Amendment

Disclosure Report Cover O ves & No

Please note that this cover sheet 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-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 7#)’ éDD
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

6104 DAWN RIDGE TRAIL 10/24/2006

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 07/01/2006 10/21/2006 MICHAEL CRAMER

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

[X] Candidate Campaign [ Party Municipal State/County Referendum

[ Joint Fundraiser [ pac [J Organizational [ Organizationat [ Organizational

[J Referendum [ Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund (if applicable, check one) |} Pre-primary O First Plus O Final

[ Seft Money Account ] Pre-clection O Second [ Supplemental Final
[J "Booster Fund" O Pre-runoff X Third Plus O Annual

[ Building Fund Semi-annual 0 Fourth [ special

] NC Political Party Financing Fund (. Mid Year Semi-annual

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

[ Other: O special [ Final

[ Special

10. Account Information 10. Account Information

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

RAY RIFFE FOR COUNTY COMMISSIONER

b. Purpose c. Code b. Purpose c. Code
CAMPAIGN RECIEPTS AND 001

EXPENDITURES

d. Period Begin Balance d. Period Begin Balance
$ $

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are
commingled with funds for a federal or out-of-state PAC. I fupther say that this report is complete, true and correct.

//Jﬁ'v) C%mk@ C,@W 10/24/2006

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USEONLY

L . Delivery Method
Date Received: R EGE‘V_ED Employee: 00 Normal Mail
[J Registered Mail

Date Postrarked: BET-3-0 2806 Employee: O Hand Delivered
Date Scanned: GUILEQRD COUNTY Employee: 1 Electronically Filed
HOARB-of-EEcHANS.

CRO-1000 NC State Board oleElections March 2003




Detailed Summary

Amendment

O ves m No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

2.ID Number

RAY RIFFE FOR COUNTY COMMISSIONER 2006 Third Quarter Plus 7 ,L/ Yé D,\)
Start of Election Cycle: January 1, 2006 Re;:g;;,i:ﬁ od E:ﬁ:‘tgi;’de
4) Cash on Hand at Start $ 14897 | § 0.00
RECEPTS T
5) Aggregated‘ Contrlbntlons from Individuals (CR0-1205) $ 0.00]$ 0.00
6) Contrlbutlons from Indmduals (CRO-121 0) $ 6,055.00 |1 $ 6,535.00
7) Contrlbutlons from Political Party Commlttees (CRO-1220) | § 50000 | § 1,000.00
8) Contrlbut]ons from Other Political Committees ( CR0-1235) $ 1,300.00 | $ 1,300.00
9) Loan Proceeds | (cro-1410) | § 000 | $ 0.00
10) Refun(k/Relmbursements To the Commlttee (CR0-1240) $ 000 {$ 0.00
11) Other Receipt Sources  (CRO-1250) —
11a) Interest on Bank Accounts (CRO-1250) } § 0.00 | 3 0.00
11b) Contrl butlons from Not-for-Proﬂt Orgamzatlons | (CRO-12 5 09)|$ 0.00 |$ 0.00
11c) Outsnde Sources of Income 7( CR0-)250) $ 000 |$ 0.00
12) "Goods and Servnces" Contrlbutlons ” (CR0;1260) $ 0.00 |$ 0.00
2 :42; ;::tsw:[j 10, 11a, 115, 11c, and 12) $ 7.855.00 | 8,835.00
EXPENDITURES
14) Dlsbursements - 7(CR0-13iW0-)
14s) Operating Exnendltures | (CR0-1310) $ 1,113.61 | 8 2,468.64
14b) Contrlbutlons to Candldates/Polmcal Committees (CR0-131 )13 0.00 | $ 0.00
14c) Coordinated Party Ikpendlmres “( CRO-131 9|s 000 | $ 0.00
15) Loan Repayments (CRO-1420) | § 0.00 | 8 0.00
16) Refun(k/Relmbursements From the Committee (CRO-1320) | § 000 | $ 0.00
17) In-Kind Contributions (CRO-1510) | $ 000 | ¢ 0.00
18) TOTAL EXPENDITURES $ 1L,113.61 | 8 2,468.64
(Add lines 14a, 14b, 14c, 15, 16, and 17)
) gizsdhh::s?t::ig&l:emer, then subtract line 18) $ 689036 | 3 6,366.36
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (" CR0-1k330) $ 0.00
21) Outstanding Loans (incl. one§ from other campaigns)  ( CRO-1 430) | $ 0.00
22) Debts and Obligations owed By the Committee (CRO-1610) | $ 0.00
23) Debts and Obligations owed To the Committee (CRO-1620) | $ 0.00
24) Account Transfors Within the Committee (CRO-1720) | $ 0.00
25) Administrative Support (CRO-1710) | § 000 |% 0.00
26) Forgiven Loans (CRO-1440) | $ 000 | $ 0.00
27) 48-Hour Notice Reports Sum $ 000 1| $ 0.00
CRO-1100 NC State Board of Elections March 2003




