‘Amendment

Disclosure Report Cover O Yes X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not us¢ this form to update information.

a. Full Name ¢. ID Number
ELECT SHELLEY DICKERSON

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

230 LEONARD RD
LOUISBURG, NC 27549

01/09/2017

¢. Phone Number

(919) 853-1488

10/23/2016 12/31/2016 SHELLEY DICKERSON

X Cdite Campaign i . nicipal Stallenty Referendum
[ Joint Fundraiser ] paC [J  Organizational ﬂ Organizational ﬁ Organizational
Legal Expense Fund |[C]  Thirty-five day Quarterly 3 Pre-referendum
D Pre-primary D First [] Final
B3 Pre-clection E Second [} Swplemental Final
O  Pre-ruoff Third [ Annual
I3 Presidential Election Year Candidates Fund Semi-annual =] Fourth 3 Special
[ NC Public Campaign Financing Fund 0 Mid Year Semi-annual
(| Year End (] Mid Year
E] Other: 3 Fina Year End
R ARSI T[]  Spccial E3 Final
0 B Special
a. Financial Institation Full Name a. Financial [nstltution Full Name
CCB oo
SECEIVER
b. Purpose ¢. Account Code b. Pyrpagel Te. Abedui{Code
o
CAMPAIGN FINANCE \ i
: k NETREE
d. Period Begin Balance : d. Pdriod Begin Balance
$ FRANKUIN COUNTY J
BCAB0 OF FLECTIONS )
CERTIFICATION T

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 and that I have been trained by the NC State Board

hﬁﬂgl %'S)}C!E ZCHOM ,t!&!&hm%’ E )~‘Ch5!ih&i 01/0%/2017
Prinfed Name of Signer Signature of ointed Treasurer Date
FOR OFFICEUSEONLY
Delivery Method
Normal Mail
g Registered Mail

Date Received: Employee:
Date Postmarked: Employee: O] Hand Delivered
£ Electronically Filed

Date Scanned: Employee:

2] Signer has not received

Date Data Entered: Employee: mendatory 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 conmumittee changes.
CRO-1000 NC State Board of Elections December 2007




: . [Amendment
Detalled Summary . B ves MNo |
Use this form to summarize all disclosure reporting forms and to total monetaty information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
ELECT SHELLEY DICKERSON 2016 Fourth Quarter
Start of Election Cycle: Jan 1 2015 Total this Total this

Cy uary 5, ——2 Reporting Period Hection Cycle

4) Cash on Hand at Start $ 4,50539 | $ 0.00
RECEIPTS

r5) Aggregated Contrlbuuons from Indmduals ( CRO-12 05) $ 000 |8 475.00
6) Contrlhutlons from ]ndmduals (CRO-IZM) $ 241220 | § 21,872.40
7) Contrlbutlons from Polltu:al Party Comm]ttees (CR0-1220) 3 0.00 | % 0.00
8) Contrlbutlons from Other Polltlcal Commlttees (CR0~1230) $ 00018 1,222 68
9) Loan Proceeds (CRO-HM) $ 3,000.00 | § 47,000.00
10) Refumk/Relmbursements to the Commnttee (CRO-IZ“W $ 125.00 | $ 125.00

