Amendment
Disclosure Report Cover X Ve 0 ne
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Inforﬂation

a. Full Name Tl = | N - ¢. ID Number
COMMITTEE TO ELECT JOHN SHIRK FOR TOWN COUNCIL

l_b .Ma_iling Address (include City, State and Zip Code) | d. Date Fiied

107-4 CROOKED GULLEY CIRCLE

SUNSET BEACH, NC 28468 2/712022

e. Phone Number

(910)269-6360

2. Report Year | 3. Period Start Date (muduryy) | & Period End Date | 5. Treasurer Full Name
2021 0772002021 09/21/2021 JOHN M. SHIRK
6. Type of Committee (Check One) 9. Type of Report {check an;y one fipe of report from one category}
& Candidate Campaign [:l Parly Municipal State/County | Referendum
O rac [[] Referendum O Organizational [] Organizational _ [ Organizational
g‘::g:;(x?; [] Joint Fundraiser E Thirty-five day Quarterly | D Pre-referendum
!:[ Legal Expense Fund 5 N
7. Type of Fund (if applicable, check one) [0  Pre-primary O First [ Fina
]  "Booster Fund" | Pre-clection 1O Second [C1 supplemental Finai
D Building Fund D Pre-runoff g Third D Annual
Semi-annual O Fourth |:| Special
D Mid Year Semi-annual b s o
[0 oOther d Year End [} Mid Year 10. Special Report Name
o D Final D Year End
8. Number of Fundraisers this Report O  special [0 Fina
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name o a. Financial Institution Full Name
| UNITED BANK S i
b. Purpose _ | ¢. Account Code b. Purpose ) ¢. Account Code
CAMPAIGN 1070
TRANSACTIONS L L
| d. Period Begin Balance d. Period Begin Balance
| $ 100.00 5
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 pro r other non-disclosed funds. I further certify that this report

is complete, true and correct and that [ have been trained by the N oard of El ;
77?' 2/7/2022

JOHN M. SHIRK 4 A
Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY

DateM@E |VE D Employee: C‘Q" Delivery Method

[0 Normal Mail

. L] _ Registered Mail
Date Pmd] 2022 Employee: —_— AT~ Hand Delivered
[0 Electronically Filed

Date K COUNTY Employee: 2 :
S r ELcCTIORS o _— (RIS ol e
Date Data Entered: Employee: e &

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 Otganization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



Amendment

Detailed Summary X ves [1 No
Use this form to summarize all disclosure reEorting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT JOHN SHIRK FOR TOWN 2021 ORGANIZATIONAL

COUNCIL
Start of Election Cycle: January 1, _ 2018 ReEI:;i:‘ﬂ::ﬁo : El:::::.tgfm

4) Cash on Hand at Start $ 0.00 $ 0.00

] 5) Aggregated Contributions from Individuals (CRO-1203) |$ p
6) Contributions from Individuals (CRO-1210) | § 4416.67 3 4521.67 a
7) Contributions from Political Party Committees (CRO-1220) "$ $ .
8) Contributions from Other Political Committees (CRO-1230) | § ‘ $ o
9) Loan Proceeds (CRO-1410) | § ‘ -"-$
10) Refunds/Reimbursements To the Committee (CRO-1240) T $
11) Other Receipt Sources —
11a) Interest on Bank Accounts {CRO-1250) : $ h
11b) Contributions from Not-for-Profit Organizations (CRO-1250) I $ I $
11¢) Outside Sources of Income (CRO-1250) T N $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $ .
11 e) Exempt Purchase Price Sales (CRO-1265) | § - $
1) TOTAL RECEIPTS ptaa ines5.6.7. 4,5, 10 tia, 115, 11c. ldand lie) $ 441667 $ 452167

13) Dlsbursements

Non-Monetary Gifts Given to Other Committees

13a) Operating Expenditures (CRO-1310) 1142.89 3 1142.89
13b) Contributions to Candidates/Political Committees  (CRO-1310) HS‘;_ $ |
13¢) Coordinated Party Expenditures (CRO-1310) | § b
14) Aggregated Non-Media Expenditures (CRO-1315) | § - $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee {CRO-1320) m; 416.67 3 416.67-
17) In-Kind Contributions (CRO-IS10) | §  416.67 $ ) 521.67 ]
18) TOTAL EXPENDITURES (4dd lines I3, 135, 136, 14, 15, 16 and 17) $ 197623 s 208123
19) Cash on Hand at End (Add fines 4 and {2 logerher Ihen subfrac! line 18) $ 2440.44 b 2440.44
ADDITIO

