Ahlendmc nt

Disclosure Report Cover Xl Yes [ 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

a. Full Name c. ID Number

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

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

2635 DANBURY CIRCLE, NW

09/18/2018
CONCORD, NC 28027

e. Phone Number

(704) 791-2807

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

2017 07/08/2017 12/31/2017 KEN YELTON
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 [ pac O Organizational [ Organizational [] Organizational
] Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund {if applicable, check one) O Pre-primary O First [ Final
] "Booster Fund" O Pre-clection O Second [ Supplemental Final
[ Building Fund O Pre-runoff O Third [ Annual
D Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[] NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[] Other: O Final ) Year End
8. Number of Fundraisers this Report O  Special [J Final
1 (N Special
3. Account Information : ' 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
UWHARRIE BANK
b. Purpose ¢. Account Code b Puipos@ ARRUS COUNTIY. Account Code
CAMPAIGN RECEIPTS A BOARD OF ELECTIONS
AND EXPENCES
d. Period Begin Balance SEP 1 9 2018 d. Period Begin Balance
$ $
CERTIFICATION RECEIV £

Icertify 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. Ifurther certify that this report is complete, true and correct aﬂd"t/glt T haye'been trained by the NC State Board

A/-..u-h( £ %/ku jém//zé A 09/19/2018

Printed Name of Signer ~ Signature of AppOGinted Treasurer Date
FOR OFFICEUSEONLY
Delivery Method
2 i ‘. l : _—-——IX.__—_
Date Received Employee [] Noai M

[0 Registered Mail

Date Postmarked: Employee: B Hand Delivered
Date Scanned: ﬁng/ Employee: Y7 {\3 {/3 @ Electronically Filed
Date Data Entered: Employee: [0 Signer has not received

mandatory training

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




Ame'ndmeni

Detailed Summary O Yes [ 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
DIANE HONEYCUTT FOR COUNTY 2017 Year End Semi-Annual
COMMISSIONER
Start of Election Cycle: January 1, __ 2017 Res:l?; g“;j:ﬁ od Ei‘::f;?;de
4) Cash on Hand at Start $ 47202 | $ 0.00
RECEIPTS
5) Aggregated C(mtnbutmns from Indmduals (CRO-1205) | § 1,420.00 | $ 1,420.00
6) Contributions from Individuals , (CRO-1210) [ § 12,925.00 | § 12,925.00
7) Contributions from Political Party Cormmtteesw ( CRO-IZZOJ $ 0.00 |8 0.00
8) Contributions from Other Pclmcal (,ommittees (CRO-1230) | § 0.00]$% 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | $ 2.000.00
10} Refunck/Relmbureements to the Committee (CRO-1240) | § 0.001]S$ 0.00
11) Other Recelpt Sources
1 la) Interest on Bank Accounts (CRO 1250). 5 000 |$% 0.00
11b) Contributions from Not-For-Profit Organizations ( CRO I 250). b 000 |8 0.00
11c¢) Outside Sources of Income (CRO 1250) $ 0.00 | $ 0.00
11 Bogal Fxpense Banil Gfher. Soances (cro-1270)| § 0.00 | § 0.00
11e) Exempt Purchase Price Sales i (CROI 265) $ 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7,8.9.10,11a,11b.1lc.11d and 11e) | § 1434500 | $ 16,345.00
EXPENDITURES
i3) Disbm.'s.ements
13a) Operating Fxpen(htm es (CRO-1310) | $ 420.00 | $ 1,929.90
13b) Contrlbutlons to Cand:dates/Polxtlcai Commlttees (CRO-1310) [ $ 200.00 | $ 200.00
| 131,) Coordmated Party Expenditures (CRO-1310) [ § 0.00 | $ 0.00
14) Aggregated Non-Media Expenditures ( 6R0-1315)v $ 2580 | § 43.97
15) Loaanepaymeut.s w (CRO-};Z‘E)) $ 0.00 | $ 0.00
16) Refunck/Relmbursements from the Lom.mnttee (CRO 1329) $ 0.001|$ 0.00
i7) In-Kind Contributions S (CRO 151 0) $ 0.00 |8 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) g 64589 | § 2.173.87
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 14,171.13 | $ 14,171.13
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Conunittees (CRO-1330) | § 150.00
D1) Outstandmg Loans (incl. ones from othu' cmnixngns) ( CRO-1 430) $ 2,000.00
’Z)V Debts and 6bllgdtlons ovwad b} the Connmttee 7( CRO-1 610) $ 0.00
D 3) Debts and Obligations "')"éd to the Committee - 7 7( CRO-1 620)‘ $ 0.00
24} Account Transfers Withm the Commlttee 4( CRO-1720) | § 0.00
25) Adlmmstratwe Support o ’ 7 N(CRO-IN?;;’(’) $ 000 1% 0.00
26) Fé;g]'x;ﬁ o C (cro-1440) | 0.00 | $ 0.00
D7) 48-Hour Notice Repurts Sum  (CRO-2220) $ 0.00 |3 0.00
pS) Contributions to be Refunded (CRO-1215) | § 0.00 |8 0.00

CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals rage _ L ot _2_  Kyes ONo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Contributor Information

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

O aad A Check

O Remave 08/28/2017 $ 15.00

O Add A Check 08/11/2017 $ 50.00

D Remove

O Add A Check 08/03/2017 $ 50.00

[ Remove

[ Add A Check

- 08/12/2017 $ 50.00

L1 Add A Cash 08/07/2017 $ 25.00

D Remove

1 Add A Check

O o 09/01/2017 $ 50.00

[T Aadd A Check

O] Remove 08/03/2017 $ 50.00

[1 Aaa A Check

i 08/03/2017 $ 50.00

LI Add A Check 08/17/2017 $ 50.00

D Remove

[ add A Check

E] Remove 08/13/2017 $ 50.00

1 Add A Check

1 Remove 08/20/2017 $ 50.00

1 Add A Check 5

O] Remove 09/05/2017 $ 25.00

[1 Add A Check

O] Remove 08/09/2017 $ 50.00

[0 add A Check

L] Remove 08/25/2017 $ 50.00

[ Add A Check

O] Remove 08/03/2017 $ 50.00

[0 Aa A Check

O] Remove 09/12/2017 $ 50.00

L1 Add A Check 08/28/2017 $ 25.00

D Remove

[ Add A Check ;

O] Remove 09/14/2017 b 50.00

L1 Add A Check

O] Remove 08/04/2017 $ 50.00

O Add A Check 08/04/2017 $ 50.00

[ remove

[0 Add A Check 09/24/2017 $ 25.00

[ remove

[ Add A Check

O] Temsis 09/16/2017 $ 50.00

L] Add A Check 08/31/2017 $ 50.00

[ Remove

4. Total only this Page $ $1,015.00

5. Total of ALL CRO-1205 Pages $ $1.420.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’ '

CRO-1205 NC State Board of Elections April 2007




Améndment

Aggregated Contributions from Individuals  page _2_ ot _2  [Rves ONo

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

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

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Contributor Information

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

L1 Add A Check 08/08/2017 $ 25.00

D Remove

Ll Aw A Check 08/20/2017 $ 50.00

D Remove

Ll Aw A Check 08/03/2017 $ 25.00

D Remove

L] Add A Check 08/18/2017 $ 50.00

O Remove

L] Add A Check

[] Remove 08/04/2017 $ 50.00

L1 Aa A Check 09/12/2017 $ 50.00

D Remove

LI Aa A Check 09/16/2017 $ 30.00

[1 Remove

L1 Add A Check 09/12/2017 $ 25.00

[ rRemove

[T Add A Check

] Remove 08/30/2017 $ 50.00

LI Add A Check 08/14/2017 5 50.00

[ Remove

4. Total only this Page $ $405.00

5. Total of ALL CRO-1205 Pages $ $1.420.00
(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 form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg ___E_M of 21

Amendment

Bl ves [0 No

1. Committee Full Name (and Fund if applicable)

2. ID Number

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

CRNA

MARK ANTOSZYK
5706 BURKE DRIVE
CONCORD, NC 28025

c. Employer's Name/Specific Field

CHS NORTHEAST

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 A Checl 08/06/2017 $ 250.00
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

RALPH BARNHARDT
500 WOODEND DRIVE

c. Employer's Name/Specific Field

CONCORD, NC 28025 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

7 A tiek 11/06/2017 $ 100.00

O $

| $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

TRUST OFFICER

JAN BEATY-HENDLEY
1016 FAIRWAY DRIVE

c. Employer's Name/Specific Field

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

KANNAPOLIS, NC 28081 WELLS FARGO BANK
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 A Check 08/07/2017 $ 200.00
O $
O $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages $ 12,925.00