1 1) Other Recelpt Sources

11a) Interest on Bank Accounls (CR0-1250) $ 000 | § 0.00
[ 111) Contributions from Not-For-Profit Organizations _(Ck0-1250) | s 0.00 | § 0.00
 11¢) Outside Sources of Income (cro-1250)[ 5 0.00 | $ 0.00
110 Legal Expense Fund-Other Sources  (CRO-1270) § 0.00 | 8 0.00
lmle) Exempt Purchase Prlce Sales - V(uCu';0-1265) ¥ 0.00 (8 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10.11a,11b,11¢,11dand 11¢) | § 553720 | % 70,695.08
EXPENDITURES =~~~
I3) Dishursements
135;) V(;peratlng Expendltures - - WFC"RO'”M) $ 8,793.39 | § 57,997.76
13b) Contnbutmns to Candldares/Pawlm;t“l:ai Comnuttees) ‘(CRO-UI s 000 |$ 100.00
[ 13c) Coordmated Party Eyr;uditures - (CRO-UM) $ 00013 0.00
l;) Aggregated Non-Medja ]ikpeu;;ures - \:Mm f{%”ﬁﬂ\ﬁ 3 r\{ 9374 | § 285.48
“;imum; Repayments ﬂf“ ‘"""”r"ﬁ'? -1420)| § H 0.00 | $ 0.00
6) Rel‘un(h/Relmbursements from the Comm1¢e'¢ oy E]?fo\”g”%?ﬁ WIEE 428.50
7) In-Kind Contrlbuuons i % (CRO-1510) [ $ 1220 (8 10,740.08
[8) TOTAL EXPENDITURES (Add lincs 13a, 13b) I3c, 1&,{1\5@ Am%m’m;ouslg‘{% 889933 | $ 69.551.82
Fg) Cash on Hand at End (Add lines 4 and 12 togethier, ther subtract-Hne -F8)-F § =] 4326 | 1,143.26
ADDITIONAL INFORMATION o
0) Non-Monetary Glﬂs Gwen to Other Comrmttees (CR0-1330) $ 0.00
“1) Outstandmg ].nans (mcl ones from other campalgns) (CR0-1430) $ 47,000.00
2 Dot and Oigations amed ythe Commites  (€R0-1610 5 700
3) Debts and Obligations owed to the Commitiee  (CRO-1620) | § 0.00
‘4) Account Transfers Wlthm the Comuu;tee - . (CRO'I 7200 % 0.00
75) Admmlstratne Support | . 7 (CR0-1710) $ 000 | 8 0.00
6) Forgiven Loans N 2T 0.00 | § 0.00
7) 48-Hour Notice Reports Sum | (CRO-2220)( § 0.00 [ s 0.00
p8) Contributions to be Refunded ___ (croany) g 0.00 | § 357.07
CRO-1100 NC State Board of Elections August 2008



H]

Contributions from Individuals

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

ELECT SHELLEY DICKERSON

(include city, state, & zip)

a. Full Name, Mailing Address & Phone |

I

Pg of

1=

. J ”lltlelPl‘ession ]

[Amendment :

3 IE Yes m No

d. ommen

LUCY T ALLEN
312 NORTH MAIN STREET
LOUISBURG, NC 27549

RETIRED

¢. Employer's Name/Specific Field

UTILITIES

¢. Hection Sum to Date

h 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount
0 1 Check 12/07/2016 $ 250.00
O $
(] $

LOUISBURG, NC 27549

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

BANZET, THOMPSON &
STYERS ¢. Hection Sum to Date
$ 13,688.99
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 In-Kind CAKE FOR WORKERS 11/07/2016 $ 12.20
0 $
(] $

a, Full Name, Mailing Address & Phone
(in¢lude city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED
JENNY M EDWARDS - ;
803 EAST MASON STREET ¢ @W T
FAR: o
FRANKLINTON, NC 27525 Al iMEE, ((5,__ SRR o ey
PENEN
P $ 100.00
b AN 18 ong v
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Descriptiolr | . Date (mm/dd/yyyy) . Amount
heck ! ’
- ! - S 10000
o T TR TS
! $
$ 362,20
$ 2,412.20
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Amendment
}E Yes No

Pg _ 2 of 3

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
(include city, state, & zip)

b. Job Titte/Profession d. Comments

ARCHAELOGIST

ROBERT W EDWARDS
105 STRATFORD DR
LOUISBURG, NC 27549

¢. Employer's Name/Specific Field
SELF EMPLOYED

¢. Hection Sum to Date

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/31/2016 $ 200.00
0 $
0 $

|=

b, Job Title/Profession

d. Comments

FUNERAL HOME

AMY LEONARD
3056 NC 58 HWY

¢. Employer's Name/Specific Field

LOUISBURG, NC 27549 LANCASTER FUNERAL
HOME e, Hection Sum to Date
3 100.00
If. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

w ! Check 10/31/2016 $ 100.00

O $

0 $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) LANDSCAPER

SHANE MITCHELL
650 JOHN SANDLING ROAD
FRANKLINTON, NC 27525

¢. Employer's Name/Specific Field
SELF EMPLOYED

e. Hection Sum to Date

3 250.00

f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Dése'nj:t[@ @ Date (/m/tiyyFY) | |k. Amount
e T T e e
O I Check A 12/20/26}1a } ‘3 $ 250.00
:' "‘ il i ! i L
P ANTT 8 2016 -~
m i JdoLe i \J L-.J $
! L.
o : R[N SOUNTY $
I " 550.00
$ 2,412.20
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

