Arhendment
Disclosure Report Cover 'L Yes [X No

Use this form for general report and committee information, mmst ba‘slgnqq and submltteg! along with other detailed forms.

Do not use thlS form lo uEdatc information.
agm‘ﬁgm; T
COMMITTEE TO ELECT DON MARTIN

<. ID Number

[b. Mailing Address (include City, State and Zip Code) - T = T Lo d. Datc Filed

6307 TOBACCOVILLE ROAD o D 04/26/2014
TOBACCOVILLE, NC 27050 . -

e. Phone Number
(336) 924-2906

2; Report:Year |3; Period Start Date (mim/dd/yy
2014 - 01/01/2014 04/19/2014

4;Period EndBate(nunlddeV)F'I‘l'eaSurerléhllN

' %?iﬁn?a. C - Ee:g

16:Type of Committeé (Check One 9. Type of Report. . {chéck only'one typeofreportfromone catégo
. Candidate Campaign {[] Party Municipal State/County Referendam

] Joint Fundraiser ] rac O  Organizational [1 Organizational [0 Organizational

[] Referendum ﬂ Legal Expense Fund 1 Thirty-five day Quarterly [ Pre-referendom

e 6f Ty ‘(i dpr gicheckone)iii]]  Pre-primary [V | First ] Final
J  Pre-election O Second [0 Supplemental Finat

[] Building Fund O Prerunoff (] Third 1 Annual

[] Presidential Election Year Candidates Fund Semi-annual d Fourth . 1] Special

3 NCPublic Campaige Financing Fund a Mid Year Semi-annual

O  YewPad | MidYer 0. Special Report Nare
D Other [0 Final g Year End
00  Special [ Final
o . (| Special

3: Accoant Information: i1 3::Account Information

la. Financial Institution Fall Name Ja. Financial Institution Full Name

BB&T
|b. Purpose ¢ Account Code ] b. Purpose  |& Account Code
ELECTION CAMPAIGN DM2014

d. Period Begin Balance d. Period Begin Balance
3 0.00 b}

ICERTIFICATION

I centify 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-disclosed

funds. Ifurther certify that this report is complete, true and cormrect and that I have been trained by the NC State Board
origi nal dstzd 4/ zlo}ty

Glenda C He s d /JL,,_A,_, C /Jllo( | 304/2912014

Printed Name of Signer ~Signature of Appointed Treasurer Date
FOR OFFICE USEONLY -
Lo - -0 . Delivery Method
Date Received: q 3 @ 2014 Fmployee: h AN ] Normal Mail
: - A% - . B4 Registered Mail
Date Postmarked: Y 20144 Employee: I Hand Delivered
Date Scanned: Employee: [ Hectronically Filed

[ Signer has not received

Date Data Entered: Employee: mandatory training

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books mformation, or account information.

You must amend the Statement of Oraanization (CRO-2100A -F) to make committee changes.




‘Amendment

Detailed Summary OYes MNo
Use this formto summanze all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT DON MARTIN 2014 First Quarter
Start of Election Cycle: Januvary 1, _ 2014 _ Rep’::ut‘ilgﬂg:ri od n:ﬁf;g';cl .
4) Cash on Hand at Start $ 0.00 | % 0.00
.RECE[PTS
5) Aggregated Contributions fombdvidils  (CRO-1209)[ § 0.00 | § 0.00
6) Contributions from Endividuals  (roa2pls 2678500 |$  26,785.00
¥)) Contrlbutlons froml'olmcal PartyCommlttees wr.w“(CR0-1220)“ 5 000} % 0.00
.8) Contnbmmm from Other Polmcal Committees (CR0~1230) 3 1,000.00 | § 1,000.00
9) I.naanceeck S ”(C.'RO-I410) $ 0001 % 0.00
0) ReflmdsIRelmlmrsements tothe Commlttee o “(030-1240). 5 0.00 | $ 0.00
L) Other RecelptSources - . 7:_ B . ..
lla) InterestonBank Acéounts R (CR0-1250) 000 |8 “ 0 |
mllb) Contrlhltlons fromNot-For-Profit Orgamzatlons VI(CR0-1250) 000 | $ 0.00
11¢) Outside Sonrces ofIncome " (crO-1250) 0.00 | $ 0.00
 118) Legal Bepense Fund- OtherSowrces  (CRO1270) 0.00 | $ 0.00
7 11e) Exempt Purchase Pnce Sales rrrrr - (CR0-1265)l 0.00 | % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11¢) 27,785.00 | § 27,785.00
EXPENDITURES '
13a) Operaung ESpenditures S IM(CRO—BM)‘ $ 14,45_55 $ | -1,40,55
13b) Contrllutlons to Can(h(htesIPohtlcal Commlttees A(CRO 131 0) $ 00018 0.00
13c) CoordinatedPartyExpemhtures o "(030-1310) $ 000 |8 0.60
4) AggregatedNon—]\kdlaExpendltures -.-V(CR0-1315) $ 000 |93 0.00
£ Loan Repeyments e e ......__._...._..(CRO-HM) 5 oo | o0
6) Refunds/Reimbursements from the Committee  (CRO-1320) | 8 000 | $ 0.00
7) In-Kind Contributions  (cro1s19)| 8 000 | $ 0.00
hs) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 14,405.55 $ 14.405.55
B) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 13,379.45 $ 13,379.45
0} Non-l\i)netary Gifts Given to Other Commlttees (CR0-1330) $ 0.00 3
l) Outstandmg Loans (' incl. ones from other campaléns) l(CRO-H-?@). $ 0.00
2) Debts and Ohligations awedhythe Commlttee (CRO-I 61 0)7 $ 0.00
3) Delts and Obligations owedto the Commuitiee  (CRO-1620) | § 0.00 §
4) Account Transfers Within the Committee  (CRO-1720) § 0.00 § o
5) Admmlstratlw. Support - “(CRO-I 710) $ 0.00 | $ 0.0 IV
26) Forgiven Loans (RO [ § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum  (CRO-220)[ § 0.00 | 0.00
B8) Contributions to be Refunded (CRO-1215) | § 0.00 | § 0.00

