Lad

‘Amendment
Disclosure Report Cover _ Oves @ho
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.

a. Full Name ¢. ID Number
ELECT SHELLEY DICKERSON
b. Mailing Address (include City, State and Zip Code) N A ‘ d. Date Filed

230 LEONARD RD o T 07/03/2016
LOUISBURG, NC 27549

e 1 245 €. Phone Number
i e
(919) 853-1488

0613013016 SHELLEY DICKERSON

03/01/2016

. Stnteo . fenm

& Candidate Campaign L] Party Municipal
[ Joint Fundraiser O rac [0  Oreanizational [0 Organizational [ Organizational
[J Referendum ) Legal Expense Fund |[J  Thirty-five day Quarterly [ Pre-referendum
T B[] Pre-primary O First O Final
[0 "Booster Fund" O  Pre-election O  Second [ Sswpplemental Final
[0 Building Fund O  Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[[] NC Public Campaign Finaneing Fund 0 Mid Year Semi-annual
O Year End a Mid Year
O Other: [0 Final O Year End
' IR | Seccial O Final
0 O Special
a. Financial Institution Full Name a. Financial Institution Full Name
CCB
[b. Purpose ¢ Account Code b. Purpose ¢. Account Code
CAMPAIGN FINANCE 1
d. Period Begin Balance d. Period Begin Balance
5 $
|CERTIRICATION

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,correct andthat I have been trained by the NC State Board

Shelle \¢ ) ALIA, | 07/09/2016
Printed Name of Signer Signature of Appbint Date
FOR OFFICEUSEONLY )
) .
Date Received: Employee: ——————HLEGh;zml i:[l:i)ld
i il
Date Postmarked: Enployee: B xilst]‘;':l;::d
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: 3 Signer has not received

mandatory tra'ming

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 (){ganization !CRO-21 OOA-EE to make committee chanses.

P ——————————— N7 T — P - = T m A e




Amendment

Detailed Summary |:|‘ Yes DX No

Use this form to summarize all disclosure reporting forms and to total monetary information - e

1. Committee Full Name (and Fund if applicable) 2. Type of Report

ELECT SHELLEY DICKERSON 2016 Second Quarter

Start of Election Cycle: January 1, _ 2015 Re;:h‘.}::;;:ri od | E%t&s Jl e
4) Cash on Hand at Start $ 422216 |$ - 0.00
RECEIPTS - 2ol o
5) Aggregated Contributions from Individuals (cRo-1209)[ 5 75.00 | 125.00
6) Contributions from Individuals (o 881024 | $ 13,276.74
7) Contributions from Political Party Commitices  (CR0-1220)| § 0.00 | $ 0.00
8) Contributions from Other Poitical Committees (cro-1230) | $ 0.00 | s 1,222.68
9) Loan Proceeds - (o110 5 13,000.00 | $ 44,000.00
0) Refunds/Reimbursements to the Committee  (cro-1240) | § 0.00 | $ 0.00

1) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO'””) $ 0.00 | § 0.00
| 11bj a:i}lb;;;;; wfrom No”;:ii'or-i’roﬁt Orga.{;;;;;;  (Cro-1250) | § 0.00 | $ 0.00
11¢) Ouislde Sources of Income WECR0-1250) $ 0.00 ] % 0.00
| 110) Legal Expense Fund - Other Sourees ~ (CRO-1270) § 0.00 | § 0.00
ﬁilulwe; Exempt Purchase Price Sales (CRO-1265) | § 0.00 | % 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,114,i1b,11¢,11d and 11¢) | § 21,88524 | § 58,624.42
|EXPENDITURES
13) Dlsbursements - -
mli@ Operating Expendltures (CRO-I-‘?};}_ $ 16,584.13 | $ 47,360.96
B 13b) Contributions to Caudldates/Polltlcal é;;nmlttees (CR0-1310) $ 0.00 | $ 0.00
13¢) wCoor(inated Party Eb(mlldltllr:: - (CR0-1310) $ 00018 0.00
!ﬂ éggregated Non-Medm Expendutures - '."?C;;fﬂb:}uéﬁ) 3 151831 % 191.74
15) Loan Repayments e (cro-1420) 8 0.00 | $ 0.00
6) Refunds/Reimbursements from the Committee  (CRO-L320) | § 0.00 | $ 286.10
7) In-Kind Contributions B . (cro-1510)[ 5 861024 |$  10,024.42
[ 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 2534620 | $ 57,863.22
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | $ 76120 | 8 761.20
ADDITIONAL INFORMATION
?0) Non-Monetary Gifts Given to Other Committees (CRO-1330) [ § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 44,000.00
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
L3) Debts and Obligations owed to the Cormmttee i (CRO-I 620) 5 0.00
p4) Account Transfers Within the Commitice ~ (CRO-1720)| 3 0.00
5) Administrative Support ko s 0.00 | § 0.00
6) Forgiven Loans - A  (cRO-1440) | § 0.00 [ 8 0.00
7) 48-Hour Notice Reporis Sum (CRO-2220) | & 000 | s 0.00
B8) Contributions to be Refunded (CRO-1215) | § 0.00 | 3 286.10

CRO-11060 NC State Board of Elections

August 2008




Amendment
Aggregated Contributions from Individuals psge ! or _L  DOves BNo
Optional form used to report NC Contributions From Individuals of $50 or kss

ELECT SHELLEY DICKERSON
b. Accunt Cd T . ym t d. - Dcn e. Date dd!yyyy) {f. Amount

