Amendment

Disclosure Report Cover O ves X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Full Name ¢. ID Number
COMMITTEE TO ELECT ROBIN RADFORD H (£ [ q 23
b. Mailing Address (include City, State and Zip Code) d. Date Filed

3840 NAHUNTA ROAD

10/25/2022
PIKEVILLE, NC 27863

¢. Phone Number

(919) 738-7803

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

2022 07/01/2022 10/22/2022 CHRISTEN R WILSON
6. Type of Committee (Check One) 9. Type of Report  (check only one type ofreport from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
O Joint Fundraiser O pac O Organizational [ Organizational O Organizational
O Referendum [ Legal Expense Fund O Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First O Final
O "Booster Fund" O Pre-election O Second O Supplemental Final
[ Building Fund O Pre-runoff K Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: O Final O Year [nd
8. Number of Fundraisers this Report [0  Special [ Final
| D Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
SOUTHERN BANK '.‘._, e [ ————
b. Purpose c. Account Code b. Purpose | Wi ceAccount Cgde
CAMPAIGN-TO RECEIVE SIB5650 % OCT 2 G z 22
INCOME AND PAY 1 0
EXPENSES d. Period Begin Balance d. Period Bedin Balance
S 8.088.00 S 3
CERTIFICATION

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

Was ( &H][ﬁﬁw& [ w”}m[\ 10/25/2022

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY
B ) Delivery Method
Date Received: Employee: [ Normal Mail
O Registered Mail
Date Postmarked: Employee: O] Hand Delivered
Electronically Filed
Date Scanned: Employee: L) Elsctronically File
Si has not received
Date Data Entered: Employee: O Signer

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-15) 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 menetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT ROBIN RADFORD 2022 Third Quarter 4 K (9 23
Start of Election Cycle: January 1, 2021 Rep::)tti?:gﬂ::ri od k]::(:l'tz::tgscle
4) Cash on Hand at Start $ 8,088.00 | § 0.00
RECEIPTS
5) Aggregated Contributions from individuals {CRO-1265) | § 950.00 | % 1,000.00
6} Contributions from Individuals (CRO-1210) | § 2583441 | § 39,792.41
7) Contributions from Political Party Committees (CRO-1220}| § 000 % 0.00
8) Contributions from Other Political Committces (CRO-1230) | § 500.00 | $ 500.00
9) Loan Proceeds (CRO-1410) | § 0.00 | % 1,000.00
J 0) Refunds/Reimbursements to the Committee (CRO-1240) | $ 000 % 0.00
f 1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250}| § 000 |5 0.00
I1b) Contributiens from Not-For-Profit Organizations  (CRO-1250)| § 0.00 | $ 0.00
11¢) Outside Sources of Income {CRO-1250) [ § 400.00 | $ 400.00
11d) Legal Expense Fund - Other Sources (CRO-1270} | § 0.00 | $ 0.00
11¢) Exempt Purchase Price Sales (CRO-1265} | § 0.00 | $ 0.00
j 2) TOTAL RECEIPTS (Add lines 5. 6.7, 8,9,10.11a.11b,11c.l11d and 11¢) % 2768441 | § 42,692.41
EXPENDITURES
1 3) Disbursements
13a) Operating Expendit.urcs (CRO-1310) | § 22,55846 | 28,270.46
13h) Contributions to Candidates/Political Committees (CRO-13106)| § 6.00 | § 0.00
13¢) Coordinated Party Expenditures (CRO-1310}| § 000 (8% 0.00
i 4) Aggregated Non-Media Expenditures (CRO-1315)} § 10,00 | § 10.00
I 5) Loan Repayments (CRO-1420) | $ 000 | § 0.00
16} Refunds/Reimbursements from the Committec (CRO-1320} | § 000 |3 0.00
| 7) In-Kind Contributions (CRO-I510} | § 3,94441 | $ 5,152.41
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, t3c, 14, 15, 16 and 17) 3 26,512.87 | § 33,432.87
1 9) Cash on Hand at Knd (Add lines 4 and 12 together. then subtract line 18} | g 9,259.54 | & 0,259.54
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committces (CRO-1330) [ § 0.00
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-i430)| § 1,000.00
£2) Debts and Obligations owed by the Committce (CRO-1610}| § 0.00
P3) 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-1718)( § 000 | % 0.00
6) Forgiven Loans {CRO-1440) | § 0.00 | % 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 |8 0.00
p8) Contributions to be Refunded (CRO-1215}| § 0.00 | $ (.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page _ ! oot 1 Oves o
Optional form used 1o report NC Contributions From Individuals of $50 or kess
1. Committee Fell Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT ROBIN RADFQRD H K ’q 9.3
3. Contributor Information
a. Amend b. Account Code |[c. Form of Fuyment |d. In-Kind Description e. Date (mm/dd/yyyy) {f. Amount
0 Add SR5650 Cash 7079 ]
O Remove 08/17/2022 1) 50.00
IJ A SB3630 Cash 177079 -
O remove 08/17/2022 s 30.00
Add SB3650 Check 08/30/2022 5 50.00
] Remove T )
0 A SB3630 Check 08/17/2022 5 5000
O Remove T '
Add SB3650 Check 179079 i
[ Remaove 08717/2022 S >0.00
Add SB3630) Check 08/17/2022 s 50.00
O remove - ’
L Add SB3630 Check 08/30/2022 5 50.00
2 Remove i )
Add SB5630 Check 09/33/2027 s $0.00
D Remave . 2,
LI Ac SB3650 Cash 08/17/2022 S 50.00
O Rremove )
Ll A« SB36350 Cash 08/17:2022 S 30.00
B remove )
O Ak SB5650 Check 08/25/2022 s 50.00
I3 Remove T
L] Add SB3650 Cash 10/06/2022 S 50.00
O] Remove
Ll Aad SB5650 Cash 10/06/2022 S 50.00
O remove
L Ad 883650 Cash 082512022 $ 50.00
O remove
L Add SB5650 Check 08/18/2022 $ 50.00
D Remove
Add $135650 Check 09/06/2022 $ 50.00
D Remove
Ll Add SB5650 Check 08/17/2022 $ 50.00
[ Remove
LI A $B5650 Check 08172022 |5 50.00
O Remove
L Ak SB3650 Check 08/30/2022  |s 50.00
IU Remove
4. Total only this Page S $950.00
S. Total of ALL CRO-1205 Pages S $950.00
(This line must be on line S of Detalled Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Amendment
Contributions from Individuals Pe _ 1 or  _23  Dves [ vo
Usc this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
l ‘Committee Fuill Name (and Fund if applicable) 2. ID Number

COMMITTEL TO ELECT ROBIN RADFORD

Hi 1923

3. Contributor Information

O Add [J Remove

#. Full Name, Mailing Address & Phone
(include city, state, & zip}

b, Job Title/Profession

d. Comments

GEORGE W AYCOCK JR
2236 NC HWY 581
PIKEVILLE, NC 27863
(919) 222-4646

COUNTY COMMISSIONER

¢. Employer's Name/Specific Field

WAYNE COUNTY

¢. Hection Sum to Date

5 100.00
f. Prior |g. Account Code [b. Form of Payment |i. In-Kind Description Jj- Date (mm/ddivyyy) k. Amount
0 SB3650 Check 08/17/2022 $ 100.00
O $
O $

3. Contributor Tnformation

_ﬁ Add ﬁRemove

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

b. Job Title/Profession

d. Comments

ATTORNEY

PHILIP A BADDOUR IR

208 S WILLIAM STREET
GOLDSBORO, NC 27530
(919) 735-71275

¢. Employer's Name/Specific Ficld

BADDOUR, PARKER, I[INI: &

HALE. PC c. Hection Sum to Date
3 1,000.00
|f. Prior [g. Account Code |[h, Form of Payment [i. In-Kind Description J. Date (mm/ddiyvyyy) k. Amount
0 $B56350 Check 08/17/2022 s 1,000.00
O s
a s

3. Contribatos Information

"0 Add_[J. Remove _

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

b. Job Title/Profession

d. Comments

MANAGING MEMBER

DOLAN & TERESA BAKER
566 PRINCETON ROAD
PRINCETON, NC 27569
(919) 736-2727

c. Employer's Name/Specific Ficld
BAKER PIPE & PARTS LI.C

e. Hection Sum to Date

CROI215

NC Qtalc Board of Flcclmnq

$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] SB5650 Check 09/30/2022 $ 300.00
O $
O S
g 1,400.00
Ty $ 25,834.41
eHe