—
e oo Aot . Y




Contributions from Individuals

‘Amendment

AN

Pe L of 17 [y
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
[L: Commitiee Full Nam (and Fund if applicab 24 [2:7D Nutwobe o)

COMMITTEE TO ELECT DON MARTIN

KERNERSVILLE, NC 27284

3. Contriluitor Informati dd [ Remo
. Full Name, Mailing Address & Phone b. Job Title/Profession
{include city, state, & zip) TIRED
RICHARD E, BAGLEY
1116 JENNINGS PARK TRL ¢. Employer's Name/Specific Field

WOMBLE CARLYLE

e. Eéction Sum to Date

b 250.00
I. Prior [g. Account Code [h. Form of Payment {i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
[ DM2014 Check 04/05/2014 $ 250.00
O $
] $
3. Contribuitor Wformatior Add (] Remove:
a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d, Comments

LESLIE M BAKER
2034 BUENA VISTA ROAD

RETIRED

c. Employer's Name/Specific Field

WINSTON-SALEM, NC 27104-2306 WACHOVIA CORPORATION
¢. Flection Sum to Date
$ 2,500.00
f. Prior |g. Account Code [h. Form of Payment Ji. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
| DM2014 Check ' 03/19/2014 3 2,500.00
0 $
O $
3/ Contributor Information © i1 - O Add . [}:Remov
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(nclude city, state, & zip)

FREDRICK BAUER
969 BRYANSPLACE RD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

£ 50.00
f. Prior |g. Account Code [h. Form of Payment |, In-Kind Description j. Date (mmmd/yy}y) k. Amount
0 DM2014 Electric Funds Tran 04/10/2014 g 50.00
| $
M $
2,800.00
26,785.00

April 2007




Contributions from Individuals

Use this formto report mdmdual contnbutions over $50 or contn"butmns under $5() if fonn CRO 1205 is not used

Pg __ 2  of

17

‘Amendment

D Yes m No

1; Committée Full Name (and: Fund if applicable):

2: 1D Nutnbe

COMMITTEE TO ELECT DON MARTIN

|a Fall Narﬁe,lMailiﬁ.g Aﬁcﬁ‘ess & Phone
(include city, state, & zip)

d. Comments .

b Vjo.b ﬂtl;lbfofeséién
MD '

EDWARD S BEASON
340 HAMBRICK CT
WINSTON-SALEM, NC 27106

c. BEmployer's Name/Specific Fleld

e. Flection Sum to Date

3 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amonnt
0 DM2014 Check 04/08/2014 $ 50.00
O $
O $

3 Contrlbutor Tnformstia

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

5. Job 'IitieIP:;ofesslon

d, Comments

PRESIDENT

GRAHAMF BENNETT
PO BOX 2376
WINSTON-SALEM, NC 27102

¢. Employer's Name/Specific Field

QUALITY OIL COMPANY

e. Flection Sum to Date

$ 500.00
{1 Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 03/16/2014 $ 500.00
O $
O $
ntributor Informiti

;1 Fhll Name, Mailing Address & Phone
{(include city, state, & zip)

7 b Job 'Ilt]emefesslon

4. Comments

ATTORNEY

STEPHEN BERLIN
325 FOX LAKE COURT
WINSTON-SALEM, NC 27106-3069

c. Employer's Name/Specific Field

KILPATRICK, TOWNSEND

e. Hection Sum to Date

b3 1,000.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 03/04/2014 $ 1,000.00
O $
(W $
1,550.00
26,785.00

CRO-1210

NC Stafc Board of Elections

April 2007




Amendment
Contributions from Individuals Pz _3 of _17 [dYes [@No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

- [ Conmittee Full Name (and ¥und if applicable). 21D Numbe
COMMITTEE TO ELECT DON MARTIN
3; Contributor Information Add: (1 Remov,
a. Full Name, Mailing Address & Phone : b. Job Title/Profession d. Comments
{inciude city, state, & zip) ‘
ENGLISH BRADSHAW
1625 EAST THIRD STREET ¢. Pmployer's Name/Specific Field
3024
WINSTON-SALEM, NC 27101 e. Hection Sum to Date
| . $ 10.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description §- Date (mm/ddfyyyy) k. Amount
O DM2014 Electric Funds Tran 03/21/2014 $ 10.00
O $
£ $