CRO-1210

NC State Board of Eleci ions

April 2007




Contributions from Individuals

Pg 2 of 21

Amendment

Bl yes [No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

COMMUNICATIONS

ELLEN BOYD
11390 OLDE CEDAR CT
DAVIDSON, NC 28036

MANAGEMENT

c. Employer's Name/Specific Field

KANNAPOLIS CITY

DOUG BROTHERS
1011 HEATHER DR
KANNAPOLIS, NC 28083

SCHOOLS 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 A Check 09/04/2017 $ 100.00

O $

O $
3. Contributor Information [0 Add [0 Remwve
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ASST TO PRESIDENT

c. Employer's Name/Specific Field

DHRMI

e. Hection Sum to Date

CONCORD, NC 28027

SANGER HEART CLINIC

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
n A Check 09/30/2017 $ 100.00
O $
O $
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
PAUL CAMPBELL
616 CHANNING CIRCLE ¢. Employer's Name/Specific Field

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
0 A Check 08/27/2017 $ 250.00
O $
O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages 5 12.925.00

CRO-1210

NC State Board of Elections

Aptil 2007




Contributions from Individuals

Pg _ 3  of 21

Amendment

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

Bl ves [OONe

1. Committee Full Name (and Fund if applicable)

2. 1D Number

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Contributor Infermation

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

PHILLIP CARROLL
147 CHURCH STREET
CONCORD, NC 28025

c. Employer's Name/Specific Field

PHIL CARROLL ATTORNEY
AT LAW 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 A Check 08/08/2017 $ 100.00
O $
O $
3. Contributor Information [1 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LINDA CASPER
478 CAMROSE CIRCLE
CONCORD, NC 28025

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
n| A Cheek 08/25/2017 $ 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

STEPHANIE CUDE
2668 WOODCREST DR
CONCORD, NC 28025

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 A Check 08/04/2017 $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages 5 12.925.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) 7 :

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg _4 o _21  [Rlyves [ONo
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
DIANE HONEYCUTT FOR COUNTY COMMISSIONER
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LAB ANALYST
WAYNE DABBS
514 WELBOURNE CT c. Employer's Name/Specific Field
CONCOR, NC 28027 WATER SEWER AUTHROTIY
OF CABARRUS COUNTY 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 A Check 09/14/2017 $ 300.00
O $
O $
3. Contributor Information [[1 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
LEONARD DEAL
2446 FORRESTBROOK c. Employer's Name/Specific Field
KANNAPOLIS, NC 28083 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
1 A Clipie 09/14/2017 $ 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) EVENT PLANNER
MISSY DESOUZA
916 COACH HOUSE PLACE c. Employer's Name/Specific Field
CONCORD, NC 28027 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 A Check 08/29/2017 $ 100.00
O $
O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages 5 12.925.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ? ’

CRO-1210 NC State Board of Elections April 2007




An.aé.n.dmént

Contributions from Individuals pg S5 o 21 Rves [N
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
DIANE HONEYCUTT FOR COUNTY COMMISSIONER
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
THOMAS DILLARD
1622 SUTHER ROAD c. Employer's Name/Specific Field
CONCORD, NC 28025 RETIRED
e. Hection Sum to Date
$ 100.00
f. Prior (g. Account Code |h. Form of Payment |i.In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O A Check 10/08/2017 $ 100.00
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) PRESIDENT
BILL DUSCH
92 LOUISE DRIVE c. Employer's Name/Specific Field
CONCORD, NC 28025 TECH EDGE
e. Hection Sum to Date
3 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Checs 08/04/2017 $ 200.00
O $
L $
3. Contributor Information O Add [ Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
CELIA ENTWISTLE
1364 BRAEBURN ROAD c. Employer's Name/Specific Field
CONCORD, NC 28027 NEMC
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 A Check 10/08/2017 $ 100.00
O $
O $
4, Total only this Page 1 $ 400.00
5. Total of ALL. CRO-1210 Pages 3 12.925.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) Z :

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 6 o 21

‘Amendment

Bl yes [ONe

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
DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Contributor Information [0 Add [0 Remove

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

(include city, state, & zip)

ALAN GOODMAN
13000 MOORESVILLE ROAD

OPERATIONS MANAGER

¢. Employer's Name/Specific Field

DAVIDSON, NC 28036 WAYNE BROTHERS
CONSTRUCTION e. Hection Sum to Date
$ 75.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
00 A Check 09/14/2017 $ 75.00
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) ARCHITECT
BILL GOODMAN
436 CHANING CR c. Employer's Name/Specific Field