ELECT SHELLEYDICKERSON -

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

pg 3

k. Job Title/Profession

of

Use this formto neport mdmdual contnbutlons over $50 or contnbutlons under $50 1f form CRO 1205 is not used

‘Amendment

_3_ iﬂ Yes m No

d. Comments

BLAND B PRUITT
PERSON 8T
LOUISBURG, NC 27549

SELF EMPLOYED

¢. Employer’s Name/Specific Field

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

. Job llrofesion

SELF EMPLOYED
¢, Hection Sum to Date
3 250.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 11/10/2016 $ 250.00
O $
] 3

d. Coments

ATTORNEY

CONRAD BOYD STURGES 11
PO DRAWER 708
LOUISBURG, NC 27549

c. Employer's Name/Specific Field

SELF EMPLOYED
e. EHection Sum to Date
$ 1,000.00
If. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
(W 1 Check 10/31/2016 % 1,000.00
O $
& $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
B N WILLIAMSON i
PO BOX 96 s Empleyers NufHE/Specific Field
L RG, NC 27549 NG MEI@W&D
OUISBU = ?ML%EE'—“‘"’"T ¢. Hection Sum to Date
e
. \ \ $ 250.00
giyl‘:'l’ s 1R 7“]6 %hJ}
f. Prior |g. Account Code |h, Form of Paymeht; {|.\In-K¥n@ Description \li- Daje (mm/ddfyyyy) |k. Amount
i Check | [} \10/31/2016 $ 250.00
o N BT COPE?Z\:; ol
0O N SRR A s
cl $
S 1,500.00
b 2,412.20
CRO-1210 NC State Board of Elections

April 2007



. Amendment i
Loan Proceeds g _ !l o _ 1 !0 ves Neo J
Use this formto report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual

ELECT SHELLEY DICKERSON
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state; & zip) LEGAL ASSISTANT

SHELLEY DICKERSON

230 LEONARD ROAD ¢. Start Date (mm/ddiyyyy)

LOUISBURG, NC 27549 ¢ Employer’s Name/Specific Field 11/22/2016
BANZET, THOMPSON &
STYERS f. End Date (mm/dd/yyyy)

2. Rate k, Security Pledged i, Account Code |j. Form of Payment k. Amount

% 1 Check $ 3,000.00
I. Full Name of Le nding Institution m.Loan Namber

a. Fall Nam iig Address Phe . Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)

d. Percentage e. Amount

% $

3,000.00

April 2007

CRO-1410 "NC State Board of Elections




Refunds/Reimbursements To the Committee

pg L of

Amendment

1 E Yes m No

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

ELECT SHELLEY DICKERSON

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

(Y Candidate

d. Type of Committee

g. Comments

J PAC
Q Referendum [} Party

LOUISBURG COLLEGE
CAMPUS BOX 3086 e. Level Registereaégpecify) h. Original Expenditure Date
501 NORTH MAIN STREET B Federal 3 County: 05/26/2016
LOUISBURG, NC 27549 £ siae E3 Municipality:
i. Original Fxpenditure Amt
b 125.00
b. Job Title/Profession <. Employer's Name/Specific Field |f. Purpose j- Mlection Sum to Date
REFUND OF DEPOSIT $ 0.00
K. Account Code |i. Form of Payment |m, In-Kind Description n, Date (mm/dd/yyyy) |o. Amount
1 Check 10/31/2016 $ 125.00
$ 125.00
3 125.00
CRO-1240 “'NC State Board of Elections December 2007




