Amendment

Disclosure Report Cover Yes No
1. Committee Information
a, Full Name ¢ ID Number
Gainey for Board of Education
b. Mailing Address (include City, State and Zip Code) d. Date Filed
9691 Sturgcon Dr
1/28/22
Leland, NC 28451
€. Phone Number
9107771313
| :
2. Report Year | 3. Period Start Date (mm/ddryy) :“"1;;"0“ End Date mn/ | 5 qveqcurer Full Name
Rebecca Bradshaw
2021 9/21/21 | 12/31/21
! e o Ll ! _ T

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign Party Municipal State/County Referendum

PAC Referendum Organizational Organizational Organizational

g::g:::llsf; Joint Fundraiser Thirty-five day Quarterly Pre-referendum

Legal Expense Fund
7. Type of Fund (if applicable, check one) Pre-primary First Final

"Booster Fund” Pre-election Second Supplemental Final

Building Fund Pre-nunoff Third Annual

Semi-annual Fourth Special
Mid Year Semi-annual
X Other Year End Mid Year 10, Special Report Name
Final Year End
8. Number of Fundraisers this Report Special Final
Zero Special
11. Account Information 11. Account Information
a. Financial Enstitution Full Name a. Financial Institution Full Name
First Citizens Bank
b. Purpose ¢ Account Code b. Purpose < Account Code
donations & expenses -
42355
d. Period Begin Balance d. Period Begin Balance
5 700 3




CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non~disclosed funds. I further certify that this report
is complete, true and correct and that [ have been trained by the NC State Board of Elections.

e Braddhwe f@‘_ﬁggﬁ@wﬂmf \_ﬁll}fjf_ ]

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
J({_ { Delivery Mi
Date Received: 313022 Employee: CR
Normal Mail
} Registered Mail
Date Postmarked: ’9.5 ‘QE} AR Employee:
vHand Delivered
Electronically Filed
Date Scanned: Employee:
Signer has not received

mandatory training
Date Data Entered: Employee:

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 (CRQ-2100A-E) to make committee changes,

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Yes No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Gainey for Board of Education
2021 year end
Total this Total this
Start of Election Cycle: January 1, 2019 Reporting Period Election Cycle
Hand at Start

4) Cashon

Aggregated Contributions from Individuals
Contributions from Individuals
Contributions from Political Party Committees
Contributions from Other Political Committees
9)
10)
11)

Loan Proceeds
Refunds/Reimbursements To the Committee
Other Receipt Sources
11a) Interest on Bank Accounts
11b) Contributions from Not-for-Profit Organizations
11¢) Qutside Sources of Income
11d) Legal Expense Fund — Other Sources

11 ¢) Exempt Purchase Price Sales

13) Disbursements

12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8 9. 10, I1a. 1ib, 1ic, Hd and 11e)

(CRO-1205)

700

$ 0

(CRO-1210)

(CRO-1220;

(CRO-1410)

$
$
5
(CRO-1230) | $
$
(CRO-1240) | $

(CRO-1250)

0 ; 0

6457.00 $ 7476.93
0 0

0 3 0

0 $ 0

0 $ 0

(CRO-1250)

(CRO-1250)

(CRO-1265)

=2 B - =T (= B o=

$
$
$
{CRO-1270) | §
3
$

1ea & lea!l n| oo oo

7476.93

20) Non-Monetary Gifts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaigns)
22) Debts and Obligations owed By the Committee

(CRO-1330) 1 $

0

13a) Operating Expenditures (CRO-1319) | §  424.15 $ 424.15
13b) Contributions to Candidates/Political Committees (CrRO-131 |$  100.00 $ 100.00

13¢) Coordinated Party Expenditures (CRO-I310} | $ $

14) Aggregated Non-Media Expenditures (CRO-1315) | § $

15) Loan Repayments (CRO-1420) | $ - 5
16} Refunds/Reimbursements From the Committee (CRO-1320) | $ $ 700.00
17} In-Kind Contributions (CRO-i510) | $  157.00 $ 476.93
léi_;I‘OTAL EXPENDITURES (;;fd lines I3a., 131;.“13.:. 14, 15, 16 and 17} $ 68115 3 1701.08
$ 577585 3 577585

(CRO-1430) j $

0

(CRO-1610) | §

0




23)
24)
25)
26)
27)
28)

Debts and Obligations owed To the Committee
Account Transfers Within the Committee
Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be Refunded

(CRO-1620)

(CRO-1720)

(CRO-1710) | §

(CRO-1440)
(CRO-2220)

(CRO-1215)

$

$

$

$

; .