1 Name, Mailing Address & Phone b. Job Title/Professicn d. Comments
(include city, state, & zip) EXECUTIVE DIRECTOR.
HMICHAEL BRITT
ONE PARK VISTA LAI\]E C. Enployer's NamelSpecific Field
WINSTON-SALEM, NC 27101 CENTERS FOR
(336) 727-2440 EXCEPTIONAL CHILDREN  [¢- Hection Sum to Date
$ 150.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Descriptim‘l j. Date (mm/dd/yy¥yy) k. Amount
=) DM2014 Check 04/09/2014 $ 150.00
O $
0 | $
3: Contributor Information: 0:Add i Remo
ja. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
HENRY A BROWN I
2588 CLUB PARK RD c. I!l'nployer's NameISpeciﬁc Field
WINSTON-SALEM, NC 27104 COR365 INFORMATION
SOLUTIONS ¢, Hection Sum to Date
$ 100.00
|f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount ‘
(m] DM2014 Check 04/15/2014 $ 100.60
O $
a $

3 260.00

160) $ 26,785.00

CRO-12106 NC State Board of Elections April 2007




Contributions from Individuals

Pg 4 o

17

‘Amendment

D Yes = No

Use this formto report mdwldual contributions over $50 or contnbutzons under SSO if form CRO 1205 is not used

1: Coimmittes Full:Name (and: thdlfapphcable E

TT) Nusaber

COMMITTEE TO ELECT DON MARTIN

a. Full Name, Maillng A(-ldi'ess & Phone
(indude city, state, & zip)

b. Job Titlélefess: on

d. Comments

CHAIRMAN

JOSEPH R BUDD
815 MERRY ACRES CT
WINSTON-SALEM, NC 27106-5752

¢. Fmployer's Name/Specific Field

BUDD GROUP

¢. Rection Sum to Date

$ 1,000.00
it. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O DM2014 Check 04/04/2014 $ 1,000.00
(W $
$

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

b. jdb 'lillefP-x-(;f'e.ssion

d. Comments

CHAIRMAN EMERITUS

RICHARD P BUDD
2325 S STRATFORD RD
WINSTON-SALEM, NC 27103

c. Employer's Name/Specific Field

BUDD GROUP

¢. Election Sum to Date

3 500.00
If. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 04/04/2014 $ 500.00
O $
O $
3. Contributor Informatior

b J 6b 'Dtlé)f’i’ofession

{a. Full Name, Mailing Address & Phone d. Comments
(incl'ude city, state, & zip) BOARD OF DIRECTORS
JOHN W BURRESS III -
380 KNOLLWOOD STREET c. Employer's Name/Specific Field
SUITE 610 BASSETYT
WINSTON-SALEM, NC 27103 ¢ Hectlon Sum to Date
$ .500.00
If. Prior |g. Account Code [h. Form of Payment Ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 03/05/2014 $ 500.00
O $
a $
2,000.00
26,785.00

CRO-I 21 0

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg S _ of 17 0 Yes MR No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1: Committee Full Name (and Fund if applicablé): m
COMMITTEE TO ELECT DON MARTIN

5 Full Name, Mailing Address & Phone 7 b Job 'lltlelf’rofession d. Comments

(include city, state, & 21p) RETIRED PRINCIPAL
RONNIE A CAVINESS
3140 MIDDLEBROOK DR c. Employer's Name/Specific Field
CLEMMONS, NC 27012 WSFCS

e. Flection Sum to Date
. $ 50.00

I. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Ameount

O DM2014 Check 04/04/2014 $ 50.00

O $

a. ﬁﬂl Na-t-né, Mailmg Address .‘l".hone I b. J&B 'lﬁlelProfession d. Comments
(include city, state, & zip) HOUSEWIFE
EMILY CAWOOD
1610 THORNCLIFFE CIRCLE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 NONE
e. Hection Sum to Date
% 500.00
f. Prior {g. Account Cade |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 03/04/2014 $ 500.00
O $
a
a. Full Name, Mailing Address & Phone : b. Job Title/Profession
(include city, state, & zip) RETIRED
F HUDNALL CHRISTOFPHER JR
2837 REYNOLDS DR ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 REYNOLDS
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description Jj. Date (mm/dd/y¥yy) k. Amount
0 DM2014 Check 04/07/2014 $ 500.00
(I ' $
O $
1,050.00
26,785.00

CRO-1 21 0 - - NC State Board of Elections April 2007




Contributions from Individuals

‘Amendment
Pg _6 of _3:2_ EI Yes m No

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

T. Commitiée Full Name (and Fund if applicable).

: 2.1DNumbe

COMMITTEE TO ELECT DON MARTIN

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

b. Job 'l]tle!Prol“eésion d. Comments

PRESIDENT

ROBERT C CLARK
2815 COUNTRY CLUB RD

<. PFmployer's Name/Specific Field

WINSTON-SALEM, NC 27104-3013 LEESONA INDUSTRIES
¢. Fection Sum to Date
5 200.00
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 04/08/2014 $ ' 200.00
O $
$

. ol Name;,' Mailing Address & Phone
(include city, state, & zip)

ARt e 31 MU
b. Job Title/Profession

d. Comments

BUSINESS EXECUTIVE

HARRY O CORPENING
2396 WARWICK RD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field
WSFCS

e. Hection Sum to Date

b} 160.00
[f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O DM2014 Check 04/14/2014 $ 100.00
a $
O $

