. ) Amendment
Disclosure Report Cover I Yes [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 mfomatlon

1. Committee Information

a. Full Name ¢. ID Number

ADAM PECK FOR SHERIFF
b. Mailing Address (include City. State and Zip Code) d. Date Filed

602 SUMMERLAKE DR

04/30/2018
CONCORD, NC 28025

e. Phone Number

2. Report Year |3, Period Start Date (mm/dd/vy) |4 Period Fnd Date (mm/ddiyy) |5 Treasurer Full Name
2018 01/01/2018 04/21/2018 ADAM PECK
6. Type of Committee (Check One) __|9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[] Joint Fundraiser [ rac O Organizational ] Organizational ] Organizational
7] Referendum 7] T.egal Expense Fund .| Thirtv-five day Quarterly 1 Pre-referendum
;.-Type of Fund  (ifapplicable, checkone) |[[]  Pre-primary E/ First [ Final
[0 "Booster Fund" O Pre-election O Second [C] Supplemental Final
[J Building Fund 0  Pre-runoff O Third [] Annual
[[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[C] NC Public Campaign Financing Fund O Mid Year Semi-annual
M Year End - Mid Year 10, Special Renort Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report O Special [ Final
2 = Special
3. Account Information s 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
UWHARRIE BANK COUN™Y
RA?\RUS X c(’“ONS
b. Purpose c. Account Code b. Pu s‘hn ov V- ¢. Account Code
CAMPAIGN ACCOUNT 7812 a0 2018
hPR
d. Period Begin Balance 0 d. Period Begin Balance
$ RECENEY [
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 ¢ have heen trained by the NC State Board

%@m Dok 04/30/2018

Printed Name of Signer v /Signature gf/Appointed Treasurer Date
FOR OFFICEUSEONLY

-, ; { .
e, - _
Date Received: i{ 59 {3 Employee: ﬁfi Delivery Method

1 NommalMail

; ‘ [1_Registered Mail
Date Postmarked: Employee: ST
Date Scanned: Baployes: [J Electronically Filed
Date Data Entered: Ernployee: D Slgner has not received

mandatory tiaining

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 of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Amendment

O Yes X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
ADAM PECK FOR SHERIFF 2018 First Quarter
Start of Election Cycle: January 1, _ 2015 Rep::ttiﬂgﬂl',i:rio 4 E;‘Lfﬂ:lt?:i;cle
4} Cash on Hand at Start $ 000 1§ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 900.00 | $ 900.00
6) Contributions from Individuals (CRO-1210) | $ 12,819.47 | § 12,819.47
7) Contributions from Political Party Committees (CRO-1220) | $ 000 1% 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 |% 0.00
9) Loan Proceeds (CRO-1410) | §$ 0.00 | $ 0.00
0) Refumk/Reimbursements to the Comnﬁ&ee (CRO-1240) | § 0.00 | % 0.00
[1) Other Receipt Sources ke bie
11a) Interest on Bank Accounts (CRO-1250) | § 000 |8 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | $ 000 |$ 0.00
11c¢) Out;ide Sources of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Fxpense Fund - Other Sonrces (CRO-1270) | $ 00018 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 000 | % 0.00
j2) TOTAL RECEIPTS (Add lincs 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e) | § 13,719.47 | $ 13,719.47

|[EXPENDITURES

13) Disbursements

9,538.44

13a) Operating Expenditures (CRO-1310) [ § $ 9,538.44
| 13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 | % 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 |$ 0.00
4) Aggregated Non-Media Expenditures (CRO-1313) | § 50.00 | § 50.00
IS) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
16) Refunds/Reimburs ements firom the Committee (CRO-1320) | § 0008 0.00
1 7) In-Kind Contributions (CRO-1510) | $ 2,85559 | § 2,855.59
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14, 15, 16and 17) | § 12,444.03 | § 12.444.03
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | $ 1,275.44 | $ 1,275.44
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00 |
2) Debts and Obligations owed by the Committe.e (CRG-1610) | $ 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | §$ 000 |8$ 0.00
6) Forgiven Loans (CRO-1440) | § 0008 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | % 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals  page _ 1 or _1  Oves [XnNo

