Disclosure Report Cover

Amendment

Yes 1 Ne

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

Calabash, NC 28467

2. Full Name c. ID Number
Vickie Smith for Board of Education IDFE3U

Jb. Mailing Address (include City, State and Zip Code) d. Date Filed
9163 Devaun Park Blvd SW 03/12/2024

e, Phone Number

828-429-2529

- Report Year|3. Period Start Date (mm/ad/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2024 01/01/2024

02/17/2024

Mariah Hayes

6. Type of Committee (Check One)

19. Type of l-leport (check only one type of report from one category)

B Candidate Campaign D Party

D PAC D Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type of Fund  (if applicable, check one)

[ Booster Fund
[ Building Fund

D Other:

8. Number of Fundraisers this Report

0

|Municipal State/County Referendum
D Organizational D Organizational D Orpanizalional
D Thirty-five day Quarterly D Pre-referendum
D Pre-primary m First D Final
[ Pre-election O Second ] supplemental Final
D Pre-runoff D Third D Annual

Semi-annual D Fourth [ special
D Mid Year Semi-annual
O Year End O Mid Year 10, Special Report Name
D Final D Year End
D Special D Final

D Special

11. Account Information

11. Account Information

. Financial Institution Full Name

a. Financial Institution Full Name

United Bank

Moariah Havges

Mdue  Qoudpo

Ib. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign .
palg Smith
d. Period Begin Balance d. Period Begin Balance
$0 $
JCERTIFICATION

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 arc commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

212y

Printed Name of Siéncr

Signature of Appointed Trgtsirer

Date

FOR OFFICE USE ON.ECE 'VED

Date Received: Employee:
Date Postmarked: MAR I " 202& Employee:
Date Scanned: BB(;?AJQISS \‘M,' EC{;K CEcOy, ;NQTY, S Employee:
Date Data Entered: Employee:

-~

( ;b! Delivery Method
monﬂal Mail

] Registered Mail
[ Hand Delivered
[ Electronically Filed

[ Signer has not received
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 commitiee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary dves [ONe
Use this form to summarize all disclosure reporting forms and to total monetary information ______ X
1. Committee ¥Full Name (and Fund if applicable} 2. Type of Report 3. ID Number
Vickie Smith for Board of Education First Quarter Plus IDFE3U
IStart of Election Cycle: January 1, 2021 RepI;ti?nlgﬂl"isriod Elerl;{:it::l tg;sde
] 4) Cash on Hand at Start $0 $0
IRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $775.00 $775.00
19 Contributions from Individuals (CRO-1210)| $6163.29 $6320.49
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Commitices (CRO-1236)| % $
9) Loan Proceeds (CRO-1413] $ $
10) Refunds/Reimbursements te the Comunittee (CRO-1240)| § $
11) Other Receipt Sources It i o .-'_{ TRV .\ i i
11a) Interest on Bank Accounts (CRO-1250)| % $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)] § $
11¢) Outside Sources of Income {CRO-1250)] $ $
11d) Legal Expense Fund - Other Sources (CRO-1270}| § $
11¢) Exempt Purchase Price Sales (CRO-1265)| $ $ i
12) TOTAL RECEIPTS (Add lincs 5.6, 7, 8,9.10,11a,11b.11¢,11d and ite)} $6938.29 $7095.49
IEXPENDITURES |
13) Disbursements AR i FURLE o .'1-:"_'#' ;
13a) Operating Expenditures (CRO-1310)| $400.00 $400.00
13b) Contributions to Candidates/Political Commitices (CRO-13101] & $
13c) Coordinated Party Expenditures (CRO-1311| % $
14) Aggregated Non-Media Expenditures (CRO-13151] $ $
15) Loan Repayments (CRO-1420)] $ b
Il6) Refunds/Reimbursements from the Committee (CRoO-13200| $500.00 $500.00
17) In-Kind Contributions (CRO-1510)| $3763.29 $3920.49
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $4663.29 $4820.49
19) Cash on Hand a_t End (-I:-\dd lines 4 and 12 together, then subtract line 18] $2275.00 $2275.00
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 Comnittee (CRO-1610)| $ J ¥
23) Debts and Obligations owed to the Committec (CRO-1620)| § e
124) Account Transfers Within the Committee (CRO-I720)| § i
125} Administrative Support (CRO-1710)| § $
126) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
Eﬁo-l 100 NG State Board of Clections August 2003



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Amendment

Pg 41 of 5 3 ves

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

DNc

o
2. ID Number
Vickie Smith for Board of Education IDFE3U
3. Contributor Information [0 Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