3. Contributor Tnformatior

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

b. Job Title/Profession

7 d. Cb-nunénl-s

SHARON C CREASY
6008 GLENCREE CT
CLEMMONS, NC 27012-8665

ADMINISTRATOR

¢. Bmployer's Name/Specific Field

WSFCS

e. Hection Sum to Date

$ 100.00

If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount

0 DM2014 Check 04/13/2014 $ 100.00

O $

(R $

400.00
26,785.00

CR O-.ll.ZI 0 —NC State Board of Elections

April 2007



‘Amendment

Contributions from Individuals Pg _ 7 of 17 i Yes [ No
Use this formto report md1v1dual contribut]ons over $50 or contributions under $50 if form CRO 1205 is not used
L:Commiftes: Elll Name {and Fund if apphcabl' 12 TD:Niinbe
COMMITTEE TO ELECT DON MARTIN
2. Full Name, Maling Address & Phone Tb. Job Title/Profession 3. Comments
(include city, state, & zip) RETIRED
MARCUS B CROTTS
10 GOMAR LANE ¢. Employex's Name/Specific Fleld
WINSTON-SALEM, NC 27106 CROTTS AND SAUNDERS
ENGINEERING ¢. Bection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Pate (mm/dd/yyyy) k. Amount
0 DM2014 Check 04/04/2014 % 100.00
a $

al‘ Full Nﬁ;‘lt‘.; Mailing Address & Phone llt).ﬁJob 'll-t-l;.l.l";n“f;s-slon
(incude city, state, & zip) RETIRED POLICE CHIEF
LINDA D DAVIS ‘
4434 TIMBERFIELD CIRCLE c. Fmployer's Name/Specific Field
PFAFFTOWN, NC 27040 WINSTON-SALEM POLICE
¢. Bection Sum to Date
$ 100.00
|t. Prior jz. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Ameount
O DM2014 Check 04/06/2014 $ 100.00
O $
3

la. li\]ll Name, Maillng Address one Th. Job 'ﬂllé-!i’féfe..Ssi.ﬁnll d. Comments
(include city, state, & zip) RETIRED
DANIEL DONAHUE
2830 FOREST DRIVE ¢. Pmployer's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE,RJ
REYNOLDS e. Hection Sum to Date
3 100.00
|t. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 03/18/2014 $ 100.00
O $
O $
300.00
26,785.00
CRO-I210 - = NC Stafe Board of Elections

April 2007




Contributions from Individuals

‘Amendment
Pg _ 8 of 17 D Yes [X No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notused

1,/ Committee Full Nainé: (and Fundif applicable)

COMMITTEE TO ELECT DON MARTIN

la. Full Name, Mailing Address & Phone b. Job 'lltlelProfessmn d. Comments
(include city, state, & zip) PRESIDENT
DERICK DUGGINS
161 WELLSPRINGS CT ¢. Employer's Name/Specific Field
PFAFFTOWN, NC 27040 DUGGINS WELDING
¢. Bection Sum to Date
$ 100.00
If. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date {min/dd/yyyy) k. Amount
0O DM2014 Check 04/09/2014 $ 100.00
a $
A $
3. Contnbutor Informan AddwL s Remov
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT/CEOQ
ROBERT J EGLESTON
4129 GLADSTONBURY RD

WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field

DATAMAX
€. Hection Sum to Date
£ 100.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 04/12/2014 $ 100.00
O $
a $

fa. F\Jll Nam#, ICIail:'ng Addre

(include city, state, & zip)

b. 'Job 'IitlelProfessmn d.. Comments

MCDARA P FOLAN I
2020 BUENA VISTARD
WINSTON-SALEM, NC 27104

BUSINESS EXECUTIVE

¢. Employer's Name/Specific Field

REYNOLDS AMERICAN .
e. Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. m-Kind Description j« Date (man/dd/yyyy) k. Amount
O DM2014 Check 03/10/2014 $ 1,000.00
a $
a $
1,200.00
26,785.00
C"RO&)I 0 . NC State Board of Elections

April 2007




Contributions from Individuals

Use this formto report md1v1dua1 contnbutzons over $50 or contributions under $50 if form CRO 1205 is not used

Pg 9 of

17

'Aménﬂihent ‘

D Yes lﬂ Ne

1 Commitiee, Iihll Nams- (and Fundifap)

2”-;,ID Nuitinhe

COMMITTEE TO ELECT DON MART]N

3. Contributor Information: A
a. Full Name, Mailing Address & Phone b Job 'l’itleIProl'ession d. Comments
(include city, state, & zip) CHAIRMAN OF THE BOARD
PAUL FULTON
380 KNOLLWOOD STREET ¢. Employer's Name/Specific Field
SUITE 610 BASSETT
WINSTON-SALEM, NC 27103 ¢. Flection Sum to Date
$ 500.00
{f. Prior {g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O DM2014 Check 02/07/2014 $ 500.00
O $
O $

a. ‘Fhll Name, Mailmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

BUSINESS EXECUTIVE

ANDREW GILCHRIST
125 WINDHAM LANE
LEWISVILLE, NC 27023

c. Fmployer's Name/Specific Field

R IREYNOLDS

¢. Hection Sum to Date

$ 2,500.00
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 03/14/2014 $ 2,500.00
0 $
a $
3. Contribuitor Informati