Amendment

Contributions from Individuals Pe 1 o 21 Oves [XNo
1. Committee Full Name (and Fund if applicable) 2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER 7 / )/é DA)

3. Contributor Information [0 Add [0 Remove

(include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

WAYNE S ABRAHAM
815 KEMP ROAD WEST

GREENSBORO, NC 27410

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 50.00
f. Priorjg. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 10/15/2006 | 50.00
O $
0 $
3. Contributor Information O Add [J Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

JOAN BASS
6313 SETTLEMENT RD
JULIAN, NC 27283

c. Employer's Name/Specific Field

¢. Hection Cycle Sum to Date

$ 50.00
f. Prior{g. Account Code |h. Form of Paymentii. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(m| 001 Check 10152006 | g 50.00
O $
(| $
3. Contributor Information [0 Add [0 Remove

(include city, state, & zip)

{a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

PEARL BERLIN
4202 CILGERRAN CT
HIGH POINT, NC 27265

c. Employer's Name/Specific Field

¢. Hection Cycle Sum to Date

$ 25.00

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

0 001 Check 10/152006 | g 25.00

O $

O $
4. Total only this Page $ 125.00
5. Total of ALL CRO-1210 Pages $ 6.055.00

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




Amendment

Contributions from Individuals Pe 2 of 21 [Oves [XNo

1. Committee Full Name (and Fund if applicable)

2. ID Namber

RAY RIFFE FOR COUNTY COMMISSIONER

74Y6 0N

GREENSBORO, NC 27408

3. Contributor Information O Add O Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
BERKLEY G BLLANKS
2641 STRATFORD DR c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

GREENSBORO, NC 27408

$ 100.00
f. Priorjg. Account Code [h. Form of Payment|i. In-Kind Description §- Date (mm/dd/yyyy)|k. Amount
(m] 001 Check 10/10/2006 | g 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)
JOANNE BLUETHENTHAL
10 NEW BERN SQ c. Employer's Name/Specific Field

¢. 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
(| 0o1 Check 10/15/2006 $ 100.00
a $
(] $
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
BENNY R BOONE
320 S HUGHES RD c. Employer's Name/Specific Field
BOX 27
HOWELL, MI 48843 e. Hection Cycle 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 001 Check 07/09/2006 | g 100.00
O $
O $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages g 6.055.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections March 2003




Amendment

Contributions from Individuals g 3 of 21 Oves [ No
1. Committee Full Name (and Fund if applicable) 2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER 7/7[ }/é O N

3. Contributor Information [0 Add [0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

MAGGIE E BOONE
37663 CAPITAL CT N
LIVONIA, MI 48150

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 50.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy){k. Amount
O 001 Check 07/07/2006 | g 50.00
O $
O $
3. Contributor Information O Add [J Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

PETER ] BREVORKA
25 ROSEBAY LN

GREENSBORO, NC 27455-3407

Attorney

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 200.00
f. Prior{g. Account Code jh. Form of Payment!i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O 001 Check 10/15/2006 | § 200.00
O $
O $
3. Contributor Information O Add [0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

S DAVID BRODSKY
3725 SAWGRASS RD
GREENSBORO, NC 27410

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 25.00

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

O 001 Check 07/06/2006 | g 25.00

(W $

O $
4. Total only this Page $ 275.00
5. Total of ALL CRO-1210 Pages $ 6.055.00

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




Amendment

Contributions from Individuals Pe 4 of 21 DOves [®No
1. Committee Full Name (and Fund if applicable) 2. ID Number .
RAY RIFFE FOR COUNTY COMMISSIONER -7 /é/ y A OM
3. Contributor Information O Add [0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

ARTEMUS BROWER

6000 DAWN RIDGE TRAIL
GREENSBORO, NC 27410

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 50.00
f. Prior]g. Account Code |h. Form of Payment{i. In-Kind Description j- Date (mm/dd/yyyy) {k. Amount
O 001 Check 07/292006 | ¢ 50.00
(W $
0O $
3. Contributor Information O Add [0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

