Amendment
Disclosure Report Cover _ O ves I 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 i c. ID Number
United to Elect German Garcia - 8CQ175
b. Mailing Address (include City, State and Zip Code) RN ST ECR I E Y, d. Date Filed
824 Gehring Dr B : '
Kernersville, NC 27284 ; T : 01/12/2015
¢, Phone Number
336-406-7323
2. Report Year | 3. Period Start Date (mm/ddiyy) ?,;ﬁf,‘,‘;;’) EndDate | 5 Tregsurer Full Nameé
' | " Gabriela D. Rocha
2014 10/19/2014 12/31/2014
6. Type of Committee (Check One) 9. Type of Report - (check only one type of report from one category) -
B4  Candidate Campaign [ | Party Municipal State/County ' Referendum
[] pac [C] Referendum ] Organizational D Organizational [l organizational
gf:é’:;?:f; !:i Joint Fundraiser ] Thiﬂy-ﬁye day Quarterly [ Pre-referendum
D Legal Expense Fund ‘
7. Type of Fund (if applicable, check one}. - D Pre-primary D First D Finat
[ ] "Booster Fund" O Pre-glection N Second [7] Supplemental Final
] Building Fund [ Prerunoff 1 Third [l Annval
Semi-annual X Fourth (] special
[:l Mid Year Semi-annual [ 1
]—__j Other: |:| , Year End D Mid Year j thme
Ol Final 1 Year End
8. Number of Fundraisers this Report . ] Special [] Final
[ Special
11. Account Information |"11. Account Information
2. Financiz] Institution Fult Name -4, Financial Institution Full Name
Wells Fargo
b, Parpose ¢. Accomnt Code b. Purpose - - ¢, Account Code
| Fundraising DOM
d. Period Begin Balance d. Period Begin Balance
$ 968.63 S $
CERTIFICATION

I certify that the Committee or Fund is in comphance w1th all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prahibited 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?}ftate Board of Eleetions. :

Gabricla Rocha -

B NS

01/12/2015

Printed Name of Signer S\gnqture of Appointed Treas;rer T Bate
FOR OFFICE USE ONLY - _ N
Date Received: LI [5 Employee: ——“g%‘u Lulf o ]NeNorl\:lfP o
- . . . N
Date Postmarked: [~ 1%-15 Employee: C. é&‘ fé ? El I%:%ggﬁig:g
: . _ o | [} Electronically Filed
Date Seanned: Employee: [T Signer has not received
Date Data Entered: | Employee: mandatory training

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.

N Clata Raard af Rlartinne

DN 1040

Aunuct NN



Amendment

Detailed Summary : 0 ves X N
Use this form to summarize all disclosure reporting forms and to total mibnetary information,
1. Committee Full Name (and Fund if applicable) 2. Type of Report . 3. ID Number
United to Elect German Garcia 4" Quarter 8CQ175
Start of Election Cycle: January 1, 2014 Rep:;izlgtl;i:rio q E]:;::; tg;fde
4) Cash on Hand at Start $ 968.63 b 0.00
5) | Aégr.egalted Contributions from Individuals (é‘kt;-lzsj) $ $
6) Coniributions from Individuals (CRO-1210) 1 §  50.00 3 1699.00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | $ 3
9) Loan Proceeds (CRO-MM) $ $
10) Refunds/Reimbursements To the Committee (CR0-124-!0) $ 5
I1) Other Receipt Sources _ i
11a) Interest on Bank Accounts (CRO-1250) | § $
1ib) Contributioas from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income | | (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-szo) $ $
11 e} Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8, 9, 10, 11a, 11b, 11c, 11d and lig} b 50.00 $ 1999.00
13) Disbursements
13a) Operating Expenditures (CRO-131G | §  1632.68 $ 244546
13b) Contributions to Candidafes/Political Committee§ (CRO-1310) | § %
13¢) Coordinated Party Expenditures | - (CRO-1310) $ $
14) Aggregated Non-Media Expendftu’res (Cléb-1315) 8 $
15) Loan Repayments o (CRO-Mzb) $ $
16) Refunds/Reimbursements From the Committee - (Ckb;1320) $ $
17) In-Kind Contributions (CRO-1518) | § $ 167.59
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13c, 14, 15, 16 and 17) ] 1632.68 $ . 2613.05
19) Cash on Hand at End (4dd lines ¢ and 12 together, then subtract line 18) $ -614.05 b -614.05

ADDITIONAL INFORMATIO

(CRO-1330)

20) Non-Monetary Gifts Given to Other Committees 5

21) Outstanding Loans (incl. onés from other carﬁpafgns) (CRO-1430) | §

22) Debts and Obligations owed By tﬁe Commitice 7 (CRO—MM) $

23) Debts and Obligations owed To the Committee | (CRO—16269 $

24) Account Transfers Within-the Committee‘. | ” {CRO-1 725) 5
25) Administrative Support | - 7 (CRo-f 710) $ $
26) Forgiven Loans (CRO-1440) | $ $
27} 48-Hour Notice Reports Sum (CRO2200) | 8 $
28) Contributions to be Refunded (CRO-1215) | § 5

