& Amendment
Disclosure Report Cover O yes “m o

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 )
2. Foll Name e ID Number
COMMITTEE TO ELECT SHEILLA M BELL 9DF-4-T-8

b. Mailing Address (include City, State and Zip Code) d. Date Filed

2301 E YACHT DR 09/23/2015

OAK ISLAND, NC 28465

e. Phone Number

(910) 520-8508

2. Report Year | 3. Period Start Date (mm/dd/yy) 4, Period End Date (mm/dd/ry) | 5. Treasurer Full Name

2015 07/24/2015 09/22/2015 ANN HELMS
6. Type of Committee (Check One) 9, Type of Report  (check only one type of report from ong category) |
K Candidate Campaizn LJ Party Aunicipal State/County Referendum
1 Joint Fondraiser 1 rac O Orgenizational  |LJ Orzanizational 0 Orgznizational
] Refersndom [} Legal ExpenseFund {[B]  Thinty-fiveday Quartarly [ Preceferendom
7. Typeof Fund _ (V applicabls, chackong) |0  Pra-primary O First [J Final
[0 Booster Fund” O  Pra-elsction [0  Secons 1 Scpplemental Final
[ Building Fond O Preronos 00 Thid O Acacl
] Presidential Elsction Year Candidates Fund Semi-annzal [0 Fouth O special
3 NC Public Campaign Financing Fund (] Mid Year Semi-annvzal
0 Year End [0  Mid Year 10. Special Report Name
L] Other: O Fina O  VYerEnd
8. Number of Fundraisers this Report O  Special [ Finat
0 O speciat
3. Account Information 3. Account Information
2, Finaneial Institution Full Name 8, Finaneial Institution Full Name
FIRST CITIZENS BANK
b, Purpose e, Acecunt Code b. Purpose e, Account Code
DEPOSITS AND CHECKING
EXPENDITURES FOR
POLITICAL COMMITTEE d. Period Begin Balance d. Period Begin Balance
S S
CERTIFICATION

I 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 comrect and that [ have been trained by the NC State Board

_/—}/m F - /th‘b QML\ § ﬁ 5%4 09/23/2015

Printad Name of Signar 1znaturs of A ;nteé Traasurer Dats
|FOR OFFICE USE ONLY
Date Received:
Date Postmarked: : - ;3::11

Date Scanned: Electronically Filed

[ Signer has not received

Date Data Entered: S
mandatory trmmng

Please Note: This forn 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 %am’zation {CRO-2100A-§ to make committee changes. .