April 2007




. . . . Amendment
Contributions from Individuals P 2 o 25 Oves [®nNo

Use this formto report individual contributions over $50 or contributions under $30 if form CRO (205 is not used

1. Commiittee Fiill Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT ROBIN RADIFORD)
— HK 1923
3. Contributor Information O Add 3 Remove
a. Full Name, Mziling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ACCOUNTANT
BARTON W BALDWIN
P.O. BOX 999 c. Employer's Name/Specific Field
MOUNT OLIVI, NC 28365 BALDWIN & HODGE. 1.1.p
(919) 758-9999 ¢. Hection Sum to Date
$ 500.00
If. Prior |g, Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 SB35650 Check 09/09/2022 $ 500.00
(] $
O $
3. Contributor Information 00 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ATTORNEY
GLENN ALTON & RONDA BAILEY BARIIELD
308 BREEZEWOOD DR <. Employer's Name/Specific Field
GOLDSBORO, NC 27534 HAITHCOCK,BARFIELD,HUIL -
(919) 920-4639 SE & KING, P11.C ¢. Bection Sum to Date
5 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/ddivyyy) k. Amount
0 SB5650 Check 08/30/2022 $ 500.00
O $
a $
O , S0 Add?‘ﬂ Rémove: - o T T e
2, Full Vame. Matllng Address & Phone b. Job Title/Profession d. Comments
1 (include city, state, & zip) ATTORNEY
SHELBY & NEAL BENTON - -
608 MILL ROAD <. Employer's Name/Specific Field
GOLDSBORQG, NC 27534 BENTON FAMILY 1LLAW
(9]9) 738-7802 e. Hection Sum to Date
) 3,456.00
f. Prior |g. Account Code |k. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O SB3650 In-Kind ADVERTISING/CAMPAIG | . 07/01/2022 $ 3,000.00
N PROMOTION TO
O SB5650 In-Kind STAMPS.ENVELOPES,FO 08/16/2022 P 456.00
OD AND PAPER
I R B :
AEIOAlOnN RTPAC S e s s 4,456.00
! Y-
@wf“@:ﬁ'fmﬁf;c&ﬂ -1210'Papi s 25,834.41
SETh lfne:mmy_se ori dliie:6.0f; gaa!le_ Simiary
CRO-1210 \IC ‘}l'uc Board af Elcctions April 2007




Contributions from Individuals

Amendmen|

JASON M. & ALEXANDRA C. BLACKBURN
202 LEAFWOOD DRIVE

GOLDSBORO, NC 27534

(919) 734-8515

Pa 3 of _£ O ves [ ~No
Usc this form to report individual contributions over S50 or contributions under $30 if form CRO 1205 is not uscd
1. Coinmittee Full Name {and Fund if applicable) 2. 1D Number
COMMITTEL TO ELECT ROBIN RADFORD H K ’qa 5
3. Contributor Information O Add O Remove
a. Full Name, Matling Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ATTORNEY

c. Employer's Name/Specific Field

JASON M BLACKBURN
ATTORNEY AT LAW

¢. Blection Sum to Date

) 750.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
. SB5650 Check 09/15/2022 $ 750.00
O $
O $

3. Contributor Information

O Add [ Remove

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

h. Job Title/Profession

d. Comments

ATTORNEY

JASON M BLACKBURN
112 S JOHN STREET
GOLDSBSORO, NC 27530
(919) 734-8515

¢. Employer's Name/Specifie Field

JASON M BLACKBURN

ATTORNLEY AT LAW

¢. Hection Sum to Date

s 750.00
f. Prior |g. Account Cade |h. Form of Payment |[i. In-Kind Description J- Date (mm/ddiyyyy) k. Amount
m| SR5650 Check 08/18/2022 $ 750.00
a $
O $

3. Conitributor liformation

O Add [J Remove .

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

b. Job Title/Profession

d. Comments

RETIRED

EJ BLAND

602 BROOKWOOD I.N
GOLDSBORO, NC 27534
(919) 734-1808

¢. Employer's Name/Specific Field
RETIRED

¢. Hection Sum to Date

) 100.00
f. Prior|g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
0 $B5650 Check 08/17/2022 S 100.00
O s
[ $
P3; Ts 1,600.00
$ 25.834.41

Board of Elections

April 2007




Amendment
Contributions from Individuals ) 23 Oves @ No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not uscd
1. Committee Full Name (and Fund if applicable} 2. ID Number
COMMITTEE TO ELECT ROBIN RADFORD H K 19 22
3. Coutributor Information

O add O Remove

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

b. Job Title/Profession

d. Comments

HAROLD D. & JODY J. BRASIHEAR
119 FAIRWAY DRIVI:
GOLDSBORO, NC 27534

(919) 759-9923

ACCOUNTANT

c. Employer's Name/Specific Field

NUNN, BRASHEAR &

UZZELL, LLP ¢. Bection Sum to Date
S 250.00
L Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/ddfyyyy) k. Amount
O SB35650 Check 08/17/2022 s 250.00
(] $
(] $
3. Cotributor Iiformation

O Add [J Remove

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

b, Job Title/Profession

d. Comments

JERRY BRASWELL

305 W. CITESTNUT STREET
GOLDSBORO, NC 27530
(919) 736-4262

ATTORNEY

<. Employer's Name/Specific Field

¢. Hection Sum to Date

5 150.00
If. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description Lj Date (mm/ddfyyyy) k. Amount
0 SB5650 Check 08/18/2022 5 150.00
O $
a $
3. Contribitor Information 7 ; s -Add 0], Reéfove s | v
a. Full Name, Mailing Address & Phone

{include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

WILLIAM W. BROADAWAY
1903 E. WALNUT STREET
GOLDSBORQ, NC 27530
(919) 580-0924

¢. Employer's Name/Specific Ficld

RETIRED

e. Hection Sum to Date

CRO-1210

Jla.'s; e bgsg_lit}ine 4.0f Detallod Surmoraryi Page. CROI00

5 250.00
f. Prior|g. Account Code |h. Form of Payment |i. In-Kind Description i Date {(mm/ddiyyyy) k. Amount
0 SB3650 Check 08/17/2022 $ 250.00
O $
a s

Ts 650.00

s 25,834.41

NC Stale Board of Elections

Aptil 2007




Contributions from Individuals

Pg 3 al 23

Amendment

D Yes m No

Usc this form 1o report individual contributions over S50 or contributions under S50 if fonmn CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT ROBIN RADIFORD

Hikk 1923

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Commenis

RETIRED ATTORNLY

TOM BROWN
306 8 CLAIBORNE STREET
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Ficld

RETIRED
(919)920-1317 e. Hection Sum to Date
S 750.00
f. Prior |g. Account Code |h. Form of Payment |[i, In-Kind Description i- Date (mm/dd/yyyy) K. Amount
0 SB5650 Check 08/17/2022 $ 500.00
O $
O $

3. Contributor Information

[J Add [0 Remove

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

b. Job Titte/Prafession

d. Comments

RETIRLED

RICHARD T. & KAY F. COOK):
205 CASHWELL DRIVE

c. Employer's Name/Specific Field

GOLDSBORO, NC 27534 RETIRED
(919) 731-2839 ¢. Bection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date {(mm/ddfyyyy) k. Amount
[ SB35650 Check 08/17/2022 $ 100.00
O $
(] s

3. Coitiributor liformation

" Tl Add [J Remove

B R

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

b. Job Title/Profession

d. Comments

HEALTH CARE WORKER

GLORIA CRUMPLLER

P.O. BOX 847

328 STONEY CREEK CHURCI ROAD
GOLDSBORQ, NC 27530
(919)734-1313

c. Employer's Name/Specific Field

CHERRY IIOSPITAL

¢. Hection Sum to Date

"CRO-12

5 400.00
[. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description ). Date (mwm/dd/yyyy} k. Amount
O $B5650 Check 08/17/2022 S 100.00
o $
a $
''''' s 700.00
% $ 25,834.41
A

April 2007




Amendment

Contributions from Individuals Pe 6 of 33 Oves @ ~o
Usc this form to report individual contributions over $50 or contributions under $50 i form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2, ID Number
COMMITTEE TO ELECT ROBIN RADFORD H a2 !qa 2

