. Amendment
Disclosure Report Cover / B Yes O wo

L%

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. ID Number

Chris Medlin for Pender Commissioner SHLPUG
b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO Box 2672

Surf City, NC 28445 11/3/14

¢. Phone Number
910-512-9555
2. Report Year | 3. Period Start Date (mm/dd/yy) ?;:ﬁ;::;‘:)md Date 5. Treasurer Full Name
2014 07/01/14 10/18/14 William C. Feige

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

X  Candidate Campaign [] Party Municipal State/County Referendum

D PAC D Referendum I:l Organizational D Organizational |:| Organizational

g‘ﬁgﬁ;‘:ﬁg D Joint Fundraiser |:| Thirty-five day Quarterly |:| Pre-referendum
[l Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary [:] First ] Fina
I___] "Booster Fund" |:| Pre-election D Second |:| Supplemental Final
[C]  Building Fund [0 Pre-runofr Third [0 Annual
Semi-annual [ Fourth ] special
D Mid Year Semi-annual
[J oOther I Year End O Mid Year 10. Special Report Name
[J]  Fina Il Year End Third Quarter
8. Number of Fundraisers this Report ] Special [] Final
None D Special

11. Account Information 11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

Bank of America

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Forall ECS0916

campaign

deposits & d. Period Begin Balance d. Period Begin Balance
SEPERER $ 228867 $

disbursemts
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of

11/3/14

William C. Feige
Printed Name of Signer

Date

FOR OFFICE USE ONLY

. - H &
Date Received: /1 /-3Aﬁ/ Employee: ( ; 25 Delivery Method

[J Normal Mail
Date Postmarked: Employee: % Eiﬁ?tg;?vﬁ::
: ; [] Electronically Filed
Date Scanned: Employee: [C]  Signer has not received
dat traini
Date Data Entered: Employee: 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 committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary K Yes [0 No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Chris Medlin for Pender Commissioner 2014 Third Quarter SHLPUG
Start of Election Cycle: January 1, 2014 Rep:::ii'g"::rio i EI::'::S:‘ tgi;cle
4) Cash on Hand at Start $ 2288.67 $ 0
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ 6485.50 $ 10535.50
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources :
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5. 6,7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e) $  6485.50 $ 10535.50
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 8096.95 $ 9858.28
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ 200 $ 200
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § 5
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 8296.95 $ 10058.28
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 477.22 $ 477.22
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals Pe 1 of 3 X Y [0 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) 2. ID Number
Chris Medlin for Pender Commissioner SHLPUG
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Nurse Practitioner Contribution Dates are
Alexis Medlin Passingham the dates of deposit.
PO Box 2729 c. Employer's Name/Specific Field
Surf City, NC 28443 Health Care
910-352-6554 ¢. Election Sum to Date
$ 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[:l ECS0916 Check 07/7/2014 $ 200
] $
] $
3. Contributor Information [ Add [J] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
Doug Medlin
PO Box 2690 ¢. Employer's Name/Specific Field
Surf City, NC 28445 East Coast Sports
910-328-2323 ¢. Election Sum to Date
$ 5000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | ECS0916 Check 08/15/2014 $ 2500
] $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Bobby L. Phillips
408 Creek Drive ¢. Employer's Name/Specific Field
Hampstead, NC 28443 Retired
910-328-2077 e. Election Sum to Date
$ 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D ECS0916 Check 09/03/2014 $ 250
] $
] $
4. Total only this Page $ 2950
5. Total of ALL CRO-1210 Pages S 6485.50
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

2 of

Amendment

& Yes D 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) 2. ID Number

Chris Medlin for Pender Commissioner SHLPUG
3. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Cathy Medlin
PO Box 2690
Surf City, NC 28445
910-328-2323

Business Owner

¢. Employer's Name/Specific Field

Island Real Estate

Contribution dates are
dates of deposit

e. Election Sum to Date

$ 2900
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] ECS0916 Check 09/05/2014 $ 2500
] ECS0916 Check 09/29/2014 b 400
] $
3. Contributor Information [0 Add [0 Remove J
b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Chris Medlin
2421 Hwy 210 E
Hampstead, NC 28443

Business Owner

c. Employer's Name/Specific Field

East Coast Sports

To correct prior errors
involved with accidental
use of Campaign debit
card for personal purch.

