Amendment

D Yes

o >X] Mo
5 Vﬂed along with other detailed forms

Disclosure Report Cover 6 .

Use this form for general report and committee information!
Do not use this form to update 1nformatlon

1. Committee: Informatmn
a. Full Name
Committee t0 Re-Elect Mark Baker

7 Ji '_ P BRI o
b. Mailing Address (include City, State and Zip Code) ' B d. Date Filed
2965 Rhonswood Dr. e N AT
Loonanten 7/9 |
Tobaccoville, NC 27050 9714

e. Phone Number

336-969-4913

2. Report Yesiff 3PerlodStart Date: (mm/d

| " Mark Baker
2014 04/20/14 06/30/2014 ark Bak
6. Type of Committee (Check Orie) = [19. Type-of Report check only one lype of veport.from:ore category). -
% Candidate Campaign I:l Party Municipal State/County Referendum
PAC [} Referendum [[]  Organizational ] Organizational [] Organizational

L__I g:;f:;iﬁ I:l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[:I Legal Expense Fund

7. Type of Funid .. (if applicablé, check orie) v | [[]  Pre-primary [l First [] Final

D "Booster Fund” |:| Pre-clection E Second |:] Supplemental Final
[[] BuildingFund [l  Pre-runoff M| Third [0 Annual

Semi-annual I} Fourth [] sSpecial
D Mid Year Semi-annual
] Other W Year End 1 Mid Year 10; Special Report Name: . -
[]  Final ] Year End
8. Number of Fundraisers this-Réport: === [ |  Special [] Final
) Special

11. Account Information ountTy nati

2. Financial Institution Full Name a. Fmanclal Institution Full Name

Wells Fargo ‘

b. Purpose ¢ Account Code ’ b. Purpose ¢ Account Code

Campaign

WF
Funds ¢
d. Period Begin Balance ' N 'd, Period Begin Balance
$ 5,68823 3

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-disctosed funds I further certify that this report
is complete, true and correct and that I have been trained by the NC State BWGM

Mark Baker <2 07/09/14
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY ‘ :
. /) -0 . ] - Delivery Method
Date Received: 770 2014 Employee: L (Lo~ [Z—Normal Mail
) -F - 291U ) - B []  Registered Mail

Date Postmarked: 7-9- 24 . Employee: %QL (: (‘Mn [] Hand Delivered

. X : "~ [ Blectronically Filed
Date Scanned: Employee: ~—————— . B] 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 commiitee changes.

CRO-1000 NC State Board of Elections Angust 2008




- Amendment

Detailed Summary [0 Y X No
Use this form to summarize al! disclosure reporting forms and to total monetary mformatwn

1. Committee Full Name (and Fund:if applicable) - -2, Type of Report..: - | 3. ID " Number, /7
Committee to Re-Elect Mark Baker 2" Qtr
Start of Election Cycle: January 1, 2014 Rep::tti‘;:ll’f:ﬁo d Ell‘g:;tgiysde
: 4) Cash on Hand at Start __ k _ __ 3 5 688.23 13 0‘
“. 5) Aggregated Contributioos fro Individuals ) (CRO-1205) | § $ 745.00
6) Contributions from Individuals ~ (CRO2219 | $  1,000.00 $  8100.00
7) Contributions from Polittcal Party Committees (Ck0-1220) 3 $
| 8) | Contrlbutlons from Other Pohtlcal Commlttees N (CR0-1230)7 $ $ 97.33
9) Loan Proceeds - ‘HV(CRO 1410) g $
19) Refunds/Relmbursements To the Commlttee . (CRO-1240) $ $
11) Other Recelpt Sources _ - S o
11a) Interest on Bank Accounts (030-1250) b 3
11b)7 Contributions from Not—for—Prof’ t Orgamzatlons | (CRO-IZSI’?) $ $
11c) Outside Sources of Income | (CRO -1250) | $ b
116) | Legal Expense Fund Other Sources - (6'1?0-127@ 3 b
Tl e¢) Exempt Purchase Prlce Sales o 7 '(CRO 1265) | 3 $
12) TOTAL RECEIPTS mddlmess 6738 9 10, ua, 11b, uc, 11dand11e) § 1,000 $ 8,942.33

