Amendment
Disclosure Report Cover 0 ys B 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 mfonnatlon

-1 Com lttee Informatmn

a. Ful! Name ¢. ID Number

Committee to Elect William Shanahan OHC3D4
b. Mailing Address (include City, State and Zip Code) d. Date Filed
273 Caldwell Loop j
Jacksonville, NC 28546 “4l2co [ 18
¢. Phone Number
252-503-53254

' dStartDate(mm/dd/yy o 5 Treasurer Fu :

Holly Charlene Hale

2018 01/01/2018 04/21/2018
6. Type of Committee (Check One): 19 Typeof Report . (check only oné type of réport from one catésory). =0
Candidate Campaign ||  Panty Municipal State/County Referendum
PAC D Referendum E] Organizational D Organizational [:] Organizational
gifg:;f:g E} Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
ypeof Fund (i applicable; checkone) )| [] Pre-primary A4 First [] Final
"Booster Fund” {1  Preelection | Second 1 Supplemental Final
Building Fund [0  presunoft ] Third (] Annual
Semi-annual il Fourth P Special
D Mid Year Semi-annual
I:l Other: D Year End D Mid Year 10; .'Speéi'al.-'Re'pﬁ'r.:f Name
[] Final 0 Year End
8. Number of Fundraisers this Report. | [[]  Special [] Final
1 EI Special
‘11 Account Information G 11 Acéouint Information
a. Financial Institution Full Name a. Financial Institution Full Name
Navy Federa] Credit Union
b. Purpose ¢. Account Code h. Purpose c. Account Code
For all
. WPS
campaign
expenses d. Period Begin Balance d. Period Begin Balance
$ 500.00 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with alf applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other isclosed funds. I further certify that this report
is complete, true and correct and that T have been trained by the NC SEteﬁBoard of Elections:

Holly Charlene Hale ! ~f t{ YRR
Printed Name of Signer Signature of Apfointed TreasuTer Date
FOR OFFICE USE Q) IE £ _ ~
) A § : . Delivery Method
Date Recelved Employee:  — [ ] Normal Mail
. [ ] Registered Mail

Date Postmar | Employee: L] Hand Delivered

. BY: . [[] Electronically Filed
Date Scanned: Employee: [T1  Signer has not received

mandatory trainin

Date Data Entered: Employee: Y &

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-10G0 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting fonns and to total monetary lnformatlon

: Amendment

1. Committee Full Name (and Fun

if applicable)

|2 Type of Report

OHC3D4

Committee to Elect William Shanahan First Quarter Plus
. Total this Total this
Start of Election Cycle: January 1, 2018 Reporting Period Election Cycle
4) Cash on Hand at Start b 500.00 3 500.00

13)

Disbursement_s

133) Operating Expenditures

9,013.15

5) Aggregated Contributions from Individuals (CRO—I 205) | § b

~ é) 77 ”COIItl‘lbuthllS from Indmduals : “(CRO-IzIO) $ 9.012.94 3 9,512.94
%WContrlbutlons from Polltlcal Party Commlttees 7 (éééi}ézo) 5 3
8) Contrlbutlons from Other Political Committees ‘ (CRO-1230) | § g
9 Loan Proceeds - (CROMI(J) $ £
i0) Refundszelmbursements To the Commlttee .(CRO-1240) % $
11) Other Recelpt Sources _

| 11a) Interest on Bank Accounts (CRO-1250) | $ 0.21 5 0.21

Ilb) Contrlhutlons from Nwot;;or*Proﬁt Orgamzatlons h (Clto-lzsa) $ $
11c)“ OutSIde Sources of Income (CRO-IZSO) $ $
. lld)w ~~ Legal Expense Fund Other Sources 7.“7‘(CR0-1270) $ $
11e) Exempt Purchase Prlce Sales }E}z'b_ms) 3 5

12) TOTAL RECEIPTS (Aa’dlmes.S 6,789 10, Iia 116, 11c, 11dand I1¢) $ $ 9,013.15

(CRO-1310) | $ 5,784.00 3 5,784.00
13b) Contributions to Candldates/Polltleal Committees  (CRO-1310) | § $
13)) Coordinated Party Expenditures (CRO-1310) | § 8
“ 14) Aggregated Non-Media Expenditures (CR01315) $ $
15) ”.Loan Repayments . (CRO-1420) | § k)
16) Refunds/Relmburseuleut;mi:rom the Commlttee (CRO—1320) $ $
17) In-Kind Contributions (CRO-1510} | § 1,637.94 $ 1,637.94
18} TOTAL EXPENDITURES (4dd fines 134, 13b. 13c. 14, 15. 16 and 17) $ 7,421.94 $ 7,421.94
19} Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 2,091.21 £ 2,091.21

