date Scanned: Employee: [ Electronically Filed

[ Signer has not received

Date Data Entered: loyee: gvs
s Eploy nﬂndatorytrammg

Please Note: This formcannot 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 ot'OrEanimtion (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary 00 Yes  [XI No
Use this form to summarize all disclos ure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 'Iy[r. of Report 3. ID Number
BILLY LONG FOR SHERIFF 2014 Third Quarter
Start of Election Cycle: January 1, __2014 Re;:éﬂgu:,i:ﬁ od E;ﬁ“gysde
4) Cash on Hand at Start $ 494,74 | $ 0.00
|IRECEIPTS
5) Aggregaled Cbntn buimns from lndimha]s - (CRO-IZOS} $ 474.00 | $ 474.00
m6) Contnhunon'; fmm ln(ivlchals _ (CRO-JFZM) $ 249218 | $ 6,640.18
7) (,ontn buhnns from Pohtlcal Paxﬁ (,(m'muttccs (CRO-1 220) $ 000 |$ 0.00
-8) Contnbuhom fmm Olher Polmcal Cnmmttees (CRO-1230) $ 0.00 | $ 0.00
-9} Loan Proceeds (CRO-J.M-O) $ 000 1]$ 0.00
l0) Refundisc:mwrsemems .tt;t_he Commlttee - (CRO.'240J $ 0.00 | $ 0.00

1) Other Rccel pt Sources

1 la) lntcrest on Bank Accounts (CRO-1250) | § 022 |$ 0.62
“ l lb) Contrlbutlom from Not—Por-Proﬁt Orgam zauons ( CRO 1250J $ 0.00 | $ 0.00
11¢) Outside Sources of Income (cro-1250) [ § 0.00 | $ 0.00
Ml ld} Legal Ekpense Fund - Othcr Qources ( C.‘I.f.(.)-ﬂ.?é) $ 0.00|$ 0.00
Ile) Ekemp-t Hrchme Pnce Sales a | fCRU:!Zﬁ-;)- $ 000 |$ 0.00
12) TOTAL RECEIPTS (Add lines 5,6, 7,8,9,10,11a,11b,11c,I1d and 11¢) | $ 2.966.40 | $ 7.114.80
EXPENDITURES E
13) Disbursements
13a) Operating Expendnures (CRO-1310) | § 1,379.62 | $ 3,745.51
. 13b) Contributions to Cancidates/PoImcal (,onmmttces (CRO !3!0) $ 000 |$ 0.00
lI;cj _Lmr(inated Party Expencﬁtures -fCRO'”m} $ 0.00 | $ 0.00
14) Agg{-egﬁed Non Media l}x'p:'ndlmrcs (cro-1315) [ 33284 | $ 522,61
.S) Loan Repayments (CR()MZGJ $ 0.00 1% 0.00
-6) Refundsf Renmburs emenm fmm the Commttee ( CRO 1320) $ 000 |$ 0.00
7) InKind Contributions (cro-1510) | $ 360.00 | $ 1,458.00
k8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17) | § 2,072.46 | $ 5.726.12
§9) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 1.38868 | $ 1,388.68
DITIONAL INFORMATION e
2() Non-Monetary Glfts le:n to Other Cmnmtlees (CRO-1330) | § 0.00
El) ()"utstandmg lmns (mcl ones from othcr Ldmpalgns) ( CRO-J;J&’G) $ 0.00
’2) Debts and Olilgatlons o“cdhy the Commttee (CRO-1610) | $ 0.00
3)Dehts and Olilgauons owed to the Commlmee (C'Ro-fﬂiﬁ} $ 0.00
4} ;\ccount Tram.fcrs W:thm the Commttee (.CRO-H.’.EHGIJ $ 960.86
5) Adm nis trative bupport (cro-1710) | $ 0.00 | $ 0.00
6) F()rg[\en Loans fc.éo-;é;?é) $ 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CR0-2220) [ § 0.00 [ $ 0.00
kS) Contributions to be Refunded _ (CRO-1215) | § 0.00 | $ 0.00
NC State Board of Elections August 2008