B

Disbursements S
13a) Operating Expend:tures (CRO-1310) 3 6,472.60 3 8,726.70
13b) Contrnbutlons to Candldates/Polltlcal Commlttees “...(CRO 1310)- 3 3
13¢) Coordmated Party Expendltures (CR0-13169 $ i
lrt) Aggregated Non-Medla Expendltures - (Cil‘-lb-BIS; 3 201.90 3 201.90
15) Loan Repayments . R (CRO-1420) 3 $
| 16) Refunds/Relmbursements From the Commlttee - (CRO 1320) $ $
t?) In-Kmd Contributions o (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13, 13¢, 14, 15, 16 and I17) $ 6674.50 $ 8928.6
19) Cash on Hand at End (Add lines 4and 12 rogefher, rhen subtracr lme 18) 3 13.73 $ 13.73
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21} OQutstanding Loans (incl. ones from other campaigns) 7 (CRO-1430)l $
22) 7 Debis and Ob!igations owed By the Comm.ittee“ - "(.CROI-16I-0) $
23) Dttbts anti Obligetions owed To the Commtttee - l(béd-ldzo) $
24) Account Transfers Within the éommittee R H(E'}Eé-.ﬂw) 3
25) Administrative Support i | o (CRO-1710) $ $
26) Forgiven Loans | | : ” N | (CRO-1440) | 8 b
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 3
28) Coniributions to be Refunded (CRO-1215) | § 3

CRO-1100 NC State Board of Elections August 2008




; Aﬁendment

Contributions from Individuals Pg 1 of L [ Yes X No:
Use this form to report individual contributions over $50 or contnbutmns under $50 if form CRO 1205 is not used

1, Committee Full Name (and Fund if. applicable)’: 1:2, 1D Number -

Committee to Re-Elect Mark Baker

‘3. Contributor Information .

a. Full Name, Mailing Address & Phone B b. Jub TltlefProfessmn . d, Comments |

(include city, state, & zip} Owner
Timoth Disher
3710 Williams Rd c. Employer's Name/Specific Field
Lewisville, NC 27023 Disher Farms

e Election Sum to Date
$ 1,000

f. Prior g Acceunt Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/iyyyy) k. Amount

L] |wFC Check - ' 05/01/2014 $ 1,000

3, Contributor Information” " 4 Remoy
a, Full Name, Mailing Address & Phone b. Yob Title/Prefession d. Comments
(include cify, 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/dd/yyyy) k. Amount

3, Contributor Information ) ove: e
a. Full Name, Mziling Address & Phone b Juh TitlelProfesslon d. Comments

{include 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/dd/yyyy) k. Amount

4. Total only this Page $ 1,000
5, Total of. ALL CRO-1210 Pages s 1000
(Thrs ime musi‘ beon Ime 6 af .Dem:led Sununary-Page C. ’

CRO-1219 NC State Board of Elections April 2007




Amendment

Aggregated Non-Media Expenditures PageLof a O Yes [ No
Optional form used to report NC Non-Media Expcnd1tures of $50 or lcss
T, Committee Full Name (and Fund if applicable)-
ComnBe b Qv uwr /%/: 8 e
§3. Payee Information. o T T b
“amerd o, Account Code _Je- Form ofPaymem 7. Purpose Code |e. Date (mmv/dd/yyyy) - |f. Amount - - |g. Required Remarks
El zemove| WEC Cheedt = Slospiy |8 S0
0 e Clede Vi 0Sfo7/ 014 |8 QO
e | lhede | £ lospr/y |8 SO
wie | Cheed = 05/07/2014 |8 /o
VEC Clec < y O3/07/21Y1 |8 /o
iEC | el (= OS7/2 |8 /O
Wi | llef = OsL7/Q0l |8 /O
W Checlc p= OS/7 /0004 |8 SO
wrEe | Cleck = osor/Bod |3 Ao
WL Che £ OS /o7y |8 Elo
WFC | Che K| osforsaty |8 190 | Cheds
$
[ ;
i $
$
$
$
$
$
$
4. Total only this Page Lo $
5. Total of ALL CRO-1315 Pages - ‘
(Th:.s' Ime must be on lme 140 Detalled Summa Pa {3 CRO 1100) " - R

