C " ﬁ . Agr_le-“ent

Disclosure Report Cover Yes I No
Use this form for general report and committee information; must be s:gned and sulﬂrmtted along with other detailed forms.

Do not use this form to uEdate mformatlon

1. Committee Information - . . éﬂ;”}!'EB P pe e L
Ja. Full Name ' T vJ ¢. 1D Number
Re-Elect Walter Marshall RELifys

fb. Mailing Address {inciude City, State and Zip Code) d. Date Filed

1500 Reynard Dr

e, Phone Number

Kerpersville. N.C 27224 | 335/996-214

2. Report Year|3, Period Stari Date (mm/dd/yy) |4, Period End Date (mm/dd/yy) |5: Treasurer Full Name -~ -

2014 [ 27-/< Harry Jomes Ji

%}(pe of Committee (Check One) ¢ . ]9. Type of Report (check onlyone type of Teport from one category) .

Candidate Campaign [ pary fMunicipal Sta unty Referendum
[ rac ] Referendum [ Organizational Organizational [ organizational
[] tndependent Expenditure [T] Joint Fundreiser | [] Thirty-five day Quarterly 7] Pre-referendum
] Legal Expense Fund D Pre-primary D First ] Final
] Pre-election I | Second ] supplemental Final
7. Type of Fund {if applicable, check oney. ~ |[] Pre-runoff (| Third 3 Annval
L] Booster Fund Semi-annual O Fourth 1 speciat
D Building Fund ) M} Mid Year Semi-annual
a Year End | Mid Year 10.:Special Report Name
[ Other: [ Final 1 Year End
I8. Number of Fundraisers this Report - |[] Special ] Final
. D Speciat
11. Account Information. . . - o __J11.;Account-Information-.~ - - 7
a. Financial Institution Full Name a, Financial Institution Full Name
Mechanics & Farmers Bank Mechanies & Farmers Bank
Jb. Purpose ¢. Account Code b. Purpose ¢ Account Code
d. Period Begin Balance d. Period Begin Balance
Qm%m_gp_ﬂnon ce 1%LpnD Campaian Fingnce | $
CERTIFIGATION LY

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are conpmi hibited or other ngacdisclosed funds. I further certify that this

report is complete, true and correct and that T have Je INC State Board/of Blections.
RS )Y

Date

HarruJamesJr.

Printed Name of Signer

FOR OFFICE USE ONLY
Date Received: _Zﬁ—ﬁ‘/_z.bf_'t_ Employee: M@M }Ig%mh:ﬁeﬂgg
. [] Registered Mail
Date Postmarked: - Employee: [ Hand Delivered

] Electronically Filed

Date Scanned: Employee:

Date Data Entered: Employee: . = ﬁ:agﬁggtg?-; E%E;?:;wed

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 commitiee changes.

CRO-1000 NC State Board of Elections , August 2008




Detailed Summary

Amendment

[ ves C] Neo

Use this form to summarize all disclosure reporting forms and to total monetary information .
T Committes Tull Narme (and Fund I Spaileabley oo [T s eSO T —
Re-Elect Walter Marshall Oraanization
Start of Election Cycle: January 1, v R ep:‘::i?llg“;:ﬁ od El:‘:t’:s:‘ tg;sc] e

4) Cash on Hand at Start $ Q $ O
RECEIPTS _

5) Aggregated Contributions from Individuals _- (CRO-1265)| $ 0 3 O

6) Contributions from Individuals (CRO-I210)| $ ) $ )

7) Contributions from Political Party Committees (CRO-12200( § (D $ o

8) Contributions from Other Political Committees (CRO-12§0) 3 ) $ 9]

9) Loan Proceeds (CRO-KION S 2 5 OO $ L 000
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 5

11) Other Receipt Sources

1%a} Interest on Bank Accounts (CRO-1250)

11b} Contributions from Not-For-Profit Organizations (CRO-1250)

11¢) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

Halealawlen|en |

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,112,11b,11¢,1 1d and 11e}

Bla|H|v]|a]es

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRo-mo) $ 0 $ e
13b) Contributions to Candidates/Political Committees (CRO-1310)} $ 0 $ M
13¢) Coordinated Party Expenditures (C.RO'B.M) $ 0 3 >
14) Aggregated Non-Media Expenditures (CRO-1315)] $ o $ )
15) Loan Repayments (CRO-1420) $ O $ M
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ O $ O
17) In-Kind Contributions (CRO-1510}| $ O $ O
18) TOTAL EXPENDITURES (Add lines 138, 13b, 13c, 14,15, 16and 17 § /9 $ O
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ L DOD S/ o0
JADDITIONAL INFORMATION ‘
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § O
21) Outstanding Loans (incl. ones from other campaigns). (CRb-1430) $ C)o-
22) Debts and Obligations owed by the Committee (CRD-MJO)V $
23) Debts and Obligations owed to the Committee (CRO-1620)| $ ! Doo
24) Account Transfers Within the Committee {CRO-1720}1 $ ?@
25) Administrative Support (CRO-I710)| § /‘9 $ G
26) Forgiven Loans (CRO-1420)| § 17 $ 0
27) 48-Hour Notice Reports Sum (CRO-2220} | § 0 $ O
28) Contributions to be Refunded (cro-215) | 8 F) $ 0