Disbursements

Pg

Amendment

1 of 7 By B No

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

cotrmmittees and coordinated party expenditures

ELECT SHELLEY DICKERSON

Operating Expenses Contributions to Candidates/Political Committees

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

b, Coordinated Committee Name |d. Comments

Coordinated Party Expenditures

BERNARD ALSTON
PO BOX 251
LOUISBURG, NC 27549

c. Level Registere

] Federal
State

d (Specify)
=4 County:

Municipality: fe. Hection Sum to Date

$ 130.00

f. Account Code |g. Form of Payment [b. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount k. Required Remarks

1 Check 0

11/08/2016

$

130.00 | WORKER

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

$

b. Coordinated Committee Name |d. Comments

SHEILA BLACKMOND
NC

1EY Federal

Q State

¢, Level Registcredéf;pecify)

County;
El 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 O

11/08/2016

$

130.00 | WORKER

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

$

b. Coordinated Committee Name |d. Comments

CAPITAL CITY MAIL SERVICE
2660-124 DISCOVERY DR

¢. Level Registered (Specify)

A*
E - Salaries F* - Equipment
1 - Postage J - Penalties

O* Other

CRO-1310

G-

Political Party

RALEIGH, NC 27616 f Federal County:
£} state E} Municipality: [e. Hlection Sum to Date -
$ 1,201.67
|f. Account Code |g. Form of Payment |h. Purpese Code {i, Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
1 Check I 11/07/2016 3 1,201.67
$

" (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line poes 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)

K* - Office Expenses

NC State or of Elections

1,461.67

8,793.39

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

December 2009



Amendment

Disbursements P 2 of 7 {E Yes [ No :

Use tl'.nis 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. Comments
include city, state, & zip)
FOOD LION
NC c. Level Registered (Specify)
QT::deral J Comnty:
B} state E} Municipality: [e. Bection Sum to Date
$ 114.03
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card 0] 11/05/2016 $ 114.03 | FOOD FOR WQORKERS
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
CHARLES DOUGLAS GILL
1354 EAST RIVER RD ¢. Level Registered (Specify)
LOUISBURG, NC 27549 Lt Federal é County:
E} state Municipality: [e. Election 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 0 11/08/2016 $ 130.00 | WORKER
$
a. Full Name, Mailing Address & Phone b. Coordirated Committee Name {d. Comments
(include city, state, & zip)
TIERA HARRIS -
NC ¢. Level RegistenﬁéSpcmfy)
.} Federal County:
£} state Municipality: [e. Bection Sum to Date
5 130.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddyyyyy)|j. Amount k. Required Remarks
1 Check o 11/08/2016 $ 130.00 | WORKER
8

$ 374.03

g ( TI: tine “ line 13 ‘Detailed umary Page CRO-1100 if petin Expenss)
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line poes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 8,793.39

A*-Media  B*-Printing - Fundraising ~ 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

CR : = Stae el e cember -



Amendment i

Disbursements g _ 3 of _7 Eves KnNo |

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)
MICHAEL HICKS
110 E FRANKLIN ST ¢. Level Registered (Specify)
LOUISBURG, NC 27549 B Federal -4 County:
£} state B8 Municipality: |e. Hection Sum to Date
$ 130.00
f. Account Code |g, Form of Payment |h. Parpos¢ Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0] 11/08/2016 $ 130.00 | WORKER
3
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(inclade city, state, & zip)
MELVIN JACKSON i
4221 COLDWATER SPRINGS DR caevel Rcsmmdﬁl’“‘m
RALEIGH, NC 27616 ] Feera A County:
B} siate E] Municipality: [e. Hlection Sum to Date
3 130.00
[f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check O 11/08/2016 $ 136.00 | WORKER
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MACK JONES
NC ¢. Level Registered (Specify)
ﬁ Federal County:
B state E} Municipality: [e. Blection Sum to Date
3 130.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check O 11/08/2016 $ 130.00 | WORKER
5
390.00
(This fine goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) N £.793.39
(This line goes in line 13b of Deteiled Summary Page CRO-1100 if Contrib to Candidates/Political Commy} ’
(This line gees in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
~Media  B*_Prining  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