CRO-1100



‘Amendment

Aggregated Contributions from Individuals  rage _!_ or _1_ [Oves KINo

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

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

BILLY LONG FOR SHERIFF

3. Contributor Information . :

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

5 R:wc 2 Cash 09/27/2014 $ 30.00
Add ok

[ Remove : Check 09/27/2014 $ 50.00

ad

O e 2 Check 09/27/2014 $ 50.00
Add "

E Remove 2 Cash 09/27/2014 $ 10.00
Add ek

O Remove ’ Check 09/27/2014 $ 50.00
Add haele

O Remove ’ Check 09/27/2014 $ 50.00
Add —

O Remove ’ Cash 09/27/2014 $ 30.00
Add —

= 2 Cash 09/27/2014 $ 9.00
Add ot Furds Tre

S SECUI Electric Funds Tran 07/15/2014 S 50.00
Add "

O R;mnvc : Cash 09/27/2014 $ 25.00
Add ,

O Remove 2 Check 09/27/2014 $ 25 00
Add bl

O Remove ’ Check 08/15/2014 $ 50.00
Add -

O Remove ? cosh 00272014 |5 20,00
Add el .

O Remove 2 Electric Funds Tran 10/06/2014 $ 2500

4. Total only this Page $ $474.00

5. Total of ALL CRO-1205 Pages 5 $474.00

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

CRO-1205

o a¥ ==
NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg _ 1 of _5  Oves [ENo
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) ik 2. ID Number
BILLY LONG FOR SHERIFF
3. Contributor Information A 0 Add [ Remove
la. Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
(include city, state, & zip) FARMER
JOSEPH DOC ETHERIDGE
882 SHAWBORO ROAD c. Employer's Name/Specific Field
SHAWBORO, NC 27973 JOSEPH DOC ETHERIDGE
e. Hection Sum to Date
$ 250.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 2 Check 09/27/2014 $ 250.00
O $
O $
3. Contributor Information ¥l O Add [J Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) POLICE OFFICER
CRAIG GARRISS —
5204 BIRCH LANE ¢. Employer's Name/Specific Field
KITTY HAWK, NC 27949 VIDANT COMPANY POLICE
e. Hection Sum to Date
$ 180.00
. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 In-Kind HOTDOGS HAMBURGERS 09/27/2014 $ 180.00
BUNS CONDIMENTS ’ :
O $
O $
3. Contributor Information [J Add ‘_g Remove o
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSURANCE
FRANKIE HUGGINS
125 MARLA'S WAY c. Employer's Name/Specific Field
CAMDEN, NC 27921 A&A INSURANCE &
INVESTMENTS e. Hection Sum to Date
$ 100.00
If. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 2 Cash 09/27/2014 $ 50.00
“ast
O 2 Cash 09/27/2014 $ 50.00
O $
4. Total only this Page B 3 530.00
|5. Total of ALL CRO-1210 Pages R e R ) 400 18
(This line must be on line 6 of Detailed Snmmary Page CRO-1100) ' o

CRO-1210 NC State Board of Elections 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 2 of 3

Amendment

D Yes m No

[T Committee Full Name (and Fund if applicable)

2. 1D Number

BILLY LONG FOR SHERIFF

O Add fj Remove

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

b.J ob Title/Profession

d. Comments

FINANCE

STEVE KESLER
202 AMBROSE LANE
MOYOCK, NC 27958

c. Employer's Name/Specific Field

Mesri\ L DL 2

e. Hection Sum to Date

$ 120.00

If. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(| - Cash 09/27/2014 $ 20.00
O : Check 09/27/2014 $ 100.00
O $

[3. Contributor Information

El Add El Remove

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

[b. Job Title/Profession

d. Comments

PIANO TEACHER

NELL LONG
103 BAYVIEW DRIVE
AYDLETT, NC 27916

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 300.00
k. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
00 2 Check 08/05/2014 $ 150.00
k
a 2 Chec 09/08/2014 $ 100.00
O 2 Check 10/15/2014 $ 50.00
3. Contributor Information L5 RS D Add I:I Remove