Add 1 Check
[J Remove 04/01/2016 $ 25.00

Add 1 Cash
] Remove 04/01/2016 % 50.00
4, Total only this Page $ $75.00
5. Total of ALL CRO-1205 Pages $ $75.00

{This ine must be on line 5 of Detalled Summary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

ELECT SHELLEY DICKERSON

Pg 1 |-
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

of 4

Amendment

‘D Yes IE No

a. Full Name, Mailing Address & Phone

L]

. lINae, Mailing Address & Phone b. Job Title/Profession | || ' ld. Comiments
{include city, state, & zip) LEGAL ASSISTANT
SHELLEY DICKERSON _ 1 1 1 g
230 LEONARD ROAD ¢, Employer's NamefSpcﬂﬁc.Field"
LOUISBURG, NC 27549 BANZET, THOMPSON &
STYERS : ¢. Hection Sum to Date
e S 42,565.48
Ir. Prior |[g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O 1 In-Kind COFFEE FOR POLL 03/03/2016 g 197
WORKER
O 1 In-Kind BREAKFAST FOR POLL 03/03/2016 g 17.99
WORKERS
O : In-Kind LUNCH FOR POLL 03/03/2016 $ 33.89
WORKERS :

"Tb. Job tlell’feson d. Comments
{include city, state, & zip) LEGAL ASSISTANT
SHELLEY DICKERSON
230 LEONARD ROAD ¢. Employer's Name/Specific Field
LOUISBURG, NC 27549 BANZET, THOMPSON &
STYERS ¢. Hection Sum to Date
b3 42.565.48
If. Prior |g. Account Code {h. Form of Payment |[i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 1 In-Kind SNACKS FOR EARLY 03/03/2016 $ 54.66
VOTING POLL WORKERS
0 1 In-Kind LUNCH FOR POLL
WORKERS 03/04/2016 $ 33.89
O 1 In-Kind BREAKFAST FOR POLL
WORKERS 03/04/2016 $ 36.03

a. Fall Name, Mailing Address & Ph
(include city, state, & zip)

-

b. Job Tifle/Profession

d. Comments

SHELLEY DICKERSON
230 LEONARD ROAD
LOUISBURG, NC 27549

LEGAL ASSISTANT

¢. Employer's Name/Specific Field

BANZET, THOMPSON &
STYERS e. Hection Sum to Date
$ 42.565.48
If. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m 1 In-Kind LUNCH FOR POLL 03/05/2016 $ 3572
WORKERS
O ! In-Kind BREAKFAST FOR POLL
WORKERS 03/05/2016 $ 36.03
(] 1 In-Kind DONUTS FOR POLL
wo RS 03/05/2016 3 128.63
o $ 368.81
1 $ ' 8,810.24

"NC State 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 us ed

ELECT SHELLEY DICKERSON

2

Pg of

‘Amendment

4 D Yes [ No

a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) LEGAL ASSISTANT
SHELLEY DICKERSON L a4 meen
230 LEONARD ROAD <. Employer's Name/Specific Field S B
LOUISBURG, NC 27549 BANZET, THOMPSON & : -
STYERS ¢. Hection Sum to Date
$ 142,565.48
It. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 In-Kind SNACKS FOR POLL 03/07/2016 g 3215
WORKERS
O L In-Kind LUNCH FOR POLL 03/07/2016 $ 33.89
WORKERS
O L In-Kind BREAKFAST FOR POLL 03/07/2016 $ 47.73
WORKERS o i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) LEGAL ASSISTANT
SHELLEY DICKERSON
230 LEONARD ROAD c. Employer's Name/Specific Field
LOUISBURG, NC 27549 BANZET, THOMPSON &
STYERS e. Hection Sum to Date
$ 42,565.48
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
O 1 In-Kind LUNCH FOR POLL 03/08/2016 $ 2831
WORKERS
m| 1 In-Kind DRINKS FOR POLL _
WORKERS 03/08/2016 $ 46.56
O ! In-Kind BREAKFAST FOR POLL 03/08/2016 $ 48.37
_ WORKERS

a. Full Name, Msiling Address & Phone

R

Jo 'Iitlession d. Comments
(include city, state, & zip) LEGAL ASSISTANT
SHELLEY DICKERSON
230 LEONARD ROAD ¢. Employer's Name/Specific Field
LOUISBURG, NC 27549 BANZET, THOMPSON &
STYERS ¢. Hection Sum to Date
5 42,565.48
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 1 In-Kind LUNCH FOR POLL 03/09/2016 $ 22.12
WORKERS ‘
m] 1 In-Kind BREAKFAST FOR POLL 03/09/2016 $ 25.93
WORKERS
O 1 In-Kind SNACKS FOR POLL 03/10/2016 $ 18.17
WORKERS _
: : 303.23
8.810.24
CRO-1210

NC State Board of Elections

April 2007



‘Amendment

Contributions from Individuals pg _3 o 4 DOves DBRno
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

i . Iy S
ELECT SHELLEY DICKERSON
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments .
{include city, state, & zip) LEGAL ASSISTANT
SHELLEY DICKERSON
230 LEONARD ROAD ¢. Employer's Name/Specific Field o
LOUISBURG, NC 27549 BANZET, THOMPSON &
STYERS e._]’!lection Sum to Date
$ 42.565.48
f, Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 In-Kind LUNCH FOR POLL 03/10/2016 $ 25.89
WORKERS
WORKERS )
O L In-Kind PRINTING 03/10/2016 $ 3,616.70

2. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) LEGAL ASSISTANT
SHELLEY DICKERSON
230 LEONARD ROAD ¢. Employer's Name/Specific Field
LOUISBURG, NC 27549 BANZET, THOMPSON &
STYERS ¢. Election Sum to Date
5 42.565.48
If. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 In-Kind BREAKFAST FOR POLL 03/11/2016 $ 212
WORKER
O 1 In-Kind LUNCH FOR POLL 03/11 ]
WORKERS /2016 $ 36.87
O 1 In-Kind BREAKFAST FOR POLL 03/11/2016 '
WORKERS $ 42.36

-

b. o Title/Profession d. Comments
(include city, state, & zip) LEGAL ASSISTANT
SHELLEY DICKERSON
230 LEONARD ROAD ¢. Employer's Name/Specific Field
LOUISBURG, NC 27549 BANZET, THOMPSON &
STYERS e. Hection Sum to Date
b 42,565.48
If. Prior |g. Account Code |(h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
| 1 In-Kind SNACKS AND DRINKS 03/11/2016 $ 68.69
FOR POLL WORKERS
n 1 In-Kind BREAKFAST FOR POLL 12/201 81
WO RS 03/1272016 $ 6.8
(] 1 In-Kind BREAKFAST FOR POLL
WO RS | 03/12/2016 $ 13.31

' 3,855.11

$ 8,310.24

12 s b s L s v i SR Ei(ms

April 2007



‘Amendment

Contributions from Individuals pg _4  of 4 Dvyes BEnNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ELECT SHELLEY DICKERSON

a. Full Name, Mailing Address & Phone b. Job Title/Profession Comments
(include city, state, & zip) LEGAL ASSISTANT
SHELLEY DICKERSON
230 LEONARD ROAD ¢, Employer's Name/Specific Field
LOUISBURG, NC 27549 BANZET, THOMPSON & e -
STYERS ~ |e. Bection Sum to Date
X b3 - 42,565.48
f. Prior |g. Account Code |bh. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 In-Kind BREAKFAST FOR POLL 03/12/2016 $ 34.92
WORKERS
0 ! In-Kind FOOD FOR ELECTION 03/14/2016 $ 105.31
DAY '
0 ! In-Kind FOOD AND SUPPLIES 03/14/2016 $ 203.50
_| FOR ELECTION DAY _

a. Full Name, Mailing Address & Phone

Jb ﬁtlmfession d. Comments
(include city, state, & zip) LEGAL ASSISTANT
SHELLEY DICKERSON
230 LEONARD ROAD ¢. Employer's Name/Specific Field
LOUISBURG, NC 27549 BANZET, THOMPSON &
STYERS e. Hection Sum to Date
$ 10,044.76
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 [n-Kind CATERING FOR 03/16/2016 4
H ELECTION DAY 3 2,694.60
0O ! In-Kind PRINTING 05/16/2016 $ 1,044.76
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comme
(imclude city, state, & zip) RETIRED
TED G GUPTON
465 DOUGLAS WILLIAMS ROAD ¢ Employer's Name/Specific Field
LOUISBURG, NC 27549 RETIRED
¢. Hection Sum to Date
$ 200.00
. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 04/01/2016 $ 200.00
O $
O $
$ 4,283.09
$ 8,810.24

CRO-1210

NC State Board of Elections

April 2007



‘Alhéndment '
Loan Proceeds Pg L of 2 Oves Rno

Use this formto report proceeds froma loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

ELECT SHELLEY DICKERSON

a. Fall Name, Mailing Address & Phone b. Job Title/Profession d¢. Comments
(indude Cit}', state, & Zip) LEGAL ASSISTANT
SHELLEY DICKERSON :
230 LEONARD ROAD e. Start Date (mm/dd/yyyy)
LOUISBURG, NC 27549 ¢. Employer's Name/Specific Field 03/14/2016
BANZET, THOMPSON &
STYERS f. End Date {mm/dd/yyyy)
{z- Rate h. Secarity Pledged i. Account Code |j. Form of Payment k. Amount
% 1 Check $ 4,000.00
|i. Full Name of Lending Institution

m, Eoan Number

a. Full Name, Mailing Ares & he B . b, Job 'ﬁtlell’rol‘essio

c. Enoe's acic Field
(include city, state, & zip)

d. Percentage e. Amount

%o 5

$ 13,000.00

CRO-1410

NC Siate Board of Elections AT 2007

1l



:Amendment
Loan Proceeds

Pg 2 of 2 D Yes [X No
Use this formto report proceeds from a Joan and loan endorser's information
A loan proceeds statement must acco

pany each loan that is from an individual

ELECT SHELLEY DICKERSON

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments -
(include city, state, & zip) LEGAL ASSISTANT
SHELLEY DICKERSON
230 LEONARD ROAD

e. Start Date (mm/dd/yyyy)
LOUISBURG, NC 27549

¢. Employer's Name/Specific Field

03/31/2016
BANZET, THOMPSON &
STYERS f. End Date (mm/dd/yyyy)
o, Rate h. Secarity Pledged i. Account Code |j. Form of Payment k. Amount
% 1 Check $ 9,000.00
I. Full Name of Lending Institution m. Loan Number