LINDA A. CARLISLE
5411 RAMBLING RD
GREENSBORO, NC 27409

¢. Employer's Name/Specific Field

e. Hection Cycle 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 001 Check 101152006 | g 100.00
O $
O $
3. Contributor Information 0 Add [ Remove

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

& Phone

b. Job Title/Profession

d. Comments

P.0. BOX 49474
GREENSBORO, NC 27419

B. J. GERALD- COVINGTON

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 25.00

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

O 0ol Check 10/15/2006 | g 25.00

O $

O $
4. Total only this Page $ 175.00
S. Total of ALL CRO-1210 Pages g 6.055.00

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




Contributions from Individuals

Amendment

Pg 5 of 21 O Yes X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

ZHYGEON

3. Contributor Information

0 Add [0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

NANCY M CREWEY
236 CHESTNUT ST
BLUEFIELD, VA 24605

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 50.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 001 Check 07/072006 | g 50.00
O $
O $
3. Contributor Information O Add [0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

ROBERT D DAVIDSON JR
804 NORTH HAMILTON ST
HIGH POINT, NC 27262

ATTORNEY

c. Employer's Name/Specific Field

e. Hection Cycle Sam to Date

$ 25.00
f. Priorjg. Account Code {h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 072972006 | g 25.00
O $
O $

3. Contributor Information

O Add [J Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

EDDIE DAVIS I
405 STINHURST DRIVE

PRESIDENT

c. Employer's Name/Specific Field

DURHAM, NC 27713 NORTH CAROLINA
ASSOCIATION OF e. Fection Cycle Sum to Date
EDUCATORS $ 50.00
f. Priorig. Account Code [h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
O 001 Check 07/21/2006 | § 50.00
O $
O $
4. Total only this Page $ 125.00
S. Total of ALL CRO-1210 Pages $ 6.055.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections March 2003




Amendment

Contributions from Individuals Pe 6 o 21 Oves [XnNo
1. Committee Full Name (and Fund if applicable) 2. ID Number .
RAY RIFFE FOR COUNTY COMMISSIONER 7 # )/ é [N\}
3. Contributor Information [0 Add [d Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) PRESIDENT

LEWIS DISHMON
125 BIRDHAVEN TRAIL

c. Employer's Name/Specific Field

REIDSVILLE, NC 27320 UNITE LOCAL- EDEN, NC
e. Hection Cycle Sum to Date
$ 20.00

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

O 001 Check 07212006 | g 20.00

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

FELITA R DONNELL
3215 TWIN BROOKS DR
GREENSBORO, NC 27407

¢. Employer's Name/Specific Field

e. Hection Cycle Sum te Date

$ 25.00
|f. Priorig. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 001 Check 10/06/2006 | 25.00
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) UNISERV DIRECTOR
LINA DRINKARD
470 QUAIL DRIVE SUMMERFIELD <. Employer's Name/Specific Field
SALISBURY, NC 28147 NORTH CAROLINA
ASSOCIATION OF e. Hection Cycle Sum to Date
EDUCATORS s 50.00
f. Priorig. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O 001 Check 07212006 | g 50.00
O $
O $
4. Total only this Page $ 95.00
5. Total of ALL CRO-1210 Pages g 6.055.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections March 2003




Contributions from Individuals Pg

7 o 21

Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

746 O

3. Contributor Information

O Add

[0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

HEYDN ERICSON
5800 W. FRIENDLY AVE

GREENSBORO, NC 27410

c. Employer's Name/Specific Field

e. Bection Cycle Sum to Date

$ 25.00
f. Priorjg. Account Code |h. Form of Paymentli. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
(] 001 Check 10112006 | g 25.00
O $
O $
3. Contributor Information [0 Add [0 Remove

(include city, state, & zip)

|]a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

MARIE EVANS
201 SWEETBRIAR CT
CLAYTON, NC 27520

c. Employer's Name/Specific Field

¢. Hection Cycle Sum to Date

ANGELA FARTHING

3616 BRIDGETON PARK DRIVE

$ 50.00

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

m] 0ot Check 07/05/2006 | g 50.00

O $

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

(include city, state, & zip) PROGRAM MANAGER

c. Employer's Name/Specific Field

RALEIGH, NC 27612 NORTH CAROLINA
ASSOCIATION OF e. Hection Cycle Sum to Date
EDUCATORS $ 100.00
f. Priorjg. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 001 Check 0772172006 | ¢ 100.00
O $
O $
4. Total only this Page $ 175.00
5. Total of ALL CRO-1210 Pages g 6.055.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections March 2003