20} Non—Monetary Gifts Given to Other Commlttees (CRO-1330) | §

2_1) - Outstandmﬂ Loane (1ncl onmes fro“m other campaurns) 777"(7(7;;0-}43‘0}. $

22) Debts and Obllgatlons owed By the Committee (Cro-1616; | $

23) Debts and Obligations owed To the Committee  (cro-1620) | $

24)  Account Transfers Within the Committce (cro1720) | $

25} Admmlstratwe Support (CRO-1710) | $ $

56) .Forgwen T ....(.&5.-1440) 5 S

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

28) Contributions to be Refunded (CRO-1215) | § b

CRO-1100 NC State Board of Elections August 2008




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

Pg

Amendment

1 of 6 Yes

]

PJ No

L. Committee Full Name (and Fund if applicable)

) 2D Number -

Committee to Elect William Shanahan

OHC3D4

3. Contributor Informatio

a. Full Name, Ma:img Address & Phone

b Job T:tle/Prol‘essmn

d. Comments

(include city, stase, & zip) Firefighter
Kenneth Wayne Thomas
116 Verona Road ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Retired
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
D WPS Check 03/22/2018 $ 100.00
] $
D $

a. Fu!l Name, Mallmg Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Office Assistant

Dianne Atallah
107 Woodlake Court

¢. Employer's Name/Specific Field

Jacksonville, NC 28546 Godfather Cigars
¢, Election Sum to Date
$ 200.00
f.Prior | g. Account Code | h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] | wes Check 04/03/2018 $ 200.00
§
b

3. Contributor Information

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)} President/CEQ
Billy Sewell
521 New Bridge Street <. Employer's Name/Specific Field
Jacksonville, NC 28540 Golden Corral
e. Election Sum to Date
$ 500.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/vyyy) k. Amount
D WPS Check 03/02/2018 5 500.00
b
b
b 800.00
$ 9.021.94
CRO—I.?I ¢ NC State Board of Elections Aprit 2007




: Amendment'

Contributions from Individuals P 2 of 6 [0 Yes I No:
Use this form to report individual contributions over $50 or oontnbutlons under $5 0 if form CRO 1205 1s not used

1. Comimittee Full Name (and Fund if applicable). s (221D Number:

Committee to Elect William Shanahan OHC3D4

a. Full Vame, Mallmg Address & Phune
(include city, state, & zip)

b. Job Tltle/Professmn

d. Comments

Owner

Glenn Spradling
104 Sussex Court
Jacksonville, NC 28540

¢. Employer's Name/Specific Field

Flowers on the Move

e. Election Sum to Date

§ 200.00
f. Prior £- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yvyy) k. Amount
] | wps Check 04/12/2018 $ 200.00
[l $
[l $

3. Contributor Informatio

b. Job Title/Profession

d. Comments

4. Full Name, Mailing Address & Phone
(include city, state, & zip) Attorney In-Kind:
Christopher J. Welch Food and beverages
105 Belichasse Way ¢. Employer's Name/Specific Field for fundraiser
Jacksonville, NC 28546 Welch and Avery
¢. Election Sum to Date
$ 830.00

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

L] | wes Check 04/12/2018 $ 300.00

] WPS In-Kind Food/Beverages 04/12/2018 $ 530.00

] $

3 Contributor Information

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

b. Job Tatle/Prol‘essmn

d. Comments

Aftorney

Andrew Lanier
2604 Northwoods Drive
Jacksonville, NC 28546

¢. Employer's Name/Specific Field

Lanier, Fountain & Ceruzzi

e. Election Sum to Date

CRO—121 0

$ 150.00
f. Prior g. Account Code h. Form of Payment i. [n-Kind Description j- Date (mm/dd/yyyy) k. Amount
] WPS Check 04/12/2018 $ 150.00
$
$
$ 1,180.00
$ 9,021.94
. &\TC State Board of Elections April 2007




