Disclosure Report Cover

Amghdment
Yey

mNo

Please note that this cover sheet 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 those kinds of committee changes.

Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

a. Full Name  Committee to Elect Mary Amnm Briley for

c. ID Number

V2YFKA

b. Mailing Address {include City, State and Zip Code)

d. Date Filed

304 North Bickett St.
Burgaw, N C 28425

e. Phone Number

(910) 259-5348

2. Report Year

3. Period Start Date (mm/dd/yyyy)

4. Period End Date (mm/dd/yyyy)

5. Treasurer Full Name

2006 07/01/06 10/21/06 Barbara Meadows
16. Type of Committee  (Check one) 8. Type of Report (check only one type of report from ore category)
[:] Candidate Campaign 1 pary Municipal State/County Referendum
E Joint Fundraiser EI PAC D Qrganizational D Organizational D Organizational
D Referendum I:] Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary I:] First Plus D Final
[ soft Money Account ) D Pre-election M| Second 1 supplemental Final
1 "Booster Fund" [:1 Pre-runoff’ E Third Plus D Annual
(] Building Fund Semi-annual N Fourth [ special
] NC Political Party Financing Fund ™A Mid Year Semi-annual
7 Presidential Etectior Year Candidates Fund O Year End | Mid Year 9. Special Report Name
] NC Public Campaign Financing Fund D Final E] Year End
@ ote:Political Party Fund [[3 specl [ Final
for Clerk of Court [ special
10, Account Information 10. Account [nformation
a. Financial 1nstitution Full Name a. Financial Institution Full Name o
Bank of America
b. Purpose ¢. Code b. Purpose cCode )
Campaign MAB
d. Period Begin Balance . Period Begin Balance
$7,688.23 $
CERTIFICATION

Barbara Meadows

Printed Name of Signel

IR T

r

Date Received:

Date Postmarked:

Date Scanned:

FOR OFFICE USE ONLY =~ — %

Signature of Appointed Trégsurer

1 certify that the Committee is in compliance with all provisicns of Article 22A, including that no funds are commingled

with funds for a federal or out-of-state PAC__I further say that this fegoit is complete, true and correct.

10/26/06

Date

Lo i

Employee:
Employee:

Employee:

LH

Delivery Method

O Nermal Mail
 Registered Maui
Hand Delivered
[1 Electronicaliy Filed

CRO-1000

NC State Board of Elections

March 2003




Amghdment

Detailed Summary Yes . No
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
——
Committee to Elect Mary Ann Briley CSC | 3rd for Clerk of Cgurt  VZYEKA
. . 2006 Total this Total this
Start of Election Cyele:  January 1, Reporting Period Klection Cycle

4) Cash on Hand at Start

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| § . % ‘9‘5& 00
6) Cantributions from Individuals (cro-1210| § 3,453.00 $ 11,459.40
7) Contributions from Political Party Committees (CRO-1220)} 250.00 $ 250.00
8) Centributions from Other Political Committees (CRO-1230)] §
%) Loan Proceeds (CRO-I4i0}| $
10) Refunds/Reimbursements To the Committee {CRO-1240)| §$
11} Other Receipt Sources {CRO-1250) :
11a) Interest on Bank Accounts (CRO-1250)1 § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250)| § $
11c} Outside Sources of Inconte {CRO-1250)| $ $
12} "Goods and Services" Contributions (Cro-1260)| § $
" ZEZT":::?:‘SEI;T(?H@ 11b, Fe, and 12) § 43103'00 5 12’659'40
EXPENDITURES e
14) Dishursements (CRO-1310) B 1 ‘ e *'ﬁ."'ﬁ.‘ T ;{‘ ‘ o o '
14a) Operating Expenditures (CRO-1310)| § g .068.77 $ 9 ,580. 54
14h) Contributions to Candidates/Political Committees (CRO-1310}| § hY
14c) Coordinated Party Expenditures (CRO-1310) | § 3
15} Loan Repaymeats (CRO-14200| § $
16) Refunds/Reimbursements From the Committee (CRD-1320)} § $
17) In-Kind Contributions (CRO-1510)| § 153.00 $  509.40
o ;Z;l;g::rfffif?:ﬂ,?id 1 § 9,221.77 $10,089.94
19) CashAon Hand at End . $ 2,569.46 $ 2,569.46
(Add lines 4 and 13 together, then subtract line 18)
ADDITIONAL INFORMATION ,*a'f‘*r i LﬂF et S }
20) Non-Monetary Gifts Given to Other Commitiees (CRO-1330)] & : : *
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)( § .
PZ) Debis and Obligations owed By the Commitice fCRO-1610) | $ f
23) Debts and Obligations owed To the Committee {CRO-1620}| § !
24) Account Transfers Within the Committee (CRO-I72001 § o fﬁi |
25) Administrative Support (CRO-1710)| § $
26) Forgiven Loans (CRO-1440)| % $
7) 48-Honr Notj & 5

