. Amendment
Disciosure Report Cover - ] Yes No
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

a. Full Name . : ' R ¢ ID Number

United o Elect German Garcia ‘ 8CQ175
b. Mailing Address (include City, State and Zip Code) oo d, Date Filed'

824 Gehring Dr , . :
Kemnersville, NC 27284 ‘ - 10/26/2014

¢. Phone Number

336-406-7323

2. Report Year 3. Period Start Date (mm/ddfyy): ;‘m:‘%':;;l)]ﬂ“d D ate ;- -"5':"'I_‘rezis-ufé|': ﬁ“ull Name -
iela D. Rocha
2014 07/01/2014 10/18/2014 Gabriela D. Roc
6. Type of Committee (Check One) 9. Type of Report . ({checkonly'onetype of report ﬁ'om one category)
D Candidate Campaign D Party Municipal - State/County . Referendum
[ rac [ Referendum 1 Organizationat [ ] Orsanizational [} Organizational
|:| g‘f:g:;‘:::; G Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
Type of Fund (if appiicable, check one) .~ - D Pre-primary D First D Final
D "Booster Fund" O Pre-election D Second E] Supplemental Final
[[] Building Fund O  Prerunoft N Third 1 Anaual
Semi-annual ] Fourth 1 Special
O Mid Year Semi-annual 1
[ oOther ] Year End 1 Mid Year 10, : ame
1 ricat i1 Year End :
8. Number of Fundraisers this Report (] Special [] Final '
‘ T special
11. Account Information ~ .~ = - - o 11 Account Information <
a. Financial Institution Fuli Name : R K { a. Financial Institution Full Name -
Wells Fargo .
‘b, Purpose : ¢ Acconnt Code : : “b. Purpose ] : : e ¢. Account Code
Fundraising DOM
d. Period Begin Balance : d. Period Begin Balance
$ 22477 - : - $
CERTIFICATION

I certify that the Commiittee or Fund is in compllance with all apphcable provrsmns 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 I have been trained by the N&State Bow@ons

Gabrlela Rocha 10/26/2014
Printed Name of Signer qture of Appointed Treasurer Date
FOR OFFICE USE ONLY - / . ]
e [G-2&~]¢ : : Delivery Method
Date Received: "g I 4 S Emp]oyee é/ ﬁ maﬂ
. — LY : . Registered Mail
Date Postmarked: lc‘ 27-1 ‘f .Employee:” _ : D Hand Delivered
i ' ) - - ] - Electronically Filed
Date Scanned: ' Employeg.- o — . r——' Signer has not received
Date Data Entered: _ _Employee:-. - L : l_nandatory fraining

Please Note: This form cannot be used to amend coimmittee lnformatlon such as the committee- address treasurer, assistant treasurer,
custodian of books information, or account information,

You must amend the Statement of Organization (CRO-2 100A-E) to make committee changes.

MR 10080 W™ Ctata Rnard aF Blactiane

Arvmund TNN0



Amendment

Detailed Summary [0 ves X N
Use this form to summarize ail disclosure reporting forms and to total monetary information,
1. Committee Full Name (and Fund if applicable) 2. Type.of Report 3. ID Number
United to Elect German Garcia 2™ Quarter 8CQ175
Start of Election Cycle: ~ January 1, 2014 Rebortios Period Eleoton Covle
4) Cash on Hand at Start $ 202477 $ 0.00

5) Aggregated Contributions from Individuals (CRO-1205) | § $

6) Coniributions from Individnals (CRb—Izm) 3 1100.00 $ 1649.00
7) Contributions from Political Party-C(.)mmittees fCRd-IéZﬂ) $ $
8) Contributions from Other Political Committees - (C‘Rb-1230) h $
9) Loan Proceeds | | (CRO-1410) | $ $
14) Refunds/Reimbursements To the Commi_ttee '(c-an_Izm) $ $
11) Qther Receipt Sources T
11a) Interest orn Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizatioﬁs (CRO-1250) | § $
11¢) Outside Sources of Income ” "(CRo-Izso) 5 $
11d) Legal Expense Fund — Other Sources (C;R0~1270)- 3 $
11 e} Exempt Purchase Price Saleé (Cko-lzss) $ $

3 1100.60 $  1949.00

12) TOTAL RECEIPTS {Add lines 5,6,7 8, 9 10, 11a, 115, Hc, Hdandue) -

‘ 13) Dish urséments

133) Operating Expenditures . roBIn |$  356.14 s 81278
13b} Contributions to Céndidafes/l’o]itic:il Cammittees (CR01310) 3 $
13¢) Coordinated Party Exﬁénditu-res | - o (Cké-ﬁw; $ $
14) Aggregated Non-Media Expenditures (CRO-1315). $ $
15) Loan Repayments | o -(CRO-1420) $ $
16) Refunds/Reimbursements From the Committee- N (Cko-lszb) | $ $
17) In-Kind Contributions cro-1519 | $  0.00 $ 16759
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 6 and 17) $ 356.14 3 980.37
19) $ $

Cash on Hal‘ld at End (4dd Imes 4 and 12 together, then subtmct line 18)

.20) Non-Monetary Gifts Given to Other Commntteesr (CRO-1330) $v

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

22} Debts and Obligations. &wecl By the Commi't.tee. (CRO-{éia) $

23} Debts and Obligations owed To thé Co.mniitteé (CRO-1620) | $

24) - Account Transfers Within tﬁe Committee. (de—i 7:?0). $

25) Administrative'Suppoﬂ “ o -(CRO;I ?io) 3 $ .
26) Forgiven Loans | (CRO-1440) | § $