JP Russ & Sons

1450 Russ Town Rd NW
OIB, NC 28469

Self Employed

¢. Employer's Name/Specific Field

JP Russ & Sons

e. Election Sum to Date

%0
. Prior |g. Account Code [b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
B Smith Check 01/11/2024 $500.00
O $
(] $
3. Contributor Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

Stephie McCumbee No Job Title

4799 Hen Cove ¢, Employer's Name/Specific Field

Shallotte, NC 28470 Not Employed

e. Election Sum (o Date
¥100.00

I Prior {g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount

O | Smith Anedot 01/09/2024 | $100.00

a $

O $
3. Contributor Information E Add ﬁ Remove

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

b. Job Title/Profession d. Comments

Tracey Tew
4810 Hen Cove Ave SW
Shallotte, NC 28470

Admin

¢. Employer's Name/Specific Field
Brunswick County

Home Builders

e. Election Sum lo Date

s [OD- 00
fi. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
G 1 M

O | smith Anedot 01/09/2024 | 3-100.50

O $

(' $
4. Total only this Page $700.00
S. Total of ALL CRO-1210 Pages $
|_(This line must be on line 6 of Detailed Summary Page CRO-1100) 6163.29
CRO-1210 NC State Board of Elections

Apnl 2007



Amendment
Contributions from Individuals e 2 o 5 [Xyves O
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
Vickie Smith for Board of Education IDFE3U
3, Contributor Information [ Add [ Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, slate, & zip)
Michael Norton Office Manager
1340 Sunnysid e Street Sw ¢. Employer's Name/Specific Field
Shallotte, NC 28470 McGill

e. Election Sum to Date

$100.00
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 Smith Anedot 01/17/2024 $100.00
O $
O $
3. Contributor Information ﬁ Add E Remove

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

b. Job Title/Profession d. Comments

Joseph Walker No Job Title —
4901 Lakewood Dr SW ¢. Employer's Name/Specific Field
Shallotte, NC 28470 Not Employed _
e. Election Sum to Date
$400.00
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 Smith Check 01/13/2024 $100.00
O $
(| $
3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

Beverly Butler No Job Title —

Po Box 2262 ¢. Employer's Name/Specific Field

Shallotte, NC 28459 Not Employed

e. Election Sum to Date
$100.00

M. Prior Ig. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O | smith Check 01162024 | $100. 00 ™

(| $

(] $
4. Total only this Page $300.00
S. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100) 6163.29
CRO-1210 NC Siate Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Il. Committee Full Name (and Fund if applicable)

Amendment
Pg 3 of 5 Ex Yes

DNo

2. ID Number

Vickie Smith for Board of Education

IDFE3U

|3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

Polly Russ
1286 Riverbend Dr Sw
Shallotte, NC 28470

Teacher
¢. Employer's Name/Specific Field

Brunswick County Scho

e, Election Sum to Date

$100.00
M. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O |smith Check 01/16/2024 | $100.00
O $
O $
3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession d, Comments

Shelly Cheers
880 Frederick Trail SW
Supply, NC 28462

No Job Title

c. Employer's Name/Specific Field

Not Empioyed

e. Election Sum to Dale

$100.00
M. Prior Ig. Account Code  |h. Form of Payment [i. In-Kina Description j» Date (mm/dd/yyyy) (k. Amount
C Smith Check 01/16/2024 $100.00
(M $
a $
3. Contributor Information

E Add ﬁ Remove

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

b. Job Titl_ell’rofession d. Comments

Kimberly Isenhour Eacher —
094 B Var Rd Sw ¢. Employer’s Name/Specific Field
Supply, NC 28462 Camp Methodist o
$100.00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
m| : $ &
Smith Anedot 01/20/2024 10000
(m $
0 $
4. Total only this Page $300.00
5. Total of ALL. CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) 6163.29
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals rg _4

Amendment

of 5 [xYes DNﬂ

Use this form to report individueﬁ contributions over $50 or contributions under 350 if form CRO 12035 is not used
Il. Committee Full Name (and Fund if applicable)

2, ﬁ) Number

Vickie Smith for Board of Education

IDFE3U

[B. Contributor Information

ﬁ Add E Remove

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

b. Job Title/Profession

d. Comments

Laura Russ
1450 Russtown Rd NW
QIB, NC 28469

Self Employed

¢, Employer's Name/Specific Field

JP Russ & Sons

¢. Election Sum (o Date

$500.00
k. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
H Smith Check 01/29/2024 $500.00
a $
O $
3. Contributor Information [0 Add L] Remove