CRO-11

— "
NC State Beard of Elections

March 2003



Anyndment

Aggregated Contributions from Individuals  pwe 1 o 1 Wy o
1. Committee Full Name (and Fund if applicable) 2. D> Number
Committee to Elect mary Amn Briley for Clerk of Superior Couft  VZYEKA
3. Contributor Information
2. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
LT add - _ \‘,
L] Remove | MAB check 07/16/06 -} % 50.00
L Add
[7 remove | MAB check 08/04/06 $100.00
11 Add g
] Remove | MAB check 09/09/06 100.00
S | e check 09/22/06 | $ 50.00
Remove
B | s cash 10/05/06 $ 100.00
L1 add $
D Remove
L1 Aad $
D Remove
L1 Add %
D Remove
[T Aad $
D Remove
L Add $
D Remove
Add g
[:] Remove
T Ada g
D Remove
Ll add g
D Remove
L] Add $
D Remove
T Aad $
D Remove
D Add 3
[j_ Remave
I"T Add %
D Remove
L1 Add $
D Remove
T Add $
D Remove
L] Aad $
D Remove
{ I Add $
EI Remove
] ada g
D Remove
| Add $
D Remove
4. Total only this Page b 400.00
5. Total of ALL CRO-1205 Pages % 400.00
(This line must be oun line 5 of Detailed Swmmary Page CRO-1100) *
March 2003

CRO-1205 NC State Poard of Elections



;f,Am dment
% Yes

/

Contributions from Individuals e _1 of & {J N
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Mary Ann Briley for Clerk of Superior Court  V2YEKA

3. Contributor Information

ﬁ Add ﬁ Remove

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

br. Job Title/Profession

d. Comments

Everett L Durham
208 S Walker St.
Burgaw, N.C. 28425

Meat Broker

¢. Employer's Name/Specific Field

D & H Marketing

e. Election Cycle Sum to Date

105 W Fremont St.
Burgaw, N.C. 28425

$

(include city, state, & zip)

200,00
i. Prior |g. Account Code {h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | ms check 10/20/06 s 200.00
O $
O $
3. Contributor Information 3 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Richard T Rodgers
2451 Brick Mill Rd.

Retired Professor

c. Employer's Name/Specific Field

Coats, N.C. 27521 Campbell University [i Eiection Cycle Sum to Date
Buies Creek, N.C.
- [ $1,000.00
[t. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k- Amount
O 1w check 07/11/06 | ¥1,000.00
C $
£ $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Kenneth A Shanklin
1743 S Live Oak Pkwy
Wilmington, N.C. 28403

Attorney

¢. Employer's Name/Specific Field

214 Market St.

Shanklin & Nichols 1

Wilmington, N.C. 2840% 500.00

lection Cycle Sum te Date

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |Kk. Amount
L1 | vap check 07/21/06 | %00.00
(| $
O $

4. Total only this Page $ 1700.00

5. Total of ALL CRO-1210 Pages $ 3.453.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ i

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals pg 2

Amendment

. of 4 EE Yes :_. No _
1. Committee Full Name {and Fund if applicable) 2.1D Number
Committee to Elect Mary Ann Briley for Clerk of Superior Court  V2ZYEKA

3. Contributor Information

L1 Add 1 Remove

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

b. Job Title/Profession

d. Comments

Franklin E Martin
2405 Qleander Dr.