Amendment

Contributions from Individuals Pe 8 of 21 Oves [ No
1. Committee Full Name (and Fund if applicable) 2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER 7 /;[ Yé D‘\)

3. Contributor Information [0 Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

MICHAEL B FLEMING
801 MEADOWOOD ST
APT 232

GREENSBORO, NC 27409

c. Employer's Name/Specific Field

e. Hection Cycle 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 001 Check 10/03/2006 $ 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) PHYSICIAN
RICHARD & BETSY FOX
904 CHATFIELD DRIVE ¢. Employer's Name/Specific Field
GREENSBORO, NC 27410 CARQLINA KIDNEY
ASSOCIATES ¢. Hection Cycle Sum to Date
$ 100.00
f. Prionjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
0 001 Check 07212006 | § 100.00
O $
O $

3. Contributor Information

[0 Add [OJ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

DALE FREDERIKSEN
105 WILLOUGHBY BLVD
GREENSBORO, NC 27408

c. Employer's Name/Specific Field

e. Hection Cycle 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 001 Check 071212006 | g 100.00

0 $

(| $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 6.055.00

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




Contributions from Individuals

Amendment

[ Yes

mNo

1. Committee Full Name (and Fund if applicable)

2.ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

74 Y6ON

3. Contributor Information

O Add

O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

HENRY E FRYE
1401 S. BENBOW RD
GREENSBORO, NC 27406

c. Employer's Name/Specific Field

e, Hection Cycle Sum to Date

$ 50.00
f. Priorjg. Account Code |h. Form of Payment{i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 00l Check 101102006 | s 50.00
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

PAUL H GIBSON
3402 CLOVERDALE DR
GREENSBORO, NC 27408

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/fyyyy) {k. Amount
O 001 Check 09212006 | g 100.00
O $
O $

3. Contributor Information

O Add

O Remove

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

& Phone

b. Job Title/Profession

d. Comments

JANE ROSEN GRANDON
3106 EDGEWATER DR

GREENSBORO, NC 27403-1054

¢. Employer's Name/Specific Field

e. Bection Cycle Sum to Date

$ 100.00

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

O 001 Check 07/032006 | 100.00

O $

O $
4. Total only this Page |'$ 250.00
5. Total of ALL CRO-1210 Pages s 6.055.00

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




Amendment

Contributions from Individuals pg 10 o 21 [Jves [X No
1. Committee Full Name (and Fund if applicable) 2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER 7 /_}7@ D,\f
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

LINDA GUNTER
104 CRESTVIEW COURT
CARY, NC 27511

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

KAY R HAGAN
305 MEADOWBROOK TERRACE

$ 25.00
f. Priorjg. Account Code {h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount

O 001 Check 08/03/2006 | g 25.00
a $
O $

3. Contributor Information O Add [0 Remove

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

¢, Employer's Name/Specific Field

GREENSBORO, NC 27408 STATE OF NORTH
CAROLINA ¢. Hection Cycle 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 oot Check 10/03/2006 | § 250.00

O $

(W $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

BARBARA D HARLESS
5991 WOLK CREEK HWY
NARROWS, VA 24124

c. Employer's Name/Specific Field

e. Aection 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

O 001 Check 077222006 | g 100.00

O $

O $
4. Total only this Page $ 375.00
5. Total of ALL CRO-1210 Pages g 6.055.00

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




Contributions from Individuals

Amendment

pg Il of 21 [Jves [&No

1. Committee Full Name (and Fund if applicable)

2.ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

THVCON

3. Contributor Information

O Add [O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

WALLACE C HARRELSON
4755 OLD JULIAN RD
JULIAN, NC 27283

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 100.00
f. Priong. Account Code |h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 001 Check 10102006 | g 100.00
O $
O $

3. Contributor Information

0 Add O Remove

la. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Retired Attorney & NC House
MARY PRICE TAYLOR HARRISON | Representati
P.O. BOX 9339 c. Employer's Name/Specific Field
GREENSBORO, NC 27429 STATE OF NORTH
CAROLINA ¢. Hection Cycle 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 001 Check 10/09/2006 | g 250.00
O $
O $

3. Contributor Information

O Add [0 Remove

(include city, state, & zip)

Fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

JULIA A HEJAZI
1503 REGENTS PARK LANE
GREENSBORO, NC 27455

¢. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 25.00

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

m| 001 Check 10/06/2006 | § 25.00

O $

O $
4. Total only this Page $ 375.00
5. Total of ALL CRO-1210 Pages $ 6.055.00

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




Amendment

Contributions from Individuals Pe 12 of 21 [ves [&No
1. Committee Full Name (and Fund if applicable) 2. ID Number
RAY RIFFE FOR COUNTY COMMISSIONER %/ YCQO,\)
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CEO

