Disclosure Report Cover

Use this form for general report and committee information, must be signed a

Amendment
[ Yes

£

1. Committee Information

Do not use this form to update information,

Te. iD NumbEL{U:iil iR

T

fa. Full Name

Committe 4o Re-Elect Walter Marshall

LQEOKRTD -

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

i DaeFaea Vv — v — |

1500 Reynard Dr.
Kerneraville, N.C

LA 1284

. Phone Niimber

7. Report Year|3. Period Start Date (min/dd/yy)-

4, Period-End Date (mm/dd/yy)-

33,-996-221%

L0014

-8

41014

Harry Jomes dr

6. Type of Committee (Check:One)

9. Typeiof Report. .(chéck

only one type of report from-one.category) < - -

(] Candidate Campaign L] Party

[ rac

[:l Legal Expense Fund

] weferendum
[] Independent Expenditure [ Joint Fundraiser

Municipal

State/County

Referendnm

] Organizational
] Thirty-five day
D Pre-primary
D Pre-election

7, Type of Fund

(if applicable, check one).

{1 Pre-runoff

] D Booster Fund
[ Building Fund

D Other:

Semi-annual
O Mid Year
(|

Year End
E] Final

3. Number of Fundraisers this Report:

[ Special

] Orgenizational
uarterly

m}z First

O Second

| Third

O Fourth

Semi-annual
O Mid Year
O

Year End
D Final

D Special

[ Organizational
[ Pre-referendum

D Final

D Supplemental Final

[ Annual
] special

10. Special Report Name -

11. Account Information .

~ 111 Aceount Information’: £ 5 n-n Sl e

2. Financial Institution Full Name

2. Financial Institution Full Name

Me chanice & Formers Bank Mechanics & Foarmers Banlg
[>. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign Finance | ) Compaign Finance
d. Period Begin Balance d. Period Begin Balance
$2496.00 $ 0446 00

CERTIFICATION
1 certify that the Committee or Fund

Harey James Jr

is in compliance with all applicable provisions of Arti
' of the NC General Statutes and that no funds are commingled with prohibited or other non-
report is complete, true and correct and that T have bee traii:

ed by the NC(ﬁﬁ\i Board of Elegfio

4

cle 224, 22B & 22D-22M of Chapter 163
disclosed funds. I further certify that this
s,

-9 -14

Printed Name of Signer Signature 0 nted Treasurer Date
FOR OFFICE USE ONLY

N . : Delivery Method

Date Received: Employee: ] Normal Mail
Lot _ 1 Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: - Employee: ______ 1 Electronically Filed
Date Data Entered: Employee: [ Signer has not received

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.

L1No-,. ::"S'T!a.!?‘-;f

nd submitted along with other dei_éil‘e&_—fdnﬁéf R

CRO-1000

NC State Board of Elections

August 2008
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary informatiomg !

1, Committee Full Name (and Fund if applicable) - {2, Type of Report
Committe to ReFloct Wolter Marghall |Pre-Primary _
Start of Election Cycle: January ¥, - 2014 Re:)f::f:;;':ri'o d Elgggn C;,Scle g
4) Cash on Hand at Start $1000. HO $1000.060 o}
RECEIPTS N ‘ S
5) Aggregated Contributions from Indwlduals - l(CRO-IéOSj $ InG O $ 10050
&) Contributions from Individuals (CRO-1210) $ 925 . 0D $ | Q 2.5.50
7y Contributions from‘P.oliticai Party Committees N (CRO 1220) 3 0 $ )
8) Contributions from Other Political Committees . (CRO-1230} | $ 03 $ IS
9) Loan Proceeds (CRO-1410}| $ 1050, 0D 3 100D, 00
10) Refunds/Reimbursements to the Committee {CRO-1240}| § $
11) Other Receipt Sources e : 7
11a) Interest on Bank Accounts (CI'RO;IZSUJ $ 0 $ D
11b) Contrlbutmns from Not-For-Profit Orgamzatlons (CRO—IZS@) 3 0 $ D
11c) Outside Sources of Income (CRO-1250)| § 8] $ O
11d} Legal Expense Fund - Other Sources (CRO-‘L.?IM) $ O $ 'S
11e) Exempt Purchase Price Sales (CRO-1265){ $ 0 $ o)
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10, 1 1a,11b,11c,1 1 and 11e) $3035 0D $ A 005,00
EXPENDITURES - R
13) Dishursements f; - ;z ’%f & ;
13a) Operating Expenditures . o fﬁ‘RO-IBIa) $ ! $ 599 00
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $ O
13¢) Coordinated Party Expenditures o . | (CRO-1310) $ $ 0
14) Aggregated Non-Media Expenditures (CRO-1315) $ $ 0O
15) Loan Repayments ' o (CRO-1420) $ 5 O
16) Refunds/Reimbursements from the Committee (CRO-1320}| § $ o
17) In-Kind Contributions (CRO-1510)| $ $ O
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16and 17) $ 5, $ 529,00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ .

