Amendment
Disclosure Report Cover []  Yes [0 ™
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 mformatwn

1 [ omimttee Inform ation

a. Full Name ¢. ID Number -

Brian Feeley for Board of Education

b, Mailing Address (include City, State and Zip Code) d. Date Filed
113 Bell Tower Court
Elon NC 27244 1012772020

e, Phone Number

336-270-5085

asurer Full Na

Brian Feeley

2020 7/1/2020 10/17/2020
6. Type of Committee (Chéck One) - S ioheck-only oné.type of report from one
. Candidate Campaign D Party Mumclpal State/County Referendum
I:l PAC I___I Referendum I:l Organizational |:| Organizational D Organizational
I..__] gf:::;fsg |:| Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
I:l Legal Expense Fund
7. Type of Fund- - (ifapplicable: dheckone) - 2 | [] Pre-primary Il First [] Final
|:| "Booster Fund" D Pre-eleciion D Second D Supplemental Final
[[] Building Fund [l  Prerunoff X Third ] Annual
Semi-annual |:| Fourth |:| Special
D Mid Year Semi-annual
[ Other . Year End ] Mid Year 10 SpecmlReportName
El Final I:] Year End
‘8. Number of Fundraisers this Repo ] special [] Final
D Special

11 Accoimt Information - ‘| 11; Account Information = -
a. Financial Institution Full Name a. Financial Institution Full Name
Select Bank & Trust i e
b. Purpose ¢. Account Code b. Purpo R E (,, b,.: | Y 4. Account Code
Campaign
. I g 5L " -
Finance 85T & D i
d. Period Begin Balance d; Period Begin Balance
BY: -
$ 2,216.70 b3

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. I further certify that this report

is complete, true and correct and that I have been trained by the N oxrd g ctions.
Brian Feeley 7 7 10/27/2020
Printed Name of Signer Signature of Appointé?ﬁ: reas\l.ﬁer Date
FOR OFFICE USE ONLY / d 6¢
o / 20 . _ : Delivery Method
Date Received: 1’0 A8 Employee: [] Normal Mail
. . [0 Registered Mail
Date Postmarked: Employee: % Hand Delivered
Date Scanned: la [ 0 7 / Q«O Employee: \) G El'e ctronically F1]ec1.
_ — [  sSigner has not received
. . c . . datory fraining . .
-Date Data Entered: -+ i oo iwanwe oo Employee: - - Ipa_r.;__g__o_ry. g o

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.

r

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 O Yes [0 N
Use this form to summarize all disclosure reportmg fonns and to tota] mooetary mformatlon —
-1!Committee Full Name (and:Fund if applicable) . : | '3:1D Nuinber. -
Bnan Feeley for Board of Education
Start of Election Cycle: January 1, 2020 Rep::tt;lg“;:rio g Ell:it::ltgifcle
4) Cashon and at rt $§  2,216.70 3
5) Aggregated Contributions from Individuals ;CRO-1205) $ 50 $ 551
6) VContrlbutlons from Indxvnduals - V(VCRO-IZVM) 3 350 $ 2255
” 777) mContrlbutlons from Polltlcal Party Commlttees | (CRO-1220) | § $
8) Contnbutlons from Other Political Commlttees. fCRO-1230) | § $
7 9 Loan Proceeds | - o (CRO-1410) | § %
1.0)" Refunds/Relmbursements To the Commlttee (CR.O—IZz;ttJ)” 5 $
11) Other Recerpt Sources - ¥
| 11a) Interest on Bank Accounts fCRO-1250) | $ $
lib) Contrlbutlons from Not-for-Proﬁt Orgamzatmns (CRO-1250) | & $
llc.) Outside Sources of Income (CRO-1256) | § $
11 d) i Legal Expense Fund _ Other Sources (CRO-1270) | § $
| 11 e} Exemt)t Porehase Price Sales o (cko-fzas) $ s
$ $

12) TOTAL RECEIPTS (Add lines 5,6, 7, s, 9, 10, Ila 11b, He, 1d arzd”e)

2806

20)
21)
23)
23)
24)

26)
27)
28)