WILLIAM L HEMPHILL
7 SAINT AUGUSTINE SQ
GREENSBORO, NC 27408-3834

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

ANTOINE HOLLAND
3325 DAIRY POINT DR
HIGH POINT, NC 27265

$ 250.00

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

O 001 Check 10132006 |g 250.00

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) NETWORK MANAGER

c. Employer's Name/Specific Field

BELL SOUTH

e. Hection Cycle Sum to Date

$ 125.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy){k. Amount
O 0o1 Check 077292006 | g 125.00
a $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

PATRICIA HOLLAND
3325 DAIRY POINT DR
HIGH POINT, NC 27265-8203

¢. Employer's Name/Specific Field

e. Hection Cycle 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 001 Check 071282006 |g 100.00

O $

o $
4. Total only this Page $ 475.00
S. Total of ALL CRO-1210 Pages $ 6.055.00

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




Amendment

Contributions from Individuals P 13 of 21 [Jves [& o
1. Committee Full Name (and Fund if applicable) 2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER 7 // yé u\’

3. Contributor Information 0 Add L[] Remove

(include city, state, & zip)

]a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

ANNE D HUMMEL
1907 ROSECREST DR
GREENSBORO, NC 27408

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 50.00
f. Priorlg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
0 001 Check 10/17/2006 | s 50.00
(M $
O $
3. Contributor Information O Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

MARY L JARRELL
1010 WICKLIFF AVE
HIGH POINT, NC 27262

¢. 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
m| 001 Check 10/18/2006 | g 100.00
O $
O $
3. Contributor Information O Add [J Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

MARGARET M JEFFUS
1801 ROLLING RD
GREENSBORO, NC 27403

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 50.00

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

| 001 Check 10/15/2006 | § 50.00

O $

O $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages $ 6.055.00

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




Contributions from Individuals

pg 14 o 21

Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

7/;/)/(901\}

3. Contributor Information

O Add [0 Remove

(include city, state, & zip)

|a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

1810 WOODMERE DR
GREENSBORO, NC 27405

LORETTA ANNA JENNINGS

¢. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

302KEMPRD W
GREENSBORO, NC 27410

$ 25.00
if. Prierig. Account Code (h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy){k. Amount
m] 0ot Check 10/09/2006 | g 25.00
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) Owner & CEO
RANDALL ROBERT KAPLAN

c. Employer's Name/Specific Field

Capsule Group LLC

e. Hection Cycle Sum to Date

$ 1,000.00
f. Priorjg. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O 001 Check 10112006 | 1,000.00
a $
O $

3. Contributor Information

O Add [0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

LYLES H KEARNS
1315 LONGCREEK DR
HIGH POINT, NC 27262

c. Employer's Name/Specific Field

e. Hection Cycle 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 001 Check 10/13/2006 | § 100.00

O $

O $
4. Total only this Page $ 1,125.00
S. Total of ALL CRO-1210 Pages s 6.055.00

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




Amendment

Contributions from Individuals e 15 of 21 [Oves [XNo
1. Committee Full Name (and Fund if applicable) 2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER ~7 4y éDf\T
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

COLLEEN LANIER
1246 MILLERWOOD DR
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 25.00
f. Priorjg. Account Code {h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O 001 Check 07/032006 | § 25.00
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)

ELIZABETH D LEWIS
114-C BRITISH LAKE DR
GREENSBORO, NC 27410

c. Employer's Name/Specific Field

e, Hection Cycle Sum to Date

(include city, state, & zip)

$ 50.00
f. Priorig. Account Code jh. Form of Payment]i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 001 Check 10152006 | § 50.00
O $
O $
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

MIRANDA GODWIN LOTZ
512 N MENDENHALL ST
GREENSBORO, NC 27401-1755

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 25.00

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

O 001 Check 101172006 | g 25.00

O $

o $
4. Total only this Page $ 100.00
S. Total of ALL CRO-1210 Pages g 6.055.00

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




Contributions from Individuals Pg

16 of 21

Amendment

O Yes

mNo

1. Committee Full Name (and Fund if applicable)

2.ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

HYON

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. Flection Cycle Sum to Date
EDUCATORS $ 200.00
f. Priorjg. Account Code [h. Form of Payment]i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
o oot Check 10/19/2006 | g 200.00
O $
O $
3. Contributor Information [0 Add [J Remove