496,00 [ 2496.00

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Comrnittees (CRO 1330) $ @

21) Qutstanding Loans (incl. ones from other campalgns) (CRO«1430) $ 10 OO. o0
22) Debts and Obligations owed by the Commlttee (cxo.mw) $ )

23) Debts and Obligations owed to the Committee (CRO-1620) | § 6

24) Account Transfers Within the Committee (CRO-I?ZG) $ 0O

25) Administraiive Support (CRO-1710}| $ 0

26) Forgiven Loans (CRO-1440)| $ @

27) 48-Hour Notice Reports Sum {CRO-2220) | § 0

28) Contributions to be Refunded (CRO-1215) | $ O

CRO-1100 NC State Board of Elections August 2008




Contributions from Individunals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 isno

1] of

WIGEPR 21 AH o

Amendment

DYes e
meuumv =i

1. Committee Full Name-{and Fund if. applicable)

Sl Do

|2 IDNnmber e e

Committe 1o Re, Eled Wal’ru Marshnll

SCAKTD.

[} Remove®:

3. Conlributor-Information. . [1i.Add:. y
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
AHarney

Micheel A.Groce
225Fsx Lane Ct
Wi naton-Salem, NG ZT106

¢, Employer’s Maime/Specific Field

e, Election Sum fo Date

$
Tiedale £ Grce fawFirrd * H06.00
£ Prior {g. Account Code [h. Form of Payment  |i. In-Kind Deseription i Date {ni/dd/yyyy) |l Amount
: $

5 Check ot | %400.00

El $

1 $
3..Contribntor Information. . - i1 ey ] Addé ] Remove "4 Do i 0

b. Job Titte/Profession d. Comments

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

Woodrow E. Haney o
811 Shelhaberry R _
Rural Hall,N.C. 27045

Retired

¢. Employer's Name/Specific Field

"|&. Election Sum to Date

- Strohs Brewery *100.60

f. Prior [g. Account Code [h. Form of Payment  |i. In-Iind Description i, Date (mi/dd/yyyy) |l Amount
H s Check y-3-14__ | *1on.00
1 $
[ $

3. Contributor-Information --

s bt ]0Add . ] Remove-w; |

n. Full Noune, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

.Jl'n’\my L Nerwood Jr
310 Shftesbery Ln

Arehitect

¢. Employer's Name/Specific Field

Norwiood

e. Election Sum to Date

Wiaston-Selem,N.C.2T105

s . $
Architectura! Firm o000
f. Prior [g. Account Code {h. Form of Payment i. In-Kind Description §. Date (mun/dd/yyyy) |k Amount
D .