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

“Tb. Job Tifle/Profession

ﬂ. Cbmmé';iﬁ

RETIRED ATTORNEY

MURRAY GREASON
745 ARBOR RD
WINSTON-SALEM, NC 27104-2209

¢. Employer's Name/Specific Field

WOMBLE CARLYLE

¢, Flection Sum to Date

b} 100.00
If. Prior [g. Account Code [h. Form of Payment [i. In-Kind Descripticn j. Date (mm/dd/yyyy) k. Amount
1 DM2014 Check 04/08/2014 $ 100.00
O $
$
3,100.00
26,785.00

CRO-1210

NC State Boa.rd of Elections

April 2007




Contributions from Individuals

Use this formto report individual contnbutlons over $50 or contn'but:ons under $50 1f form CRO 1205 is not used

Pg 10 of

17

Amend.ment

D Yes - No

1€

Conimittée; “Full Name: (and Fundif; appllcahle)

2_.-.;{1!) Numibe)

COMMITTEE TO ELECT DON MARTIN

3. Contribuitor Informitios A Reno
a, Full Name, Mailing Address & Phone b. Job Ttle/Profession d. Comments
(include city, state, & zip) RETIRED PILOT

W CAREY HEDGPETH JR
2008 FACULTY DR

¢. Pmployer's Name/Specific Field

WINSTON-SALEM, NC 27106-5221 REYNOLDS
¢. Hection Sum to Date
3 100.00

|- Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O DM2014 Check 04/06/2014 $ 100.00

a $

O $
3. Conitribitor; Information:

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

b. Job T\tlelProfession

d. Comments

RETIRED EDUCATOR

NANCY S HOOVER
3607 MILHAVEN RD
WINSTON-SALEM, NC 27106-4225

¢. Employer's Name/Specific Field

WSFCS

e. Fection Sum to Pate

$ 75.00
If. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 04/07/2014 $ 75.00
O $

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

b. Job 'litleIProt‘ession

d. Comments

TAX PROFESSIONAL

PAMELA BULL IDOL
27715 HWY 66 S
KERNERSVILLE, NC 27284

¢. Fmployer's Name/Specific Fleld

H&R BLOCK

e. Hlection Sum te Date

$ 100.00
f. Prior {g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 04/05/2014 $ 100.00
O $
O $
275.00
26,785.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this formto to report mdwxdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used
251D Namber ;i

‘Amendment

11

of 17

Pg

‘[ Yes m No.

1 Commiittée: Full Name (and: Il\md if apphcahle)
COMMITTEE TO ELECT DON MARTIN

d. Comments

b7l Nome, Mailing Address & Phone

b Job ’lltlelProfession

(include city, state, & zip) RETIRED
JGIEMOUR LAKE
1 GRAYLYN PLACE CT ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 COMPUTER CREDIT INC
e, Fection Sum to Date
5 250.00
1. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 04/12/2014 3 250.00
a $
O $

3::Contributor. Taformatio
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

‘ bJ l;b ']i-ll.;f‘l’ruf;s-si’on

REAL ESTATE INVESTOR

CLARENCE R LAMBE JR
PO BOX 1785 ¢. Employer's Name/Specific Field
KERNERSVILLE, NC 27285 SELF-EMPLOYED
&. Fection Sum to Date
$ 500.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount

0 DM2014 Check 03/18/2014 $ 500.00

O $

O $

3: Contribtitor Informiition:

d. Comments

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

T b an ’!itlelProl‘essmn

BUSINESS EXECUTIVE

JEFFERY T LINDSAY
105 ARBORETUM CT ¢. Employer's Name/Specific Field
LEWISVILLE, NC 27023-8659 NOVANT
¢. Flection Sum to Date
$ 1,000.00
|t. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 04/15/2014 $ 1,000.00
(W $
O $
1,750.00
26,785.00
i;!C Stat;_-Board of Elections April 2007

CRO-1210




‘Amendment
Contributions from Individuals pe 12 ot _17 [dves RNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
T. Committes Full Name (and Fund if applicable). 2:1D:-Nuraber::
COMMITTEE TO ELECT DON MARTIN

3. Contributor Information Add L1 Remoy
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SOLE PROPRIORTOR.
MICHAEL W LONG
396 HOLLINSWORTH AVE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27103 L A REYNOLDS
e. Hection Sum to Date
$ 100.00
f. Prior !g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
s DM2014 Check 04/08/2014 $ 100.00
(W $
$

a. E.lll Name, Maihng Address & Phone b. Job 'lltlefProfession d. Comments
{include city, state, & zip)

BARBARA MALLORY

2752 CAMBRIDGE OAKS DR c. Employer's Name/Specific Field

HIGH POINT, NC 27262

e. Hection Sum to Date

3 50.00
lf. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 - $
O $
3. Contributor Iformiation’: % “Add O Remove; e
|a. Full Name, Mailing Address & P one b, Job Title/Profession ¢ Comments
(Include city, state, & zip) RETIRED
JWALTER MCDOWELL
2826 LAZY LANE c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 WACHOVIA
¢. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O DM2014 Check 03/18/2014 $ 500.00
O $
O $
650.00
26,785.00

CRO-1210 — T State Board of Flections April 2007




Contributions from Individuals

pg _13 o

17

'Amenﬁnién!' '