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession d. Comments

ATTORNEY

JOUHN WOODWARD DELS
707 E MULBERRY STREET
GOLDSBORO, NC 27530
(919) 735-83 11

v. Employer's Name/Specific Field
DELS, SMITH,POWELL,JARR

ETT,DEES & JONES. LLP ¢. Hection Sum to Date

5 250.00
I. Prior [g. Account Code [h. Form of Payment 1. In-Kind Description J- Date (mm/dd/vyyy) k. Amount
O SB3650 Check 08/05/2022 s 250.00
0O $
O $

3. Contributor Information

O Add O Remove

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

b. Jeb Title/Profession d. Comments

RETIRED

DONALD W, & KAYE G. FAIRCLOTIH
1684 ROSEWQOD ROAD
GOLDSBORO, NC 27530

(919) 736-3835

<. Employer's Name/Specific Field
RETIRED

e. Ilection Sum to Date

3 75.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description J. Date (mm/ddiyyyy) k. Amount
0 SB5630 Check 08/17/2022 s 75.00
O $
(W $

3. Contribator Information

~ [°Add *[0 Reivve

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

b. Job Title/Profession d. Comments

RETIRED

JIMMIE: Ii. & PRISCILLA S. FORD
LT TIOMLESTEAD DR
GOLDSBOROQ, NC 27530

c. Employer's Name/Specific Field
RETIRED

e. Hection Sum to Date

L 250.00
f. Prier [g. Account Code |h. Form of Payment |i. ln-Kind Description j- Date (mm/dd/yyyy) k. Amount
O SB3650 Check 08/17/2022 $ 250.00
O $
a s
3 575.00
ota’ofall, ; D s 25,834.41
RO-1210 NC State Board of Elections April 2007




Contributions from Individuals

7

Amendment

Pa of 23 [Ovyves [ 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

COMMITTEE TO ELECT ROBIN RADFORD

Hr (933

3. Contributor Information

0 Add [J Remove

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

b. Jab Title/Profession

d. Comments

RETIRED

E THOMAS FRANKLIN JR
705 BEECH STREET
GOLDSBORO, NC 27330

c. Employer's Name/Specific Field

RETIRED

[ Add [0 Remove

(919) 736-0478 e. Hection Sum to Date
5 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/ddiyyyy) k. Amount
O SB5650 Check 08/12/2022 S 150.00
d s
a S
3. Contributor Information

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

b, Job Title/Profession

d. Comments

J CHRISTOPHER GARRISON
1604 I: MULBERRY STREET
GOLBSBORO, NC 27530
(919) 734-9865

ber{ Manaser

¢. Employer's Name/Specific Field

JC Goarrison v Rospr.

¢. Bection Sum to Date

5 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/vyyy) k. Amount
0 $B5650 Check 08/17/2022 $ 100.00
a s
(. $

3: Codtribiitor liformation

03 Add [T Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JUDY & JERRY GOODMAN
402 AIRLE PLACE
GOLDSBORO, NC 27530
(919) 222-5286

¢. Employer's Name/Specific Field
RETIREED

c. Hection Sum to Date

5 100.00
£. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| $B5650 Check 08/25/2022 S 100.00
O $
S
o s 350.00
) ) 25,834.41

NC Stale Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 8 or 23 O ves B ~o
Use this form 1o report individual contributions over 350 or contributions under $50 if form CRO 1205 is not uscd
1. Committee Full Name {(and Fund if applicable) 2. 1D Number
COMMITTLE TO ELECT ROBIN RADFORD
HK 194.3

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

BRENDA GRANTIIAM

3062 OLD GRANTIAM ROAD
GOLDSBORO, NC 27530
(919)689-2173

e. Employer's Name/Specific Field

RETIRED

c. Hection Sum to Date

b 350.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description i Date (mmiddivyyy) k. Amount
O SB3650 Check 08/17:2022 S 150.00
m SB5630 Check 10/21/2022 s 200.00
a $

3. Contributor Information

O Add [ Remove

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

h. Job Title/Profession

d. Comments

ATTORNEY

MARK J. & CHARLOTTE I. HALLE JR
429 DOGWOOD TRALL
GOLDSBOROQ. NC 27534

(919) 735-7275

¢. Employer's Name/Specific Field

HALL, PC

BADDOUR, PARKER, HINE &

e. Bection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j- Date (mm/ddiyyyy) k. Amount
0 SB5650 Check 08/17/2022 $ 1,000.00
(W $
a $

3. Contribator Information

[J Add" [0 Remove

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

h. Job Title/Profession

d. Comments

RETIRED

GREGORY & JACKIE A, HARE
1145 PIKEVILLE PRINCETON ROAD
PIKEVILLI, NC 27863

c. Employer's Name/Specific Field

RETIRED

¢. Bection Sum to Date

st be on line 8 of Decailed Summary Fage CRO-1100) . . -

gl

5 100.00
1. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 SBS650 Check 08/12/2022 $ 100.00
(| $
O $
al only this Page 43 1,450.00
of ALL CRO-1210 Pages $ 25.834.41

NC State Board ()I'F:Icctiuns

April 2007




Contributions from Individuals

re 9 ur 23

Amendment

D Yes m Nn

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 Fundif applicable)

2. ID Number

COMMI'TTEE TO ELECT ROBIN RADFORD

Hi 1943

3. Contribator Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

REX W HARRIS
P.O. BOX 328
GOLDSBORO, NC 27533

INSURANCE AGENT

¢. Employer's Name/Specific Field

HARRIS INSURANCE

(919) 734-4330 AGLENCY e. Bection Sum ta Date
S 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/idd/yyyy) k. Amount
0 SB5650 Check 09/28/2022 $ 100.00
O $
a $

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNLEY

SARAH L HEEKIN
114 PINERIDGE LN
GOLDSBORO, NC 27534

c. Employer's Name/Specific Field

c. Bection Sum (o Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description § Date (mm/dd/yyyy) k. Amount
O SB5650 Check 08/17/2022 $ 500.00
a $
O $

3..Contributor nformation.

0 Add .| O] -Remoye © =

LT e o e

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

b. Job Title/Profession

d. Comments

INSURANCE

LINDA HOLLIS

167 BERTIE PIERCE ROAD
PIKEVILLE, NC 27863
(919)242-4134

c. Employer’s Name/Specific Field

THE INSURANCE MARKLET

e. Hection Sum to Date

_ e N L P

$ 100.00
L. Priorjg, Account Code |h. Form of Payment |i. In-Kin« Description j- Date (mm/dd/yyyy) k. Amount
0 SB3650 Check 07/12/2022 $ 100.00
| b3
5
S 700.00
e : 5 25,834 4]
etalled Sunimary Page CRO-1100)...

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

23

=

pg 10

D Yes

of

mNn

Usc this form to report individual contributions over $50 or contributions under 350 if form CRO 1205 is not used

1, Committee Full Name (and Fund |fapphcable)

2. ID Numbei

.......

HK 19

22

3. Contributor Information

1 Add [J Remove

8. Full Name, Mailing Address & Phone
(include city, state, & zip}

b. Job Title/Profession d. Comments

FARMER

VICKI L. & N. BRUCE HOWIELL.
118 OAK HEIGIITS RID
GOLDSBORQ, NC 27530

c. Employer's Name/Specific Field
HOWELL FARMS, INC,

e. Hection Sum to Date
S 500.00
f. Prior |g. Account Code [h. Form of Payment |[i, In-Kind Description i- Date {mm/dd/yyyy) k. Amount
O SB5650 Check 09/30/2022 $ 500.00
O $
O s
3. Contributor Information [J .Add [J Remove

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

h. Job Title/Profession d. Comments

ATTORNLEY

B GEOFFREY & LEE E HULSE
1513 E MULBERRY STREET
GOLDSBORO, NC 27530
(919) 273-1765

c. Employer's Name/Specific Field
HAITHCOCK, BARFIELD,

HULSE & KING

e. Hection Sum to Date

3 450.00

I. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/ddfyyyy) k. Amount

0O SB5650 Check 08/12/2022 $ 250.00

O $

(] $
3. Cﬁﬁthhutor ‘formation’ -, . - o LT YN Add C.O%Rémove -
2. Full Name, Mailing Addrcss & Phone b. Job Title/Profession d Cumments