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

b.Job 'l]tell’fcsio c Empler s Name/Specific Field

d. Percentage e¢. Amount

% b

| | s "~ 13,000.00
CRO-1410

. NC State ard o Elections

April 2007

11



Disbursements

:Amendment

Pg 1 of 10 Oves B Ne

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

ELECT SHELLEY DICKERSON

Operating Expenses Contributions to Candidates/Political Committees

Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)

GRETCHEN ALSTON
NC

d. Comments

¢. Level Registered (Specify)
[ ] Federal { | County:

O sate O Municipality: [e. Hection Sum to Date
8 760.50
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amonnt k. Required Remarks
1 Check E 03/12/2016 b 290.00 '
1 Check E 03/15/2016 5 55.00

L._ L!_

b. ordi telette e ame
(include city, state, & zip)
ANNETTE ARRINGTON
910 E RIVER RD ¢. Leve] Registered (Specify)
LOUISBURG, NC 27549 L] Federal L] County:
O state ] Municipality: [e. Blection Sum to Date
$ 130.00
f. Account Code |g. Form of Payment (h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check E 03/15/2016 5 130.00
5

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name omments
(include city, state, & zip)
WILLIE ARRINGTON
910 E RIVER RD ¢. Level Registered (Specify)
LOUISBURG, NC 27549 Federal LI County:
O state [ Municipality: [e. Hection Sum to Date
b3 130.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)lj. Amount k. Required Remarks
1 Check E 03/15/2016 $ 130.00

605.00
(This line line 130 Dail mary Page CRO-1100 if Opeg Expenses) - $ 16.584.13
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T

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

A* - Media

B* - Printing "~ C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties

H* - Holding Public Office Expenses
K* - Office Expenses

Q* - Donation to Legal Expense Fund
O™ Other

CRO-1310

NC State Board of lections December 2009



Amendinent

Disbursements Pg _2 of _10 DOdves R No

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

ELECT SHELLEY DICKERSON '

[T Contributions to Candidates/Political Committees . (1 Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone b. Coordinate
(include city, state, & zip)
KANDIS BLACKMOND
NC ¢. Level Registered (Specify)
L] Federal L] County:
O state [0 Mumicipality: fe. Rection Sum to Date
$ © 1,853.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check E 03/02/2016 $ 284.00
1 Check E 03/12/2016 s 520.00

L]

b. Crlna ' o .'
(include city, state, & zip)
SHEILA BLACKMOND
NC ¢. Level Registered (Specify)
L] Federal L] County:
O state [0 Municipality: [e. Flection Sum to Date
$ 3,305.00
f. Account Code |g. Form of Payment jh. Purpose Code Ji. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check E 03/06/2016 3 450.00
1 Check E 03/11/2016 $ 250.00

m

a. Full Name, Mailing Address & Phone

b. Coordinated Committ
(include city, state, & zip)
SHEILA BLACKMOND
NC ¢. Level Registered (Specify)

L] Federal LI County:

O state O Municipality: [e. Hection Sum to Date

$ 3,305.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check E 03/15/2016 $ 180.00
$

$ 1,684.00

(This line goes in line 1 3a of Detailed Summty ge CRO-1100 . Opmttng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 16,584.13

A* - Media D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

Other

CRO-1310 NC Siate Board of Elections Decemnber 2000



Amendment

Disbursements Pg 3 of _10 [dves X No

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

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
MARCHELL CANNADY
NC ¢. Level Registered (Specify)

L] Federal L1 County:

D State D Municipality: (e. Flection Sum to Date

$ 80.00
1. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check E 03/15/2016 $ 80.00
$

a. Full Name, ilin ds ne T

b. Coodia ommitt Name |d. Comments
(include city, state, & zip)
BRANDON DUNSTON
NC ¢. Level Registered (Specify)
L] Federal L1 County:
[ state [ Municipality: (¢, Hection Sum to Date
$ 130.00
If. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check E 03/15/2016 $ 130.00
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(inciude city, state, & zip)
FRANKLIN TIMES
109 S BICKETT BOULEVARD ¢ Level Registered (Specify)
LOUISBURG, NC 27549 L] Federal L] County:
O state O Municipality: [e. Flection Sum to Date
$ 1,515.91
f, Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check A 03/14/2016 3 137.81 |NEWSPAPER AD
5

$ 347.81

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

3 16,584.13

* _a . . in

: D - To Another Cand:dte
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

O* her

CRO-1310 " NC State Board of Elections December 2009



Amendment

Disbursements pg _4 of _10_ [ ves [XNo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

ELECT SHELLEY DICKERSON
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
KOFFEE GREEN
80 ALFONZA DR ¢ Level Registered (Specify)
BUNN. NC L] Federal L] County:

’ O state E] Municipality: ]e. Hlection Sum to Date

$ 130.00

f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy) [i. Amount k. Required Remarks

1 Check E 03/15/2016 $ 130.00

$

m

a. Full Name, Mailing Address & Phone

b. Cordia mmittee Name |d.Comments
(inciude city, state, & zip)
TRUDY GREEN
NC ¢. Level Registered (Specify)

L} Federal L1 county:

[ state O Mumicipality: [¢. Flection Sum to Date

b 130.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check E 03/15/2016 $ 130.00
$

Full Name, Mailing Address & Phone

“ oordinate C mittee Name |d. Comments
(include city, state, & zip)
RUDY HARRIS
NC ¢, Level Registered (Specify)

L] Federal LI County:

O sate [ Municipality: e, Hection Sum to Date

3 80.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) li- Amount k. Required Remarks
1 Check E 03/15/2016 $ 80.00
5

