Amentiment

Disclosure Report Cover [0 Yes <] 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 : ' '
X Commxtteelnfo!‘matlo
a. Full Name
Committee to Re-Flect Mark Baker

¢, ID Number

b. Mailing Address (include City, State and Zip Code) d. Date Filed

2065 Rhonswood Dr
Tobaccoville, NC 27050

4/24/14

¢. Phone Number

336-969-4913

B (mm/dd/yy
2014 1/1/14 4/19/14

S. Mark Baker

6. Type of Committee (Check One) ‘] check.only oné ype.of report froth one category,
D{  Candidate Campaign [} Party Municipal State/County ' Referendum
[ eac [} Referendum [[]  Organizational [[] Organizational [1 Organizational
D Iﬁu;;eg:;f:f: [:l Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
D Legel Expense Fund
7. Type of Fund '+ (fapplicable, check on, []  Pre-primary X First [0 Finat
[T1  "Booster Fund"” []  Pre-election [ Second [[] Supplemental Final
[] Building Fund [0 Presumoff O Third [0 Anoual
Semi-annual O Fourth [] Special
D Mid Year Semi-annual
[] other: Il Year End O Mid Year 10" Spécial:
D Final D Year End
8.NumberoﬁFundrsitsersthlsRepo ] Special [} Final
;11iAccouint Tnformation; ‘11.‘Accoint Informati
a. Financial Institution Full Name & Financial Institution Full Name
Wells Fargo '
b. Purpose : c. Account Code b. Purpose - e Account Code
Campaign
C
Funds WE
d. Period Begin Balance d. Period Begin Balance
$ 4000 $
CERTIFICATION .

1 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 I have been trained by the NC State Boagd of Elections.
S. Mark Baker 4/24/14
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY T _ _
sved: . : ] Delivery Method
Date Received: . é &‘_{:[ﬂ% Employee: . b (hvan [1 Normal Mail
. ) / . [Tl Registered Mail
Date Postmarked: Emplqyee. " [B"Hand Delivered

_ . : . [] Electronically Filed
Date Scanned: ' - ‘Bmployee: - ———— = [ Signer has not received

mandatory training

Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of boeoks information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections Augnst 2008




Detailed Summary

' Amendnrent

O

Yes X No

Use this form to summarize all disclosure reporting forms and to total monetary information.

“1; Committée Full: Naime (and Fund if applicable):

Committee to Re-Elect Mark Baker

Start of Election Cycle: January 1, 2013 ch::;z;t;i:rin i E!:;it::tgifde
4) Cash on Hand at Start $ 40.00 3 0

5) Aggregated Contributions from Individuals (CRO-1205 | $  705.00 $  745.00

' 6) Contributions from Individuals (cro-1219) | $ 710000 $ 710000
7 Contnbutlons from Pohhcal Party Commlttees. o ‘UII’CI;\‘O-12-20). $ $

8) Contrlbutlons from Other Polltlcal Commlttees - (CR0-1230) | £ 9733 $ 97.33

9) Loan Proceeds - .(CRO 1410) $ $

- 10) ” Refunds/Relmbursements To the Commlttee o (CRQ—szia) 3 3

11) "Other Recelpt Sources _ o N
11a) Interest on Bank Accounts (CRO-1250) b $
11b)- Contr:butmns from Not—for—Prof' t Orgamzatlons | (CRO-1250) $ 3
llic) OutSIde Sources of Income - (CRO- 1250)' $ $
7 ild) . Legal Expense Fund Other Sources - H(CRO-1270) $ S
11 e) - Exempt Purchase Prlce Sales '(CRO-1265) | $ $
$ $

12) TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, 11a, 115, 11c, 11d and 11e)

13)“ Dlsbursements '

7902.33

7942.33

133) Operatmg Expendltures - IMI(CRO 1316) | § 2254.10 3 2254.10
” 13b) Contrlhutlons to Candndates/l’ohtlcal Commlttees h (CRO-1310)“ $ $
13c) Coordmated Party Expendltures " "(CR0-1310) $ $
14) Aggregated Non-Media Expenditures o | (CRO-1319) | § $
15) LoanRepayments S ”‘(CR01420J“ 3 $
| 16) Refunds/Relmbursements From the Commlttee “ .(CR0-1320) $ 3
17) Yn-Kind Contributions (CR0-1510) $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13c, 14, 15, 15 and I7) $ 225410 8 2254.10
19) Cashon Hand at End (4dd lines 4ana‘ 12 together, then subtract line 18) $ 568823 $ 5688.23
TR T O IR ORTT A—. . - - .
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) | Outstandmg Loans (lncl ones from other campalgns) | (CRO 1430) $
2) Debts and Obligations owed By the Committee  (cro-1619) | 3
23) Debts and Obhgatlons owed To the Commlttee - -(C'R0-1620). $
-24) h “Account Transfers Wlthm the Commlttee - ‘7‘(CVRO~1 720) $
25) Admm:stratwe Support o (CRéJ?It)) 3 3
2) ForgivenLoans (cro-1440) | $ 5
27) 48-Hour Notice Reports Sum (CRO-22000 | § $
28} Contributions to be Refunded (CRO-121% | § 3
CRO-1100 NC State Board of Elections Angust 2008




