Amendment
Disclosure Report Cover [1 ves L4 N
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:

a, Full Name . .. - ' - . . c...lD Numbcr.
Merritt for School Board ZHCIS2
b. Mailing Addvess (include City, State and Zip Code) d. Date Filed
152 Ashbury Park Ln,
Richlands, NC 28574 3/8/2016
e, Phone Number
910-330-9458

_(mlﬁ?dd)’js}-

2016 " 1/1/2016 2/29/2016

6-"T ypeofCOmmxttee(CheckOne : R
{E Candidate Campaign D Party Municipal State/County Referendum
[:j PAC E:] Referendum |:] Organizational D Organizational [:| Organizalional
] }lﬂfg:ﬁig 7] Joint Fundraiser ] Thirty-live day Quarterly ] Pre-referendum
] Legal Expense Fund
; SIS app!:cable.checkone) d 0 Pre-primary 4 First [] Final
] "Booster Fund" O Pre-gtection D Second [] Supplemental Final
] Building Fund ] Pre-runoff ] Third [ ] Annual
Semi-annual (] Fourth I} Special
D Mid Year Semi-annuval
] Othen l Year End ] Mid Year -10."Special Report Name -
(]  Fina ] Year End
8. Number of Fundraisers this Report . | []  Special [] Final
| ] Specia
11. Aceount Information CAce S
a. Financial Institution Full Name a. Financial Institution Full Name
Woodforest National Bank
b. Purpose ¢. Account Code ‘ b. Purpose ¢. Account Code
Campaign Exp |
d. Period Begin Balance d. Period Begin Balance
45.20 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohifited or other non gisclosgd funds. I further certify that this report
is complete, true apd correct ang that I’]’lj/x#)een trained by the NC-/Staié y

Sowe sy

3TP2016

Printed Name of Signer Date
FOR OFFICE USE ONLY v
N . Delivery Method
Date Received: e —— ] Employee: [] Normal Mail
. , (] Registered Mail

Date Postmarked: Employee: e []  Hand Delivered

. . O Electronically Filed
Date Scanned: ! Employce: [} Signer has not received

: f-y = datory trainin

Date Data Entered:  B%%. {oN - Employee: mandaiory 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 chan ges,

CRO-1000 NC State Board of Elections : August 2008




Detailed Summary

- Amendment

O

Yes X No

1; Commitiee Full Name (and Kund if applicable)

Use this form to summarize all disclosure reporting f01 ms and to total monetary mformatmn
2. Type of Report: W

| 30D Number - o

4

Merritt for School Board First Quarter ZHCIS2
. Total this Total this
1 -
Start of Election Cycle: January 1, 2016 Reporting Period Election Cyele
Cash on Hand at Start ¥ 4520 3

12) TOTAL RECEIPTS (ddd lines 5,6, 7, 8, 8, 10, {1a, 11}, e, Hdand 1le)

)

Dishbursements

477381 «~

‘S) ”zn\ggregated Contributions from Individuals {CRO-1205) | § 300.00 $ 300.00
6) Contributions from Individuals (crO-2ip) | § 447381 S 4900.11
7y Contributions from Political Party Committees (CRO-1220) | § 0 b 0.
8) Contributions from Other Political Committees  (CRO-120) | § 0 s
9) Loan Proceeds (CRO-1410) | § 0 5 0
| it}) | Refunds/ﬁe-l.mbursements To the Commlttee | (Cko—}zq‘o) b 0 3 0
11) Other Receipt Sources
11a) Interest on Ba nk Aecouuts | ‘(CR0-12507‘) $ 0 b 0
Ilb)w Contrlbutlons from Not-fm-Prof" t Orgamzatlonsm (CROIZS{J) 3 0 by 0
lle) | Outside Sources of Ineome (CR01250) $ 0 b 0
11d) Legal Expense Fund — Other Sources (CRO-1276) | $ O $ 0
11e¢) ExemptPurchasePriceSales (cRO-1269 | $ 0 8
$ 5

3037.92

19)

21)
22)
23)

26)
27)
28)

20)

24)
25)

Non- Monetary Glfts leen to Other Comm:ttees

Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18}

{CRO-1330)