33 340.00

" (This line goes in line I3a of Detalled ry Page CRO-1100 if Operating Exp
{This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$  16,584.13

A* - Media B* - Printing S C*- ndraii . D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

CRO-1310 TNC State Boar olecin December 2009



Amendment

Disbursements Pg _ 5 of _10 DOves o

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

ELECT SHELLEY DICKERSON

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expeﬂditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name. |d. Comments
(include city, state, & zip)
TIERA HARRIS
NC c. Level Registered (Specify) “
L1 Federal d County:
D State D Mumicipality: |e. Hection Sum to Date
$ 75.00
|f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount K. Required Remarks
1 Check E 03/15/2016 $ 75.00
$

a. Full Narme, Mailing Address & Phone

. rdt m]tte Name !d.Comments
(include city, state, & zip)

PHYLLIS JONES
NC ¢. Level Registered (Specify)
L] Federal L] County:
D State D Municipality: (e. Hection Sum to Date
$ 130.00
|f. Account Code }g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
1 Check E 03/15/2016 $ 130.00
$

res b. rdi mittee Name {d.Comments
(include city, state, & zip)
CLARENCE LEMAY
NC ¢, Level Registered (Specify)
L] Federal L1 County:
D State D Municipality: |¢. Hection Sum to Date
$ 80.00
|f. Account Code |g. Form of Payment Jh. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check E 03/15/2016 $ 80.00
$

$ 285.00

" (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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 Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 16,584.13

o .Nkﬁa . B*

- Prinﬁ G D - To Another Candidaie
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fuad

O* Other

CRO-1310 ““NC State Board of Elections December 2009



Amendment

Disbursements pe _6_ of _10 Dyes [No

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

ELECT SHELLEY DICKERSON
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
3. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inciude city, state, & zip)
LOUISBURG COLLEGE -
CAMPUS BOX 3086 ¢. Level Registered (Specify)
501 NORTH MAIN STREET LI Federal Ll County: _
LOUISBURG. NC 27549 D State [0 Municipality: |[e. Rection Sum to Date
3 125.00

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

1 Check O 05/26/2016 $ 125.00 | ROOM RENTAL

$

a. Fu N, ailing ddress & Pe R

b, Coordinated Committee
(include city, state, & zip)
CASSANDRA MARROW
NC ¢. Level Registered (Specify)
L] Federal LI county:
[ state D Municipality: je. FHlection Sum to Date
b 490.00
[f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
1 Check E 03/06/2016 b 200.00
1 Check E 03/15/2016 3 130.00

m

a. Full Name, Mailing Address & Phone

Coordinated Committee Name
(include city, state, & zip)
KERMIA MARROW
NC ¢. Level Registered (Specify)
L] Federal L County:
O state O Municipality: [e. Bection Sum to Date
$ 1,405.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check E 03/01/2016 $ 115.00
| Check E 03/12/2016 3 550.00

$ 1,120.00

B ( Th Hne . l f ee .' I 0 if pedng Expese o
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 16,584.13

- Fudraisin . D To Another Candidate

B*-P

*- . a

rintin
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

* Other

CRO-1310 ) " NC State Board of Elections Decernber 2000



Amendment

Disbursements pg _7 of _10 DOves [ No

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

ELECT SHELLEY DICKERSON

) atiug Epn "L Contributions o Candidates/Political Committ [T Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone b. Coordinated Committee d. Comments
(include city, state, & zip)
MCDONALDS
NC ¢, Level Registered {Specify)

L] Federal L] County:

O state [0 Municipality: {e. Bection Sum to Date

$ 62.32
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card O 03/15/2016 $ 62.32 | BREAKFAST ON
$ ELECTION DAY

L]

a. Full Name, Mailing Address & Phone

Ib. Coordiate Committee Name
(include city, state, & zip)
MOOSE LODGE
NC ¢. Level Registered (Specify)
L] Federal L] County:
[ siate [ Municipality: [e. Bection Sum to Date
$ 425.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check o) 03/15/2016 $ 425.00 | ROOM RENT FOR
$ ELECTIUON NIGH]

a. Full Name, Mailing Address &

b. oordlnatC ittee Name jd.Comments
(include city, state, & zip)
ALITHA G PALICH
3124 WEST RIVER ROAD ¢. Level Registered (Specify)
FRANKLINTON, NC 27525 LI Federal LI County:

D State | Municipality: |e. Hection Sum to Date

$ 9,000.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check O 04/05/2016 $ 9,000.00 | CONSULTING FEE
5

3 9.487.32

" (This line goes In line 13a of Detailed Summary Page CRO-1100 if Operating Expenses}
{This line goes in line 13 of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
{This line goes in line 13c¢ of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures)

3 16,584.13

- . » D _prinﬁg PN T

C* - D - To Another ndldate .
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Oc Other

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg _8 of _10 Oves & No

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

ELECT SHELLEY DICKERSON
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. C_omment;
(include city, state, & zip) :
COREY PERRY
NC ¢. Level Registered (Specify)

L] Federal L] County:

] state O Municipality: |e. Rection Sum to Date

$ : 380.00
f. Account Code |g. Form of Payment |b. Purpose Code i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
1 Check E 03/15/2016 $ 380.00
$

