PY | S
Disclosure Report Cover Co y fm ;es e_::n__ No

Use this form for general report and cormmittee information, mnst be signed and submitted along with other detailed forms.
Do not use this formto update information. ’

a. I«h]l Name c ID Number
COMMITTEE TO ELECT DON MARTIN WL -G PRI 12
|b. Mailing Address (include City, State and Zip Code) . d. Date Filed
6307 TOBACCOVILLE ROAD R S N 05/07/2014
TOBACCOVILLE, NC 27050 e
o e e. Phone Number
o (336) 924-2906

- Full Na

. Period Start Date Grm/ddiyyy. 2[4 Period End Date (
01/01/2014 04/19/2014 GLENDA CHE

|65 Type ‘of Committee (Check One; 9. Type of Report:i:(check .only.on Ot fromonex
[X] Candidate Campaign O party Municipal State/County Referendum
O loint Fundraiser [] rac 0  Organizational [ Organizational [0 Organizationai
O Referendum ) Legal Expense Fund O Thirty-five day Quarterly O Pre-referendum
R . - pp R T, 710 Pre-primary E First . [ Final
[ "Booster Fuad" O Pre-election Second [J Supplemeatal Final
] Building Fund O Prermoff O Third [ Aonual
] Presidential Election Year Candidates Fund Semi-annual ] Fourth [ Special
[0 NCPublic Campaign Financing Fund 0 Mid Year Semi-annuat
'm YearEnd  |[]  Mid Year
[ Other: O Final [ Year End
8, Number of Fiidraisers: this Report {00 Special [ Final
0 O Special

eouht*]ilformaho i O Enilad
a. Financial Institution Full Name

a. I«‘inancﬁl Insiitutioh Full Name
BB&T

jb. Parpose ¢ Account Code b. Purpose ¢. Account Code
ELECTION CAMPAIGN DM2014
d. Period Begin Balance d. Period Begin Balance
$  0.00 ' $
CERTIFICATION :

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 27B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or othernon-disclosed
funds. Ifurther certify that this report is complete, true and correct and that [have been trained by the NC State Board

Glenda € Head M C Headl 05/07/2014

_ Printed Name of Signer 7" Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY :
Date Received: Fployee: Deﬁ_g__h;omgtﬁ?ld
Date Postmarked: Fuployee: . g ﬁiﬁg:& I;f::
Date Scanned: ' Employee: [1 Bectronically Filed
Date Data Entered: : Employee: [J Signerhas not received

mandatory training

Please Note: This formcannot be used to amend committee information such as the commitiee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You mist amend the Statement of Oreanization (CRO-2100A-Fto make committee changes.




‘Amendment

Detailed Summary ‘I Yes L1 No

Use this formto summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fand if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT DON MARTIN 2014 First Quarter

Start of Election Cycle: January 1, __ 2014 Re;:;ﬂ;f:ﬂ od E::C:;::ntgfcle
4) Cash on Hand at Start $ 000 | % 0.00
5) Aggregated Contrlbutlons from Imh i als (CRO-I 205) $ 000 | % 0.00
6) Coniributions from Indmduals - ( CRO-121 0% 26,78500 | § 26,785.00
7) Contribations from Political Party Committees  (CRO-1220)  § 0.00 | $ 0.00
8) Contrlblrtlons from Other Political Commlttees {CRO-1230} 1 § 1,000.00 | § 1,000.00
9) InanProceeck (CRO-1410)- $ 000 |3 0.00

T (cro-1240) | § $

ED) Refundiselmburs ements to the Commlttee
I) Other Recelpt Sources

(CRO-1250)

0.00

0.00

0.00

6.00

lla) Interest on Bank Accounts 3 | | $
rllb) Contnlmtmns fromNot-For—i'roﬁt Orgamzatmns (CRO- 1250)l 3 000§ 0.00
 11¢) Outsice Sources of Income (cro-1250)| § 000§ 0.00
11 Legal Expense Fund - Other Sources T (croz7g) [ 8 0.00 ] 8 0.00
11€) Exempt Purchase Price Sales T (croa2ss) '8 0.00 ] $ 0.00
{2) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,11b,11¢,11d and 11¢) | § 27,785.00 | $ 27,785.00

