RECEIVED

Disclosure Report Cover JAN g 4 2008 mv:smenix No

GUILEC ERD COUNTY.
Please note that this cover sheet cannot be used t@OKRD i ion 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 those kinds of committee changes.

Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

a. Full Name . ¢. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER -Z/-" \[)é k)
b. Mailing Address (include City, State and Zip Code) d. Date Filed
6104 DAWN RIDGE TRAIL 12/29/2006

GREENSBORO, NC 27410

e. Phone Number

(336) 292-4800 ext.23
2. Report Year (3. Period Start Date (mm/dd/yyyy) |4. Period End Date (mm/dd/yyyy) |5. Treasurer Full Name
2006 10/22/2006 12/31/2006 MICHAEL CRAMER

6. Type of Committee (Check one) 8. Type of Report  (check only one type of report from one category)

[XI Candidate Campaign [ Party Municipal State/County Referendum

[ Joint Fundraiser O rac [ Organizational [0 Orgenizational [ Organizational

] Referendum [0 Thirty-five day Quarterly [0 Pre-referendum

7. Type of Fund (if applicable, check one) |[] Pre-primary 0 First Plus [] Final

[ Seft Money Account [0 Pre-election O Second [0 Supplemental Final
O "Booster Fung" O Pre-runoff O Third Plus [0 Annual

[] Building Fund Semi-annual X Fourth [ special

[0 NC Political Party Financing Fund O Mid Year Semi-annual

[ Presidential Election Year Candidates Fund O Year End O Mid Year 9. Special Report Name
[J NC Public Campaign Financing Fund [0 Final a Year End

[ Other: [ special [J Final

] Special

10. Account Information 10. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

WACHOVIA BANK, N.A.

b. Purpose c. Code b. Purpose c. Code

CAMPAIGN RECIEPTS AND 001

EXPENDITURES FOR RAY

RIFFE FOR COUNTY d. Period Begin Balance d. Period Begin Balance
COMMISSIONER $ 5.762.64 $
|CERTIFICATION

I certify that the Committee is in compliance with all provisions of Agti§le 22A, including that no funds are

commgingled with finds for a federal or out-of-state P furt ay that this report is complete, true and correct.
\‘J\,qk\ L th(, ; 2 . 12/29/2006
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY

L ) Delivery Method
moteics _RECENEDmmes — Bieiies

) . [ Registered Mail
Date Postmarked: ,‘AN 04 2008 Employee: ] Hand Delivered
Date Scanned: GUILFORD COUNTY Employee: O Electronically Filed
S —_

CRO-1000 NC State Board of Elections March 2003




Amendment

Detailed Summary Oves [XNo
1. Committee Full Name (and Fund if applicable) 2. Type of Report 2. ID Number
RAY RIFFE FOR COUNTY COMMISSIONER 2006 Fourth Quarter
Start of Election Cycle: January 1, 2006 Re;:t’;l;;’i:ri od E;(:n%::ﬂ(l:i;cle
4) Cash on Hand at Start $ 5,762.64 | $ 0.00
IRECEIPTS ‘
5) Aggregated Contributions from Individuals (CRO-1205) | § 000 }$ 0.00
6) Contributions from Individuals (CRO-1210) ; $ 1,000.00 | $ 8,311.00
7) Contributions from Political Party Committees (CRO-1220) | $ 500.00 | $ 1,500.00
8) Contributions from Other Political Committees (CRO-1230) | § 200.00 | $ 1,500.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 000 |$ 0.00
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250) | § 000 | $ 0.00
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 000 | $ 0.00
11c) Outside Sources of Income (CRO-1250) | § 000 |$ 0.00
12) "Goods and Services' Contributions (CRO-1260) | § 000 | $ 0.00
13) TOTAL RECEIPTS $ 1,70000 | 11,311.00
(Add lines 5,6, 7,8, 9,10, 11a, 11b, 11c, and 12)

