Disclosure Report Cover

/Amendment’

i Yes. 1 No

Use this form for general report and committee information, must be signed and submitted along with other détalled forms.

Do not use this form to update information,

1. Committee Informano

e 'ID'N'umher-

J&: Full Name. oy PR TR -
Committee tn Re- r lf‘(‘f Wﬁ Ha r Mﬂr ,-.hnli 2O KTD
Ih. Mailing Address (include City, State:and Zip Code) . - {d. Date Filed " -

1500 Reynard Dr
Kernerayile, N.C.2TABY

2. Report Year|3: Perfod:Stat: Date:{mnﬂdd!yy)

Feriod End Date Gonod/yy.

e.Phoné Number - . -

Séé/“% A&J‘E)’

2014 [ 10-19-14

_Lli DD'

& Type of Committee {Check O

E:l Candidate Campaign D Party.

Mumupal

. .n StatelCounty

O eac [ referendum
3 mdependent Expenditure [T] Toint Fundraiser
|E Lega) Expense Fund

7. Xype of Fund:" (i spplicabls; chéck o
[ Booster Fuad

1 Building Fund

I:] Other:
8. Number of Fuidraiser

D Orgdmuuonal
[ Thirey-five day
El Pre-pritnary
D Pre-clection
D Pre-runoff
Semi-annual
dd Mid Year
[0  YearEnd

J Finat

: D Special

[} Oruamzmonal
Quarterky
O First
D Second
/ Third
% Fourth
Semi-annual
E:I Mid Year
D Year End
1 Final
D Special

1 Organizational
3 Pre-referendum
] Final
D Supplemental Final
D Annual
D Special

a. Financial Institution: Fisll Name

l’*‘manclaf Instttutlon Ful] Nam

Merhaniee 4 Fmrmpr o Bank

Mechanics

It Purpose

¢ Account Code

.. Jb. Purpose-

% Fnrme,rc, Bonk

. e Acdount Code

JJ

d. Period Begin Balance

$O

Lﬂ\j

d. Period Begin Balance : .

$ O

CERTIFICATION -

HornviJoames Jr

T certify that the Committee or Fund isin c0mp11ancc with all apphcable provisions of Amcle 22A 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or
report is complete. true and correct and that 1 have been traingd by the NC Stafe

ard of Electig

er non-disclosed funds. 1 further certify that this

11=30-14

Printed Name of Signer

Date

S!gnatur%f &épom[ed Treasurer

FOR OFFICE USE ONLY 7 T
Date Recelved S ; Employec _Deihl‘\r]i)rmh:llleMm_zg _
: Date Scanned: j-"E_rn:plebe':;_._-E:'i:iz'z ' .:Z‘D Electromca]lyPlled
Date Data Entered:  Employes: -H f;:ag:g;tgar;rfrﬁfrfg@

Please Note: This form cannot be nsed to amend committee information such as the commitiee address, neasurel
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