Contributions from Individuals

Pg 3

1
i Amendment

of 6 |:| Yes _No_%

Use this form to report md1v1dual contnbutlons over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

{12, 1D Numbér:

OHC3D4

[ oadd [0

"Remove ..

a. Full Name, Ma:hng Address & Phone
(include city, state, & zip)

b. Job T:tle/Profession

d. Comnments

Risk Advisor

Brandon S. Mills
104 Sussex Court

¢. Employer's Name/Specific Field

Jacksonville, NC 28540 SIA Group
e. Election Sum to Date
5 125.00
f. Prior g. Account Code h. Form of Payment L. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D WPS Check 04/12/2018 $ 125.00
[] $
L] $

3. Contributor Information

b. Job Title/Profession

d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip} Paralegal
Ashley McDonald
107 Fieldgate Drive c. Employer's Name/Specific Fietd
Jacksonville, NC 28546 Welch and Avery
¢. Election Sum to Date
b 100.00
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
WPS Check 04/12/2018 $ 100.00
b
b
3. Contributor Informatio: R
a. F‘ull Name, Mailing Address & Phone b Job Tlt!e/Professmn d. Comments
{(include city, state, & zip) Attorney
Melissa Blizzard Stevens
168 Red Barry Drive ¢. Employer's Name/Specific Field
Wallace, NC 28466 Smith and Blizzard PA
e. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| WPS MoneyOrder 04/12/2018 8 100.00
$
$
$ 325.00
$ 9,021.94
CRO—I 21 0 . NC State Board of .Elections April 2007




} Amendmeﬁt

Contributions from Individuals Pg 4 of 5. [ v ® No
Use thls form to report mdlvxdual conmbutmns over $50 or contmbutlons under $50 1f forrn CRO 1205 is not used
: ; ' : 2.ID Number & o0 0 o
Committee to Elect William Shanahan OHC3D4

‘3. Contributor Information =

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

b. Job Title/Profession

d. Commesnts

Attorney

Kieran J. Shanahan
128 E. Hargett Street

c. Employer's Name/Specific Field

Raleigh, NC 27601 Shanahan McDougal, PLLC
¢ Election Sum to Date
b 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] WPS Check 04/04/2018 $ 200.00
[] $
[ 5

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Publisher
Steven Barbour
136 Hilltop Drive ¢. Employer’s Name/Specific Field
Swansboro, NC 28584 Self Empioyed
¢. Election Sum to Date
$ 500.00
{. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[0 | wps PayPal $ 500.00
$
b

iformation

a. FulI ’\Iame, Mallmg Address & Phone
(include city, state, & zip)

b Job T:tle/Profess:on

d. Comments

Deputy Treasurer

Christopher Wray
1419 Sunset Lake Rd. ¢. Employer's Name/Specific Field
Jefferson City, MO 65109 State of Missouri
e. Election Sum to Date
3 100.00
f. Prior €. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[J | wes PayPal $ 100.00
] $
L] $
§ 800.00
$ 9,021.94
"CRO—I.?IO NC State Board of Elections April 2007




Contributions from Individuals

Pz

¢ Amerdment

L yes

3 of 6

=g

No

Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

- 1.:Committee Eull Name (and Fund:if applicable)

Committee to Elect William Shanahan

QHC3D4

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

b. Job Title/Profession

d. Comments

Attorney

William P. Shanahan I1I
273 Caldwell Loop

¢. Employer's Name/Specific Field

Jacksonville, NC 28546 Silva, Kieman & Associates
PLLC ¢. Election Sum to Date
3 5,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
] | wps Transfer 04/03/2018 $ 2,500.00
O WPS Transfer 01/24/2018 $ 2,000.00
L] $

3. Congributor Information Add R
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Homemaker

Maragret Shanahan
305 Rose Garden Court
Rock Hill, SC 29732

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 300.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy} k. Amount
D WPS Check 02/09/2018 $ 300.00
[] $
[ $
3. Contrlbutor Informatmn : +Ad lic ARETI
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} Registered Nurse Candidate's Spouse
Ada Shanahan
273 Caldwell Loop c. Employer's Name/Specific Field
Jacksonville, NC 28546 Naval Hospital
Camp Lejeune e. Election Sum to Date
§ 484.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 | wps In-Kind Radio ads 02/24/2018 $ 484.00
1 $
] $
. Tota $ 5,284.00
$ 9,021.94
CRO-1210 NC State Board of Elestions April 2007




