Disclosure Report Cover

1..Committee .Informatm

Amendment

L1l Yes [ No

Use this form for general report and committee information, must be signed and submitted a!ong with other dcta:]ed forms
Do not use this form to update inforniation. -

a. Full Naine

QC@K

[\{*P’!ma”n (J '*C: Rv “ f@Cf WO\JTG’,F MG hﬂ” _

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

.. |d. Date Filed -

{500 Reynard Dr
K Prrur@ﬂlh»,JN C. 1344

e.Phone Number. -

3. Report Year|3; Poriod SIArE Date toidn

Period End Date mavad/sy) |5 TTeas

AOIY

o - 30~ 14

(G- 19~ ILI

6. Type of Committee (CHeCk One).

m Candidate Campaign

[ pany

Mumc;pal

Str‘e/County_._ L Ref,

O rac [ refereadum [ Organizational %" Organtzational D Orgamzdtmnal
D Independent Expenditure D Joint Fundraiser D Thirty-five day Guarterly I:I Pre-referendum
D Legal Expense Fund D Pre-primary D - First D Final
D Pre-glection E/ Second D Supplemental Final
7. Type of Fund . (if applicable; cherk o [ Pre-runoff Third ] Annuai
[] Booster Fund . Semi-annual |} Fourth 1 speciat
, [ Building Fund M| Mid Year Semi-annual
D Year End D Mid Year
7] other: [ Final Aa Year End
SNumber f Finidraisers th [ speciat [ Final

D Spec1al

11 Account Informatio
a. Finandéial Institntion Full Name'

Mochares So Fo crners Beapk

. Purpose : |el Account Code ',

Ja. Financxal Inslituiion Full N‘

Me o,lﬂmmr o I%i ine. SB&,

b. Piarpose . ool A :j¢. Aceount Cade:
d.Period Begin Balance : d. Period Begin Balance -

1;0\%9\,76’- $0%o{76

Cammto!nf:u rmrP

i ﬁg:‘ el Q Felelt :CE’
CERTIFI TION e

\

\

I certify that the Committee or Fund isin comphancc with all appllcabie provisions of All ¢l 22A 22B & 22D 22M of Chaptm 163 1
of the NC General Statutes and that no funds are compgingled with prohibiled or other nbn-disclosed funds. I further certify that this ‘ |
report is complete. true and correct and that T have bfe trg ed by the NC State Boardjof Eléctions : ‘
|

|

Hoery Jodies, H-2u-14 .

' Printed NameofSigner Signature of Ab‘pdintedTreasurer Date . f

FOR OFFICE USE ONLY - - . :- ] R |

T Lt . Delivery Method .- e
Date Received: o Dmployee: 3 Normal Mail
Date Postmarked: - - ' S-IZZ'Em'ploy&:é:': . CFRegistered Mail

7:[):Hand Deélivered -
) I:I Electromcal]y Fllcd

Date Scanned: ' Employee.: R O N otk AR S

: |:l Slgncr has not recclved

Da[e. D‘ata El’ltered 5 Empioyee. L mandatory u-almng

Please Note: This form cannot be nsed 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 (CR(Q-2100A-E) to make committee changes. !
Adgust 2008 ‘

ERO-IOOU NC State Board of Elections




{Amendment

LI Yes [ANe :

Detailed Summary

Lse this f?rm to surnmarize all disclosnre reEerting forms and to totalkmone‘t.arz information S :

1. Committee Full Name (and Fund if applicable) - :[2. Type of Report . - - . I3, TD Number -
Comimftee foReflect Walter Macshalll 3rd Ouacter RCHKTD

Start of Election Cycle: January 1, RepI:tti?:gﬂll’iesri od El;‘::;lltg;fcl e
4) Cash on Hand at Start $ 2L 75 #7 ; 75
5) Aggregated Contrlt:nt_eens from d{t:d!fldnals s (CRO 1205) 3 ) 3 {5 108 DO
6) Contr:butlons from Indwxduals H(CRO 201 S B0 AN $ 229500
) Contnbutmneﬁn:nne }’olltlcal Party Cornrmttees _ (cro-120) $ [ ¥ o

8) Contrlbutlons from Other Political Comnnteeee (CRO-1230) §  (y ~ $ 150,00
9) Loan Proceeds e (CRO-MID) $ 0 3 1D00. 60

10) Refunds/Relmbursements to the Comnnttee (CRO-1240) $ 0 $ O

11) Other Recelpt Sources

(CRO-1250)

EXPENDITURES -

13) Dlsbursements

Ila) Interest on Bank Accounts ) $ 0 5 0
Ilb) Contrlbutmns from Not- For-Prof‘ t Orgamzatmns (CRO-1256)| § 0 $ 0
11e) 0uts1de Sources of Income (CRO-1250){ § Q $ o
" 11d) Legal Expense Fund - Other Sources monm|s Q 5O
11e) Exempt Purchase Price Sales B : ‘(CRO 12651 $ o $ O
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11e){ $ 50.00 $ :-.| ; 15‘ ()0