S oo ol e O

CRO-1100 NC State Board of Elections

August 2008




Amendment

Contributions from Individuals Pg 1 of 4 Yes No
Use this form to report individual conmbutlons over $50 or contnbutlons uncler $50 if form CRO 1205 is not used
1 Commlttee Full Name (and Fund if applicable) 2. ID Number
Gainey for Board of Education
3. Contributor Information Add Remove
a_Fu]l Name, Mailing Address & Phone . b. Job Title/Profession d. Comments
(lnclude city, state, & zip) no job title or profession
April Rorrer
2107 Shore Pt. Dr.
League City, TX 77573
8326402692
(R Employer s Name/Specific Field
not employed
! e. Election Sum to Date
$ 100.00
f Prlor | g. Account Code h. Form of Pay:ent i._ In-Kind Description j Date (mmlcld!yyyy) k. Amount R
‘ 42355 ] visa ' 10/6/21 $ 100.00
3 Contributor Infermation Add Remove
a. Full Name, Maﬂm; A_ddress & Phone b. Job Title!l’rofesslon i 5 d. Comments
(include dty, state, & zip) no _|ob title or profession
Suzanne Glasgow
104 East Bank Dr
Wilamington, NC 28412
9102283534
<. Employer's Name/Specific Field
not employed e Flection Sum to Date
; 3 2000.00
£ Prior g Aecount C;de__h Fon_n of Payment _i. In- l(lnd Descrlpﬂon . j_Date (mm/dd/yyyy) k. Amount =
| 42355 bank draft | 10/6/21 $  2000.00
4, Total 0nly this Page $ 2200.00
5. Total of ALL CRO-1210 Pages
$ 2200.00

{This line must be on line 6 of Detailed Sumunaory Page CRO-1100)




Amendment

Contributions from Individuals Pe 2 of 4 Yes No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) | 2, ID Number

Gainey for Board of Education

3. Contributor Information Add Remove
a. Fl.l]..l Name,Mail.lngAddms & Phone T . b. Job Title/Profession ! d. Comments
{include city, state, & zip)
Bonner Stiller
5006 E Yacht Dr self employed
Oak Island, NC 28465 Y
9102796711
attorney | e Election Sum to Date
$ 100.00
f..PrI(_);. . I; Ae_count_C:);le _ h. Form of Payment I 8 ].n-K.ind Description . j- Date (MdM) . I(.Amoum-. =
| 42355 check 9/25/21 $ 100.00
3. Contributor Information Add Remove |
s 1
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & 7ip) no job title or profession
Steve Gainey
9691 Sturgec,n Dr <. Employer's Name/Specific Field
Leland, NC 28451 ' Not employed
3366181392 e. Election Sum to Date
$ 1176.93
f.Por | g AccountCode | h.Formof Payment |LInKind Descripion | J.Date(mmiddyyyy) | k Amount
42355 check 9/21/21 $ 700.00
42355 | filing fee $ 157.00
| |
4. Total only this Page $ 957.00
5. Total of ALL CRO-1210 Pages ,
% 3057.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007



Amendment

Contnbutlons from Individuals Pg 3 of 4 Yes No
1. Commlttee Full Name (and Fund if applicable) | 2. 1D Number
Gainey for Board of Education
3. Contributor Informatlon Add Remove
-_a Full Name, Maillng Address & Phone | b. Job Title/Profession d. Comments - i
(include city, state, & zip) .
Dan Sellers l
336 NE 50th St no job title or profession
Qak Island, NC 28465
9198186410
I not employed e. Election Sum to Date
3 300.00
_f Prlor . :Aecount Code | h“-Form of Paymmt | i. In- Klnd Description §. Date (lmn!éldlyyyy) - -:_ k.-A;no-unt
42355 Tcheck | 11/13/21 $ 300.00
N | . § ! 1 ]
|
3 Contributor Information Add Remove
a. Full Name. Mai]lng Addlﬂs & Phone b. Job 'l‘itle!Proﬁmion d. Comments _
(include city, state, & 7ip) se]f Employed
Samuel A Sue III | ¢. Employer's Name/Specific Fietd
1830 Avenida Mundo attorney
Coronado, CA 92112 i e. Election Sum to Date
6195171282
$ 2000.00
£ Prior | g Account Code IE.J;;. of Payment | I InKind Descripton | ). Date (nmiddiyyy) |k A;n;t 0
42355 ‘ check \ 12/28/21 $ 2000.00
| _ . S W——— e —— —
|
4. Total only this Page $ 2300.00
5. Total of ALL CRO—1210 Pa es
e & b 5357.00