CONCORD, NC 28027

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 A Check 08/14/2017 $ 100.00
a $
| $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

KENNETH GRIFFIN
426 SPRUCE PLACE
CONCORD, NC 28025

ARCHITECT

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
O A Check 10/15/2017 $ 100.00
O $
O $
4. Total only this Page $ 275.00
5. Total of ALL. CRO-1210 Pages $ 12.925.00

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

Pg T of 21

Amendment

Bl ves [N

1. Committee Full Name (and Fund if applicable)

2. ID Number

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

NANCY GRIGGS
84-X LAKE CONCORD ROAD
CONCORD, NC 28025

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
m A Check 08/20/2017 $ 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

PUBLISHING

ROBERT GRIGGS
PO BOX 5150
CONCORD, NC 28027

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢. 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
= A Check 08/10/2017 $ 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

HOMEMAKER

TRACIE BRUCE HAMPTON
8812 DEERLAND CT

¢. Employer's Name/Specific Field

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

HUNTERSVILLE, NC 28078 HOMEMAKER
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
00 A Check 09212017 $ 100.00
O $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 12.925.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 8 of 21

Amendment

Bl ves DN

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

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Contributor Information

[ Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JOYCE HARDIN
826 WAVERLY COURT
CONCORD, NC 28025

c. Employer's Name/Specific Field

RETIRED

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 A Check 08/30/2017 $ 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

RETIRED

KAREN HARPER
265 SUNSET DRIVE
CONCORD, NC 28025

c. Employer's Name/Specific Field

RETIRED

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 A Check 08/05/2017 3 200.00
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

OWNER

FG HILBISH
2600 S CANNON BLVD

c. Employer's Name/Specific Field

KANNAPOLIS, NC 28083 HILBISH FORD
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 A Check 08/03/2017 $ 1,000.00

O $

O $
4. Total only this Page $ 1,700.00
5. Total of ALL CRO-1210 Pages $ 12.925.00

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

Pg 9 o 21

Amendment

&l ves [1No

1. Committee Full Name (and Fund if applicable)

2. ID Number

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [J Renwove

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

b. Job Title/Profession

d. Comments

REALTOR

BETTY HONEYCUTT
2635 DANBURY CIRCLE
CONCORD, NC 28027

c. Employer's Name/Specific Field

ALLEN TATE REALTORS

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 A T 09/13/2017 $ 300.00
O $
O $
3. Contributor Information O Add [ Renwve

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

b. Job Title/Profession

d. Comments

BANKER

PAT HORTON
1951 HWY 73 E

c. Employer's Name/Specific Field

CONCORD, NC 28025 UWHARRIE BANK
e. Hection Sum to Date
b 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
n A Check 08/10/2017 $ 100.00
O $
O $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE
HOWARD HURLOCKER DEVELOPMENT
PO BOX 1167 c. Employer's Name/Specific Field
CONCORD, NC 28025 SELF

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
m A Check 08/15/2017 § 100.00
O $
O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 12,925.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 10 o 21

Amendment

Bl ves [N

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

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

HOWARD IRVIN
POBOX 1198
CONCORD, NC 28026

ATTORNEY

c. Employer's Name/Specific Field

HOWARD IRVIN ATTORNEY
AT LAW

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 A Check 08/07/2017 $ 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

DOUG KELLING
512 WINFIELD BLVD
CONCORD, NC 28025

PHYSICIAN

c. Employer's Name/Specific Field

CHS NORTHEAST

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
| A Check 08/01/2017 $ 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

RICHARD KLUTTZ
93 CUMBERLAND CT
CONCORD, NC 28025

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
0 A Check 09/12/2017 $ 100.00
O $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 12,925.00

(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 1l o 21

Amendment

Bl ves [OnNe

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

1. Committee Full Name (and Fund if applicable)

2. 1D Numnber

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

ACCOUNTANT

SCOTT LAMPE
17927 RIVER FORD DR.
DAVIDSON, NC 28036

c. Employer's Name/Specific Field

HENDRICK MOTORSPORTS

e. Hection Sum to Date

$ 2,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m A Chegic 08/15/2017 $ 2,000.00
O $
- s
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