13a) Operating Expendltures “ _(CROHM) $ 5

INSb) Contrlbutlet;e to Candndates/Pohtlcal Comm:ttees m}cﬁb—fﬁof 5 0 5 0

13c) Coordmated Party Expenditures ”('c-‘Ro-Isw) by 0 5 0

14)  Aggregated Non-Media Expenditures (o319 | $ 0 50

15) Loan Repayments ({CRO-1420) | § 0 b 0

16) | Refunds/Relmbursements From the Cemmlttee 7 (CRO-1320l)” 5 0 3 0

17) In-Kind Contributions (CRO-1510) | § 0 ) 3 )
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 13, 16 and 17) b 3937.92 ’/ _ 3 4319.02~"
$ 88109 7 $  881.09 v

Qutstanding Loans (mcl ones from other campalgns)
Debts and Obligations owed By the Commlttee

Debts and Oblléaitilons owed To the Commlttee
Account Transfers Within the Committee

Administrative Support

Forgiven Loans
48-Hour Nofice Reports Sum
Centributions to be Refunded

(CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1720)

{CRO-1710)

(CRO-1440)
(CRO-2200)

(CRO-1213)

| BT | BT | B e B | o | B

o o | o | o|lo|lolaoc oo

& ] o | 2 | o2

Lo - R Y e ) e

CRO-1100

NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page 1 oo 1 [ ve [ No
Optional form used to report NC Contributions From Individuals of $50 or less
Merritt for School Board ZHCIS2
3. Contributor Informati i
b. Account d. In-Kind e. Date
4. Amend Code ¢, Form of Payment Deseription (mm/ddsyyyy) . Amount
X Add
] Remove i Check 2/5/16 $ 5000
<] Add
1 Check 2/5/16 ¥ 5000
L] Remove
]
f Add ! Check 215116 §  50.00
[:| Remove
D4 f Add i Check 2/5/16 £ 50,00
:] Remove
X Add
7 ] Romove 1 Check 2/5/16 $ 35000
el Add
O] Remove 1 Check 2/5/16 $  50.00
] Add g
_D Remove
] Add 3
] Remove
] Add g
[j Remove
[] A
| dd g
L Remove
1 Add g
B Remove
] Add §
B Remove
B Add
: Remove §
i1 Add g
] Rentove
M Add g
D Remove
i Add g
N Remove
N Add g
[] Remove
O Add $
|___| Remove
] Add $
[:| Remove
] Add §
[] Remove
[] Add §
|:| Remove
[] Add g
[:] Remove
4. Total only this Page $  300.00
5. Total of ALL CRO-1205 Pages $ 30000
(This line must be on line 5 of Detailed Summary Page CRO-1100}

CRO-1205

NC State Board of Elections

April 2007




Amendment

s

Contributions from Individuals Py I of 6 [ Yes [ No
Use thls form to repm’c mdmdual con‘mbutlons over SSO or contnbutmns undet $50 lf fmm CRO 1205 is not used
S D Nuimber
Merritt for School Board ZHCIS2
:3; Contributor Informati ‘Add : I
a. Full Name, Mailing Address & Phone b Jeb Tltte/mecssmn d, Cominenis
(include city, state, & zip) Manager Candidates Wife
Mary Merritt
152 Ashbury Park Ln., Richlands, NC 2857 ¢. Employer's Name/Specific Ficld
252-503-7850 Cracker Barrel
e. Election Sum to Date
$
f. Prior g. Account Code I Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Transfer 1/5/16 $ 550.00
I 1 Transfer 2/5/16 $ 1475.53
1 1 Transfer 2/4/16 $ 123.28
‘a Fuall Namc, Mallmg Addless & Phoane b Job Titte/Profession o d. Cumrﬁents
(inctude city, state, & zip) Instructor Candidate
Jonathan Merritt
152 Ashbury Park Ln., Richlands, NC 2857 ¢. Employer's Name/Speeific Field
910-330-9458 James Sprunt Community College
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
] 1 Transfer 2/12/16 $ 1100.00
$
$
a, Fu!] Name, Mmlmg Addless & Phone b Joh Tltlell’tofcsswn d. (Jorﬁlnen(s
(inciude city, state, & zip) Commissioner
Million-Heir Williams
610 Little John Ave., c. Employer's Name/Specific Field
Jacksonville NC 28540 Onslow County
e, Election Sum to Date
5 75.00
f. Prior g. Account Code h. Farm of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
R Check 1/15/2016 $ 75.00
L] $
L] $
$ 3323.8 b
5 4473.8 1)
CRO-1210 — NC State Board of Elections Aptil 2007