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

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

ADAM PECK FOR SHERIFF

3. Contributor Information

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

L] Add 7812 Electric Funds Tran

[D N 02/12/2018 $ 40.00

L] Add 7812 Cash

F] Remove 02/17/2018 $ 50.00

L Add 7812 Electric Funds Tran 02/12/2018 3 40.00

[ Remove

L Add 7812 Check 02212018 | § 40,00

[0 Remove

L Add 7812 Cash 02/17/2018 $ 50.00

[J Remove

L Add 7812 Electric Funds Tran

D Remove 02/11/2018 $ 35.00

L1 Add 7812 Electric Funds Tran

[ Remove 02/11/2018 $ 40.00

D Add 7812 Electric Funds Tran 02/20f2018 $ 40.00

E! Remove

L] Add 7812 Electric Funds Tran

[ Remove 02/11/2018 $ 40.00

L1 Add 7812 Electric Funds Tran 02/12/2018 $ 40 00

[ Remove

L1 Add 7812 Cash

[ Remove 02/17/2018 $ 50.00

L Add 7812 Cash 02/17/2018 $ 50.00

] Remove

L1 Add 7812 Electric Funds Tran

[ mesitove 02/08/2018 $ 40.00
Add 7812 Cash

E S 02/17/2018 $ 50.00

L] Add 7812 Electric Funds Tran

[ Remove 02/06/2018 $ 40.00

L1 Add 7812 Electric Funds Tran 02/03/2018 $ 30.00

[ rRemove

L1 Add 7812 Electric Funds Tran

Fl Besovs 02/10/2018 $ 35.00

L] Add 7812 Cash

O] Remove 02/17/2018 $ 50.00

L1 Add 7812 Cash

O] Remove 02/17/2018 $ 50.00

L] Add 7812 Check

[ Remove 04/21/2018 $ 50.00

L] Add 7812 Electric Funds Tran

> el 02/06/2018 $ 40.00

4. Total only this Page $900.00

5. Total of ALL CRO-1205 Pages SS00.00

(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

Use this formto report individual contributions over $50 or contributions under $50if form CR

13

Pg L of

Amendment

O ves X No

AN

01205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

ADAM PECK FOR SHERIFF

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

SECRETARY

DEANNA ALLEN
700 CONTINENTAL DR

¢. Employer's Name/Specific Field

CONCORD, NC 28025 INTERNATIONAL BUSINESS
PARK e. Election Sum to Date
$ 100.00

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

0 7812 Chsck 02/17/2018 $ 100.00

O $

O $
3. Contributor lnformation O Add El Remove

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

b. Job Title/Profession

d. Comments

RETIRED

BRYANT BILLINGSLEY
6975 RIVER HILLS DR
HARRISBURG, NC 28075

¢. Employer's Name/Specific Field

e. Hection Sum to Date

BOBBI-JO CARPENTER
3250 WESTRIDGE LN
CONCORD, NC 28027

b 130.00
If: Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 7812 Electric Funds Tran 02/06/2018 g 80.00
O 712 Gl 02/17/2018 $ 50.00
O $
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MANAGER.

c. Employer's Name/Specific Field

BAUCOMS NURSERY

e. Hection Sum to Date

$ 350.00
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 7812 Checke 02/05/2018 $ 250.00
m| 7812 Fagh 03/05/2018 $ 50.00
O 7812 Gah 03/25/2018 $ 50.00
4. Total only this Page $ 580.00
S. Total of ALL CRG-1210 Pages g 12.819.47
(This line must be on line 6 of Detailed Summary Page CRO-1100) | s

CRO-1210

NC Sate Board of Elections

April 2007




Contributions from Individuals

Pe 2 of 13

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)

> If) Number

ADAM PECK FOR SHERIFF

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

CATTLE BUSINESS

DAVID CARTER
431 IRISH POTATO RD
CONCORD, NC 28025

¢. Employer's Name/Specific Field

SELF-EMPLOYED

¢. Hection Sum to Date

$ 2,500.00
|f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 7812 Check 01/22/2018 $ 2,500.00
O $
d $
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

MECHANIC

CHARLIE CATALANO
3990 LORIMER RD
CONCORD, NC 28025

¢. Employer's Name/Specific Field

CHARLIES AUTO REPAIR

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
0 7812 Cash 02/15/2018 $ 50.00
[ 7812 Gath 02/17/2018 $ 50.00
O 7812 Lt 02/21/2018 $ 50.00
3. Contributor Information O Add 0O Remove