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

b. Job Title/Profession

d. Comments

Mandy Pope
1485 Milbrook Dr Sw
OIB, NC 28469

Realtor

c. Employer's Name/Specific Field

Saltwater Agency

e. Election Sum (o Dale

$400.00
If. Prior |g. Accounl Cade [h. Form of Payment i. In-Kind Descriplion j. Date (mm/dd/yyyy) Ix. Amount
L Smith Check 02/01/2024 $400.00
a $
a $
3. Contributor Information ﬁ Add ﬁ Remove

Ea. Full Name, Maiting Address & Phone
(include city, slate, & zip)

b. Job Title/Profession

d. Comments

Kelly Carver
1260 St Simmons Dr SE
Bolivia, NC 28422

Teacher

<. Employer's Name/Specific Field

Brunswick County Schopls

¢, Election Sum lo Date

$100.00
M. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O | smith Anedot 02/01/2024 $100.00
O $
a $
4. Total only this Page $1000.00
S. Total of ALL CRO-1210 Pages $
(This line must be on line & of Detailed Summary Page CRO-1100) 6163.29

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 5 of § B Yes D Neo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Il. Committee Full Name (and Fund if applicable) 2. ID Number
IVickie Smith for Board of Education IDFE3U
3. Contributor Information [J Add L[] Remove

a. Fuli Name, Mailing Address & Phone
{include city, state, & zip}

b. Job Title/Profession

d. Comments

Tina Lewis
Po Box 1305
Shallotte, NC 28459

No Job Title

¢. Employer's Name/Specific Field

Not EmployEd e. Election Sum to Date
$100.00
. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) 1k. Amount
. Smith Check 02/08/2024 $100.00
O $
a $
3. Contributor Information ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, slate, & zip) .
Vickie Smith NoJobTitle
09163 Devaun Park Blvd Sw <. Employer's Name/Specific Field
Calabash, NC 28467 Not Employed e
$3920.59
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= Campaign Signs 01/06/2024 $3710.89
O Republican Women Event |01/10/2024 $ 52 40
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

Ib. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum (o Date

$
. Prior Ig. Account Code |h. Form of Payment i. In-Kind Descriplion j. Date {(mm/dd/yyyy) [k. Amount
a $
(] $
a $
4. Total only this Page $3863.29
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) 6163.29
CRO-1210 NC State Board of Elections

Apnl 2007




Refunds/Reimbursements From the Committee »,

—1 o

Amendment

J_m\’es DNO

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Vickie Smith for Board of Education IDFE3U

3. Payee Information

ﬁ Add E Remove

fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) O candidae [ PAC
JP RUSS & Sons D Referendum D Party 011 1/2024
1450 Russ Town Rd NW e. Level Registered i. Original Receipt Amount
D Federal D County:
OIB, NC 28469 3 stae 1 Municipality: $500.00
rl;urpose Code j. Election Sum to Date
L 50
. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
Self Employed JP Russ & Sons Smith
. Form of Payment m. Required Remarks n. Date (mmv/dd/yyyy) {o. Amount
I Cashier Check| Returned funds- Business Check 01/16/2024 $500.00

[3. Payee Information

ﬁ Add ﬁ Remove

Je. Full Name, Mailing Address & Phone

(include city, state, & zip)

d. Type of Committee

h. Original Receipt Date

[ candidae [ pac

D Referendum D Party

i. Original Receipt Amount

e. Level Registered
D County:

D Federal
D State

D Municipality:

i

f. Purpose Code

j. Election Sum to Date

5

Ib. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

. Form of Payment m. Required Remarks n. Date (mmv/dd/yyyy) |o. Amount
| $
[3. Payee Information ﬁ Add [J Remove
[a. Full Name, Mailing Address & Phone d. Type of Commitiee h. Original Receipt Date
(include city, state, & zip) D Candidate D PAC

D Referendum g Party

i. Original Receipt Amount

[e. Level Registered
D County:

D Federal
D State

D Municipality:

$

f. Purpose Code

j. Election Sum (o Date

$

Ib. Job Tille/Profession

c. Employer's Name/Specific Field

g, Comments

k. Account Code

CRO-1320

! ‘Th:'s line must be on line 16 o‘ Detailed Summaz Paie CRO-1100)

P. Form of Payment m. Reguired Remarks n. Date (mm/dd/yyyy) }o. Amounl
$
4. Total only this Page $500.00
S. Total of ALL CRO-1320 Pages
; $500.00

M - Overpayment for Service

lanation in required remarks field (m

6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor
P* - Reimbursement of In-Kind 0* Other
* Codes require detailed e i i

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007