20) (CRO-1330) | $

21) Outstanding Loans (incl. ones from other campaigns) {CRO-1430) | §

22) Debts and Obligations owed By the Committee (CRO-1610) h‘:;

23) Debts and Obligations owed To the Committee (CRO-1620) | §

24) Account Transfers Within the Committee (CRO-1720) | $

25) Administrative Support (CRO-1710) T $

26) Forgiven Loans (CRO-1440) [ $ - 5 - o
27) 48-Hour Notice Reports Sum (CRO-2220) | § m$

28) Contributions to be Refunded (CRO-1215) | § u $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg 1

Amendment

of 2 K Yes [J Ne

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JOHN SHIRK FOR TOWN COUNCIL

3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPER

ROBERT HILL

8985 MARSHVIEW LANE
SUNSET BEACH, NC 28468
(910)209-4611

¢. Employer's Name/Specific Field

RIPTIDE BUILDERS

e. Election Sum to Date

$ 750.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
L___l 1070 CHECK 08/22/2021 5 750.00
] $
] $
3. Contributor Information X Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPER
DONALD K. BEAN IV
8964 MALLARD COURT SW, ¢. Employer's Name/Specific Field
SUNSET BEACH, NC 28468 RIPTIDE BUILDERS
(910)579-7778 ¢. Election Sum to Date
5 750.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 1070 CHECK 08/22/2021 $ 750.00
] $
O] $
3. Contributor Information Bd Add [ Remove {
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OFFICE MANAGER
HARRIETT DONOVAN
7485 BALMORE DRIVE SW ¢. Employer's Name/Specific Field
SUNSET BEACH, NC 28468 DONOVAN REALTY LLC
(910)575-4647 ¢. Election Sum to Date
3 2000.0
i. Prior g. Account Code h. Form of Payment i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
[:] 1070 CHECK 09/10/2021 h3 2000.00
O] $
Ll $
4. Total only this Page $ 3500.00
5. Total of ALL CRO-1210 Pages $ 4416.67
(This fine must be on Hne 6 of Detailed Summary Page CRO-1100) ]