EXPENDITURES =~~~
|l3) Dlsbursemcnts

14,411.39

14,411.39

13a) Operatmg Ex.li-en:htures (CRO 131 0)‘ 7 )
13b) Contrlhutlons to Candlda_teslPohncal Commlttee; "W(IE"RO-I-?I 0)- $ 00019 0.00
- 13¢) CoordinatedParty Expenditm-es }CRO—IS’IO) $ 0001% 0.00
14) AggregatedNon-MediaExpenditures  (CRO-1315)| 3 0.00 | 0.00
7. 5 IoanRepaymenﬁ R { CR0-1420)‘ $ 000 |$% 0.00
'6) Reﬁmdiselmbnrs;;ents from ﬂae Commlttee  (cro1320) [ $ 000 | $ 0.00
¥)) In-KindContrlbutlons WMWT(CRo-Ifl 0)l $ 0.00 | $ 0.00
i18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 14.411.39 | $ 14.411.39
' |19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 13,373.61 g 13,373.61
ADDITIONAL INFORMATION =~ '
p0) Non-Monetary Gifts Given to Other Commlttees (CRO-I 33 0) $ 0.00
p1) Outstanding Loans (incl. ones from other campalgns) -(030-1430). 5 0.00
22) ])ells and Olilgahons owed by the Comm.lttee “(CRO-I 610)[ $ 0.00
23) Debts and Ohhganons ovwedto the Comlmttee - (CR0~I 620)A $ 0.00
24) Account ’I‘ransfers Wlﬂllll the Commlttee - ﬂ(CRO-I 720)” $ 0.00
2S) Administrative Support  (croano[ s 0.00 | § 0.00
26) Forgwen Loans T ) (CR0-1440) $ 000 | $ 0.00
h7) 48-Hour Notice Reports Sum  (CRO-2220)[ § 0.00 | '8 0.00
b8) Contributions to be Refunded (CRO-1213) | § 0.00 | $ 0.00 |

—
G

—— -

. mAAnD




Contributions from Individuais

Pg 1 o 17

‘Amendment .

. Yes D No

Use th:s formto report md1v1dua1 contnbutmns over $50 or contnbutlons uader $50 1f form CRO 1205 is not uséd

a.- Full Ndlde; Mallmg Address & Phone
(include city, state, & zip)

b. Job ']]tle!Profession

Comments

RETIRED

RICHARD E. BAGLEY
1116 JENNINGS PARK TRL
KERNERSVILLE, NC 27284

¢. Bnployer's Name/Specific Field

WOMBLE CARLYLE

e. Hection Sum to Date

A 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
'n| DM2014 Check 04/05/2014 $ 250.00
o $
O $

a. l?hll Name, Mallmg Address & Phone
(indude city, state, & zip)

l-).’.l.db 'Iltleleofession

d. Comments

RETIRED

LESLIE M BAKER
2034 BUENA VISTA ROAD
WINSTON-SALEM, NC 27104-2306

c. Employer's Name/Specific Field

WACHOVIA CORPORATION

¢. Hection Sum to Date

$ 2,500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description }. Date (mm/ddfyyyy) k. Amount
O DM2014 Check 03/19/2014 $ 2,500.00
O $
$

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

b. Job Tile/Profession

i Com.mel_;‘ts

FREDRICK BAUER
969 BRYANSPLACE RD
WINSTON-SALEM, NC 27104

¢. Pmployer's Name/Specific Field

¢. Rection Sum to Date

5 50.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 DM2014 Electric Funds Tran 04/10/2014 $ 50.00
O $
$
$ 2,800.00
3 26,785.00
TRO1210 — TC State Board of Elections April 2007




Contributions from Individuals

Pg 2 of 1

Amendment

7 mYes"EINO.__f:

Use lhlS formto tepoxt md1v1dua1 contributions over $50 or contn’buhons under $50 if form CRO 1205 is not used

TR

COMMI'ITEE TO ELECT DON MARTIN

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

h. d:)b 'Dtlc/fd'dfession

Comments

MD

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

c. Employer's Name/Specific Field

¢. BRection Sum to Date

5 50.00
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 $ 50.00
O $.

{a. Fhll Name, Mallmg Address & Phene
(indude city, state, & zip)

~Tb. Job Title/Profession

d. Comments

PRESIDENT

GRAHAM F BENNETT
PO BOX 2376
WINSTON-SALEM, NC 27102

c. Employer's Name/Specific Field

QUALITY OIL COMPANY

e. Hection Sum to Date

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

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

b. .ﬂnb 'hilefl’rdfession )

d. Comments

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

ATTORNEY

¢. Fmplayer's Name/Specific Field

KILPATRICK, TOWNSEND

¢. Heetion Sum to Date

3 1,600.00
If. Prior |g. Account Code |h. Form of Payment (i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
O DM2014 Check 03/04/2014 $ 1,000.00
O $
O $
1,550.00
26,785.00

‘ i R i
CRO-1210

“NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg 3 of 17

‘Amendment

R Yes [ No

1: Committéé Full Name: (and Fund if applicabl

COMMITTEE TO ELECT DON MARTIN

iR

(include city, state, & zip)