{include city, state, & zip) ATTORNEY

NINAF. & KEITH A. JACKSON
301 E. APRIL [LANE
GOLDSBORO, NC 27530

(919) 920-0220

¢. Employer's Name/Specific Field
NINA FIELDS JACKSON,

ATTORNEY AT LAW

¢. Hection Sum to Date

@(Th Slne e be'an Hine: ;ﬁ};Deraﬂed Sumnidry.Pa,

$ 723.41
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 SB35650 Cheek 08/05/2022 $ 500.00
m SB5650 In-Kind FOOD FOR RECEPTION 08/16/2022 s 223.41
ON 8/16/2022
0 3
4ZTotalonly this Page & $ 1,473.41
SATOHRIOIALL CROMZT0PAgeS 25,834.41

RO-1100) ;

CRO-I210

e ————————— 2
NC State Board of Elections

April 2007




Contributions from Individuals

Usc this formto report individual contributions over 350 or contributions un

pe 1

ol

23

Amendment

D Yes m No

der $50 il fonm CRO 1205 is not uscd

1. Committee Full Name (and Fund if applicablé)

2. ID Number

COMMITTEE TO ELECT ROBIN RADIFORD

HK {323

3. Contributor Information

d Add [0 Remove

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

b. Job Title/Profession

d. Commenits

ATTORNEY

TOMMY W JARRETT
1607 EVERGREEN AVENUE
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field

DEES.SMITILPOWELL JARR

(919) 735-8377 ETT,DEES & JONES, LLP & Hection Sum to Date
s 1,000.00
f. Prior {p. Account Code [h. Form of Payment |i. ln-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 $B5650 Check 08/10/2022 $ 750.00
[ $
O $

3. Contributor Information

_ﬁ Add [T Remove

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

b. Jeb Title/Profession

d. Comments

RETIRED

LINDA K JORDAN

1104 £ MULBERRY ST
GOLDSBORO, NC 27530-5118
(919) 738-0254

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum (0 Date

s 800.00
£ Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 S135650 Cash 08/17/2022 5 50.00
O SB3650 Check 10/06/2022 $ 250.00
0O 5

3. Contributor Information

. 'OFAdd. 'O Remove °

1

4

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

b. Job Title/Profession

d. Comments

JOYCE ANN KELLER
710 PARK AVENUIL:
GOLDSBORO, NC 27530

RETIRED ATTORNEY

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

N,

CRO-1210

b 250.00
f. Prior {g. Account Code [h. Form of Payment |i. In-Kind Description Jj- Date (mm/dd/vyyy) k. Amount
O SB5650 Check 08/18/2022 $ 150.00
O 3
a $
) 1,200.00
$ 25,834.41

April 2007



Contributions from Individuals

pg 12 23

of =

Amendment

D Yc¢s m No

Usce this form to repont individual contributions over $50 or contributions under 550 if form CRO 1205 is not used

1. Committee Full Name (aad Fund if applicable)

2, ID Number

COMMITTEE TO ELECT ROBIN RADFFORD

HK (923

3. Contributor Information

O Add [ Remove

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

b. Jab Title/Profession

d Comments

ATTORNEY

M. BRYAN & ELIZABIETH M. KING
204 WESTBROOK CIHURCI L ROAD
MOUNT OLIVE, NC 28365

(919) 735-6420

c. Emplover's Name/Specific Field

HATTHCOCK. BARFIELD,
HULSE & KING. PLLC

¢. ection Sum to Date

5 1,000.00
f. Prior g. Account Code {h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 $B3650 Cheek 08/17/72022 $ 1.000.00
O S
O S

3. Contributor Information

O Add [ Remove

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

b. Jab Title/Profession

d. Comments

RETIRED

RANDY Q KING

P.0. BOX 302

MOUNT OLIVE, NC 28365
(919) 223-3303

¢. Employer's Name/Specific Field

RETIRED

¢. Bection Sum to Date

5 100.00
f. Prior |g. Account Code (h. Form of Paymcent |i. In-Kind Description j- Date {mm/ddiyyyy) k. Amaunt
0 SB5650 Check 10/21/2022 S 100.00
O $
(m s

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

. Comments

ATTORNLEY

REBECCA B KINSLY
104 HILLDALE [N
GOLDSBORO, NC 27534
(919) 734-891 |

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

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

Y 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amouni
0 SRS650 Check 08/19/2022 $ 100.00
a $
d $
4. Total only this Page s 1,200.00
3. Total of ALL, CRO-1210 Pages S 25,834.41

CRO-1218

NC Stalc Board of Elections

April 2007




Contributions from Individuals

Amendment

e 13 of 23 Oves @~
Use this formto report individual contributions over $50 or contributions under S50 if form CRO 1205 is not used
1. Committee Full Name {and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT ROBIN RADFORD

HK 1943

3. Contributor Information

O Add [0 Remove

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

b. foh Title/Profession

d. Comments

BARBARA KORNLEGAY
118 WIITLEY STREET
MOUNT OLIVI, NC 28365
(919) 738-0962

ADMINISTRATOR

c. Employer's Name/Specific Ficld

MOUNT OLIVE COLLEGE

¢. Hection Sum te Date

(include city, state, & zip)

3 500.00
l. Prior [g. Account Code [h. Form of Payment Ji. In-Kind Description i- Date (mm/ddivyyy) k. Amount
0 SB5650 Check 08/17/2022 $ 500.00
O S
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) MANAGER
DEBBIE GREEN LASSITER
386 TURNER SWAMP ROAD . Employer's Name/Specific Field
FREMONT, NC 27830 GREEN'S AUTO SALVAGE
INC ¢. Bection Sum to Date
b 100.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description J- Date {mm/ddivyyy) k. Amount
| SB5650 Check 10/07/2022 g 100.0¢
(M $
() s
3. Coitribiitor Information O Add D:Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

MARK D. & LAUREN R. METZLER
376 W. TOMMYS ROAD
GOLDSBORO, NC 27530

(919) 242-8256

VICE PRESIDENT

¢. Employer's Name/Specific Ficld

LANDSCAPL DESIGN

¢. Flcction Sum to Date

$ 500.00
L. Prior [g. Account Code |h. Form of Payment }i. In-Kind Description J- Date (mm/ddiyyyy) k. Amount
Ol SB5650 Check 09/06/2022 $ 500.00
O $
3
s 1,100.00
e T R 25,.834.41

NC State Board of Lilections

April 2007




Contributions from Individuals

pe 14 o 23
Usc this form to repont individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes [E Nn

1. Committee Full Name (and Fund if applicable)

2, ID Number

COMMITTEE TO ELECT ROBIN RADFORD

HK (923

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

TEACHER

AMANDA MINSHEW

307 FRIENDSWOOQID DRIVE
GOLDSBORO, NC 27530
{909) 709-9023

c. Employer's Name/Specific Field

WAYNE COUNTY PUBLIC
SCHOOQLS

e. Bection Sum to Date

$ 250.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description J. DBate (mm/ddiyyvy) k. Amouni
O SB5650 Check 08/19/2022 $ 250.00
g $
0 $

3, Contributor Information

O Add T1 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

KENNY L. & PAMELA B. MINSHEW
300 PRINCETON ROAD
PRINCETON, NC 27569

(919) 738-1087

c. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

$ 250.00
f. Prior jg. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O $B35650 Check 08/17/2022 $ 250.00
a 5
a $
3EContributor i fortaation i TR 0T

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

b, an Ttlell’mfessmn

d. Comments

RETIRED

LOIS ] MOORING

2I4INC 111 HWY N
GOLDSBORO, NC 27534-9001
(919) 738-5139

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum te Date

CRO-I210

S 490.00
I. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
| SB5630 Cash 08/17/2022 % 40.00
O SB3650 Check 10/06/2022 3 250,00
a $
790.00
25,834.41

NC State Board of Elections

April 2007



Contributions from Individuals

re 15 or 23

Amendment

O ves ¥ ~o

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

1. Committee Full Namie (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT ROBIN RADFORD

HK (922

3. Cont¥ibutor Information

[d Add O Remove

a. Full Name, Mailing Addvess & Phone
(include city, stute, & zip}

b. Job Title/Profession

d. Comments

ACCOUNTANT

PAUL 1. & PATRICIA W. NUNN
606 LAKIL SHORE DRIVI:
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Fiefd

NUNN, BRASHEAR &

(919) 778-1000 UZZELL, PA ¢. Bection Sum to Date
$ 250.00
f. Prior [g. Account Cade |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O SB3650 Check 08/17/2022 S 250.00
a $
| S

3. Contributor Iiformation

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GLENN ODOM

310 TADLOCK RD
MOUNT OLIVE, NC 28365
(919) 738-8517

c. Employer's Name/Specific Field

RETIRE[

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code [b. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
| SB5650 Check 09/15/2022 $ 100.00
O $
a $
3. Conltribator Information O Add 0 Rémove. .~ | R

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

b. Job Title/Profession

d. Comments

FUNERAI. ASST

WORTIT OVERMAN JR
1606 NAHUNTA ROAD
PIKEVILLE, NC 27863

c. Employer's Name/Specific Field

SLYMOUR FUNERAL HOME
AND CREMATION SERVICE
INC.

