] Ar-nendment
Disclosure Report Cover 0 Y. [ N
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 Information’

¢ ID Number

a. Full Name .

Committee to Elect Mark Baker TCQRBQ
b. Mailing Address (include City, State and Zip Code} 4. Date Filed

2965 Rhonswood Dr 219112

Tobaccoville, NC 27050

¢. Phone Number

336-969-4913

Stephen Mark Baker

2012 4/22/12 /12

6. Type of Committee (Check Omg) "+ |90 Type of Report: - = {check only one type.of report from ohe category) =i
X  Candidate Campaign [ ] Pary Municipal State/County Referendum :

] PAC [[] Referendum []  Organizational [ Organizational [] Organizationat

M 'IEI]:;‘S:E;‘::: [] Joint Fundraiser [] ~ Thirty-five day Quarterly [] Prereferendom

D Legel Expense Fund )
7:Type of Fund ' " (if applicable, check'one). .. L] = Preprimary Ll First [J Final

[ ] *Booster Fund® [  Preelection Second [ ] supplemental Final

{] Building Fund ]  Prerunoff ' Third 1 Anoual

Semni-annual O Fourth [] special
] Mid Year Semi-annual
[ Other ] Year End ] Mid Year ~10: Special Report Name f
[]  Final ] Year End .
8. Numbet of Fundraisers this Report 0 Special [] Fioal
0 D Special

11: Account Information - = -[: 117 Account Tnformation = -

a, Financial Institution Full Name . a. Financial Institution Full Name

Wells Fargo

b. Purpose c. Account Code ) b. Purpose

Campaign

- WE
Receipts &
Expenditures d. Period Begin Balance d. Period Begin §alance”
$ 3,761.42 , s
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. 1 further certify that this report
is complete, true and correct and that I have been trained by the NC State Board, of Elections.

Mark Baker i\ B 71112
Printed Name of Signer Sign'a‘mre of Appointed Treasurer Date
FOR OFFICE USE ONLY N
o _ o . _ Delivery Method

Date Received: 2/ / 0// [z . Employee: Tﬁf_.%gxd %, Normal Mail

. . Registered Mail
Date Postmarked: Employee: [ Hand Delivered

) _ [l Electronically Filed

Date Scanned: : Employee: —_— []  Signer has not received
Date Data Entered: Employee: mandatory traming

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 Blections - Angust 2008




" Amendment

«ed Summary K Yes [X Mo
. this form to summarize all disclosure reporting forms and to total monetary information.
1, Committee Full Name (and Fand'if applicable)’ ‘ L3 T Number 0
Committee to Elect Mark Baker TCQRBQ
Start of Election Cycle: January 1 2012 Rep::ttii:;l:rio g El:;:::fg;s e
4) Cash on Hand at Start $ 3761.42 3 0

_ _5) Aggregated Contrlbutlons from Individuals

6) Contrlbutlons from Indwndua]s
7 Contrlbutlons from Polltlcal Party Commlttees
8) COlltl“lbllthﬂS from Other Po!ltlcal Commlttees

9) Loan Proceeds

11) "”Other Reccipt Sources
112)

11b)
| 11c)“
| lldj“

11e)

Interest on Bank Accounts
Outsu:le Sources of Income

Exempt Purchase Prlce Sales

10) Refunds/Relmhursements To the Commlttee

Contrlbutlons from Not-for—Proﬁt Orgamzatlons

(CRO—IZOS)
(CRO-1210)
(CRO-1220)

(CRO-1230)

(CRO-1410)

(CRO-1240)

(CRO-1250)
(CRO-1250)
(CRO-1250)

Legal Expense Fund Other Sourees (CRO—1270)

(CRO-1265}

1285.00

$
3 550.00 3 4405,00
3 $
$ $ 425.00
$ 3
$ 3

13y stbursenients

12) TOTAL RECEIPTS (AddlmesS 67889 10 ua, Hb e, Udana‘ 11e)

&l ||l | en

Non—Monetary Gifts Given to Other Committees
| Outstandmg Loans (mcl ones from other campalgns)
” rDebts and Obhgatlons owed By the Commlttee
Debts and Obligations owed To the Comrmttee -
Account Transfers Witntn tlre Cornmittee |
VAdiinistratit'elSupport o 7
ForgivenLoans
48-Hour Notice Reports Sum
Contributions te be Refunded

28)

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)
e - — r———

(CRO-1330)

(CRO-1430)

(CRO-1610)

(CRO-1626)

(CRO-1720)

(CRO-1710)

(CRO-144)
(CRO-2200)

(CRO-1215)

13a) Operatmg Eﬁpendltures o (CROBI!?) 431.05 b 6059.63
13b) Contrlbutlons to Candldates/Polltrca] Commlttees - (CR0-1310) 3 b3
13c) Coordmated Party Expendltures | -(CRO 1310) | § $
‘1;1) Aggregated Non-Medta Expenditures ” VV(CR0-1315) 3 $
.15“).“”Loan Repayments I (CRO-1420) $ $
1-6)“ .Refunds/Rexmbursements From the Comm1ttee - (CRO-I320) | § b
i7) ) In-Kmd Contrlbutlons S '(CRO 1510)' b $

