Disclosure Report Cover et O e

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, Committe¢ Information

a, Full Name c.ID Number '
Commie o Eledt M Belr
b. Mailing Address (include City, State and Zip Code) d. Date Filed
[~12-12

D9 5 @\kmSWOc)C\ - P A
. ' a ¢. Phone Number

7. Report Year|3. Period Start Date aladiyy). |4 Period End Date (nim/dd/yy) 5. Treasurer FullName: &7 - " "y

9012 |ot/ot /19 1/12/19 Mark BaKers

549, Typé:of Report “{chack only onetype of report fromone'category) e

6. Type of Committee (Check One)™:

7] Cendidate Campaign [ Party Municipal State/County Referendumn
O eac [ Referendom [ Organizational [iA" Organizational [0 Orzanizational
] Independent Expenditure 1 Joint Fundraiser [ Thirty-five day Quarterly [ Preseferendum
[1 Legal Expense Fund [ Pre-primary a First [ Final
) ] Pre-election O Second [ Supplemental Final
T Type of Fund | (7 appiicavte; theck one):.: | [ Pre-runoff O  Thd 3 Annual
] Booster Fund Semi-annual | Fourth O special
[ Building Fund O Mid Year Semi-annual )
[0  YearEnd O  MidYer 10. Special Report Name -
[ Gther: , . 1] FEinat O Year End :
3. Number of Fundraisersithis Report = 1 special [ Finat
(| Spesial
11. Account Information. " J1L-Account Information: /7 i LT T s =
2. Financial Institution Full Name . . Financial Institution Full Name >
Wells Faro L B
b. Parpose . .~ |c. Account Code b, Purpose ¢. Account Codesms,  —
[,ampa 90 WF . < =
: d. Period Begin Balance d. Period Begin Balance —
ol
s O $ e
[P%]

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 T have been trained by the NC State Board of Elections.

Macl Bake I (B (-/0-12

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Received: l/ f7l 1Z. Employee: ; / 5 ., Delivel Meth()fﬂ
T ] lﬁ ﬁonnal Mail

[ Registered Mail

Date Postinarked: Employes: [] Hand Delivered
Date Scamned: Esployee: 3 Elécuomcally Filed
Date Data Entered: Employee: | f;ag:llggtlé?; IErOt' rt_ac;wed

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 committee changes.
CRO-1000 NC State Board of Bloctions

August 2008




. Amendment
Detailed Summary O ves [N
Use this form to summarize all disclosure reporting foons and to total monetary information '

1. Commuttee Full Name (and Fund if applicable) .- - - | 2:Fype of Report = -~ .. |3. ID Number

Commtke o Elect Mok Beker _
\ . Do '3 Total this Total this

Start of Election Cycle: January 1, / Reporting Period Election Cycle
4) Cash on Hand at Start $ 9, $
RECEIPTS -~ = 0 oAl F RN

5) Aggregated Contrlbutlons from Indwlduals (CRO-1205) $ $

6) Contnbutmns from Indmduals (CRO-1210) $ $

N Contrlbutlons from Polmcal Party Commlttees (CRO-1220) $ ) $

8) Contributions from Other Political Comnittees cro1230)| $ N5 $ Ha5

9) Loan Proceeds $ $
10) Refunds/Rexmbursements to the Commlttee (CRO-1240) $ $

11) Other Recelpt Sources

el et
ADDITIONAL INFORMATION:

(CRO-1330)

11a) Interest on Bank Accounts (CRO-1250) $ $
- 11b) Contrlhutlons from Not-For-Profit Orgamzatlons (CRO-1250) $ $
11c‘)”~(')1;t;vlde Sources of Income (CRO- 1250) $ $
Wlld) _ﬂ;é;l Expense Fund - Other Sources o (C.Ro-.rzm) $ $
i "il*e) &E“xempt Purchase Price Sales (CR(BEES) $ $
12) TOTAL RECEIPTS (Add lines 5, 6 7 8 9,10, 11a,11b 11c,11d and lle) $ L} 'a 5 %
EXPENDITURES - | o N KR
13) Dlsbursements 3’%%‘ ; ?‘&% y
13a) Operatmg Expenditures (CRO—ISM) $ $
" .lga)uéontnbutmns to Candidates/Political Comm:tteesmfz'}i—d:EEJO) $ $
130 Coordinated Party Expenditures _ T ero.my | s 3
14) Aggregated Non-MedJa Expenditures - (CRB-:L?Is\) $ $
15) Loan Repayments (czéé".ﬂéé) $ $
16) Refundiselmbursements from the Commlttee (CRO-1320) $ 13
17) n-Kind éSn&Tﬁi;ﬁlEs“mm T (crosio)| 8 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| § Q $ O
19) Cash on Hand at End (Add lines 4 and 12 together, :hen subtract lmc 18] $ Y45 $ 4048

20) Non-Monetary Gifts Given to Other Commlttees ' $

21). Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $

25De1:tsand Obligations owed by the Committee (CRO-1610) $

23) Debts and Obligations owed to the Committee (CRO-1620) $

24) Account 'I;rz:n;i':ers Wltl;;; wmi:hme a)drn:utt::m T (CRO 1720) $

25) Adnunletrauve Support o (CRO-1710J $

26) Forgwen &Z&S“""’ T o o (CRO-I440) $

»7) 48-Hour Notice ReportsSum _ (cRo2220) | 8

22 Contributions to be Refunded (CRO;IZIS) $ ‘
CRO-1100 . NC State Board of Elections August 2008




Contributions from Other Political Committees g N

Use this form to report contributions from other candidate, referendum or PAC comimittees

1. Comimittee Full Namé (and Fuiid if applicable)-:

] Amendment

— DOye

DNO

Lonm e Yo lff)édf' Nerk galé-/

3 'Contributor: Information

L1 Add., L1 Remiove

(include city, state, & 2ip)

la. Full Name, Mailing Address & Phone

b, Type of Committee

d. Comments

[ Candidate [ PAC

965 Rhoswoad Dr

236 ~-4964- '-i‘iz’)'

Covmitee Jo Re~ Elect Mok Bl

Tobeccon llc A D050

D Referendum

<. Levet Registered (Specify)

] Federal LY connty:

e. Election Sum to Date

ﬂ State 3 Municipality:

=)

K. Account Code  |g. Form of Payxaent h. In-Kind Description

i. Date (mm/dd/yyyy) [i. Amonnt

WF { heck

1/13/12

$ 425

$

$

3, Contributor. In|

(include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b Type of Comn:uttee

d. Comments

[d candidare 1 PAC

D Referendum

¢. Level Registered (Specify)

] Federal 1 County:
D State ] Municipatity: e, Election Sum to Date
$ |
k. Acconnt Code  [g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
$
$

p— . .
3 Contributor Information’ ;- sAdd: ] Remo
fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [ candidare |3 PAC
_D_ Referendum
c. Level Registered (Specify)
L1 Pederal ] County:
D State D Municipality: |e. Election Sum to Date
$
. |
. Account Code Ig. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount _l
$
$
$
CRO. 1230 NC State Board of Elections April 2007