- Amendment

Contributions from Individuals g ) of 6 [ ves X Mo
Use thls fmm to leport mdmdua[ contnbutlons over $50 or contrlbutlons under $50 lf f01 m CRO 1205 is not used
' i S 5]+ 2. 1D Number::
ZHCIS2
a. Fuil Name, Mailing Address & f’hone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Mike Plienis
109 Melody Ln. ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Home Pro Services
e. Eleetion Sum to Date
b 75.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 1 Check 2/5/16 $ 75.00
$
$
a. F.ull Name, Mailing Address & Phonc. b. Job Titlc/l’.r.ofessi.r_.m d. Comments
{include city, state, & =ip) Retired
Melanie Norvell
1004 Tiffin Ct. ¢, Employer's Name/Specific Ficld
Jacksonville, NC 28546
¢. Election Sum fo Date
$ 150.00
f. Prior g. Account Code h. Form of Paymen{ i. In-Kind Deseription j. Date {(mm/dd/yyyy) k. Amouni
] 1 Check 2/5/16 $ 150.00
& l‘ul[ Name, Ma:hng Address & I'hone b Job Tlile!Professmn d. Comments
(inelude eity, state, & zip} Teacher
Mark Price
231 Zaner Dr, ¢. Employer's Name/Specific Field
Jacksonville, NC 238540 Onslow County Schools
e, Election Sum to Date
A 75.00
f, Prior g. Account Code h, Form of Payment i. In-Kingd Description j. Date (mm/dd/yyyy) I, Amount
[J 11 Check 2/5/16 $ 75.00
O $
p
$ 300.00Y
by 4473.81
CRO-1210 NC State Board of Elections April 2067




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

Pg

Amendment

3 of 6 I:] Yes [ No

1.:Committed Full Na;me (and Fund if applrcable)

S9E2,7 1D Namber

Merrit for School Board

ZHCIS2

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

b, Jub Title/Pr ofessmn

d. Comments

Retired

Robert Ferris
213 Maplehurst Dr.
Jacksonville, NC 28540

. Empioyer's Name/Specific Kield

e, Election Sum to Date

3 75.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Ameount
L] 1 Check 2/5/16 $ 75.00
b
$
EN Full Name, Mal]mg Addl €55 & th:c b Job T:tle/Pl ofesswn d. Comments
(include city, state, & zip) Retired Mother of Candidate
Arlene Merritt
201 College ST. c. Employer's Name/Specific Field
Littleton, NC 27870
¢, Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date {mm/dd/yyyy) k. Amount
[] 1 Check 2/5/16 $ 75.00
] $
] $
3. Contributor Information Add [1  Remoy B
a. Fuil Name, Mailing Address & Phonc b. Job Tifle/Profession d. Comments
(include city, state, & zip)
Bob Williams
¢, Employer's Name/Specific Field
¢. Flection Sum to Date
3 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
R Check 2/5/16 $ 150.00
] B
[] $ _
4. Total $ 300.00 |
$ 4473 .81
CRO-1210 NC State Board of Elections April 2007




: Amendment

Contributions from Individuals P 4 of 6 Yes No
e — e
Use this form to report individual contributions over $50 or contrlbutlons under $50 lf fm m CRO 1205 is not used
1. Committee FulbName (and Fund if applicable). - B e | 2. 1D Number
ZHCIS2
a. Full Na‘me; Mailing Addresé & Phonc b. Job Irtle/l’]'ol‘esﬁm] d. Comments
(include city, state, & zip} Preganancy Prevention Director
Dawnna Turner
328 Forest Grove Ave. ¢, Employer's Name/Specific Field
Jacksonville, NC 28540 Onslow Pregnancy Resource Cent
e. Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
] 1 Check 2/5/16 $ 75.00
] $
L] $
‘3, Contributor Information - ) Remove ! e 3 R
a. Full Name, Mailing Address & Phone b, Juh Tltie/Prufessmn d. Comments
(include city, state, & zip)
Wanda Davis
Cardinal Dr. ¢, Employet's Name/Specific Field
Jacksonville, NC 28574
¢, Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
HEEE! Check 2/5/16 $ 75.00
] $
$
a Full Name, Mallmg Address & Phone b. Job Ti(le!meessiuﬁ - d. Conuﬁénts
(include city, state, & zip) Owner
S. D. Freeman
P. O. Box 1649 ¢. Employer's Name/Specific Field
Swansboro, NC 28484 Emerald Coast Inc.
e. Election Sum fo Date
$ 75.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
] [ Check 2/5/16 $ 75.00
L1 $
8
$ 225.00 7
$ 4473 .81
CRO.]Z]O NC State Board of Elections Aprit 2007