¢. Flection Sum to Date

S 400.00
1. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] SB3650 Check 09/28/2022 5 400.00
a $
) $
T e TR oo R e = 750.00
4. Totaloply'this'Page” .~ -~ $ :
oL Al S 25,834.41
‘CRO-1210 ' Apri 2007




] . . Amendincent
Contributions from Individuals pg 16 or 23 Oves [@w
Usc 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

COMMITTEE TO ELECT ROBIN RADFORD H ‘4 l"l;l&

3. Contribufor Information O Add [J Remove

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

RETIRED

RANDY PARRISII

161 PERKINS ROAD c. Employer’s Name/Specific Field
GOLDSBORO, NC 27530 RETIRED

c. Hection Sum to Date

b 300.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 SB5650 Check 08/10/2022 $ 100.00
a $
O $
3. Contributor Information _ [l Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

RITA W. & RICHARD A. PATLE
136 JEFFREY DRIVIE c. Employer's Name/Specific Field
LAGRANGE, NC 2855! RETIRED

RETIRED

(919) 738-9701

e. Hection Sum to Date

3 100,00
|t. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 $B5650 Check 09/01/2022 3 100.00
O $
a $
3. Contributor ifermation’ . %k, A w0 Add S T iREmove. T ; i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
HELEN & LESLIE POTTS
{16 TREY DRIVE c. Employer's Name/Specific Field
GOLDSBORO, NC 27530 RETIRED
(919) 735-7255 c. Hection Sum to Date
5 100.00
I. Prior|g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 SB5650 Check 09/15/2022 $ 100.00
a $
0 $

$ 300.00

. ) T 5 25,834.41
[l RS E MU AR O e Do) Leidiled o : T00) 3w b i oSS i s it di
CRO-1210 NC Siatc Board ol Elections April 2007




Contributions from Individuals

Amendment

Pg 17 of 23 [ ves ® ~No
Use this forn 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

COMMITTEE TO ELECT ROBIN RADFORD

Hk 1922

3. Contiibutor Information

O Add [ Remove

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

b. Joh Title/Profession

d. Comments

RETIRED

RICIIARD S. & JAY M, PROCTOR
144 HOOD DRIV

GOLDSBORO, NC 27530

(919) 920-5769

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

3 150.00
I. Prior{g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 $B5650 Check 08/17/2022 5 150.00
(W] $
O $

3. Contributor Information

[J Add [ Remove

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

b. Job Title/Profession

d. Comments

DEVELOPMENT ASSISTANT

DANIEL A RADFORD
3840 NAHUNTA ROAD
PIKEVILLE, NC 27863
(919) 222-4782

¢. Employer's Name/Specific Field

NC STATE UNIVERSITY

e. Hection Sum to Date

$ 275.00
f. Prior{g. Account Code |b. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O SB3650 Cheek 09/01/2022 ) 275.00
O $
a $
3. Contributor Information . [17Add “[] Rémove. T

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

b. Job Title/Profession

d. Ct-xmmenls

CLERK OF COURT

ROBIN RADFORD
3840 NAHUNTA ROAD
PIKEVILLE, NC 27863

¢. Employer's Name/Specific Field

STATE OF NC

¢. Hection Sum to Date

5 265.00
f. Prior {g. Account Code |h. Form of Payment [i. in-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 SB5630 In-Kind PROFESSIONAL 08/26/2022 $ 265.00
HEADSHOTS FOR
O $
5
s 690.00
) 25,834.41

April 2007




Contributions from Individuals

Use this formto report individual contributions over $50 or contributions under 350 if" form CRO 1205 is not used

pg 18 o 23

Amcendmeni

D Yes

E{ ~No

1. Committee Full Name (and Fund if applicable)

2, 1D Number

COMMITTEE TO ELECT ROBIN RADFORD

Hi (923

3. Contributor Information

O Add [J Remove

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

b. Jeb Title/Profession

. Comments

ATTORNEY

GREGORY T. RILEY
1230 N NC 581 Hwy
PIKEVILLE, NC 27863

¢. Employer's Name/Specific Field
AQUITY SOLUTIONS, LI.C

e. Hection Sum to Date

S 500.00
f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Description }. Date (mm/dd/ivyyy) k. Amount
O 135650 Clieek 08/12/2022 s 500.00
O 8
O s

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

OWNER/REALTOR

JOANNE J ROBERTS
2903 MCLAIN STRELT
GOLDSBORO, NC 27530
(919) 778-292]

c. Employer's Name/Specific Field
PRIDE HOUSE REALTY

e. Election Sum to Date

5 250.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
0O SB5650 Check 08/17/2022 $ 250.00
O $
a $

3. Contributor Information

"0 Add. [J Remove

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

b. Job Title/Professicn

d. Comments

MATH INSTRUCTOR

CHARLES & HANNAIT W. ROUSE
228 RIDGEWOOD DRIVE
GOLDSBORO, NC 27534

{919) 735-7306

c. Employer's Name/Specific Field
WAYNE COMMUNITY

COLLEGE

¢. Bection Sum to Date

b 500.00
[ Prior|g. Account Code |h. Form of Payment [i. In-Kind Description j- Date {(mm/dd/vyyy) k. Amount
m SB5650 Check 08/17/2022 g 500.00
0O $
(] $
) s 1,250.00
: 5 25,834 .41
sy 6T ; 2. CRO-1100) 5. piomiimusvind
CRO-1210 NC State Board of Efections April 2007




Contributions from Individuals

pe 19 o 23

Amendment

O ves [® ~o

Usc this formio 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

COMMITTEE TO ELECT ROBIN RADFORI)

Hic 1922

3. Contributer Information

O Add [0 Remove

u. Full Name, Maiting Address & Phone
(inctude city, state, & zip)

b. Job Title/Profession

d. Comments

ATTORNLY

DAVID M ROUSLE

PO BOX 1816
GOLDSBORO, NC 27533
(919) 736-2440

¢. Employer's Name/Specific Field

ROUSE LAW QFFICI

e. Hection Sum ta Date

) 1,000.00
L. Prior|g. Account Code |h. Form of Payment [i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
0O SB5650 Check 09/15/2022 S 500.00
0O SB3650 Check 10/19/2022 s 200.00
a $

3. Contibutor Information

O Add _ﬁ Remove

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

b. Job Title/Profession

d. Comments

ATTORNLEY

HENRY C. & KIMBERLY R. SMITI}
126 PINERIDGI: LANE
GOLDSBORO, NC 27534

(919) 734-1841

<. Employer's Name/Specific Field

TAYLOR & SMITIY, 1.L.P

WARREN, KERR, WALSTON,

e. Hection Sum to Date

(inctude city, state, & zip)

$ 500.00
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O SB5650 Cheek 08/17/2022 8 500.00
0 $
O 5
3. Contributor Information [ °Add O Remove B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

FMARSHALL SMITTI
PO BOX 1057
GOLDSBORO, NC 27530
(919) 778-5531

¢, Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code th. Form of Payment |i. In-Kind Description J- Date (mm/ddivyyy) k. Amount
O SB5650 Cheek 09/06/2022 $ 100.00
3
5
5 1,300.00
h s 25,834.41
b B v S
CRO-1210 NC Siate Board of Elections April 2007




