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Disclosure Report Cover A ves T No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thlS form to update information

a.FuIlName T : S T B ’ ¢. ID Number

Allison Gant for School Board

b. Mailing Address (include City, State and Zip Code) - ) ' d. Date Filed
2306 Hickory Ave. Burlington, NC 27215

I-12-15

e. Phone Number

336-538-4730

5.4y % :’

Carrle Theall

6
@ Candidate Campaign |:| Party Mumclpal State/County - . Rel’erendum
[J rac [] Referendum ] Organizational [ | Organizational ] Organizational
] gl::::;i‘zs?{: [[]  Joint Fundraiser O  Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund
H8:0 SR |:| Pre-primary [:] First E] Final
|:| "Booster Fund" O Pre-election [:] Second [] Supplemental Final
[T]  Building Fund D Pre-runoff I:] Third ] Annual
Semi-annual @ Feurth [] Special

|:| Mid Year Semi-annual
[] oOther ] Year End O Mid Year

1 Final ] Year End
8ENUmber ol Tuindraisers this REport : | =, Special ] Fina

[:] Special

BLE CIation AR RS
a. Financial Institution Full Name . :
Wells Fargo A
b, Purpose . . | ¢. Account Code o (A "4 b Purpose S | e Account Code -
: (¥4
Campaign 1 Z‘B—]} N
account and
reciept d, Period Begin Balance. . N d. Period Begin Balance

dit
expenditures ﬁ?__, 24? I!? g

CERTIFICATION -
[ certify that the Committee or Fund is in compllance with all apphcable prowsmns of Article 22A 22B, & 22D—22M of Chﬂptﬂl‘ 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-di ed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board, |' :

a, annmal Institution Fu]] Name

Carrie Theall ,..,444.._//1///, 1-12-15
Printed Name ofSlgncr Slgﬂature of Appointed Treasurer Date
FOR OFFICE USE ONLY _ | S N
: N I AR I : . ' Delivery Method
. Date Recelved. I J' I 3\» ! k) Employee: 4“—‘5 ' [0 Normal Mail
o o ' ' [ ] Registered Mail
’__.»_Date Postmarked R | Employee: % Hand Deliversd
. ' ' : i Electronically Filed
o Date Scanned S : . Emplo.yee.r _ —_— [J  Signer has not received

“mandatory training

Date"DataZEnterec‘I:'k' R _ ‘Emiﬁ-loyeé:

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-2]00A-E) to make committee changes.
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