Wilmington, N.C. 28403

1 Attorney At Law

c. Employer's Name/Specific Field

Frank Martin
Attorney At law
P 0 Box 929

e. Election Cycle Sum

to Date

i Lmionten, N.C._28h02150.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description = |j. Date (mm/dd/yyyy) |k. Amount
D | s check 07/25/06 $150.00
1 5
|| $

3. Contributor Information

D- Add El Remove

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

b. Job Title/Profession

d. Comments

Mark I Nunalee
P O Box 428

Burgaw, N.C. 28425

Attorney At Law

c. Employer’s Name/Specific Field

Attorneys At Law
100 S Walker St.

Biberstein & Nunalee

e. Election Cycle Sum to Date

5 500.00

P\nrgnm’l\] C 28425

I\ Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
0| was check 08/03/06 | % 500.00
O $
O $
3. Contributor Infermation -D Add  [[] Remoave

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

b. Job Title/Profession

d. Comments

Terry B Richardson
209 Princess St.
Wilmington, N.C. 28401

Attorney At Law

c. Employer's Name/Specific Field

Terry B Richardson
Attorney At Law
209 Princess St.

e. Election Cycle Sum to Date

$ 150.00

Witmiteton 16 2e407
i. In-Kind Description ) 7 Daté tim/ @AW

f. Prior |g. Account Code |h. Form of Payment k. Amount
O | maB check 08/15/06 $150.00
(. 5
Ll 3
4. Total only this Page $  800.00
5. Total of ALLLL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100) 3 3 453.00

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

3

Pg of

4

A hil)‘&s__wﬁj_h

. Committee Full Name (and Fund if applicable)

2. 1D Number

Committee to Elect Mary Ann Briley for Clerk of Superior Cojurt

V2YEKA

(3. Contributor Information

O Add L[] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Franklin E Martin
2405 Oleander Dr.
Wilmington, N.C. 28403

Attorney

Franklin E Martin
Attorney At Law

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

LI Loa " ALt fa¥all 22N h
r. Prior |g. Account Code [h. Form of Payment i. In-Kind De§criptionw"'“ul“5" j.“ﬂat é‘tﬁn‘lﬂ?ddﬁ?_)ﬁy k. Amount
L was check 08/17/06 $100.00
(. $
O $
3. Contributor Information [ Add ﬁ Remove

. Full Name, Mailing Address & Phone
{include city, state, & zip}

b. Job Title/Profession

d. Comments

Robert L. Armstrong
5090 Hwy 53 W

Burgaw, N.C. 28425

. Attorney

¢. Employer's Name/Specific Field

Attorney At Law
Lumina Station II

I—i%obert Louis Armstrohg
'e._EIection Cycle Sum to Date

Wi Lmineton. NG 28/0300.00
j. Date (mm/dd/yyyy) k. Amount

e Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description
O jmas check 09/06/06 | s 300.00
O $
(W $
. Contributor Information [0 Add [ Remove

ra. Full Name, Mailing Address & Phone
{Iinclude city, state, & zip)

b. Job Title/Profession

d. Comments

James Robbins
185 Raccoon Rd.

Nursery

c. Employer's Name/Specific Field

Willard, N.C. 28478 Robbins Nursery le- Election Cycle Sum to Date
$ 150.00

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

H MAB check 09/04/06 $150.00

1 $

| $
4. Total only this Page § 550.00
i s v e Bt S £ 101100 5 3,453.00

CRO-1210

NC Staie Board of Elections

March 2003




Amendment

Contributions from Individuals e & o @ Oves Ao
K. Committee Full Name {and Fund if applicable) 2. ID Number
Committee to Elect Mary Ann Briley for Clerk of Superior Cort  V2YEKA

3. Contributor Information

TJ Add

[0 Remove

J2. Full Name, Mailing Address & Phone
(inclede city, state, & zip)

Lisa Skinner Lefler
324 Pier Point Dr.
Wilmington, N.C. 28405

b. Job Title/Profession

d. Comments

Attorney

c. Employer's Name/Specific Field

[isa Skinner Lefler,
P O Box 2532

1 .
e Flection Cycle Sum to Date

Wilmington, N.C. 284023 250,00
{. Prier |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ll | check 10/17/056 | ®  250.00
(M $
O $

3. Contributor Information

ﬁ Add _.I-_—I Remove

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

Joseph Samuel Briley, Jr.
304 N Bickett St.