Amendment

Contributions from Individuals - 5 of 6 [ ves [ N
Use thls form to report 1nd|v1dual contrrbutlons over $50 or contr [bllt[OIlS unde; $50 n“ f‘mm CRO 1205 is not used
ZHCIS2
a. Full Namc, Mallmg Address & l’honc b. Job Tltle/Prufessmn d. Comments
(include city, state, & zip) Clerk of Court
Lisa Brown 7
314 Country Club Dr. ¢. Employer's Name/Specific Field
Jacksonville, NC 28546 Onslow County
e. Election Sum to Date
3 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 2/5/16 $ 75.00
$
$
'R Full Name, Mallmg Address & lene b Job TltlciPl ufessmn d. Commenis
(include city, state, & zip) Site Supervisor
Phillip Law
1102 Huff Dr. ¢. Employer's Name/Specific Fieid
Jacksonville, NC 28546 IBM
¢, Election Sum {o Date
b . 100.00
f. Prior g, Account Code h, Form of Payment i. In-Kind Deseription | Date (mm/dd/yyyy) k. Amount
[] ] check 2/5/16 $ 100.00
$
8
8. Full Name, Mal]mg Add] €88 & lene b Job Title/Profession d, Comments
(include city, state, & zip)
Robin Knapp
303 Alta Vista Loop ¢, Employer's Name/Specific Field
Jacksonville, NC 28546
¢, Election Sum te Date
b 75.00
f. Prior g. Account Code h. Form of Paymen{ i, In-Kind Description | Date (mm/dd/yyyy) k. Amount
] i1 Check ' 2/5/16 $ 75.00
] $
] $
by 4473.81
CRO—IZIO NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pp 6 of 6 [ ves K No
Use this form to report individual contributions over $50 or contubutlons under $50 1f fm in CRO 1205 is not used

1; Committee Full Name (and Fund if applicable) 42 TD. Number
ZHCIS2

Merritt for School Board

3, Contrlbuto' In . T e
a. Full Name, Mailing Addl B55 & Phonc b. Job Tltie/Professmn d. Commenis
(include city, state, & zip) Retired

William Lanier
301t Steeple Chase Ct. c. Employer's Name/Specific Field
Jacksonville, NC 28546

¢, Elcction Suin to Date

by 75.00
{. Prior g. Account Code h, Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) . Amount
] 1 Debit 2/5/16 $ 75.00

L] $
L] $

3. Contributor Information: Lelas = : R
a. Full Name, Mailing Address & Phone b Job Tltle/Profcssmn d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Swin to Date

$

f. Prior g. Account Code h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) li. Amount
[ $
[ $

:3.:Contributor Informatioy : [] : : R
a. Full Name, Mailing Address & Phone b. .}ob Title/Pr ofcssmn d. Comments
({include city, state, & zip)

¢, Employer's Name/Specific Ficld

e. Klection Sum to Date

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

$

$

b

.r'/
$ 75.00 4
$ 4473.81
‘CRO-1100):.

CRO.] 2]0 NC State Board of Elections Aprif 2007




Disbursements P 1

Amendment

4 D Yes @ No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and comdmated party expenditures.

1. Comuittes Full Name (and. Fund:if applicable)

] 2.1D Number ~*°

Merritt for School Board

3. Type of Disbursement

;!eaae use sepurate. CRO-1310 forms for each:type of D:sbursement. R

ZHCISZ

@ Operating Fxpenscs Contributions to Candldates/ Political Cornmlttees D

Coordnmted Pf:rty Fxpcndlmrcs

4, Payee Information -

Remaove

a. Full Name, Mailing Address & Phone b. Coordmated Commlitee Name

d. Comments

(include city, state, & zip)

Jacksonville Conference Center

Building Rental

800 New Bridge ST. ¢. Level Registerced (Specity)

County:

