Amendment

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

1. Committee Information

fa. Full Name c. ID Number

Isenhower for Commissioner

Ib. Mailing Address (include City, State and Zip Code)

1537 Little Hill Road
Newton, NC 28658

d. Date Filed

4/30/18

e. Phone Number

828-465-2143
2. Report Year|3, Period Start Date (mn/dd/yy) |4. Period End Date (mm/dd/yy) [S. Treasurer Full Name

] Building Fund

D Other:

0

8. Number of Fundraisers this Report

O Mid Year
O Year End
D Final

D Special

Semi-annual
O Mid Year
D Year End
[ Final
O Special

2018 | 1/1/18 4/21/18 C. Randall Isenhower

. Type of Committee (Check One) |- Type of Report_(check only one type of report from one category)

Candidate Campaign D Party Municipal State/County Referendum

PAC [ Referendum O ()fga.nizational [ Organizational - D Organ.izmion:tl
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary E\ First D Final

D Pre-election D Second D Supplemental Final

7. Type of Fund (if applicable, check one) [ Pre-runoff O Third [ Annual
I:lwléoostcr Fund i Semi-annual O Fourth [ special

10. Special Report

11. Account Information

11. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

First Citizens Bank

Ib. Purpose ¢. Account Code b. Purpose c. Account Code
Campaign CRI
Account
d. Period Begin Balance d. Period Begin Balance
§ 406.51 g
CERTIFICATION

[ 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. T further certify that this
report is complete, true and correct and that T have been trajned By’the NC State Board of Elections.

— —

— >
C. Randall Isenhower e 4/30/18
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
i) y Delivery Method
Date Received: ' Employee: ] Noval Mail
ADD S 0N an4n . .
JAPR 2 U ZU18 _ [ Registered Mail
Date Postmarked: Employee: ] Hand Delivered
Date Scanned: /. Employee: [ Electronically Filed
Date Data Entered: Employee: [ signer has fiot received

mandaltory 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-E) to make committee changes.
NC State Board of mgns

ﬁﬁ)—ﬂ)f)() August 2008




Detailed Summary

]senhower f‘or Commssmner

Use th]s form to summanze all dlsclosure reporting forms and to totaI monetary information.

7018 F]rsl Quartcr

Amendment

O X

Yes

Start of Election Cycle: January 1, 2015 Rep:::i‘:;:i:rio d EI:::::I:tgilc
4) Cash on Hand at Start $ 406.51 $ 692.89
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from [ndwlduals (CRb--’-?M} b 7598.90 $ 7598.90
7) Contributions from Political Party Commntttes (CRO-1220) | $ $
8) Contributions from Other Political Committecs (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the (;"ommitte.c (CRO-1240) | § $
11) Other Receipt Sources ] - - B _
11a) Interest on Bank Accounts (CRO-1250) | $ 5
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sou r-;:es (CRO-:NH) 3 $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5,6, 7.8, 9. 10, 11a, 11b, 11c, lidand i1e) $ 7598.90 $ 7598.90

13) Disbursements
13a) Operating Expenditures (CRO-I319) | §  3,209.09 § 349547
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-J-.?M) $ 3
14) Aggregated Non-Media Expenditures (CRO-1315) | § g
15) Loan Repayments (CRO-1420) | § g
16) R.efuﬁds/Rcimburscments From the Committee (C'RO-B;?{J) $ b
17) In-Kind Contributions (CRO-1510) | $ 823.90 $ 823.90
18) TOTAL EXPENDITURES (4dd iines 13a, 13b, 13c, 14, 15, 16 and 17} $ 4,032.99 $ 4,319.29
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 3,972.42 $ 3,972.42

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

21) Outstanding Loans (mcl ones from other campalgns) (CRO-1430) | §

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

2.3) Debts.and Obligations owed fo l-h.e Co_mmittee “ (CRO-1620) | $
-24) Accou nt Transfers Within t_he Cr;mmitrée _ (CRO-1720) | $

25) Administrative Support (CRO-1710) | § $

26.) Forgiven Loans (CRO-1441) | § $

27) 48-Hour Notice Reports Sum (CRO-2220) | § $

28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg 1 of

9

Amendment

I:l Yes & ~ No |

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

ame!(

(include city, state, & zip)

pplic:

ber

d. Comments

Altorney

Randy D. Duncan
P.O. Box 1209
Hickory, NC 28603

¢. Employer's Name/Specific Field

Self

e, Election Sum to Date

$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j+ Date (mm/dd/yyyy) k. Amount
] CRI Check 03/09/2018 $ 500.00
] $