1 Check Yoi]- 14 Y50.60
3 $ '
1 $

4; Total only this Page: « . linid e whoaoeBhae it 13550.00

-(Thig line must be sivline 6 of Detailed Srimmary, y

5. Total of ALY, CRO-1210 Pages

RD.JIMU)

8 (925,00

CRO-1210

NC State Board of Elecuuns

April 2007

07

<

S
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f]!'f”’”,

. . .. Amendm(ent f” 07
Contributions from Individuals Pg % N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 112 s{muscq i }
1. Committee Full Nanie(and Fund if.applicable) : B L L e A | D1 Number -. (g
7 &
o . Vi
Lommilee te Rp F | er'f th‘&r Ma rsl’mll LepkID
3. Confributor-Information. - ol Add . [T Removet: - Com e ek
a. Full Name, Mailing Address & Phone b. Job Title/Profession &, Comments
(include city, state, & zip) ’
Carrie F Vickery Ahorney

4861 Stony Creek Lone

Wm.,‘|'on Salern, N.C.ATIQT

c. Employer's Name/Specific Field

e. Election Sum to Date

™ . $
Hotton baw Firm [00.00
f. Prior |g. Account Code  [h. Form of Payment  |i. In-Xind Desexiption j. Date (mi/dd/yyyy)  [l. Amount
[ ' $
Jd {1 Check 3-81-14 100.00
[ $
1 » $
3..Contributor Information . - - i+ " ... .5 s w5 [] Add: 1] Remove "7 '«

. Full Name, Mailing Address & Phone
(include city, state, & 2ip)

I, Job Title/Profession

d. Comments

Retired Police.

Timeathy Samuels Sr
E05 Wesley Parlk Dr.
Kernersville, N C 27284

CﬂD’f‘n in

c. Employer's Name/Specific Fleld

e, Election Sam to Date

3
| W.5.P.D 0.00
f. Prior |g Account Code [h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
1 . i
Jub Chock 3-24-14 | *50.00
[ $
| $
3. Contributor. Information - "+ s ke ] sAdd#5 ] Remove.

a. Full Name, Mailing Address & Phone
(include city, statfe, & 2ip)

b. Job Title/Profession

d. Comments

Waoler C Holton Jr
5033 Meadow Bt
Winston-Salem,N.C. 2710

Atorney

¢. Employer's fome/Specific Field

e, Election Sum to Date

. : 3
Helter hawFirm D00
f. Prior )g. Account Code [h. Form of Payment i. In-I{ind Description j- Date (muin/dd/yyyy) |k Anount
| .
AN Cherk 13-31-1y _[*10n.0D
1 s .
[ $
4. Total only.this Page N ek B e R - 4 $256.00
5. Total of ALL GRG-1210 Pages Ny .
-(This line must be gir'line & of. Dermi’ec[ Summmy .Pr:ge RO 00 : ¥ 5,‘3&5.00
NC State Bnm‘d of Eiecnnns

CRO-1210

April 2007




Contributions from Individuals

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

Py of

Amendngt,“[ i P
[ ves : 9 }

1. Comnmittee Full Name-{and Fund if.applicable) :

- J2: 1D Number - PSS

CDI’HMI‘HPP 1o RP ElemL \AQHPJr M_arf,hnﬂ

SC(DKTD .

3. Contributor-Information. -

[J:.Add- -1:Remove: -

2. I'ull Name, Mailing Address & Phone
(include city, state, & zip)

b. Jeb Title/Profession

4. Comments

Stephen A, Hairston
X305 R,'le,'\{ Forgs—*' Dy

Re‘hﬁab

e I.‘.mployer s Name/Specific Field

W{ Y\S{"O ng o l em, Ncg7]a‘7. ‘75(0(3‘ e. Election Sum fo Date
Ws.PD $50.00
f. Prior {g. Account Code {h, Form of Payment |i. In-Kind Description §. Date fmm/dd/yyyy) |l Amount
il NN Lheck 3-2-14 |*30.00
| $
| $

3..Contributer Information. . + "

e o] Add

::E_ Rﬂ:_lﬁbVE N PRI ‘,',' a

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

b, Job Title/Profession

d. Comnients

Rarbara 5. Hoyes
3410 Pb'mer‘r? Dr

Winston-Salem, N.C 47105 4117

!E_(_‘! m'ﬁl"+ra‘f’of

C. Dmp[oyer s Nnme/Spec:ﬁc TField

5.F.CS5

e, Election Snm te Date

YQ50.00
f, Prior |g Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
3 .
AN 1Check 1-ta 1% 35p 00
O $
™ $