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

b. Job Title/Profession

d. Comments

MECHANIC

CHARLIE CATALANO
3990 LORIMER RD
CONCORD, NC 28025

¢. Employer's Name/Specific Field

CHARLIES AUTQ REPAIR

e. Hection Sum to Date

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

$ 300.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 7812 Cash 02/26/2018 $ 50.00
0 7812 Electric Funds Tran 03/07/2018 $ 100.00
O $
4. Total only this Page | 3 2,800.00
= oy T = :
S. Total of ALL CRO-1210 Pages 3 12.819.47

CRO-1210

N(-3 Sateﬁoard of Elections

April 2007




Contributions from Individuals

Pe 3 of 13

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)

2.1D Number

ADAM PECK FOR SHERIFF

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OCCUPATIONAL THERAPIST

NICOLE CLARK
11005 THORNBECK LN
MIDLAND, NC 28107

¢. Employer's Name/Specific Field

LOCAL HOSPITAL

e. Hection Sum to Date

$ 400 00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 7812 Check 02/17/2018 $ 300.00
O 7812 e 03/31/2018 $ 50.00
O 7812 S50 04/14/2018 $ 50.00

3. Contributor Information

E Add [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

SUSAN CLARK
16 ROSEDALE AVE
CONCORD, NC 28027

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 200.00
If. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 7812 Check 02/14/2018 $ 150.00
O 7812 Kl 02/17/2018 $ 50.00
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

JONNY DAVIS
ABILENE RD
CONCORD, NC 28025

¢. Employer's Name/Specific Field

DAVIS EQUIPMENT

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

HANDLERS 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 7812 Cash 02/13/2018 $ 50.00
O 7812 Cash 02/17/2018 $ 50.00
O 7812 Cash 02/23/2018 $ 50.00
4. Total only this Page E 750.00
. 1210 Pages
S. Total of ALL CRO-1210 Pages E 12.819.47

CRO-1210

NC State -B{)ard of Eiections

April 2007




Contributions from Individuals

Pe 4 o 13

Amendment

[ ves No

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

v ‘ls

1. Committee Full Name (and Fund if applicable)

2. ID Number

ADAM PECK FOR SHERIFF

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

JONNY DAVIS
ABILENE RD

¢. Employer's Name/Specific Field

CONCORD, NC 28025 DAVIS EQUIPMENT
HANDLERS 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 7812 Cash 03/25/2018 $ 50.00
0O 7812 Cash 03/30/2018 $ 50.00
O 7812 R 04/02/2018 $ 50.00
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

SOFTWARE DEVELOPER

BRANDON DEMPSTER
10200 LOWER ROCKY RIVER RD

¢. Employer's Name/Specific Field

CONCORD, NC 28025 LOCAL GOVERNMENT
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 7812 Check 02/13/2018 $ 100.00
O $
O $
3. Contributor Information 00 Add L] Remove

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

b. Job Title/Profession

d. Comments

FACULTY

SUSAN DOTY
3059 TRADD DR
HARRISBURG, NC 28075

¢. Employer's Name/Specific Field

CABARRUS COUNTY

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

SCHOOLS e. Flection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyvy) k. Amount
0 7812 Check 02/17/2018 $ 100.00
O $
O $
4. Total only this Page E 350.00
5. Totai of ALL CRO-1210 Pages g 12.819.47

CRO-1210

NC Sate Board of Elections

April 2007




Contributions from Individuals

5
Use this formto report ndividual contributions over $50 or contributions under $50 if form C

of 13

Amendment

O ves X No

0O 1205 1s not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

ADAM PECK FOR SHERIFF

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LESTER DRYE
6700 ZION CHURCH RD
CONCORD, NC 28025

¢. Employer's Name/Specific Field

MILITARY

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
%] 7812 Cash 03/30/2017 $ 50.00
O I8 Cosh 04/07/2018 $ 50.00
m| 7812 S 04/14/2018 $ 50.00
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LESTER DRYE
6700 ZION CHURCH RD
CONCORD, NC 28025