Contributions from Individuals

Pg 6 of 6

Amendment

[:I Yes [X] No

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 3

1D Numbée

Committee to Elect William Shanahan

OHC3D4

Gl oAdd [

a. Full Name, Mailing Address & Phone

b. Job Tltle/Professmn

d. Comments

Marty Keeley
308 't-\\gc?\,-\-’t Civclr

Todsowill, A0 28SHp

¢. Employer's Name/Specific Field

{include city, state, & zip) Retired
Lynn Gallant
106 Kemberly Court ¢. Employer's Name/Specific Field
Jacksonville, NC 28540
e. Election Sum to Date
$ 123.94
f. Prior g- Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[ | wes In-Kind Printing 03/13/2018 $ 87.94
Ol WPS In-Kind Copy Paper 04/18/2018 $ 36.00
] $
3. Contributor Informatio O Add
a. Fuil Name, Mailing Address & Phonge b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

e, Election Sum to Date

$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/vyyy) k. Amount
] | wps In-Kind T-shirts 04/19/2018 $ 500.00
] $
] $

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

b Job TltlefProfessmn d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

b
f. Prior g. Account Code k. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
$
$
$
5 623.94
$ 9,021.94
CRO—IZIU NC State Board of Electioﬁé April 2007




. ~ Amendment
Other Receipt Sources

Pg 1 of 1 [ Yes B we
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

' 1. Committee Full Name (and Fund if applicable) “1.2. 1D Number.
Committee to Elect William Shanahan 0HC3D4
/3. Type of Receipt Souirée (Please use separite CRO-1250 forms for each typé of Receipt Sviirce.):
Bd  Interest [[]  Contributions from Not—for-Prof t Organizations [:] Outsule Sources of ]ncome
“4; Contributor Informati S : i i

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

Navy Federal Credit Union

PO Box 3000 ¢. Outside Source Explanation

Merrifield, VA 22119

b. Not-for-Profit Federal ID # d. Comments

e, Election Surn to Date

5 021
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
WPS Interest
2
WPS Interest 01/26/2018 $ 003
02/28/2018 $ 0.08
‘4. Contributor Information’ B Remove:
a. Full Name, Mailing Address & Phone b. Nut—for—Prot‘ t Federal ID # d. Comments
(include city, state, & zip) Interest
Navy Federal Credit Union
PO Box 3000 ¢. Qutside Source Explanation
Merrifield, VA 22119

¢. Election Sum to Date

$ 021
f. Account Code £. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
WPS Interest
nteres 03/30/2018 $ 0.10
$
ontributor Information

a. Full Name, Mailing Address & Phone b. Not for-Prof t Federa] 1D #

(include city, state, & zip)

d. Comments

¢. Outside Source Expianation

e. Election Sum to Date

$

i. Date (mm/dd/yyyy) j- Amount

f. Account Code g. Form of Payment h. In-Kind Description

CR 0—1 25 0

NC State Board of Electlons December 2007




Amendment

Disbursements Pe 1 of 3 O Ys X no

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 Fisnd if applicable) : o I ID Number:
Committee to Elect William Shanahan 0HC3 D4
3. Type of Disbuisement : ' (Please use separate CRO-I1310 forms for each type o S s
[l Operating Expenses [:| Contributions to Candrdatcs/Polmcal Committees D Coordmated ?arty Expend;tures
4. Payeée Information’ - "o o ol Add Ll Remeoveiico i -
a. Full Name, Mailing Address & Phone b. Coordinated Commlrtee Name d. Comments
(inciude city, state, & zip)
Dirt Cheap Signs
7301 Bar K. Ranch Road ¢. Level Registered (Specify)
Iago Vista, TX 78645 [] Federal B County:
(1 Stae ]  Municipality: ¢. Election Sum to Date
§ 787.60
1. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
WPS Credit Card B 01/26/2018 $787.60 Yard Signs
¥
:4; Payee Information:: Sommmmet bl hldd sl Reey S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Reimbursement
Lynn Gallant for JD News ad
106 Kemberly Court , ¢. Level Registered (Specify)
Jacksonville, NC 28540 [] Federat <] County:
] stae ] Municipality: e. Election Sum to Date
$ 300.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy} j- Amount k. Required Remarks
WPS Check A 01/25/2018 $300.00 Newspaper ad
5
4 Payee Information . i Pedisimdd s Ll Remove i i
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
Onslow County
Board of Elections c. Level Registered (Specify)
246 Georgetown Road [7]  Federal [X] County:
Jacksonville, NC 28540 ] stae ] Municipality: e. Election Sum to Date
$ 11595
f. Account Code | g Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WPS Check 0 02/12/2018 $115.95 Filing fees
5
nly this Page : s 1203.55
6. - ALLCRO-1310 Pages w : f
( Thzs line goes in line 13a of Detailed Summmy Paoe CRO-1100 if Opemtmg Expenses) $ 5.784.00