E -.'Ioh 'Iiile!Pf;f;ssion

4, Comments

ENGLISH BRADSHAW
1625 EAST THIRD STREET <. Employer's Name/Specific Field
302A
WINSTON-SALEM, NC 27101 ¢. Hection Sum to Date
§ 10.00
It. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
0 DM2014 Electric Funds Tran 03/21/2014 $ 10.00
O $
a $
}a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE DIRECTOR
HMICHAEL BRITT
ONE PARK VISTA LANE <. Bnployer's Name/Specific Field
WINSTON-SALEM, NC 27101 CENTERS FOR . .
(336) 727-2440 EXCEPTIONAL CHILDREN |c- Hection Sum to Date
$ 150.00
f. Prior [g. Aceount Code [h. Form of Payment Ji. In-Kind Description j- Date (mm/dd/yyyy) k. Ameunt
O DM2014 Check 04/09/2014 $ 150.00
0 $
O $
3: Contributor, Informatiar dd Ve L e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
HENRY ABROWN III
2588 CLUB PARK RD ¢. Fmployer's Name/Specific Field
WINSTON-SALEM, NC 27104 COR365 INFORMATION
SOLUTIONS ¢, Aection Sum to Date
3 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
0 DM2014 Check 04/15/2014 $ 100.00
a $
a $
$ 260.00
$ 26,785.00
CROIZ10 “NC State Board of Elections Aprl 2007




- ‘Amendment
Contributions from Individuals Pg _ 4 of _17 BYes DN
Use this formto report md1v1dual contributions over $30 or contributions under $50 if form CRO 1205 is not used

I 1 Committee Full Name: (andFund if applicable)
COMMITTEE TO ELECT DON MARTIN
a. Full Nﬁﬁlé; Mailing .A-i‘iéress & Phone bJob 'Iitlefﬁdfession
(include city, state, & zip) CHAIRMAN
JOSEPH R BUDD
815 MERRY ACRES CT c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106-5752 BUDD GROUP
‘ ¢. Hection Sum to Date
$ 1,000.00
It. Prior |g. Account Code [h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 04/04/2014 $ 1,000.00
(N $
S
a. lihll Name,Mailmg A(idress & Phone b. J;b Title/Profession d, Comments
(include city, state, & zip) CHAIRMAN EMERITUS
RICHARD P BUDD
2325 § STRATFORD RD ¢. Fmployer's Name/Specific Fiekd
WINSTON-SALEM, NC 27103 BUDD GROUP
¢. Hection Sum to Date
$ 500.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
DM2014 Check 04/04/2014 $ 500.00
O $

a. F\lll Name, Mallmg Add.ress “[b. Yob Titte/Profession d. Comments
(include city, state, & zip) BOARD OF DIRECTORS
JOHN W BURRESS HI
380 KNOLLWOOD STREET ¢. Employer's Name/Specific Field
SUITE 610 BASSETT
WINSTON-SALEM, NC 27103 e. 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 03/05/2014 $ 500.00
a $
O $
2,000.00
26,785.00

CR 0-121 07 - NC State Board of Elections April 2007



Contributions from Individuals

‘Amendment

D No

m Yes B

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

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

b. Job Tifle/Profession

d. Comments

RETIRED PRINCIPAL

RONNIE A CAVINESS
3140 MIDDLEBROOK DR
CLEMMONS, NC 27012

¢. Employer's Name/Specific Field

WSFCS

e. Hection Sum to Date

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

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

ALRHEICIE R

b. Job Title/Profession

d. Comments

HOUSEWIFE

EMILY CAWOOD
1610 THORNCLIFFE CIRCLE
WINSTON-SALEM, NC 27104

¢. Enployer's Name/Specific Field

NONE

e. 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
0 DM2014 Check 03/04/2014 $ 500.00
O $

qau Fhll Name, Mailmg Address & hone
(include city, state, & zip)

b. ob ‘ﬁt efPro ession

RETIRED

F HUDNALL CHRISTOPHER JR
2837 REYNOLDS DR
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Feld
REYNOLDS

e. Hection Sum to Date

$ 500.00
If. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O DM2014 Check 04/07/2014 $ 500.00
0 $
a $
1,050.00
: 26,785.00
CRi). 1210 NC State Board of Elections 7 April 2007




Contributions from Individuals Rl ves [
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

17

Pg _ 6  of

Amendment

Bl Yes [INo |

licable)

COMMITTEE TO ELECT DON MARTIN

L] Remo

a. Fall Name, Maiﬁng Address & Phone
(include city, state, & zip)

b. Job ']]tle!éﬁifesslon

d. Comments

PRESIDENT

ROBERT C CLARK
2815 COUNTRY CLUB RD
WINSTON-SALEM, NC 27104-3013

c. Employer's Name/Specific Field

LEESONA INDUSTRIES

e. Flection 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
O DM2014 Check 04/08/2014 $ 200.00
O $
O $