(This line must be an line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

(This line must be on line 6 of Detailed Summary Page CRO-1100)

Pg 4 of 4 Yes No
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1 éomm_l-t_tee Full Name (and-f"und if apphcable) 2. ID Numi;el-_ g
Gainey for Board of Education
3. Contributor Information Add Remove
4. Full Name, Maiting Address & Phone o m“b_ IJ:)-b Tmemn;;o;&n e d. Comments
(include city, state, & sz) no job title or professnon o N
Barbara Sellers
9691 Sturgeon Dr <. Employer's Name!Spec;FE |
Leland, NC 28451 not employed
9105204739 | [ acetion sum o et
, — e
$ 1000.00
¢ Prior | |e Account Code | h. Form ofPayment ' L In-Kind Description j DaTe (mmldd!yyyy) k. Amount Tl
. 42355 ! | check 9/26/21 $ 1000.00
3. Centributor Information Add Remove
». Full Name, Malllng Address & Phone b. Job Title/Profession | . Comments
(include city, state, & zip)
Hannah Hsu
4000 Huntscroft Ln e
Winston Salem, NC 27106
3369788806 ;l;ﬂﬂn Sum ;Ee_
$ 100.00
| TR E———
f. Prior g Account Code | h. Form of Payment { i In-Kind Description j Date (mm/ddryyyy) k. Amount
423 55 5 visa | 10/9/21 $ 100.00
4 Total only thls Page $ 1100.00
5. Total of ALL CRO-1210 Pages s 6457.00

CRO-1210

NC State Board of Elections

April 2007



Disbursements e 1 of 3 Yes No
1, Committee Full Name (and Fond if applicable) 2, ID Number
Gainey for Board of Education |
3. Type of Disbursement
_x 0perahng_Expens_es N Contributions to Candidatesﬂ’(:l.i.t;a_l.;;;n;n-i;.te;“ C:)ordinale.c.i-]’_a;y Expem;ilur.ﬁ-s )
4, Payee Information Add Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include clty, state, & zip) e
E?oastal Pl’inﬁﬂé““ a ]
125 Village Rd
Shallotte, NC 28470
9107545929
. Level Registered (Specify)
_F;,; i . = -
State Municipality: e. Election Sum to Date
$ 32025
[T g (Y P v U T
42355 : visa B 10/8/22 320.25 5x8 cards
4, Payee Information Add Remove
| 2. Full Name, Mailing Address & Phone DIC S ingted Comi N | d. Comments
e S ke, S 1P R v y - i N
First Citizens Bank |
4420 Oleander Dr
Wilmington, NC 28430
9107926670
<. Level Registered (Specify)
Federal X Co.unty:.
State Municipality: -e..Ele.c.ti;l Sumto D.nte
| $ 15.00
. Account Code | g Form of Payment | h. Purpose Code T i Date mum/dd/yyyy) T Amouat| | 1|k Required Remarks
42355 Ldraft K s 5.00 | bank fee
42355 | draft o 11/30/21 5.00 bank fee
42355 | draft o lpam | 5.00 bank fee
5. Total only this Page $ 33525
GE'ota]ofALL T SRR S S R L e e N i |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
3 335.25

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures)




Amendment

Disbursements e 2 of 3 Yes No

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

1, Committee Full Name (and Fund if applicable) 2. ID Number
Gainey for Board of Education
3. Type of Disbursement
Operating Expenses X Contributions to Candidates/Political Con;n;;nem | C.oord.innt;ad .Party Expenditures
4, Payee Information Add Remove
‘a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
(Include city, state, & zip) - B i
Brunswick Co GOP o ‘
971 Old Ocean Hwy
Bolivia, NC 28422 5
no known phone number 5
o Level Regstered (Specity |
Fderst X Couty
State Municipality: e._l;,lec; S;:.r;n_to; 1R
| $ 100.00
f. Account Code | g Form of Payment | h. Purpose Code % Dote (miniddryyy) | 4 Amouss |k Required Remarks
42355 Visa G | 12/01/21 100.00 i
4 : ] — alll
| $
5. Total only this Page $ 100.00
6.Total of ALLCRO-1310 Pages .
(This line goes in line 13a of Detailed Sunumary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ 2
(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)
A" - Medla W .B‘.' -Prmtlng - C* - Fundraising D - To Another Candidate -
E - Salanes 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