. .. g . Amendment '
Aggregated Contributions from Individuals " Page 1 o = O Ye o No !
Optional form used to report NC Contributions From Individuals of $50 or less

1. Cominittee Full Name:(and Fund:if applicable)’ 21D Number. -
40@«"““"’)& 3% Pxe_— Eleot /’Z:/K Bﬁ/éf
13, Contributor Informatio
a, Amend léoﬁ:count c. Form of Payment . ;els:ﬁgn ?l.n]l)i;‘/t; diyyyy) f. Amount
dd
0 | WF P —oWeEiaess. | § BEmS
D Remove
(] | WF Online - 02/02/2014 $ 40,00
El Remove
L1 | A WF Check 02/05/2014 $ 2000
D Remove
[] | Add WF Check 02/12/2014 $ 20,00
D Remove
L] |Ad WF Online 02/28/2014 $ 40,00
Remove
[] [ Add WF Check 03/09/2014 $  25.00
D Remove
(] |aa WE Online 04/02/2014 | §  25.00
D Remove
[1 | Add WF Online 04/02/2014 $  25.00
L] Remove
[1 | Add WE Online 04/02/2014 $  25.00
|:| Remove
L1 | A WE Online 04/04/2014 $ 2500
D Remove
Add
L d WE Check 04/05/2014 $ 2500
|:] Remove
[1 | add WF Check 04/05/2014 $  25.00
D Remove
L] Add )
O Remoe WE Online 04/06/2014 $ 3500
I WF Online 04/06/2014 $ 2500
D Remove
(3 [awu WF Check 04/07/2014 $ 2500
D Remove
Add '
L WE Check 04/07/2014 $ 2500
] Remove
L] Add ,
T WE Check 04/07/2014 $ 2500
d
[] | A« WE Check 04/07/2014 $ 2500
E] Remove
[ |Aad .
F WF Online 04/08/2014 $  25.00
Ad
L d WE Online 04/08/2014 | §  25.00
] Remove
[l Add
T o WE Check 04/09/2014 $  25.00
Add
L] WE Check 04/09/2014 $ 2500
D Remove
4. Total only this Page $ S 555 CD
5. Total of ALL: CRO-1205 Pages :
o . o 98 s 708,00
(This line must be on line 5 of Detailed Sumamary Page CRO-1100)

CRO-1205 , NC State Board of Elections © April 2007




: Amenﬂﬁlent .

Aggregated Contributions from Individuals Page 2 ot 2 [1 Yes X No:
Optional form used to report NC Contributions From Individuals of $50 or less
/1. Committee Fuill: Nare (and Fund:if applicable) 2,10 Number
Committee to Re-elect Mark Baker
3. Contributor Informatio
a, Amend I(J:.:;:count ¢ Form of Payment ‘ ‘ Id).eIsr;;Il;i;:n F;n]z):!t;ﬂ‘ ) f. Amount
Add .
{% Remove WF Online 04/09/2014 $ 2500
L
{1 Add
Ol y—— WF Check 04/11/2014 $ 2500
[l Add .
] Fy— WK Online 04/11/2014 $ 2500
Add .
% e y— WF Online 04/14/2014 $  25.00
| Add
0 y— WF Check 04/14/2014 $ 2500
Add .
[% Remove WF Online (4/14/2014 $ 2500
] Add
D Remove $
] Add
L—_[ Remove . ¥
] Add
|:| Remove ) $
[l Add
D Remowve 5
s Add
I:l Remove b
[] Add
I:I Remove 5
[] Add
1] Remove $
] Add
__[:| Remove $
] Add
] Remove 3
[ Add
] Remove 3
1 Add
] Remove $
] Add ‘
i D Remove $
L[] Add
[j Remove ) $
1 Add
[] Remove 5
(] Add
M Remove $
] Add
D Remove 3
4. Total only this Page $  150.00
5. Total of ALL CRO-1205 Pages ' ' '
. e > a8 § =Ry /0S5, 0
(This line must be on line 5 of Detailed Sunumary Page CRO-1160)

CRO-1205 NC State Board of Elections April 2007




Contribuations from Individuals

Pg

Amend ment

1 _L___I:l Yes IXI‘ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

“1,-Committee Full Nante (and Fund:if applicable

Committee to Re-Elect Mark Baker

3. Contribitor Inforinatio

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

b. Job Title/Profession

d. Comments

Retired

Billy McHone
1875 Griffin Rd
Rural Hall, NC 27045

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 50.00
f. Prior ¢ Account Code L. Form of Payment i. In-Kind Descripfion } Date (mm/dd/yyyy) k. Amount
L] |WF Check 02/02/14 $ 50.00
] 3

a Fu}.l Name, Mallmg Address & Phane

b. Joh TitlefProfessmﬁ -

d. Comments
(include city, state, & zip) Retired
Brian Miller
4395 Sandalwood Ct ¢. Employer's Name/Specific Field
Winston Salem, NC 27106
e. Election Sum to Date
3 100.00
f. Prior g. Account Cede h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |WwF Check 02/05/2014 $ 100.00
[] $
L] $