CLERGY

ANDY LANGFORD
801 ROTHMOOR DR

c. Employer's Name/Specific Field

CONCOD, NC 28025 UNITED METHODIST
CHURCH 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
n A Check 08/04/2017 $ 100.00
O $
O $

3. Contributor Information

[ Add [0 Remove

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

b. Job Title/Profession

d. Comments

CPA

SAM LEDER
805 MCGREGOR DRIVE

c. Employer's Name/Specific Field

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

CONCORD, NC 28025 POTTTER AND 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

0 A Check 10/15/2017 $ 250.00

O $

O $
4. Total only this Page $ 2,350.00
5. Total of ALL CRO-1210 Pages $ 12.925.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 12 o 21

Amendment

m_ Yes D 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

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

HOME BUILDER

CHAD LITTLE
759 CONCORD PARKWAY
CONCORD, NC 28027

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 Desecription j- Date (mm/dd/yyyy) k. Amount
| A Check 09/15/2017 $ 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

ALLAN MILES
175 OVERBROOK DRIVE
CONCORD, NC 28025

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

b 100.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I A Check 08/04/2017 $ 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

RETIRED

THOMAS MORTON
360 CLAYMONT ST
CONCORD, NC 28025

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

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

b 100.00
f. Prior |g. Account Code |h. Form of Payment [i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A . 08/03/2017 $ 100.00
O $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 12.925.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 13 of 21

Amendment

Xl Yes [INe

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

1. Committee Fhll Name (and Fund if applicable)

2. ID Number

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Centributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

CYNTHIA MYNATT
20 WASHINGTON LANE

¢. Employer's Name/Specific Field

CONCORD, NC 28025 MYNATT FAMILY OF
DEALERSHIPS 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 A Check 08/12/2017 $ 250.00

O $

O $
3. Contributor Information [ Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GRACE MYNATT
1980 HWY 73 E
CONCORD, NC 28025

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] A Check 08/04/2017 $ 150.00
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

RUSSSELL OLSON
9601 EARNHARD BLVD
CONCORD, NC 28036

¢. Employer's Name/Specific Field

RETIRED

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 A Check 09/13/2017 $ 500.00
O $
(W $
4. Total only this Page $ 900.00
5. Total of ALL. CRO-1210 Pages g 12,925.00

(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 14 o 21

Amendment

Bl ves [N

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

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GERALD OTTENI
5604 YORKE STREET
CONCORD, NC 28025

c. Employer's Name/Specific Field

RETIRED

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 A Checs 08/26/2017 $ 200.00
O $
O $
3. Contributor Information [1 Add [ Remove

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

b. Job Title/Profession

d. Comments

SCOTT PADGETT
693 UNION STREET
CONCORD, NC 28025

RETIRED

c. Employer's Name/Specific Field

CITY OF CONCORD

¢. Hection Sum to Date

KANNAPOLIS, NC 28081

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 A Eheik 08/14/2017 $ 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) RETIRED
VICKY PICKERD
114 PIEDMONT DRIE c. Employer’s Name/Specific Field

RETIRED

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
I A Check 09/20/2017 $ 100.00
O $
(W $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 12,925.00

CRO-1210

NC State Board of Eiecxions

April 2007




Contributions from Individuals

pe 15 o 21

.Amendmént ;

R ves [ONe

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

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

TOBY PREWITT
10 DOWNING STREET
CONCORD, NC 28025

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m A Check 08/03/2017 $ 150.00
O $
O $
3. Contribator Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

FRANK RANKIN
3795 RANKIN ROAD
CONCORD, NC 28027

c. Employer's Name/Specific Field

CESI

e. Hection Sum to Date

$ 500.00
£. Prior (g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 08/11/2017 $ 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

CEO

PAT RILEY
2211 SUTTON SPRINGS RD

c. Employer's Name/Specific Field

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

CHARLOTTE, NC 28226 ALLEN TATE REALTORS
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

= A Check 08/06/2017 $ 250.00

O $

O $
4. Total only this Page $ 900.00
5. Total of ALL CRO-1210 Pages g 12.925.00

CRO-1210

NC State Board of Elections

April 2007




_'A'me'xidmt:n-t“

Contributions from Individuals Pg 16 of 21 K ves [ONe
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
DIANE HONEYCUTT FOR COUNTY COMMISSIONER
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CHARLES RITCHIE
401 UNION STREET ¢. Employer's Name/Specific Field
CONCORD, NC 28025 RETIRED
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 A Check 08/07/2017 $ 250.00
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CATERING
KRISTIN RODGERS
1719 TROTTERS RIDGE c. Employer's Name/Specific Field
KANNAPOLIS, NC 28081 DODGERS CATERING 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 A Check 09/13/2017 $ 100.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
DONALD ROGERS
336 EASTOVER DRIVE c. Employer's Name/Specific Field
CONCORD, NC 28025 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 A Check 08/03/2017 $ 100.00
O $
[ $
4. Total only this Page $ 450.00
5. Total of ALL. CRO-1210 Pages $ 12.925.00
(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 17 of 21