3. Contribiitor Info 0
a. Fill Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(indude city, state, & zip) BUSINESS EXECUTIVE
HARRY O CORPENING
2396 WARWICK RD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WSFCS
¢, Flection Sum to Date
b 1060.00
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 5 100.00
O $
O $

3. Conirl

W

Wa‘."‘mx Name, Mailing Addross
(include city, state, & zip)

one

E J;Jb ﬁf]elﬁdfessmn

d. Comments

ADMINISTRATOR

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

¢. Employer's Name/Specific Field

WSFCS

¢. Election 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 04/13/2014 $ 100.00
(B $
0 $

$ 400.00

| 8§ 26,785.00

CROI210

| NC State Board of Elections

April 2007




Contributions from Individuals

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

17

Pg _ T of

‘Amendment

&l Yes [ No

T, Compemittee Full Name (and Furd if g

licable)

COMMITTEE TO ELECT DON MARTIN

0.:Add

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MARCUS B CROTTS
10 GOMAR LANE <. Employer's Name/Spe cific Field
WINSTON-SALEM, NC 27106 CROTTS AND SAUNDERS
ENG]NBER]N'G ¢. Flection 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
O DM2014 Check 04/04/2014 $ 100.00
O $
( $

3. Contributor Informitic
1a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED POLICE CHIEF

LINDA D DAVIS
4434 TIMBERFIELD CIRCLE
PFAFFTOWN, NC 27040

¢. Employer's Name/Specific Field

WINSTON-SALEM POLICE

¢. Hection Sum to Date

b3 100.60
f. Prior |g. Account Code (h. Form of Payment [i. In-Xind Description j. Date (mm/dd/yyyy) k. Amount
[ DM2014 Check 04/06/2014 $ 100.00
O $
O $
3: Con Tnfo O

Full Name, Mailing Address & Ph

a.

b. Job Title/Profession

d Com.'rhénts

(include city, state, & zip) RETIRED
DANIEL DONAHUE
2830 FOREST DRIVE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE, R J
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
O DM2014 Check 03/18/2014 $ 100.00
0 $
O $
s 300.00
CRO-T10 $ 26,785.00
CRO-1210 NG State Board of Elcctions N April 2007




‘Amendment ;
Contributions from Individuals Pe _8 of _17 Ryves ON |
Use this formto to report individual contributions over $50 or contrbutions under $50 if form CRO 1205 is nbt uséd S
1;Committée. I"ull Naivie: (and Furid if applicable Nuiit
COMMITTEE TO ELECT DON MARTIN

a. F\l!l Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) PRESIDENT
DERICK DUGGINS
161 WELLSPRINGS CT <. Employer's Name/Specific Field
PFAFFTOWN, NC 27040 DUGGINS WELDING
¢. Election Sum to Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O DM2014 Check 04/09/2014 $ 100.00
0 $
O ‘ $
2. Fall Name, Mailing Address & Phone _ b. Job Title/Profession d. Comments
(include city, state, & zip} PRESIDENT/CEO
ROBERT J EGLESTON
4129 GLADSTONBURY RD . EImployer's Name/Specific Field
WINSTON-SALEM, NC 27104 DATAMAX
€. Hlection Sum to Date
3 100.00
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 $
tor. Inforn
a. F\Jll Name, Mailing Address one ) b. Job 'IitlelPro ession
(include city, state, & zip) BUSINESS EXECUTIVE
MCDARA PFOLAN III
2020 BUENA VISTA RD c. Employer's Name/Specific RHeld
WINSTON-SALEM, NC 27104 REYNOLDS AMERICAN
€. Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. n-Kind Description j. Date (mnvdd/yyyy) k. Amount
0O DM2014 Check 03/10/2014 $ 1,000.00
O $
O $
1,200.00
26,785.00

CRO-1210 _ — NC State Board of Elections April 2007




Contributions from Individuals

9 of

Pg 17

‘Amendment

m Yes I:l No

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

1: Canimi ttee’ Full Name (and:] ]i\md ifapy

icable

2] ]D Nuinbe)

COMMITTEE TO ELECT DON MARTIN

[ar F\.lll Nalﬁe, Mmlmg Address & Phone
(include city, state, & zip)

b. .Job 'litle.’Pro.t‘éssion .