D Yes

Use this formto ato report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

T. Comamittee Full Name (and Fund if applicablé):

COMMITTEE TO ELECT DON MARTIN

3 Contrlhuto Informatm

b. Job 'litlefProfessnon

la. Full Name, Mailing Address & Phone
(include city, state, & zip) RETIRED
VX NEWELL
2429 PICKFORD CT ¢. Pnployer's Name/Specific Field
WINSTON-SALEM, NC 27101-3523 WINSTON-SALEM STATE
UNIVERSITY ¢. Fection Sum to Date
1K 50.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
0 DM2014 Check 04/10/2014 $ 50.00
O $
$

a. I'-hll Name, Mallmg Address one

(inclade city, state, & zip)

b. Job Tfle/Professio

NEWSPAPER EDITOR

JOHN OWENSBY
425 DOGWOOD TRAIL
KERNERSVILLE, NC 27284

¢. Fmployer's Name/Specific Field

KERNERSVILLE NEWS

¢. Flection Sum to Date

3 50.00
If. Prior [g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O DM2014 Cash 03/04/2014 $ 50.00
O $
] $

;1.‘ Fall 'N.aine, h&ailihg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

SUSAN OWENSBY
425 DOGWOCOD TRAIL
KERNERSVILLE, NC 27284

c. Fmyloyer's Name/Specific Field

¢. Rection Sum to Date

$ 50.00
It Prior [g. Account Code [h. Form of Payment li. In-Kind Description j- Date (mmfddfyyyy) k. Amount
O DM2014 Cash 03/04/2014 $ 50.00
O $
| $
150.00
26,785.00

CRO-1210

NC State Board of Elections

April 2007




{Amendment
Contributions from Individuals Pg _14 or _17 Oves [RNo
Use this formto zeport individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

T. Committee Full Name (and Fund if applicable) 2. 1D:Numbe
COMMITTEE TO ELECT DON MARTIN
la. ‘Fh]l Name, Mailmg Address & Phone b Job 'llitleIProt;ession d. Comments
(include city, state, & zip) PRESCHOOL DIRECTOR
MARILYN A PARKER
3090 COPELAND RD <. Enployer's NameiSpeciﬂc Field
WINSTON-SALEM, NC 27103 ARDMORE METHODIST
. CHURCH e. Klection Sum to Date
. $ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. I|:|~Kind Description j. Date (mm/dd/yyyy) k. Amount
m| DM2014 Check 04/05/2014 $ 50.00
O $
O $

|ah; Full Name,Mailing Aaﬂre;s\& Phome b. .Job ﬁﬂemfé‘slsion d. Comments
(include city, state, & zip)
MICHAEL ROGERS
730 ROSLYN ROAD c. Employer's Name/Specific Field

WINSTON-SALEM, NC 27104

e. Hection Sum to Date

$ 50.00
|t. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description - §. Date (mm/dd/yyyy) k. Amount
O DM2014 | Electric Funds Tran 04/16/2014 $ 50.00
a $
0 $

3. Contributor Inforneiti Add LI REMOY
a. Full Name, Majling Address & Phone b. Job Title/Profes

(include city, state, & zip) BUSINESS DEVELOPMENT
SCOTT J SEWELL
1205 SCOTTSWOOD CT c. Employer's Name/Specific Field
LEWISVILLE, NC 27023 COOK MEDICAL
e. Flection Sum to Date
2 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
'm DM2014 Check 04/12/2014 $ 100.00
O $
a $
200.00
26,785.00

CRO1210 ' ——————C State Dostd Of Elections Apti 2007




Contributions from Individuals
Use this formto report mdnndual contributions over $50 or contributions under ler $50 if form CRO 1205 is not used

Pg _ 10 15 of

17

‘Amendment

D Yes m No

1./ Committée Full Naine (aml Fand if applicable).

COMMITTEE TO ELECT DON MARTIN

{a. Eull Name, Mailmg ‘Address & Phone
(include city, state, & zip)

b an 'IitleImeessmn

d. Comments

CHATRMAN/CEO

BEN C SUTTON JR
540 NORTH TRADE STREET
WINSTON-SALEM, NC 27101-2913

<. Fmployer's Name/Specific Field

ISP SPORTS

e. EFlection Sum to Date

$ 2,500.00
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| DM2014 Check 04/15/2014 $ 2,500.00
(3 $
$

la. Fnll Name, Mailing Addmess & Phone

b Job 'Etlefl-sfdfession

d. Comments

(include city, state, & zip) ATTORNEY
ROBERT C VAUGHN JR
1244 ARBOR RD ¢. Employer's Name/Specific Field
BOX A411 VAUGHN, PERKINSON,
WINSTON-SALEM, NC 27104 ELHLINGER, MAXLEY e. Blection Sum to Date
3 100.00
It. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 04/07/2014 $ 100.00
O $
O $

3. Conirlbuto ‘Informatio

a. Full Name, Mailing Addreé.s & Phon
(include city, state, & zip)

b .Iob ']]tle}Profession

d Cdmmenls

CEO
RICHARD F WAGNER JR
5910 TWIN MEADOWS DRIVE ¢. Fmployer's Name/Specific Field
PFAFFTOWN, NC 27040 PIEDMONT FEDERAL
SAVINGS BANK e. Hection Sum to Date
$ 700.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description }. Date (mm/dd/yyyy) k. Amonnt
0O DM2014 Check 03/26/2014 $ 700.00
O $
O $
3,300.00
26,785.00

| B
CRO-1210

NC State ﬁoard of Elections

April 2007




‘Amendm-én't T

Contributions from Individuals pe 16 of 17 Oves RN
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1 Commiittee Full Name (arid Fund if applicable) 2:1ID Number
COMMITTEE TO ELECT DON MARTIN