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2

Amendment

of 2 K ves [ wo

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

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

COMMITTEE TO ELECT JOHN SHIRK FOR TOWN COUNCIL

3. Contributor Information BI Add [J Remove

a. Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE

NANCY GREEN

7478 BALMORE DRIVE SW
SUNSET BEACH, NC 28468
(910)575-0425

<. Employer's Name/Specific Field

NOT EMPLOYED

e. Election Sum to Date

$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amouant
D 1070 CHECK 09/10/2021 $ 500.00
L] $
] $
3. Contributor Information I Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ADMINISTRATOR
JOHN M. SHIRK {(CANDIDATE)
107-4 CROOKED GULLEY CIRCLE ¢, Employer's Name/Specific Field
SUNSET BEACH, NC 28468 BRUNSWICK COUNTY
(910)269-6360 ¢. Election Sum to Date
$ 105.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D PAY FOR WEBSITE 08/28/2021 b3 416.67
[ $
O $
3. Contributor Information [0 Add [J] Remove |
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip)}
¢. Employer's Name/Specific Field
e. Election Sum to Date
b
f. Prior g. Account Code h, Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
U] $
[ $
] $
4. Total only this Page $ 916.67
5. Total of ALL CRO-1210 Pages g 4416.67
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements e 1 of 2 BJ Yes [ Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Commiittee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT JOHN SHIRK FOR TOWN COUNCIL
3. Type of Disbursement Mlease & o7 a ishi
ﬁ Operating Expenses D Contnbutlons to Candidates/Political Committees | Coordmated Party Expenditures
4. Payee Information & Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments i
{include city, state, & zip) CHECKS/ DEPOSIT
VISTA PRINT B o SLIPS
275 WYMAN STREET ¢. Level Registered (Specify)
WALTHAM, MA 02451 [0 Federa [ County: | _ -
(866)207-4955 E:i State _ E Municipality: ¢. Election Sum to Date
§ 33033
| [. Account Code | g. Form of Payment | h. Purpose Code I Date (mm/dd/yyyy) | j. Amount k. Required Remarks
............. _ {
1070 DEBITCARD | K 08/25/2021 | s17.07 o ECKS/ DEROSIT
I | CAMPAIGN
1070 DEBIT CARD B . 08/2572021 B | $80.52 BUSINESS CARDS
4. Payee Information [] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) MARKETING SHIRT
VISTA PRINT e ! STICKERS
275 WYMAN STREET ¢. Level Registered (Sperify)
WALTHAM, MA 02451 [0 Federa O county: {
(866)207-4955 [ Sstate B Municipatity: ¢. Election Sum o Date
I $ 33033
[ 1. Account Code ] é Form -O.I;.l.’l-l)-!l'llellt h. Purpose Code i. Date (mm/dd/yyyy) | j- Amount 'r _| k. Required Remarks _:: )
i MARKET[NG SHIRT
. 1070 | DEBIT CARD 0] 09/14/2021 | $232.714 | STICKERS
i DI
. i
4. Payee Information (4 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments i
{include city, state, & zip) CAMPAIGN SIGNS
JUST YARD SIGNS ) o
2235 MERCATOR DRIVE ¢. Level Registered (Specify)
ORLANDO, FL 32807 [l Federat [0 county: _
(407)978-7008 D State E Municipality: e. Election Sum to Date o
£ 614.00
1. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks =
1070 | DEBIT CARD A 09/14/2021 $614.00 LGLIDRIS)
$
5. Total only this Page b 944.33
6. Total of ALL CRO-1310 Pages
(This fine goes in line {3a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1142.89

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
{This line gaes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

12

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2009




Amendment
Disbursements Py 2 of 2 ] Yes [] Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) | 2. ID Number |
COMM]TTEE TO ELECT JOHN SHIRK FOR TOWN COUNC]L |
3. Type of Disbursement leas 0 forms : g LTS =
Operating Expenses D Contnbullons to CandldateslPolmcal Commltlees |:| Coordinated Party Expenditures
4. Payee Information ] E ~Add [] Remove
a. Full Name, Maziling Address & Phone b. Coordinated Committee Name | d. Comments
{include city, state, & zip) CAMPAIGN
OFFICE DEPQT - ) . PAMPHLETS
150 SHALLOTTE CROSSING PKWY ¢. Level Registered (Specify)
SHALLOTTE, NC 28470 [] rederal O County:
(910)754-5446 a State [ Municipality: | e. Election Sum to Date
$ 198.56
f. Account Code | g. Form of Payment [ b. Purpose Code 1 i. Date (mm/dd/yyyy) [ j- Amount k. Requlred Remarks
| | . CAMPAIGN
1070 DEBIT CARD B . 09/16/2021 _ $198.56 BROCHURES
| | S
1 |
| 4. Payee Information [0 Add [] Remove 5
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name _'i_ d. Comments . ol ol
{include city, state, & zip)
c. Level Registered (Specify) ]
|:] Federal D County:
I E}_State . [:j _Municipality: L& Election Snm to Date
! $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
| 4. Payee Information [ Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip}
c. Level Registered (Specify)
|:| Federal D County:
D_ State E] Municipality: €. Election Sum__to Date
| $
f. Account Code | g. Form of Payment | h. Purpose Code | i. Date {mm/dd/yyyy) | j. Amount | k. Required Remarks
$
$
| 5. Total only this Page b 198.56
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1142.89
{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) )
| 7. Purpose Codes (List detailed expenditure code in (h.) above) I 7 P T N e PR A ERT L ER ¥ 10 e w4 A
| 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

O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee

Pg 1 of

Amendment

| Yes [] No

et

Use this form to report refunds/reimbursements, mcludmg contrlbutlons nerumed to the conmbutor