3 Contributor Inform: JAdd g Remo :
a. Full Name, Mailing Address &. Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . Banker
Terri Brackens
120 Grandworth Way c. Employer's Name/Specific Field
King, NC 27021 Wells Fargo
e. Election Sum to Date
3 700.00
f. Prior g Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k Amount
[] |WF Check 02/10/2014 $ 500.00
] | wr Check 03/17/2014 $ 200.00
3
3 850,00
$
CRb—IZI 0 i NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 2

Amendment .
: |:| Yes [X] No

. 1

1. Comimittee Full Naine (and Fund if applicable):

Committee to Re-Elect Mark Baker

3. Contributor Informat

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Owmer
Mack Baker
5224 Driftwood Ln ¢, Employer's Name/Specific Field
Morehead City, NC 28557 Baker Construction
& Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment In-Kind Description jo Date (mm/ddiyyyy) k. Amount
] | wr Check 02/10/2014 $ 250.00
il $
] $

-3; Contributor Information.

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

b. Job Title/Profession

d. Comments

Financial Advisor

Carl Deaton

566 Browning Place ¢. Employer's Name/Specific Field
Winston Salem, NC 27103 Northwestern Mutual
¢. Election Sum to Date
b 100.00
f. Prior g Account Code h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |wWF Check 02/12/2014 $ 100.00
Ul $
] 3

'3/ Contributor Tnformati

itle/Profession

a. Full Name, Mailing Atidress & Phone d. Comments
(include city, state, & zip) Retired
Jack Davis
3235 Tobaccoville Rd ¢ Employer's Name/Specific Field
Tobaccoville, NC 27050
&. Election Sum to Date
$ 100.00
f. Prior & Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/ddiyyyy) k. Amount
] {wF Check 02/12/2014 $ 100.00
L] $
[ $
. Total $ 450,00
3

CRHO-:I 210

NC State Board of Elections

April 2007




Contributions from Individuals

Pz S

Amendment

of IG 3|:|

Use this form to report individual contributions over $50 or contnbutxons under $50 if form CRO 1205 is not used

Yes g No

“1..Comnittee Full Name (and Fund if applicable)

Committee to Re-Elect Mark Baker

5 Contributor Informatio

a. Foll Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & 2ip) Driver
Keith Howell
923 Windcastle Lane ¢. Employer's Name/Specific Field
Winston Salem, NC 27105 UPS
e. Election Sum to Date
5 50.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
[] |wrF Online 02/16/2014 $ 50.00
[ $
[ $

:3:Contributor Information

4. Full Name, Mailing Address & Phone

b. Job TitlefProfession

d. Comments

(include city, state, & zip) School Board Member
Jeannie Metcalf
504 Knob View Dr <. Employer's Name/Specific Field
Winston Salem, NC 27104 WS/Forsyth County Schools
e. Election Sum to Date
3 500.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description J» Date (mm/dd/yyyy) k. Amount
] |wF Check 02/19/2014 $ 250.00
1 | wr Online 04/07/2014 $ 250.00
] $

3. Contributor Information

a. Full Name, Mailing Address & Phene

h. Job Title/Profession

d. Comments

(include city, state, & zip) Retired
Beth Cox
457 Chariie Hinkle Rd ¢. Employer's Name/Specific Field
Lexington, NC 27295
e. Election Sum to Date
$ 250.00
f. Prior g Account Code h. Form of Payment i, In-Kind Descxiption J- Date (mm/dd/fyyyy) k. Amount
D WF Check 02/20/2014 $ 250.00
$
$
3 800.00
B s
. CRO.] 210 ‘ NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 4

;,' Ameﬁdmeﬁt

I_ I:l Yes

b

< No

“1. Committee Full Name (and Fund if applicable

TD Nuniber

Committee to Re-Elect Mark Baker

“3; Contributor Informatio

b. Job Title/Profession

a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip) Administrator '
James Lowe
6585 Yadkinville Rd ¢. Employer's Name/Specific Field
Pfafftown, NC 27040 Vienna Village
€. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j Date (mm/ddfyyyy) k. Amount
[0 | wr Check 02/26/2014 $ 200.00
[ $
[ $

3. Contributor Tnformatic

a. Full Name, Mailing Address &“Phune b. Job Tltle{Professioﬁ — &, Comments
(include city, state, & zip) Retired
Connie Jones
550 Tate Rd ¢. Employer's Name/Specific Field
Rural Hall, NC 27045
¢, Election Sum fo 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 02/28/2014 $ 100.00
[ $
[1 3

3. Contribufor Information

. Full Name, Mailing Address & Phone _ . bJob Ti‘tlefl-;r;fesislon | d Comments
(include city, state, & zip) Assistant Pastor
Rod Baker
166 Marie Dr c. Employer's Name/Specific Field
King, NC 27021 Calvary Baptist Church
e. Election Sum to Date
3 400,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J Date (mm/dd/yyyy) k. Amount
[] |wF Check 02/28/2014 $ 400.00
] $
[ $
sTotal $ 700.00
B $
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

of _.Lé__.

Pg S

. Ameﬁdment

[:I Yes

No .

X

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)

ID Numiber.