Amendment

Contributions from Individuals re _20 or 23 Hves M@ o
Use this formto report individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used
1. Comnitttée Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT ROBIN RADFORD
HK 1923
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
I. HARDY & KIMBERLY SULLIVAN JR
114 NEAL DRIVE c. Employer's Name/Specific Field
GOLDSBORO, NC 27530 WAYNIE COUNTY PUBLIC
(919) 734-3773 SCHOOLS ¢. Bection Sum to Date
L 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O SB3650 Check 07/21/2022 S 100.00
(| S
() S
3. Contn__lmtor Tiformation - O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip} RETIRED
STEVEN G. & CYNTHIA SURRATTY
1191 KINGSMILL. COURT c. Employer's Name/Specific Field
SUNSLET BEACIH, NC 28468 RETIRED
¢. Bection Sum to Date
$ 100.00
f. Prior |g. Account Code h. Form of Payment [i. In-Kind Description j. Date (mm/idd/yyyy) k. Amount
0 SB5650 Check 08/10/2022 $ 100.00
O $
(] $
3% Contributor: mformation . F o L Add RS "Rémove. e
4. Full Name, Mailing Address & Phone b. Job Title/Prolession d. Comments
(include city, state, & zip) PEDIATRICIAN
DAVID T. & DENISE G. TAYLOE IR
1406 E MULBERRY ST ¢. Employer’'s Name/Specific Field
GOLDSBORO, NC 27530 GOLDSBORO PEDIATRICS _
(919) 735-2552 €. Hection Sum to Date
5 100.00
f. Prior |g. Account Code [h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 SB5650 Check 08/30/2022 $ 100.00
(| $
a \— 5
| ¢ 300.00
S 25,834.41

CRO-1210 ' “==NC Stalc Board of Elcctions April 2007




Contributions from Individuals

pg 21

ol

23

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT ROBIN RADFORD

HK (122

3. Contributor Information

O Add O Remove

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

b, Job Title/Profession

d. Comments

ATTORNEY

L.E. & RIIONDA TAYLOR
107 LONG LEAF LN
GOLDSBORO, NC 27534
(919) 734-1841

¢. Employer's Name/Specific Field

WARREN, KERR, WALSTON,
TAYLOR & SMI'TII, LLP

e. Hection Sum to Date

$ 1.000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date {mm/dd/yyyy) k. Amount
m| SB5650 Check 08/17/2022 $ 1,000.00
0 $
O $

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JIMMY R. & JUDY D. VERNON
624 ROSEWOOD ROAD

¢. Employer's Name/Specific Field

GOLDSBORO, NC 27330 RETIRED
e. Bection Sum to Date
5 100.00
If. Prior Ig. Account Code |h. Form of Payment i, In-Kind Description j- Date {(mm/ddfyyyy) k. Amount
0 SB5650 Check 09/01/2022 s £00.00
a $
O $

3: Contributor Information

O Add L[] Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JOHN TURNER & JANE BOWMAN WALSTON
2503 PINENEEDLES RD
GOLDSBORO, NC 27534

¢. Employer’s Name/Specific Field

RETIRED

e. Hection Sum to Date

CRO-1210)

NC State Board of Elcctions

5 500.00

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

O SB5650 Check 08/17/2022 $ 500.00

O 3

O §

J R 1,600.00
‘{_&"I‘;?”’.‘tg § B $ 25,834.41
éé(ﬂl&ﬂ'. S T A

April 2007




Amendment

Contributions from Individuals Pe 22 ot _ 23 [Oves [@No
Usc this form lo report individual contributions over $50 or conlnbuuons under 350 if form CRO 1205 5 not used
1. Coinmittee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT ROBIN O

O RADFORD H[({qaﬁ
3. Contributor Information O Add [0 Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

RONALD IE WATERS
165 PERKINS ROAD
GOLDSBORO, NC 27530

FARMER

c. Employer's Name/Specific Field

RONALD £ WATERS FARMS

c. Hection Sum to Date

3 200.00

I. Prior |g. Account Code |h. Form of Paymen1 [i, In-Kind Description J- Date (mm/ddiyyvy) k. Amount
O SB5650 Check 09/28/2022 $ 200.00
| ]
a $

3. Coiitributor Information 0O Add_[J Remove

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

H. H. WEAVER
P.O. BOX 10186
GOLDSBORO, NC 27532 RETIRED
(919) 731-2409

¢. Employer's Name/Specific Field

e. Klection Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k. Ameunt
0 SB5650 Check 08/17/2022 $ 100.00
O $
O $
33Contributorinformation s LT Add SLIREmOVeE. . T e
a. Full Name, Ma:lmg Address & lenc b. Job Title/Profession d. Commems
{include city, state, & zip) RETIRED
DAVID & EMILY WEIL
P.O. BOX 2063 c. Employer’'s Name/Specific Field
GOLDSBORO, NC 27530 RETIRED

e. Hection Sum to Date

8 1,000.00

f. Prior jg. Account Code (h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
| SB5650 Check 08/17/2022 3 500.00
O 585650 Check 08/19/2022 $ 500.00
a $
S 1,300.00
¥ s 25,834.41

CRO—I.?IO — - NC Slale Bonrd of Elccuons April 2007



Contributions from Individuals

Amendment

I'g 23 o 13 ] ves X ~No
Lisc 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
COMMITTEE TO ELECT ROBIN RADFORD
Hle 1943

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRLED

L.R. & GLENDA WELLS
100 KELWAY DRIVE

¢. Employer's Name/Specific Field

GOLDSBORO, NC 27530 RETIRED
(919) 734-8814 e. Blection Sum to Date
5 100.00
I. Priorjg. Account Code |h. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O SB5650 Check 09/01/2022 S 100.00
O $
a $

3. Contributor Information

-l:l Add EI Remove

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

b. Job Title/Profession

d. Comments

ASST DISTRICT ATTY

ABBIE I WILLIAMS

142 CREST DRIVI
MOUNT OLIVE, NC 28365
(919) 722-6200

c. Employer's Name/Specific Field

WAYNE COUNTY DISTRICT
ATTORNEY'S OFFICE

¢. Hection Sum to Date

5 1G0.00
I. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 SB5650 Check 10/06/2022 $ 100.00
a $
O $

3. Contributor Information

O Add_|[J Remove,

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

b. Job Title/Profession

d. Comments

RETIRED

JAMES D. & MARGARET M. WOMBLE JR
207 CASHWELL DRIVE
GOLDSBORO, NC 27534

c. Employer’s Name/Specific Field

RETIRED

e. Bection Sum to Dute

b 500.¢0

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

0 SB5650 Check 08/17/2022 5 500.00

0 $

(| $
¥ R $ 700.00

H r_,, 2583441
(TR e i '

CRO-1210

April 2007




Amendment

Contributions from Other Political Committees v, | o 1 Oves O ~o

Usc this formto report contributions from other candidate, referendumor PAC commitiecs

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT ROBIN RADFORD
Hik {933
3. Contributor Information O add O Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [H Candidate O rac
PIERCE FOR SHERIF) [ Referendum
PO BOX 10528 . Level Registered (Specify)
GOLDSBORO, NC 27532 LT Federal County:
{919) 222-5657 O state O Municipality; e, Blection Sum to Date
Wayne $ 500.00
L. Account Code |g. Form of Payment {h. ln-Kind Description i. Date (mm/dd/vyyy) [j. Amount
SB3650 Check 08/19/2022 ) 500.00
S
5
4. Total only this Page . 3 $500.00
5. Total of ALL CRO-1230 Pages 7 5 $500.00
(This line must be on line 8 of Detaited Surrmary Page CRO-1100), ‘

CRO-1230 NC State Board of Elections April 2007




Other Reccipt Sources

Amendment

re ! of I 0O ves Na
Usc this formto report income not reported on another form. i.c. interest i income, not {or profit contnbuuons ete.
I. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT ROBIN RADFORD H k— 167915
3. Type of Receipt Source (Please use se, 1 reach ¢ ceipt Source.
Interest

Contributions from Not-for-Profit Organizations

Outside Sources of Income

4. Contributor Information

00 Add [J Remove

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

h. Not-for-Profit Federal 1D #

d. Comments

WAYNE COUNTY DEMOCRATIC WOMEN
1178 CENTER 8T
GOLDSBORO, NC 27530

¢. Outside Seurce Explanation

¢. Hection Sum to Date

$

100.00

f. Account Code

g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j- Amount

SB5650

Check

09/23/2022

5

100.00

3

4. Contributor Information

[0 Add [J Rémove

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

b. Not-for-Profit Federal ID #

d. Comments

WAYNE COUNTY SENIOR DEMOCRATS
POBOX 11234

¢. Qutside Source Explanation

CRO-1250

GOLDSBQRO, NC 27534
e. Bection Sum to Date
S 300.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |]. Amount
SH5650 Check 07/20/2022 S 300.00
§
i o $ 400.00
L k) 400.00
P"rﬁ',_f_f “ontribution)
- CRO-. 90:4/.1 Sotirc safIncame)
NC State Board of Elccnom

December 2067




Amendment

Disbursements Pe _ 1 of _4 [Oves @ e

Usc this formto repont expenditures from the committee for operating cxpenses, contributions to candidate/political
comniittees and coordinated party expenditures

1. Conimittee Full Name (and Fund if applicable) 2, ID Number
COMMITTEE TO ELECT ROBIN RADRFORD H
K 1942

' of Disbursement  { P C 310 forms for each of Di ement.