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormmy
{This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)

: 7. Purpose Codes. (List detailed expenditure code ini'(h.) above)

- Media B* - Printing C* - Fundraising . D - To Another Candidate

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
- Qther

| % Codes require detailed explanatio

CRO-1310 NC State Board of Elections December 2009




- . Amendment
Disbursements Pg 2 of 3 O vs B No
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 (aind Fund if applicable) = 00 e s v 0 0L o iy Ny oo
Committee to Elect William Shanahan 0HC3D4
3. Typeof Disbursement . (Please use separate CRO-1310 forms for éach type of Disbursement) = .
X Operating Expenses [ ] Contributions to Candidates/Political Committees O Coordmated Party Expcnchtures
A Payee Information 000 et n b i idl e sy sl Remove s : o
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
Ham Jam on the Farm
237 Creedmoor Road ¢. Level Registered (Specify)
Jacksonville, NC 28546 [0  Federal K County:
[] stae [0 Municipality: ¢. Election Sum to Date
$ 3000
f. Account Code | g. Form of Payment | h-Purpose Code i. Date (mmv/dd/yyyy) i- Amount k. Required Remarks
WPS PayPal A 02/16/2018 $30.00 Fair Booth
§
a. Fu!l Name, Mallmg Address & Phene b. Coordinated Committee Name : d. Comments
(include city, state, & zip)
NC Votercode
The MEDA Corporation ¢. Level Registered (Specify)
Asheville, NC 28804 (] Federal X County:
I:l State ] Municipality: ¢. Election Sum to Date
$ 4,282.00
f. Account Code | g Form of Payment | h. Furpose Code i. Date (mavdd/yyyy) j- Amount k. Required Remarks
pe——
WPS Transfer A 03/26/2018 $4,268.00 Campaign
Postcards
WPS Transfer 0 03/26/2018 $14.00 Transfer Fee
4. Paveée Information: . Plioadd b} cRemdove s e
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
Perna Photography LLC
778 Jim Grant Avenue ¢. Level Registered (Specify)
Sneads Ferry, NC 28460 [] Federal <] County:
EI State ] Municipality: e, Election Sum to Date
§ 230.00
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WPS Check O 02/26/2018 $250.00
N3
: 5 Total':o nly this Page $ 4,562.00
7 ( Thts lme goes in lme I3a. of Demzled Summary Pao CRO 1 I 00 zf Operatmg Expenses) B $ 5 784.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ :
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures) ‘
‘7 Purpose Codés. '(List detailed expenditure code in (h.) above): Ll s
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries O Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Lega! Expense Fund
O*-Other S
' des require detailed explanation in required remarks field () .

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements P 3 of 3 O ves Xl  No
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

Committee to Elect William Shanahan

""" (Please use separate CRO-1310 forms for each fyr

IE Operatmg Expenses :f Contributions to Candidates/Political Comrmttees

‘4. Payee Iiformation ol Add = Z

a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip) $500 & §100
PayPal contributions,
Corporate Headquarters c. Level Registered (Specify) $18.45 PayPal
2211 North First Street [J Federal ] County: fees deducted
San Jose, California 95131 []  State ] Municipality: e. Election Sum to Date

$ 1845
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) i- Amount k. Required Remarks
WPS Transfer ) 04/16/2018 $18.45 PayPal fees
$

‘4 Payee Informiation L] Reiiove:

a. Full Name, Mailing Address & Phone b Coord:nated Comm:tf:ee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[J Federal ] Coumty
'] stae [ Municipality: e. Election Sum to Date
5
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mevdd/yyyy) j- Amount k. Required Remarks
O 5
3
4 Payée Inforimation o P Add : Roin i
a. Full Name, Mailing Address & Phone b. Coordmated Comm:ttee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
]  Federal [ Couny:
7 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
§
§

eal: only th ".Page $ 18.45

( Thts lme goes inline 13a of Demzled Summmjf Paae CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordmated Party E)qoendttures)

$ 5,784.00

3'.'7 Purpose Codes  (List detailed expénditure code in (k) above)

- Media B* - Printing C* - Fundraising D To Another Cand1date.