HEXPENDITURES
14) Disbursements (CRO-1310)
142) Operating Expenditures (CRO-1310) | § 7,426.28 | 8 10,999.64
14b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00
14¢) Coordinated Party Expenditures (CRO-1310) | $ 00083 0.00
15) Loan Repayments (CRO-1420) | § 000 | $ 0.00
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 000 |$ 0.00
17) In-Kind Contributions (CRO-1510) | $ 000 |s 275.00
18) TOTAL EXPENDITURES $ 742628 | § 11,274.64
(Add lines 14a, 14b, 14c, 15, 16, and 17)
19) Cash on Hand at End $ 3636 | § 36.36
(Add lines 4 and 13 together, then subtract line 18)

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) ) §

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §

22) Debts and Obligations owed By the Committee (CRO-1610) | $

23) Delxs and Obligations owed To the Committee (CRO-1620) | §

24) Account Transfers Within the Committee (CRO-1720) | §

25) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
27) 48-Hour Notice Reports Sum $ 000189 0.00
CRO-1100 NC State Board of Elections March 2003




Contributions from Individuals

pg 1 o 3

Amendment

D Yes

mNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

3. Contributor Information

O Add

[0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

JOANNE BLUETHENTHAL
10 NEW BERN SQ
GREENSBORO, NC 27408

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 200.00
f. Priorjg. Account Code |h. Form of Paymentli. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
X 001 Check 10/16/2006 | ¢ 100.00
O 001 Check 111022006 | $ 100.00
O $
3. Contributor Information [0 Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

MICHAEL CRAMER
6101 DAWN RIDGE TRAIL
GREENSBORO, NC 27410

c. Employer's Name/Specific Field

¢. Hection Cycle Sum to Date

$ 50.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) jk. Amount
O 001 Cash 11212006 | g 50.00
O $
O $
3. Contributor Information 0 Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

MARK D JEWELL
210-E N LINDELL RD
GREENSBORO, NC 27403

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 100.00

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

| 001 Check 111022006 | g 100.00

O $

O $
4. Total only this Page $ 250.00
S. Total of ALL CRO-1210 Pages s 1.000.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) J AR
CRO-1210 NC State Board of Elections March 2003




Amendment

Contributions from Individuals e 2 of _3 [Yes [XNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
RAY RIFFE 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) UNISERV DIRECTOR
RONALD B MCKINNEY
5005 CENTURY OAKS CT c. Employer's Name/Specific Field
GREENSBORO, NC 27455 NORTH CAROLINA
ASSOCIATION OF e. Hection Cycle Sum to Date
EDUCATORS $ 200.00
f. Prior]g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)ik. Amount
m| 001 Check 10302006 | g 200.00
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) US REPRESENTATIVE

BRADLEY MILLER
2806 BEECHRIDGE RD

<. Employer's Name/Specific Field

RALEIGH, NC 27608 NORTH CAROLINA
REPRESENTATIVE e. Hection Cycle Sum to Date
$ 250.00

f. Priorjg. Account Code |h. Form of Paymentli. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount

O 001 Check 11/02/2006 | § 250.00

O $

O $
3. Contributor Information 0 Add [ Remove

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

& Phone

b. Job Title/Profession

d. Comments

JAMES J PARKS
3313 COLONY DR
JAMESTOWN, NC 27282

¢. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

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

$ 50.00
f. Prior|g. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
m| 001 Check 10302006 | g 50.00
O $
a $
4. Total only this Page B 500.00
5. Total of ALL CRO-1210 Pages ii s 100000

CRO-1210

NC State Board of Elections

March 2003



Amendment

Contributions from Individuals Pg 3 of _3 [Oves [BNo

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

RAY RIFFE 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)

RAY RIFFE

6104 DAWN RIDGE TRAIL ¢. Employer's Name/Specific Field

GREENSBORO, NC 27410

e. Hection Cycle Sum to Date

$ 480.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
0 001 Cash 11/02/2006 | g 200.00
O $
O $
3. Contributor Information 0 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
JAMES H SLAUGHTER
2206 GRANVILLE RD ¢. Employer's Name/Specific Field

GREENSBORO, NC 27408

e. Hection Cycle Sum to Date

$ 100.00
f. Prionjg. Account Code {h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)ik. Amount
O 001 Check 11/1472006 | g 50.00
(, $
O $
4. Total only this Page $ 250.00
S. Total of ALL CRO-1210 Pages $ 1,000.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections March 2003




