Amendment

Disclosure Report Cover S 1 Yes No
Use this form for general report and committee information, must l;ae s1gnied and[sql?q}ltted along with other detailed forms.
Do not use this formto update information. _ DAY o

a: I'hll'Name i
CLARK FOR SCHOOL BOARD 2014

0L JAN 3] pryimigy - | IO Number i -

MR AN

b Mailing Addréss (include City;State and Zip Code) . CIveED d.Daté Filed: ", 7 = o

1830 DARWICK ROAD ! Q.—E/_SO\ ;a

WINSTON SALEM, NC 27127

e. Phone Numbeér: @ .-

22~ 470 04|
2014 01/22/2014 = 01/31/2014 MONICA JONES

[X] Candidate Campaign [J Party 5 StateICountyt g | Réferendumi i i e
[ oint Fundraiser O pacC O Orgamzatlonal EOrgamzatmnal O Orgamzatmnal
[J Referendum {33 Legal Expense Fund | Thirty-five day Quarterly ] Pre-referendum
Ty i [0  Pre-primary | First [ Final
[J "Booster Fund® [0  Pre-election (] Second [O Suwpplemental Final
[J Building Fund [N  Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual a Fourth ] Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

(| Year End 0 Mid Year

[0 Final O Year End

[0  Special [ Finat

' (W Speclal

a; Financial lnstltutmn Fall:Name .- = o

BANK OF THE CAROLINAS
b.:Purpose, ... i |ecAccount Code. ;oo i i [boPurpose. cLon L0t 0 ecAccount Code
CAMPAIGN CHECKING 01

d. Period Begin Balance~ ' 7. d. Period Begin Balance:-

5~ D ~ 5
CERTIFICATION . .. o e R W T e
1 certify that the Committee or Fund is in compl:ance wnh 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. Ifurther certify that this report is complete-tre and correct and that I have been trained by the NC State Board
Mineee 3 Jenes m 01/31/2014

Printed Name of Signer ‘ Signature of AppaintedFreasirer Date

& Date;Recewcd

“Delivery: Methdd' e

T [J*Normal Mail .-
* [ Registered Mall

—_— '__:_'H’H‘é“nd_Dehvered_
PR Elcctroriically’.Filed_.ff,

:.""‘Date Post'marked: .

s DateScanned _ _ _ :
e © . [ Signerhas riot received '

<" Dateé Data Entered: "~ . RO
T T : -.m’mdatorytrammﬁ

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 commiitee changes.

CRO-1000 _ NC State Board of Elections December 2007




Amendment

Detailed Summary 0 Yes [X No
Use this formto summarize all disclosure reportin forms and to total monetary mformatlon

1: Comniitteée Full Name (and Fund if applicable) - - i-|2: Type of Réport . i 43 ID Number. % ;0050
CLARK FOR SCHOOL BOARD 2014 2014 Orgamzatlonal

. . 2014 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 000 ]8% 0.00
5) Aggregated Contrlbutlons from Individuals (CRO-12605) 1 § 100.00 | § 100.00
6) Contributions from Individuals (CRO-1219)| § 50000 | § 500.00
7) Contributions from Political Party Committees (CRO-1220)| § 0008 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 |5 0.00
9) Loan Proceeds {CRO-1410) | § 000 | % 0.00

r()) Refunds/Reimbursements to the Committee $

h) Other Receipt Sources

(CRO-1240) | § 0.00 | $ 0.00

11a) Interest on Bank Accounts (CRO-1250) | § 000 | % 0.00

11L) Contributions from Noi-For-Profit Organizations (CRO-1250) § 0.00 | $ 0.00

11¢) Outside Sources of Income (CRO-1250)| § 00053 0.00

11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000} $ 0.00

11¢) Exempt Purchase Price Sales | . (CRO-1265}1 § 0.00 [ $ 0.00
$ $

[2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, 11a,11b 11¢,11d and lle)

600.60

600.00

EXPENDITURES
3) Disbursements
13a) Operating Expenditures (CRO-1310)| § 00018 0.00
13b) Contributions to Candidates/Political Committees (CRO-1310)( § 0001} % 0.00
13¢) Coordinated Party Expenditures (CRO-1310)] § 0.00 | ¥ 0.00
[4) Aggregated Non-Media Expenditures (CRO-1315)| § 0.00 ] % 0.00
r5) Loan Repayments (CRO-1420)| § 0.00 | § 0.00
bﬁ) RefynckfReimbursements from the Committee (CRO-1320} | § 0.00 | $ 0.00
I7) In-Kind Contributions (CRO-1510) | 0.00 |8 0.00
§8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 0.00 | 8 0.00
[9) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) | § 600.00 | § 600.00
ADDITIONAL INFORMATION L B
[0) Non-Monetary Gifts Given to Other Conumttees (CRO-133 0) 3 0.00
Pl) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
|22) Debts and Obligations owed by the Committee {CRO-1610)}1 $ 0.00
IZB) ‘Debts and Obligations owed to the Committee (CRO-1620)| § 0.00
IZ4) Account Transfers Within the Committee (CRO-1720) | § 0.00
I!S) Administrative Support (CRO-1710} | § 0.00 ]| % 0.00
B6) Forgiven Loans (CRO-1440)| § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220)| $ 0.00 % 0.00
£8) Contribations to be Refunded (oIl 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Amendm e.nt
Aggregated Contributions from Individuals  page _ ! o _I_ |Oves [ No
Optional form used to report NC Contributions From Individuals of $50 or less

CLARK FOR SCHOOL BOARD 2014

;i‘.j Amend: | b Account Code :Jc. Form of Payment: [d. In-Kind Description:. |e. Date (mm/dd/yyyy): [f. Amount:..i 77 o550
Add 01 Check '

* §[Od Remove (1/22/2014 $ 50.00
fLd Add 01 Check
O Remove 01/22/2014 $ 50.00
4, Total'only this- Page: $ $100.00
S Total of ALL CR0'1205 P ages $ $100.00
5 (THIS Wine tnust be on tine 5 of Detailed Summary Page CRO-1160) ' |

CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 1 1 Jves [E@No

Use thls form to report mdmdual contnbuttons over $50 or contnbutrons under $50 if form CRO 1205 is not used

¢ j d |b..Job TitlelProfessm Jd.-Comments:.
- (inclide city; state, &z S e P lOWNER OPERATOR
DAVID MOORE
500 EDEN ROCK ROAD ¢. Employer's Name/Specific Field -
LEWISVILLE, NC 27023 CHIK FIL A -
e Hection 'Sum te Date;.
$ 250.00
f.Prior Jg: Aecount Code [h. Form of Payment ; |i. In-Kisd Description.:. ... [} Date (mm/ddiyyyy) - |k..Amount.; o
n 01 Check 01/22/2014 $ 250.00
O $
| | - | $

"+ |b.Job Title/Profession’ . 5. . » |4, Comiments
s sthte,"’&'zip e -|DOCTOR ’
TH\/IOTHY OAKS '
105 ASHBOURNE LAKE COURT ¢. Employer's Name/Specific Field
CLEMMONS, NC 27012 WAKE FOREST MEDICAL
CENTER €. Hection Sum to Date. -
$ 250.00
f. Prior |g. Account Code jh. Form of Payment -|i; In-Kind Description ... ;' |j. Date (mm/ddiyyyy) = - [k. Amount ..o
0 o1 Check 01/22/2014 $ 250.00
O $
O | | $

$ 500.00

$ 500.00

CRO-1210 7 — NC State Board of Elections April 2067