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

b. Job Title/Profession

d. Comments

POLICE OFFICER

WILLIE MCCOY LONG 11l
103 BAYVIEW DRIVE
AYDLETT, NC 27916
(252) 207-4990

c. Employer's Name/Specific Field

VIDANT COMPANY POLICE

e. Hection Sum to Date

$ 52.18
[t. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| SECUI Check 08/28/2014 $ 52.18
O $
O $
4. }I’otalrbnly;th’ié' Page %1 N > $ 47218
5. Total of ALL mm%l!a’g’&’i - P S S on 18
aﬁhn*must mtb_'g_c 6 ofDmﬂed&mmu'}hga’mo 1100) ' o
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

Pg ___3 of 5

Amendment

D Yes E No

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

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

T. Committee Full Name (and Fund if applicable) 2.1D Number
BILLY LONG FOR SHERIFF
3. Contributor Information ‘00 Add_[J Remove

|b. Job Title/Profession d. Comments

FOOD MANAGER

KEN_MCLEAN
§ AILFISH DRIVE
MANTEO, NC 27954

c. Employer's Name/Specific Field

OUTER HOSPITAL

e. Hection Sum to Date

$ 215.00
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 2 Cash 09/27/2014 $ 35.00
| In-Kind HOTDOGS HAMBURGERS 09/27/2014 $ 180.00
BUNS CONDIMENTS
a $
. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

PLUMBER

ROBERT MCMAHON
106 WEST CANVASBACK DRIVE
CURRITUCK, NC 27929

c. Employer's Name/Specific Field

ECSU

e. Hection Sum to Date

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

$ 100.00
It. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 2 Check 09/27/2014 $ 100.00
O $
O $
3. Contributor Information O Add_[1 Remove
Ih. Job Title/Profession d. Comments

CAFETERIA WORKER

BLANCA REBAZA
116 JOCLAR LANE
MANTEO, NC 27954

c. Employer's Name/Specific Field

OUTER BANKS HOSPITAL

e. Hection Sum to Date

$ 100.00

. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 2 Check 09/27/2014 $ 100.00
O $
O $
Total only this Page $ 415.00
. Total of ALL GRO—]ZIO Pages $ 249218

(Tb& line must be on 2 line 6 ofDmﬂsd Summary Page CRO-1100)

CRO-1210

NC State Board of EIL‘L‘Ti(ms

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 4

of

5

Amendment

O ves m No

BILLY LONG FOR SH

[i- Committee Full Name (and Fund if applicable)

2. 1D Number

ERIFF

3. Contributor Information

[0 Add [ Remove

(include city, state, & z

la. Full Name, Mailing Address & Phone

ip)

[b. Job Title/Profession

d. Comments

HEALTH COACH

TONITABB
328 MASON LANE
MOYOCK, NC 27958

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

114 CACO STREET

ROBERT VALENTINE

JARVISBURG, NC 27947

c. Employer's Name/Specific Field

ROBERT VALENTINE

$ 100.00

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

| SECU1 Check 08/15/2014 $ 100.00

O $

O $
3. Contributor Information =~ [0 Add [J Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) DOCTOR

e. Hection Sum to Date

$ 600.00
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O SECUI Electric Funds Tran 07/15/2014 $ 500.00
a 2 Cash 09/27/2014 $ 50.00
Cash
O 2 a 09/27/2014 5 50.00

" O Add_[J Remove

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

b. Job Title/Profession

d. Comments

SALES REP

ALLAN WILLIAMS
109 AMBROSE LANE
MOYOCK, NC 27958

c. Employer's Name/Specific Field

US FOODS

e. Hection Sum to Date

$ 300.00

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

O 2 Check 10/15/2014 $ 300.00

O $

- $
|4. Total only-ﬁnsrPage IR e S 1,000.00
|5. Total of ALL CRO-12 “Bagés, E R S S 400 18

|_(This line must be on e 6 ofmaed Summary Page cno-uoo) ; T

NC State Board of Elections April 2007

CRO-1210




j.Amendment

Contributions from Individuals pg _ 5 of _35 O Yes No

Use [hIS formto report mdmdual comnbutwm over $50 or contnbullons under $50 if form CRO ]205 is not used

la. Full Name, Mailing Address &Phone e h. Jab 'lltlefProfession ¥ d. Cmenls
(include city, state, & zip) |COMMERCIAL FISHERMAN
JAMES WILLIAMS
PO BOX 187 c. Employer's Name/Specific Field
HARBINGER, NC 27941 SELF EMPLOYED
e. Hection Sum to Date
$ 75.00
I Prior |g- Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 SECU1 Electric Funds Tran 07/15/2014 $ 25.00
O 2 Electric Funds Tran 10/03/2014 $ 50.00
O $
$ 75.00
s 2,492.18
CRO-1210 NC Statc Board of Elcctmns April 2007