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

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pg 3 of 3 Yes No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

Gainey for Board of Education

3. Type of Disbursement
X Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information Add Remove
0. Full Name, Mailing Address & Phone | b. Coondinated Commiticc Name | . Comments
(include city, state, & zip) 5
Anedot -
5555 Hilton Ave Suite 106
Baton Rouge, LA 70808 i
2252501301 '
c. Level Registered (Specity)
Federal X  County:
State Municipality: e. Election Sum to Date
| $ 88.90
£ Acooun Cote *g Eorm o-lgymeni ' h._l;u;';o:e.C_ode | L Date (mm/dd/yyyy) j- Amount le Required Remarks il e |
42355 |accountdebit |C  [10921 (430 | transaction fec Hsu -
42355 | accountdebit | C 10621 430 |tamactionfecRomer |
42355 | accountdebit | C 1620|8030 | transaction fee Glasgow
S :.____._ — _.!. —=__ = i NEE S Lo | [ ST
1
5. Total only this Page $ 88.90
6. Total of ALL CRO-1310 Pages =K T r 000
(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) $ i
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expendituze code in (h.) above)
A" - Media B* - Printing C*-Fundraising  D-ToAnotherCandidate
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

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

CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

Pg 1 of

1

Amendment

Yes No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if api;l_i-c;biej

| 2. ID Number

Gainey for Board of Education

3. Contributor Information Add

a. Full Name, Mailing Address & Phone

Remove

| b. Type of Contributor

(This line must be on line 17 of Detailed Summary Page CR0O-1100)

(Include city, state, & zip) Individual
 Steve Gainey -
e ko
3366181392
Party
PAC
Referendum d. Election Sum to Date" =
Other Receipt Source - D
$ 117693
el Description T e | 1. Date (mm/dd/yyyy) - g. Fair Market Amount
Filing fee 12/08/21 $ 157.00
$
$
3. Contributor Information Add Remove T
. Full Name, Mailing Address & Phone | b.Typeorcontributor | ¢. Comments
(include city, state, & zip) - :di\;ml Sl [
Pt S 0 .
Party
PAC
g Referendum d. Election Sum to Date _ il
Other Receipt Source | _ -
§
_e.__!)_es_criptio:___ | & Date mmddryyyy) . | g Fair Market Amount
$
4. Total only this Page $157.00
g:i";ta] R T ey AR S P T <3 AL &
$ 157.00




Amendment

Refunds/Reimbursements From the Committee Pe of

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

Yes No

1. Committee Full Name (and Fund if applicable)

. 2. ID Number

Gainey for Board of Education

3. Payee Information

Add

Remove

a. Full Name, Mafling Address & Phone

(include city, state, & zip)

d. Type of Committee

Steve Gainey
9691 Sturgeon Dr
Leland, NC 28451
3366181392

h. Original Receipt Date

X Candidate PAC
Referendum Party
e. Level Registered (Specify) | 1. Original Receipt Amount
Federal X County:
$ 700.00
State Municipality:
f. Purpose Code

j- Election Sum to Date

$ 1019.93
b. Job Title/Profession c. Employer's Name/Specific Fleld g Comments e
no job title profession not employed withdraw prohibited

contribution 42355
L Form of Payment | m. Required Remarks n. Date (mm/dd/yyyy) |o Amount
refunded cash contribution and redeposited full amount via
9/21/21 $ 700.00
cash personal check
3. Payee Information Add Remove
a, Full Name, Mailing Address & Phone d. Type of Committee h. Original lnz;ceipt Date |
(include city, state, & zip) | Candidale_ o P,_AC |
Referendum Party

b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
4, Total only this Page $
5. Total of ALL CRO-1320 Pages  (Thistine musc be o lne 16 f Detled Summary Poge CRO-109)  § ]

L - Returned to Contributor

P* - Reimbursement of In-Kind

M - Overpayment for Service
0O* Other

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

N - Exceeded Contribution Limit