13a) Operatmg Expendltures (CRO-BM) $ Y739 0O D461
13b) Contrlbntlons te CandldateslPolltlcal Committees (CRO-I.?M) 5 O $ ()
13c) Coordmated Party Expendltures (CRQLE{E) $ 0 $ 8
14) Aggregated Non Medla Expendltures (CRO 1315) $ O $ O
A15) Loan Repayments (CRO-1420) $ Q $ | DON.O0
16) Refunds/Relmbursements from the Comnnttee {CRO- 1320) 3 O $ O
17) In-Kmd Cun;r“lkb‘utmns o N (CRO-1510)] $ 0 $ O
18) TOTAL EXPENDITURES (Add lines [3a, 13b, 13c, 14, 15,16 and 17)] $ Liag m $ 3./67 925
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 ‘$ @ ggdg_@’ 1% C)gg PT;:;’
ADDITIONAL INFORMATION. R G e DN e I e e
20) Non-Monetary Glfts Given to Other Comnuttees (CRO-1330) $ O
21) Outstenel;ng Loans (mcl ones from other campalgns) (CRO-I430) | § »)
22) Debts and Obwlrlgawtmn"s::n;edw;y the Committee (CRO-1610)| § O
23) Debts and Obhgatlons owed to the Comnu;tee“ o (CRO- 1620) $ O
24) Account Transfers Wlthm the Conmuttee (CRO-1720)| $ 0
25) Admlmstratrve Su;)p:)rt T o (CRW(;UIO) $ 0 $ O
26) Forglven Loans R . (CRO-M@“) $ 0 $ O
27) 48-Hour Notice Reports Sum (CRO-2220) | $ O $ 0
28) Contributions to be Refunded {CRO-1215) | § JO_ g Q

C_RO-IIOH NC State Board of Elections

August 2008



Disbursements
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

Pp

of

AA.mendm.ent-

1 ves [ No

Womlmttee Juil Name:(and Fund if-applicable) ‘.

i 2. ID.Nwmber,

Committes, to ReFlect WQHW Mnr hmll

SLOTD

3. Type of Disbiirenient -

(Please liseiseharate: CRO=1310.forins - for. each type of Disbiirseiient)

D Cperating Expenses

D Contributions to Candidates/Political Corumittess

D Coordinated Party Expendliures

TR L

4. Payee Information '

;LA L. Rembys

(include city, state,

& zip)

a. Full Name, Mailing Addrcss & Phonc

b, Coordinated Committee Name

d, Comments

Ohlth B(]P'h + hdr\dq

¢. Level Registered (Spegjf*j")

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

b, Coord:nated Commitiee Name

OKQ5 N H | h'oh AVC D_Fedcral m/County:
W ne '{'Cin {am) N , C/ :(7] 05 M| State ] Municipality: e. Election Sum to Date
Y5060

f. Account Cede (g Form of Payment h. Puzpose Code - |i. Date (mm/ddfyyyy) [j. Amount - k. Required Remarles

4 Check Media | 1-38-14_ 18 50,00

LS
4. Payee Inforination:; _l-:I AT El :Rermoveis; A
d, Corrnents

Fmmanue Baptist Church

c. Level Repistered (Spec:fy)

! Oh-‘ 5 S l’\CA ’ ] n’\(?f' Di". l|::j[ Federal % County:
. . ) . State Municipality: |e, Election Surm fo Date
Winaton-Salem, N.C 21107
_ $160.60
f. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount iz, Required Remarks
N Check Medin [ 8-20-i4 %06.00
$
4. Payee Information... 2L Add:s T Removes
b. Coordinated Committee Name d. Comments

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

Harry Jamesdr

7
I

c. Level Registered (Spfcify)

l SOO ’é)nard Dr D Federal m County:
. ' ! i S icipality: |e. i
K&i’"ﬁ @TSVI I ,ﬁ_, N ‘C. 9\7&34 D tate E] Municipality: [e. Election Sum to Date
) $100.08
L. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/ddiyyyy) |j. Amount k. Required Remarks

JJ

Checl

Other

8-20-14

$30.00

$

13 3200.00

(Tlu.s- !me goes in !me 13a of Demtled Smrm:a:y Page CRO-IJ_’ 00 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny}
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coardinated Party Expenduures)

| 429,00

7. Purpose Codes (List detailéd’ ‘expenditine codéin @’ aboye.)

1

A* - Media
E - Salaries
I - Postage
O#* Other

B* - Printing
F* - Equipment
J - Penalties

C# - Fundraising
G - Political Party

K# - Office Expenses

D - To Another Candidate
H¥ - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