SRR Prmtmg ‘
E-Salaxie_s , F* ‘Equipment:
.T-Postage -~ : J- Pcnalues
0% - Other :

CRO-1315

* Codes regmre detmled exl_Jlanatmn in regutred remarks field (4]

NC State Board of Elections

December 2009



. \ .Amendment
Disbursements Pg 1 of ?L [ Yes

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 Ba.ker

3. Type of Disbursement .
. Operating Expenses

o020 T Number- - o 5

4. Payee Information = .

Coordmated Party Expend1tures

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

b Coordmated Coramittee Name

d. Comments

PostMark
390 Cassell St c. Level Registered (Specify)
Winston Salem, NC 27107 [] Federal K County:
336-722-2886 [[]  state []  Municipality: ¢. Election Sum to Date
$ 351250
f. Account Code | g. Form of Payment | h. Purpose Code i» Date (mm/dd/yyyy) §» Amount k. Required Remarks
WEC Check B, 04/21/14 $351250 | Fostageand
Printing for
$ Mailer
4. Payee Information - R <[F].: - Remove: R
a. Full Name, Mailing Address & Phone b. Coordmated Commnttee Name d. Comments
(include city, state, & zip)
Pamela Lofland
1460 Lake Cottage Rd ¢. Level Registered (Specify)
Clemmons, NC 27012 (] Federal ]  County:
336-766-3653 ] State [l Municipality: e. Election Surz to Date
$ 1,066.99
f, Acconnt Code | g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
WFC Check E 04/21/2014 $1,066.99
$
4. Payee Inforniation . ~rAdd:

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

b. Coordinated Committee Name

d. Comments

Kermnersvilie News
300 E. Mountain St

¢. Level Registered (Spectfy)

Kernersville, NC 27284 []  Fedemt X] County:
336-993-2161 [0 stae (] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | k. Purpose Code i. Date (mm/dd/yyyy) § Amount k. Required Remarks
WEC Check A 04/22/2014 $296.00 owspapes
$
5. Total only this Page " " $ 4,875 .49

‘6. Total of ALL CRO-1310. Pages

(This line goes in line 13a of Detailed S’ummw:y Page CRO-II 00 Jf Oper 74 penses) » $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comumy) 6,472.60

(This line goes in line 13c of Detailed Surmnary Page CRO-1100 if Coordinated Party Expendrmres)
, 7 Purpose Codes: (List detailed expenditure codein(h.):above) e

D- To Another Candidate

- Media B* - Printing C* - Fundraising
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