CRO-1000 NC Stata Board of Elsctions Dacamber 2007




Amepdmesnt

Detaned Summan | Byes BN
snd Tund if applleable = | " . " 18, D Nuwhey )
COMMITTEE TO ELECT SHEILA M BELL 2015 Thu'ty ﬁve—day 9DF-4-T-8
Start of Election C} ele: .J anuary .1.,;__.__2_'_’}5‘?_~ P | Re;:;‘: dg:md glg:t{idg\?em
§ 500.00| § 0.00
8) Auregmd Contributions from Indlviduals (€RG-1269 | § 0.00| § 0.00
6) Contributions from Individuals €CRO1N10) § 1,400.00 § 1,925.00
7} C;ontt'lbudons fram Politieal Party Commirtees €R6-1230) | § 000} § 0.00
ﬂ) Centributiens from Other Polirieal Commitees (ERG-1320) | § 0.00{ § 0.00
9) Loan Procesds (CRO-1416) | & 0.00]| § 0.00
0) Refunés!ﬁetmhnﬁemnts to the Commilistee 1€RO-1230) | § 000} & 0.00
Fl) Other Reeelpt Sources Aees L
11g) Interest on Bank Aeeounis (€RO-1350) | § 0.00| § 0.00
11§) Conrributions from Nor-Fey-Prefit Organizaons (€RO-1250) | § 0.00| § 0.00
11@) Outside Sourees of Ineame rme.::sé) § 000} § 0.00
llé) Legnl Espenﬁe Fund - Other Sourees | {CRE127G) | § 000} § 0.00
11e) Exempr Purehase Price Sales {ERO-1365) | § 0.00{ § 0.00
2) TOTAL RECEIPTS (Addlinss 5.6, 7.8, 510112 1ib11s1dand 1Y) | § 1,400.00| § 1,925.00
3) Dishursements . .
13&) Qperatlng Espendimrea ' (€R0-1310) | § 1393821 § 141882
13!;) (:anwibuﬂens () Canﬂéntesf?eudeal Cemmlnees (€RO131) | § 000| § 0.00
13¢) Cgeﬂiina:ed Pam Ewenﬂlmx’es rtmzm) $ 000] & 0.00
4) Aggﬁgmé Noa-Media Eszpenditures eRe-1315 | § 0.00| 3 0.00
5) Loan Repayuments Bl By {ERG-1320) | & 000| 0.00
6) Remndsfﬁelmbnﬁments trem the Ccmmmee ' :c&zms&b § 0.00| & 0.00
7 In-Kind Contribusions ' (CR@J §19| & 000| & 0.00
TOTAL EXPENDITURES (Add linss 135 13b, 132, 14,15, 16mmd 1p) | § _13938| ¢ 141882
) 9_ _cash gn Eand at Ené fédd t{ﬁss 4 z: g1 Eéé.“ﬂ;ﬁt, Hhen subiraet line 1w |3 _ 506.13‘ § _506.18
: D) '\an Menmw Gths Ghen " Olher Cemmiﬁeen [ERO-1330) | § 000| )
p1) Qntmnﬂing Lonans (inel, ones from other zampaigns) (CRO-1930) | § 0.00
R3) Debts and Obligadons owed by the Commiriee (cRO-2610) | § 0.00|
3) Debis and Obngaﬁens owed to the Commirtee {€RE-1 620)' § 0.00
) AmuntTrmfers Within the Committee - eroa20 | § 000| il
8) Admtnimadte Buppaﬂ (€R&1710) | § 000| § 0.00
R6) Forgiven Loans ‘ L (ERG-1447; | § 0.00| § 0.00
7) 48-Hour Notice Reports Sum DT eRea0)] 5 000] 3 0.00
8 camrrbuﬂsns fo he ﬁefunﬂed {€R-1215)| § 0.00{ 0.00

NGO Sears Beard ef Elmuany Asgant 200



Contributions from Individuals

Use this form to

Pe _ 3 of 3

Almendm-eﬁt ‘
O ves m__No

ort individual contributions over $30 or contributions under $50 if form CRO 1203 is not used

B reeoeei o= et

[T Committee Fall Name (and Fund if applicable)
COMMITTEE TO ELECT SHEILA M BELL

2. ID Namber

9DF-4-T-8

3. Contribator Information

ﬁ Add [ Remove

o, Pull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, siate, & zip) LOCAL GOVERNMENT
RONNIE SHANNON EMPLOYEE
319 NE 51ST ST ¢. Employear's Name/Specific Field
OAK ISLAND, NC 28465 LOCAL GOVERNMENT
e, Eleetion Sum to Date
S 50.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Deseription EDate (mm/dd/yyyy) k. Amount
a CHECKING ~Check [——osr1772015 §———————50:00
a s
O S

3. Contributor Information

TJ Add E Remove

}a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(inelude city, state, & zip) RETIRED
SUSAN SHANNON
319 NE 51ST ST ¢. Employer's Name/Specifie Field
OAK ISLAND, NC 28465 LOCAL GOVERNMENT
e. Election Sum to Date
S 50.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Deseription Jj Date (mm/dd/yy¥y) k Amount
O CHECKING Ehesk 08/17/2015 ] 50.00
O 3
O S
3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(include eity, state, & xip) RETIRED
VIRGINIA S TART
1625 E PELICAN DR ¢. Employer's Name/Specific Field
OAK ISLAND, NC 28465 PROGRESS ENERGY/DUKE
POWER e, Election Sum to Date
M 200.00
|£ Prior {g. Aceount Cade b. Porm of Psyment |i. In-Kind Deseription j. Date (mm/dd/syyy) k. Amount
| CHECKING Check 08/03/2015 5 200.00
O S
a S
4. Total only this Page B 300.00
5. Total of ALL CRO-1210 Pages S 40000
: ﬂiﬁhmhox&ngfDmﬂedSmeCRD—!lﬂa) | T
CRO-1210 NC State Board of Elactions April 2007



