Disclosure Report Cover

Amendment

E Yes [0 we

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

a. Fult Name ¢, ID Number
COMMITTEE TO ELECT JOHN SHIRK FOR TOWN COUNCIL
b. Mailing Address (include City, State and Zip Code) d. Date Filed
107-4 CROOKED GULLEY CIRCLE 1232021
SUNSET BEACH, NC 28463
¢. Phone Number
(910)269-6360
2. Report Year | 3. Period Start Date (mm/dd/yy) :;1::;‘5‘;;’)““‘* Date 5. Treasurer Full Name
2021 09/22/2021 10/18/2021 JOHN M. SHIRK

6. Type of Committee {Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
|:| PAC D Referendum D Organizational |:| Organizational D Organizational
D g‘::g:;‘:ﬁ:; D Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
I:] Legat Expense Fund
7. Type of Fund (if applicable, check one) L__I Pre-primary | First [] Final
[J  rBooster Fund" E Pre-clection [ Second D Supplemental Final
(7]  Building Fund [0  Pre-unoff (il Third ] Annual

Semi-annual ' Fourth O] Specia

D Mid Year Semi-annual
[0 Other [ Year £nd O Mid Year 10. Special Report Name
[0 Fina O Year End
8. Number of Fundraisers this Report ] Special ] Fina
0 D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name a. Financia) Institution Full Name
UNITED BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN
TRANSACTIONS 1070
d. Period Begin Balance d. Period Begin Balance
$ 244044 $
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 prohibiteg or 9 her non-disglosed funds. ! further certify that this report

is complete, true and correct and that [ have been trained by the NC Sta

JOHN SHIRK

;;.,.- of Electi

777

12/3/2021

Pri

nted Name of Signer

ﬁalure of Appointed Treasurer

Date

FOR OFFICE USE ONLY

RECENVED
DECT0G 2021

BROUNSTICK COUNTY"
BOARD OF ELECTIONS

Date Received:
Date Postmarked:
Date Scanned:

Date Data Entered:

Emplovee: __ﬁ-Lu Delivery Method
et [0 Normal Mail
: [ Registered Mail
BRROYes: %’ Hand Delivered
: Electronically Filed
he ]  Signer has not received
Employee: 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 committee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary I Yes [ o
Use this form to summarize all disclosure reEortinE forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) | 2. Type of Report 3.ID Number

COMMITTEE TO ELECT JOHN SHIRK FOR TOWN 2021 ORGANIZATIONAL

COUNCIL

. Total this Total this
Start of Election Cycle: January 1, 2!_]18 Reporting Period Election Cycle
b 2440.44 $ 0.00

it nd T
DL IURE

9) Loan Proceeds
10)

| ) I:'I’.f.'-z I

13) Disbursements

Cash on Hand at Start

11) Other Receipt Sources

5) Aggregated Contributions from Individuals
6) Contributions from Individuals
7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

Refunds/Reimbursements To the Committee

(CRO-1205) | §
(CRO-1210)

(CRO-1220)

(CRO-1230)

5121.67

1000.00

(CRO-1410)

{CRO-1240)

{CRO-1250) .I $

11a) Interest on Bank Accounts

11b) Contributions from Net-for-Prefit Organizations (CRO-1250) I
11¢) OQutside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11 e) Exempt Purchase Price Sales (CRO-1265)

12) TO;TAL RECEIPTS (Add lines 5, 6, 7, 8,9, 10, 11a, 11b, l1c, 11dand 11e)

1600.00

26) Forgiven Loans

25) Administrative Support

27) 48-Hour Notice Reports Sum
28) Contributions to be Refunded

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18}
 ADDITIONAL INFORMATION PR
20) Non-Monetary Gifts Given to Other Committees
21) Outstanding Loans (incl. ones from other campaigns)
22) Debts and Obligations owed By the Committee

23) Debts and Obligations owed To the Committee

24) Account Transfers Within the Committee

(CRO-1330)

3033.61

13a) Operating Expenditures (CRO-1310) | $ 1006.83 $ 2149.72
13b) Contributions to Candidates/Political Committees  (CRO-131¢) | § ‘ 3 -
13¢) Coordinated Party Expenditures (CRO-1310) -$ _ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ s
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee {CRO-1320) 1 $ b3 416.67
17) In-Kind Contributions (CRO-1510) T o $ 521.67
18) TOTAL EXPENDITURES (4dd fines I3a. 13b. I3c. 14, 15, l6and 177 | §  1006.83 $  3088.06
b $ 3033.61

(CRO-1430)

{CRO-1610}

(CRO-1626)

$
$
$
3

(CRO-1720) |

{CRO-I710) |

(CRO-1440)

(CRO-2220)

$
$
$
...$
$

(CRO-1215)

e | | o

CRO-1100

NC State Board of Elections

August 2008



Disbursements Pe 1

Amendment
of 2 K Yes

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

committees and coordinated party expenditures.