3. Contributor Informatio sadds
a. Eull Name, Mailing Address & Phone h Job 'lltle!Prafession d. Comments
(include city, state, & zip) BUSINESS EXECUTIVE
JOHN C WHITAKER JR _
19 GRAYLYN PLACE c. Bmployer's Name/Specific Field
WINSTON-SALEM, NC 27106 INMAR
¢. Election Sum to Date
5 5,000.00
f. Prior |g. Account Code [h. Form of Payment li. In-Kind Description j- Date (mm/dd/yyyy). k. Amount
O DM2014 Check 03/14/2014 $ 5,000.00
O $
a $

la. lih]l Name, Mailing Address & Phnne ' ‘b. Job 'l}tl;}i"n':&féssion d. Comments
(include city, state, & zip) RETIRED
JAMES K WILHELM
1964 WILMARK LANE c. Fmployer's Name/Specific Field
EAST BEND, NC 27018 WSFCS
¢. Hection Sum to Date
5 300.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 DM2014 Check : 02/22/2014 $ 300.00
O ‘ $
$

. Contrihistor Informiitio TR
a. F\.\ll Name, Mailing Address & Phone d. Comments
{include city, state, & zip) RETIRED EXECUTIVE '
RALPH H WOMBLE
635 N TRADE ST c. Fmployer's Name/Specific Field
WINSTON-SALEM, NC 27101 HANES COMPANIES,INC
e. Hection Sum to Date
$ 2,000.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O DM2014 Check 04/04/2014 $ 2,000.00
O $
0 $
7.300.00
26,785.00

CRO-1210 . | NC State Board of Elections April 2007




Contributions from Indmduals

Pg _17 of 17

‘Amendment

D Yes

m Ne

Use this formto report individual contnbutmns over $50 or contributions under $50 if form CRO 1205 is not used

T..Commiittee Full Namé (and Fund if applicable)

2: Iy Numbe!

COMMITTEE TO ELECT DON MARTIN

3, Contribittor Information

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

b. J ob Title!Professlon

d. Commments

RETIRED PARTNER

WILLIAM F WOMBLE ~
1244 ARBOR RD c. BEmployer's Name/Spe cific Field
BOX 441 WOMELE CARLYLE
WINSTON-SALEM, NC 27104-1135 ¢. Hection Sum to Date
$ 500.00
It. Prior [z. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] DM2014 Check 04/05/2014 $ 500.00
O $
O $
500.00
‘ 26,785.00
CROIZ10 TC State Doard of Elections ApTil 2007




_Amendment
Contributions from Other Political Committees pg _1 or _1_ Dlves RN
Use this formto report contributions from other candidate, referendum or PAC committees

1 Conmiittee:Full. Name:(and Find if applicable % IZLID?'N_uinliél_:
COMMITTEE TO ELECT DON MARTIN
3. Contribuitor Iaformation:. - Addyi L) vRemove
|a. Full Name, Mailing Address & b. Type of Commitice d. Commments
(incinde city, state, & zip) Candidate & PAC
PIEDMONT STONE CENTER POLITICAL ACTION [ Referendum
COMMITTEE ¢. Level Registered (Specify)
3825 FORRESTGATE DRIVE [ Federal BT County:
WINSTON-SALEM, NC 27103-2930 O state [l Municipality: [e. Hection Sum to Date
(336) 768-8821 Forsyth $ 1,000.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |i. Amount
DM2014 Check 03/04/2014 ¢ 1,000.00
$
$
3 $1,000.00
$ $1,000.00
CRO-1230

NG State Board of Elections ’ April 2007




Amendmen
Disbursements Pg _1 of _2 DOves [ENo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1.:Comunittec Full Namie (and Fund if applicable) -
COMMITTEE TO ELECT DON MARTIN

s ‘lcﬁi&uﬁ?fﬁ"'é”ﬁi‘ﬁiﬁ}f}?ﬂﬂ?_lO.Efb:ﬁié'?fdi‘?édi":hf‘"" pe of Disbursement
3 Contributions to Candidates/Political Committees
‘Add

E.Coordxnated.éomnuttee ame

3: Type of Disbiirsement
m Operating Expenses

4: Payee Infarmition
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

?;%TI;EYNOLD A ROAD ¢. Level Registered (Spedfy)
WINSTON-SALEM, NC 27106 O] Federal LT Couaty:
[ state ] Municipality: [e. Rection Sum to Date
$ 13.97
lt. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DM2014 Draft o 03/31/2014 $ 13.97 | CHECKS
p

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

b. Coordinated Cdminittee Name

d. Comments

GREG FELTS .
1516 CABOT PLACE COURT c. Level Registered (Specify)
KERNERSVILLE, NC 27284 L Federal LY County:
’ E1 state [0 Municipality: |e. Hlection Sum to Date
$ 902,80
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DM2014 Check O 03/19/2014 $ 902.80 | WEBSITE
$ CONSTRUCTION
4;Payee Infornuition Add e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
POSTMASTER
325 WEST MOUNTAIN STREET & Level Reglstered (Specfy)
KERNERSVILLE, NC 27284 L Federal L} Couaty:
O state O Municipality: |e. Hlection Sum to Date
$ 9.20
If. Account Code |g. Form of Payment |h. Purpese Code {i, Date (mm/dd/yyyy){j. Amount k. Required Remarks
DM2014 Check I 04/11/2014 3 9.20
LE
925.97
(This line goes in line 132 of Detailed Summary Page CRO-1100 if Operating Expenses) $ 14.405.55
(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)