Contributions from Individuals

Pe 2 of 3

Amendment

Oves @ nNo

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

e et Mot oot o st eas oo s otbe:

COMMITTEE TO ELECT SHEILA M BELL

9DF-4-T-8

3. Contribator Information

g Add _g Remove

a. Fall Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(inelnde eity, state, & xip) RETIRED
ANN MANSFIELD
109 SE 15TH ST ¢, Employer's Name/Specific Field
OAK ISLAND, NC 28465 BUSINESS OWNER
e. Election Sum to Date
S 200.00
f. Prior |g. Account Code |b, Form of Payment [i. In-Kind Deseription Li Date (mm/dd/yryy) k Amount
[0 | CHECKNG - ' T ommors 3 200.00
O S
O S

3. Contributor Information

ﬁ Add ﬁ Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) REAL ESTATE AGENT

ELIZABETH MOTSINGER

116 NW 18TH ST ¢, Employer's Name/Specifie Field

OAK ISLAND, NC 28465 MARG RUDD AND

(910) 279-3644 ASSOCIATES e, Election Sum to Date

S 100.00

£. Prior [g, Aecount Code |h. Form of Payment |i. In-Kind Deseription li Date (zam/dd/y3¥yy) k. Amount
0o CHECKING s 08/1012015 s 100.00
O S
O L]

3. Contributor Information

0 Add E Remove

2, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comaments
(include city, state, & zip) REAL ESTATE AGEN
DOT SCHUCK
201 NE 49TH ST . Employer's Name/Specific Field
OAK ISLAND, NC 28465 MARG RUDD AND
ASSOCIATES e, Election Sum to Date
S 250.00
f. Prior |g. Aceount Code |h. Form of Payment |i. In-Kind Description .! Date (mm/dd/yy7y) k Amount
0o CHECKING Check 08/09/2015 5 250.00
O S
O 5
4. Total only this Page ' S 550.00
5. Total of ALL CRO-1210 Pages I5 140000
_ﬂlitﬁmmm:baoaliu 60fDmﬂadSummryPagaGlO—!10£) | e
CRO-1218 NC Statz Board of Elactions April 2007




Contributions from Individuals

Pg 1 of 3

Amendment

Oves BENo

Use this form to report individual contributions over $30 or contributions under 350 if form CRO 1205 is not used

BBt bereere et e

2. ID Number

COMMITTEE TO ELECT SHEILA M BELL

9DF-4-T-8

3. Contributor Information

O Add L] Remove

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

b. Joh Title/Profession

d. Comments

MOTEL OWNER/OPERATOR

LANGHORNE CANNING
723 COUNTRY CLUB DR
OAK ISLAND, NC 28465

<. Employer's Name/Specific Field

e. Eleetion Sum to Date

(include city, state, & zip)

S 100.00
I£. Prior [g. Aceount Code [b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
| CHECKING Check 07/25/2015 5 100.00
O 5
O S
3. Contributor Information 0 Add L[] Remove
a, Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments

CONTRACTOR
MILTON DARR
POBOX 884 e. Employer's Name/Specific Field
OAK ISLAND, NC 28465 Management of Companies and
Enterprises e. Election Sum to Date
S 200.00

f. Prier |, Account Code |b, Form of Payment |i. [o-Kind Deseription _I_! Date (mam/dd/yysy) k. Amount

(m] CHECKING & 08/12/2015 5 200.00

O S

O S

3. Contributor Information

_ﬁ Add [J Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
JOY PEASLEY
3485 AIRPORT RD SE e Employer's Name/Specifie Field
SOUTHPORT, NC 28465 WATTS & EASLEY
(910) 454-7168 e. Eleetion Sum to Date
S 250.00
f, Prior |g. Aecount Code |h. Form of Payment |i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
m | CHECKING Check 08/21/2015 S 250.00
a S
O S
4. Total only this Page s 550.00
3. Total of ALL CRO-1210 Pages s 1.400.00
J’blﬁumnbconliu6qumﬂstnmtyPaguCRO-1100) T
CRO-1210 NC Stztz Board of Elsctions April 2007