d. Comments

CHAIRMAN OF THE BOARD

PAUL FULTON

380 KNOLLWOOD STREET
SUITE 610
WINSTON-SALEM, NC 27103

¢. Employer's Name/Specific Field

BASSETT

¢. Election Sum to Date

£ 500.00
f. Prior |g. Account Cede |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 02/07/2014 $ 500.00
a $
O $

a. FuH Name,Mail.mg A&(iress & Phone
(include city, state, & zip)

b. Job Tifle/Profession

d. Comments

BUSINESS EXECUTIVE

ANDREW GILCHRIST
125 WINDHAM LANE

c. Employer's Name/Specific Field

LEWISVILLE, NC 27023 R TREYNOLDS
¢. 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 3 2,500.00
O $

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

b. Job Title/Profession

d. Comments

RETIRED ATTORNEY

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

c. Enployer's Name/Specific Field

WOMELE CARLYLE

e. Flection 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 04/08/2014 $ 100.00
O $
O $
5 3,100.00
$ 26,785.00
CRO;I 210 NC” étatc Board of Elections. April 2007




Contributions from Individuals

‘Amendment

B Yes 1 No

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

1 Commifies Full Name {and Fund if spplicable)

—

COMMITTEE TO ELECT DON MARTIN

3. Contribuitor aformatio 0. Remb
[a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
{include city, state, & zip) RETIRED PILOT

W CAREY HEDGPETH JR
2008 FACULTY DR
WINSTON-SALEM, NC 27106-5221

¢. Employer's Name/Specific Field

REYNOLDS

e. Flection 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
O DM2014 Check 04/06/2014 $ 100.00
0 $
a $
3. Con forioat Aad L] e

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

b; .ioh ‘lltle/i"x'(;i‘e‘s- sion

d. Comments

RETIRED EDUCATOR

NANCY S HOOVER
3607 MILHAVEN RD

c. Employer's Name/Specific Field

WINSTON-SALEM, NC 27106-4225 WSFCS
¢. Hection Sum te Date
$ 75.00
f. Prior jg. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 04/07/2014 $ 75.00
O $
3

F

hon

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

.b. o ’lifle ;lfessinlml

TAX PROFESSIONAL

PAMELA BULL IDOL
2775 HWY 66 8
KERNERSVILLE, NC 27284

¢. Employer's Name/Specific Field

H&R BLOCK

e. Bection Sum toe 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 $
$ 275.00
3 26,785.00

CRO-1210

NC State Board of Elections

April 2007




ibuti i ‘Amenament
Contributions from Individuals g 11 of T

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
<10 Nuithe

1: Committée Full Name ind Fund if applicable
COMMITTEE TO ELECT DON MARTIN

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
J GILMOUR LAKE
1 GRAYLYN PLACE CT <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 COMPUTER CREDIT INC
¢. Flection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (imm/ddiyyyy) k. Amount
| O DM2014 Check 04/12/2014 $ 250.00
0 $
O $
oniributor:iniormatiol
a. Full Name, Mailing Address & Phone - |b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE INVESTOR
CLARENCE R LAMBE JR
PO BOX 1785 <. Employer's Name/Specific Field
KERNERSVILLE, NC 27285 SELF-EMPLOYED
¢. EHection Suin to Date
$ 500.00
f. Prior jg. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m DM2014 Check 03/18/2014 $ 500.00
0 $
0 $

ﬁ. Ehli'Na‘l...rle; Mailing Addresé & Phone b nl.)"lit e ro ession § ) ' d. Comments
(include city, state, & zip) BUSINESS EXECUTIVE

JEFFERY T LINDSAY

105 ARBORETUM CT <. Emplayer's Name/Specific Field

LEWISVILLE, NC 27023-8659 NOVANT

e. Hection Sum to Date
3 1,000.00

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

0O DM2014 Check 04/15/2014 $ 1,000.00

| $

O $

$ 1,750.00

Ssioslod Suniwiary Page CRO-T100 3 26,785.00

CRO—IZ’Iﬂ — NC Srate Board of Elections

April 2007




Contributions from Individuals
Use this formto report individual contributions

12

Pg of

over

17
$50 or contributions under $50 if form CRO 1205 is not used

‘Amendment

Bl Yes [N |

1::Committée; Full Na

and:Fund if applicable)::

COMMITTEE TO ELECT DON MARTIN

3. Contribiitor Informati oV
a. Full Name, Mailing Address & Phone b. Joh Htle/Profession d. Cornments
(include city, state, & zip) SOLE PROPRIORTOR

MICHAEL W LONG
396 HOLLINSWORTH AVE
WINSTON-SALEM, NC 27103

¢. Employer's Name/Specific Field

L. AREYNOLDS

e. Bection Sum to Date

$ 100.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 DM2014 Check 04/08/2014 $ 100.00
a $
$