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

& Phone

b. Job Title/Profession

d. Comments

MARYBE MCMILLAN
806 WARREN AVE
CARY, NC 27511

c. Employer's Name/Specific Field

e. HBection Cycle Sum to Date

SUE MENGERT
5304 BAYBERRY LANE
GREENSBORO, NC 27455

$ 30.00

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

0 001 Check 07/042006 | g 30.00

0 $

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

(include city, state, & zip) RETIRED

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 250.00
f. Priorlg. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
X 001 Check 05/06/2006 | g 50.00
O 001 Check 10112006 | $ 200.00
O $
4. Total only this Page $ 430.00
5. Total of ALL CRO-1210 Pages g 6.055.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ )
CRO-1210 NC State Board of Elections March 2003




Amendment

Contributions from Individuals pe 17 of _21 [dves [XNo
1. Committee Full Name (and Fund if applicable) 2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER 7 // YG DN

3. Contributor Information O Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

ETTA E MULLIKIN
7 ANNA LISA DR

GREENSBORO, NC 27455-3317

c. Employer's Name/Specific Field

¢. Bection Cycle Sum to Date

(include city, state, & zip)

$ 25.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
0O 001 Check 10/152006  |g 25.00
O $
O $
3. Contributor Information O Add [0 Remove
*a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

FREDRICK NIMER
6901 OAK BEND TRAIL
GREENSBORO, NC 27410

c. Employer's Name/Specific Field

e. Flection Cycle Sum to Date

(include city, state, & zip)

$ 25.00
If. Priorjg. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O 001 Check 10/17/2006 | g 25.00
O $
O $
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ROBERT I OHALE
1517 TROSPER
GREENSBORQO, NC 27455

c. Employer's Name/Specific Field

e. Hection Cycle 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 001 Check 10/11/2006 | 100.00

O $

O $
4. Total only this Page $ 150.00
S. Total of ALL CRO-1210 Pages $ 6.055.00

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




Amendment

Contributions from Individuals pe 18 of 21 [Qves [ No
1. Committee Full Name (and Fund if applicable) 2. ID Number N
RAY RIFFE FOR COUNTY COMMISSIONER 7 # YéD ,O
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) OWNER

ROBERT L PAGE

1089 KNOX RD

P.O. BOX 26029
GREENSBORO, NC 27420

c. Employer's Name/Specific Field

REPLACEMENT LIMITED

e. Hection Cycle

Sum to Date

$ 250.00
f. Priorjg. Account Code (h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
m| 001 Check 10/06/2006 | $ 250.00
a $
(] $
3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
JAMES J PARKS
3313 COLONY DR c. Employer's Name/Specific Field
JAMESTOWN, NC 27282
e. Hection Cycle Sum to Date
$ 50.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| 0ot Check 10/19/2006 | g 50.00
O $
O $
3. Contributor Information [0 Add LI Remove

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

b. Job Title/Profession

d. Comments

NANCY M PERKINS
5773 BETHEL CHURCH RD
MCLEANSVILLE, NC 27301-9233

c. Employer's Name/Specific Field

e. Hection Cycle

Sum to Date

$ 100.00

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

O 001 Check 10/152006 | g 100.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 6.055.00

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




Amendment

Contributions from Individuals Pe 19 of 21 [Oves [RNo
1. Committee Full Name (and Fund if applicable) 2, ID Number (
RAY RIFFE FOR COUNTY COMMISSIONER 7 # Yé U\)

3. Contributor Information O Add [J Remove

(include city, state, & zip)

1a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

WANDA L RUSSELL
6 BROWNSTONE LN

GREENSBORO, NC 27410-5145

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 100.00
f. Priorjg. Account Code |h. Form of Paymentli. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 001 Check 10/052006 | 100.00
O $
O $
3. Contributor Information O Add O Remove

(include city, state, & zip)

{a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

CAROL SIMPSON
2969-E COTTAGE PL
GREENSBORO, NC 27155

c. Employer's Name/Specific Field

¢. Flection Cycle Sum to Date

$ 45.00
f. Priorjg. Account Code [h. Form of Payment{i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
(m] 001 Check 10/10/2006 | § 45.00
0 $
O $
3. Contributor Information O Add [0 Remove