CRO-1310 NC State Board of Elecnons Deéembér 2609




. _ Amendment )
Disbursements Pe 2 of 3 [0 Ys [X Mo
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 Furid if applicable): i ] 2. TD Number .-
Committee to Re-Elect Mark Baker
'3, Type of Disbursement - "~ (Please use separate CRO:1310 fornis for eack type.of Di e DR e
& Operating Expenses I:l Contnbuuons to Candidates/Political Conu'mttees I:I Coord.mated Party Expendxtures
4. Payee Information - - . 0 =[] Remow B T e
a. Full Name, Mailing Address & Phone ' b. Coordinated Committee Name d. Comments
(include cify, state, & zip)
VistaPrint
95 Hayden Ave ¢. Level Registered (Specify)
Lexington, MA 02421 [ Federal <] County:
866-614-8002 [ state ] Municipality: e. Election Sum to Date
$ 14541
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WEC Debit Card B 04/27/2014 $68.31 Printing palm
cards
$
4. Payee Information o [C] Add. = [ < Remove: e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Clemmons Courier
3600 Clemmons Rd ¢. Level Registered (Specify)
Clemmons, NC 27012 [] Federal X]  County:
336-766-4126 ] State [0  Municipatity: e. Election Sum to Date
$ 24655
f. Account Code g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) }- Amount k Required Remarks
WFC Check A 04/28/2014 $246.55 Ad in Clemmons
Courier
$
4. Payee Information - £ el ) Add B Lot
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d, Comments
(include city, state, & zip)
Whiteheart Outdoor Advertising
PO Box 40 c. Level Registered (Specify)
Lewisville, NC 27023 [] Federal Xl  County:
336-748-1900 ] Sstae T} Municipality: ¢. Election Sum to Date
$ 1,000.00
f. Account Code | g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) - Amount k. Required Remarks
WEC Check A 05/05/2014 $1,000,00 Billboard
$
5. Total only this Page -~ - $ 1314.86
6. Total of ALL CRO-1310Pages: : R
{This line goes in line 13a of Detailed Summar;v Page CRO-I 100 {f Opera:mg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicel Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coardmated Party E&pendttures)
7. Purpose Codes (List detailéd éxpenditure code in (h.)’ above) - e

D -To Another Candidate

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other

% Cadés reqmre detailed: explanatmn in requlred remarks field (k) R e
. December 2009

NC State Board of Elections

CRO-1310




. Amendment

Disbursements Pg 3 of 3 O Yes [ Ne:

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures.

2,10 Number . =720

1. Commitiee Full Name (and Fund if applicable)-© < "

Committee to Re-Elect Mark Baker

3. Type of Disbursement. - (Pledse use separate. CRQ-1310 forms for each type of Dishursement.). Fol T T
. Operating Expenses I___] Contnbut:ons to Cand.ldates/Pohtmal Cormmttees [:] Coordmated Party Expendltures
“4. Payee Information  ~ .7 o Lk Al 2o Remove B N

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Political Calls Now

3605 Rockwood Rd ¢. Level Registered (Specify)
Enid, OK 73703 [ ] Federal B County:
405-974-0206 [] State 1  Municipality: ¢. Election Sum to Date
$ 18225
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WFC Check o 05/06/2014 $182.25 Robo Calls
$
4. Payee Information - . ooonicvie [ Add s P
a. Full Name, Mailing Address & Phone i b. Coordinated Commlttee Name d. Comments
(include ci¢y, state, & zip)
Drew Bowden
121 Valleyview Dr ¢, Level Registered (Specify)
King, NC 27021 [] Federal 5  County:
336-486-1098 [] state [0 Municipality: e. Election Sum to Date
$ 100.00
£, Aceount Code | g Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
WEC Check E 05/11/2014 $100.00

3

4. Payee Information -

a. Full Name, Mailing Add]‘esg & Phone h Coordmated Commlttee Name d, Comments

(include city, state, & zip)

¢ Level Registered (Specify)

[:] Federal D County:
D State {7 Municipality: ¢. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/ddyyyy) §» Amount k. Required Remarks
3
$
‘5. Total only this Page- : : 282.23
'6, Total of ALL CRO-1310 Pages., 5
(This line goes in line 13a of Detailed Summary Page CRO—I 1 00 if Operating Expenses) g
(This line goes in line 13b of Detailed Swminary Page CRO-1100 if Contrib to Candidates/Political Comin)
(This line goes in line 13c of Detailed Sununary Page CRO-1100 if Coordmated Par!y Expendmtres)
7 Purpose Codes (List detailed expenditure code in (h.) above)i, i e R T T
- 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* - Denation to Legal Expense Fund
0* - Other
* Codes require detailed explanat:on in requ:red remarks field: (k) : o S LT T
CRO-1310 NC State Board of Elections December 2009