3. Contributor Informsation -

<1} :Add¥ ] Remove -

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

b. Job Title/Profession

d. Comments

Kotherine K. Marshall
1620 Portal Dr NW
Washington, D.C. 200R-15.82

Social Worker

c. Employer's Name/Specific Field

D.C. Behavior

. Blection Sum to Date

Health

$50.00
f. Prior |p. Account Code Jh, Form of Payment i. In-Kind Deseription j. Date (mn/@d/yyyy) it Amount
[
3J Check 3-9-14 * 50,00
1 $ '
| $

4- Total only this Page: -

s 35S0

5. Total of ALY, CRO- 1210 Pages

(This line nyse be o 'line § 5f Detailed Sumnmr:v Pﬂgs

T, 225,00

CRO-1210

NC State Board of Elections

April 2007




Centributions from Individuals

rg

20 r;,:nigl}q!nent

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

1. Committee I'ull Name-(and Fund if.applicable) : i S S i Numbei T
IR VoL
Committee 1o Rp FlpﬁhhﬁeLMarqhnll ‘JI(’QKTD
3. ContributorInformation. CliAdd- [ J:Remove:: - .
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Commen!s -~
(inelude city, state, & zip) -t +
counion
R‘ hOrd \J DGVL’ ¢, Employer's Name/Specific Field
09 Lynn Dee Dr, —
3 . q : y n D Q? OG DQ\“‘? M()\ﬂﬂgﬂmﬂﬁ' e. Election Sum to Dafe '
Winsion-Salem,N.C.AT Service .
. 166.00
f. Prior |g. Account Cade |l Form of Payment  (i. In-Kind Description j. Date (ram/dd/yyyy)} (k. Amount
1 . : $
JJ Check 2-10-14 [ *100.00
1 $
1 $
3..Contribnior Information. . - " s Add ] Remove - R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Coinments
(include city, state, & zip) L
e . Retired Execptive
W‘ “ oM C’ BPOW n ¢. Employer's Name/Specific Field
337FBI Wood s Rd RJRA
. Elect]
Wmf:‘l' on “-._.'Ql <M N C 37[05 e. Election Sumn to Date
S55.00
f. Prior jg. Account Code |h, Form of Payment (i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D R .
JJ Check 9-14  [*5p.00
1 $
1 $
3. Contributor Information -+ -+ G gio ] iAdd A T] Refnove: . o4 R
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) R
O , chieed Principal
BCﬂJ amin F‘— H Qnderfuﬁﬁ ¢, Employer's Name/Spedific Field
241 Jeketer Dr W.S.F.C.S
Wiﬂ$+0h-50|e,mj N .C. ;Lr'i \ 05 e. Election Suni to Date
$125.00
{. Prier [g. Aceount Code |h. Form of Payment i, In-Kind Description - Date (mm/dd/yyyy) (k. Amount
1
A Check 3-17-14 %125 66
1 3 '
| $
4: Total only this Page: - e $ 27¢€
5. Total of ALL, CRO-1210’ Pages. SR Y 925.00
(This line myst be dit'line & B Detailed .S'ummm;v .Page )] P ’ ’
CRO-1210 NC State Board of Elections April 2007

& h?f%.

W



SIEPROFEL L

Z i Q.
. L . g!nlinélgﬁtZ! A G 07
Contributions from Individuals P of L1 ves.
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i &.DSL i \ - ;
1. Committee Full Name (and Fund if.applicable) : s e L - 12000 Number -« " - " Il
» a
o to-ReFleg rshall %coxm
3. Contributor-Information. = . - =i Llee s Add: ~[CRemove:- - - ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession ' d. Commems
(include cily, state, & zip) 0
. W el
Mr' Cl@rk S BFOWY\,JF c. Employer's Naine/Specific Tield
3021 BuHerfield Dr Clark 5.8
TYR ark >, Lrown e. Election Sum fo Dade
Winston-Salem, N.C. 27105 H :
,N.C. Funeral Home
Y100.00
f. Prior |g. Account Code [h. Porm of Payment )i, In-Iind Description j. Date (mm!dd!yyyy) [c. Amount
1 : $
Jub Check 2-15-14 100.0D
I $
1 $
3..Contributor Information. . - " =i [0] Add ] Reymove ™t L w0
n. Yull Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Wayne C.Jarhes
3016 Greepe, Cross G
Winston- Solem,N,C aTio7

