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Use this form to report all contnbun‘; : @ Py

Notice must be filed within 48 hours of receipt 0f colffibution®he 48-Hour reporting period begins the day after the last day of the 1*
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3™ Quarter-Plus report period.
and ends the day of the General Election. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline.

a. Full Nami
Committee to Re-Elect Mark Baker

 b. Mailing Address (include City, State and: Zip Code) |"d Report Date
2965 Rhonswood Dr
Tobaccoville, NC 27050 5/2/14

e Phone Number

336-969-4913

. a-Full Name; Mat!mg Address & Phone ¥ a,; Fall Name, Ma mg Address & Phone

~CERTIFICATION.

(mclude ¢ity; state,. and np) _} . fﬁ(mclude clty, stafe; and zi|
Tlmothy Disher
3710 Williams Rd.
Lewisville, NC 27023
'b. Type of Contributor 0 ., o w e “ |- bi Type of Contributor *:.
IE Individual (if checked, must specify b2 and b3) I:] Individual
|_—_| Political Party D Political Party :
D Other Political Committee  {if checked, must specify bl) D Other Political Committee  {if checked, tﬂusrspecy&ﬁl)
D Not-for-Profit (if checked, must specify b4) D Not-for-Profit {if checked, muqt_spec:‘_/ji\%éi)
[]  Other Source: D Other Source: e 0
bl. Type of Committee =~ : - | b1 Type.of Committee” T
(] Federal B cCounty: [] Pederat [] County: Y j
D Stgte . D . _Municipg!ity: — _ _ I:] State |:| Mumclpallty . ﬁ.‘
- b2. Job Title/Profession .. ... .. i ... 0 | bd. Federal TD Number.. . | . b2, Job: 'I‘rtlefProfessmn AR b4 Federal- TD Number:
Owner
b3. Employer's Name/Specific Field- . 17e. Form of Payment . 1 3. Employer's Nameé/Specifie. Field: . % | ¢ Form-of Payment
Disher Farms Check
d. Date (mm/dd/yyyy) -~ | & Amount . d. 'Date'-(nilﬁfddly"y&y); i Sl et R Amonnt -
5/2/14 $ 1,000.00 $
e. Account Code g, Election Sum to.Date - | e Account Code "+ | g: Election Sum to Date.
WF $ 1,000.00 $
$ 1,000.00
$ 1 000 00

I certify that the Comnuttee or Fund is in compllance with all apphcab]e provisions of Article 224, 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, correct and that I have been trained by the NC State Board of Elections. The contributions were received no
more than 48 hours prior to this notice being filed. I understand that all contributions including those reported on this notice must

also be reported on the next scheduled campaign disclosure reporc

Stephen Mark Baker /.HI?QH« %w

Printed Name of Signer Slgnalﬁre of Appointed Treasurer

5/2/14

Date

NC State Board of Elections August 2008

CRO-2220