Other Receipt Sources

Interest

(include city, state, & zip)

'Amendmcnt
pg _| of I Dch ) m No

Use this form to report income not reported on another fonn ie. mteresl income, not for proﬁt comnbutlons etc.

2. Full Name, Mailing e IS NO for-Prafi fFederal ID | d" Comments

100 FYVIE DRIVE
BARCO, NC 27917
(252)457-5091

STATE EMPLOYEES' CREDIT UNION

¢. Outside Source Explanation

e. Hection Sum to Date

CRO-1250

$ 0.45

~Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j- Amount
SECUI Draft 07/1412014 | 0.09
SECUI Draft 08/13/2014 $ 0.13

|3 0.22

|'s 0.22

“December 2007

ard of Elections



Amendment
Disbursements pg _1_of _2 DOves [ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
- Committee Full Name (and Fund if applicable)

2. ID Number

BILLY LONG FOR SHERIFF

. Type of Disbursement

_D f_O(!rdll'ldl{.d Party Expenditures

|| Cnnlnbutmns to L.]nd.ld.ltufl’nllllc 1l Cnmmmu.\

g Add D_ Remove
Ib. Coordinated Committee Name

Operating Expenses

|4. Payee Information
Full Name, Mailing Address & Phone

d. Comments

Enclude city, state, & zip)
CURRITUCK COUNTY HIGH SCHOOL

4203 CARATOKE HIGHWAY
BARCO, NC 27917

c. Level Registered (Specify)
1 Federal L1 County:

O state [0 Municipality: [e. Hection Sum to Date

$ 100.00

k. Required Remarks
ADVERTISING

If. Account Code |g. Form of Payment |h. Purpose Code
SECUI Check 0]

j. Amount

100.00

i. Date (mm/dd/yyyy)
07/30/2014 $

$

O Add O Remove
b. Coordinated Committee Name

4. Payee Information

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

COASTAL IMPRESSIONS

3022 S. CROATAN HWY

d. Comments

c. Level Registered (Specify)

NAGS HEAD, NC 27959 L Federal L] County:
' O state [0 Municipality: |e. Hection Sum to Date
$ 1,103.80
¥f. Account Code I;_; Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
2 Debit Card B 10/06/2014 $ 762.20 |CAMPAIGN SIGNS
2 Debit Card B 10/16/2014 $ 341.60 JCAMPAIGN SIGNS
|4. Payee Information O Add 0  Remove

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

(include city, state, & zip)
OFFICE MAX
834 HALSTEAD BLVD

c. Level Registered (Specify)

ELIZABETH CITY, NC 27909 L] Federal [T County:
O state [ Municipality: {e. Hection Sum to Date
$ 79.46
¥t. Account Code l_g. Form of Payment |h. Purpose Code [i. Date (mmldd!yyyy}li. Amount k. Required Remarks
2 Debit Card K 09/12/2014 $ 79.46 |PAPER & INK
5

[5. Total only this Page k. A $ 1,283.26
|6- Total of ALL CRO-1310 Pages :

(This line goes in line 13a of Detailed Summary Page CRO-1100 ifﬂp.crm‘ing Expenses) $ 1 379,62

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ T

(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A¥* - Media
E - Salaries
I - Postage
O* Other

* Codes
CRO-1310

re detailed explanationin r

B* - Printing

F* - Equipment
J - Penalties

NC State Board of Elections

C* - Fundraising
G - Political Party
K¥* - Office Expenses

ed remarks field (k)

D - To Another Candidate

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

=
December 2009



iAmendmcnt
Disbursements Pg __2 of __2_ LD Yes m No

Use this form to report expenditures from the committee for operating expenses, contributions to candidalef’polltlcal
committees and coordinated party expenditures

