Amendment
Disclosure Report Cover Yes O No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

TE———

Do not use this form to update information

s Ful,lri\lamc . . c.ID Nnﬁbcr
Allison Gant for School
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2306 Hickory Ave.
Burlington, NC 27215 HBEIES
e. Phone Number
336-538-4730

Carrie A.Tﬁéali o

201‘-1 = ‘IO[}Q’H‘ ) Hi]‘Z)Zl}!L{

6 [ype of Committee (Check One) check only one type of report from one category)
Candidate Campaign D Party State/County Referendum
D PAC |:| Referendum E] Organizational [:I Organizational D Organizational
D glggrfdn;tiz?et D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Typeof Fund  Gapplicabie eckong | C]  pre-primary 0 e O] Fina
[:] "Booster Fund" O Pre-election | Second [] Supplemental Final
[] BuildingFund [0  Pre-runoff O Third [0 Annua

Semi-annual [:] Fourth l:] Special

O Mid Year Semi-annual

D Other: D Year End ix Mid Year 0 Sggcial Report Name - .

Final O Year End
8. Number of Fundraisers this Report | []  Special R4 Final

0 D Special
_11. Account Information o " [ 11.Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Wells Fargo
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
1
d. Period Begin Balance d. Period Begin Balance
’ . NO
$ 29> = $

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Board %
Ceccre Thee \l &vwf-& T-8-)%

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY 8 l I
- X | . ! Delivery Method

Date Received: 5 5 Employee: A 1 G)' [T Nomal Mol

. . Registered Mail
Date Postmarked: [ I Employee: : % Hand Deliveied

. = ‘ & Electronically Filed

Date Scanned: g 5 15 Employee: \) E1  Signer has not received
Date Data Entered: Employee: Sibcaon ey

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.
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total moneta

Allsion Gant for School Board

information

Am

B

ehdment
Yes

O

No

Start of Election Cycle: January 1,

4)

Cash on Hand at Start

5) Aggregated Contrlbutlons from lndlvlduals (CRO-1205)
3 6)” Contributions from Indrvnduals 7 (éké.zéj'o)
7 7 Contnbutlons from Pohtlcal Party Commlttees (CRO-rzz.o)”
8) | Coutrlbutlons from Other Pohtlcal Commlttees 7 VV(CROV-1.7230)
7 9) Loan Proceeds | (ékm}mj
lOV)v Refunds/Relmbursements To the Commlttee ' v(vCVR70-12740)‘
11) Other Recelpt Sources
7 1 la) lnterest on Bank Aecounts (CRb-rzso}
» llb) Contrlbutlons from Not-for-Profit Orgamzatrons - }dio'-zzsﬂa)'
11¢) | Outsnde Sources of Income 7 (CRO-1250)
lid) Legal Expense Fund Other Sources - (CRO-1270)'
| .11. e)” Exempt Purchase Prlce Sales - | (CRO-1265)

Total this Total this
Reporting Period Election Cycle
$ 291> 7€ 'O

12%.95

[2,240,%

13)

12) TOTAL RECEIP’I‘S (Addlmes5 67,809 IO Ila, 11b, Ilc Ildandlle)

Dlsbursements _

1| AL | L || 2| FH

ol a|lw|la|n|lall

95, 7%

20) Non-Monetary Glfts leen to Other Commlttees (Co-ls3o)

21) Outstandmg Loans (mcl ones from other campalgns) rc’Ro-1430} $

22) Debts and Obhgatlons owed By the Commlttee ) '(bjzb.jaia) $

23) N‘Debts and Obllgatlons owed To the Commlttee ” ’ (ékdzaéb} $

24) Account Transfers Wlthm thc Commlttee .VF(C/‘R0-172’0)7 $ : 7'
25) Admmlstratlve Support (CRo-lflo) $ 7 $
26) Forgiven Loans 7(CR0-1440) $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

13a) Operating Expendltures B ) (blro-1sr0)':' $ Z 7,3 | yyiYy” 5o ? i
l3b) Contrlbutlons to Candldates/Polltlcal Commlttees (CRO-1310) | $ $ /
13¢) Coordmated Party Expendltures U rCRb-r310} $ $
14) Aggregated Non-Media Expenditures (ro-1319) | $ $
15) Loan Repayments | | " (Cn0-1420) $ $
16) dRefunds/Relmbursements From the Commlttee (CRo-r32o) $ $
17) 7 In-Kmd Contnbutlons (c‘trO;ISIo) $ $ 305,00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 2297 w3 $ /2 g 23 f’! 573
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 0 $ 0




