Kmehdmeni

Disclosure Report Cover O Yes Xl No_ |

Use this form for general report and committee information, must be signed and submttted along with other detailed forms.
Do not use this form to update mformatlon - e -
1. Committee Information = ‘ :

a. Full Name
CLARK FOR SCHOOL BOARD 2014 : -
b. Mailing Address (include City, State and Zip Code) o d. Date Filed

1830 DARWICK ROAD 10/24/2014
WINSTON SALEM, NC 27127 ‘

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy).. - {4. Peried End Date (mm/dd/yy) |5, Treasirer Full Name .0 0 -

2014 07/01/2014 10/18/2014 MONICA JONES
6. Type of Committeé (Check One) - .. .19, Type of Report.ii(chéck:only one:type:of i report from.onécategory)
|iXl Candidate Campaign [ Party Municipal State/County Referendum
[ Joint Fundraiser [d paC [0  Organizational [ Organizational [ Organizational
[} Referendum [ Legat Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund . (i applicable, checkone). 7 |1 Pre-primary O First [[] Final
1 "Booster Fund" [0  Pre-election 1 Second [ Supplementat Final
[ Building Fund O  Pre-runoff E’ Third ] Annual
[O] Presidential Election Year Candidates Fund Semi-annual 0 Fourth [ Special
[J NC Public Campaign Financing Fund O Mid Year Semi-annual
| Year End 0  MidYear 10..Special Report Naine
I3 Other: ] Final O Year End
8. Number of Fundraisers. this Report .. :][]  Special [1 Final
1 - D Special
3. Account Information .. ool oo et [35AGcoting Information sy i b e
a. Financial Institution Full Name a. Financiat Institution Tull Name
BANK OF THE CAROLINAS
b. Purpase ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN CHECKING 01
d. Period Begin Balance ' d. Period Begin Balance
§ 3
CERTIFICATION

I certify that the Committee or Fund is in compliance with all 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 non-disclosed

funds. Tfirther certify that this report is comp ue and comrect and that T have been trained by the NC State Board
e ca J. Jenes Wmm

Printed Name of Signer Signature oFApgoifrted T réasurer Date
FOR OFFICEUSE ONLY

N . Delivery Method

Date Received: Employee: I Normal Mail
. - [ Registered Mail

Date Postmarked: Employee: [0 Hand Delivered
Date Scanned: Employee: L1 Blectronically Filed
Date Data Entered: Employee: D Signer has not received

mandatory 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 committes changes.

CRO-1000 NC State Board of Elections ) " December 2007




Detailed Summaiy gjmdsmnm .
Use this form to summarize all disclosure reporting forms and to tbtal monetary information ‘
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. Number o
CLARK FOR SCHOOL BOARD 2014 2014 Third Quarter . ,
Start of Election Cycle: January 1, 2014 R Total this
—— eporting Period Fheetie
4) Cash on Hand at Start $ 9733 | § 0.00
RECEIPTS
5) Aggregated éontnbutmns from Indmduals - (CRO-1205) | § 270.00 | $ ~370.00
6) Contributions from ndividusls (crO-1210) | § 5,595.00 | $ 12,397.41
7) Contrlbuhons fl om Polltlcal Party Commltfe;s- (CRO-1220) 1 § 500.00 | § 500.00
8) Contl lbunons ﬁ om Other Polultr;alv Commlttees (630-1230)‘ $ 250.00 | § 300.00
9) Loan Proceeds B W(CRO-I‘IHI_!-?-)_ $ 0.00 | $ 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) [ § 0.00 | $ 0.00
ll) Other Recelpt Smlrces N o ; ¢
lla) Inter est on Bank Accounfs T -—-—‘(51;5:1255)_ $ 00013 0.00
11b) Contrlbutlons from Not-Fm ;Pref' t Orgamzatmns (CRO-1250) | § 0.00|% 0.00
11¢) Outsuie Sources oflncome . (CROF1250) | $ 0.00 % 0.00
‘71 1d) Legal Eb:pense F\md Other Sources S ( CRO-1270) | § 0.00 1% 0.00
11e) Exempt Purchase Prlce Sales . (CR0-1265) $ 0.00 | % 0.00
(2) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11¢) | § 6,615.00 | $ 13,567.41
EXPENDITURES
o Diswrsements - R ;
]3a) Operahng Expendltures (CR0-1310) b 2, 526 48 | $ 9,004.15 1
_13b) Contr Ib;f;(;;l;_;o Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00 ‘
| 13c) Coordmated P‘ar-ty Expendltures (CRO-1310) | § 000 |3 0.00
14) Agglegated Non-Medla likpendxtures R {CRO-1315)| § 000 | % 0.00
I5) Loan Repayments _ ST (CRO-1420) | § 0.00}3 0.00
16) Refund@/Relmburs;ments from tll;c; Commlttee o — (CRO 1320) $ 0.00 | % 0.00
(7) In- Kmd Contrlbuhons o (CRO 1510) $ 95.00 | $ 472.4]
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) Ly 2,621.48 $ 9,476.56
19) Cash on Tland at End (Add lines 4 and 12 together, then subtract line 18) | § 409085 | $ 4,090.85
ADDITIONAL INFORMATION o N
P ﬂ) Non~Monetary Gifts leen to Other Commlttees (CRO-1330)| § 0.00
D 1) Outstandmg Loal;§ (mcl on;; ;'rom other campalgr;s; (CR0-1430) $ 0.00
p2) Debts and Obhgahons owed by the Commlttee (CRO 1510) L 0.00
23) Debts and Obhgatlons owed to the Commtttee - ‘(CRO 1620) $ 0.00
P4) Acconnf Tr ansfers Wlthm the Commmee o W(CRO-I 720) 3 0.00 e
2 5) Admmlstratwe Suppmt . “(CRO-UM) $ 0.00 | § 0.00
26) Forgiven Loans U iroqun |3 0.00 | $ 0.00
D7) 48-Hour Notice Reports Sum  (CRO-2220)| g 0.00 | 0.00
28) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 " NC State Board of Elections August 2008