Jacksonville, NC 28540 P ] Federal <

D State D Municipality: e, Election Sum to Date
$ 550.00
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
Fundraiser
1 Check C 1/5/16 $550.00
b
‘4, Payee Information T . Remove : N
. Full Name, Mailing Address & Phone b Cnm dmated Commmee Naine d. Commenis
{include city, state, & zip) Advertising
Facebook
¢, Level Registered (Specily)
[] Federa ] County:
D State D Municipality: ¢. Election Sum to Date
$ 18993
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; Advertisin
| Debit 0 1/13/16 $118.92 g
. Advertisin
1 Debit 0 2/1/16 $71.01 &
e TTaE T T e T

b. Coerdirated Committee Namc

a. Full Name, Mailing Address & Phone

d. Comments

(include eity, state, & zip)

Artistic in Nature

¢. Level Registered (Specify)

[]  Federal X
[ State ]

County:

Municipality:

e, Election Sum to Date

$ 150.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount I Required Remarks
, Ad Desi
I Debit 0 2/18/16 - $150.00 1en
5

5. Total oaly fhis Pay

s 889.03

6. Total.of ALL
(This line goes in lmc I3a of Detmlarl Summary Page CRO—I 180 if Opemtmg E\penses)
(This fine goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Commni)

$ 3937.92 -

(This fine goes in line 13c of Detailed Summary Puge CRO-1100 if Coordinated Par{y E \pendm:res)
'7 Purpose Codes: (1:ist detailed "xpendxtuje co.d_e in(h)yabove) S

D To Anothcr Candldatc

- Media B* - Printing - Fundraising

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses Q¥ - Donation to Legal Expense Fund
'*:.*r'Co'des equire detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections

Pecember 2009




Amendment

Disbursements P 2 of 4 1 ves X Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Kund:if applicable). 421D Number
Merritt for School B ald ZHCIS2
3. Typé of Disburs (Please use separate CRO-1310-forms for eacl) typé of Disbursement.) S
[E Operating Expenses :i Contributions to Candidales/Potitical Committees E:I Coordmdted P‘my E\pcndnurcs
-4..Payee Information L Add: L[] Remove e o con
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(inctude city, state, & zip)
BJ's Wholesals
¢, Level Registered (Specify)
[} Federal B County:
|:| State D Municipality: ¢, Election Sum to Date
8
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
. Microphone for
1 Debit 0] 2/2/16 117.69 .
§ Radio AD
$
4, Payee Information - s Soni[EsiRemove e
a, Full Name, Mailing Address & Phone b Coordinated Comm[ttcc Name d, Comments
{include city, state, & zip) Fundraiser
Dollar Tree
571 Yopp Rd ¢. Level Registered (Speeify)
Jacksonville, NC 28540 []  rederal <] County:
B State D Municipality: e, Llection Sum to Date
$
f. Account Code | g Form of Payment | b, Purpose Code i, Date (mm/dd/yyyy) j- Amount . Required Remarks
. Decorations
1 Debit C 2/6/15 $35.31
8
4 Payes Informatio Add T O R T
a. Full Name, Mailing Address & Phone b. Coor dmated Committee Name d. Comments
(include city, state, & zip)
Lowes Foods #260
Western Blvd. ¢. Level Registered (Specify)
Jacksonville, NC 28540 {] Federal <]  County:
] state E:] Municipality: e. Election Sum te Date
$
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
Fundraiser
i Debit C 2/5/16 62.28 .
$ Beer & Wine
$
B 215.28
{ Th:s lme goes in line I 3a of Detarled Smmnary Puge C‘RO—I 1 00 rf Opemtmg E\pensee) o . $ 3937.92
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny) '
(This line goes in line 13c af Derfailed Sunmary Puge CRO-1100if Caordumted Puarty E\pendrrzms)
'7 Pm pase Codes '-zst detalled ‘expenditure code in (h.) above) e A
- Media - Printing C* - Fundraising D To Another Candldate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
l - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
0% - Othe e
B * Codesi equire delatied explanation in required:remarks-field: (k) A
CRO-131¢ NC State Board of Elections December 2009




© Amendment
Disbursements P 3 of 4 [ Yes ] Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and comdmated party expendmn es.