CRO-1310 December 2009



i

'Ar_nendment

Disbursements Pe _4 of _7 EHves BNo |

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 Committce Name [d. Comments
{(include city, state, & zip)
CASSANDRA MARROW
NC c. Level Registeredéspecify)
B Federal Cowmty:
B State E Municipality: |e. Election Sum to Date
$ 130.00
. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 11/08/2016 $ 130.00 | WORKER
3
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
MOORE PRINTING AND GRAPHICS INC .
5328 DEPARTURE DRIVE c. Level ReglsteredéSpecii‘y)
RALEIGH, NC 27616 4 Federal ¥ County:
(919) 821-3203 E State Municipality: |e. Hection Sum to Date
3 1,695.01
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check B 10/28/2016 $  803.64 |PRINTING
$

a. Full Name, Mailing Address & Phone |

oond Comittc Name {d. Comments
(include city, state, & zip)
NC GRAPHIC PROS LL.C .
7232 ROCKY FORD RD c. Level ReglsteredéSpeclfy)
KITTRELL, NC 27544 0 Federa County:
El State E Municipality: |e. Hection Sum to Date
$ 64.05
If. Account Code |g. Form of Payment |bh. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check B 10/25/2016 $ 64.05 | BANNER
$
$ 997.69
" (This line goes in line if Operating Expenses) $ 8,793.39

{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)

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 Expenses Q* - Donation to Legal Expense Fund
Of Other

RII te ()Elio o m . December 2009



mAl_l.lendment

Disbursements Pg _5 of _7 Blves [no

Use this formto report expenditures from the cormmittee for operating expenses, contributions to candidate/political
comimittees 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)
ALITHA G PALICH
3124 WEST RIVER ROAD c. Level Registered (Specify)
FRANKLINTON, NC 27525 !ﬁ Federal County:
Bl state 3 Municipality: [e. Blection Sum to Date
b 14,000.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check O 11/22/2016 $ 4,500.00 [ CONSULTING FEE
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
COREY PERRY
NC ¢, Level Registered (Specify)
= Federal é County:
£ sate E} Municipality: [e. Hection Sum to Date
3 260.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 11/08/2016 3 260.00 | WORKER
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d Comments
(include city, state, & zip)
VALERIE PERRY
15 LEONARD DR c. Level Registeredgmeiﬂ)
LOUISBURG, NC 27549 B Federal 3 County:
El state E} Municipality: [e. Bection Sum to Date
3 130.00
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/ddlyyyy) |j. Amount k.Required Remarks
1 Check 0 11/08/2016 b 130.00 [ WORKER
3
$ 4,890.00
(This Ie esm Dem Smmmy Pge R-I 1 ﬁ" penses) 8.793.39
(This line goes in line 13b of Detailed Summary Page CRO-1100 If Contrib to Candidates/Political Comm) o
(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 H* - Holding Puhblic Office Expenses
1 - Postage J - Penatties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

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



Amendment

Disbursements pg _ 6 of _7 Elves [BnNo
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)
RONALD RICHARDSON
32 CYPRESS HALL LN ¢. Level Registered (Specify)
LOUISURG, NC 2749 B Federal County:
] state Municipality: je. Hection Sum to Date
5 130.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amoant k. Required Remarks
1 Check 0] 11/08/2016 $ 130.00 | WORKER
5

=

a. Full Name, Mailing Address & Phone

ordinated Committee e d. Comments
(include city, state, & zip)
WHOLE WOMAN CONFERENCE
NC ¢. Level Registered (Specify)
L4 Federal d County:
B state B Mumicipality: |e. Hection Sum to Date
$ 140.00
f. Account Code {g. Form of Payment |h. Purpese Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check O 11/08/2016 $ 140.00 jLUNCHES FOR WORKERS
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
JENNIFER WILLIAMS
NC . Level Registered (Specify)
ﬁ Federal 4 County:
B state E3 Municipality: [e. Bection Sum to Date
5 150.00
f. Account Code |g. Form of Paymeat |h. Purpose Code |i. Date {(mm/dd/yyyy}|j. Amount k. Required Remarks
1 Check o 11/08/2016 $ 150.00 | WORKER
$