Retired

c. Employer's Name/Specific ield

Forsyth County &

, Election Sum to Date

Shp‘rt{ff Dﬁﬁ

(include city, state, & zip)

p R
. 50.00
f. Prior |g. Actount Code fh. Form of Payment  [i. In-Kind Description J. Date (mov/dd/yyyy) Il Amount
L1 ' ' $
JJ Checls 2-Q ¢ 1Y 50.00
1 $
l:l $
3. Contributor-Information -+ oo L1 AddF ] Remove ) . i 0 ttn 1T
2. Full Name, Mailing Address & Phone b.-Yob Title/Profession d. Comments

Thomas W. Brandon
l61 Buckinghom Rd

Adminigtrator

c. Employer's Name/Specific Tield

Election Sum to Date

Winston-Salem,N.C.27104 7
WFU *l00.00
f. Prior |g. Account Code |h. Form of Payment  [i. In- Kmd Description j. Date (mm/ddfyyyy) [k Amount
I . . :
JJ Check . s--18 | *lop00
| $ '
L1 $

4. Total only this Page:

$ 15O

5. Total of ALL, CRO-1210° 'Pages i

-(Tiés Kne.myst be bir'line & of Derm!ed .S‘umnm:y Pags CROIIOD

1 $1025.00

April 2007

CRO-1210

NC State Board of E]ectlons




Contributions from Individuals

rg of 2 1 Q ; [+] Y‘e\j [;-_l
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i8 rot uﬁ i 9 07

p r-z'"W ﬁr'« ﬁ_'
- 5 f 1 l” ';1
Amendment

1

1. Commitiee Full Name{and Fund if. applicable) & Tl et s 1 RedD Number s
TR YRR
Commulee 1o Re rlef’r WaHpr Mars‘mll ) L QCOKT‘D_ _
3. Contributor Tnformation. - [C1i.Add . <[ 1:Repoyer - * =% S s !
a, Tull Name, Mailing Address & Phone b, Job Title/Profession d. Comments ] A
(include city, state, & zip) R + ) l
' \ egrirec
HE:\"D Id’ J WE,I l er l ! ] e. Employer's Name/Specific Field
ATYE Moplevu’ood hve Home boi ldes
33BL-TLQ -6 é{oq ome bui def e. Election Sum to Date
Winston- Salem, N,C 2703-415 $ IDOHO
t. Prior jp. Account Code [h, Form of Payment  {i. In-Iind Description §. Date (m.m!ddlyyyy) k. Amount
1 - s $
Jd Check 2-23-2014 (" (100,00
(| $
1 $
3..Contribator Information . . - :#:” o] Add ] Remove 7 . el
n, Full Nane, Mailing Address & Phone b. Job Title/Professicn d. Comments
{include city, state, & zip) -
Daniel A PiagoH Retired Principal
. i Sg ¢. Bmployer's Name/Speeific Field
3955 Northomgton D, Worl o
- - el O &, Election Sum to Date
336-125 -G | >F.L. Sehool
WlﬂS*‘Oﬂ- Salem, N.C. 27105 $100.00
f. Prior |g. Account Code (h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- . '
JiJ Checlk 2-1-2014 | *lonoo
[} $
1 $
3. Contributor Information - " g1 [ :Add -] Remove - R
n. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
{imclude city, state, & zip) R P
. ehired Prineipal
S O{Y\U e’! G PU r {)Q.O.]‘ ¢. Employer's Name/Specific Field
2142, Dunube Dr, -
W|'n5'|'0n. SQ‘@M)N C ;{..”05 SFC, :)ChOO] e. Election Sum to Date
)
50.00
f. Prior |g. Account Code [l Form of Payment  [i. In-I{ind Description j- Date (mm/ddfyyyy} |k Amount
| ) .
NN Check 2-(-amy | * 50.00
O $
1 $
4; Total only. this Page: R § 250
5. Total of ALT, CRO-1210Pages.* ) 5
-(This Iine wyist be on'live 6 of Detailed: Summmy Pnge CRO-1100) '; B $ I‘q :1‘)'00
CRO-JZ]O NC State Beard nfEIecuons April 2007




Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Indmduals of $50 or less

Zﬂiff;ﬁPP

*A;nendmenl‘.

| f?907

E*Iesx... E.LNU

L. Committee Full Name.(and Fund if apphcable)

s 70| 20D Numbers:

Commitee to Beo- Elect Wo h\°r Mam]fmﬂ

~F$CQK'D

3. Contribiitor Iiformation:;

e. Date (mrnlddlyyyy)

f. Amount

a. Amend

b. Account Code

e I‘orm of Payment

1 Add
. D Remove

S

Check

3-11-14

¥ 25.0D

] Aad

U Remove

34

Check

S-1-1d

¥ 25,00

1 Add
D Remove

JJ

Check

3-31-14

Yo o

I add
D Remove

JJ

Checls

4oy |4

$ ns.00

L] Aad
D Remove

1 add
D Remove

T Ada
[:] Remove

LT add
D Remove

] Add
D Remove

CT Add
D Remove

[ add
D Remove

] Add
[:I Remove

1 Add
I:l Remove

[ add
D Remove

1 Add

l:l Remove

T Add
D Remove

171 Add
D Remove

] Aad
EI Remove

[ Add
D Remove

|l el || ]| | 0| o

[ Add

D Remove

I'T ada
D Remove

[T Add
E] Remove

T Add

[C] rRemove

& | 4 | 2 | e

4. Total only this Page

100.00

5. Total of ALL, CRO-1205 Pages

$160.00

CRO-1205

(This line must be on line 5 of Detailed Summary Page CRO-1100)
. NC State Board of Elections

April 2007



04 AL Gabn AN 92 07

Disbursements Pe of Elve [Ono
Use this form to report expenditures from the committee for operating expenses, contiibutions to ﬁqr@_d_;q[gqhgcg— D
commxttees and coordinated party expenditures N
I, T, Committee Fu!I Name:(and Fund if-applicable) 50 w7 L 2. ID Numbér, .. . 7
Commitlee o Re-Elect Wolor Marehnll BCOKTD
3. Type of Disbiirsemient .- (Pléasé. tise'separate CRO-1310:forms for each type of Disbursenient.; ¥ L
D Operating Expenses I Conl:nbunons to Candidates/Political Com.rmttees ] Coordmaled Party Expend:turcs
4. Payed Informiation ' L i} A8 ], Remdye i 4 DA
a, Full Name, Mailing Address & Phone b. Coordinated Committes Narme |4, Comments
(include city, state, & zip)
B od Y"CJ 8 ]0 E I aﬁ+|0ng c. Level Registered (Specify)
) T l:[ Federal m County;
Q‘OI N . Ch%‘l’hl)’f .D_f D State D Munieipality: |e. Election Sum to Date
Winston-Salem,N.C. 2710 SaoL.0n
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol Checls ®) 2-10-14 320l 00 Filing Fee
$
4. Payee Information i .- TAad; L1:Remover, R B
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
__(;nclude city, state, & zip)
SIS c. Level Registered (Specify)
\f!ﬂr, H’P v M(i.l’\‘)hq ” [ Federal ] county:
3QQL H H-érl ﬁ( LO ne 1 state [T municipatity: [e. Election Sum to Date
Winston- oalern NG 21105 $ 322.00
f. Account Code |g. Form of Payment  {h. Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarls
J. | ph 0("4 B H-2- it $ 222.00  |Re;mbyrepent for Srga.t;
§

ou Addsz [l Remove s

4, Payee. Inforimation,,;

b. Coordinated Committee Name d. Comments

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

c. Level Registered (Specify)
D Federal D County:

E} State D Municipality: fe. Blection Sum to Date
. $
f. Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mm/ddfyyyy) 5. Amount k. Required Remarks
s .
$

s“‘T‘o'taI c'mly 'ﬂlié‘i’é':g'e:"