O

No

| 1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JOHN SHIRK FOR TOWN COUNCIL

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}

| 3. Type of Disbursement (P e 1 r D
E_ Operating Expenses :| Contributions to Candidates/Political Commitiees D Coordinated Party Expenditures
4. Payee Information D Add Tfl Remove I
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
| (include city, state, & zip) CAMPAIGN SIGNS
JUST YARD SIGNS
2235 MERCATOR DRIVE ¢. Level Registered (Specify)
ORLANDO, FL 32807 [} Federal ]  County: R R
(407)978-7008 []  state [ Municipatity: e Election Sum toDate
$ 1158.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1070 | DEBITCARD | B 09/28/2021 $544.00 CAMPAIGN SIGNS
$
4. Payee Information [0 _Add 1 Remove I e
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name .[ d. Comments
| {include city, state, & zip) | . CAMPAIGN SHIRTS
VIST PRINT FLYERS
275 WYMAN STREET ¢. Level Registered (Specify)
WALTHAM, MA 02451 [0 Fedenal [ County: [ -
(866)207-4955 [[] state [ Municipality: e. Election Sum to Date
$ 739.86
| f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount | k. Required Remarks
CAMPAIGN SHIRTS
_l 070 DEBIT CARD 6] 09/26/2021 $409.53 FLYERS
$
4. Payee Information E Add 1 Remove : TR R B ]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) MEET/ GREET
WALMART SUPPLIES
4540 MAIN STREET B #3079 ¢. Level Registered (Specify)
SHALLOTTE, NC 28470 ] Federal O cCounty: _
(910)754-2880 [1 Sstae ] Municipatity: e. Election Sum to Date
$ Q7.7
f. Account Code g Form of Payment | h. P"PDOSQ__C_N_“ i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MEET/ GREET
70 PEBITCARD 1° o602l |$7 | suppLes
]
$
5. Total only this Page $ 982.23
6. Total of ALL CRO-1310 Pages
(This line goes in line I13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1006.83
{This line poes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) :

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 - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg 1 of 2 B Yes ] Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
| 1. Committee Full Name (and Fund if applicable) | 2.ID Number
COMM[TTEE TO ELECT JOHN SHIRK FOR TOWN COUNCIL
Conlnbuuons o Cand:dateslPohuca] Commmecs Coordinated Party Expenditures
4. Payee Information < Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
{include city, state, & zip) WEBSITE DONATE
ANEDOT ACCEPTANCE
5555 HILTON AVE SUITE 106 ¢ Level Registered (Specify) )
BATON ROUGE, LA 70808 []  Federal [0 County: D
(225)250-1301 1 ~ State [  Municipatity: ¢. Election Sum to Date
$ 2460
[. Account Code | g. Form of Payment | b. Purpose Code i. Date (mn.i..l.cidlyyyy) | j- Amount Lk, Required Remarks
1070 EFT 0 092712021 $20.30 Pop 0 TRANSFER
1070 EFT 0 10/05/2021 | $4.30 FUNDS TRANSFER
4. Payee Information ! [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

c. Level Registered (Specify)

| (inctude city, state, & zip) _

¢. Level Registe;ed (Sp;!t;ii’;';-

D Federal D County:
___D__ State |:] Municipality: e. Election Sum to Date
'

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount Tk Required Remarks

$

$
4. Payee Information IR []  Add [[] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments

[:l Federal |:| County
D State E:I Municipality: ¢. Election Sum to Date
$
l: -X(.:cout_lt Code [ g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) je Amount | k. Reﬁui:;ed Remarks
b
. $
| 5. Total only this Page $ 24.60
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 1006.83

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny)
(This line goes in ling 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing

E - Salarics F* - Equipment
I - Postage J - Penalties
0* - Other

C*-

Fundraising
G - Political Party
K* - Office Expenses

Q*-

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009




Contributions from Individuals

Pg 1

Amendment

of 1 I Yes [J Ne

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

COMMITTEE TO ELECT JOHN SHIRK FOR TOWN COUNCIL

3. Contributor Information Add []  Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ADMINISTRATOR

DANA CONNELLY

358 SEA TRAIL DRIVE EAST
SUNSET BEACH, NC 28468
(910)443-7855

¢. Employer's Name/Specific Field

SEA TRAIL

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| 1070 FUNDS TRAN 10/01/2021 3 100.00
O $
CJ $
3. Contributor Information Add [] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) REALTOR
COLLEEN TEIFER
6333 EASTWOOD PARK RD c. Employer's Name/Specific Field
SUNSET BEACH, NC 28468 SILVERCOAST REALTY
(609)868-2393 e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
l:l 1070 FUNDS TRAN 09/23/2021 $ 500.00
L] $
[ $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip}
¢. Employer's Name/Specific Field
¢, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
U] $
] $
d $
4, Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages $ 600.00
(This line must be on line 6 of Detailed Summary Page CRO-1100} '

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Other Political Committees Pg 1 of 1 [ ves [ o
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JOHN SHIRK FOR TOWN COUNCIL
3. Contributor Information B4 Add [@] Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate B rac
NC HOME BUILDERS ASSOCIATION O Referendum
POLITICAL ACTION COMMITTEE ¢. Level Registered (Specify)
5580 CENTERVIEW DRIVE, SUITE 415 1 Federal O cCounty:
RALIEGH, NC 27606 X4 State (] Municipality: | e. Election Sum to Date
{(800)662-7129 $ 250.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
1070 CHECK 10/61/2021 $ 25000
$
$
3. Contributor Information X Add [1 Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate g PAC
NC REALTORS POLITICAL ACTION COMMITTEE O Referendum
4511 WEYBRIDGE LANE ¢, Level Registered (Specify)
GREENSBORO, NC 27407 O Federal [] County:
(336)294-1415 X State [[] Municipality: | e. Election Sum to Date
5 750.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
1070 CHECK 10/15/2021 $ 750.00
$
$
3. Contributor Information O Add ] Remove I
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate I:] PAC
] Referendum
¢. Level Registered (Specify)
D Federal [0 county:
[l State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h, In-Kind Description i, Date (mm/dd/yyyy) j- Amount
$
$
$
4. Total only this Page 5 1000.00
5. Total of ALL CRO-1230 Pages $ 1000.00

(This line must be on line 8 of Detalled Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

April 2007




Disbursements

Amendment

Pg 1 of 1 X Yes No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
| 1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JOHN SHIRK FOR TOWN COUNCIL
| 3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.}
E Operating Expenses I:I Contributions to Candidates/Political Commitiees D_ Coordinated Party Expenditures
4. Payee Information Add [ ] Remove W
4. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name G d. Comments o
| {include city, state, & zip) CAMPAIGN SIGNS
JUST YARD SIGNS _ -
2235 MERCATOR DRIVE ¢. Level Registered (Specify) .
ORLANDO, FL 32807 []  Federat [0 County: | -
(407)978-7008 State ﬁ Municipality: e. Election Sum to Date
1158.00
| 1. Account Code | g. Form of Payment | 'ﬁ."i’urpq?e Code | i, Date (mm/ddiyyyy) -j. Amount k. Required Remarks ] —
1070 DEBIT CARD B 09/28/2021 $544.00 (Al
$
4. Payee Information L] Add - [] Remove R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ¢, Comments |
{include city, state, & zip) CAMPAIGN SHIRTS
VIST PRINT FLYERS
275 WYMAN STREET ¢, Level Registered (Specify) _ )|
WALTHAM, MA 02451 [0 Fedeml [0 County: | -
(866)207-4955 [1 state BJ  Municipality: ¢. Election Sum to Date oo J
| £ 739.86
f. Account Code | g. Form of Payment | b. Purpose Code | i, Date (mm/dd/yyyy) j- Amount 1 k. Required Remarks =
CAMPAIGN SHIRTS
1070 _DEBIT CARD O _ |' 09/26/2021 ! $.4_09.53 FLYERS
* |
1
| 4. Payee Information iy [ Add ~ [ Remove s
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
{include city, state, & zip)_
c. Level Registered (Specify) i |
I:I Federal [0 county: "
] stae [:l Municipality: ¢. Election Sum to Date
f, Account Code I [ g Form of Payment | b. Purpose Code . i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i
| $
]3 $
5. Total only this Page 953.53 _
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 953,53
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin} 3
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above) e
A* - Media B* - Printing C* - 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
O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