= = sreTTh

BILLY LONG FOR SHERIFF

Operating Expenses Contributions to Candidates/Political Committees Coordinated P.my Expcndnurcs
. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
CYBER SOURCE
SAN FRANCISCO, CA 94128-8999 [ Federal I County:
O state [ Municipality: |e. Hection Sum to Date
$ 286.24
. Account Code Jg. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SECUI Draft K 07/30/2014 $ 96.36 | WEB MAINTENANCE
$
R RNE 96.36
I (This line goes in line 13a of Detailed Summary Page CRO-1100 EfOpr.ring pee) R 1.379.62
(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)
T e T ¢ AT & #E AT R P ]
F o R R
A* - Media B* - Printing C* - thdrmslng 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 Fxpense Fund
*Omer -~ - I —— -
requi n - em: S SRR AR .m, ‘:R-‘E' j

- NC &*ltc Board of Elcctmn\ Dcccmbcr 2009




. . - Amendment
Aggregated Non-Media Expenditures Page | _of 1 | [0 Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.

BILLY LONG FOR SHERIFF
h m_' ‘;;,“J,LLL“*" i
07/14/2014 $ 1.00 CHARIT A';LE
___IDONATIO
D Remove !
L] Add SECUI Draft K 08/04/2014 $ 5035 |WEB MAINTENANCE
D Remove .
L] Add 2 Draft K 09/03/2014 $ 20.00 WEB MAINTENANCE
D Remove
L] Add 2 Draft K 10/02/2014 s 2070 |VEBMAINTENANCE
U Remove
D Remove
D Remove
] Add 2 Draft K 09/22/2014 $ 19,00 |WEB MAINTENANCE
D Remove
L] Add SECUI Draft K 07/02/2014 $ 39,95 |WEB MAINTENANCE
D Remove o
SECUI Draft K 07/15/2014 $ 15.51 WEB MAINTENANCE
D Remove
[ remove
L] Add 2 Draft K 09/03/2014 $ 39.85 WEB MAINTENANCE
[ Remove
D Remove
L] Add 2 Draft K 10/03/2014 § | 10 |WEB MAINTENANCE
10/06/2014 § 0.91 |WVEBMAINTENANCE
332.84
332.84

J - Penalties

D - To Another Candidate

Q* - Donations to Legal Expense Fund

G - Political Part
O* - Other

# Codes require detailed explanation in re quired re marks field (g) _
CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

Pg_l

‘Amendment

# D Yes Kl No

Use this form to report non- mond.xry contributiom donmions goods or services provided to the committee or fund.

BILLY LONG FOR SHERIFF '

Full Name, Mailing Aﬁdress & Phone

ﬁmded within 7 da S.

b. Type of Contributor

c. Comments

(include city, state, & zip) X1 Individual
CRAIG GARRISS [ candidate
5204 BIRCH LANE O rany
KITTY HAWK, NC 27949 O racC

[0 Referendum
[0 other Receipt Source

d. Hection Sum to Date

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Type of Contributor

$ 180.00
Je. Description If. Date (mm/dd/yyyy) |g. Fair Market Amount
HOTDOGS HAMBURGERS BUNS CONDIMENTS PAPERWARE 09/27/2014 $ 180.00
$
$

DT N

i

c. Comm ents

I’] Tndividual

KEN MCLEAN
5201 SAILFISH DRIVE
MANTEO, NC 27954

[ candidate

D Panty

O rac

[0 Referendum

[0 Other Receipt Source

d. Hection Sum to Date

CRO-I1510

NC State Board of Elections

5 215.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
HOTDOGS HAMBURGERS BUNS CONDIMENTS PAPERWARE 09/27/2014 $ 180.00
$
$
$ 360.00
$ 360.00

—_—
December 2007



iAmendmcnt-

Account Transfers Within the Committee page _!  or _!I_ O ves [ No
Use this form to transfer money between multiple bank, depository or credit accounts. '

BILLY LONG FOR SHERIFF

.Amend |b. Account Code c. Account Code d. Date (mm/dd/yyyy) |e. Amount
Transferred From Transferred To
Add
SECUI1 2
[ Remove 08/05/2014 $ 960.86
$ 960.86
$ 960.86

CRO-1720 NC State Board of Elections December 2007