(Tim fu:e gaes in Ime 1311 of De.tmled Summary Page CRO-1100 if Operating Expenses) ' ) $

(This line goes in line 13b of Detailed Summary Page CRO-1100¥f Contrib to CandidutesiPolitical Comm) C

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ~ IZ Cf
7.Purpose Codes (List detailéd skpehditire codéin (B abse) s 5, 15 o B
A* - Media B* - Printing C* . Fundraising D - To Another Candidate
E - Salaries F* . Bquipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other ’

#.Codes require defailed explination in required Temarks field (k) - -

CRO-1310 NC State Board of Elections December 2009




Loan Proceeds

Use this form to report proceeds from a loan and loan endorser's information

A loan Erocccds statement must accom

1.:.Commitiee Full Name.(and Fund;

pany each Ioan that is from an individual

Pg

f applicable).:

3. Lender Information:

alter Marshall

[:Add L1 Remove

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

b, Job Title/Profession

We Her Marshall

3246 Ki Herin(j Lane

é’,ounJr
SMIMISSIONES.

N/A

e, Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

\N ; n 5"'0 n- S 8 l pjn, NC Q7 IOS £. End Date (mm/dd/yyyy)
Famxrf County
fe. Rate h. Security Pledged i, Account Cade / j,» Farm of Paﬁment k. Amount
N/A "] N/A Checl *1000.60

1. Futl Name of Lending Institution

m, Loan Number

| Mechanics % Farmers Bapk

N /A

4. EndorsérsiMakers. . (The peplé:who guaraiitee the logn, RRRERI : S
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip}
d. Percentage e, Amount
%| $
a. Full Name, Mailing Address & Phone b, Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
%| $
§a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%3
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $

.( Tlus lme ‘miystbe on'ling'9 fDeta:led:Summm'Page CRO-1100):

CRO-1410

NC State Board of Elections

April 2007

R N




et

. FﬂRqYTP’ f! ,)’”-!.

GilAaR MY Amendment _\{
Outstanding Loans . Pg O ves™ o
Use this form to repon any outstanding loans received during a previous reporting permaml(ﬂ ﬁn T l@eﬂoag ps pgfd ﬁa.;ull.

I. Cominiftee FulLNh; &:(@and:Fond if apphcable)«w K

4. Fu.ll Name, Mailmg Address & Phone b. Job '[\llelProfessmn o d Commeitts
(include city, state, & zip)

Walter Marshall gg Umnrt}l asinner °-'g£§m‘° (mm/dd/yyyy}

39»4 b K |- H&r ing LG ne c. Employer's Name/Specific Field ’
Winglon-Salem N.C. ATHE - Ef{l)ztié,{wiﬂ

Foravih County

. Rate h. Security Pledged i. O'riginal Loan Anlount ‘{j- Remaining Loan Balance
% | 3 ' 3

NA 71 NA | OO /00D

k. Full Name of Lending Institution : ' . L 1, 1.oan Number

NA

SeDender hformaton:, RS TR0 LR mover .
A, Fuil Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip}
N/A Caurd‘ Yy N/A
._Qmmgng_( e. Start Date (mm/dd/yyyy)
¢. Employei's Namé/Specific Field
, f. End Date (mm/dd/yyyy)
{
Foreyth Courty
2. Rate h. Security Pledged i. Ofiginal Loan Ambunt j. Remaining Loan Balance
N/A_* [N/A : :
lk. Full Name of Lending Institution . ’ 1. Loan Number

A [ VAT JERe B
a. Full Narie, Mailing Address & Phone . Job Title/Profession d. Comments
{include city, state, & zip)
e. Start Date (mm/dd/yyyy}
¢. Employer's Name/Specific Field
|f. End Date (mm/dd/yyyy)
Iz Rate h. Security Pledged ) i. Original'Loan Amoist - " |j. Remaining Loan Balance
% $ $
Ic. Full Name of Lending Institution ' . v - 57+ 7 . |LLoan Number

CRO_1430 NC State Board of Elections December 2007