Contributions from Political Party Committees p,

1 of

Amendment

1 D Yes

mNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

3. Contributor Information

O Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Comments

NORTH CAROLINA ASSOCIATION OF EDUCATORS
700 S. SALISBURY ST

SUITE 228
RALEIGH, NC 27611 ¢. Hection Cycle Sum to Date
$ 500.00
d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
001 Check 10/30/2006 $ 500.00
$
$
4. Total only this Page $ 500.00
5. Total of ALL. CRO-1220 Pages $ 500.00
(This line must be on line 7 of Detailed Summary Page CRO-1100) ’
CRO-1220 NC State Board of Elections March 2003




Amendment

Contributions from Other Political Committeesp; | o 1 DOves [X No
1. Committee Full Name (and Fund if applicable) 2. ID Number
RAY RIFFE FOR COUNTY COMMISSIONER
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) m Candidate [ PAC
COMMITTEE TO ELECT KAY CASHION L] Referendum
COMMISIONER ¢. Level Registered (Specify)
P.0.BOX 10135 [ Federal T8I County:
GREENSBORO, NC 27404 O state [0 Municipality:fe. Rection Cycle Sum to Date
Guilford $ 100.00
f. Account Code[g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy)j. Amount
001 Check 11/06/2006 $ 100.00
$
$

3. Contributor Information

O Add [O Remove

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

b. Type of Committee

d. Comments

IXI Candidate L[] PAC

KAY R. HAGAN FOR NORTH CAROLINA SENATE | Referendum
305 MEADOWBROOK TERRACE ¢. Level Registered (Specify)
GREENSBORO, NC 27408 L Federat ] County:
N State D Municipality:|e. Hection Cycle Sum to Date
$ 100.00
f. Account Code|g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy)j. Amount
001 Check 1 1/06/2006 $ 10000
$
$
4. Total only this Page $ $200.00
5. Total of ALL CRO-1230 Pages $ $200.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) )
CRO-1230 NC State Board of Elections March 2003




Disbursements

pg 1 of

7 D Yes

Amendment

mNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

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

Operating Expenses ] Contributions to Candidates/Political Committees | ]| Coordinated Party Expenditures
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name|{d. Comments
(include city, state, & zip)
ABLEMARK CORP
MARYSVILLE. WA c. Level Registered (Specify)
O Federal O County:
O state O Municipality: [e. Rection Cycle Sum to Date
$ 432.73
f. Account Code |g. Form of Payment {h. Purpose i. Date (mm/ddfyyyy) |j. Amount
001 Debit Card SHIRTS, BUTTONS ECT. 11/06/2006 $ 166.83
$
4. Payee Information [0 Add [0 Remove

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

b. Coordinated Committee Name

d. Comments

BELLSOUTH HOSTING, INC.
NC c. Level Registered (Specify)
[ Federal O County:
O state O Municipatity: [e. Bection Cycle Sum to Date
$ 176.08
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
001 Debit Card WEBSITE 11/16/2006 $ 16.95
$
4. Payee Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name|d. Comments
(include city, state, & zip)
BEN BERKOWITZ
GREENSBORO, NC ¢. Level Registered (Specify)
[J Federal L] County:
O state [J Municipality: [e. Hection Cycle Sum to Date
$ 50.00
f. Account Code |g. Form of Payment |[h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
S. Total only this Page $ 233.78
6. Total of ALL: CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7426.28
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm) ’ ’
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections March 2003




Disbursements

Pg 2 of

Amendment

7 D Yes

ENO

1. Committee Full Name (and Fund if applicable)

2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

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

Operating Expenses

L] Contributions to Candidates/Political Committees

L] Coordinated Party Expenditures

4. Payee Information

O Add

O Remove

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

b. Coordinated Committee Name|

d. Comments

COSTCO
THE SHOPPES AT WEST WENDOVER AVE

¢. Level Registered (Specify)