b. Job Title/Profession

. Comments

~—Police Chief, Burgaw

c. Employer's Name/Specific Field

Burgaw, N.C. 28425 fown of Burgaw, N.C. e Election Cycle Sum to Date
5 374.40
. Prior |pg. Account Code  |h. Form of Payment i- In-Kind Description j- Date (mm/dd/yyyy) |k.- Amount
O wp T-Shirts 07/06/06 $153.00
(I $
Cl $

3. Contributor Information

[0 Add ] Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Fleld

e. Election Cycle Sum to Date

¥

(This line must be on line 6 of Detailed Swmmary Page CRO-1100)

I Prior Jg. Account Code Jh. Form of Payment  [i. In-Kind Description i- Date (mm/ddryyyy) |k Amount
o 5
O $
|| $
4. Total only this Page $ 403.00
5. Total of ALL CRO-1210 Pages S 3,453.00

CRO-1210

NC State Board of Elections

March 2003




Amgendment

Contributions from Political Party Committees p, 1 o 1 Yo [ Ne
L. Committee Full Name {and Fund if applicable) L o |3 D Number —
[Committee to Elect Mary Ann Briley for Clerk of Superior Courf V2YEKA
3. Contributor Information _ﬁ Add  [] Remove
h;Co@gnts

J=. Full Name, Miatling Address & Phone
(include city, state, & zip)

ender County Democratic Women
/o Lethia Towns & Kathy Bannerman

¢. Election Cycle Sum to Date |

urgaw, N.C. 28425
$250.00
d. Account Code fe. Form of Payment _Iﬂn_d_ Description g Date (mm/dd/yyyy) |h. Amount |
MAR check 07/11/06 ¥ 250.00
£
$

i | Add ﬁ_Remove

3. Contributor Information

a. Full Name, Mailing Address & Phone
(mciude city, state, & zip}

b. Comments

. FElection Cycle Sum to Date

5

d. Account Code Je. Form of Payment £ In-Kind Description o g- Date (mm/dd/yyyy) [h. Amount ]
¥
¥
b3

ﬁ_Add ] Remove

3. Contributor Information

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

]

’E. Cnm!nﬂs

¢. Election Cycle Sum fo Date i

$

(This line must be on line 7 of Detailed Summary Page CRO-1106)

d. Account Code |e. Form of Payment____|I. In-Kind Description g Date gnm/ddlyyyy) [b Amomnt |
$
$
b

4. Total only this Page § 220.00

5. Total of ALL CRO-1220 Pages $ 250,00

March 2003

CRO-1220 NC State Board of Elections



. Amfndment
Disbursements pg 1 o _6 Yes [ Mo
1. Committee Full Name (and Fund if applicable) 2. 13 Number
Committee to Elect Mary Ann Briley for Clerk of Court V2YEAK
3. Type of Disbursement  (Please use separote CRO-1318 forms for each type of Disbursement.)
E Operating Expenses D Contributions to Candidates/Political Committees I l Coordinated Party Expenditures T

4. Payee Information

T Add  [J Remove

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

LE Cuo_r_d_inated Committee Name

d. Comments

1171 0ld Maple Hill Rd. N
Maple Hill, N.C. 28454

Ben's Advertising Specialties

c. Level Registered (Specily)

UnFederal D County:

__D State D Municipality: [e. Election Cycle Sum to Date |
¥ 5.106:65
f. Account Code |g. Form of Payment L h. Purpose o i Da!e (mmld(}/yyyy)___ J Amonnt o
Corrugated Plastic Signis
MAB check # 1004 | ¢ neo/Pictorial Fans Y 4,697.60
Fmery Boards/Balloons $

4. Payee Information

O Add [ Remove

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

b. Coordinated Committee Name

d. Comments

NC Spot Festival
P O Box 1456

¢. Level Registered (Specify)

| I Federal I I Countyi__m— .
Hamps tead H N.C. 28433 D State D Municipality: {e. Flection Cycle Sum to Date
§ 50.00
f. Account Code |g. Form of Payment h. Purpose o i Date (mm/dd/yyyy) 1i. Amount
MAR ck # 1005 Vendor| Space for Spot Festival| 08/04/06 $ 50.00
3

4. Payee Information

ﬁ Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Ben's Advertising Specialt
1171 Old Maple Hill Rd. N.