Amendment
Aggregated Contributions from Individuals  page _1 or _1 | ves & N0
Optional form used to report NC Contributions From Indlvfduals of $SO or less
1. Committee Full Name (and Fund if applicable) . ..wi-ii o vzvie o o o 12, MDD Numbers: s
CLARK FOR SCHOOL BOARD 2014 | COP Y
3. Contributor Information: R e i e |
a. Amend b. Account Code [c. Form of Payment |d. In-Kind Description  [e. Date (mm/dd/yyyy) f Amount
[T Add 01 Cash '
[ Remove 10/16/2014 $ 15.00
L1 Add 01 Check
lg Remove 09/25/2014 3 50.00
Add 01 Check
[] Remove 09/17/2014 $ 30.00
[ add ol Check
3 Remove 10/16/2014 $ 50.00
[ Add 01 Check
[ Remove 10/12/2014 . b3 25,00
LI Add 0l Check
[ Remove . . 10/16/2014 $ 25.00
Ll Add 01 Check
1 Remove 10/14/2014 % _ 50.00
1 add 01 Check
13 remove 10/16/2014 3 25.00
4. Total only this Page $ $270.00
5. Total of ALL CRO-1205 Pages g $270.00
(This line mnst be on line 5 of Detailed Summary Page CRO-11006) '

CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg _ 1 o _ 7  |Oves [@No
Use this form to report individual contributions over $30 or contributions under$50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) . L e e T e R L e, D Number: v |

CLARK FOR SCHOOL BOARD 2014

i Add 0 Remove

3. Contributor Information

a. Full Name, Mailing Address & Phone — b. Job Tlﬂe/Professmn d. Comments
{include city, state, & zip) ‘ HOMEMAKER
KAREN APPLE ' :
1525 ROSLYN ROAD ¢. Employer's Name/Specific Field

WINSTON SALEM, NC 27106

e. Hection Sum to Date

b 200.00
f. Prior |g. Account Code |h, Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o | o Check 10/16/2014 $ 200.00
' $
a : $
3. Contributor Information. - U C]sAdd 0 sRembve 2
a. FFull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) GEN MGR
JAMES E BANNER
1031 IRVING ST c. Employer's Name/Specific Field
WINSTON SALEM, NC 27103 BROCK & SCOTT
e. Flection Sum fo Date |
|
$ 500.00 |
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Deseription §- Date (mm/dd/yyyy) k. Amount }
0 01 Check 09/30/2014 $ 500.00
O ‘ $
0 § | 5
3. Contributor Information ./ -+ - om0 s AddEl ‘Remove::
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) RETIRED
REG BANNER
307 WINDSOR QOAKS CT c. Employer's Name/Specific Field
WINSTON SALEM, NC 27104
¢. Flection Sum to Date
$ 250.00
£ Prior fg, Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X 0l Check 02/03/2014 3 50.00
0 o Check . 0oB0R014 |8 200.00
0 ' $
4. Total only this Page - -~ .~ . = $ 900.00
5. Total of ALL, CRO-121(:: Pages e g 5 505.00
( This line must be on line 6 of Deiailed Summaa} Page CRO-I i G e