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

O* Other

_explanation in required remarks field (1
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In-Kind Contributions

Use this form to report non-monetary contributions, donations,
Use CRO-12135 if In-Kind Contributions were or will be reﬁmded within 7 days

Pg i of

. “Am.endment

2 L] Y R o

goods or services provided to the committee or fund.

1. Committee Full Name (and Fund if applicable) ) 20ID Number
Committee to Elect William Shanahan OHC3D4
:3:Contributer Information il Aadd El < Remove : CREE
a. Full Name, Maziling Address & Phone b. Type of Contr:butur ¢. Comments
(include city, state, & zip) ¢ Individual Candidate’s
Ada Shanahan [l Candidate Spouse
273 Caldwell (1 Paty
Jacksonville, NC 28546 ] reac
I:l Referendum d. Election Sum to Date
[J  Other Receipt Source $ 484.00
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Radi
adio ads 02/24/2018 $  484.00
3
$
3 Conteibutor Information: o) s s Reniovss S o
a. Fult Name, Mailing Address & Phone ' b. Type oi’ COl‘ltl"lblltOl’ c. Commeats
(include city, state, & zip) 4]  Individual
Lynn Gallant {1 Condidate
103 Kemberly Court [] Pay
Jacksonville, NC 28540 [ Ppac
[:] Referendum d. Election Sum to Date
D Other Receipt Source $ 123.94
e. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
Printing
rinting brochures and toner 03/13/2018 s 8704
C
OPY paper 04/18/2018 $  36.00
3
3. Contributor Information: i Remove i s
a. Full Name, Mailing Address & Phone b. Type of Contrlbutor c. Comments
(include city, state, & zip) IE Individual
Christopher Welch []  Candidate
106 Bellchasse Way [0 Pparty
Jacksonville, NC 28546 [] erac
[l Referendum d. Election Sum to Date
]:I Other Receipt Source $ 530.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Fundraiser party 04/12/2018 §  530.00
Food and beverages
b
b
b 1,137.94
b 1,637.94
ICRO-I 51 0 NC Stéte Béard of E.i.t.:.cti;ms December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations,

“ Alﬁéndment
Pg 2 of 2 [J ves [X o

goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded w1th1n 7 days

‘1. Committee Full Name (and Fund if applicable)

S 201D Number

Committee to Elect William Shanahan

OHC3 D4

‘3. Contributer Information =[] Add [ ] Remove: 0 i G
a. Fufl Name, Mailing Address & Phone b. Type of Contrlbutor c. Comments
(include city, state, & zip) P Individual
Marty Keeley ] Candidate
308 Hyatt Circle [] Paty
Jacksonville, NC 28546 (] rac
D Referendum d. Election Sum to Date
Other Receipt Source
- b $  500.00
¢. Description f. Date (mm/dd/yyyy) g- Fair Market Amount
T-shirts
04/19/2018 $  500.00
8
A3
3. Contributor Information: =1 Add Repiove i et N
a. Full Name, Mailing Address & Phone b. Type of Cuntnbutor ¢. Comments
(include city, state, & zip) D Individual
[] Condidate
O] pany
] rac
EI Referendum d. Election Sum to Date
|:| Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
3
b
$
:3: Contributor Information = :bladd o[ ] Remove: Lol e :
a. Full Name, Mailing Address & Phone b. Type uf Contnbutor ¢. Comments
(include city, state, & zip) E:] Individual
[Tl Candidate
[] Pany
[l pac .
[l Referendum d. Election Sum to Date
[[]  Other Receipt Source $
€. Description f. Date (mm/dd/yyyy} 2. Fair Market Amount
$
$
5
4. Total only this Page - $  500.00
b 1,637.94
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