=

a. Full Name, dds one

' b. Coordindmmittee Name |d.Comments
(include city, state, & zip)
VALERIE PERRY
15 LEONARD DR ¢. Level Registered (Specify)
LOUISBURG, NC 27549 L] Federal L1 County:
O state O Municipality: Je. Bection Sum to Date
$ 606.00
|f- Account Code |g. Form of Payment {h. Purpose Code |i. Date {(mm/ddfyyyy)|j. Amount k. Required Remarks
1 Check E 03/07/2016 $ 250.00
1 Check E 03/15/2016 $ 130.00

a. Full Name, Mailing Address & Phone

1 . odid Committee Name |d. Comments
(inclnde city, state, & zip)
BOBBY SMITH
NC ¢. Level Registered (Specify)
L] Federal L1 County:
D State D Municipality: [e. Bection Sam to Date
$ 580.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check E 03/06/2016 $ 200.00
i Check E 03/11/2016 5 250.00

$ 1,210.00

" (This line goes in fine 13a of Detailed Summary Page If Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

$ ' 16,584.13

A* - Media * - n D - To Another Candldate o
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

CRO-1310 " NC State Board of Elections December 2009



-

Amendment
Disbursements Pg _9 of _10 DOyves R No

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

ELECT SHELLEY DICKERSON

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Com ments

include city, state, & zip)

BOBBY SMITH
NC ¢. Level Registered (Specify)
L] Federal O County:
O state [0 Municipality: |e. Rection Sum to Date

+3 " 580.00

k. Required Remarks

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

1 Check E 03/15/2016 $ 130.00
$

gL

Coordinated Committee Name |d. Comments

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

US POST OFFICE
NORTH MAIN STREET c. Level chistered (Specify)
LOUISBURG, NC 27549 L] Federal L County:
O state O Municipality: [e. Hection Sum to Date
b 2,794.85

f. Account Code |g. Form of Payment [h. Purpose Code Ji. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Debit Card 1 03/02/2016 $ 245.00

3

=

ordi ttee Name

d. Comments

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

TWANTA WHELESS
NC ¢. Level Registered (Specify)
L] Federal Il County:
O state [0 Municipality: [e. Bection Sum to Date

3 80.00
k. Required Remarks

f. Account Code jg. Form of Paymeat |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount
1 Check E 03/15/2016 3 80.00

$

3 455.00

(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}

$ 16,584.13

o Another Canddate

B_ ri somierde Dl .. . E]drais E o

A* - Media
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donatien to Legal Expense Fund

Oo* Oer

CRO-1310 “"NC State Board of Elections December 2000



Amendment
Disbursements pg _10 of _10 DOves [ENo

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

ELECT SHELLEY DICKERSON

X erating Expes — L] Contributionso Candidates/Political Committees - I' Coordinatd Party Expenditures
a. Full Name, Mailing Address & b. Coordinated Comm
(include city, state, & zip)
JENNIFER WILLIAMS
NC ¢. Level Registered (Specify)
L] Federal L1 County:
0O sate O Municipality: [e. Bection Sum to Date
$ 2,178.00
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check E 03/06/2016 $ 500.00
1 Check E 03/12/2016 $ 550.00

$ 1,050.00

- (This line goes line 13a of Detailed Suma '. - Ope pes)
(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 Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

$ ' 16,584.13

A* -Media B inting T C*- F'nndraisin D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Ol Other

CRO-1310 UNC State of Elections December 2009



Amendment

Aggregated Non-Media Expenditures Page _ }_of __1 O Yes B No
Optional form used to report NC Non-Media Expenditures of $50 or less.

ELECT SHELLEY DICKERSON

03/01/2016 CHECK ORDER

— Add 1 Check E 03/15/2016 $ 3500

L] Add 1 Check 0 03/14/2016 $ 50.00 FOOD FOR ELECTION
LUNCHES
AD FOR FIRE DEPT
] Remove 04/23/2016 $ 50.00 FUNDRAISER

$ 151.83

151.83

D - To Another Candidate

Q* - Donations to Legal Expense Fund

0* - Other
* Codes require detailed explanation in required remarks field (g)

CRO-1315 NC State Board of Elections December 2000

G - Political Pa




In-Kind Contributions

Pg

Amendment

1 ' ves Kl No

of 4

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

EECT SLEY DICKERSON

a. Full Name, Mailing Address & Phone

Use CRO-1215 if In-Kind Contributions were or will be refunded wit 7 days

pe of oti
(include city, state, & zip) E Individual

SHELLEY DICKERSON Ol Candidate .
230 LEONARD ROAD O] Party !
LOUISBURG, NC 27549 O pac

] Referendum d. Beetion Sum to Date

O Other Receipt Source $ . . .42,565.48
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
COFFEE FOR POLL WORKER 03/03/2016 $ 1.97
BREAKFAST FOR POLL WORKERS 03/03/2016 $ 17.99
LUNCH FOR POLL WORKERS 03/03/2016 $ 13.89

. II Name, g Addes o
(include city, state, & zip)

a. Fuli Name, Mailing Address & Phone b. Type of Contributor c¢. Comments
(inctude city, state, & zip) E Individual
SHELLEY DICKERSON O Candidate
230 LEONARD ROAD O Party
LOUISBURG, NC 27549 [ pac
O Referendim d. Blection Sum to Date
D Other Receipt Source
b 42,565.48
e. Description f. Date {mm/dd/yyyy) |g. Fair Market Amount
SNACKS FOR EARLY VOTING POLL WORKERS 03/03/2016 $ 54.66
LUNCH FOR POLL WORKERS 03/04/2016 $ 33.89
BREAKFAST FOR POLL WORKERS 03/04/2016 $ 36.03

.