CRO:-1210 NC State Board of Elections April 2007

-




}iﬁéﬁhﬁﬁ? R

Contributions from Individuals Pg _ 2 of 7 Oves ®No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - 5 | 12 TD:Nuinber:.:
CLARK FOR SCHOOL BOARD 2014

3. Contributor Information . * .. < i sy 00 Adddv O] A Remove : E
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
AMY KATE BUDD
201 MAPLEWOOD LANE ¢. Employer's Name/Specific Field
ADVANCE, NC 27006 PROSHOTS -
e. Hection Sum to Date
$ 250.00
£, Prior g. Account Code |h. Form of Payment [i. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
0 01 Check 10/16/2014 $ 250.00
O $
| $
3. Contributor Information - "} 1Add:: O iRemove
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
LORI GOINS CLARK
230 ARROW LEAF DRIVE c. Employer's Name/Specific Field
LEWISVILLE, NC 27023 ’ :
(336) 682-8272 . e. Bection Sum to Date
$ 472.41
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription J- Date (mm/dd/yyyy) k. Amount
1 01 In-Kind CONSTANT CONTACT 10/15/2014 g 95.00
O $ |
O $ |
3. Contributor Information IR T | +Add; ] {Remove;
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
JOHN COCKLEREECE
2308 ROBINHOOD ROAD ¢. Employer's Name/Specific Field

WINSTON SALEM, NC 27104

e. Flection Sum to Date

$ 100.00

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

0 01 Check 10/16/2014 $ 100.00

O $

£ $
4. Total only this Page . . .. .. . $ : 445,00
S. Total of ALL CRO- 1210 Pages L 3 5.505.00

(This line must be on fine 6 of Detailed Summru;v Pige CRO— T

CRO-1210 NC State Board of Eleotions _. April 2007




L . K’rﬁéﬁ’&?ﬁéﬁ? l
Contributions from Individuals Pg _3  of 7. |OYes [N |

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) - - ot reabd s e g S e s | 20 T Nuimbes+ -
CLARK FOR SCHOOL BOARD 2014 N O
3. Contributor Information: . w0 o0 o [ ¥Aﬂ:1'é=§ﬂ§D_z:?R5riibV ' v

d. Comments

a. Full Name, Mailing Address & Phone — b. Job Titte/Profession

(include city, state, & zip) OWNER
STU EPPERSON ' =
3780 WILL SCARLET ROAD - ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27104 RADIO STATION
e, Hection Sum to Date
3 1,000.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Xind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 10/10/2014 $ 1,000.00
O ' $
O ‘ $
3. Contributor Information -, . [J:Addi:[¥:Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) OWNER
TONY GOINS
1907 PINEHURST DRIVE ¢. Employer's Name/Specific Field
LEWISVILLE, NC 27023 EQUIPMENT EXCHANGE
’ e. Hection Sum to Date
3 800.00
f. Prior {g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
X 01 Cash 02/17/2014 g 50.00
O 01 Check 09/30/2014 $ 750.00
O ' $
3. Contributor Information . it o i Add [0 Remove! S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOMEMAKER
ELLEN HERTZ
4232 LAKE CLIFF DR . c. Employer's Name/Specific Field

CLEMMONS, NC 270]2

e. Hecfion Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
m| 01 Check . 10/16/2014 § 150.00
= )l $
0O ' $

4, Total only this Page - B 1,900.00

5. Total of ALL CRO—1210 Pages :
(This line must be on line 6 of Detailed Summmy Page CRO:1 1

$ 5,595.00

CRO-1210 NC State Bo Board of E]ect:ons April 2007




Amsndment o

Coutributions from Individuals . pg _ 4 of 7. |[Oves [No
Use this formto report individual contributions over $50 or contnbut1ons under $50 if form CRO 1205 is not nsed

1. Commiitee Full Name (and Fund if applicable) - :|241D Nuiimber -
CLARK FOR SCHOOL BOARD 2014

3. Contributor Information =+~ w oo 0k Lo Add o1 Remove s et i
a. Full Name, Mailing Address & Phone b. Yob Title/Profession d. Commentis
{include city, state, & zip) RETIRED