{include city, state, & zip)

a. Full Name, Maliling Address & Phone

d Type of Commlltee

h. Oﬁg-fnal Receipt Date

FT-

[0  Candidate

I i H Befcrendum = | l Pﬂ

1. Committee Full Name (and Kund if applicable). 2 |2 IDNumber 0
COMMITT_EE TO ELECT JOHN SHIRK FOB'_T_OWN COUNC[L B E
‘3. PayeeInformation . e SrnaalEE D
a. Full Name, Mailing Address & Phone d Typc ol‘ Comm:ttee _ h. Original Receipt Date
{include city, state, & zip) Candidate 0 rac 0812812021
JOHN M. SHIRK [ Referendum []  Pany _
107-4 CROOKED GULLEY CIRCLE e. Level Registered (Specify) i. Original Receipt Amount
SUNSET BEACH, NC 28468 D Federal County: S 41667
(910)269-6360 [ state B Municipality: ate ,
f. Purpose Code j- Election Sum fo Date ¢
$ 10500
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
ADMINISTRATOR BRUNSWICK COUNTY WEBSITE REIMBURSEMENT
I. Form of Payment m. Required Remarks n. Date (nm/ddfyyyy) | ¢. Amount |
1001 REIMBUBSEMENTI FOR WEBSITE (CHECKS FOR CAMPAIG 0812812021 L S 41667
/3. Payee Information ﬁRemove ‘ g a5

— .
¢. Level Registered (Speci_fy) | i. Original Receipt Amount X
Federal D County: $
[] state [ Municipality: _
f. Purpose Code J Election Sum to Date
b
b. Job Title/Profession ¢. Emplayer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m. Required Remarks n. Date (nm/dd/yyyy) | o, Amount

3. Payee Information 7
a. Full Name, Mailing Address & I’lmne
(include city, state, & zip)

I Add TiE i Remove - T T

d. Type of Committee

h. Original Receipt Da_te_

O

[0 cCandidate

¢ Level  Registered (Speclt‘y)

PAC

| 1 Referendum f | Party

i. Original Rectii:t ;-\qmunt ]

[0 Federal 5
| []  Stae

f. Purpose Code

Coumyr'

I E Municipality: $

§- Election Sum to Date

1 - Rewmed to Comnbmor
- Reimburscement of In-Kind
L Cadu require detailed explanationiin

CRO-1320

quired remarks field/(m} 7 v
NC State Board of Elections

M- Ovcrpnyment for Service
O* Other

$
| !J Job Titte/Frofession c. Employer's Name/Specific Field g. Comments T k. Account Code i
I. Form of Payment m. Required Remarks 5, Date (nm/dd/yyyy) | o. Amount s
[ $
SIS -
il £ c1667

December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the co
Use CRO-1215 if In-Kind Contributions were or will be reﬁmded w1thm 7 days

_1..Committee Eull' Name (and!Fundif applicable)

Pg 1 of

1 X

mmittee or fund.

Amendment
Yes [] No

_ [ Nember

COMMITTEE TO ELECT JOHN SHIRK FOR TOWN COUNCIL

3. Contributor Information

L[] Add

a, Full Name, Mailing Address & Phone b. Type of Contributor _c;.-(.;t.)mment.s. P

{include city, state, & zip) O  ndividual PAYMENT
JOHN M. SHIRK K candidate FOR WEBSITE
107-4 CROOKED GULLEY CIRCLE O Pay
SUNSET BEACH, NC 28463 i rac : —
(910)269-6360 [0  Referendum d. Election Sum to Date

[0 Other Receipt Source [ $ 105.00
e. Description _ ) : i f. Date (mm]dd_{yy-yy)m 1 g Fair Market Amount )
UPFRONT PAYMENT FOR WEBSITE DEVELOPMENT 08/28/2021 $ 41667
$

i$

. 3. Contributor. Information

[].  Remove L e

a. Full Name, Mailing Address & Phone b. Type ol' Contributor c Comments o N
(include city, state, & zip) D Individual
(] Candidate
D Party
[0 rac . .
| D Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description ; I f. Date (mm/dd/yyyy) g- Fair Market Amount
b3
$
$
")
3. Contributor Information '?~#mifd _E; iR eniove SRR e g T reas R |
8. Full Name, Mailing Address & Phone b. Type of Contnlmtor c. Comments
| (include city, state, & zip) D individual
[0 candidae
[ pany
0 rac _
D Referendum d. Election Sum to Date ks
3 Other Receipt Source $
_;. Descri_l_:tion ; 1 _ __ | f Date (mm/dd/yyyy) g. Faif-Marlgel Amount |
3
$
$
-
5 416.67
3 4le.67

CRO-I510

NC Slalc Board of Electlons

December 2007