(include city, state, & zip)

b. Job Title/Profession

d, Comments

CEO

Clarence Roseman
P.O. Box 2128
Hickory, NC 28603

c. Employer's Name/Specific Field

C.R. Laine

e. Election Sum to Date

[] |cri

b 250.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Check 03/09/2018 $ 250.00

(include city, state, & zip)

. Job Title/Profession

Optometrist

Dr. J. Rick Davis
2721 Charelston Court

¢. Employer's Name/Specific Field

Claremont, NC 28610 Self
¢. Election 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
[] |crI Check 03/15/2018 $ 50.00
[ $
O] $
$ 800.00
$ 7,598.90
CRO 210 N State Board ctons April 2007




Contributions from Individuals

Pg

. Amendment

2 of 9 I:I

Isenhower for Commissioner

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

b. Job Title/Profession

d. Comments

Insurance Agent

Herman S Bolick

(include city, state, & zip)

Conover, NC 28613 c. Employer's Name/Specific Field
Herman S Bolick
Insurance Agency e, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |CRrI Check 03/13/2018 $ 100.00
O] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Larry Aiello, Jr.
3603 Bermuda Drive c. Employer's Name/Specific Field
Conover, NC 28613 Corning
e. Election Sum to Date
b 1,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
|:| CRI Check 03/12/2018 $ 1,000.00
$
$

T

b, Job Title/Profession

d. Comments

Retired

Carolyn Lamb

P.O. Box 286 c. Employer's Name/Specific Ficld
Conover, NC 28613 Education
e, Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |cCrI Check 03/10/2018 $ 100.00
[ 8
$
$ 1,200.00
5 7598.90
CRO-1210 NC State Board of Elections April 2007



| A-l-nen_dmcnt

Contributions from Individuals Pg 3 of 9 O vs X No|
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

[ i d fap

2O
a. Full Name, Mailing Address & Phone b. Job Title/Profession | d.Comments
(include city, state, & zip) Retired
Dr. Tom E. Goodin, I
3940 Deer Run Drive ¢. Employer's Name/Specific Field
Conover, NC 28613 Doctor
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[:l CRI Check 03/18/2018 $ 100.00

] $

T , =

. Full Name, Mailing Address & Phone b. Job Title/Profession [ d. Comments
(include city, state, & zip) Retired
W. Stine Isenhower
505 Second Avenue NE ¢. Employer's Name/Specific Field
Conover, NC 28613 Insurance
e, Election Sum to Date

$ 1.000.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
CRI Check 02/23/2018 $ 1,000.00

d. Coments
(include city, state, & zip) Retired
Dr. James M. Ross
3795 Kingfisher Lane ¢. Employer's Name/Specific Field
Terrell, NC 28682 Doctor
e. Election 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
] |cri Check 03/21/2018 $ 250.00
O $
$
$ 1,350.00
$ 7598.90

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $5

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

and Fund i appl

rg

b. Job Title/Profession

4 of

d. Comments

9
0 if form CRQO 1205 is not used

Ta

Amendment

|:| Yes

I:I No

Farm and Ranch

Ira Cline
4444 l.ee Cline Road
Conover, NC 28613

¢, Employer's Name/Specific Field

Self

¢, Election 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
D CRI Check 03/06/2018 S 250.00

(include city, state, & zip)

d. Comments

Retired

David Boone
401 5™ St. Place NE

¢. Employer's Name/Specific Field

Conover, NC 28613 CVMC
¢, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |cCri Check 03/06/2018 $ 100.00
] $
U] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Bert Showfety
407 10™ St NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Textile
c. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |CRI Check 03/08/2018 $ 100.00
[] $
[] $
$ 450.00
$ 7,598.90
CRO-1210 Swie Bondof Elsstions — April 2007



Contributions from Individuals
se this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

[

Isenhower for Commissioner

(include city, state, & zip)

Pg 5

b. .lob Titleﬂ’rofssion

Amendment

of ] | D Yes_

X No

pr R o SR,

d. Comments

Medical Doctor

Dr. Billy L. Price, Jr.
540 11" Avenue PINW

¢. Employer's Name/Specific Field

Hickory, NC 28601 Self
e. Election Sum to Date
g 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CRI Check 03/07/2018 $ 250.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Sales/Administration
Mark Canrobert
604 2™ Ave NE ¢. Employer's Name/Specific Field
Conover, NC 28613 Neptco
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:| CRI Check 03/07/2018 $ 100.00
] $