Committee to Re-Elect Mark Baker

3, Contributor Informatio

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

b. Job Title/Profession d. Comments

Financial Advisor

Steven Hungerford
3125 US Highway 158 . Employer's Name/Specific Field
Mocksville, NC 27028 Woodard & Company
€ Election Sum to Date
b 400.00
f. Prior g Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] {wF Check 02/28/2014 $ 400.00
] $
[] $

3. Contributor Iformatio m
a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(inclnde city, state, & zip) Sales
Cathie Greve
2130 Jefferson Qaks Drive c. Employer's Name/Specific Field
Rural Hall, NC 27045 Mary Kay
e, Election Sum to Date
$ 100.00
f. Prior g Account Code h. Form of Payment i. In-Kiind Description }. Date (mom/dd/yyyy) k. Amount
L] |wF Online 03/01/2014 $ 100.00
] $
(] $

3. Contribuitor Tnformatior

4, Full Name, Mailing Address & Phone b.;.}ob Txtle!Professmn- T d. Comments
(include city, state, & zip) Owmner
Nathan Tabor
5556 Long Walk Dr ¢. Employer's Name/Specific Field
Kernersville, NC 27284 TVC Media
¢, Election Sum to Date
$ <m0 JO0.Co
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
WF Check 03/03/2014 $ 100.00
W/: CJ\::CK OLf/O‘l /cQQLf $ [00.c0
$
$ oo <GRnED
_____ i $
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

J_G_

Pg 6

Amendment

D Yes [X] No |

Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

1. Committee Full Namé'(anid Fund:if applicable):

Committee to Re-Elect Mark Baker

a, Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip) Teacher
Debbie Jennings
3120 Bethania Ridge Rd ‘e Employer's Name/Specific Field
Pfaffiown, NC 27040 Salem Baptist Christian School
€, Election Sum to Date
$ 50.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description J- Date (mm/ddfyyyy) k. Amount
[] |WF Check 03/03/2014 $ 50.00
] $
] $

3. Contributoi Information

a. Full Name, Mailing Address & Phone b. Job Tl;ielli.t.‘efessiq.:; d. Cc;mmenﬁ
(include city, state, & zip) Retired
Hiiton Whitley
6115 Holden Cross Roads ¢. Employer's Name/Specific Field
Stantonsburg, NC 27883
&. Election Sum to Date
b 100.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ WF Check 03/07/2014 $ 100.00
Ol $
[] $

5. Contrihutor Informatio

a. Fuli Name, Mailing Address & Phone

b. Job Title/Profession &. Comments

(include city, state, & zip) President
Roger Baker
2011 Marshall Smith Rd . Employer's Name/Specific Field
King, NC 27021 Calvary Baptist Bible College
¢, Election Sum to Date
5 1000.00
f. Prior g Account Code h. Form of Payment In-Kind Description j- Date (mom/dd/yyyy) k. Amount
[] |wF Check 03/08/2014 $ 1000.00
il $
] $
ot 3 1150.00
3
CRO—121'0 - - NC Stote Board of El”ec‘tic;ns " April 2007




: Amendment

Contributions from Individuals P 7 o 1l [ Yes No '

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1, Comimittee Full Naie (and Fund if applicable)
Committee to Re-Elect Mark Baker
:3; Contribiitor Inform: d Smov
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commens
(include city, state, & zip) Retired
Dinah Disher
306 Bowen Lake Dr ¢. Employer's Name/Specific Field
Kernersville, NC 27284
¢ Election Sum to Dafe
$ 100.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
[1 |wF Check 03/09/2014 $ 100.00
[ $
] 3
13; Contributor Information Add! il Re L
a. Full Name, Mailing Address £ Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Sales
David Regnery
150 Surtees Rd ¢. Employer's Name/Specific Field
Winston Salem, NC 27104 Tyler Technologies
&. Election Sum to Date
b 50.00
f. Prior g Account Code | h Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] |[wr Check 03/12/2014 $ 50,00
$
$

Contributor Informati

a. M Name, Mailing Address & ilene _ b.‘ ;Tob Title-fProfessmn 7. “d. Comments
(include city, state, & zip) Retired
Keith Snow
2520 Mizpah Church Rd. c. Employer's Name/Specific Field
| Rural Hall, NC 27045
e. Election Sum to Date
$ 50.00
f. Prior g Account Coade | h. Form of Payment i In-Kind Description j Date (mm/ddiyyyy) k. Amount
WF Check 03/14/2014 $ 50.00
$
$
3 200.00
$

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

Use this form to report individual contributions over $50 or contributions under

. Amendment -
8 No

B fé__lj Yes

$50 if form CRO 1205 is not used

X

"1, Committeé Full Name' d;'iFii"iiHr}-,if'-'ﬁppli'ééhlé

Committee to Re-Elect Mark Baker

‘3 Contribi

a. Full Name, Mallmg Addness & Phone

b. Job ‘Title/Profession l

d. Comments

(include city, state, & zip) Retired
Andrea Kepple
1700 Virginia Rd ¢, Employer's Name/Specific Field
Winston Salem, NC 27104
¢. Election Sum to Date
3 50.00
f. Prior g Account Code h. Form of Payment i. In-Kina Description i- Date (mm/délyyyy) k. Amount
1 |WF Check 03/14/2014 $ 50.00
[ $
] $