. Ahlenﬂment
Disbursements Pg 1 of 1 K v [

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

4. Full Name, Mailing Address & Phone b.VCoordinated Committee Nam;a 7 d. Commenis
(include city, state, & zip)
Allison Gant
2306 Hickory Ave .
Burlin gton, N C ¢. Level Registered (Specify)
[0 Federal XI  County:
[0 state 0  Municipality: ¢. Election Sum to Date
$ 17692
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Loan payment
01 withdrawal 0 12/01/14 $176.92 paym
back to self
$
4 Payee informat temg
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

4: Payee Inf
a. Full Name, Mailing Address & Phone
(include city, state, & 7zip)

-

b. Coordinated Committee Name d. Comments

¢. Level Registered (Specify)

D Federal D County:
[0 state [0 Municipality: ¢. 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 age
6. ge

5 G.agg

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) § - L3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy ?/ % Ci 1. -
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) !

7. Purpose Codes _ (Lis de einthyabove) 0 o

A* . Media B* - Printing - 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



LISUUISCUIICHLYS
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

<

comnuttees and coordinated party expenditures.

)] S AR A

jease:1. &a‘e ar

Pg

2

[ |9 Yes

No |

Boosters

k Southern Alamance Athletic

evel Registered (Specify) .

631 Southern High School Rd Federal ]  County: - .
Graham, NC 27253 State [C]  Municipality: €, Election Sum to Date..-7
$ 200.00
i Date (mm/dd/yyyy) ‘. k. Required Remarks =~
1 check A 10/20/2014 $200.00 banner

| BJ's Wholesale

1433 Boone Station Drive

Federal

Burlington, NC 27215
[]  state []  Municipality:
$ 27292
‘o Paymen i Date (mmi/dd/yyyy) *..[/k:Required Remarks =~
1 debit card C 11/5/2014 $272.92 event food

Harrls Teeter

2727 S Church Street e/ Level Registored (Specify) :
Burlington, NC 27215 ] Federal [] County:
[] stae []  Municipality: | e. Election Sum to Date
$ 22.19
Daté (mnvddlyyyy) k- Required Remarks
i t fe
1 debit card C 11/5/2014 event food

CRO-1310

(This line goes in Ime 13a of Detailed Summary Page CRO-1100 tf Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This Ime goes in Ime 13c of Detazled Summary Page CRO—I 100if Coordmatea' Party Expendttures)

NC State Board of Elections

$ 495.11

December 2009



A BT RS UL DVIRIVELLD Pg 3 of 3 [ML Yes " NO!

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

Coordmated Party Expendxtures

b, Coordmated ‘Conimittee Name.. . .| d. Comiments -
Mebane Enterpnse
106 N 4 Street s Level Registered (Specify) e
Mebane, NC 27302 []  Federal [T County:
[ stae [0 Municipality: e Election Sum to Date =
$ 373.14
f::Account Code Form of Payment | 'h.Purpose Code [ i Date (mm/dd/yyyy) .- © | j-Amount - | ‘k:Required Remarks | -

1 debit card A 11/7/14 $248.76

"~ Wells Fargo
500 S Main Street evel Registered (Specify) -
Burlington, NC 27215 Federal 0  county:
State [ Municipality: “e.Election Sum to D4
. $ 5.00

h. Purpose Code

-Form'of Payment Date (mm/dd/yyyy)

1 auto w/d 0 11/20/14 $5.00

Bank fee

¢ Level Registered (Specify)
D Federal [0 county:
[  state ] Municipatity: “¢. Election Sum to

$

k. Required Remmarks

¢ [ b Purpose Code

Date (mm/dd/yyyy)

$
$
5 253.76
( Thts line goes in Ime 1 3a of Detazled Summary Page CRO-1100 if Operating Expenses) ‘ $ . ? (03
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) Z— % 7 s —

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
2 - oE: T ST

E - Salaries

CRO-1310 NC State Board of Elections ’ December 2009



North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Iixecutive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: Allison Gant for School Board
Treasurer Name: Carrie A. Theall
Treasurer Address: 125 Tarplay Ave.

(include city, state, & zip) Burlington, NC 27215
Treasurer Phone: 336-402-0836

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committecs meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

%
¢-5-i5 CheelSH el
Date Signed 1gnature

R A ) ] P
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