Amendment
Disbursements Pg 1 of _3 DOve o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate political -
committees and coordinated party expenditures P
1. Committee Full Name (and Fund if applicable) 2.IDNumber |
COMMITTEE TO ELECT SHEILA M BELL T9DFATE

7 fome

3. Type of Disbursement (Plegse use separate CRO-1310 forms for each SPULSEMENL) ]
Operating n Contributions to Candidates Political ittaas n Coordinatad Darty angditorey .

gagil type of LASDursgme,

4. Payee Information 0 Add [0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |[d. Comments
|(include eity, state, & zip)
BRUNSWICK COUNTY GOP
206 E NASH ST #10573 {e. Level Registered (Speeify)
SOUTHPORT, NC 28461 Fedenal Cotnty:
(910) 279-4802 O state | Moniripality: |e, Fleetion Sum to Date
Brunswick S 100.00
f. Account Code |z, Form of Payment | b. Purpose Code |i. Date (mmidd/yyyy) [j. Amount L Reguired Remarks
CHECKING Check o 07/25/2015 s 100.00| ATTEND A TRANING
CLASS
S
4. Payee Information 0 Add 00  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
include city, state, & =zi
BUILD A SIGN
ONLINE STORE e. Level Registered (Specify)
[ Federal LI County:
O state O] Menicipality: |e. Election Sum to Date
] 44795
£ Account Code |g. Form of Payment |b. Purpose Code [i. Date (mmédd/yyyy) [j. Amount L. Required Remarks
CHECKING Debit Card B 07/31/2015 S 447.95 | SIGNS
S
4. Payee Information O Add E Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
inelnde eity, state, & zip)
BUILD A SIGN
ONLINE STORE ¢. Leval Registered (Specify)
L[] Fedent [ county:
O state [ Manicipality: |e, Fleetion Sum to Date
S 319.60
£ Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmidd/yyyy) [j. Amount k= Required Remarks
CHECKING Debit Card o] 09/15/2015 S 319.60| ADDITIONAL SIGNS
S
5. Total only this Page B 867.55
[6. Total of ALL CRO-1310 Pages '
(This linz goss in line 13¢ of Detiled Summory Poge CRO-1100 if Oparating Expenses) 5 1,393.82

(This line goes in ns 13b of Detailed Summary Page CRO-1100 if Contrib to Candidatss/Pobitical Comm) _
(Tkis line goes in line 13¢ of Detwiled Summary Page CRO-1100 if Coordinased Party Expenditares)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Pofitical Party H* - Holding Public Office Expenses
I - Postage J - Penalties K? _ Office Fxpenses Q* - Donation to Legal Expense Fund

remarks field (k) 7=
CRO-1310 NC State Boaré of Elsctions December 2009




Disbursements

Pg 2 of

3 DOvye

Amendment
& No

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

committees and cootd:inated arty expendihures

2. ﬁ Number
9DF4-T-8

.......u._.‘......

3. Type of Disbursement

El Contribchom to Canduhx

.s’-’ohtxczl Com;.tte.s ||| Cooﬂ.linzted Party Eg_din:tea .