Am-endment

B Yes [N

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

COMMERCIAL REALESTATE

ROBERT ROURKE
125 FLOYD SMITH DRIVE
CHARLOTTE, NC 28262

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 A Check 08/09/2017 $ 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

RETIRED

FRANK RUSH JR
558 HAMBERTON CT
CONCORD, NC 28027

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/yvyy) k. Amount
| A Check 09/01/2017 5 100.00
O $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

WALTER SAFRIT
1200 PENDLETON DR
KANNAPOLIS, NC 28081

c. Employer's Name/Specific Field

RETIRED

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 A Check 08/21/2017 $ 250.00
O §
O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages $ 12.925.00

CRO-1210

NC State Board of_EiectionS

April 2007




Contributions from Individuals

pg 18 o 21

Amendment

Bl ves [ONo

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 F\md if applicable)

2. ID Number

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

ANN SHRADER
4403 STOUGH ROAD
CONCORD, NC 28027

c. Employer's Name/Specific Field

HOMEMAKER

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 A Check 11/06/2017 $ 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

ROBERT SMITH
5616 YORKE STREET
CONCORD, NC 28027

RETIRED

c. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

b 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m A Check 09/28/2017 s 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

SALLIE STALEY
7935 ALTACREST DRIVE
CONCORD, NC 28027

RETIRED

c. Employer's Name/Specific Field

RETIRED

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
0O A Check 08/20/2017 $ 100.00
O $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 12.925.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg 19 of _21 [Ryves [ONo
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
DIANE HONEYCUTT FOR COUNTY COMMISSIONER
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JEAN HARWOOD STANHOPE
1231 BENNINGTON DRIVE NW ¢. Employer’'s Name/Specific Field
CONCORD, NC 28025 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 A Check 08/05/2017 $ 100.00
O $
O 5
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CRESSLYN TREXLER
4101 IRISH WOODS DR. ¢. Employer's Name/Specific Field
CONCORD, NC 28025 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 A Chiock 09/21/2017 $ 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) INSURNACE
CHARLES TUMLIN
2692 JAMESON DR ¢. Employer's Name/Specific Field
CONCORD, NC 28027 ALLSTATE
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 A Check 09/01/2017 $ 100.00
O $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 12.625.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 20 of 21

Amendment

B ves [0 o

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

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

CONSULTANT

ROBERT VANGORDEN
560 CAMROSE CIRCLE
CONCORD, NC 28025

c. Employer's Name/Specific Field

BUSIENSS CONSULTANT

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 A Check 10/08/2017 $ 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

TIMOTHY VAUGHN
1229 PENDLETON DRIVE
KANNAPOLIS, NC 28081

c. Employer's Name/Specific Field

HILBISH FORD

e. Hection Sum to Date

3 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 08/04/2017 $ 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

RETIRED

MARGARET WEST
94 UNION STREET

c. Employer's Name/Specific Field

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

CONCORD, NC 28025 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

1 A Check 09/28/2017 $ 100.00

| $

O $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages g 12.925.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg 21 ot 21 [Rves [ONe
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
DIANE HONEYCUTT FOR COUNTY COMMISSIONER
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CAROL WHITE
6225 WATERS EDGE DR c. Employer's Name/Specific Field
MIDLAND, NC 28107 RETIRED
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
| A Check 08/30/2017 $ 500.00
O $
O $
3. Contributor Information : [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ROBERT WHITE
816 ROTHMOOR DRIVE c. Employer's Name/Specific Field
CONCORD, NC 28025 RETIRED
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O A Check 08/14/2017 $ 100.00
O $
O $
4. Total only this Page $ 600.00
5. Total of ALL. CRO-1210 Pages 5 12.925.00
(This fine must be on line 6 of Detailed Summary Page CRO-1100) ' B

CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements Pg _ 1 of _ 1 [Kves [Ono