NAN JANEWAY
1941 GEORGIA AVE
WINSTON SALEM, NC 27104

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
. ol Check 10/16/2014 $ 100.00
(R $
(I $
3. Contributor Information ;. st b e O Add Tl S Remmovie: 1
a. Full Name, Mailing Address & Phone b. Job 'I'ltleIProfcssmn - d. Comments
(include city, state, & zip) OWNER S
GINA KINGSMORE
5365 HIDDEN STREAM DRIVE ¢. Employer's Name/Specific Field
LEWISVILLE, NC 27023 MUSICWORKS
€. Hection Sum to Date
b3 100.00
f. Prior (g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
M 01 Check 03/06/2014 $ 50.00
O o1 Check 10/04/2014 $ 50.00
I} _ $
3. Contributor Information ...; .- .. .70 o0 e ] Add sHC] iRemove,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) NC STATE REP
DONNY LAMBETH _
4627 SOUTH MAIN ST ¢. Employer's Name/Specific Field

WINSTON SALEM, NC 27127
e. Hection Sum to Dafe

- $ 250.00

f. Prior|g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ol Check | 10/16/2014 $ 250.00
O : $
Cl $

4. Total only.this Page - 1$ 400.00

3. Total of ALL CRO- 1210 Pages
(This line must be on line 6 of Detailed Sunumidry Page CRO-I 100)

$ 5,595.00

CRO-1210 NC State Board of Elections April 2007




Amendment

Countributions from Individuals Pg 5 of 7 O ves [N |
Use this formto report individual contributions over $SO or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) Loy e ela b sl 2. 1] Number 4

CLARK FOR SCHOOL BOARD 2014 B LOPY

0 Add T Remove

3. Contributor Information «. -5 550 it

a. Full Name, Mailing Address &Phone — b. Job Title/Profession d. Comments S
{include city, state, & zip) ATTORNEY -

BRUCE MAGERS '

245 NANZETTA WAY ¢. Employer's Name/Specific Field

LEWISVILLE, NC 27023

e. Hection Sum to Date

$ - 106.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount .
s 0l Check 10/16/2014 $ 100.00
O - $
1 $
3. Contributor Information = i ot e s O Add D s Remove' s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments |
(include city, state, & zip) TEACHER |
- |
DON MARTIN \
6307 TORACCOVILLE ROAD : c. Employer's Name/Specific Field |

TOBACCOVILLE, NC 27050

€. Hection Sum to Date

$ 600.00
f. Prior [g. Account Code |h. Form of Payment [i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L1 01 Check 08/29/2014 3 500.00
[l 01 Check 10/16/2014 $ 100.00
A $
3. Contributor Information .. o oo i O Add L sRemoves
a. Full Name, Mailing Address & Phone b. Job Title/Profession : d. Comments
(include city, state, & zip) OWNER OPERATOR
DAVID MOORE -
500 EDEN ROCK ROAD c. BEmployer's Name/Specific Field
LEWISVILLE, NC 27023 CHIK FIL A
e. Bection Sum to Dafe
N 300.00
£ Prior {g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 10/16/2014 $ 5000
O $
£l $

4. Total only this Page 18 750.00

5. Total of ALL CRO-1210: Pages
(This line must be on line 6 of Detailed Suminary Pagé CRO-1100)

b 5,595.00

CRO-1210 NC State Board of Eleot ions ' Apri 2007




Amendm Z{ﬁi"

Coniributions from Individuals Pg _6 of 70 ves No

Use this formto repott individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not ﬁsﬂec'lh
1. Committee Full Name (and Fund.if applicable):-. Eey : ; iff 120D Nirmber <4 Fo o
A |

CLARK FOR SCHOOL BOARD 2014 " K/()"PY

R N T I

3. Contributor Information -

a. I'nll Name, Mailing Address &.l.’hoﬁe — - . b. Jol; ﬁtlef?fofession d. (;“i;mments
{include city, state, & zip) NURSING HOME OWNER :