Operating Expanses
4. Payee Information O Add [0  Remove
a Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
inelude eity, state, & zip)
BUTTONS ONLINE
ONLINE STORE |e: Level Registered (Speeify)
Fedeaal LI Coumnty:
0 state O} Aunicipality: [e. Fleetion Sum to Date
) 123.00
|E Account Code |g. Form of Paymeant | h. Purpose Code [i. Date (mmdd/yyyy) |[j. Amount k. Required Remprks
CHECKING Debit Card B 08/03/2015 S 123.00) BUTTONS
S
4. Payee Information O Add 00  Remove
a. Full Name, Mailing Address & Phone b. Coordinsted Committee Name |d. Comments
W!inelnde city, state, & zip)
CUSTOM MADE GOLF EVENTS
ONLINE e. Level Registered (Speeify)
[ Fede [ Cocaty:
O state I Afenicipality: |e. Election Sum to Date
S 67.90
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmMd/yyvy) |j. Amount L. Reguired Remarks
CHECKING Debit Card o 08/19/2015 S 67.90| CAMPAIGNING-TEES FOR
S GULEF TOURNAMENT
4. Payee Information ﬁ Add h Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
include state, & zi
OAK ISLAND ELKS LODGE #2769
106 E DOLPHIN DR e. Level Registered (Speeify)
OAK ISLAND, NC 28465 Ll Fedemt [J County:
O state L] Monicipatity: [e. Eleetion Sum to Date
S 100.00
f. Account Code |g, Form of Payment |h. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k. Required Remarks
CHECKING Check o 08/12/2015 S 100.00 | ADVERTISING - SIGN FOR
5 TOURNAMENT
5. Total only this Page LS 290.90
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Datailed Summary Poge CRO-1100 if Operating Expensss) 1.393.82
(This line goes in Bne 13b of Detailed Swnmary Page CR0O-1100 if Contrib to Candidates/Political Conus) ‘
(Thix line goss in line 13¢ of Detiled Summary Page CRO-1100 if Coordinamd Party Expendirures) |
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 Fxpenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310

NC Stata Board of Elactions

Dacamber 2005



Amendment

Disbursements Pe _3 of _3 [Oves BN
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Fall Name (and Fund if applicable) 1%1;%13;1-

COMMITTEE TO ELECT SHEILA M BELL

vemntaseseere eimtmessoseatertmireneimas 00 oot s L b b B ot St e A4 43 404 n St B e e ey 10 e o0

" U Contributions to mﬁeﬁﬁm tte:

4. Payee Information 0 Add 00  Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name [d. Comments
inelude city, state, & =i
SEAWAY PRINTING
4130 LONG BEACHRD e. Level Registered (Specify)
SOUTHPORT, NC 28461 Fedenl LI Couaty:
(910) 457-6158 O state D Afonicipality: [e. Election Sum to Date
S 36.83
£ Account Code |g. Form of Payment |h. Purpose Code [i, Date (mmAd/'yyyy) |§. Amount L Reguired Remarks
CHECKING Check B 07/30/2015 $ 36.83| COPIES
s
4. Payee Information 0O Aad E Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d, Comments
Ijin:lnde city, state, & zip)
VISTA PRINT
ONLINE STORE e. Level Registered (Speeify)
LI Pedeat LI Comnty-
O state O Amnicipality: |e. Elestion Sum to Date
S 119.56
I£ Account Code |g. Form of Payment |b. Purpose Code |i, Date (mmAdd/yyyy) |j. Amount L Required Remarks
CHECKING Debit Card B 08/03/2015 S 119.56 | BUSINESS CARDS
]
4. Payee Information EAdd O Remove
a. Full Name, Mailing A ddress & Phone b. Coordinated Committee Name [d. Comments
elude state, & zi
VISTA PRINT
ONLINE STORE e. Level Registerad (Speeify)
[0 Fedent L] County:
D stats O Monisipality: |e. Eleetion Sum to Date
S 78.98
£ Account Code |z, Form of Payment |b. Purpose Cade [i. Date (mmidd/yyyy) |j. Amount k. Required Remarks
CHECKING Debit Card B 08/07/2015 S 78.98 | BUSINESS CARDS
S
5. Total only this Page s 235.37
6. Total of ALL CRO-1310 Pages |
(T Ene goes in line 13 afDemﬂstmmPangO—HOﬂﬂ'OpmﬁgEmm) g 1,393.82
(This kine goes in line 13b of Detniled Summary Pags CRO-1108 if Contib to Candidares/Political Comumy)
(ﬂlirﬁlupabuMI3¢JWWP¢§:CRO-I!00VCO¢MPWW |
7. Purpose Codes (List detailed expenditure code in (h) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Potitical Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Fxpense Fund

: on in required remarks field (k) E
CRO-1310 NC State Board of Elactions Dacember 2009