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
DIANE HONEYCUTT FOR COUNTY COMMISSIONER

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

E Operating Expenses m 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)
CABARRUS COUNTY REPUBLICAN PARTY
558 HAMBERTON CT. c. Level Registered (Specify)
CONCORD, NC 28027 O Federal L County:
D State [J Municipality: [e. Flection Sum to Date
Cabarrus $ 200.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check G 10/10/2017  |$  100.00
A Check G 12/05/2017  |$  100.00
5.Total only this Page : $ 200.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 1 3a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 200.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(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 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 1 of _1 [Kyes [mo

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
DIANE HONEYCUTT FOR COUNTY COMMISSIONER

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

“ﬂ Operating Expenses [] Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information : [ Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
KRISTIN MORRISON
112 NAVIGATION CT ¢. Level Registered (Specify)
MOORESVILLE, NC 28117 O Federal O County:
[ state [0 Municipality: [e. Flection Sum to Date
$ 420.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check A 08/04/2017 $ 225.00 | PHOTOS FOR USE IN
A Check A 09222017 |$ 19500 |[MARKETING MATERIAL
DESIGN
5. Total only this Page - = $ 420.00

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3 Rk
(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) =
AF - 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
Page_ 1 of 1 | Xl Yes [0 No |

Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3 Payee nformation ™ = =~ i
a. Amend |b. Account Code {c. Form of Payment |d. Purpose Code
D Add A Electric Funds Tran | O 08/29/2017 $ 25.89 PROCESSING FEE BY
[ remove RALLY

25.89

O%* - Other
* Codes require detailed explanation in re quired remarks field (g)
December 2009

CRO-1315 NC State Board of Elections



In-Kind Contributions

Pg

fAm.e.ncir.!.iel;t

of _ Yes

D VNo

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

Use CROwIQIS_EfIn-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
DIANE HONEYCUTT FOR COUNTY COMMISSIONER
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
[0 candidate
[ rarty
[ rac

D Referendum

[] Other Receipt Source

d. Hection Sum to Date

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page _ $
5. Total of ALL CRO-1510 Pages _ s
(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510 NC State Board of Elections

December 2007




Amendment

Non-Monetary Gifts Given to Other Committees ps _1_ o L Kl ves [Ono
Use this form to report any in-kind, non-monetary gift, service oritems given to another committee.
1. Committee Full Name (and Fund if applicable) 2. ID Number

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [N Candidate D PAC
COMMITTEE TO ELECT BLAKE KIGER [ Referendum 0 Pary
9803 SCHEER COURT c. Level Registered (Specify)
HARRISBURG, NC 28075 L1 Federal ¥ County:
[ state D Municipality:
Cabarrus

e, Type of Gift

[ Coordinated Party Expenditure

¥ Contribution to Candidate/Political Committee

f. Description

g. Date (mm/dd/yyyy)

h. Fair Market Amount

PHOTOS FOR CAMPAING MATERIALS / USE

08/04/2017

$ 75.00

$

3. Payee Information

O Add O

Remove

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

b. Type of Committee

d. Comments

COMMITTEE TO RE-ELECT LYNN SHUE
4855 FLOWE STORE ROAD
CONCORD, NC 28025

Candidate O pac
[ Referendum [ party

c. Level Registered (Specify)

[ Federa ¥ cCounty:
[ state O Municipality:
Cabarrus

e. Type of Gift

L Coordinated Party Expenditure

[ Contribution to Candidate/Political Committee

f. Description

g. Date (mm/dd/yyyy)

h. Fair Market Amount

PHOTOS FOR CAMPAING MATERIALS / USE

08/04/2017

$ 75.00
3
4. Total only this Page $ 150.00
5. Total of ALL CRO-1330 Pages 5 150,00
{This line must be on line 20 of Detailed Summary Page CRO-1100) o

CRO-1330

NC State Board of ﬁections

~December 2007




Outstanding Loans

Pg 1 of

Amendment

E Yes D No

Use this formto report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2. ID Number

DIANE HONEYCUTT FOR COUNTY COMMISSIONER

3. Lender Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

REALTOR

DIANE HONEYCUTT
2635 DANBURY CIRCLE
CONCORD, NC 28025

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

ALLEN TATE REALTORS

06/28/2017

f. End Date (mm/dd/yyyy)

|g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$ 2,000.00

$ 2,000.00

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

3 2,000.00

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

% 2,000.00

CRO-1430

NC State Board of Elections

December 2007