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 13, 16 and 17} $ 4381.05 3 6059.63
i S

T

55.37

RO - T = T - R = T < T < T I = ]

CRO-1100

NC State Board of Elections

August 2008




 Amendment

0~

Aggregated Contributions from Individuals Page 1 of 1 [ Yes
Optional form used to report NC Contributions From Ind1v1duals of $50 or less _
1. Commlttee Fult Name {and Fund if applicable) - A T | 210 Number ., el
"3, Conmbutor Informatlon L S G T D R
a. Amend !éoﬁ:count ¢ Form of Payment gelst;li?:;gn El'nI:;,‘: dyyyy) f. Amount
|| Ad WE Online 4/22/12 $ 5000
L Remove .
L] | s WF Online 4/23/12 $ 1500
D Remove
L] [k WF Check 4128/12 $ 2000
[:] Remove
] | au WF Check 4/28/12 $  $40.00
D Remove
T Add
_D Remove $
[ Add
Remove $
T Add -
] Remove §
] Add
D Remove $
] Add
[ Remove $
i Add
] Remove $
] Add
] Remove $
] Add
| ] Remove 3
[ ] Add
Fl Remove $
] Add
D Remove $
] Add
_L__] Remove $
] Add
D Remove $
] Add
E] ’ Remove $
] Add
D Remove ¥
[] Add
_-D Remove $
[ ] Add
D Remove $
] Add
D Remove $
] Add
D Remove $
4. Total only this Page $ 12500
5. Total of ALL CRO-1205 Pages $  125.00
(This line must be on line 5 ‘of Detailed Sununary Page CRO-1100) .
CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Py 1 of r [J Yes [0 Mo
Use this form to report individual contributions over $50 or contnbutlons under $50 lf form CRO 1205 is not used
- | 1. Coinmittee Full Namé (and Fund if applicable). . - T SRR T Number s
Committee to Elect Mark Baker _ TCQRBQ
3: Contributor Information 1+ = o Removern st
a, Full Name, Mailing Address & Phone I) J ob TltIeIProfessmn d. Comments
(include city, state, & zip} Homemake
Jo Ann Gustafson
1990 Georgia Ave. c. Employer's Name/Specific Field
Winston Salem, NC 27104
e, Election Sum fo Date
3 100.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description | Date (mm/dd/yyyy) k. Amoun
(] |wF Online 4/22/12 $ 100.00

3, Contributor Information, oo Add ] © Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession - | 4. Comments

(include city, state, & zip) Division Executive
Scott Hall
3725 Surrey Way Court ¢. Employer's Name/Specific Field
Winston Salem, NC 27106 First Point
: e. Election Sum to Date
b 100.00
{. Prior g Accomnt Code h. Form of Payment i In-Kind Description } Date (mm/dd/yyyy) k. Amount
] [wr Online 4/25/12 $ 100.00

3. Contributor Informatiori hon Y Addet [ 2 Removes:

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

(include city, state, & zip) Maintenance
Chris Parker
3690 Saddiewood Forest Ct c. Employer's Name/Specific Field
Winston Salem, NC 27106 Vienna Village
e, Election Sum to Date
$ 100.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] |wF Check 4/27/12 $ 100.00

[] $

L1 | $

4. Total only this. Page $ 300.00

5 Total of ALL CRO-1210 Pages
“{This Ene must be on lme 6 ofDeta!led' Smnmaly Page CRO 1.[00) o T

3 550.00

CRO-1210 _ NC State Board of Elecuons April 2007




| " Amendment
. Contributions from Individuals Py 2 of 2 [0 Ye [ N
Use this form to report individual contributions over $50 or contnbunons under $50 1f form CRO 1205 is not used o -
-1, Committee Full Name (and Fund if applicable): .~ sl e 0 | 20 1D Number

TCQRBQ

Committee to Elect Mark Baker

'3, Contributor Information’:

b. Job Title/Profession d. Comments

a, Full Name, Mailing Address & Phone .

(include city, state, & zip) College Administrator
Roger Baker
2011 Marshall Smith Rd ¢. Employer's Name/Specific Field
King, NC 27021 Calvary Baptist Bible College

e. Election Sum to Date
$ 1000.00

f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

Xl | Wk Check 2/15/12 $ 750.00

] WF Check 4/28/12 $ 250.00

] $

'3, Contributor Information:

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

b. Job TlﬂelProfessmn .