‘Amendment

Detailed Summary Ol ves
Use this fcrm {0 summarize al_l disclosure regcrting forms at\d to total monetary infor matton
1. Committee Full Name (and Fund if applicable) - [2. Type.of Report - . T3. 1D B ID Number
Comm dtee 4o ReEloct Watter Morshatl | 4th Quarter ACOKID
Start of Election Cycle:  January 1, Repz‘:ttif:gﬂll’i:rio d El;‘::::ltg?de
4) Cash on Hand at Start 3 A322.75 $ q 3‘7,\ 75
|RECEIPTS , B
45) Aggregated Cantrtbuttgnsfroruwlndltrwl‘uualsNM mi:(CRo 1;05) $ O $ EOO @O
8 Ccntrlbutions from Indtwduals . .‘(CRO-IZIO) $ 50,080 $ ;l q 250 h
7) Contributonsfrom Plitica Party Committess _cro-20] § 3 50
) 8) Contett)”ugcns from Other Political Committees (CRO-1230)] § o % l _CJD m
9 Loan Proceecti (CRO-1410)| § 0 5100000
1()) Refundiselmbursements to the Commnttee (CRO-1240) | $ 0O $ O
11) Other Recelpt Sources B
lla) Interest on Bank Ac_ceuntsw | T .7 "".HV-‘:”(CRO-IzsoJ $ 0 3 O
llb) Contrlbutmns from Not-For- Profit Orgamzatlons (CRO-1250) | § p} $ O
9o Out51de Sources of Income o (CRO-1250)| § 1y $ 0
11(1) Legai Expense Fund Other Sources o IW(CRO-1270) $ 0 $ 0
11e) Exempt Purchase Prlce Sales (CRO-1265)| § 0 $ 0
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and Ilc) $ 50,00 $ 417500
EXPENDITURES . e b N
——-——13) o et e e e et G e '
‘ 13a) Operatmg Expend:tures (CRO -1310) . $ 1032775 $ 39\0 0.00
\ 13b) Contrlbutmns to Candldateschhtlcal Committees (C'RO-BJ'O) 3 s $ s
1 13") C°°rd'“?tf9w?f‘l‘¥ Fxpenditures . CROIIO)S 0O P 0
14) Aggregated Non-Medla Expendltures i (CRO 1315) L () $ @)
15) Loan Repayments  (CRO-1a20) $ 0 $ iOOD.OO
16) Refunds[Relmbursements from the Ccluuuttee o (CRO 1320) b 0 $ O
17) In-Kind Contrlbutlons (CR0-1510) 5.0 $ 0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, t6and 1T} § | yn . 3 & $ 4 2 DD;QQ
19) Cash on Hand at ¥nd (Add lines 4 and 12 together, then subtract lme 18138 O $ Q
ADDITIONAL INFORMATION _ P o
20) Nun-Monetary Gifts Given to Other Cemmlttees fCRO 1330) g O
zi; 6utstandmg Loans (incl. ones from other campalgns) (CRO-1430)] $ @)
22.) Dehts and Obllganonsme;ed by the Commlttee (CRO-1610)| $ O
23) Debts and Obhgatmns owed to the cOm;}}:f{é; (CRO 16200 | $ O
24) Acccunt Transfers Within the Committee (CRO 7ol s (0
25) Admmlstratwe Su;)];o;-t B o (CRO 1710)| § ) s Q-
26) Forglven Lééﬁg B ” (CRO-1440) | $ 0D $ 0O
27) 48-Hour Nofice Repct‘tsmSum .'wmwMmWMWMmwmmm?&‘ﬁo-zzzo) 3 O $ O
28) Contributions to be Refunded (cro-2151 3 D $ O
CRO-1100 NC State Board of Elections August 2008




Contributions from Individua

Is

Pg of

Amendment

D Yes D Ne

Use this forn to report individual contributions over $50 or contnbunons under $50 if form CRO 1205 is not used

1. Commlttee Full Name {and Fund if.appl

icable) : B ey L D e

L [2e ID Number -

Cn'm ee to Re. TIPH \M’c-

H@r Mrar aho(]

(‘OKTD

3. Contubutm Information. .

DFAdd D'_ZR_cm'ovc:;. e

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

b. Job Title/Profession

d. Cummenls

hibrary Di rector

Sylvia Hamlin
PO PoxAb

Wineton- Salem, N.C. 27102

c. Employer's Name/Specific Field

Forayth Coun‘fy

e, Election Sum to Date

(include eity, state, & zip}

$ e
| . 50.00
£. Prior (g. Account Code |k, Porm of Payment i In-Iind Descriplion j. Date {(mm/ddfyyyy) [k Amount
JJ Check U-b-14_["5Dno

1 $

1 $
3..Contributor Information. . - :-—:" B ] Add ] Remiove Y T b
a, Frull Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

3

f. Prior 'g. Account Code  |h. Form of Payment i In-Kind Deseripfion j. Date (mov/dd/yyyy) |k Amount
I $
i $)
O $

3. Contributor Information -

zoi[]:Add#v.[] Remove-w;

a. IFull Name, Mailing Address 8 Phone
(include city, state, & zip)

b. Jab Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Efection Sum to Date

$

f. Prior [p. Account Code  [h. Formn of Payment i, In-I{ind Description j- Date (mm/ddfyyyy) |k Amount

in ‘ 3

1 $

(| $
4: Total only. tlns Page: L 20.00
5. Total of ALY, GRO-1210- Pages Pl

A{This line muse be it ling 6afDe£m!ed Snmmmy Page: 00)°: i 50“@0

CRO-1210

NC State Board 6f Elections

April 2007




‘Amendment
Disbursements Pg of Clves [dne
Use this form to report expenditures from the committee for operating expenses, conmbuuons to candidate/political
- committees and coordinated party expenditures

Y120 0D Nomhbée, oo

11" Committee I JFull Name:(and Fund if.applicable)’ .

Crononittoe o Be-Elect Whbter Mnrf'hqﬂ @C@KTD

3. Type of Dlsbursement - (Pleasé yise séparate GRO-1310: fobms foreach type of Disbur .s'emem‘)

D Operating Expenses L__I Conmbuuons to Candldﬂles/Pohncal Cnmmz[tees [:] Coordtnated Party Expendnures
4 Payee Inforiabion 0 7 bh Ty, T LT AGa LT Romd _ T
a, Full Name, Mailing Address & Phone D. Cuordmated Committee Name |4, Comments
(include city, state, & zip)

Marvir SRipwith . .