GREENSBORO, NC 27407 Ll Federal L] County:
0O state [0 Municipality: |e. Fection Cycle Sum to Date
$ 376.94
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |J. Amount
001 Debit Card FUND RAISER SUPPLIES 11/06/2006 $ 17.50
001 Debit Card | POSTAGE 1132006 | $ 38.75
4. Payee Information 0 Add [ Remove

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

b. Coordinated Committee Name|

d. Comments

NICK CRAMER
6101 DAWN RIDGE TRAIL

c. Level Registered (Specify)

GREENSBORO, NC 27410 L] Federal LI County:
O state ] Municipality: [e. Flection Cycle Sum to Date
$ 25.00
f. Account Code {g. Form of Payment [h. Purpoese i. Date (mm/dd/yyyy) |j. Amount
001 Check STIPEND 12/01/2006 | $ 25.00
$
4. Payee Information 0O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name|d. Comments
(include city, state, & zip)
CHASE INMAN
GREENSBORO. NC c. Level Registered (Specify)
] Federal L} County:
[ state [ Municipality: [e. Hection Cycle Sum to Date
$ 50.00
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
5. Total only this Page $ 131.25
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7.426.28
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm) T
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections March 2003

e S Al




Disbursements

3 of 7

Amendment

O ves m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

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

m Operating Expenses

E] Contributions to Candidates/Political Committees

[J Coordinated Party Expenditures

4. Payee Information

[0 Add [0 Remove

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

b. Coordinated Committee Name

d. Comments

NORTHWEST OBSERVER
P.O.BOX 268 ¢c. Level Registered (Specify)
1692-A NC HWY 68 NORTH LJ Federal L County:
OAK RIDGE, NC 27310 O state O Municipality: [e. Rection Cycle Sum to Date
$ 695.00

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

001 Debit Card ADVERTISEMENT 10/26/2006 $ 255.00
4. Payee Information [0 Add [J Remove

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

b. Coordinated Committee Name|

d. Comments

PARTY CITY
5408 SAPP RD ¢. Level Registered (Specify)
GREENSBORO, NC 27409 O Federat [ County:
O state [J Municipality: |e. Hection Cycle Sum to Date
$ 14.42
f. Account Code |g. Form of Payment |h. Purpese i. Date (mm/dd/yyyy) |j. Amount
$
4. Payee Information [J Add [ Remove

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

b. Coordinated Committee Name

d. Comments

PIEDMONT DIRECT MAIL INC.
1648 SULLIVAN ST

¢. Level Registered (Specify)

GREENSBORO, NC 27405 Ll Federal LI County:
[ state [0 Municipality: |e. Bection Cycle Sum to Date
$ 2,694.86
f. Account Code |g. Form of Payment |[h. Purpose i. Date (mm/dd/yyyy) jj. Amount
001 Check POSTAGE 11/03/2006 | § 1,272.81
001 Check POSTAGE 11/03/2006 $ 1,422.05
5. Total only this Page $ 3,219.28
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7426.28
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm) ’ )
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003



Amendment

Disbursements e _4 of _7 [ves [Rno
1. Committee Full Name (and Fund if applicable) 2. ID Number
RAY RIFFE FOR COUNTY COMMISSIONER
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses ] Contributions to Candidates/Political Committees L[] Coordinated Party Expenditures
4. Payee Information O Add O Remove

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

b. Coordinated Committee Name

d. Comments

ETHAN RIFFE
6104 DAWN RIDGE TRAIL

¢. Level Registered (Specify)

GREENSBORO, NC 27410 L] Federal LI County.
O sate [0 Municipality: [e. Blection Cycle Sum to Date
$ 50.00
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
001 Check STIPEND 11/202006 | $ 50.00
$
4. Payee Information O Add [0 Remove

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

b. Coordinated Committee Name|

d. Comments

MERIDETH RIFFE
6104 DAWN RIDGE TRAIL

¢. Level Registered (Specify)

GREENSBORO, NC 27410 Ll Federal LI County:
O state [d Municipality: {e. Hlection Cycle Sum to Date
$ 50.00
f. Account Code |g. Form of Payment [h. Purpese i. Date (mm/dd/yyyy) |j. Amount
001 Check STIPEND 11/16/2006 $ 50.00
$
4. Payee Information O Add [0 Remove