2

Outstandmg Loans (mcl. ones from other campangns)
Debis and Obligations owed By the Committee

Debts and Obligations owed To the Committee

Account Transfers Within the Committee

Administrative Suppert

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be Refunded

(CRO-1430)
(CRO-1610)
(cno-lszo)
(cno-l?éb)
(crRO-1710)
(CRO-1440)
(CRO-2220)

(CRO-1213)

(CRO-1330)

13) Dlsbursements
133) Operatmg Expendltures (CRO-1310) | § 2350.16 3 2404.46
13b) Contrlbutlons to Candldates/Pohtlcal Commlttees (CRO-t310) $ 3
13¢) Coordinated Party Expenditures {CRO-1310) | § 3
14) | Aggreéated ﬁon-Media Expenditores (CRO;1§15) $ $
| 15) Loan Repayments | | (CRO;1420) 3 $
16) Refunds/Reimbursements From the Commlttee (CRO-1320) | § b
17) In-Kind Contributions (CRO-1510) | § 26 h) 161
18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13c, 14, 15, 16 and 17) 5 2376.16 $ 2565.37
19 Cash on Hand at End (Add Imes 4 and i2 !ogether, then subtract line !8) $ 240.54 b 240.54

wlew| v |lwvwlvw|lw || o 2R

& |2 | o2 ] o

CRO-1100

NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page of O ves [ H(_)__‘

Optlonal form used to report NC Contributions From Ind1v1duals of $50 or less

; ttee Full Namie (aid Fund if applicable). “ 13, 1D Number.
Brlan Feeley for Board of Education
a.-Amene . I(J:.uﬁzcount c. Form of Payment ;i)'elsrcl;]i;i:;g“ :;nl;:!:: dvyyy) f. Amount
S — 1 Online 2/26/2020 $ 50
] Add
D Remove $
O Add _
|:| Remove $ |
1l Add
D Remove $
] Add
I:I Remove §
] Add
|:| Remove §
[l Add
|:| Remove $
M Add
L—_I Remove $
M Add
EI Remove $
] Add
|:| Remove §
] Add
|:| Remove ¥
il Add
: I::l Remove $
] Add
D Remove $
] Add
I:I Remove 3
] Add
[: Remove 3
Add
|:| Remove §
[ Add
|:| Remove 3
[l Add
$
LI Remove
] Add
|:] Remove $
D Add
Remove $
] Add
L___l Remove $
Il Add
D Remove $
4. Total only this Page o : $ 50
5. Total of ALL CRO-1205 Pages ‘ $ 50
(This line must be on line 5 of Detailed Summary Page CRO-1104)

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg

Amendment
of : D Yes

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

1. Committee Full Namg (and Fund if applicable)

2. 1D Nimber.

Brian Feeley for Board of Education

‘3. Contributor In

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

b Joh TltIe!Prol‘essmn

d. Comiments

President Emeritus

Leo Lambert
2803 Moorgate Court c. Employer's Name/Specific Field
Burlington, NC 27215 Elon University
e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Farm of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] |1 check 9/10/2020 $ 100
[] $
L] 3
3. Contributor Information O Aad T Remove L =

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

b. Job Title/Profession

d. Comments

Engineering

Sean Ewing
304 Stratford Drive
Mebane, NC 27302

c. Employer's Name/Specific Field

Volvo Trucks

e. Election Sum to Date

$ 150
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O] online 9/27/2020 $ 150
[] $
L] $
3. Contribufor Inforination” " SOOI Add: B3 Remove: o L s , o
a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip)
Robert Byrd
2826 Charlotte Lane ¢. Employer's Name/Specific Field
Burlington, NC 27215
e, Election Sum to Date
b 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 online 10/6/2020 8 100
] $
$
3 350
$ 350
CRO—121 0 NC State Board of Elections April 2007




In-Kind Contributions

Pg of

. Amendment

Ll ves [

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-12 1 5_ if In Kind Contributions were or will be refunded w1thm 7 days.

e (anid Fund if applicable)

“Brian Feeley for Bo-a.f'd of Education

. Rémove:

a, Full Name, Ma]lmg Address & Phone-
(include city, state, & zip)