1es c. Level Registered (Speeify)

(This line goes in line 14c of Defailed Summary PagiCRO-I] 00 if Coordinated Party Expenditures)
e ————————

. | { Fede;;l D County:
Maple Hill, N.C. 28454 1 state - 1 Municipa ity: [e. Election Cycle Sum to Date
$ 5,106.65
|\ Account Code g Form of Payment b, Purpose L Date (mm/dd/yyyy) |i. Amoenmt = .
MAB check #1006 pencils 1,000 09/11/06 $ 235.76
$

5. Total only this Page . $4,983.36
6. Total of ALL CRO-1310 Pages

(This fine goes in line 140 of Detailed Summary Page CRO-1100 if Operating Expertses} 3 )

(This line goes in line 14b of Detailed Summary Page CRO-11000 if Contrib to Candidates/Political Comng) 9 ’ C68.77

CRO-1310

NC State Board of Elections

March 2003




Aplendment

Disbursements re 2 o 6 Yes I No

1. Committee Full Name (and Fund if applicable) - o __ |2 1D Number ___
Committee to Elect Mary Ann Briley for CSC VZ2YEAK

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement,)

Operating Expenses D Coutributions to Candidates/Political Committees E] Coordinated Party ExpEﬂa_ivEl_[.';?

4. Payee Information D Add Ej Remove

ﬂa Full Neme, Mailing Address & Phone b. Coordinated Committes Name 4. Comments ]

(include city, state, & zip)

Joint Community Development Center of
c. Level Registered (Specify)

Rocky Point ]
17808 HWY 210 l IFederal l ICounty:

P O Box 485 T state o [T Municipality: [e. Election Cycle Sum to Date
Rocky Point, N.C. 28457 G
f. Account Code s Form of Payment h. Purpose o i. Date (mmldﬂ{{ﬂﬂ _| Amounrtig N

MAB check #1007 Rocky Point Harvest Festjval 09/11/06 | ¥ 35.00

arache
b}

4. Payee Information _ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b Coordm:gfec\]“CPmmlttee Name d. Comments

(include city, state, & zip)

Majestic Designs Sign Co .
c. Level Registered (Specify)

4245 NC Wwy 133 [|eleRg
. n Federal D County:
ROCky Point, N.C. 28457 D State D Municipality‘:ﬁ e. Efection Cycle Sum to Date
$1,662.78
I- Account Code  |g. Form of Payment b, Purpose i. Date (mm/dd/yyyy) |j- Amount o
MAB check 1008 |Manufactured C?E’-"é%ﬁif‘} 09/12/06 | %1,560.06
L} EJC(‘LI e =p LTl LT
(3) 5
4. Payee Information Add I I Remove
{2. Full Name, Mailing Address & Phone ﬁoordinated Committee Name d. Caomments o
(include city, state, & zip)} _
Maple Hlll Civic Club ’ Inc. c. Level Registered (Specify)
. ]S)Mgpégxﬁé]ﬁl Parade) E Federal g County:
ke State Muanicipality: |e. Election Cycle Sum to Date
Maple Hill, N.C. 28454 = g e
$ 100.00
. Account Code & Form of Pnyyﬁeﬂt h.Purpose o | _[_)__ﬂe_(mmfdd/yyyy) j""\fnf,",‘,“,t,, N
MAB check # 1009 Maple Hill Parade 09/19/06 $100.00
$
3. Total only this Page 8 1.695.06
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 If Operating Expenses) $ 9.068.77

(This line goes in ling 145 of Detailed Summuary Page CRO-1100 if Contrib to Candidates/Political Commy)
( This line goes in line 14c of Detailed Summary Page CRO-1100 If Coordinated Party Expenditures)
CRO 1310 NC State Board of Elections