HEATHER PARKER

31690 SADDLEWOOD FOREST CT ¢. Employer's Name/Specific Field

WINSTON SALEM, NC 27106

e. Mection Sum to Date

$ 150.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X 01 Check 05/02/2014 $ 50.00
| 01 Check 10/16/2014 $ 100.00
O ' $
3. Contributor Information . s e e L Add Ll Remdvess:
a. Full Name, Mailing AddreSS & I’hone b. Joh TtlelProfessmn d. Comments
(include city, state, & zip) ‘ . OWNER
LEONARD ROBINETT JR
165 CHARISMA LANE ¢. Employer's Name/Specific Field
LEWISVILLE, NC 27023 ROBINETT ENTERPRISES -
e. Hection Sum to Date
$ 500.00
f. Prior jg. Account Code [h. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O .ol Check 09/30/2014 $ 500.00
O _ : $
| | - 5
3. Contributor Information’ s e ke R L s Add ] Remoy
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ATTORNEY
HENRY C ROEMER JR
341 ARBOR ROAD . c. Employer's Name/Specific Field

WINSTON SALEM, NC 27104

e. Election Sum to Date

$ 100.00
f. Prior {g. Account Code (k. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
. 01 Check : 10/16/2014 $ 100.00
O $
(] $
4. Total only this Page : : $ 700.00

5. Total of ALL CRO- 1210 Pages

(This line niust bz on'line 6 of Detatled Summary Page CRO-1 160) 8 5,593.00

CRO-1210 NC State Board of Elections April 2007

w




Amendment

Contributions firom Individuals Pe 7 of 7 dYes [@No
Use this formto report individual contributions over $50 or contnbunons under $50 if form CRO 1205 is not used

1. Commitice Full Name (and Fund if applicable) .- o s oo fgniine smns oo noe i | 2 IDNumber:.
CLARK FOR SCHOOL BOARD 2014 COPY

3. Contributor Information - - #i :Add ], Remove -

a. Full Name, Mailing Address & l.’hm-me 1 T b. Job Ttle/Professnon 7 (I Comments

{include city, state, & zip) OWNER C
JOHNNY L SIDES :
PO BOX 1969 ¢ Employer's Name¢/Specific Field
WELCOME, NC 27374 SIDES SEEDING .

) e. lection Sum to Date
$ 500.00

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

I 01 Check ' 10/07/2014 $ 500.00

O $

O 18

s 500.00

4. Total only this Page -
5. Total of ALL CRO-1210- Page

(This line must bé on lirié 6 af Detai[ed Sum

b 5,595.00

CRO-1210 NC State Board of Elections April 2007




Amendment

Countributions from Political Party Committees p; | o 1 O yes [@no
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) .. : 7|24 ID Number-

CLARK FOR SCHOOL BOARD 2014

COPY

3. Contributor Infermation..

a. Full Name, MallmgAddress&Phone
{include city, state, & zip)

b Comments

FORSYTH COUNTY REPUBLICAN WOMEN
PO BOX 30160
WINSTON SALEM, NC 27130

¢, Flection Sum to Date

$ 500.00
d. Account Code |e. Form of Payment |f. in-Kind Description g. Date (mm/dd/yyyy) [h. Amount
01 Check 07/10/2014 $ 500.00
$
3
4. Total only this Page: $ 500.00
5. Total of ALIL CRO—1220 Pages g 500.00
- {This lisie must be o1'line 7. af Detailed Stimimiry. -
CRO-1220 NC State Bnard of Elections April 2007




Contributions from Other Political Committees p, 1

of

Use this formto report contributions from other candidate, referendum or PAC committees

L

e Py repmrat RN

O Yes I8 No

1. Committee Full Name (and Fundifapplicable) . 0 o v e, fop oo

CLARK FOR SCHOOL BOARD 2014

[COPY|

NC REALTORS PAC

[ Referendum

4511 WEYBRIDGE LANE

¢. Level Registered (Specify)

3. Contributor Information: " - “wiv' . [1Add L]+ :Remove: T
a, Full Name, Mailing Address & Phone b. Type of Committee . Comments
(include city, state, & zip) [] Candidate Kl PAC

GREENSBORO, NC 27407 LI Federal LT County:
¥ state [3 Municipality: |e. Hection Sum to Date
$ 250.00
f. Account Code jg, Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
0] Check 10/06/2014 $ 250.00
$
$
4. Total only this Page:’ 18 $250.00
5. Total of ALL, CRO-1230 Pages’ ;
(This line must bé on line 8 of Detailed age CRO-110 $ $250.00
CRO-1230 NC State Board of Elections April 2007




Disbursements
Use this form to report expenditures from the committee for o

Amendment

1 of El l Yes __N_O_ B

Pg

perating expenses, contnbutlons to candldate/pohtica!