420.00

" (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 CRQ-IIOO if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 8,793.39

C* - Fundraising

e . . P -Pg il

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

O* Other

CRO-1310 NC State Board of Elections " December 2000



. 'Amendment 1
Disbursements

pg 7 of _7 [Elves [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. Comments

(inckude city, state, & zip)

TRENTON WILLIAMS

NC ¢. Level Registered (Specify)
g Federal ﬁ County:
B siate I3 Municipality: [e. lection Sum to Date

$ 130.00
If. Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Reguired Remarks
1 Check 0O 11/08/2016 $ 130.00 { OTHER

$

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

{include city, state, & zip)}

GILBERT WILLIAMSON

1324 RONALD THARRINGTON RD e Level Registeredésmify)

LOUISBURG, NC 27549 Federal d County:

State (=} Mumicipality: |¢. Flection Sum to Date
3 130.00
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Ameunt k. Required Remarks
1 Check 0

11/08/2016 3 130.00 [ WORKER

$

260.00

(Tlu‘s line es Iin 1 oaile ummary Pa - 00 if Operating pese o $ 8.793.39
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Cendidates/Political Comm) ? )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

e . o

- 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 Expenses
O0* Other

Q% - Donation to Legal Expense Fund

CRO-1310 " NC State Board of Elections December 2009



" Amendment E

Aggregated Non-Media Expenditures Page_1 of_ 1 [0 Yes B No |
Optional form used to report NC Non-Media Expenditures of $50 or less.

ELECT SHELLEY DICKERSON

Debit Card 12/01/2016 CHECK ORDER
B Add 1 Debit Card O 11/08/2016 $ 5.87 BREAKFAST FOR
Remove WORKERS
Add 1 Debit Card O 11/08/2016 BREAKFAST FOR
E Remove $ 11.05 WORKER_§
Add 1 Debit Card 0 BOWLS & CANDY
D Remove 11/08/2016 $ 12.02 FOR W &
Add 1 Debit Card 0 BREAKFAST FOR
0 Remoc 11/08/2016 $ 16.01 W R
EE $ 93.74

93.74

D - To Another Candidate

Q* - Donations to Legal Expense Fund

G - Political Pz

0* - Other
* Codes reguire detailed explanation in reguired remarks field (g)

CRO-1315 NC State Board of Elections December 20609




In-Kind Contributions

Pg 1

Amendment

1 {G Yes No

Use this form 10 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 refunded within 7 days.

ELECT SHELLEY DICKERSON

a, Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

CRO-I510

NC State Board of Elections

(include city, state, & zip) E individual
SHELLEY DICKERSON g Candidate
230 LEONARD ROAD b Party
LOUISBURG, NC 27549 B rac
g Referendum d. Hection Sum to Date
Other Receipt So
£ Other Receipt Source $ 13,688.99
le. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
CAKE FOR WORKERS 11/07/2016 $ 12.20
$
b
5 12.20
$ 12.20

i
December 2007




Outstanding Loans

ELECT SHELLEY DICKERSON

a. Full Name, Mailing Address & Phone
(imclude 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.

b. Job Title/Profession

d. Comments

LEGAL ASSISTANT

SHELLEY DICKERSON
230 LEONARD ROAD
LOUISBURG, NC 27549

¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

11/24/2015

BANZET, THOMPSON &

STYERS f. End Date (mm/dd/yyyy)
|g- Rate h. Security Pledged i. Original Loan Amount j» Remaining Loan Balance
% k) 5,000.00 | % 5,000.00
k. Full Name of Lending Institution 1. Loan Number

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

|=

Ib. Job Title/Profession

N d. Comments

LEGAL ASSISTANT

SHELLEY DICKERSON
230 LEONARD ROAD ¢. Start Date (mm/dd/yyyy)
LOUISBURG, NC 27549 <. Employer's Name/Specific Field 01/06/2016
BANZET, THOMPSON &
STYERS f. End Date (mm/dd/yyyy)
lg- Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 5,000.00 | § 5,000.00

k. Fiill Name of Lending Institution

1. Loan Number

(include city, state, & zip)