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

& Phone

b. Job Title/Profession

d. Comments

JAMES H SLAUGHTER
2206 GRANVILLE RD
GREENSBORO, NC 27408

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 50.00

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

a 0o1 Check 10/15/2006 $ 50.00

O $

O $
4. Total only this Page $ 195.00
5. Total of ALL CRO-1210 Pages g 6.055.00

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

NC State Board of Elections March 2003

CRO-1210




Contributions from Individuals

Pg 20 of 21 O ves

Amendment

K No

1. Committee Full Name (and Fund if applicable)

2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

ZHY DN

3. Contributor Information

O Add

O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

LAURA L SPRINGIS
3837 120TH AVE, NW

COON RAPIDS, MN 55433-1678

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 100.00
f. Priornjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
| 001 Check 0972572006 | g 100.00
a $
O $
3. Contributor Information [0 Add L[] Remove

2. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

ELAINE K STOVER
5911 WESTERN TRAIL
GREENSBORO, NC 27410

c. Employer's Name/Specific Field

¢. Hection Cycle Sum to Date

$ 135.00
f. Prior|g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ool Check 07282006 | g 35.00
0O 001 Check 07/312006 |8 100.00
O $
3. Contributor Information [0 Add [ Remove

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

& Phone

b. Job Title/Profession

d. Comments

EDWARD A TRAVIS
5835 CARDINAL WAY

GREENSBORO, NC 27410-9399

c. Employer's Name/Specific Field

e. Hection Cycle 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| 001 Check 07292006 | g 100.00

O $

a $
4. Total only this Page $ 335.00
S. Total of ALL CRO-1210 Pages $ 6.055.00

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




Contributions from Individuals

Pg 21 of 21 [ Yes

Amendment

mNo

1. Committee Full Name (and Fund if applicable)

2, ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

o

3. Contributor Information

O Add

O Remove

(include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

BETTY TRYBUSKI
21059 PARK WOOD DR

SOUTH LYON, MI 48178

¢. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 50.00
f. Priorjg. Account Code (h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O oot Check 07/07/2006 | g 50.00
a $
O $
3. Contributor Information O Add [0 Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

DAVID ZONDERMAN

CARY, NC 27511

104 SOUTH FERN ABBEY LANE

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 25.00

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

O 001 Check 08/31/2006 | g 25.00

O $

O $
4. Total only this Page $ 75.00
5. Total of ALL CRO-1210 Pages $ 6.055.00

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




Amendment

Contributions from Political Party Committees pg _ 1 of _ 1 [ves K No
1. Committee Full Name (and Fund if applicable) 2. ID Number .
RAY RIFFE FOR COUNTY COMMISSIONER 7 # Yé D ,\/
3. Contributor Information O Add [3J Remove

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

b. Comments

GUILFORD COUNTY DEMOCRATIC PARTY

6600 WEST MARKET STREET
GREENSBORO, NC
c. Hection Cycle Sum to Date
$ 1,000.00
d. Account Code je. Form of Payment {f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
001 Check 10/18/2006 $ 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



Contributions from Other Political Committeesp, 1

Amendment

of _2 D[yves Ko

1. Committee Full Name (and Fund if applicable)

2, ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

Y AA%N

3. Contributor Information

O Add [ Remove

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

b. Type of Committee d. Comments

[0 Candidate [X] PAC

CWA-COPE PCC O Referendum
501 3RD ST, NW ¢. Level Registered (Specify)
WASHINGTON, DC 20001 [ Federal [T County:
O state [0 Municipality:[e. Bection Cycle Sum to Date
$ 500.00

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

$

$
3. Contributor Information [d Add [J Remove

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

b. Type of Committee d. Comments

meate O rac

DELLINGER COMMITTEE 0 Referendum
P.O.BOX 27374 ¢. Level Registered (Specify)
RALEIGH, NC 27611-7374 Ll Feceral L1 County:
X state O Municipality:{e. Flection Cycle Sum to Date
$ 50.00

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

$

$

3. Contributor Information

O Add O Remove

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

b. Type of Committee d. Comments

| l Candidate Im PAC

DEMOCRATIC WOMEN OF GUILFORD COUNTY
P.O. BOX 10726
GREENSBORO, NC 27408

[ Referendum
c. Level Registered (Specify)

| ] Federal Iﬂ County:

[ state O Municipality:|e. Hection Cycle Sum to Date

$ 150.00

If. Account Code|g. Form of Payment [h. In-Kind Description i. Date (mm/dd/yyyy)j. Amount
$
$
4. Total only this Page $ $700.00
5. Total of ALL CRO-1230 Pages ‘ §1300.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) ’ )
CRO-1230 NC State Board of Elections March 2003