910-619-3450 e. Election Sum to Date
$ 135.50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | ~Na Check 09/29/2014 $ 8.01
] N/A Check 09/29/2014 $ 7.95
] N/A Check 09/29/2014 $ 19.54

3. Contributor Information

B TAdd =]

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Judith M Plaut
5246 SW 24" Drive
Gainesville, FL 32608

Retired

¢, Employer's Name/Specific Field

Retired

¢. Election Sum to Date

$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D ECS0916 Check 09/29/2014 $ 50
] $
] $
4. Total only this Page $ 2985.50
5. Total of ALL CRO-1210 Pages g 6485.50
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendmen:

Contributions from Individuals P 3 of 3 X oves O e
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) 2. ID Number
Chris Medlin for Pender Commissioner SHLPUG
3. Contributor Information Bl Adds 2 E] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
Chris Medlin
2421 Hwy 210 E ¢. Employer's Name/Specific Field
Hampstead, NC 28443 East Coast Sports
910-619-3450 e. Election Sum to Date
$ 535.50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] | ECs0916 Check 10/17/2014 $ 400
O] $
[l $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retail Hardware
Kent Smith
110 Island Court ¢. Employer's Name/Specific Field
Surf City, NC 28445 Retail Hardware
910-328-0903 e. Election Sum to Date
$ 150
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D ECS0916 Check 10/17/2014 $ 150
O $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Ed $
[] $
] $
4. Total only this Page $ 550
5. Total of ALL CRO-1210 Pages g 6485.50
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements Pg 1 of 9 DI ves  [J N

. » . . i A
Use th_is form to report expenditures from the committee for: operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Cf:vmmitt.ee Full Name (and Fund if applicable) 2. ID Number
Chris Medlin for Pender Commissioner SHLPUG
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
E Operating Expenses E] Contributions to Candidates/Political Committees [:I Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Disbursements
Bank of America dated as acct
Roland Ave c. Level Registered (Specify) debited
Surf City, NC 28445 [0 Federal X County:
[ stae |:| 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 k. Required Remarks
ECS0916 Acct Debit ) 07/01/2014 $14.00 Banic Service
Fee
ECS0916 Acct Debit 0 09/02/2014 $14.00 E’::k Service
4. Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Youth Program
Burgaw Dixie Youth Sponsorship/
c/o Stacy Hadden, Treasurer c. Level Registered (Specify) Advertising
478-494-3972 [  Federal K couny:
bandit0218@gmail.com [ state []  Municipality: ¢. Election Sum to Date
$ 40.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Youth t
ECS0916 Check 0 007/02/2014 $40.00 outh Progtam
Sponsorship
$
4. Payee Information i:] Add [CJ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Charge to Acct
Appsmaker thru PayPal an
c. Level Registered (Specify) error corrected
[0 Federal [J  cCounty: later in Qtr
D State |:| Municipality: ¢. Election Sum to Date
$ 0
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
See ab
ECS0916 Paypal 0 07/21/2014 $18.97 ce above
comments
b
ECS0916 Paypal 0 07/21/2014 $.57 Sce above
comments
5. Total only this Page $ 87.54
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s 8096.95

(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 Coordinated Party Expenditures)

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

A* - 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
O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pe 2 of 9 K ves [J o

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 Fund if applicable) 2. ID Number
Chris Medlin for Pender Commissioner SHLPUG
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
<] Operating Expenses |:] Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Bumper
4Imprint Stickers
101 Commerce Street c. Level Registered (Specify)
Oshkosh, WI 54901 []  Federal <] County:
877-446-7746 [ state [0  Municipality: e. Election Sum to Date
$ 381.48
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
. Bumper Stickers
ECS0916 Debit B 07/28/2014 $381.48 e
$
4. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Campaign
EBAY / Paypal Buttons
402-935-7733 ¢. Level Registered (Specify)
CA [] Federal DX County:
|:| State D Municipality: e. Election Sum to Date
$ 39.01
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Campaign
ECS0916 Debit 0 08/01/2014 $39.01 paig
Buttons
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Campaign
Friends of Topsail Football Sign
112 Cardinal Drive Ext Ste 105 c. Level Registered (Specify)
Wilmington, NC 28405 [] Federal <]  County:
D State D Municipality: e. Election Sum to Date
$ 180
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Campaign
ECS0916 Check 0 08/01/2014 $180.00 Signp &
$
5. Total only this Page $ 600.49
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8096.95
(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 Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - 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