Brian Feeley
113 Bell Tower Court Elon NC 27244

b. Type of Contributor ¢. Comments

D Individual

X Candidate

D Party

1 rac

D Referendum d. Election Sum to Date
D Other Receipt Source

$

261

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Website fees

7/26/2020 $ 26
§
$
3. Contributor Information =~ ]+ Remove' o S
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) [] Individual
D Candidate
El Party
] rpac
[:l Referendum d. Election Sum to Date
|:| Other Receipt Scurce $
¢, Deseription f. Date (mm/dd/yyyy) o. Fair Market Amount
$
$
$
‘3. Contributor Information ~ "~ . Remove i i
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Commenis
(include city, state, & zip) I:‘ Individual
O Candidate
I:l Party
[0 rac
|:| Referendum d. Election Sum to Date
I:I Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
3
§ 26
$ 26

CRO-1510 '

NC State Board of Elections

December 2007




Disbursements Pg

of

. Amendment

. ovys O ,Nos

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

committees and coordinated party expenditures.

‘1. Committee Fill Name (and Fund if applicable

21D Number

Brian Feeley for Board of Educatlon
X Typeof Disbursément " (Please
g Operating Expenses |:|

Coordmated Party Expendltures

4; Payee Informatio

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name

" d. Comments

(include city, state, & zip)
Markell Printing

campaign signs

336-226-7148 c. Level Registered (Specify)

718 E Davis Street [] Federal [] County:
Burlington NC 27215 [ state [l Municipality: e. Election Sum to Date
$ 98261
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §- Amount k. Required Remarks
1 check b 9/14/2020 $982.61 Yard signs
$

4 Payee Information - =~

a. Full Name, Mailing Address & Phone b. Coordlnated Commlttee Name

d. Comments

(include city, state, & zip}
North State Associates

5629 Mount Harmony Churd Rd c. Level Registered (Specify)

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm)

Rougemont, NC 27572 [1 Federal ] County:
|____| State D Municipality: e. Election Sum to Date
$ 1300
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Digit ads
1 check a 10/3/2020 $1300 &
$
4. Payee Informiation *. 2 T A . o
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
{include city, state, & zip)
Squarespace
225 Varick Street c. Level Registered (Specify)
New York, NY 10014 [l Federal ] cCoumty:
D State D Municipality: e. Election Sum to Date
$ 352
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Requtired Remarks
) campaign site
1 online c $52 paE
3
5. Total ouly this Page 18 2334.61
6. To al"ofA LLCRO-1310 Pages: '
{This line goes in line 13a of Detailed Summary Page CRO-1100 1f Opemtmg Expenses) $ 235016

¢ Tlus line goes in Ime I3c 0f Detaaled Summary Page C‘RO—I 100 lf Coardmated Party Expenditures)

A* - Med.a"' TR

Prmtlng C* - Fundralsmg
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* « Office Expenses Q*
- Other

0*

\ requlre detalled exElanatlon in reqmred remarks field

"D - To Another Candidate | _
H* - Holding Public Office Expenses
- Donation to Legal Expense Fund

CRO—1310 NC State Board of Elections

December 2009




Disbursements

Pg

. Amendment

of D Yes D No

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

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

Coocrdinated Party Expenditures

b. Coerdinated Committee Name

d. Comments.

Facebook, Inc
1 Hacker Way

¢. Level Registered (Specify)

Menlo Park CA 94025 I:] Federal D County:
I:' State D Municipality: e, Election Sum te Date
$ 15.55
f. Account Code . Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
1 online a 10/16/2020 $15.55 social ads

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
|___| 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
$
$

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
|:| State !:l Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
15.55
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2350.61

(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 Detnifed Summary Page CRO-1100 if Coordinated Party Expenditures)

’.A" Medla B*-

O* - Other

Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

C*- Fundraising
G - Political Party
K* - Office Expenses Q*-

D - To Another Candidate
H* - Holding Public Office Expenses
Donation to Legal Expense Fund

CRO—I 31 0

NC State Board of Electlons

December 2009