"[b. Type of Contribator

c. Comments

(Al Individual

CR151 O

NC State Board of Elections

SHELLEY DICKERSON O candidate
230 LEONARD ROAD O rarty
LOUISBURG, NC 27549 £] rac
D Referendum d. Bection Sum to Date
[ Other Receipt Source
$ 42,565.48
¢. Description f. Date {mm/dd/yyyy) |[g. Fair Market Amount
LUNCH FOR POLL WORKERS 03/05/2016 g 25.72
BREAKFAST FOR POLL WORKERS 03/05/2016 g 36.03
DONUTS FOR POLL WORKERS 03/05/2016 $ 198,63
$ 368.81
$ 8,610.24

Becember 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services

Pg 2 of

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

ELECT SHELLEY DICKERSON

a. Full Name, Mailing Address & Phone

b. Type of Contributor

.Amendment

4 0O Yes No

provided to the committee or fund.

e

c.Comments

(include city, state, & zip) m Indiv.idual

SHELLEY DICKERSON E ‘;:‘td“"’“’ 3
230 LEONARD ROAD O PACY
LOUISBURG, NC 27549 O Referendum d. Hection Sum, to Date

D Other Receipt Source $ L 42,565.48
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
SNACKS FOR POLL WORKERS 03/07/2016 $ 32.15
LUNCH FOR POLL WORKERS 03/07/2016 $ 33.89
BREAKFAST FOR POLL WORKERS 03/07/2016 $ 4773

s. Full Name, Mailing Address & Phone

b. Type of Contributor

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢.Comments
(include city, state, & zip) B Tndividual

SHELLEY DICKERSON O Candidate
230 LEONARD ROAD O Pary
LOUISBURG, NC 27549 O pac

O referendum d. Bection Sum to Date

Other Receipt Source

L] Other Receip $ 42,565.48
e. Description f. Date (mm/dd/yyyy} |g.Fair Market Amount
LUNCH FOR POLL WORKERS 03/08/2016 $ 28.31
DRINKS FOR POLL WORKERS 03/08/2016 3 46.56
BREAKFAST FOR POLL WORKERS 03/08/2016 $ 4837

¢.Comments

CRO-Is10

NCState ar ofions

(include city, state, & zip) X individual
SHELLEY DICKERSON O Candidate
230 LEONARD ROAD O party
LOUISBURG, NC 27549 O pac
D Referendum d. Aection Sum te Date
[:] Other Receipt Source
$ 42,565.48
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
LUNCH FOR POLL WORKERS 03/09/2016 $ 22.12
BREAKFAST FOR POLL WORKERS 03/0972016 g 25.93
SNACKS F
CKS FOR POLL WORKERS 03/10/2016 $ 18.17
$ 303.23
b 8,610.24

December 2007




In-Kind Contributions

Aine‘l.'l.dment

Pg 3 of 4

D Yes

Kl Ne

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

Use CRO-1215 if In-Kind Contributions were or will be refunde

d within 7 days.

ELECT SHELLEY DICKERSON
a. Full Name, Mailing Address & Phone b. Type of Contributor .Comments
(include city, state, & zip) m [ndividual

SHELLEY DICKERSON 0 candidate
230 LEONARD ROAD O party
LOUISBURG, NC 27549 O pac .

O Referendum d. Héction Sum to Date

Other Receipt So

D Other Receipt Source $ 42,565.48
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
LUNCH FOR POLL WORKERS 03/10/2016 $ 2589
BREAKFAST FOR POLL WORKERS 03/10/2016 $ 42.36
PRINTING 03/10/2016 S 3,616.70

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual

SHELLEY DICKERSON O Candidate
230 LEONARD ROAD 0 rarty
LOUISBURG, NC 27549 0 pac

D Referendum d. Hection Sum to Date

Other Receipt So

L1 Other Receipt Source $ 42,565.48
c. Description f. Date (mm/dd/yyyy) ig. Fair Market Amount
BREAKFAST FOR POLL WORKER 03/11/2016 $ 212
LUNCH FOR POLL WORKERS 03/11/2016 g 16.87
BREAKFAST FOR POLL WORKERS 03/11/2016 $ 42.36

a. Full Name, Mziling Address & Phone b. Type of Contributor c. Comments
{include city, state, & zip) m Individual
SHELLEY DICKERSON O Candidate
230 LEONARD ROAD O party
LOUISBURG, NC 27549 0 pac
{1 Referendim d. Hectior Sum to Date
{1 Other Receipt Source
$ 42,565.48
¢. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
SNACKS AND DRINKS FOR POLL WORKERS 03/11/2016 $ 68.69
BREAKFAST FOR POLL WORKERS 03/12/2016 $ 6.81
BREAKFAST FOR POLL WORKERS 03/12/2016 $ 13.31
$ 3,855.11
: $ 8,610.24
CRO-1510 “UNC State Board of Elections December 2007



In-Kind Contributions

Pg 4

of

Amendment

4 O Yes Kl No

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

ELECT SHELLEY DICKERSON

a. Full Name, Mailing Address & Phone

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

b. Type of Contributor

¢. Commenis

2. Full am dress '

[b. Type of Contributor

=

(include city, state, & zip) ) Tndividuoal

SHELLEY DICKERSON O Candidate .
230 LEONARD ROAD O pasty '
LOUISBURG, NC 27549 O rac : ‘