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg 3 of 9 B Yes [J No

Use th_is form to report expenditures from the committee for: operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Chris Medlin for Pender Commissioner SHLPUG
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses []  Contibutions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information [] Add [J] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) Charge to Acct
ABC Mouse via Paypal thru Paypal an
¢. Level Registered (Specify) error corrected
[] Federal X County: later in Qtr
D State |:| Municipality: ¢. Election Sum to Date
$ 0
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ECS0916 Debit/Paypal 0 08/08/2014 $7.95 SeeAbove
Comments
$
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Billboard
Waterway Outdoor LLC Rental Hwy 17
5 Stone Street Suite 6 c. Level Registered (Specify)
Wrightsville Bech, NC 28480 [ Federal B4  County:
910-620-3567 [0 state [J  Municipality: e. Election Sum to Date
$ 900.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Billboard
ECS0916 Check (0] 08/21/2014 $450.00
Rental
$
4. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Calendar Ad
Pender County Sheriff's
Office Calendar c. Level Registered (Specify)
605 E Fremont St [J  Federal X County:
Burgaw, NC 28425 El State D Municipality: e. Election Sum to Date
2 2
(910) 259-1212 $ 125.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Advertising in
ECS0916 Check (0] 08/29/2014 $125.00 g
Calendar
$
5. Total only this Page : $ 582.95
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8096.95
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm) ’
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - 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

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Dlshu rsements | ' Pe 4 i u K Ys [ N
Use th.:s form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Cf)mmittlee Full Name (and Fund if applicable) 2. ID Number
Chris Medlin for Pender Commissioner SHLPUG
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
<] Operating Expenses [:] Contributions to Candidates/Political Committees [:I Coordinated Party Expenditures
4. Payee Information [ Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Campaign
SpeedySigns.com Signs
162 SW Spencer Court ¢. Level Registered (Specify)
Suite #101 []  Federal D County:
Lake City, FL 32024
Y [] stae [J  Municipality: e. Election Sum to Date
386-755-2006
$  3498.50
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ECS0916 Debit B 09/04/2014 $3548.50 Cam
Signs
ECS0916 Cr to Acct B 09/25/2014 $50 Credit | Creditdueto
late delivery
4. Payee Information [ Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Sponsorship
Topsail Island Association of
Realtors ¢. Level Registered (Specify)
13775 N Carolina 50 [] Federal B4 county:
Surf City, NC 28445 ] state | Municipality: e. Election Sum to Date
(910) 329-1406 $ 250.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
S hi
0 Check 0 09/11/14 $250 ROnsOTRIR
$
4. Payee Information [0 Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Artwork for
Jaxon Signs Signs
874 East Ocean Hwy c. Level Registered (Specify)
Holly Ridge, NC 28445 []  Federal B County:
910-467-3409 []  state [0  Municipality: e. Election Sum to Date
$ 660.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Artwork fo
ECS0916 Check (0] 09/29/2014 $360.00 : ¥
Signs
$
5. Total only this Page $ 4108.50
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8096.95
(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 Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - 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
O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




" Amendment
Disbursements Pg 5 of 9 Dd  Yes 0 wo
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 Fund if applicable) 2. ID Number
Chris Medlin for Pender Commissioner SHLPUG
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses : Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Guy C Lee
935 NC Hwy 210 c. Level Registered (Specify)
Sneads Ferry, NC 28460 []  Federal XI  County:
(910) 327-2388 [0 st [0  Municipality: e. Election Sum to Date
$ 425.03
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Material fi
ECS0916 Check 0 10/02/2014 $425.03 A
sign posts
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Surf City Community Center
201 Community Center Dr ¢. Level Registered (Specify)
Surf City, NC 28445 [0 Federal B County:
(910) 328-4887 ] sate [0  Municipality: e. Election Sum to Date
$ 250
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Marathon
ECS0916 Check 0 10/07/2014 $250 o
Sponsorship
$
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Shirts with
Queensboro Shirt Company Campaign
1400 Marstellar St. c. Level Registered (Specify) Name/Slogan
Wilmington, NC 28401 [C]  Federal K county:
800-847-4478 D State |:| Municipality: e. Election Sum to Date
§ 247.70
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Shirts w/ Cam
ECS0916 Debit 0 10/10/2014 $139.10 P
Name
$
5. Total only this Page $ 814.13
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8096.95
(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 Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - 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