3. Contributor Informat

a. Full Name, Mailing Address & Phnne b. Job TitleIP;ofessio;; — d. Comments
(include city, state, & zip) Administrator
Chris Parker
3690 Saddlewood Forest Ct " . Employer's Name/Specific Field
Winston Salem, NC 27106 Vienna Village
e, Election Sum to Date
b 250.00
f.Prior | g AccountCode | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amouni
[ |wr Check 03/14/2014 $ 250,00
L] $
] 3

'3, Contributor Informati

+ Full Name, Mailing Address & Phone . Job TiflefProfession 4. Comments
(include city, state, & zip) ' Mayor
Kenneth Davis
2950 Main St ¢. Employer's Name/Specific Field
Walkertown, NC 27051 Walkeriown
. Election Sum to Date
5 100.00
f. Prior g Account Code h. Form of Payment i In-Kind Description j- Date (mnv/ddiyyyy) k. Amount
] |WF Online 03/17/2014 $ 50.00
Il WE Check 04/04/2014 $ 50.00
$
5 400.00
$
CRO—] 21.0 NC State Board of Elections April 2007




Contributions from Individuals

Pg

Amendment

9 /6 [0 Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

X] No :

-1, Coimmitteé Full Name (and:Fund if applicable):

2. 1D Number:

Committee to Re-Elect Mark Baker

Va. Fu]l Name, Mallmg Address & Phone

b; JOB Title/Profession - d. Comments
(include city, state, & zip) Office Manager
Susan Wingate
4685 Elk Valley Ct ¢, Employer's Name/Specific Field
‘Winston Salem, NC 27103 All Care Foot
e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] |WF Online 03/17/2014 $ 100.00
1 | wr Online 04/10/2014 $ 200.00
L] $

“3: Contributor Inforinatio

a. Full Name, Mailing Address & Phoae

b. Job Title/Profession

d Comﬁlents

(include city, state, & zip) Retired
Robert Obenshain
2211 Merck Dr Apt 101 c, Employer's Name/Specific Field
Winston Salem, NC 27106
e. Election Sum to Date
. $ 100.00
f. Prior g Account Code | h. Form of Payment i In-Kind Description i Date (mm/dd/yyyy) k. Amount
1 |wF Check 03/18/2014 $ 100.00 -
] $
] $

3: Contributor Information

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(inchude city, state, & zip) Retired
David Griffith
4991 Bostic Farms Rd ¢. Employer's Name/Specific Field
Germanton, NC 27019
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 03/22/2014 $ 100.00
] $
[ $
$ 500.00
b
CRO-1210 NC $tate Board of Elections April 2007




Contributions from Individuals

(6

Pg 16 of

- .Amendment

iD Yes@ll\{o;

Use this form to report individual contributions over $50 or contnbutnons under $50 if form CRO 1205 is not used

“1; Committee Full-Name (and Fund'if applicable

Committee to Re-Elect Mark Baker

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

b. Job Title/Profession d. Commenis

Doctor

Randy Peters
1457 Ridgemere Lane ¢. Employer's Name/Specific Field
Winston Salem, NC 27106 alem Gastroenterology Associat
e. Election Sum to Date
$ 50.00

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

[J |wF Online 03/23/2014 $ 50.00

[ $

3

+3, Contributor Informatio)

. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip) | Owner
Lyda Hayes
4417 Bent Tree Farm Rd ¢. Employer's Name/Specific Field
Winston Salem, NC 27106 L&S Painting

¢. Election Sum to Date
: 3 50.00

f. Prior g Account Code h. Form of Payment i In-Kind Description J» Date (mm/ddfyyyy) k. Amount

] |wrF Check 03/25/2014 $ 50.00

3

a M Name, Mm]mg Address & Phone

b. Job Title/Profession

d. Comments
(include city, state, & zip) Owner
David Hayes
4417 Bent Tree Farm Rd ¢, Employer's Name/Specific Field
Winston Salem, NC 27106 L&S Painting
e. Election Sum to Date
5 50.00
f. Prior g Account Code h, Form of Payment i In-Kind Description j- Date (mm/ddiyyyy) k. Amount
] | wWF Check 03/25/2014 $ 50.00
Ll $
[l $
$ 150.00
3
CRO-121 0 "~ NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

Pg 11 of

. Amendment

L |:| Yes

o

4 Ne |

1. Committeé Full Name (and Fund' if applicable

+TD-Number

Committee to Re-Elect Mark Baker

.-,3 Contnbut‘ iInformatlon

a. Full Name, Mailing Address & Phone

b. Job Title/Profession .

d. Comments

(include city, state, & zip) Teacher
Nancy Vannoy
4315 Compton Dr "¢. Employer's Name/Specific Field
‘Winston Salem, NC 27107 Salem Baptist Christian School
¢, Election Sum to Date
$ 150.00
f. Prior g, Account Code | h. Form of Payment i. In-Kind Description J Date (mm/dd/yyyy) k. Amount.
] | WP Check 03/26/2014 $ 150.00
] $
[ $