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

b. Job Tifle/Profession

d. Coimnehts

BARBARA MATTORY
2252 CAMBRIDGE OAKS DR
HIGH POINT, NC 27262

c. Employer's Name/Specific Field

€. Flection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O DM2014 | Electric Funds Tran 03/25/2014 $ 50.00
0 $
O $

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

b. Tob Tifle/Profession

4. Comments

RETIRED

T WALTER MCDOWELL
2826 LAZY LANE
WINSTON-SALEM, NC 27106

c. Employer's Name/Specific Field

WACHOVIA

e. Flection Sum to Date

$ 500.00
{f. Prior |g. Account Code |h. Form of Payment |i. ln-Kind Description j. Date (mm/ad/yyyy) k. Amount
O DM2014 Check 03/18/2014 $ 500.00
O $
0 $
$ 650.00
) 26,785.00
CRO-1210 NC Siate Board of Elections April 2007




Contributions from Individuals

pg 13 of 17

‘Amendment

Byes ONo

Use this formto repoxt individual contnibutions over $50 or contributions under $30 if form CRO 1205 is notused

T Commitee Pl Name (and Fund it ap

plicable)

2:1D:Nuinhes

COMMITTEE TO ELECT DON MARTIN

3. Contr PR

m..”l;t\iII ﬁﬁme;'Maihﬁg A&dress & Phone

B. job ﬁtleIPli;or;ssion

d. Comments

(include city, state, & zip) RETIRED
VK NEWELL
2429 PICKFORD CT ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101-3523 WINSTON-SALEM STATE

UNIVERSITY e. Flection Sum to Date
$ 50.00

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

0O DM2014 Check 04/10/2014 $ 50.00

O $

O $
3. Contributor Inforniatio mo:
a. Foll Name, Mailing Address & Phone b. Job Title/Profession " {d. Comments

{include city, state, & zip) NEWSPAPER EDITOR

JOHN OWENSBY
425 DOGWOOD TRAIL
KERNERSVILLE, NC 27284

c. Bmployer's Name/Specific Field

KERNERSVILLE NEWS

¢. Hection Sum to Date

3 50.00
f. Prior |g. Acconnt Code {h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amouni
1 DM2014 Cash 03/04/2014 3 50.00
a $
O $

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

b. Job Tifle/Profession

SUSAN OWENSBY
425 DOGWOQD TRAIL
KERNERSVILLE, NC 27284

¢. Employer's Name/Specific Fleld

e. Hlection Sum te Date

3 50.00
|f. Priox |g. Account Code {h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O DM2014 Cash 03/04/2014 $ 50.00
O $
$
150.00
26,785.00
"CRO-1210 . NC State Board of Elections April 2007




Contributions from Individuals

pg _ 14 of 17

Amendment

m Yes D No

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

1. Commiittée Full Name: (and Furid if applicable)

COMMITTEE TO ELECT DON MARTIN

:;I.VFhil Nﬁn"le, Mmhng Aﬂﬂmss & Phone

b. Job 'ﬁtle/.l‘;'rt..l-t‘;ssion

d. Comments

(include city, state, & zip) PRESCHQOL DIRECTOR
MARILYN A PARKER
3090 COPELAND RD c. Employer's Name/$pecific Field
WINSTON-SALEM, NC 27103 ARDMORE METHODIST
CHURCH ¢. Hection Sum to Date
$ 50.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O DM2014 Check 04/05/2014 $ 50.00
O $

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

b. Job 'Iillé!Professinn

d. Commeiﬁs

MICHAEL ROGERS
720 ROSLYN ROAD
WINSTON-SALEM, NC 27104

<. Emptoyer's Name/Specific Field

e. Hection Sum to Date

-] 50.00
f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O DM2014 Electric Funds Tran 04/16/2014 $ 50.00
0 $

a.. Fhli ﬂaﬁé, Mailiné Adﬁess & Phone
(include city, state, & zip)

b. jnb Title/Profession

d. Comments

BUSINESS DEVELOPMENT

SCOTT J SEWELL
1205 SCOTTSWOOD CT
LEWISVILLE, NC 27023

c. Employer's Name/Specific Field
COOK MEDICAL

¢. 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
0 $
O $
200.00
26,785.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals % ves L
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

pe 15 of 17

Amendme nt

K Yes [N

: Committge Full Namé {and Fundif applicable

41D Numbe

..COMLAITT'EE TO ELECT DON MARTIN

3: Contribwitor Information: ddi L] Reme
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CHAIRMAN/CEO