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

b. Coordinated Committee Name

d. Comments

ALEX SUTHERLAND
GREENSBORO. NC c. Level Registered (Specify)
’ [ Federal I County:
O state O Municipality: Je. Hection Cycle Sum to Date
$ 25.00
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) {j. Amount
$
5. Total only this Page $ 125.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 742628
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Commy) ? ’
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections March 2003




Amendment

Disbursements Pg 5 of 7 O ves XI No
1. Committee Full Name (and Fund if applicable) 2. ID Number
RAY RIFFE FOR COUNTY COMMISSIONER
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses L] Contributions to Candidates/Political Committees | ] Coordinated Party Expenditures

4. Payee Information

ﬁ Add [0 Remove

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

b. Coordinated Committee Name

d. Comments

TARGET
GREENSBORO, NC

¢. Level Registered (Specify)

L) Federal L] County:
[ state [0 Municipality: |e. Hection Cycle Sum to Date
$ 20.51
f. Account Code |g. Form of Payment [h. Purpose i. Date (mm/dd/yyyy) |j. Amount
001 Debit Card FUND RAISER SUPPLIES 11/06/2006 $ 20.51
$
4. Payee Information 00 Add L] Remove

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

b. Coordinated Committee Name

d. Comments

THE CITY OF GREENSBORO
300 W WASHINGTON ST

¢. Level Registered (S pecify)

GREENSBORO, NC 27401 L] Federal O County:
[ state [J Municipality: [e. Hection Cycle Sum to Date
$ 178.50
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
001 Check RENTAL OF SPACE 11/01/2006 $ 178.50
$
4. Payee Information O Add L Remove

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

b. Coordinated Committee Name

d. Comments

THE MEDA CORPORATION
65 TOWN MOUNTAIN RD ¢. Level Registered (Specify)
ASHEVILLE, NC 28804 Ll Federal [ County:
[ state [J Municipality: |e. llection Cycle Sum to Date
$ 179.39
f. Account Code |g. Form of Payment [h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
S. Total only this Page $ 273.40
|6. Total of ALL. CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7426.28
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm) ’ ’
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003




Disbursements

Pg 6 of 7

Amendment

0 ves Xl No

1. Committee Full Name (and Fund if applicable)

2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

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

L] Contributions to Candidates/Political Committees

[J Coordinated Party Expenditures

Ig Operating Expenses
4. Payee Information

O

Add [OJ Remove

(include city, state, & zip)

1a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name|

d. Comments

THE RHINOCEROS TIMES
P.O. BOX 9421 c. Level Registered (Specify)
GREENSBORO, NC 27429 3 Federal O Cowty:
1 state [ Municipality: |e. Hection Cycle Sum to Date
$ 1,020.00

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

001 Debit Card ADVERTISEMENT 10/25/2006 $ 510.00
4. Payee Information ﬁ Add E Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

U.S. POSTAL SERVICE
NC

¢. Level Registered (S pecify)

L] Federal L] County:
O state O Municipality: [e. Hection Cycle Sum to Date
$ 2,124.57
f. Account Code [g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) {j- Amount
001 Check MAIL SERVICE 11/01/2006 $ 958.47
001 Check MAIL SERVICE 11/01/2006 $ 1,16610
4. Payee Information O Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name|

d. Comments

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

WACHOVIA
GREENSBORO, NC ¢. Level Registered (Specify)
[ Federal [J County:
O state 3 Municipality: [e. Hection Cycle Sum to Date
$ 6.00
f. Account Code [g. Form of Payment [h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
S. Total only this Page $ 3,150.57
|6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7 426.28
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Disbursements

Pg 7 of

Amendment

7 D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

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

Lm Operating Expenses L] Contributions to Candidates/Political Committees

L] Coordinated Party Expenditures

4. Payee Information

O Add [0 Remove

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

b. Coordinated Committee Name,

d. Comments

YES WEEKLY
GREENSBORO, NC

¢. Level Registered (Specify)

] Federal LI County:

O state [0 Municipality: |e. Hection Cycle Sum to Date
$ 293.00
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
S. Total only this Page $ 293.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7 426.28
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm) ’ )
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
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