*:Codes require detailed explination fif recuired Terhiie feld:(di: .57, 1w

December 2009

CRO-1310

INC State Board of Elections




. . Amendment
Disbursements Pg of Cdves o
Use this form to report expenditures from the committes for operating expenses, contributions to candidate/political

comimittees and coordinated party expenditures
Pl T DS T |2, ID Number, o

1. Comnittee Full Name {and ¥und if applicable) ... ..~

Committes 1h ReEloed \Wo Her Marehall QCQKTD

3. Type of Disbiirgenléht [Pleasé zisé separate CRO-I3T0 forms for each type of Disburseiient. )i

D Operating Expenses D Contnbuuons o Candldales.fPoht:caI Commmecs D Coordlna{ed Pa.rly Expendltures
4. Payee Information ' e WL A B E e i [ ]iAdd T L] Remoye's £ . P
a. Full Name, Mailing Address & Phone b. Caordinated Committee Name |4, Comments
(include city, state, & zip) Add
g y o B .
l_)k £ I{ ” @ﬂ+€f F(?_-J.Illfﬂl e. Level Registered (Specify)
é‘ O ’1 (,«O | j‘:,evm Dr E Federal EICOMI}':
\ 1N State Municipality: |e. Election Sum to Date
Winston-Salem, N.C.AT105 -
: $ %0.C0
pt. Account Code 2. Form of Payment  |h. Purpose Code  |i. Date (mnv/dd/yyyy) |j. Amount . k. Required Remarks
B Check B e~y $3000
b

4. Payee Information ;i i: i3 . T LdoAdd L T Rermovei, i s
a. Full Name, Mailing Address &Phone b, Coordmated Committee Name d. Corzments

(include city, state, 8 zip}
; .
Lo, rrcen
AC’ p’ aeniX : c. Level Registered (Spelify}

R m . i.i O\ L] Federal %’ County: A(’ _L(‘ j

! T state ‘Municipality: |e. Election Sum to Date
E I ) N C P Y 1011 m ;
Q E—n 3 H . $ |
100.00 :
f. Account Code . |g. Form of Payment  (h. Purpose Code  |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks ;
Chneck A 10-17-1¢ #10D.00 i
$ |
4. Payee Information,, ;7 0 e L1 Add E L1 Removesi v d |
2, Full Name, Mailing Address & Phnne b. Coordinated Committee Name d. Comments ‘
(include city, state, & zip)
o M
fa U‘ G’Hef r \a [BE hﬂl ] ¢. Level Registered (Specify)
\5&"‘[(0 Kl‘H’E’.ﬁ Pg LO e, [ Federal - | County: POS+OC48
V\hng_{_or\ Sa ! arm, [\ (\ 9\‘7 105 [ state ] Municipality: |e. Election St te Date
$.
900
f. Account Code |g. Form of Payment  |h- Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Check l 9-320-t4 *49.00
3

$ X330 .00

5:Total only this Page -
6. Total 0f ALL.CRO-1310 Pagés - :
(Tfus [me goes in line 13a of Deta:led .S'munmfy Page CRO—JI 00 if Opemnng Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) . g\q D O
- (This line goes in line 3¢ of Detailed Suntnary Page CRO-1100 if Coordinated Parljy Expeuduure.s‘) L} '

7. Purpose Codes  (List detailed expendifure codé in (i) 2boy S e LR
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 -

i Codes require detailed explination in required remarks field (k).
CRO-1310 NC State Board of Elecnons

December 2009




Amendment

Contributions from Individuals rg of __ ves [
Use this fonn to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commmittee Full Name-{and Fund if. applicable) : G e o 20 1D NUMber -
Commutte. fo Re, ﬂPc’f UGHPr Mcw }mH %CDKTD

3. Contributor-Information. - slhiAdd [ J+Remove: - -+ .

2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Aven L. Ruffin Schoq 1 Téad_xm:
322 \H nt FI ﬂd Dr. e Emrployer s Nawme/Specific Field

LeWIf Vi HG’,N,C,Q7023 W S/FC Sclf\oal .
System | 56,00 :

e. Electien Sum to Date

(include city, state, & zip)

£ Priar |g. Account Code  [h. Form: of Payment  [i. In-Kind Description i Date (me/dd/yyyy) (k. Amount
1 . : $ i
|
(I : $ |
|
oo - ; }
3..Contributor Information . . - -5 .. 5 ] ‘Add =[] Remove " faeewe T ]
n. Full Name, Mailing Address & Phone b. Job Titte/Profession d, Comments

¢. Employer's Name/Specific Field

e. Election Sem to Date

$
f. Prior |g. Account Code h. Form of Payment i. In-I{ind Deseription j. Date (mm/dd/yyyy) (k. Amount
m, | : $
1 : - $
[ $

3. Contributor. Information - i+ e 5[] 7Add 5 ] Reinover; ‘ R
a. Fuli Name, Mailing Address & Phone . i, Job Title/Professien d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

&, Election Sum to Date

$
t. Prior [g. Account Code |h. Form of Payment |3, In-Xond Deseription . Date (mm/ddfyyyy)  [lc. Amount
O I ' $
O ] | s
=3 | 3
4. Total only this Page: - - — .- ...« AT R Y,

5. Total of ALY, CRO- 1210 Pages :
{This line must be sir'line § of Detailed: Summmy .P:lge CRO1100)

1$ $0,00

CRO-1210 ‘ NC State Bomd of E]echons . © April 2007