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements 5 e

_ Pg 6 of 9 B ves 0 e
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. C!Jmmitt,:e Full Name (and Fund if applicable) 2. ID Number
Chris Medlin for Pender Commissioner SHLPUG
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
@ Operating Expenses D Contributions to Candidates/Political Committees [:l Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Queensboro Shirt Company
1400 Marstellar St. c. Level Registered (Specify)
Wilmington,NC 28401 []  Federal <]  County:
800-847-4478 []  state [0 Municipality: e. Election Sum to Date
§ 247.70
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ECS0916 Debit 0 10/10/2014 $133.06 Chogs Ervor
ECS0916 Acct Credit 0 10/16/2014 $-133.06 Charge
Reversal
4. Payee Information [ Add [J] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Staples
322 S College Rd c. Level Registered (Specify)
Wilmington, NC 28403 (] Federal B4 county:
(910) 313-0636 [ st O  Municipality: e. Election Sum to Date
$ 173.34
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Flyers
ECS0916 Check B 10/14/2014 $173.34 Y
$
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Top Ads
PO Box 41 c. Level Registered (Specify)
Hampstead, NC 28443 [ Federal <] County:
910-228-8679 (] state [0  Municipality: e. Election Sum to Date
$ 600
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Local Cable
ECS0916 Check A 10/14/2014 $600 TV Ads
$
5. Total only this Page $ 1021.04
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8096.95
(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 Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - 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

O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg 7 of 9 B} ves [ N
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 Fund if applicable) 2. ID Number
Chris Medlin for Pender Commissioner SHLPUG
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.
X Operating Expenses j Contributions to Candidates/Political Committees :l Coordinated Party Expenditures
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Hope for the Warriors
5101C Backlick Rd. c. Level Registered (Specify)
Annandale, VA 22003 []  Federal DJ  county:
877.246.7349 ] stae [J  Municipality: e. Election Sum to Date
$ 100
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Sponsor-Paddle
ECS0916 Check 0 10/15/2014 $100 P
for the Troops
$
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
VFW Post 9983
188 Hines Stump Sound Church c. Level Registered (Specify)
Holly Ridge, NC 28445 [] Federal XI  County:
(910) 329-1881 [] state [0  Municipality: ¢. Election Sum to Date
$ 50
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Golf Hole
ECS0916 Check 0] 10/16/2014 $50 .
Sponsorship
$
4. Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Waterway Outdoor LLC
5 Stone Street Suite 6 c. Level Registered (Specify)
Wrightsville Beach, NC 28480 [ Federal D4 County:
910-620-3567 D State |:| Municipality: e. Election Sum to Date
$ 1350
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Billboard
ECS0916 Check O 10/16/2014 $450 Risiitil
$
5. Total only this Page $ 600
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8096.95
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm) !
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - 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

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




D' Amendment

lsb_u rsements . Pg 8 of 9 B es < No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Cf)mmittge Full Name (and Fund if applicable) 2. ID Number
Chris Medlin for Pender Commissioner SHLPUG
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
X  Operating Expenses []  Contributions to Candidates/Political Committees [J  Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Bank of America
Roland Ave c. Level Registered (Specify)
Surf City, NC 28445 [  Federal & County:
910-328-5551 [0 state (] Municipality: ¢. Election Sum to Date
§ 185
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ECS0916 Acct Debit 0 10/16/2014 $35 Hank Charge
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Pender-Topsail Post & Voice
PO Box 955 c. Level Registered (Specify)
Burgaw, NC 28425 [  Federal DX County:
910-259-9111 [0 state []  Municipality: ¢. Election Sum to Date
$ 579
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Print Ad
ECS0916 Acct Debit A 10/17/2014 $495
b
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
|:| Federal I:I County:
[  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
$
5
5. Total only this Page $ 530
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8096.95
(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 Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - 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

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




p Amendment
Disbursements Pg 9 of 9 B ves [ 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 Fund if applicable) 2. ID Number
Chris Medlin for Pender Commissioner SHLPUG
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
|:| Operating Expenses E Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Campaign
Pender Democratic Campaign Contribution to
14931 Highway 17 ¢. Level Registered (Specify) County Party
Hampstead, NC 28443 [0 Federal > County:
910-821-1369 [ st [0 Municipality: e. Election Sum to Date
$ 100
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ECS0916 Check G 09/23/2014 $100 Seeabave
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Campaign
Committee to Elect Contribution to
Ernie Ward ¢. Level Registered (Specify) Individual
PO Box 7233 []  Federal B County: Candidate
Ocean Isle Beach, NC 28469 [0  state [0  Municipality: e. Election Sum to Date
= <12

910-849-1295 $ 100
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

- See Above
ECS0916 Check D 09/25/14 $100

$

4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[0  Federal (] County:

[ st []  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
$
$

5. Total only this Page $ 200

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 200

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conimn)
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

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

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

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

* Codes require detailed explanation in required remarks field (k)
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