Contributions from Other Political Committeesr; 2 or

Amendment

2 Oves BnNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

24600

3. Contributor Information

[0 Add [ Remove

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

b. Type of Committee

d. Comments

] Candidate LJ PAC

MEL WATT FOR CONGRESS
P.O. BOX 36831
CHARLOTTE, NC 28236

O Referendum

¢. Level Registered (Specify)

m Federal 3 County:
O state

[0 Muwicipality:|e. Flection Cycle Sum to Date

$ 100.00

if. Account Code|g. Form of Payment

h. In-Kind Description

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

001 Check

10/12/2006 $

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

[0 Candidate m PAC

UAW NORTH CAROLINA V. PAC

[0 Referendum

¢. Level Registered (Specify)

1005 NORTH POINT RD
SUITE 701 I Federal [ County:
BALTIMORE. MD 21224 O state [ Municipality:{e. Flection Cycle Sum to Date
$ 500.00
f. Account Code|g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy)}j. Amount
001 Check 09/07/2006 $ 50000
$
$
4. Total only this Page $ $600.00
S. Total of ALL CRO-1230 Pages $ $1,300.00
(This line must be on line 8 of Detailed Summary Page CRO-1100)
NC State Board of Elections March 2003

CRO-1230




Disbursements

Pg

Amendment
1 of 2 D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

ZH¥6ON

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Im Operating Expenses [J Contributions to Candidates/Political Committees | ] Coordinated Party Expenditures

4. Payee Information

[ Add [0 Remove

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

b. Coordinated Committee Namejd. Comments

CAPITOL PROMOTIONS, INC.
PO BOX 231

Invoice # 41720

¢. Level Registered (Specify)

GLENSIDE, PA 19038 S }Sjte:tc: " B :Ao:;::)i,;;ality: e. Hection Cycle Sum to Date
$ 1,694.97
f. Account Code {g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
001 Debit Card 250 YARD SIGNS 10/10/2006 $ 643.75
$
4. Payee Information [0 Add [0 Remove

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

b. Coordinated Committee Name{d. Comments

CAVIN & STOVALL PHOTOGRAPHY
2806 ALDERMAN COURT

c. Level Registered (Specify)

GREENSBORO, NC 27408 L] Federat [ Cownty:
O state J Municipality: {e. Flection Cycle Sum to Date
$ 192.60
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
001 Debit Card PICTURES FOR CAMPAIGN 10/06/2006 $ 96.30
$
4. Payee Information O Add [ Remove

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

b. Coordinated Committece Name|d. Comments

COSTCO
THE SHOPPES AT WEST WENDOVER AVE

¢. Level Registered (Specify)

GREENSBORO, NC 27407 L Federal LI County:
O state [0 Municipality: Je. Rection Cycle Sum to Date
$ 320.69
f. Account Code |g. Form of Payment ]h. Purpose i. Date (mm/dd/yyyy) |j. Amount
001 Debit Card STAMPS 10/06/2006 $ 116.25
001 Debit Card | STAMPS 10/06/2006 | $ 116.25
S. Total only this Page $ 972.55
{6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.113.61
(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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Amendment

Disbursements Pg _2 of _2 DOves [Rnro

1. Committee Full Name (and Fund if applicable)

2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

— LN

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 O Add [0 Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name]d. Comments
(include city, state, & zip)
KWIK KOPY PRINTING
4 DUNDAS CR c. Level Registered (Specify)
GREENSBORO, NC 27407 Ll Fewral [ Cownty:
[ state [ Municipality: [e. Hection Cycle Sum to Date
$ 141.06
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
001 Debit Card PRINTING 300 MAILER 10/06/2006 $ 141.06
$
S. Total only this Page $ 141.06
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.113.61
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm) o
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
March 2003
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In-Kind Contributions

Pg 1

1

Amendment

O Yes IXI No

1. Committee Full Name (and Fund if applicable)

2. ID Number

RAY RIFFE FOR COUNTY COMMISSIONER

ZHYCOU

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

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

(include city, state, & zip) X Individual
PAUL MENGERT 0] Candidate
305 WILLOUBY RD O Party
GREENSBORO, NC 27408 0 pac
] Referendum d. Hection Cycle Sum to Date
[0 Other Receipt Source $ 275.00
¢. Description f. Date (mm/dd/yyyy)|g. Fair Market Amount
FUND RAISING SUPPLIES 10/15/2006 | $ 275.00
$
$
4. Total only this Page $ 275.00
S. Total of ALL CRO-1510 Pages g 275.00

CRO-1510 NC State Board of Elections
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