¢. Employer's Name/Specific Field

MILITARY

¢. Fection Sum to Date

(include city, state, & zip)

$ 200.00
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 7812 Cash 04/21/2018 $ 50.00
O $
O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

HAIR STYLIST

MARISA EDGE
9224 SANGER CT
HARRISBURG, NC 28075

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

$ 60.00
If. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 7812 Electric Funds Tran 02/14/2018 $ 30.00
0 7812 Electric Funds Tran 02/20/2018 $ 30,00
0O $
4. Total only this Page $ 210.00
5. Total of ALL 1210 Pages f
tai ol CRO-121 ages . $ 12,819.47

CRO-1210

NC Sate Board of Elections

April 2007



Contributions from Individuals

Use this formto report individual contributions over $50 or contributions under

(=2

13

Pg of

Amendment

O Yes [ No

5

S0if form

CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

ADAM PECK FOR SHERIFF

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RN

MICHELLE FOSTER
PO BOX 6235
CONCORD, NC 28027

¢. Employer's Name/Specific Field

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 7812 Check 02/18/2018 $ 500.00
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

EYELASH EXTENSTION
JORDAN GODFREY SPECIALIST
1063 COX MILL RD ¢. Employer's Name/Specific Field
CONCORD, NC 28027 SELF EMPLOYED
¢. Hection Sum to Date
b 120.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 7812 Electric Funds Tran 04/03/2018 $ 120.00
O $
O $
3. Contributor Information 00 Add [J Remove

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

b. Job Title/Profession

d. Comments

VOLUNTEER

DEBORAH GREER
28 BARBEE RD SW
CONCORD, NC 28027

c. Employer's Name/Specific Field
GOP

e. Flection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-I 1 00)

b3 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Desecription j- Date (mm/dd/yyyy) k. Amount
O 7812 Electric Funds Tran 04/09/2018 $ 100.00
% $
O $
4. Total only this Page s 720.00
O P
S. Total of ALL CRO-1210 Pages | 12.819.47

CRO-1210

NC Sate Board of Elections

April 2007




Contributions from Individuals

Pg _ T of 13

Amendment

O Yes X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

ADAM PECK FOR SHERIFF

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

SECRETARY

LISA HAMMILL
PO BOX 1518
MT. PLEASANT, NC 28124

¢. Employer's Name/Specific Field
LOCAL GOVERNMENT

e. Flection 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 7812 Check 02/17/2018 $ 500.00
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

GRADER

CHRIS HONEYCUTT
1115 HESS RD
CONCORD, NC 28025

¢. Employer's Name/Specific Field

HONEYCUTT GRADING INC.

e. Hection Sum to Date

(include city, state, & zip)

$ 1,500.00
If. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 7812 Check 03/21/2018 $ 1,500.00
O $
O $
3. Coniributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

VICTORIA ISAAC
2300 FAIRPORT DR SE
CONCORD, NC 28025

¢. Employer's Name/Specific Field

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 7812 Check 02/17/2018 $ 50.00
] 7812 Chesk 04/14/2018 $ 50.00
O $
4. Total only this Page E 2,100.00
S. Total of ALL CRG-1210 Pages ’

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

$ 12,819.47

CRO-1210

NC Sate E’»oard of E.lﬁctiens

April 2007



Contributions from Individuals
Use this formto report individual contributions over $50 or contributions

Pg of 13

8
under $50 if form CRO 1205 is not used

Amendment

[ Yes X nNe

1. Committee Full Name (and Fund if applicable)

2. ID Number

ADAM PECK FOR SHERIFF

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PROJECT MANAGER

ANGELA KEZIAH
9135 MARASOL LN
CONCORD, NC 28027

¢. Employer's Name/Specific Field
ALFRED WILLIAMS

e. Hection Sum to Date

$ 290.00

If. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 7812 Electric Funds Tran 02/01/2018 $ 250.00
=] 7812 Bleirie. Bunds T 02/11/2018 $ 40.00
O $

3. Contributor Information O Add [0 Remove

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

(include city, state, & zip) SALES REPRESENTATIVE

KEVIN KEZIAH
9135 MARASOL LN
CONCORD, NC 28027

|e. Employer's Name/Specific Field
TIRES

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 7812 Cash 03/31/2018 $ 50.00
O 7812 Cash 04/10/2018 $ 50.00
O 7812 Cash 04/14/2018 $ 50.00
3. Contributor Information . Ll TR s