3. Contributor: Informatl )

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Sales
Mark Murray
5105 Hutchins St c. Employer's Name/Specific Ficld
Winston Salem, NC 27106 Industries for the Blind
¢. Election Sum te Date
3 100.00
£. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ |wF Online 03/26/2014 $ 100.00
H $
3 $

3. Contribuitor Information’

a. Full Name, Mailing Address & Phone

b. Job TitlefProfessien .

d. Commenis

(include city, state, & zip) Retired
John Candillo
1224 Bolton St ¢. Employer's Name/Specific Field
Winston Salem, NC 27103
¢, Election Sum to Date
5 50.00
f. Prior g Account Code | h. Form of Payment In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 | wrF Check 03/27/2014 $ 50.00
1 $
] $
: b
CRO..121.0 — . NC State Board of Elections April 2007



Contributions from Individuals

Pg 12

7 Ande!idiueﬁt

« 10

O Ys X Mo

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

"1 Committee Full Name (and Fund'if applicable):. ::

Committee to Re-Elect Mark Baker

“3.Contribu

b. Job Title/Profession

a. Full Name, Mal]mg Address & lene d. Comments

(include city, state, & zip) Graphic Artist
Lori Smith
8355 Butner Rd c. Employer's Name/Specific Field
Tobaccoville, NC 27050 Yadkin Valley Living Magazine

e, Election Sum to Date
3 50.00

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

1 |[WF Check 04/02/2014 $ 50.00

L] $

b. Job Title/Profession

| a.. FullName, Mal!mg .Addnelshs & Phene d. Comments
(include city, state, & 7ip) Division Executive
Scott Hall
3725 Surrey Way Court ¢, Employer's Name/Specific Field
Winston Salem, NC 27106 First Point
. Election Sam to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |wF Ontine 04/02/2014 $ 50.00
O $
] $

3 Contrlb"':,"

a. Full Name, Maiﬂng Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) CFO
Mark Brown
1136 Clyde Edgerton drive ¢. Employer's Name/Specific Field
Kernersvitle, NC 27284 First Carolina
¢, Election Sum to Date
$ 50.00
f. Prior g Account Code h. Form of Payment L In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | wF Online 04/02/2014 $ 50.00
[l $
[ $
Cot $ 150.00
$
CR'O—lelo - T NC State Board of Elections — April 2007




Contributions from Individuals

Pg

D Yes

13 of ;

X

No .

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): . i i mber

Committee to Re-Elect Mark Baker

a Full Name, Ma.llmg Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Retired
Steve Wood
PO Box 55 . Employer's Name/Specific Field
Tobaccoville, NC 27050
¢. Election Sum to Date
3 50.00
f. Prior g Account Code h. Form of Payment In-Kind Description j» Date (mm/ddiyyyy) k. Amount
WF Online 04/02/2014 $ 50.00
3
$
a Fu]l Name, Maj]ing Address & FPhone b. Job Title/Profession d. Comments
(inchnde city, state, & zip) Office Manager
Kim Baker
2965 Rhonswood Dr c. Employer's Name/Specific Field
Tobaccoville, NC 27050 Dependable Dock & Door
¢. Election Sum to Date
$ 250.00
f. Prior g-Account Code h. Form of Payment 1, In-Kind Description j» Date (mm/dd/yyyy) k Amount
1 |wr Check 04/03/2014 $ 250.00
[ $
[ $

3. Contributor:; Informatic

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Retired
Kathleen Rohde
2520 Lakespring Ct ¢. Employer's Name/Specific Field
Winston Salem, NC 27106
<. Election Sum to Date
$ 50.00
f. Prior g Account Code h. Form of Payment i In-Kind Description j- Date (m/dd/yyyy) k. Amount
[l |wF Check 04/04/2014 $ 50.00
] $
$
b 350.00
3
CRO-1210 "NC State Board of Elections “April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 14

' Ameﬁdment

D Ye,ts_

o 10

X N

“1; Comimittee Full Name (anid Fund if applicable) .

Committee to Re-Elect Mark Baker

“3. Contributor Informatior

b. Job Title/Profession

a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip) Computer Programmer
Ted Johnson
5000 Lochraven Drive ¢. Employer's Name/Specific Field
Winston Salem, NC 27104 Wake Forest University
¢, Election St to Date
b 50.00

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

1 |wrF Online 04/07/2014 $ 50.00

[ $

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

b. Job Tifle/Profession

d. Comments

Student

Joshua Howell
2730 meridian park, apt 8
Greenville, NC 27384

c. Employer's Name/Specific Field

e. Election Sum to Date

b 50.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) | k Amount
(] |wWF Online 04/08/2014 $ 50.00
[] $
[] $

3. Contributor Informatio;

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Deputy
Whitson Frye
6565 Tom St ¢. Employer's Name/Specific Field
Pfafftown, NC 27040 Forsyth County Sheriff
e. Election Sum to Date
b} 50.00
f. Prior g Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k, Amount
WF Online 04/09/2014 $ 50.00
$
$
3 150.00 .
$
CRO-1210 l NC Smtc Board of Elections April 2007




Contributions from Individuals

Pg 15

. 10

Amendment

ZD Yes [ No:

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

- 1; Coinmittee Full Name (and Fund if applicable)’

1D Numb.