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g Account Code h. Form of Payment i In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] $
L] $
] $
3. Conitributor Information ' - Sof]YAdd ] Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum te Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kiind Description j- Date (mm/dd/yyyy) k. Amount
[ $
L] $
] $
4.Total only this Page " $ 250.00
5. Total of ALL CRO-1210 Pages AT $ 550.00
(T?us lmemusrbeon bneliaf.DetarledSunmary PageCRO STEO0) e )
CRO-1210 NC State Board of Elections April 2007




. Amendmen't'
Disbursements Pg 1 of 2 O Y [ Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political o
committees and coordinated party expenditures,

‘1. Committee Full Name (and Fund if applicable) " 70 oo 0 0 Co S I Number o L
Committee to Elect Mark Baker TCQRBQ
3. Type of Disbursemeént .. >/ (Pledse use separate CRO-1310 forms for. each type of Disbursement.) . o
. Operating Expenses |:] Contnbuhons to Candidates/Political Conmnttees D Coordmated Party Expend.ltu:es
“4.Payee Information . . L Al co el Remove S R LT
a. Full Name, Mailing Address & Phone b. Caordmated Comnnttee Name -d. Comments
(include city, state, & zip)
Ciear Channel
2B PAI Park - ¢. Level Registered (Specify)
Greenshoro, NC 27409 [] Federal 4 County:
I___:l State - ]  Municipality: ¢. Election Sum to Date
$ 810.00
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
WF Check d. 4/25/12 $810.00 Radio Ads
3
‘4; Payee Information 7 5o na g o DA Add oo o] Remove i e s
a. Full Name, Mailing Address & Phone . b. Coordmated Committee Name d. Comments
(include city, state, & zip)
WSIS
875 W 5" St ¢. Level Registered (Specify)
Winston Salem, NC 27101 [l Federal X County:
[] st I___I Municipality: €. Election Sum to Date
$ 250.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j Amount * | & Required Remarks
WF Check d 427112 $250.00 Radio Ads
$
4. Payee Information’ i oA Add LSS Remove 15
a. Full Name, Mailing Address & Phone ’ b. Coordmafed Committee Name d. Comments
(include city, state, & zip)
Political Calls Now
2410 W Memorial Rd St. C #242 ¢ Level Registered (Specify)
Okdahoma City, Ok 73134 . [] Federal D4 County:
] st [} Municipality: e. Election Sur ¢o Date
$ 266.05
f. Account Code | g Form of Payment | b Purpose Code f. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WF Check d anon2 $90.26 Robo Calis
b
5. Total only this Page . _ $  1150.26

-6, Total of ALL CRO- 1310 Pages - TR Y : R I ]
(This line goes in line 13a of Detailed Summm? Page CRO 11 00 gf Operanng Expenses) g 81.05
(This Line goes in kine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 4331,

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parg; Expendxmres)
7. Purpose Codes - (List detailed expenditure code in.(}.) above): L

A* - Media B* - Printing C* - Fundraising ' D To Another Candldate

E - Salarics 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 requlre detailed explanatlon in requlred remarks field (k)

CRO-1310 . ] NC State Board of Elections ) December 2009




’ ; A-mentimenf l
Disbursements Pg 2 of 2 [1 Ys [] No.
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) oo o000 s AT T2 ID' Number:
Committee to Elect Mark Baker TCQRBQ
3. Type of Disbursement . . - (Please us¢ separate CRO-1310 forms for each type of Disbursement) .. - .- - T
@ Operating Expenses [:] Conmbuuons to Candidates/Political Committees |:| Coordmated Party Expend:tures
- 4. Payee Information’ N ; ol b Add ol Remove: v e AR
a. Full Name, Mailing Address & Phone b. Coorclmated Committee Name d. Comments
(include city, state, & zip)
PostMark
390 Cassell St ¢. Level Registered (Specify)
Winston Salem, NC 27107 i ]  Federl D4 County;
D State E] Municipality: e. Election Sum to Date
$ 2,976.04
f. Account Code | g Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
WF Check d 43012 s2,076.04 | Mailer
b
4. Payee Information .~ s w0 T Add s L] Remove s
a. Full Name, Mailing Address & Phone b. Cuordmated Committee Name d. Comments
(include city, state, & zip)
Clemmons Courier
PO Box 765 c. Level Registered (Specify)
Clemmons, NC 27012 - [[] Federal D4 County:
[]  state []  Municipality: e. Election Sum to Date
$ 20475
f. Account Code | g Form of Payment h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
WF Check d 4/30/12 $204.75 Newspaper Ad
$
4. Payee Information . = s A ST Remove: Sl
a, Full Name, Mailing Address & Phone b. Coordinated Cummlttee Name d. Comments
(include city, stafe, & zip)
Jeff Foster
1653 Quillmark Rd c. Level Registered (Specify)
Winston Salem, NC 27127 [[]  Federal ]  County:
[ stae []  Municipality: ¢. Election Sum to Date
$ 5000
f. Account Code | g Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
WF Check e 4/30/12 $50.00
3
5. Total only this Page = - : 18" 323079
- 6. Total of ALL CRO- 1310 Pages AT L e
(This line goes in line 13a of Detailed Sumary Page CRO—IMO if Operatmg Expenses) g 4381.05
(This line goes in line 13b of Detailed Suwmmary Page CRO-1100 if Comtrib to Candidates/Political Cornrn) ’
(This line goes in line 13c of Detailed Surnmary Page CRO-1100 if Coordinated Party E\cpendxtures)

7. Purpose Codes ~ (List detailed éxpenditure code in (h.) above) .

A% - Media B - Printing C* - Fundraising D - To Ansther 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 rémarks field (k) -

CRO-1310 NC State Board of Electtons - December 2009