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

b. Job Title/Profession

d. Comments

SALES REPRESENTATIVE

KEVIN KEZIAH
9135 MARASOL LN
CONCORD, NC 28027

¢. Employer's Name/Specific Field

TIRES

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 7812 Cash 04/21/2018 $ 50.00
O $
O $
4. Total only this Page B 490.00
S. Toiai of ALL CRG-1210 Pages E 12.819.47

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

CRO-1210

NC Sate Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg 9 of 13 O ves @ No
Use this formto report mdividual 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
ADAM PECK FOR SHERIFF
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER/OPERATOR

RICK LAMBERT
PO BOX 1372
MT PLEASANT, NC 28124

¢. Employer's Name/Specific Field

RICKS DELI

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 7812 Check 04/21/2018 $ 100.00
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

INSURANCE AGENT

TONYA LINKER
7605 MAPLE BLUFF LANE

¢. Employer's Name/Specific Field

CONCORD, NC 28025 STATE FARM
e. Fection Sum to Date
$ 55.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 7812 Electric Funds Tran 02/11/2018 $ 35.00
O 7812 ek 02/16/2018 $ 20.00
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

SCOTT PADGETT
693 UNION ST
CONCORD, NC 28025

o )

c. Employer's Name/Specific Field

e, Election Sum to Date

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

8 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 7812 Check 02/23/2018 $ 100.00
7812 Cash
O 03/29/2018 $ 50.00
O 7812 Lash 04/07/2018 $ 50.00
4. Total only this Page E 355.00
- 1 AN 11 e 1
S. Toiai of ALL CRG-1210 Pages g 12.819.47

CRO-1210

NC Sate Board of Elections

April 2007




Contributions from Individuals

10

Amendment

Pg of 13 O ves X No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not use
1. Committee Full Name (and Fund if applicable) 2. ID Number
ADAM PECK FOR SHERIFF
3. Contributor lnformation O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RN

BETHANY PECK
602 SUMMERLAKE DR
CONCORD, NC 28025

¢. Employer's Name/Specific Field

VA
e. Hection Sum to Date
$ 3,355.59
f. Prior [g. Account Code |[h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 7812 In-Kind FACEBOOK AD 01/16/2018 $ 2.63
O 7812 et 01/22/2018 $ 500.00
O 7812 bing FILING FEE BOE 02/13/2018 $ 1,141.05
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RN

BETHANY PECK
602 SUMMERLAKE DR
CONCORD, NC 28025

c. Employer's Name/Specific Field

(include city, state, & zip)

VA
e. Hection Sum to Date
$ 3,355.59

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

0 7812 In-Kind FACEBOOK AD 02/16/2018 g 1503

O 7812 In-Kind BLENDED IDEAS GROUP - 03/06/2018 g 1.392.00

BILLBOARD o

| 7812 f-Jint. FACEBOOK AD 03/16/2018 $ 9.77
3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RN

BETHANY PECK
602 SUMMERLAKE DR
CONCORD, NC 28025

¢. Employer's Name/Specific Field
VA

e, Hection Sum to Date

$ 3,355.59

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

0 7812 In-Kind FACEBOOK AD 04/10/2018 $ 24.98

0 7812 8- FACEBOOK AD 04/16/2018 $ 3.01

0 7812 In-Kind CAMPAIGN GEAR 04/19/2018 $ 267.12
4. Total only this Page K 3,355.59
S. Toial of ALL CRO-1210 Pages s 12.819.47

(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC Sate Board of Elections

April 2007



Contributions from Individuals

11

Pg of

13

Amendment

O ves X me

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

ADAM PECK FOR SHERIFF

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

SECRETARY

JULIE POST
2525 CONCORD FARMS RD
CONCORD, NC 28027

¢. Employer's Name/Specific Field

O.B. BUILDERS

e. Hection Sum to Date

$ 88.54
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 7812 Electric Funds Tran 02/09/2018 5 38 54
O 7812 Cashy 02/17/2018 $ 50.00
O $
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