March 2003



Amgndment

Disbursements rg 3 of 6 Yes 1] No
1. Committee Full Name (and Fund i applicabie) 2. 1D Number
Committee to Flect Mary Ann Briley for Clerk of Court V2YEAR
3. Type of Dishursement  (Please use separate CRO-1310 forms for each type of Disbursemen.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordmated Party Expenditures
4. Payee Information 3 add  [CF Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name_ d. Comments
{include city, state, & zip) :
The Pender Post c. Level Registered {Specify) ~
P O Box 955 medeml I I County:
Burgaw, N.C. 28425 D State ] D Municipality. le. Election Cycle Sum to Date
$
95.25
f. Account Code lp. Form of Payment h. Purpose - i Dah;(_n_]ﬂlldd/yyyy) i- Amonnt
. N
MAB check # 1010 Political ad 09/27/06 95.25
5
4. Payee Information O add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ] _7d. Comments
(include city, state, & zip)
Pender Chronicle . Level Registered (Specify)
c/o Wallace Enterprise [ Feders LT County.
PO BOX 107 ,N CO]—lege St . D State D Municipality: fe. Election Cycle Sum to Date
Wallace, N.C. 28466 o s
~120.00
i. Account Cede g, Form of Paynient h. Purpose i. Date (mm/dd/yyyy) _] Qﬂm_g_)unt
- 3
MAB check # 1011 Political ad 09/27/06 120,00
3
4. Payee Information 1 Add  [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) o
TOpSB.i]. Voice c. Level Registered (Specify)
P O Box 880 l l [ Federal I I County;
Hamps tead ) N.C. 284473 [T state 1} Municipality: |e. Election Cycle Sum to Date
S 111.00
If. Account Code  |g. Form of Pnyment k. Purpose | Dnte (mm/dd/yyyy) [j.Amount
MAB check 1012 Political ad 09/27/06 | % 111.00
Y
5. Total only this Page . % 376,25
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Paga CRO-1100 if Operating Expenses) ‘ $9 068.77
{This line goes in line 148 of Detailed Sunwnary Page CRO-1100 If Contrib to Candidates/Political Comm) ’ '
{This line goes in line 14c of Detailed Summary Page CRO-1108 if Coordinated Parly Expenditures) ) M

CRO-1310 MNC State Board of Elections March 2003



6 fydmem
rg 4 of Yes {_} Neo

Disbursements
1. Committee Full Name (snd Fund if applicable) 2. 0 Number
Committee to Elect Mary Ann Briley for Glerk of Court V2YFAK

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.}
D Comdinaled.ﬁ-a—r-t‘;_ﬁxpcndilures

D Contributions te Candidates/Pelitical Cemmittees
3 Add  [J Remaove
b. Coordinated Committee Name d. Commments

Operating Expenses

4. Payee Information

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

c. Level Repistered (Specify)

Pender Post

P 0 Box 955 médéral _D County:
BUI'gElW, N.C. 28425 D State __m__.!:[ Municipality: |e. Elecill'rrm Cycle Sum to Date
¥ 222.05
R Account Code  |g. Form of Payment h. Purpose o ___ |i. Date (mm!dd_('rym) J. Amount
MAB check # 1015  [(95.25) 10/06/06 ¥ 107.00
check # 10UIb (31.73) 3
4. Payee Information L} Add [ Remove
b. Coordi_l_ljlﬁ!ﬂir Committee Name d. COET_E_MS

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

c. Level Registered (Specify)

Pender Chronicle
I !Fedcral I IComﬂy: o

c/o Wallace Fnterprise
PO Box 699, 107 N College St. E] State D Municipality: [e. Election Cycle Sum to Date
Wallace, N.C. 28466 .
¥ 240.00
If. Account Code  jg. Form of Payment b. Purpose i. Date {m mlddlyyx_y} i Amoant
MAB check # 1014 10/06/06 * 120,00
$
1 Add L1 Remove

4. Payee Information
T. Full Name, Mailing Address & Phone b. Coordinnted Committee Name d. Comments )

{ioclude city, state, & zip)

c. Level Registered (Specify)

Topsail Voice e
P O Box 880 mcdel'al County;
Ha_mpstead , N.C. 28443 _I;!_Stale [ Municipality: e Election Cycle Sum to Date
S 244.20
§i. Account Code |p. Form of Payment k. Purpose B i. Date (mm/dd/yyyy) |j. Amoeunt
MAB check # 1013 (‘111.00 ) 133,720
check # 1UL/ (Z4.20 ) g
5. Total only this Page % 38020
6. Total of ALL CRO-1310 Pages |
(This line goes in line 14a of Detatled Summary Page CRO-1100 If Operating Expenses} g 9 , 0 68.77

{This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

STfl'l'J fine goes in line 14c of Detailed Summary Page CRO-110¢ if Coordinated Party Expenditures) .
CRO-1310 NC State Board of Flections March 2003