Committee to Re-Elect Mark Baker

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ' Retired
Virginia Boyd
1150 Bethania Rural Hall Rd ¢. Employer's Name/Specific Field
Rural Hall, NC 27045
e. Election Sum to Date
$ 50.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description } Date (om/dd/yyyy) k. Amount
] |wF Check 04/10/2014 $ 50.00
(] $
L] $

3 Contributor Information

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

b. Job Title/Profession

d. Comments

Retired

Anne Carty
671 Valleybrook Ln
Winston Salem, NC 27104

¢, Employer's Name/Specific Field

¢. Election Sum fo Date
$ 50.00
f.Prior | g AccountCode | h Form of Payment i, In-Kind Description j. Date (mm/ddlyyyy) k. Amount
[] |wr Check 04/15/2014 $ 50.00
] $
L] $

3. Conitribiitor Informatio

b. Job-Title/Profession

a. Full Name, Mailing Address & Phone | d. Comments
(include city, state, & zip) Owner
Mark Harper
141 Raintree Rd. ¢. Employer's Name/Specific Field
Advance, NC 27006 Dependable Dock & Door
¢. 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 04/15/2014 $ 100.00
O] $
[l $
$ 200.00
$
CRO—I 210 - NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg

16 of

1l

' Amendment

[ Yes

2 m

:1; Commiftée Full Name (and Fund:if applicable)

Committee to Re-Elect Mark Baker

-3 Contributor Informgtio

b. Job Title/Profession

d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip) Mortgage Lender
Tim Flinchum
135 Sunset Dr <. Employer's Name/Specific Field
Rural Hall, NC 27045 BB&T

€. Election Sum to Date
3 50.00

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

O (wr Online 04/17/2014 $ 50.00

b3

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job TiﬂelProfessioﬁ

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

{. Prior g Account Code

h. Form of Payment

i. In-Kind Description

§ Date (mm/ddfyyyy)

k. Amount

:3. Contributor, Information

(include city, state, & zip)

a. Fult Name, Mailing Address & Phone

b. Job Titie/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date
$
f. Prior g Account Code h. Foxrm of Payment i In-Kind Description J. Date (mm/dd/yyyy) k. Amount
$
$
3
b 50.00
$
CRO-121 0 - NC State Board ofElectlons April 2007




Contributions from Other Political Committees Pg
Use this form to report conttibutions from other candidate, referendum or PAC commxttees

1 of

Amendment ‘
, D Yes X] No

Tt

‘1. Commiittee Full Name (and:Fund if appllcable)

Committee to Reelect Mark Baker

-a.lFu]l-l\‘Ia‘mé, Maﬂmgl‘&-d;iress & Phone b. Type of Commiﬂee S d. Comments
(include city, state, & zip) ] Candidate D PAC
Pat Kleinmaier Campaign ' Referendum
778 Falconbridge Rd c. Level Registered (Specify)
Rural Hall, NC 27045 [:] Federal D County:
M State P Municipality: | e. Election Sum ta Date
5 4733
f. Account Code g Form of Payment h. In-Kind Description i Date (nm/dd/yyyy) j- Amount
WF : Check 01/28/2014 $ 4733
$
3

3. Contributor Informatioi S
a. Full Name, Mailing Address & Phone b. Fype of Committee d. Comments
(include city, state, & zip) ' ] Candidate [] rac
Committee to Re-Elect Jeff Zenger ] Referendum
7830 Grapevine Rd ¢ Level Registered (Specify)
Lewisville, NC 27045 ] Federal [1 County:
O State Municipality: | e. Election Sum to Date
b 50.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
WF Check 03/07/2014 $ 50,00
h
$
‘ la. Full Na:ﬁe; Maili.nlg Address & Phone b. ".Iype of Committee d. Comments
(include city, state, & zip) ] Candidate L] ®ac
D Referendum
c. Leve! Registered (Specify)
O Federal [1 county:
D State D " Municipality: | e. Election Sum to Date
$
f. Account Code g Form of Payment h. In-Kind Description L Date (mm/dd/yyyy) j. Amount
3
$
$
b 97.33
$ 97.33

CRO-1230

NC State Board of Elections
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. Amendment . '
Disbursements Pz 1 of 1 O Ys XK ™
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):
Committee to Re-Elect Mark Baker

3., Type:of Disbursemen
Operating Expenses Coordinated Party Expenditures
"A.Payee Information. , iove
a. Full Name, Mailing Address & Phone "| b. Coordinated Commiitee Name d. Comments