CRO-1100 NC State Board of Elections

Aungust 2008



- Amendment

Contributions from Individuals Pe 1 of 1 [ ves X o
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) s o -2. YD 'Number .
United to Elect German Garcia 8CQ175
3. Contribuator Information I___[ - Add ]  Remove o
a. Full Name, Mailing Address & Phone - - {_b. Jeb Title/Profession o d. Comments
{include city, state, & zip) Community Engagement Manager
Hayluri Beckles
5491-Moravian Heights Ln . ¢. Employer's Name/Specific Field
Clemmons, NC 27012 Family Services/Child Developm
: 2060 Gaines House Blvd e, Election Sum fo Date
i -Sak
Winston-Salem, NC 27012 $ 50.00
f. Prior £. Acconnt Code h. Form of Payment ] i. In-Kind Description - J. Date (mm/dd/yyyy) k. Amount
D Check ' 10/26/2014 b 50.00
] | | - $
1 7 $
3. Contributor Information . O Ag - [0 Remove. - . D [
a. Full Name, Mailing Address & Phone . .| b. Job Title/Profession ' d. Comments '
(inctude city, state, & zip}
¢, 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/ddfyyyy) k. Amount
[] ' $
[ ‘ $
1 ) $
3. Contributor Information: © [0 - Add [ - Remove - - LT e ' :
4. Full Name, Mailing Address & Phone : ' b. Job Title/Profession S d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Ficld
e. Election Sum to Pate
' §
f. Prior £. Account Code h. Form of Payment i. In-Kind Description o Jj. Date (mm/dd/yyyy) . k. Amount
O | $
L] : $
] $
4, Total only this Page SRR T T 3 50.00
5. Total of ALL CRO-1210 Pages AEETE s 50.00
(This line nuust be on line 6 of Detailed Summary Page CRO—I 160} .

CRO-1210 NC State Board of Elections April 2007




Amemndment

Disbursements P 1 of 2 [ Yes 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) _ ' T 2, ID Number
United to Elect German Garcia 8CQ175
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
& © Operating Expenses :] Contributions to Candidates/Political Committees : [:] Coordinated Party Expendltures
4. Payee Information . ‘ D Add 11 ~ ‘Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip) -
Marilynn Baker
209 Rockford Rad ¢. Level Registerei (Specify)
Kernersville, NC 27284 [] Federal 1 Coumty:
336-813-6356 ' [ stae [T Municipality: €. Election Sum to Date
$ 11064
f. Account Code | g. Form of Payment | b. Purpose Code i. Ddate (mm/dd/yyyy) j- Amount k. Required Remarks
DOM Check B $110.64 Magnetic Signs
b3
4. Payee Information TT Add - - [] - Rethove o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Vans Advertising ltems .
3264 Van Dr. c. Level Registered (Specify)
Burlington, NC 27225 [l  Federal ] County:
336-226-7400 [l st 1 Municipality: e. Election Sum to Date
§ 137204
f. Account Code | g. Form of Payment | h.Purpose Code | §, Date (mm/dd/yyyy}) - | j; Amount. k. Required Remarks
. - Campai
DOM Check B $1372.04 Ampaign yard
signs.
b
4. Payee Information : [1 -Add . - T]  Rembve B
4. Full Name, Mailing Address & Phone : . b. Coordinated Committee Name. - ‘d: Comments
(include city, state, & zip)
Marilynn Baker
209 Rockford Rd ¢. Level Registered (Specify)
Kemersvilie, NC 27284 ] Pederal [l County:
336-813-6556 [:I State D Municipality: ¢. Election Sum to Date
$ 21064
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
R
DOM Check A $100.00 obocalls
3
5. Total only this Page - ] RS T8 158268
6. Total of ALL CRO-1318 Pages ' T
(Tlis line goes in line 13a of Detailed Summary Page CRO-1100 if Opemllng Expemes) . $ : 1632.68
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Comtrib to Candidates/Political Commy) : :
(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) . T
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 reqmred remarks ficld (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements : Pz 2 2 0 Y X o
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
- United to Elect German Garcia 8CQ175
3. Type of Disbursement . (Please use separate CRO-1310 forms for each
4 Operating Expenses [ ] Contributions to Candidates/Political Committces D Coordmatcd Party Expendlturcs
4. Payee Information [1  Add [J Remove: .
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name' d. Comments
(include city, state, & zip)
Wells Fargo Bank
221 E Mountain St ¢. Level Regisiered (Specify)
Kernersville, NC 27284 [] Pederal 1 county:
336-993-1700 [1 stae 1 Municipality: ¢. Elcction Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
DOM Auto Draft 0 12/04/2014 $10.00 Service Fee
DOM Auto Drait o 12/10/2014 $35.00 OverdrafyNSF
4. Payee Information ] Add. [ Remove . _
a. Full Name, Mailing Address & Phone : b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
Wells Fargo Bank
221 E Mountain St c. Level Registered (Specify)
Kernersville, NC 27284 [ FPederal ] County:
336-993-1700 ' [l Sstate = [J  Municipality: e. Election Sum to Date
$ 6500
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount _k. Reqnired Remarks
DOM Auto Draft o - 11/06/2014 $5.00 .
Service Fee
i3
4. Payee Information i L1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name . d. Comments
(incInde city, state, & zip)
e. Eevel Registered (Specify)
[(]  Federat [l county:
[ ]  Stae 5] Municipality: ¢. Election Sum to Date
$
L. Account Code | g. Form of Payment. | h. Purpose Code i. Date (mm/ddfyyyy) j: Amount k. Required Remarks
b
$
5. Total only this Page $ 50.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) $ 1632.68
(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) ‘ e N
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 o L '
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Eiections December 2000