‘+ Codes‘require detailed explanation in réquired remarks field (k

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Eqipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
O* Other




‘Amendment
Disbursements Pg _2_ of [ Yes [&No
Use this formto report expenditures from the committee for operating expenses, contributions to cand1date/poht1cal
committees and coordinated party expenditures

I, Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT DON MARTIN

D Number

a' Tull Name, Mafling Address & Phone

b. Coordinated Conunlttce Name |d. Comments
(include city, state, & zip)

VELA

315 N. SPRUCE STREET c. Level Registered (Specify)

SUITE 215 [J Federal LT County:

WINSTON-SALEM, NC 27101 O state 1 Municipality: |e. Flection Sum to Date

$ 11,035.00
i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
04/19/2014 $ 11,035.00 | ADVERTISING

$

|t. Account Code [g. Form of Payment [h. Purpose Code
DM2014 Check A

A. Full Name, Mailmg Address & Phone

borﬂin:n.’tedrcﬁmm t;é Namé d. Comments
(include city, state, & zip)

WOOTEN GRAPHICS, INC.
DRAWER 819 c. Level Registered (Specify)
WELCOME, NC 27374 B Federal O Couaty:
1 state O Mmicipality: |e. Flection Sum to Date
. $ 2,444 .58
f. Account Code [g. Form of Payment |h. Purpose Code

i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
04/11/2014 $ 2,444.58 | SIGNS AND FRAMES
b3

DM2014 Check O

13,479.58

if Operating Expenses) 14,405.55
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) T
(This line goes in line 13¢ of Detailed Summary Page CR0-1100 if Coordinated Party Expenditures)

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 Fond
0* Other

P st

CRO-I310

NC State Béard of Eleét-i-o.n.s -

December 2009




L
M-
KERNERSVILLE
KERMERSVILLE, Worth Carolina
272843490 :
4631970284 -0087
04/28/2014 {336)993-7362 04:26:54 PM

M
—_—— Sales Receipt —m—

Produbt Sale Unit Final
Description Qty  Price ~ Price
RALFIGH NG 27611-7255 Zone-1 $1.82
First-Class Mail Large Env
4.70 oz.
Expected Delivery: Wed 04/30/14
Return Ropt (Green Card) $2.70
8@ Certified $3.30
USPS Certified Majl #:
70133020000229915976
Issue PVI: ) $§téi-
Total: $7.82
Paid by:
Parsonal Check $7.82

88 For tracking or inquiries go to
USPS.com or call 1-800-222-1811.

In a hurry? Self-service kiosks offer
quick and easy check-out. Any Retail
Associate can show you how,

Order stamps at usps.com/shop or call
1-800-Stanp24. Go to usps.com/clicknship

1o print shipping labels with postage. For
other information call 1-800-ASK-USPS.
****X**xtit‘x******‘k**KKKX#‘K‘K********X***
‘K****t*****************K*****‘k**‘k**x****

Get your mail when and where you want i1
with a secure Post Office Box. Sign up for -

a box online at usps.com/pohoxes.
xx-x*x*xttxx:x*xtxw:*xx‘xxxx*trx*xtx*wx*xx

ThREKTRKX EREEEARREAKXFXERAXETARKRANTEERXK

Bill#: 1000304803801
Clerk: 08

A1l sales final on stamps and postage
Refunds for guaranteed services only
Thank you for your business
*ttx****x*tx:*x*ttxtxw*tx*x:x*xt*x*txt*x
*x*t*x‘x***ttx-xvcxtxtx*w*x**xr*t*txx*x*xxvx

HELP US SERVE YOU BETTER
Go to: https://postal sxperience.com/Pos

TELL US ABOUT YOUR RECENT
POSTAL EXPERIENCE

YOUR QPINION COUNTS
—————t T LT LT T DL LT L
ERREAIAHERKEERAHETRKX KK KKE KREREERAIXRRKK

XRAXXXKS

Customer Copy

s e i R A

i iy Pk e ik o

'U.S.‘Postai Servicem

. 'CERTIFIED MAIL.. RECEIPT
~ {Demestic Mail Only; &-: insurance Coverage Frovided)
E: Far'glgll\{e;:;r! formation vislt our webslle at www.usps.com
o 82 28
5 Postage | $
u Cettified Fes LEZE U L S
= Reten Focel |, Postmark 3
g (Endo;gemntaggqp‘:t;%s) e ; lé—" Hers
: Restricted Delivery Fee $ho0 ] ! dzl
" [y (Endorsement Required) 1.5 J
.= o :
. E Tolal Postage & Fees $ $7'82 UQ;’ES;’%# ‘
Sent To —
‘m (5 : - ; —
: MG N syez Deph. e
s s Tl AR NE B2

Cily, State, ZIP+

€l

PS5 Form 3804, August 2006

" P | orPO BoxNo. F’Q Box a-‘]r')_S‘s

(NS 27431 =7255 ]

See Reverse for Instruclions