27) 48-Hour Notice Reports Sum (CRO-2200)- | $ $

28) Contributions to be Refunded (CRO-1213) | § 3

CRO-1100

NC State Board of Elections

August 2008




Amendment

Contributions from Individuals T P 1 of L 0 ve B4 M
Use this form to report individual contributions over $50 or conmbutaons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicabte} o : 2. ID Number -
United to Elect German Garcia 8CQ175
3. Contributor Information C [0 Add - [J -~ Remove o , :
a. Full Name, Mailing Address & Phone ) b. Job Title/Profession ' . | d. Comments
tnclude city, state, &-zip)- Retired University Coach
Cherryl Littlejohn
2020 Remount Rd <. Employer's Name/Specific Field
Gastonia, NC 28054 ’ ,
¢ Election Sum to Date
. b 1000.00
{. Prior g- Account Code h. Form of Payment i. In-Kind Description. . . - Date (mm/dd/yyyy) k, Amount
L] Cash 10/17/2014 $ 1000.00
Ll | ; _ $
1 |- $
3. Contributer Information. = [ Add. [] . Remove .- _ SRR
a. Full Name, Mailing Address & Phone ‘ b. Joh Titte/Profession - d. Comments
(include city, state, & zip) Retired COL US Army
Jose Enrique
15132 Players Way . c. Employer's Name/Specific Field
Glenwood, MD 21738 B '
e. Efection Sum to Date
$ 100.00
f. Prior g. Account Code | h. Forsi of Payment i- In-King Description ~~ . [ j. Date (mnvdd/yyyy) kK. Amount . :
] Check 10/16/2014 $ 100.00
[:] o 5
ny | | $
3. Contributor Information - - .. 0O . Add- [ .. Remove . - UL TR R f
a, Full Name, Mailing Address & Phone ’ ' b. Job Title/Profession - - - d. Comments .
(include city, state, & zip) ‘ -
<. Employer's Name/Specific Field
. e: Election Sum to Date -
_ 5
f, Prior g. Account Code h. Form of Payment i. In-Kind Description | j. Date (mm/ddiyyyy) k., Amount
3 K
[ ‘ $
d $
4. Total only thisPage = .~ .. e $ 1100.00
5. Total of ALL CRO- 1210 Pages ‘ . S : e N g 1 100_00

(This line must be on line 6 of. ‘Detailed Smmnary Page CRO—I 100} -

CRO-1210 : NC State Board of E[ectmns : April 2007




Amendment
Disbursements P 1 of 1 ] Yes 4
Use this form to report expenditures from the committee for; operating experses, contributions to candidate/political
committees and coordinated party expenditures.

No

L. Committee Full Name (and Fund if applicable) —~ = = - - o 2. ID Number

United to Elect German Garcia ’ 8(30175

3. Type of Disbursement . (Please use separate CRO-1310 forms for éacii 1
[x] Operating Expenses D - Contributions to Candidates/Political Committees ]:I Coordinated Party Expendltures
4. Payee Information - ) 1 Add ; ~ [1 . Remove - -
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name ) ' . Comments‘
(include city, state, & zip) ' '
The Hispanic League
690 Coliseom Drive ' ¢. Level Registered (Specify) .
Winston-Salem, NC 27106 ] Federal [0 cCoumy:
336-770-1228 []  State [T Municipality: e, Election Sum to Date
| $ 2500
I. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) " J- Amount "1 k. Required Remarks
Campaign booth
Ch C 8/18/2014 5.
DOM eck . 8/ . $25.00 at FIESTA.
3
4, Payee Information o o [oAdd ) Remove - - o
a. Full Name, Mailing Address & Phone o b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Forsyth County Democratic Part
1128 Burke St. ¢. Level Registered (Specify) - .
Winston Salem, NC 27101 ] Federal T County:
336-724-5941 7] stae [3  Municipality: _&. Election Sum to Date
$ 300.00
f. Account Code | g. Form of Payment | h.Purpose Code -~ | i Date fnm/dd/yyyy) - |.i, Amount - - | k. Required Remarks
DOM Check B 8/18/2014 $50.00 Flyers
$
4. PayeeInformation. . ..~ [] Add . ..[.1 _Remove. -~ . - . .. o
a. Full Name, Mailing Address & phm.e o . R Coordmated Commmee Name =~ | Comments
(include city, state, & zip)
Forsyth County Democratic Part
1128 Burke St ‘c. Level Registered (Specify) - - _
Winston Salem, NC 27101 []  Federal - 0 cCouny:
336-724-5941 : D State E_] Municipality: e. Election Sum to Date
$ 581.14
f. Account Code g. Form of Payment . | h. Purpose Code i, Date (mw/ddfyyyy) - | j. Amount : . k. Required Remarks
DOM Check B 09/09/2014 $281.14 Ballots with
candidate photo
5
5. Total only this Page . R R GRS h e K 356.14
6. Total of ALL. CRO- 131(}Pages ' R R
(This line goes in line 130 of Detailed Summary Page CRO-1100 qf Opemrmg Expensaf) $ 356.14
(This line goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib to Candidates/Political Commy) :
{This line goes in line 13c of Detailed Sturmmary Page CRO-1100 if Coordinated Party Expenduures)

7 Purpose Codes - (List detailed expenditure code in'(h.) above) T e e ]

- Media B* - Printing C* -~ Fundraising’ : D ToAnotherCandxdate '

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 re'q‘u.ired“remarks fiedd (k) oo

CRO-1310 ’ NC State Board of Elections December 2009