BEN C SUTTON JR.
540 NORTH TRADE STREET
WINSTON-SALEM, NC 27101-2915

c. Empleyer's Name/Specific Field

ISP SPORTS

e. Bection Sum to Date

8 2,500.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O DM2014 Check 04/15/2014 $ 2,500.00
O $
0 $

a. Full Name, Mailiné-At.ld.fess & Phone

d. Comments

(include city, state, & zip) ATTORNEY

ROBERT C VAUGHN JR

1244 ARBOR RD ¢. Enployer’s Name/Specific Field

BOX A411 VAUGHN, PERKINSON,

WINSTON-SALEM, NC 27104 ELHLINGER, MAXLEY ¢ Flection Sum to Date

b 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
0O DM2014 Check 04/07/2014 $ 100.00
O $

b. Job Tifle/Profession

(include city, state, & zip) CEO
RICHARD F WAGNER JR.
5910 TWIN MEADOWS DRIVE c. Employer's Name/Specific Field
PFAFFTOWN, NC 27040 PIEDMONT FEDERAL
SAVINGS BANK e. Hection Sum to Date
$ 700.00
f. Frior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O DM2014 Check 03/26/2014 $ 700.00
O $
O $
g 3,300.00
$ 26,785.00
CRO-1210 NC State Board of Elections April 2007




Amendment ;
Contributions from Individuals Pg _16 o _17 Bl ves LONo .
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is notused
1; Committee Full Name (and Fund if applicable) :
COMMITTEE TO ELECT DON MARTIN

b. .iob ']itlell"rofeséion ) d. Comments

(include city, state, & zip) BUSINESS EXECUTIVE
JOHN C WHITAKER JR
19 GRAYLYN PLACE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 INMAR
¢. Hection Sum to Date
$ 5,000.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| DM2014 Check 03/14/2014 $ 5,000.00
0 $
O $

lﬁ. Full Name, Mailmék«nldress & Phone S B:’Job 'ﬁiié;i’rofession d. Comments
(include city, state, & zip) RETIRED
JAMES K WILHELM
1964 WILMARK LANE c. Employer's Name/Specific Field
EAST BEND, NC 27018 WSFCS
€. Hection Sum to Date
$ 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
0O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) RETIRED EXECUTIVE
RALPH H WOMBLE
635 N TRADE ST c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 HANES COMPANIES,INC
¢. 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
' DM2014 Check 04/04/2014 $ 2,000.00
O ‘ : $
0 $
|s 7,300.00

18 26,785.00

CRO-1210 NC State Board of Elections Apnil 2007




Amendment
Contributlons from Indmduals g _17 of 17 O

ia‘. lihll Namé; MailingAddress & Phone ~ [b. Job 'Iitlél?rofession 4. Comments
(include city, state, & zip) RETIRED PARTNER
WILLIAM F WOMBLE

1244 ARROR RD <. Employer's Name/Specific Field
BOX 441 WOMBLE CARLYLE
WINSTON-SALEM, NC 27104-1135

e. Flection Sum to Date

5 500,00
f. Prior jg. Account Code [h. Form of Payment |i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
O DM2014 Check 04/05/2014 $ 500.00
O $
0 . $
500.00
26,785.00

CRO-1210 = NC State Board of Elections ApT 2007




. . ‘Amendment
Contributions from Other Political Committees pg _! ot _1 R Yes L[lNo .

Use this formto report contributions from other candidate, referendum or PAC committees
-

1: Commniftee Full Name (and Fund if applicable) - 1D Number
COMMITTEE TO ELECT DON MARTIN
|a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
" (include city, state, & zip) [1 Candidate PAC
PIEDMONT STONE CENTER POLITICAL ACTION |[J Referendum
COMMITTEE ¢, Level Registered (Specify)
3825 FORRESTGATE DRIVE O Federal BT Couaty:
WINSTON"SALEM, NC 27103-2930 D State D Municipality: |e. Fection Sam 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) |j. Amount
DM2014 Check 03/04/2014 $ 1,000.00
$
$
5 $1,000.00
$ $1,000.00

CRO-1230 NG State Board of Elections April 2007




‘ e
Disbursements Pg _ 1 of B ves [N

Use this formto report expenditures from the committee for operating expenses, contribuuons 1o candldatelpohtmal
cormmittees and coordinated party expenditures