ASPHALT

JACK SMITH
PO BOX 561161
CHARLOTTE, NC 28256

¢. Employer's Name/Specific Field

Al SMITH ASPHALT

e. EFlection 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
w 7812 Check 04/21/2018 $ 300.00
O $
O $
3. Contributor Information CiAdd [T Remowe = = =

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

b. Job Title/Profession

d. Comments

GRADING

JIMMY SMITH
1109 MATCHSTICK PL
CONCORD, NC 28025

c. Employer's Name/Specific Field
SMITH GRADING

e. Hection Sum to Date

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

$ 400.00
|t. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 7812 Check 02/21/2018 $ 200.00
O 7812 Coith 04/08/2018 $ 50.00
O 7812 Cash 04/14/2018 $ 50.00
4. Total only this Page $ 688.54
- r~ 2 4 1410 T 2 i
S. Toial of ALL CRG-1210 Pages E 12.819.47

CRO-1210

NC Slate Board of Elections

April 2007




Contributions from Individuals

pg 12 of

13

Amendment

D Yes m 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

ADAM PECK FOR SHERIFF

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

GRADING

JIMMY SMITH
1109 MATCHSTICK PL
CONCORD, NC 28025

¢. Employer's Name/Specific Field

SMITH GRADING

¢. Hection Sum to Date

| 8 400.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
g
0 7812 Cash 04/18/2018 $ 50.00
0 7812 Cash 04/21/2018 $ 50.00
| $

3. Contributor Information

Cinas L e

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

b. Job Title/Profession

d. Comments

SELF EMPLOYED

TROY SNIDER
800 MIDDLETON CIRCLE
HARRISBURG, NC 28075

¢. Employer's Name/Specific Field

e. Hection Sum to Date

MARILYN HUDGINS TOWERY
3619 KEN MCENTIRE RD
LAWNDALE, NC 28090

$ 88.54
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 7812 Electric Funds Tran 02/13/2018 $ 38 54
I 7812 Cash 02/17/2018 $ 50.00
O $
3. Contributor Information O Add 0O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

c. Employer's Name/Specific Field

e. Hection Sum to Date

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

$ 136.80
|f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 7812 Electric Funds Tran 01/31/2018 $ 96.80
| 7812 Electric Funds Tran 02/11/2018 $ 40,00
O $
4. Total only this Page E 325.34
5. Total of ALL CRO-1210 Pages 5

3 12,819.47

CRO-1210

NC State I.é_oard ofJElecﬁons

April 2007




Contributions from Individuals

pg 13 of 13

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 (andi\md if applicable)

2. ID Number

ADAM PECK FOR SHERIFF

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

MA

JENNIFER WILLIAMS
1133 THANET ST

¢. Employer's Name/Specific Field

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

CONCORD, NC 28025 CAROLINAS HEALTHCARE
SYSTEM e. Hection Sum to Date
$ 95.00
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 7812 Cash 02/17/2018 $ 50.00
0 7812 Rl Funils T 02/20/2018 $ 45.00
O $
4. Total only this Page | $ 95.00
5. Total of ALL CRO-1210 Pages
| 8 12,819.47

CRO-1210

NC Satc Board of Elections

April 2007




Amendment

Disbursements Pg _ 1 of _5 [dves [XNo

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
ADAM PECK FOR SHERIFF
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
IX] Operating Expenses L1 Contributions to Candidates/Political Committees L] 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)
APPLIED MAGNETS -
1111 Summit Avenue Suite #8 & Xevel Reglitored (Gpecity)
PLANO, TX 75074 L Federal L County:
O state [0 Municipality: |e. Election Sum to Date
$ 129 81
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
7812 Debit Card F 03/05/2018 $ 129.81 | MAGNETS FOR BUTTONS
$
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CASCO SIGNS
199 WILSHIRE AVE SW ¢. Level Registered (Specify)
CONCORD, NC 28025 L] Federal LI County:
O state O Municipality: |e. Election Sum to Date
$ 7,139.58
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
7812 Debit Card B 02/20/2018 $ 3,723.60 | SIGNS
7812 Electric Funds Tran | B 03/29/2018 $ 1,202.03 [CAMPAIGN ITEMS
4. Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CASCO SIGNS
199 WILSHIRE AVE SW ¢. Level Registered (Specify)
CONCORD, NC 28025 LI Federal LI County:
O state [ Municipality: [e. Election Sum to Date
$ 7,139.58
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
7812 Debit Card B 04/12/2018 $ 2,123.95 | CAMPAIGN GEAR
$
5. Total only this Page $ 7,269.39
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : $ 9 538 44
(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 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 _5 [OOves 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)
ADAM PECK FOR SHERIFF