committees and coordinated party expenditures
1. Committee Full Name (and Fund if apphcable)

CLARK FOR SCHOOL BOARD 2014

3. Type of Dishursement
[XI Operating Expenses
4, Payee Information - 7000 R
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Conrdmated Commlttee Name {d. Comments

FORSYTH FAMILY MAGAZINE i
6255 TOWNCENTER, DRIVE . Level Registered (Specify)
617 [T Federal |} County;
CLEMMONS, NC 27012 [ state [ Municipality: |e. Flection Sum to Date
$ 1,200.00
f. Account Code [g. Form of Payment |h. Purpose Code [, Date {mm/dd/yyyy)|j. Amount k. Required Remarks
01 Check A 10/15/2614 b 400.00 |AD
b

4. Payee Information . ., : i
a. Full Name, Mailing Addrcss & Phone
(include city, state, & zip)

b. Coordinated Committee Name |d. Comments

PAGE'S PRINTING
NC ¢. Level Registered (Specify) .

1 Federat [ county:

[ state 1 Municipality: [e. Biection Sum fo Date

$ 51507
f. Account Code jg. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
M Check B 10/17/2014 b 515.07 [T SHIRTS
5

4. Payee Information - . O:Add [T 4 Remove

a. Full Name, Mailing Address & Phone - b. Coordinated Cummlttee Name [d. Cﬂﬁlmé.ﬁts
(include city, state, & zip)
PINPOINT CREATIVE
6950 KENBRIDGE DR ¢. Level Registered (Specify)
SUITE 3 L1 Federal [T County:
CLEMMONS, NC 27012 O State 0 Mumicipality: [e. Hlection Sum to Date
3 4,790.25
I. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)(j. Amount k. Required Remarks
01 Check B 09/09/2014 $ 739.27 [ PRINTING
$
5. Total enly this Page - R $ 1,654.34
6. Total of ALL CRO-1310 Pages SRR ; e :
{ This line gaes in line I3a of Dermled .S‘ummmy Paée CRO-1100 :f Ope :'mg Expenses) $ 2.526.48
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim) ’ )
(This iine goes in line 13c of Detaifed Summary Page CRO-1100 jf Coordinated Party Expendrmres)

7. Purpose Codes (List detailed cxpenditure c5d6 in (h:) above) i

D - To Another Canrdi.date

A¥ - Media B¥ - Printing -C* - Fandraising

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Fxpenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks fisid (k)
CRO-1310 NC State Board of Elections

December 2000




'Eiﬁ’éﬁdm’e’ht’ -
Disbursements Pg _2 of 0 yes No
Use this formto report expenditures from the committee for operating expenses, contributions to candldate?i;ohtical
committees and coordinated party expenditures

1. Committee Full Name (and Fund ifapplicable}:: - .- i vir vy

CLARK FOR SCHOOL BOARD 2014

3. Type of Disbursemeént -
Xl Operating Expenses

4. Payee Inforniation - EARRERR 1d.% _
a. Full Name, Mailing Address &Phone b. Coordmated Commlttee Name |d.Comments
(include city, state, & zip)

S. HOWARD PUBLISHING

¢. Level Registered (Specify)

NC L
[T Federal 1 County:
O Sfate D Municipality: |e. Election Sum to Date
3 115.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o1 . Check B 08/14/2014 $ 11500 |PRINTING
$

4. Payee Information .. - " oo ey _ oV il i ing
a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

WOOTEN GRAPHICS

c. Level Registered (Specify)

WELCOME, NC 27374
[§ Federal [ county:
[ state [0 Municipality: [e. Flection Sum to Date
3 2,214.28
L. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/ddfyyyy)[j. Amount k. Required Remarks
01 Check B 10/01/2014  1$  757.14 | SIGNS
$

5. Total only this Page $ 872.14

6. Total of ALL CRO-1310 Pages - e _
( This fine go es in fine 1. 3a of Dermled .S'mmnary Pnge CRO-I 100 i O;erarfrrg Exﬁeﬂié&l‘j $ 2,526.48
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
(This line goes in line 13¢ of Detailed Sununary Page CRO-1100 if Coordinated Panja Expenditures)

7. Purpose Codes . (List detailed expenditure code in (h yabove)

- Media B* - Printing C* - Pundraising 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 te Legal Expense Fund
O* Other

‘CRO-1310 NC State Board ofE]cctlons December 2009