2. Full Name, Mailing Address & Phone

SHELLEY DICKERSON
230 LEONARD ROAD
LOUISBURG, NC 27549

b. Job Title/Profession d. Comments
LEGAL ASSISTANT

e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field 02/03/2016

BANZET, THOMPSON &

STYERS f. End Date (mm/dd/yyyy)
|2- Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 5,000.00 | $ 5,000.00

k. Full Name of Lending Institution

1. Loan Number

CRO-143 o

NC Siate Board of Elections

$ 15,000.00

b 47,000.00

December 2007



butstanding Loans

ELECT SHELLEY DICKERSON

a. Full Name, Mailing Address & Phone

Pg _2  of 3

‘Amendment

B} ves No

b. Job Title/Profession

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

d. Comments

(include city, state, & zip) LEGAL ASSISTANT
KERSON
E?OEII:IIEJ(I;EEIEI:) ROAD . Start Date (mmiddiyyyy)
LOUISBURG, NC 27549 c. Bmployer's Name/Specific Field 02/12/2016
BANZET, THOMPSON &
STYERS f. End Date (mm/dd/yyyy)
|z- Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 10,000.00 | $ 10,000.00
k. Full Name of Lending Institution 1. Loan Num ber

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

=

"[b. Job Title/Profession

d. Cemnts

LEGAL ASSISTANT

SHELLEY DICKERSON
230 LEONARD ROAD

¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Fleld

LOUISBURG, NC 27549 02/25/2016
BANZET, THOMPSON &:
STYERS f. End Date (mm/dd/yyyy)
Ig. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ 6,000.00 | $ 6,000.00

k. Full Name of Lending Institution

L Loan Number

{inchude city, state, & zip)

a. Full Name, Mailing Address & Phone

=

. b Titeli’mfessi

d. Coents .

LEGAL ASSISTANT

SHELLEY DICKERSON
230 LEONARD ROAD
LOUISBURG, NC 27549

¢. Start Date (mm/ddfyyyy)

¢. Employer's Name/Specific Field

03/14/2016

BANZET, THOMPSON &
STYERS

f. End Date (mm/dd/yyyy)

g, Rate h. Security Pledged

i. Original Loan Amount

j+ Remaining Loan Balance

%

$ 4,000.00

$ 4,000.00

K. Full Name of Lending Institation

1. Loan Number

CRO-1430

" NC Sate Board of Elections

8 20,000.00

$ 47,000.00

December 2007




butstanding Loans

ELECT SHELLEY DICKERSON

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

Pg 3 of

3

[Amendment

LB Yes No

b. Job Title/Profession

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

d. Comments

LEGAL ASSISTANT

SHELLEY DICKERSON
230 LEONARD ROAD
LOUISBURG, NC 27549

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

03/31/2016

BANZET, THOMPSON &
STYERS

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%o

$ 9,000.00

$ $,000.00

k. Full Name of Lending Institution

I. Loan Number

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

b. Job Title/Profession

d. Comments

LEGAL ASSISTANT

SHELLEY DICKERSON
230 LEONARD ROAD
LOUISBURG, NC 27549

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

11/22/2016

BANZET, THOMPSON &
STYERS

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$ 3,000.00

$ 3,000.00

k. Full Name of Lending Institution

I. Loan Number

CRO-1430

. NCatc oard 0 Eccios

3 12,000.00

$ 47,000.00

December 2007



Nortil 4Car0hna

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Execuative Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: E\zct Hhelle ! (D’\c\’\f,[bgﬁ

Person or committee to make loan: f)\r\e LSZQ E e echo™
Date of loan to committee: ‘\\ - A - \\»

Name of lending institution and account number (source):

Amount of loan: > DOOD OO

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

‘3\'\2.\\2\1(3'\C.\’\Z'Tbb‘f\ , acknowledge that all of the information

(Person lending money to committea)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

Duachason W-2d -\,

Signature of Lepder Date Signed

Signature of Treagier of Committee Date Signed
CRO-6100 Loan Proceeds Statement July 2014