3.

Operating Expenses L] Contributions to Candidates/Political Commitiees U Coordinated Party Expenditures
4. Payee Information OAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ACCU COPY LI.C
322 NORTH JOHN STREET ¢ Level Registered (Specify)
GOLDSBORO, NC 27530 L Federal 3 County:
(919) 751-2400 O se [0 Muricipality: [e. Bection Sum to Dare
$ 7473
1. Account Code lg. Form of Payment [h. Purpose Code |i. Date (mm/ddiyyyy)|j. Amount k. Required Remarks
SB3650 Check B 08/29/2022 5 74.73 | PRINTING BUSINESS
S CARDS
4, Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name [d. Comments
(include city, state, & zip)
JASON M BLACKBURN
112 S JOHN STREET €. Level Registered (Specify)
GOLDSBSORO, NC 27530 U Federal L] County:
(919) 734-8515 O sate O Municipality: [e. Flection Sum to Date
5 750.00
f: Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddiyyyy) j- Amount k. Required Remarks
SB3650 Check O 08/29/2022 5 750.00 | RETURN CAMPAIGN
CONTRIBUTION
FE vpay‘“e“é*«‘mfo‘.-”‘"_ﬁ - R , SN
a. Full Name, Maz]mg Address & Phone b. Coordinated Committce Name |d. Comments
(include city, state, & zip)
GOOGLE, LLC
1600 AMPTITIIEATRE PKWY ¢ Level Registered (Specify)
MOUNTAIN VIEW, CA 94043 LJ Federal LI County:
O siae O Municipality: [e. Bection Sum to Date
5 30.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amaount k. Required Remarks
SB5650 Debit Card A 08/07/2022 5 6.00 | WORKSPACE ON
SBS5650 Debit Card  |A 09072022 S 6.0 Wﬁbﬂﬂfvbfﬂ&smen
43 836.73
(Tlm lme goesK in h‘;;e 1 Ja of De;'mled G‘ummurp l’age C‘RO-I I 00 y" Operatiug l-.xpenses) 5 97 558.46
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnn) ’ )
(TM; fine goes in line 13¢ of Detailed Summary Page CRO-1100 if Caordinated Party Expendlmres)

se.;caaes-.a-@..tsbdetai 2d expenditure coge. ‘ini(h.) ¢ abov:

A* - Media B* - Printing C* - Fi Fundraising D- 1 0 Anothcr Candidate

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

ire detailed explanation.in required remarks feldi(K) sesas. sobaiin vt o m o - o Bk gt

EiChdeSrequi .
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe _ 2 of 4 [Odves X o

Usc this form to report expenditures from the committee for operating expenscs, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2, ID Number
COMMITTEE TO ELECT ROBIN RADFORD
HiK (1G22

3. Type of Disbursement [Pleas RQ-1 orms for each Disbyrsenten
Operating Expenses L] Contributions to Candidates/Political Commitices L coordinated Parly Expenditures
4. Payee Information O Add [0 Remove
la. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
GOOGLLE, LLC
1600 AMPIIITHEATRE PKWY ¢. Level Registered (Specify)
MOUNTAIN VIEW, CA 94043 L Federat L] Coumy:
O stae 0 Municipality: [e. Bection Sum to Date
$ 30.00
[. Account Code |g. Form of Payment |h. Purpoese Cede |i. Date (mmiddiyyyy)|j. Amount k. Required Remarks
SB5650 Debit Card A 19/07/2022 5 6.00 | WEBSITE/WORKSPACE
S TFTOR RADFORD TOR
4, Payee Information O Add OO0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LIMELIGITT INK
P O BOX 496 ¢. Level Registered (Specify)
GOLDSBORO, NC 27533 U Federal LI County:
{919) 922-2449 O sare O Municipality: [¢. Bection Sum to Date
5 795.29
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SB5630 Check A 08/31/2022 $ 258.34 | ADVERTISING - T-SHIRTS
SB5650 Check A 09/29/2022 3 269.01 [ADVERTISING - 1-SHIRTS
4. Payée Information =~ - - L OAdd O ‘Remove . © = = =
a. Full Name, Maifing Address & Phonc b. Coordinated Committee Name [d, Comments
(include city, state, & zip)
MADELINE CRONE CREATIVE
509 N EAST STREET ¢. Level Registered (Specify)
RALEIGH, NC 27604 [J Federal L] County:
(919) 946-5791 O suate O Municipality: [¢. Bection Sum to Date
5 13,629.74
f. Account Code |g. Form of Paymeni jh. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SB3650 Check A 09/27/2022 $ 13,629.74 | ADVERTISING &
CAMPAIGN PROMUTION |
‘s 14,163.09
{ This lme gnes in lme i ?a of Demi!ed Summmj' Page CRO-I 100 if Opem.ring P xpen ses) ‘ g 12 558.46
(This line goes in lime 136 of Detaited Summary Page CRO-1100 if Contrib to Candidates/Potitical Comm)
(This line goes in line 13¢ af Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}
TAPUY ,seg Codes (st detaﬂed emendﬁu&“ﬁ%ﬁeﬁ?@)above T R TR AT :
A* - Medin B* - Printing C* - Fundraising B-To Anothcr Candldalc
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other o _
‘* Codes require-detailed explanation in required remarks fiebd(K) o..v . . - - Lo e i

CRO-1310 NC State Board of Elections D&.cumbc.r 2009



Amendment

Disbursements Pe _3 of _ 4 [Oves I8 No

Usc this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committces and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT ROBIN RADFORD
HKK 1902

3.

2 of Disburs ement leas: te CRO-131 ¢ eacl Disbursemen

Operating Expenses Comnbunons 10 CnndldmcsfPohucal Committees _D Coordinated Party Expenditures
4. Payée Informiafion . - 0 a Add [0  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)

MEDIA PUBLISHING, LLC (THE BUZZ)

122 S BERKLELEY BLVD ¢, Level Registered (Specify)

SUITE 3 L] Federal [J County:

GOLDSBORO, NC 27534 O siate O Municipality: |e. Hection Sum to Date

f. Account Code jg. Form of Payment [h. Purpose Code |i. Date {(mm/dd/yyyy){j. Amount k. Required Remarks
S$B5650 Check A 07/2172022 5 60.00 | POLITICAL AD IN THE

5835630 Cheek A 08/202022 S  60.00 | POLTTICAL NDARHIE

BUZLZL FOK SEPTEMBERK

4. Payee Information =~ - . ' A Add O  Remove N
a. FuIIName Mailing Address & Phone b. Coordinated Committce Name |d. Comments
(include city, state, & zip)

MEDIA PUBLISHING, L1.C (THE BUZZ)

122 § BERKELEY BLVD ¢ Level Registered (Specify)
SUITE 3 L] Federal O county:
GOLDSBORO, NC 27534 [ siate [J Mwnicipality: |e. Hection Sum to Date
(919) 273-0488 S 440.00
I. Account Code |g. Form of Paymeat |h. Purpose Code |i. Date (mm/ddiyyyy)]j. Amount k. Required Remarks

SB36s0 Check A 09/21/2022 5 160.00 | POLITICAL AD IN TIIE

SBS650 Check A 100192022 |$  160.00 | B TCALAD HEHIE

ULL l Ul{ NUVLMIS]R

4 PayeInformation .. .o Ge wime o er e L) Add D] g ROWOVE + criaisins e |
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
PATRIOT OUTDOQR, INC.
P O BOX 1433 ¢. Level Registered (Specify)
KINSTON, NC 28503 L Federal LI County:
(252) 521-7666 O sne O Municipality: |e. Bection Sum to Date
5 2,240.00

f. Account Code [g, Form of Payment |h. Purpose Code |i. Date {(mm/ddfyyyy)|j. Amount k. Required Remarks

SB5650 Check A 08/21/2022 $  2,240.00 | BILLBOARD

ADVERTISTNG

s 2,680.00

(T his line goesin line 1 ja af Demiled Summary Page CRO-1100 if Operating I-..\penses)“
(This line goes in line 135 af Detailed Summury Page CRO-1100 if Conirib to Candidates/Political Comm}
(T his line goes in ling 13¢ of Detailed Summary Page CRO-1100 :j Coordinated Parfy Expenditures)

5 22,558.46

e

TP, Zodes | (Listidetailed: expenditire codein, 3 e
A* - Media B* - Printing C* - Fundraising D 'lo Anothcr Candidatc

- Salaries F* - Equipment G - Political Party - Holding Public Office Expenses
1 - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other . o
¥ Codesireqaire detailed explanation i n Féquired Femark SEIEK) - chmirs we - ro it i s v b ra ikl

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg 4 of

4.

