
TO BE RETURNED NO LATER THAN 5:30 PM ON NOVEMBER 14, 2013 
 

POLITICAL CONTRIBUTIONS 

 

Candidate Name:  __Carolyn Mebert________________________________________ 

 

Address:  ______254 Dover Point Road________________________________________ 

 

Phone Number:  ___________969-1530_______________________________________ 

 

Candidacy Filed For:  ___School Board_________________________________________ 

 

Contributor:      Contributor: 
 

Name:  _____Matt Mayberry______________  Name:____________________________ 

 
Address:  _____________________________  Address:__________________________ 

 

Amount contributed:  _______$30_______  Amount contributed: ________________ 

------------------------------------------------------------------------------------------------------------------ --------------- 
Contributor:      Contributor: 
 

Name:  _______________________________  Name:____________________________
       

Address:  _____________________________  Address:__________________________ 

 

Amount contributed:  ___________________  Amount contributed: _______________ 

----------------------------------------------------------------------------------------------------------------------------- ---- 
Contributor:      Contributor: 
 

Name:  _______________________________  Name:____________________________
   

Address:  _____________________________  Address:__________________________ 

 

Amount contributed:  ___________________  Amount contributed:  _______________ 

------------------------------------------------------------------------------------------- --------------------------------------  
Contributor:      Contributor: 
 

Name:  _______________________________  Name:____________________________ 

 
Address:  _____________________________  Address:__________________________ 

 

Amount contributed:  ___________________  Amount contributed: ________________ 

----------------------------------------------------------------------------------------------------------------------------- ---- 
Contributor:      Contributor: 
 

Name:  _______________________________  Name:____________________________
       

Address:  _____________________________  Address:__________________________ 

 

Amount contributed:  ___________________  Amount contributed: _______________ 
 

TOTAL:  _______$30_________________ 

---------------------------------------------------------------------------------------------------------------------------------  
 
FISCAL AGENT NAME: ________________________________________Signature 

     

    ____Carolyn Mebert__________________________Please print 
 
CAMPAIGN MANAGER: ________________________________________Signature 

     

    ________________________________________Please print 



 
 

POLITICAL EXPENDITURES 
 

Candidate Name:  ___________Carolyn Mebert________________________________ 

 

Address:  __________254 Dover Point Road__________________________________ 

 

Phone Number:  ______969-1530_______________________________________________ 

 

Candidacy Filed For:  ____School Board__________________________________________ 

 
 
ITEM:      AMOUNT: 
 

_postage_______________________  ___184.80________________________ 

 
__fliers_________________________  ___400.00_______________________ 

  

___postcards____________________  _____30.00______________________ 

 
_______________________________  ________________________________  
  
_______________________________  ________________________________ 

 
_______________________________  ________________________________ 

  

_______________________________  ________________________________ 

 
_______________________________  ________________________________  
  
_______________________________  ________________________________ 

 
_______________________________  ________________________________ 

  

_______________________________  ________________________________ 

 
_______________________________  ________________________________   

 
 
TOTAL:  ___614.80________________ 

 
 
 

Please use another sheet of paper for additional Contributors and Expenditures if necessary. 
----------------------------------------------------------------------------------------------------------------------- ---------- 
 

FISCAL AGENT NAME: ________________________________________Signature 

     

    _____Carolyn Mebert_______________________Please print 
 
CAMPAIGN MANAGER: ________________________________________Signature 

     

    ________________________________________Please print 