Ameghdment

Disbursements e 2 o O Yes T} Mo
i]. Committee Full Name (and Fund if applicable) ) 2. 1D Number
! Committee to Flect Mary Ann Briley for Clerk of Court VZYFAK

3. Type of Disbursement  {Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses L] Contributions to Candidates/Political Cammittees [CJ Coordinated Party Expenditures
4. Payee Information [T Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

The Pender Post

P O Box 955 «. Level Registered (Specily)
Burgaw, N.C. 28425 LT rodera County.
! D State E[ Munjsipa]ily: e, Elccliﬂq__(_:yc_le_sr?_rﬂ_fg Date
Y 412,75
f. Account Code  |g. Form of Payment h. Purpose o i. Date (mm/dd/yyyy) |j. Amount
MAB check # 1018 Political Ad 10/12/06 $190.50
b
4, Payee Information ] Add ﬁ Remove
I Full Name, Mailing Address & Phone Wkrggq:ﬂi_pffﬁd_ggﬂiﬂee Name d. Comments

(include city, state, & zip)

TOpSElll Voice c. Level Registered (Specil’y)m

P O Box 880 T redernl D Comnty:
i T ty:
HampStead’ NC 28443 Q__Stale ‘D_Mmlicipality: e, Llection Cyde..ﬁ'.l“‘ to Date
b 399.60

f. Acconnt Code |g. Form of Payment _|b- Purpose - i, Date (mm/dd/yyyy) Li. Amount ]

MAB check 1019 Political Ad 10/12/06 $ 155.40

$

4. Payee Information [d Add  [J Remove
a. Full Name, Mailing Address & Phone i Coordinated Commitiee Name d. Comments _

(include city, state, & zip)

Pender Chronicle ¢. Level Registered (Specify)
. Lev -
[1:7 ?_IBOX 61?]96 28466 m;d;r;l-*— County:
C/i chl:i’:lce * Eﬁterprise E Siate D Municipality: |e. Election Cycle Sum_o_Date
¥ 240.00
. Account Code  |g. Form of Paymwent h. Purpose ) i. Date (mm/dd/yyyy) |i- Amount ]
MAB check 1020 Political Ad 10/12/06 | 120.00
' $

5. Total only this Page .5 465,90
6. Total of ALL CRO-1310 Pages

(This Hne goes in line I4a of Detatled Surrunary Page CRO-I100 if Operating Expenses) ‘g 9.068.77

¥~ .

{This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polltical Comm)
(This line goes in line 14c of Detalled Summary Page CRO-1100 If Coordinated Party Expenditieres)

L
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Amgndment

Disbursements pg 6 of 6 Yes ) No
1. Committee Full Name (and Fand if applicable) ] 2. I Number ]
Committee to Elect Mary Ann Briley for Clerk of Court VZYEAK

3. Type of Disbursement

(Please use separate CRO-1316 forms for each type of Disbursement.)

ID Operating Expeunses

1 conuibutions to Candidates/Political Committees

D_Cnordinated Party Expenditures

4. Payee Information

T3 Add  LJ Remove

a. Full Name, Mziling Address & Phone
(inclede city, state, & zip)

b. Coordinated Commitice Name

d. Comments

Pender Chronicle
c/o Wallace Enterprise

P O Box 107, N College St.

. Level Registered (Specify)

I [Pederal I 'County:__ N

Wallace. N.C 28466 D State Ij Municipality: |e, Election Cycle Sum to Date
, N.G. e T e Y
$1,200.00
J- Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |} Amonnt
|MAB check 1021 ad 10/20/06 Y960.00
$
4. Payee Information ﬁ Add E Remove
n. Full Name, Mailing Address & Phone P_.F_o_‘(_)f_dinaled Commiitee Name d. Comments
(include city, state, & zip)
Topsail Voice ¢. Level Registered (Specify)
P O Box 880 D Federal D County:
FHamps tead, N.C. 28443 D State | Municipality: le. Election Cycle Sum to Date
¥ 621.60
If. Account Code  |g. Form ol'Pnyrq ent h. Purpose [i. Date (mm/ddfyyyy) |i- Amount
MAB check 1022 Ad 10/20/06 $222.00
$
4. Payee Information ﬁ Add EI Remove
fa. Full Name, Mailing Address & Phone P-_Eg?tﬂif?‘ed Committee Name d. Commients
(include city, state, & zip) R Service fees 12.00
. heck fee 18.00
Bank of America c. Level Regi i 9 i i
c. gistered (Specily) I deposit ticket feed
100 Fremont St. [T Federt [T County P 6.00]
Burgaw, N.C. 28425 D State [:[ Municipality: |e. Election Cycle Sum to Date |
Y 36.00
f. Acconnt Code  |g. Form of Payment h. Purpose o i. Date (mm/dd/yyyy) {j. Amount
5 36.00
3
5. Total only this Page . $ 1 288,90