Amendment

U Yes X ~o

Usc this formto report expenditures (rom the conmmitice for operating expenses, contributions to candidate/political

commitices and coordinated pany cxpenditures

1, Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT ROBIN RARFORD

HK. 192.2

3. Type of Disbursement (P 1S

arate CRO-131

rms for each ¢ of Disbursent

Operating Expenses
4. Payee liiformation

L] Contributions to Candidates/Political Committecs

O ceordinated Party Expenditures

ﬁ_Add O  Remove

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

b. Coordinated Commifttec Name

d. Comments

POLITICAL LAWN SIGNS
916 BYRD AVIENUE
NELENAIL WI 54956
(888)414-1776

¢. Level Registered (S pecify)

D Federal 0 County:
0 sae O Municipaiity.

e. Election Sum to Date

s 443 .45

f. Account Code jg. Form of Payment |h. Purpose Code |i. Date (imm/iddiyyyy) [j. Amount k. Requircd Remarks
SB36350 Pebit Card A 09/26/2022  [$  443.45 |10 (32X48) SIGNS
s
4. Payee Information 00 Add 0 Remove

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

b. Coordinated Commitice Name

d. Comments

AlLEEN ROWE
913 L ELM STREET
GOLDSBORO, NC 27530

¢. Level Registered (Specify)

T Federal O County:
{1 s O Municipality:

¢. Hection Sum to Date

S 700.00

f. Account Code g Form of Payment |h. Purpose Code

i. Date (mm/dd/yyyy)}!j. Amount

k. Required Remarks

SB5650 Check O

10/19/2022 $ 700.00

POLL WORKER/EARLY

v U

S

TNG TU/20-20, 10750 -

4, Payee.Information - .. . A

SRR . )

Add. L1 _Remove .. ... .

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

b. Coordinated Committee Name

d. Comments

SIGNS FROM THE FARM, INC.
373 VANN SMITII ROAD

¢. Level Registered (Specily)

* Codés réquire detailed explanation in required remarks field (k)

SEVEN SPRINGS, NC 28578 L Federal L' County:
(919) 658-6190 O sate O Muntcipality: |e. Bection Sum to Date
) 8,061.77
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
SB35630 Check A 09/22/2022 3 1,585.24 | 300 18X24 SIGNS
SB3650 Check A 10/05/2022 5 214995 [4X8 SIGN, 2 (3X4) SIGNS,
JUU (18R 2d) SILNDS
s 4,878.64
(Tlus Ime goe: ln Ime !3a of Demn’ed Smlmmr_-,' Page CRO—Hﬂﬂ i_f Opemrmg vaenses) $ 72 558.46
{This line goes in fine [3b of Detaited Summuary Page CRO-1100 if Contrib to Candidates/Political Comm) o )
( This line goes in line {3c af Demdet! Summary Page CRO-1100 if Coordinuted Party b.\pend:mres)
7. Purpose ‘Codes ™ (List detalled éxpendituie.coo V) n it G
- Media B* . Printing C* - Fun Fundra:smg D- '1'0 Anothcr Candidate
|:‘, - Salarics 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

SN

CRO-1310

NC State Board of Elections

[-)cccmbcr 2009




. Amendment
Aggregated Non-Media Expenditures Paze | of 1 _ [} Yes No
Optional form used (o Lo report NC Non-Media L3 \pcndllurc,s ol $30 or less.
ﬁ‘ﬂee Ful} Namé (arid Fund if dpplicable) : 2. ID Number
COMMITTEE TO ELECT ROBIN RADFORD HK— 157;1'3

3. Payee Information
&, Amend  |b. Account Code Jc. Form of Payment |d. Purpose Code |c. Date (m m/dd/vyy¥y) |f. Amount g. Reguired Remarks

emaove

4. Total only this Page $ 10.00
5. Total of ALL CRO-1315 Pages 5 10.00

( This line must be on line 14 of Derailed S:mmmry Puge CRO-1100}

- Printing 7 _A"C* - Fundraising > - T'o Another Candidatce
Eqmpment -« G- Political Party H* - Holdmg Public Office Expenses.
J - ]’cn__'lllgcs ' K* - Office Expenses  Q* - Donations to Legal Expensce Fundi

011101‘

* (,odcs require detailed explanation in required remarks ficld
CRO-13I5 NC State Board of Llections December 2009




In-Kind Contributions

Pg ! of

Amendment

| O ves Kl xo

Use this form to report non-monctary contributions. denations, goods or services provided to the committec or fund.

Lise 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

COMMITTEE TO ELECT ROBIN RADFORD

Hik. 1923

3. Contributor Information

B Add [0 Remove

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

b. Type of Contributor

c. Comments

B individual

SHELBY & NEAL BENTON
608 MILL ROAD
GOLDSBORO, NC 27534
(919) 738-7802

O candidaie

D rarty

O paC

D Referendum

D Other Receipt Source

d. Election Sum to Date

S 3,456.00
e. Deseription f. Date (mm/dd/vyyy) |g. Fair Market Amount
ADVERTISING/CAMPAIGN PROMOTION TO CAMPAIGN CONNLECTIONS -
') -1
CHECK #5071 07/01/2022 S 3.,000.00
STAMPS ENVELOPES FOOD AND PAPER PRODUCTS FOR FUNDRAISIER 08/16/2022 S 456.00
$

3. Contributor Information

O Add ﬁ Remove

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

b. Type of Contributor

c. Comments

m Individual

NINA F. & KEITH A. JACKSON
301 & APRIL LLANE
GOLDSBORO, NC 27530

(919) 920-0220

O candidute

D Party

O rac

O Referendum

] Other Receipt Sowree

d. Bection Sum to Date

$ 723.41
¢. Description L Date (mm/dd/yyyy) |g. Fair Market Amount
FOOD FOR RECEPTION ON 8/16/2022 08/16/2022 S 22341

8
§

3. Gontributor formation ——

_0.Add T]-Rémove

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

b. Type of Contributor

¢. Comments

T individual

ROBIN RADIFORD O L:aﬂdidmc
3840 NAHUNTA ROAD 3 I)al'l)'
PIKEVILLE, NC 27863 0 rac
D Referendum d. Hection Sum to Date
O Other Receipt Sowce 5 265,00
c. Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
PROFESSIONAL HEADSHOTS FOR ADVERTISING & STAMPS 08/26/2022 $ 265.00
5
5
L s 3,944.41
Bges, 2y $ 3,944.41
|~ (This ‘Sumnidiy Page G e N
CRO-1510 NC Siate Board of Elections December 2007




Qutstanding Loans

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

Pp !

af

|

Amendment

O ves No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT ROBIN RADFORD

HK 923

3. Leitder Information

O Add [0 Remove

(include

fa. Full Name, Mailing Address & Phone

city, state, & zip)

b. Job Titte/Profession

d. Commenits

CLERK OF COURT

ROBIN RADFORD
3840 NAHUNTA ROAD
PIKEVILLE, NC 27863

¢. Start Date {(mm/dd/yyyy)

¢. Employer's Name/Specific Field

12/06/2021

STATE OF NC

f. End Date (mm/dd/yyyy)

g. Rate

h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

S

1,000.00

$ 1,000.00

k. Full Name of Lending Institution

. Loan Number

al onily this Page $ 1,000.00
(Thi isthe.on fine 21 of Detailed Survmary Page CROZLIO0) . . U
CRO-1430 NC State Board of Elections December 2007