[] Referendum d. Héction Sum to Date

Other Receipt Source ST

[ Other Receipt Sour $ . 42565.48
e. Deseription f. Date (mm/dd/yyyy) ig.Fair Market Amount
BREAKFAST FOR POLL WORKERS 03/12/2016 $ 34.92
FOOD FOR ELECTION DAY 03/14/2016 $ 105.31
FOQOD AND SUPPLIES FOR ELECTION DAY 03/14/2016 $ 203.50

¢. Comments

CRO-1510

NC State Board of Elections

(include city, state, & zip) m Individual
SHELLEY DICKERSON O Candidate
230 LEONARD ROAD O Party
LOUISBURG, NC 27549 0 pac
[0 Referendum d. Hection Sum to Date
] Other Receipt Source 5 i 10.044.76
e. Description {f. Date (mm/dd/yyyy) |[g.Fair Market Amount
CATERING FOR ELECTION DAY 03/16/2016 $ 2,694.60
PRINTING 05/16/2016 $ 1,044.76
$
4,083.09
8,610.24

-Dccember 2007




Outstanding Loans

ELECT SHELLEY DICKERSON

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

pg 1 of 3

Amendment

D Yes No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

SHELLEY DICKERSON
230 LEONARD ROAD
LOUISBURG, NC 27549

b. Job Title/Profession d. Comments
LEGAL ASSISTANT '

e. Start Date (mm/adlyyyy)
<. Employer's Name/Specific Field 11/24/2015

BANZET, THOMPSON &
STYERS

f. End Date (mm/dd/yyyy)

Ie. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

SHELLEY DICKERSON
230 LEONARD ROAD
LOUISBURG, NC 27549

% $ 5,000.00 | § 5,000.00
Jk. Full Name of Lending Institution I. Loan Number
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) LEGAL ASSISTANT

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

01/06/2016

BANZET, THOMPSON &
STYERS

f. End Date (mm/dd/yyyy)

lz- Rate h. Security Pledged

i. Original Loan Amount

j» Remaining Loan Balance

%

3 5,000.00

$ : 5,000.00

k. Full Name of Lending Institution

1. Loan Number

(include city, state, & zip)

a. Full Name, Mniling Address & Phone

L]

b. Job '[ltleIProes - )

SHELLEY DICKERSON
230 LEONARD ROAD
LOUISBURG, NC 27549

LEGAL ASSISTANT

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

BANZET, THOMPSON &
STYERS

02/03/2016

f. End Date (mm/dd/yyyy)

le. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

Y%

$ 5,000.00

8 5,000.00

k. Full Name of Lending Institution

l. Loan Number

Bod olcons .

$ 15,000.00

$ 44,000.00

December 2007




Outstanding Loans

(include city, state, & zip)

ELECT SHELLEY DICKERSON

a. Full Name, Mailing Address & Phone

Pg 2 of 3

Use this formto report any outstandmg loans recelved dunng a prewous reporting period and until the loan is paid in fuil.

. Job 'Iltlerossion

d. Co'qﬂ’““ﬁ 1 anig

Ar]iendmé:it

D Yes X No

SHELLEY DICKERSON
230 LEONARD ROAD
LOUISBURG, NC 27549

LEGAL ASSISTANT

i T

. Start Date (mm/ddiyyyy)

<. Employer's Name/Specific Field

BANZET, THOMPSON &
STYERS

" 02/12/2016

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%Yo

$ 10,000.00

$ 10,000.00

k. Full Name of Lending Institution

I, Loan Number

(include city, state, & zip)

a. Full Nsme, Mniling Address & Phone N

b. Job'!itlsion

d. Comments

SHELLEY DICKERSON
230 LEONARD ROAD
LOUISBURG, NC 27549

LEGAL ASSISTANT

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

BANZET, THOMPSON &
STYERS

02/25/2016

f. End Date (mm/dd/yyyy)

lg. Rate h. Security Pledged

i. Original Loan Amount

j» Remaining Loan Balance

SHELLEY DICKERSON
230 LEONARD ROAD
LOUISBURG, NC 27549

% $ 6,000.00 | 3 6,000.00
k. Full Name of Lending Institution 1. Loan Number
8. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LEGAL ASSISTANT

e. Start Date (mm/dd/yyyy)

<. Employer's Name/Specific Field

BANZET, THOMPSON &
STYERS

03/14/2016

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

Jj- Remaining Loan Balance

%

$ 4,000.00

$ 4,000.00

k. Full Name of Lending Institution

l. Loan Number

30.143

$ 20,000.00

3 44,000.00

December 2007



Amendment

Outstanding Loans rg _ 3 of 3. 0O ves No

Use this formto report any outstanding loans received during a previous reporting period and until the loan is paid in full.

ELECT SHELLEY DICKERSON
. Full Name, Mailing Address & Phone b. Job Title /Profession d. Comments
(include city, state, & zip) LEGAL ASSISTANT
SHELLEY DICKERSON
230 LEONARD ROAD ¢. Start Date (mm/ddfyyyy)
LOUISBURG, NC 27549 ¢ Employer's Name/Specific Field 03/31/2016
BANZET, THOMPSON &
STYERS f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j-Remaining Loan Balance
% $ 9,000.00 | § 9,000.00
k. Full Name of Lending Institution 1. Loan Number
$ 9,000.00
. _ $ 44,000.00
CRO-1430 ) o NC State Board ofElctins . December 2007