¢. Level Registered (Specify)
'5“’] C, ne f"] .5 J‘T : ] Federal [T county:
Municipality: fe. i
‘,J‘ ne tﬁﬂ S l P nl N @ Q?]@7 1 state [T Municipality: fe. Blection Sum to Date
$ .
15.66

f. Account Code  fg. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) }j. Amount le. Required Remarks

Jd Check E H-4 ~14 895,00 1Psll Warker

$

[:I Add ;L Remidy

4. Payee Information’

a. Full Name, Mailing Address & Plione b. Coordmate.d Committee Name d, Comments
(include city, state, & zip)
A ¥ ‘ ‘;(n ]
!\ ‘-n (‘_"A F ,Q(‘\ ¢. Level Registered (Specify)
5()(31 3.! ‘H‘\ ;,'l’ [L_jl Federal a County:
oo ' ; State Maunicipality: |e. Election Sum to Date
' . s ' , L v S - P Y
\’\f‘az‘a:‘;ToirJa\&ﬁuN-CJ“05 3
15.0
f. Account Code |g. Forra of Payment  |h. Purpose Code [i, Date (fmm/dd/yyyy) |j. Amount ‘ik. Required Rermarks

AN Checls E N-4~14 #7500 | Pall Warker

4. Payee Information

a. I'ull Name, Mailing Address & Fhone b. Coordinated Cornmittee Name d. Comments

(include city, state, & zip)

Wilbor Fice

) K s ¢. Level Registered (Specify)
L2 L oy '['f Hli-IClr‘ClQ _ T Federal [T County: -
Vb e "Gﬂ"-}(:‘- ‘P..I'VE) NC,DT? !Qg 1 state [1 Municipality: [e. Election Sum fo Date

$175.00

f. Account Code |z Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount ke Reguired Remarks

M| Cheel | E U-4-14 1375.00 [Foll Worker

51 Total.only-this:Page: $ ZAB.0O0

6. Total of ALL.CRO-1310°P;

(Tfus line goes in line 13a of Detarled Summary Page CRO-I 100 if Operaling Expenses) : ‘ i $ ’03\2 75
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Conm) i ’

(Thzs line gaes in line I13¢ of Detailed Summary Page CRO-H 00 zf Coordinated Party Experzd’:rures)

A* Medla B* Prmtmg C* I‘undralsmg D - To Another Candidate

E - Salaries F# - Equipment G - Political Party H¥% - Holding Public Office Expenses
I - Postage J - Penalties : K* - Office Bxpenses Q* - Donation to Legal Expense Fund
O* Other :

#:Codes require detailed explanat:on in reqmred remarks feld (i) . .
December 2009

CRO-1310 NC State Board of Elections




‘ ‘Amend.rﬁ.ent-
Disbursements Pg of Clves [Ine
Use this form to report expenditures from the committee for operating expenses, contubutlons to candidate/political
comimittees and coordinated party expenditures

o 2. ID Nomber, o

1. Comimittee Full Name (and Fund if.applicable) .

Commitie to Ke-Elect Walter M(u hnll %C@KTQ‘

3. Type of Dishuirsemient - (Pledse.iiséiseparate CROI3T0 forms for each type of Dishurseinent.

D Operating Expenses L_,.l Oontnbutmns to Candldales."Pohuca.l Committees D Coordmated Pany Expenduures