j6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Sunpnary Page CRO-1100 if Operating Expenses)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornvn)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

'S 9,068.77

CRO-1310

NC State Roard of Blections
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In-Kind Contributions

Pg 1 of

i
g.i\m ndment

L idve  TIn

1. Committee Full Name (and Fund if applicable)

Committee to Elect Mary Amn Briley for Clerk of Court

1. 1D Number

VZ2YEKA

3. Contributor Information

d Add L[ Remove

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

304 N Bickett St.
Burgaw, N. C. 28425

Joseph Samuel Briley,.Jr.

b. Type of Contributor

c. Comments

a3 Individual

D Candidate

D Paity

[ rac

[:I Referendum

[j Other Receipt Source

d. Election Cycle Sum to Date

§ 374.40

e. Description f. Dale (mm/dd/yyyy) |g. Fair Market Amount ]
T-Shirts 07/06/06 $153.00
$
3

3. Contributor Information

1 Add ﬁ Remove

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

h. Type of Contributor

c. Comments

[ ndividual

D Candidate

D Party

[ rac

D Referendum

I::I Other Receipt Source

d. Election Cycle Sum to Date

b

e. Description - f. Date (mrn."qd‘.f‘m_);)ii e. Fa‘lr"l_‘:f_larket Amount
3
$
$

3. Contributor Information

[} Add L[J Remove

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

b. Type of Contributor

¢. Comments

T Individual

N D Candidate
D Party
[ rac

D Referendum
D Other Receipt Saurce

d. Election Cycle Sum to Date

5

e. Description f. ]?ar_t_re (nm/dd/yyyy) |g- Fair Market {\mount
b
$
Ly
4. Total only this Page $
5. Total of ALL CRO-1510 Pages 5
(This line must be o line 17 of Detailed Summary Page CRO-1100}

CRO-I510

NC State Board of Elections

March 2003



AY} The,

'w"

STATE BOARD OF ELECTIONS

6200 Mail Scrvice Center # Raleigh, North Carolina 27699-6400

GARY O. BARTLETT

. MAILING ADDRESS:
Executive Director

P.O, BOX 27255
RALEIGII, NC 27611-7255

CERTIFICATION

| certify that the Comumittee is in compliance with all provisions of Chapter 163 and that this report is true
and correct to the best of my knowledge. N, C. Gen, Stat. 163-278.9 provides that all reports filed after
October 1, 2006 must be filed by a treasurer or assistant treasurer who has completed mandatory treasurer
training. The legislation also requires the State Board of Elections ro provide training on the duties of a
treasurer or assistant treasurcr in person, through regional seminars, and through interactive electronic
meaans. [ have not completed this training, but am signing this report with the understanding that 1 will
complete treasurer training no fater than three months of receipt of notification that the State Board has
interactive electronic means available for treasurer training,

1 understand that [ may complete training in person before interactive electronic means are available.
Within thirty days of completion of the required training, by whatever means, | will review this report and
make any necessary amendments Lo it.

i understand that if I make this certitication knowing it to be untrue, | may be prosecuted for perjury
under N. C. Gen. Stat. 14-209.

k’D‘m‘“‘k\Q‘”—f Yo et “\C\Y\;\ Q&m\\ %T\\hx foc Qecke of COW’)V

Name of Commiitee

Lodbace, Meadows

Printed name of appointed treasurer

Signature of appointed treasurer

10/26/06

Date

LOCATION: 506 NORTH HARRINGTON STREET @ RALEIGH, NUR IH CAROLINA 27603 »(919) 733-7173