2. ID Number

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

m Operating Expenses 1 Contributions to Candidates/Political Committees 1 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)
CBC SPRING FLING

29 McGill Ave NW c. Level Registered (Specify)
CONCORD, NC 28027 L Federal L County:
[ sate [ Municipality: [e. Election Sum to Date
$ 61.00

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

7812 Electric Funds Tran | O 03/05/2018 $ 61.00 | TABLE AT EVENT

$

4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name |[d. Comments

(include city, state, & zip)

CITY OF KANNAPOLIS

401 Laureate Way ¢. Level Registered (Specify)

KANNAPOLIS, NC 28081 L Federal LI County:

O state [J Municipality: [e. Election Sum to Date
$ 228.40
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
7812 Debit Card 0 03/05/2018 $ 228.40 | MEETING SPACE
$

4. Payee Information O Add O Remove

la. Full Name, Mailing Address & Phone

b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
CONCORD PARKS AND RECREATION

147 ACADEMY AVE NW c. Level Registered (Specify)
CONCORD, NC 28026 L Federal LI County:
O state 1 Municipality: [e. Hection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
7812 Debit Card 0 02/06/2018 $ 150.00 | MEETING SPACE
$
5. Total only this Page E 439.40
[6- Total of ALL CRO-1310 Pages .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ] $ 0538 44
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) T

(This line goes in line 13¢ 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 Fxpenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
O* Other

* Codes require detailed explanation in required remarks field

CRO-1310

NC State Board of Elections I-)eccmbcr 2009



Amendment

Disbul‘sements Pg 3 of 5 O ves Xl 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

ADAM PECK FOR SHERIFF

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

l@ Operating Expenses

L] Contributions to Candidates/Political Committees

11 Coordinated Party Expenditures

T ade [T Reaoee

a. Full Name, Mailing Address & Phone

4. Payee Information
I(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

DONS BUTTONS
3906 W. Morrow Drive

¢c. Level Registered (Specify)

GLENDALE, AZ 85308 L Federal L County:
’ O state O Municipality: [e. Flection Sum to Date
$ 121.15
|f- Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
7812 Debit Card F 03/05/2018 $ 121.15 | BUTTON PIECES
$
4. Payee Information O Add 0  Remove

l2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

NETBRANDS MEDIA
14550 BEECHNUT ST

c. Level Registered (Specify)

HOUSTON, TX 77083 L Federal Ll County:
O state [ Municipality: [e. Election Sum to Date
5 164.07
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
7812 Debit Card B 03/15/2018 $ 164.07 | KOOZIES
$
4. Payee Information E Add [0 Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

SAMS CLUB
2421 Supercenter Dr NE

¢. Level Registered (Specify)

(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)

KANNAPOLIS, NC 28083 L Federal LI Couty:
O state [0 Municipality: {e. Flection Sum to Date
$ 208.55
|f- Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
7812 Debit Card C 04/16/2018 b 208.55 |ITEMS FOR FUNDRAISER
$
5. Total only this Page B 49377
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ 9.538 44

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

CRO-1310 NC &

* Codes -reﬂire detailed exp_lanatim in reﬂired remarks field !I_(]

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

ate Board of Elections

December 2009




Amendment

Disbursements Pg _ 4 of _5 [dves X No

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

1. Committee Full Name (and Fund if applicable) : 2. ID Number
ADAM PECK FOR SHERIFF
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses [ ] Contributions to Candidates/Political Committees L1 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)
STAPLES
1480 Concord Pkwy N Suite 350 S iavel Negtered hpeiin)
CONCORD, NC 28025 LI Federal L' County:
O state [J Municipality: |e. Flection Sum to Date
$ 224.09
|f- Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
7812 Debit Card B 01/22/2018 $ 53.48 | BUSINESS CARDS
7812 Debit Card B 02/09/2018 $ 170.61 |CAMPAIGN DOCUMENTS
4. Payee Information 0 Add O  Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
l(include city, state, & zip)
THE HOME DEPOT
3313 Cloverleaf Pkwy 3 ¢. Level Registered (Specify)
KANNAPOLIS, NC 28083 L1 Federal L] County:
[ state k] Municipality: |e. Election Sum to Date
$ 208.10
If- Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
7812 Debit Card C 04/09/2018 $ 208.10 [ FUNDRAISER ITEMS
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments

(include city, state, & zip)
THE STOCK MARKET

796 CONCORD PKWY N c. Level Registered (Specify)
CONCORD, NC 28027 L] Federal Ll County:
O state [ Municipality: [e. Election Sum to Date
$ 658.69

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

7812 Debit Card C 02/20/2018 $ 658.69 | FOOD FOR FUNDRAISER

$

5. Total only this Page $ 1,090.88

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 0538 44
(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 B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

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

CRO-1310 NC State Board of Elections _]-'Jecember 2009




Amendment

Disbursements Pg _ 5 of _5 [Oves R

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
ADAM PECK FOR SHERIFF
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
N Operating Expenses [T Contributions to Candidates/Political Committees L1 Coordinated P arty Expenditures
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
TOWN OF HARRISBURG
4100 MAIN ST ¢. Level Registered (Specify)
HARRISBURG, NC 28075 LI Foderal LI County:
O state [0 Municipality: [e. Election Sum to Date
$ 245,00
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
7812 Debit Card 0 02/02/2018 $ 245.00 | MEETING SPACE
$
5. Total only this Page s 245.00
|6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) l $ 0538 44
(This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other
* Codes require detailed explanation in required remarks field =
CRO-1310 NC State Board of Elections December 2009




Amendment

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

‘ADAM PECK FOR SHERIFF

3. Payee Information _ :

a. Amend |b. Aecount Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount chuired Remarks

[ Remove

4. Total only this Page ' : $ 50.00

5. Total of ALL CRO-1315 Pages . ' g 50.00
(This line must be onlineld ofDefaded SumaryPagie CRO-IIM) '

- D - To Another Candidate

Q* - Donations to Egal Expense Fund

0* - Other H

L_* Codes require detmled explanation in required remarks field (g)

CRO-1315 NC State Board of Elections "December 2009




In-Kind Contributions

Pg 1

Amendment

of 1 [ ves Kl 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

ADAM PECK FOR SHERIFF

3. Contributor Information

0 Add [0 Remove

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

b. Type of Contributor

¢. Comments

m Individual

BETHANY PECK
602 SUMMERLAKE DR
CONCORD, NC 28025

[ candidate

O rarty

O pac

O Referendum

[ Other Receipt Source

d. Election Sum to Date

$ 3,355.59
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FACEBOOK AD 01/16/2018 $ 2.63
FILING FEE BOE 02/13/2018 $ 1,141.05
FACEBOOK AD 02/16/2018 $ 15.03
3. Contributor Information ] Add [0 Remove

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

b. Type of Contributor

c. Comments

m Individual

BETHANY PECK
602 SUMMERLAKE DR
CONCORD, NC 28025

{3 candidate

[ party

[0 rpac

[ Referendum

1 Other Receipt Source

d. Hection Sum to Date

$ 3,355.59
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
BLENDED IDEAS GROUP - BILLBOARD 03/06/2018 g 1.392.00
FAERESORAD 03/16/2018 $ 9.77
FACEBOOK AD 04/10/2018 |'$ 24.98
3. Contributor Information O Add [0 Remove

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

b. Type of Contributor

¢. Comments

T Tndividual

BETHANY PECK
602 SUMMERLAKE DR
CONCORD, NC 28025

D Candidate

[ party

[ pac

D Referendum

[ other Receipt Source

d. Hection Sum to Date

(This line must be on line 17 of Detailed Summary Page CRO-1100)

$ 3,355.59
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FACEBOOK AD 04/16/2018 $ 3.01
CAMPAIGN GEAR 04/19/2018 $ 267.12
$
4. Total only this Page i S
S. Total of ALL CRO-1510 Pages [ 2,855.59

CRO-1510

NC State Board of Elections
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