G ] 90TD Numbers T
Mel ritt for School Board ZHCIS2
'3, Type of Disbursement - (Please use separate CRO-1310 forms for each type of Dishursement,) *-* " .. 00 "
IE Operating Expenses D Conlribuhons o Candldates/Pollttcal Comnnttees [:] Coordinated Party Expenditures
-4, Pavee Information Comm B A U Remiove i e
a. Full Name, Mailing Address & Phone b Coordinated Commlltee Name d, Comments
(include city, state, & zip)
Cracker Barrel
Western Blvd. ¢, Level Registered (Specify)
Jacksonville, NC 28540 [] Federal B4 Comnty:
D State D Municipality: e. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) i« Amount k, Required Remarks
. Fundraiser
1 Debit C 2/5/16 $55.50
TTea & Lemonade
$
“4;'Payeeinformation” i _. = E “Remoye "~ F
a. Full Name, Mailing Address & Phone b. Com dinated Commlttcc Name ‘ d. Comments
(include city, state, & zip}
Sams Club
Western Blvd ¢. Level Registered (Spccify)
1260 Jacksonville, NC 28540 [| Federal < County:
[] State (1  Municipatity: e. Election Sum to Date
$ 13640
f. Account Code g. Form of Payment b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) Fundraiser
1 Debit C 2/5/16 $136.40 .
: Supplies
b
4. Payee Information . : [l Remove =i s
a. Full Name, Mailing Address & Phone b Coordinated Committee Name d. Comments
(include city, state, & zip)
Piggly Wiggly
#57 ¢. Level Registered (Specify)
Richlands, NC 28574 [} Federal B4 Couny:
[1 stae []  Municipality: ¢, Election Sum to Date
$ 6528
f. Account Code g. Form of Payment | B Parpose Code i. Date (mm/dd/vyyy) j- Amount k. Required Remarks
. Fundraiser Dese
{ Debit C 2/5/16 $65.28
$
18 257.18 el
( Tlrrs Ime gaes in tme I3a af Demrled Summary Page CRO-1100 if Operafing E\penses) o . $ 3937.92
{This line goes in line 13b of Detviled Sununary Page CRO-1100 if Contrib fo Candidates/Political Conun) !
{r Im Ime gaes in line 13c of Detailed Sumniary Page CRO-1100 if Coordinated Party Expenditures)

Codes (Llst detailed expenditure’code in (h:) above) AR
- Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenscs
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

0% - Other i
¥ 'Codes. requlr :

CRO-I1310 NC State Board of Llcctlons December 2009




Amcndment
Disbursements Pg 4 of 4 ] ve K o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comlmttees and coordmated party expenditurcs

2. 1D Number

Memtt for Schooi Board T . ZHCIS2
3T"eofDisbursement ' SRR

M G

Contrlbutlons to Cﬂndldates/Po!mcal Committees [:] Coordmatcd Parly E‘(pendnurcs

srcAdd [] 7 Remove 750 :
a. Full Name, Mal[mg Address & Phone b. Coordinated Committee Name d. Cmmnem‘s
(include city, state, & zip}
Mission Barbecue
Western Blvd ¢. Level Registered (Specify)
Jacksonville, NC 28574 [ Federal X County:
] State §:| Municipality: ¢. Election Sum to Date
b
I, Account Code | g. Form of Payment | i Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
. Caterer
1 Debit o) 2/12/16 $1,475.53 ate
_ $
4. Payeé Information e e 1 e
a. Full Name, Mailing Address & Phone b, Coordmated Committee Name d. Comments
(include city, state, & zip)
Political Sign Warehouse
1510 4 Avenue North c. Level Registered (Spesify)
Bessemer, AL 35020 []  Federal 4 County:
F]  Stae ] Municipality: e. Election Swin to Date
$
I. Account Code | g. Form of Payment | h. Purpose Codc i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Yard Signs
1 Debit o) 2/15/16 $1100.00 &
$
4. Payee Information ek FlooAdd o e
a. Full Name, Mailing Address & Phone ir, Coor dmated Commlttcc Name d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
D Federal |:| County:
I:] State D Municipality: e. Election Sumi (o Date
$
f. Account Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. $
$
5. Total cniy this Page = : 1§ 257553V
( T h.r.s lmc goesin Iu:e I 3a -c.rf Demrled Sumunary P{rge CRO—I 1 00 if Operating E \penses) h $ 3937.92
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conrn) )
(This Ihre goes in lme I 3c af Demlled Slmrmary Page CRO—I 1 00 uf Coardma.red Parry E \pem!:rures)
A*-Media B" Prlntmg C* Fundralsmg D - To Another Candidale
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
0¥ -Other i
* Cades require detailec
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