NC State Board of Elections

CRO-1100

Angust 2008




Loan Proceeds

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that IS from an mdmdual
1. Committée Fill Name (and Fund if applicable).. - ; v 5

Pg

Amendment

e O Yes O v

‘Number:.i/.:

3. Lender Information

Be-Floct hlterMosshall

(include city, state, & zip)

T Full Name, Mailing Address & Phone

b Job Title/Profession

d. Comménts

WaHer Marshali
3240 Kitter ng Lane

Winston-Salem, N.C 47105

Y
County N/A
Commiasinner 2. Start Date (mm/ddly3yy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

I Fult Name of Lending Institution

Forsyth Cound
Ie. Rate h. Security Pledged i. Account Code ¢  |j. Form of PAyment [x. Amount
N/A | NZA _ S——( ) 0.k ¥ 100D

m. Loan Number

4. Endorsers/Makers: -

( The. people who guamntee ‘the’ [aan.)

NAA

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip}

b. Job TitlelPﬁl’essmn

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%

$

a. Full Name, Mailing Address & Phone
B _ggclude city, state, & zip)

Ib. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e, Amount

%

$

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%

$

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

¢, Amount

%

$

CRO-1410 ] ‘ages I

1 S/ Obp

CRO-1410

NC Slate Board of Elecuons

April 2007




Amendment

Outstanding Loans Pe Cves DT
Use this form to report any outstanding loans received durmg a previous reporting penod and until the loan is pa:d in full.
1. Committee Filll: Namé:(and Fond if applicable):™” : ' “i°|2: ¥ Niiiaber . .

Re-Elect Walter PWnrahall

3. Lender Information: Fidl | B ‘ A
fa. Full Name, Mailing Address & Phtme b. Jab TitlelProl‘emon d. Comments

(include city, state, & zip) + _N
on _ /A
WGHQ:’F MQ rShQ“ mm‘liﬁ'ﬁlhn(’.f e, Start Date (mm/dd/yyyy)
3 Q Ll 6 l<i |+€r in LQ ne c. Employer's Name/Specific Field

Wi'n S‘!‘Dn - SQ lélm 5 N:Cn g? ' 0.5 t‘!ECﬁ)Ze/(r!m%lddlyyyy)
Fb SV'H'\ COUH.W

Iz Rate h. Security Pledged i, Original Loan Ambunt j. Remaining Loan Balance
% 3 $
N/A T IN/A : LOOO LODD
{k. Full Name of Lending Institution 1. Loan Number
ﬂMhmﬁﬁimmﬂﬂﬁmL__________ NIA
3 Lendér Information: (5 0 L s SO AddEE BT Frha T T
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

i
c. Employer's Name/Specific Field

f. End Date (mm!d.dlyyy_ji_ B

J& Rate [b. Security Pledged {i. Original Loan Amount j. Remaining Loan Balance
% $ 5
k. Full Name of Lending Institutien 1. Loan Number

:ﬁ Full Name,.Ma;[ihgiXd-t-lrﬁs & Phune ‘ ] b Job Tiﬂel’Profion . d. Contments
(include city, state, & zip)
e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

if- End Date (mm/dd/yyyy)

e, Rate h. Security Pledged i. Original Loan Amounnt j. Remaining Loan Balance
% $ 3
{k. Full Name of Lending Institution D ). Loan Number

352000
$;,000

= ST £ i At 4 AN LAY st AN T
%“
CRO-1430 NC State Board of Elections December 2007




ooy

R it 2 7%
' . D e 0
Notth Carolina Y&, .
State Board of Elections IR
441 N Harvingron Strees Q O
Raleigh, NC 27603 .

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

lLoan Proceeds Statement

E This Statement is used to report detailed information about a new loan and is reqmred o accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form

¢ Name of committee to receive loan: Re,-E]e,d' Wo H‘e.r Mar‘sl’)a ' !

» Person or committee to make loan: \Walter Marshall

¢ Date of loan to committee: | - AT -14

e Name of lending institution and account number (source):
Mechanies & Farmers Banks JSR—

e Amount of loan: £1000.00

s Description (if in-kind loan): (he.ck

¢ Names of all parties responsible for payment of loan (guarantors):

E Walter Marshall

o Period of loan: N/A
E s Rate of interest of loan: _N/A
» Security pledged for loan: N /A

E L Wa iter Mam}\a“ , acknowledge that all of the information

(Person [ending money to committee) .
provided is complete, true, and accurate. 1 further understand | may not forgive a loan

that has an outstanding balance to any sgurce.
./'
N [-RT-14
Date Signed :
[ 270 :
Date Signed ;

/ Note: This Statement is to be filed with the Election Board where the committee’s reporis are filed.
; CRO-6100 Loan Proceeds Statement May 2013

P U sy b At e d AL b Fle A e P ab it