1i:Committce Fall Nam'(and Funid if applicable);
COMMITTEE TO ELECT DON MARTIN

\(Please iisé separate-:CRO-1310 forms for each typeof Disbursenie,
U Contnbutlons to Candldates/Polltlcal Committees D Coordinated Party Expenditures

a. Full Name, Mailmg Address & Phone b. Coordinated Commitiee Name |d. Comments
(include city, state, & zip)
BB&T
28 15 REYNOLDA ROAD c. Level Reglstered (Speclfy)
WINSTON-SALEM, NC 27106 [ Federal [ County:
O state [0 Mumicipality: {e. lection Sum to Date
$ 13.97
|t. Account Code |g. Form of Payment jh. Purpese Code {i. Date (mm/dd/yyyy) [j. Amount K. Required Remarks
DM2014 Draft 0 03/31/2014 $ 13.97 [CHECKS
$
4; Payeé Informatic
a. Full Nane, Mailing Address & Phone b. Coordinated Committee Name |d Comments
(include city, state, & zip)
GREG FELTS
1516 CABOT PLACE COURT . Level Registered (Specify)
KERNERSVILLE, NC 27284 L1l Federal L County:
ﬂ State n Municipality: |e. Hection Sum to Date
$ 902.80
f. Account Code |g. Form of Payment |h. Purpese Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DM2014 Check O _ 03/19/2014 $ 902.80 | WEBSITE
$ CONSTRUCTION
1;1. Fu]lName,Mallmg Address & Phone - Th, Coordmated Committee Name |d. Comments
(Include city, state, & 2ip)
PAYPAL
NC ¢. Level Registered (Specify)
] Federal O county:
O siate O Municipality: [e. Fection Sum to Date
$ 5.84
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DM2014 Electric Funds Tran j O 03/21/2014 b 0.59 [ DONATION PROCESSING
DM2014 | Electric Funds Tran | O 03252014 |8 1.75 |BONATION PROCESSING

EXPENSE
$ 919.11

(This line goes in line 13a of Detailed Summary Page CRO-11006 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in Ime 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

14,411.39

- 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




Disbursements

Pg 2 of

3

Amendrnent e e

mYes_ DNO

Use this formto report expenditures from the committee for operating expénses, contributions to cand1date/poht1cal

cormmittees and coordinated party expendltmes
1 Committee Full Namie: (and Fundif applicable

COMMITTEE TO ELECT DON MARTIN _

aFull Name, Maﬂmg Addrés s &. Phbﬁe
(include city, state, & zip)

. b. Cﬁoﬁ.l.ma ed. Committee Name

PAYPAL
NC ¢. Level Registered (Specify)
[1 Federal O county:
O state O Municipality: [e. Bection Sum to Date
$ 584
f. Account Code jg. Form of Payment jh. Purpose Code {i. Date (mm/dd/yyyy) Jj. Amount k. Required Remarks
DM2014 Electric Funds Tran |O 04/10/2014 $ 1.75 | DOANTION PROCESSING
DM2014 | Electric Funds Tran |O 04/16/2014 |3 1.75 | DANTION PROCESSING
| 3 1 &

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

b. Coordinated Committee Name

d. Comments

POSTMASTER
325 WEST MOUNTAIN STREET
KERNERSVILLE, NC 27284

c. Level Registered (Specify)
] Federal L3 County:
[ state [0 Municipality:

e. Flection Sum to Date

$ 9.20

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
DM2014 Check I 04/11/2014 3 9.20
$

la. Fu]lNa.mB Mallmg Address & Phone
(include city, state, & zip)

b. Coorﬂinated C‘c;mmittee Name

d. Comments

VELA

315 N. SPRUCE STREET
SUITE 215
WINSTON-SALEM, NC 27101

¢. Level Registered (Specify)

[ Federal O County:
[ state O Mumicipality:

¢. Hection Sum to Date

(This line goes in ine 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

3 11,035.00
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
DM2014 Check A 04/19/2014 $ 11,035.00 | ADVERTISING
b
: 11,047.70
(This line goes in: line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 14,411.39

A*-Media B+ -Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

O0* Other

Cr- Mﬂfﬁsmg
G - Political Party
K* - Office Fxpenses

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




' lmnendmerft
Disbursements Pe 3 of _3 Blyes [N
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Comiittes Full Name (and Fund 1f applicabl
COMMITTEE TO ELECT DON MARTIN

pe of Disbursemant. -
{1 Coordinated Party Expenditures

LT Contributions to CandidatesPolitical Committecs
M|

b.‘ Coorcﬁnated ét.).l.nmittee Name [d. Comments

Operaﬁhg .]Exp-ei'lses

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

WOOTEN GRAPHICS, INC.
DRAWER 819 ¢ Level Registered (Specify)
WELCOME, NC 27374 [J Federal [T Couaty:
O state {7 Municipality: |e. Klection Sum o Date
3 2,444 .58
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DM2014 ' Check 0] 04/11/2014 $  2,444.58 | SIGNS AND FRAMES
3
5 2,444 58
7 (This line gaes in kine 13a of Detniled Summary Page CRO-1100 if Operating Expenses) $ 14.411.39
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn) ’ )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Fxpenditures)

'sl. o B R TR SRR s o o
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage d - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund

0* Other

imarks field (k)
NC State Board of Elections

December 2000