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

b. Job Title/Profession

d. Comments

Business Owner

Steve VonDrehle
1312 Wessex Lane

¢. Employer's Name/Specific Field

CRO-1210

Hickory, NC 28602 VonDrehle Corp.
e. Election Sum to Date
$ 200.00
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] |CRI Check 03/07/2018 $ 200.00
] $
$
§ 550.00
§ 7,598.90

NC State Board of Elections

April 2007



i . . ; Amendmeni -
Contributions from Individuals Pe 6 of o O ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(include city, state, & zip) Retired
Joe Teague
7130 Greedy Highway ¢. Employer's Name/Specific Field
Hickory, NC 28602 Commscope
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |cCrI Check 03/09/2018 $ 100.00
$

. Comets
(include city, state, & zip) Attorney
Wayne Bach
4330 4™ St Circle NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Young, Morphis, Bach, & Taylor
¢e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D CRI Check 03/07/2018 $ 100.00
5
$

[ . Comments
(include city, state, & zip) Retired
Allen McRee
1136 Neighbors Lane c. Employer's Name/Specific Field
Newton, NC 28658 Textiles
e. Election Sum to Date
b 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O CRI Check 03/16/2018 $ 25.00
] $
$
5 225.00
8 7.598.90

CRO-1210 NC State Board of Elections April 2007



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

TR applie

[

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

Pg 7

| b. Job Title/Profession

Amendment

of 9 D

d, Comments

Yes

)

Retired

Jim Templeton
P.O. Box 92
Newton, NC 28658

c. Employer's Name/Specific Field

Restaurant

¢. Election Sum to Date

8 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
J |cri Check 03/16/2018 $ 50.00
[ $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Medical Doctor
Dr. Alan Forshey
5624 37" Street Dr NE c. Employer's Name/Specific Field
Hickory, NC 28601 Newton Family Practice
e. Election 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
] |cri Check 03/28/2018 $ 50.00
O $

a, Ful sme. Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Finance

C. Richard Hubbard
8437 Timberlake Lane

¢. Employer's Name/Specific Field

CRO-1210

NC State Board of Elections

Terrell, NC 28682 May Crest Travel, INC
e. Election Sum to Date
$ 1,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |cri Check 03/28/2018 $ 1,000.00
U $
[ $
$ 1,100.00
$ 7,598.90

April 2007



Amendment -

Contributions from Individuals Pe 8 of o [0 ves [0 No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Isenhower for Commissioner
a. Full Name, Mailing Address & Phone . b. Job Title/Profession d. Comments
(include city, state, & zip) Rental Properties
Charles R. Preston
1013 3" Ave. NW c. Employer's Name/Specific Field
Conover, NC 28613 Self
¢. Election 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
[] |CRI Check 03/28/2018 $ 250.00

] $

.. Na 1 in A Ph b. Job Te!meession d. C01ts

(include city, state, & zip) Retired
Thomas A. Dixon
2950 Sandy Ford RD c. Employer's Name/Specific Field
Newton, NC 28658 Real Estate

e. Election 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

] |cri Check 03/27/2018 $ 50.00

$

d.Comments
(include city, state, & zip) Insurance Sales
Jeff Cline
623 4™ Street NE ¢. Employer's Name/Specific Field
Hickory, NC 28601 BB&T Insurance
¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[l CRI Check 03/27/2018 $ 250.00
l $
] $
3 550.00
$ 7,598.90

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

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

Committee Ful

(include city, state, & zip)

Pg 9 of

b. Job Title/Profession

O 1205 is not used

d. Comments

i Amendment

9 |:| Yes

Attorney

C. Randall Isenhower
1537 Little Hill Road

¢. Employer's Name/Specific Field

Newton, NC 28658 Self
e. Election Sum to Date
p 8§23.90
f.Prior | g Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[:l In-Kind Signs 03/19/2018 $ 823.90

(include city, state, & zip)

b. Job Title/Profession

Russell L. Isenhour

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

St e en s Ll i

b. Job Title/Profession

CPA
885 20" Ave Dr NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Self
¢. Election 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
[] |CRI Check 03/07/2018 $ 250.00
] $
] $

d. Comments

Attorney

Austin Allran
515 6" St NW
Hickory, NC 28601

c. Employer's Name/Specific Field
Self

¢. Election Sum to Date

$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] CRI Check 03/29/2018 $ 300.00
[ $
$
$ 1,373.90
3 7,598.90

NC State Board of Elections

April 2007



";Amendment“

Disbursements Py 1 of 2 O v X N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidatex’p'olilical
committees and coordinated party expenditures.