4. Payeé Information - i : -Rem ;
a. Full Name, Mailing Address & Phone b. Caordinated Committee Name |4, ‘Comments
(include city, state, & zip) -
(I
!,';(j,'.“d i( Ki “‘:: be Jgh c. Level Registered (Specify)
'.T’i .)L{ | v;h@ \(-_' - ‘ 37 D5 1 Pedenal 1 County:
\N'I i 5‘,'0?'": g Ty [L m, N t C'» 3 1 state [T Municipality: |e. Election Sum to Date
$ .
- 15.00
f. Account Code (g Form of Payment | Purpose Code |i, Date {mmv/dd/yyyy} |j. Amount k. Required Remarks
A ek E -t -d - 89560 | Pall Worker
$
4. Payee Informatioi:”: Clidad ;[ :Rerjoveis : e
a. Full Mame, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Y ; i
1} - ¥ J‘ J g
g"!ﬁ'o Kl r h roug L e, Level Registered (Specify)
2:)""" t Ch aucerln = [J Eederal L] County:
\1\! 1' ﬂ{3+f3 [~ 3(1 I ‘-:_.Jm} M s C—:, Q!T '0_’) . D State i:l Municipality: le. Rlection Sum to Date
‘ | g
f. Account Code |g. Form of Payment  {h. Purpose Code Jj, Date (mum/dd/yyyy) |i. Amount k. Required Remarlcs
JI | Check 5 l1-4-14 379500 | Poll Worker
' b
4. Payee Inforination .- L1 Add. s T ) Removes
a. Full Name, Mailing Address & Phone b. Coordinated Committes Name d. Comments
(include city, state, & zip)
axn ’
El"‘ 10 WQHJE r (I c. Level Registered, (Specify)
l fr ‘,L‘ i V\KI nnoaotv Jl ) [ rFedera) [:I County:
V\F N fiJlon ~ ,)O { em, N“C 0117 ’ 05 1 state | Municipality: |e. Election Sum to Date
$ .
f, Account Code |g. Form of Payment I Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
A Cheek k U414 575,00 | Poli Warker
‘ $
siz"T-'o‘fal.csnly.'tiﬁs-l’:agefir S225.00

( Ti::s Ime gae.r in !me 13:: of Deraded Smmumy Page CRO-1100 if Operating Expemes) )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expeudxture.r)

$ QBT
r

7-PurposeCodes’ (List detailéd expenditire ¢odes in()above

A* . Media B* - Printing - C#* - Fundraising D- T(-)“Aholtli'.xer Candxdatc |

E - Salaries I* - Equipment G - Political Party - H*- Holding Public Office Expenses
I - Postage J - Penalties R* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other ‘

#:Codes require detailed explinaticn in ‘reduired remarks field (k).

CRO-1310 NC State Board of Elecuons Decembér 2009




Disbursements

Pr of

‘Amendment

DYes DNO '

Use this fonn to report expenditures from the comsmittes for operating expenses, contributions to candidate/political

committees and coordinated

party expenditures

Crmull Name(and Fund if.applicable) .

T 2. ID Number, .- .

Copmiftee Jo Re-Elect W Wolter M(‘ar“hmlL

%(@KTD

3. Type of Disbiirsement - {(Pleasé use separate CRO=1310:forms for-each type of Disbursenient.):

d Operating Expenses

El Contnbuuons to CandldaleslPohncal Committees

D?Joordmated Party Expenduures

4. Payee Information ' ' "

L] iAdd

";I:l Remoyet:

(incfude city, state, & zip)

2. Full Name, Mailing Address & Bhone

b. Coordmated Comrmttee Name

d. Comments

Welter Marsha H.

3346 Kiftering Lane
Winatan-Salem N.C ATIOT

¢. Level Registered {Specify)

[T Federat D County:

£ state D Municipality: |e. Election Sum to Date

¥ 266,00

£, Account Code  |g. Form of Payment  th. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
i ) i i ; TansPertofiel fo,
N Check QF  [l-4-14  Poee00 [EBIgdERrialeie
. $
4. Payee Informati :Add s L] -Removeii R b
b, Coordmated Committee Name d. Comments

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

Har Y Jomesdr

c. Level Registered (Specify)

’500 Rl?_'yﬂ().'fd Dﬂ' [] Pederal [T county:
Rp»rlhl@f‘;vf] I(_‘" N C &7&2+ [ state [T Municipality: fe. Election Sum to Date
- P20, 15

f. Account Code [g. Form of Payment  [h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarls

(—’,m_r,fefmgc thcdfiqﬂ,viy

oy

A Check FLO  {HY4-14  |$abb15

4. Payee. Inforination.,.

a. Full Narme, Mailing Address & Phone b, Coordmateﬂ Comrmtlee Name d. Cornments

(include city, state, & zip)

0 Ua [ ‘} y M(’t rt ¢. Level Registered (Specify)
H 'W éé, _ [ Eederal [ County:

Keine I"G\r’l e, N.C, [T state ] Municipality: [e. Blection Sum to Date

$5p.00

f, Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

JJ | Checks &) H=7-14 B 50,00 | Gas
' 3

5:Total.only this Page’: -

6. Total 6f'ALL .GRO-1310 Psigé
( Tlus !me goes in line 13a of Demded Summary Page CRO-1100 if Operating Expenses) ' i $ ’ Q ga‘;f
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailéd expenditore codé-in (B a

C#- I‘undrmsmé D - To Another Candidate

A% . Media B¥ - Printing

E - Salaries I* - Equipment G - Political Party ¥ - 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 remarks field @i - = 5w L

December 2009

NC State Board of Eleclions

CRO-1310