(include city, state, & zip)
Forsyth County Board of Elec

201 N, Chestnut St ¢. Level Registered (Specify)
Winston Salem, NC 27101 [1  FPedeml >  County:
[:] State I:l Municipality: e. Election Sum to Date
$ 201.00
f. Account Code | g. Form of Payment | h-Purpose Code i. Date (mm/ddfyyyy) j-Amount k Required Remarks
WF Check 0 02/10/2014 $201.00 Filing Fee
$
‘4. Payee Information’:: b dd @i Remove
-2, Full Name, Mailing Address & Phone b. Coordinated Committee Name ' 4. Comments
(include city, state, & zip) ]
Sign Outfitters
4176 6th Street ¢. Level Registered (Specify)
Wyandotte, MI 48192 [l rederal D4 County:
1-800-513-1695 ] state [0  Municipality: e. Election Suwm to Date
$ 976.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J Amount k Required Remarks
WF Checkeard A 02/22/2014 $976.00 Yard Signs
$
4 Payee Tuformation _ o R
a, Full Name, Mailing Address & Phone b. Coordinated Committes Name d. Comments
(include city, state, & zip)
Vista Print
95 Hayden Ave ¢. Level Registered (Specify)
Lexington, MA 02421 []  Federal ]  County:
[ state F1  Municipality: e. Election Sum to Date
£ 7710
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J Amount k Required Remarks
WF Checkeard B 03/23/2014 $77.10 Business Cards

$

5:Total only: this Page - $ 1254.10
‘6. Total of ALL.CRO-1310 Page . .
{This line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses) $ i) g 6 LI . / 0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/PoFitical Cormm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
/7. Purpose Codes " (List detailed expenditure ¢ode in (h: ):above

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 explanatio required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. Amendment ;
Disbursements P 2 of 3___ O Yes X N
Use this form to report expenditures from the committee for; operating expenses, contributions to candldatefpolltlcal
committees and coordinated party expenditures.
1. Committee¢ Full Nameé-(and Fund if applicable):

12, 1D Numbe

Committee to Re-Elect Mark Baker
-3: Type:of Disbursement ‘

. Operating Expenses
4. Payeée Informatiol

a. Full Name, Mailing Address & Phone b; éoordmated Committee Name . d. Commenis
(include city, state, & zip)
WPTI
2-B PAI Park ¢. Leve] Registered (Specify)
Greensboro, NC 27409 [] Federal > County:
336-822-2000 [} state 1 Municipality: e. Election Sum to Date
$ 400.00
f. Account Code | g Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks
WF Check A 04/15/2014 $400.00 Radio
h
-4, Payee Information sl A i . :Remioy el
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(include city, state, & zip)
WSIS
875 West 5th Street ¢. Level Registered (Specify)
Winston Salem, NC 27101 []  Federal P County:
336-777-3900 [ stae [0 Municipality: ¢. Election Sum to Date
$ 250.00
f. Account Cade | g Form of Payment | h. Purpose Code . i Date (mm/dd/yyyy) j. Amount k. Required Remarks
WF Check A 04/15/2014 $250.00 Radio
$
“4.Payee Information | _ r
a. Full Name, Mailing Address & Phone b. Courdmated Committee Name d. Comments
(include city, state, & zip)
Truth Network
4405 Providence Lane Suite D c. Level Registered (Specify)
Winston Salem, NC 27106 [[] Federal B County:
(336) 759-0363 L] Stae ] Municipality: & Election Sum to Date
$ 300.00
f. Account Code | g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) | j. Amount k. Required Remarks
WF Check A 04/15/2014 $300.00 Radio
3
950,00
(ﬂns Im‘e gbes in .I:me 13a qf' Detailed Summary Page CRO-1100 if Operating Expenses) | g g g s ‘1. / o

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
{This line goes in line 3¢ of Detsiled Summary Page CRO-1100 if Coordinated Party Expenditures)

7./Purpose Codes . (List detailed expenditure code in (h:)iabove)

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
Other

0*
% Codes require detailed’ explanatio

edired vemarks field (9 -

CRO-1310 NC State Board of Elections December 2009




Disbursements

. Amendment

[:] Yes ] Ne .

w D

Pg 3

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 (arid Fund if. applicable):

Committee to Re-Elect Mark Baker

/3. Typeof Disbursenient
[X]  Operating Expenses

L

‘(Pleasé use separate CRO-1310 forms for each.typ

Cocrdinated Party Expenditures

Contributions to Candidates/Political Committees

4. Payee Information:

a. Full Name, Mailing Address & Phone

b Coordmated Committee Name d. Comments

(include city, state, & zip)

City of Winston Salem

P.O. Box 2511 ¢ Level Registered (Specify)

Winston Salem, NC 27102 [ ]  Federal 4 County:

[ state {1 Municipality: e. Election Sum to Date
$ 50.00
f. Account Code | g Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks
WF Check i 04/17/2014 $50.00
5

:4; Payee Information

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

b. Coordinated Commitiee Name d, Comments

¢. Level Registered (Specify)

{T] Federal D County:
] state [l Municipality: ¢. Election Sum fo Date
$
f. Account Cade | g Form of Payment { h. Purpose Code i Date (mm/dd/yyyy) } Amount k Required Remarks
$
$

-4, Payee Information.;

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

b. Coordinated Committee Name d, Comments

¢. Level Registered (Specify)

{1 Pederal O Countj:
1 state [0  Municipality: & Election Sum to Date
$
f. Account Code | g Form of Payment | i Purpese Code i Date (mm/ddiyyyy) §- Amount k. Required Remarks
$
$
50.00
(ﬂns Imle goes in Ime 13a of De.ra:led Summary Page CRO-1100 if Operating Expenses) $ 2254.10

(This fine 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 (i) above)
‘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 - Penglties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other

:_‘ Codes ré

in peighired veimavic feld (i)

"CRO-1310
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