[ 1C

Isenhower for Commissioner

a, Full Name, Mailing Address & Phone b. Coordm.atcd Committee Name : . omcnts :

(include city, state, & zip)

Board of Elections

25 Government Drive c. Level Registered (Specify)

Newton, NC 28658 D Federal & County:

828-464-2424 D State D Municipality: ¢. Election Sum to Date
$ 102.00

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

CRI Check 0 02/23/2018 $102.00 g

a. Full Name, Mailing Addcss & Phone b. Coordinated Cummitlee Name d (,ommcnts
(include city, state, & zip)
WHKY
P.O. Box 1059 ¢. Level Registered (Specify)
Hickory, NC 28603 []  Federal K coumy:
828-485-5521 O st D Municipality: ¢. Election Sum to Date
$ 1,404.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Radio Ads
CRI Check A 04/09/2018 $1,404.00

a. Full Name, Mailing Address & Phone S b. Coordinated Committec Name d. Comments T
(include city, state, & zip)
WNNC
Radio Station Road c. Level Registered (Specify)
Newton, NC 28658 D Federal E County:
828-464-4041 [ state [0 Municipality: e. Election Sum to Date
$ 1,287.50
1, Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Radio Ads
CRI Check A 04/17/2018 $1,287.50

2,793.50

( This line goes in fme 13a0f Dermfed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 af Detaited Summary Page CRO-1100 if Contrib to Candidutes/Political Conumy
CRO-1100if C aordmared Paro' E.tpendm:rec)

$ 3,209.09

(This fine goes in i fled Sumr ary P

D - To Another Candidate

- Media B* - Printing . C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

* - Other

CRO-1310 NC State Board of Elections Dcccmbcr 2009



.  Amendment
Disbursements Pe 2 of 2 O ves O ~o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Coordinated Party Expenditures

E3f

By g it b et i 4 RS 5 O i1 1 L i e s g S o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Home Depot
1530 8™ Street Dr SE ¢. Level Registered (Specify)
Hickory, NC 28602 L—__l Federal E County:
828-327-9200 [0 stae [0  Municipality: e, Election Sum to Date
$ 101.01
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
CRI Check F 04/10/2018 $101.01 Rtakes

R L D |

d, Comments

4, PayeeInformation= " 0 8 0T
a, Full Name, Mailing Address & Phone
(include city, state, & zip)

Piedmont Business Forms

P.O. Box 281 c. Level Registered (Specify)

Newton, NC 28658 [J  Federal [0 County:

828-464-0010 [ st ] Municipality: e. Election Sum to Date
$ 314.58

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

CRI Check B 04/19/2018 $314.58 aras

o Li1ur i AU A G e LUC LEI : - 4 S NP e ST
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

[[]  Federal [ county:

D State |:| Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
TR S  E 415.59
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 390909

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Cotrn}

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

B - ndralsig
F* - Equipment G - Political Party
J - Penalties K* - Office Expenses

December 2009

NC State Board of Elections



In-Kind Contributions

Pe 1 of

- Amendment

| D Yes X No

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

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

a. Full Name, Mailing Address & Phone

b. Type of Contributor

(include city, state, & zip) |:| Individual
C. Randll Isenhower Candidate
1537 Little Hill Road [0 Pany
Newton, NC 28658 [0 rac
[:] Referendum d. Election Sum to Date
Other Receipt Source
= P $  823.90
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Signs
8 03/19/2018 § 82390
§
$
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |:| Individual
|:| Candidate
D Party
O rac
O Referendum d. Election Sum to Date
|:| Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
3
$

¢, Comments

(include city, state, & zip)

]
L
Ol
|
0
O

Individual
Candidate
Party
PAC

Referendum

d. Election Sum to Date

Other Receipt Source

RO-1100)"%

(This'l be ; Summarg

CRO-1510

b
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
$ 823.90
$ 823.90

NC State Board of Elcctions

December 2007




