COoPY ...

Disclosure Report Cover O Yes No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information R T . e e

a. Full Name ¢. ID Number

COMMITTEE TO ELECT DON MARTIN

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

6307 TOBACCOVILLE ROAD 07/08/2014
TOBACCOQVILLE, NC 27050

¢. Phone Number

(336) 924-2906

2. Report Year |3. Period Start Date (nm/dd/yy) - {4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2014 04/20/2014 06/30/2014 GLENDA C HEAD
6. Type of Committee (Check One) -~ . |9. Type of Report -~ (check only one type of report from one category)
[X] Candidate Campaign [} Party Municipal State/County Referendum
[ oint Fundraiser [] rpac [  Orpenizational [0 Organizational [ Orgenizational
] Referendum (] Legal Expense Fand |[J  Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund - (f applicable, checkone) |1 Pre-primary [0 First [ Finat
O "Booster Fund" [0  Preelection Bd Second [ Supplemental Final
[1 Building Fund O  Prermoff 0 Third [0 Annual
[0 Presidential Election Year Candidates Fand Semi-annual 3 Fourth [ Special
[0 NC Public Campaign Financing Fund a Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
O Other: [  Final | Year End
8. Number of Fundraisers this Report 1 Special [ Final
4 O Special
3. Account Information - o - _]3. Account Information
a. Financial Institution Full Name a. Financial Institutior Full Name
BB&T
b ‘-
b. Purpose ¢. Account Code b. Purpose
ELECTION CAMPAIGN DM2014
d. Period Begin Balance
$ 13,373, L)

CERTIFICATION

1 certify 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. Iforther certify that this report is complete, true and correct and that I have been trained by the NC State Board
é/ enda C. (. Heacl /(ééfﬂ.ﬂ(l/ C .é;z ( 07/08/2014
Printed Name of Slgner - Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY

L 7-8- 20y Delivery Method

Date Received: KoYy ] Normal Mail

. [0 Registered Mail
Date Postmarked: [5F Fiand Delivered

. O Electronically Filed

Date Scanned:

] Signer has not received

Date Data Entered: Employee: mandatory training

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

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




Amendment

Detailed Summary ‘ 0 Ves No
Use this form to surnmarize 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 Second Quarter
Start of Election Cycle: Janvary 1, __ 2014 Rer::tlt'z:llgﬂi’i:rio 4 H;I(‘:(:;(::Ltgcle
4) Cash on Hand at Start $ 1337361 | § 0.00
RECEIPTS '
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | % 0.00
6) Contributions from Individnals (CRO-1210) | § 21,76894 | $ 48,353.94
7) Contributions from Political Party Committees . (CRO-I 2201 % 000 {8 0.00
8) Contributions from Other Political Committees (CRO-1230}| § 00089 1,000.00
9) Loan Proceeds (CRO-1410) | $ 000 | % 0.00
0) Refunds/Reimbursements to the Commitiee {CRO-1240) | § 0.00 | § 0.00
1) Other Receipt Sources | | SRl
112) Mnterest on Bank Accounts (CRO-1250) | § 0.00 (8% 0.00
11b) Contributions from Not-For-Profit Organizarioﬁs (CRO-1250} 1 § 0008 0.00
11c¢) Outside Sources of Incoﬁe - (@0-1250) $ ' 0.00 | % 0.00
11d) Legal Fxpense Fund - Other Sources (CRO-1270) | § 000 | $ 0.60
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b.11¢,11d and 11e) | § 21,768.94 | § 49,553.94
EXPENDITURES
I3 Disbursements : :
13a) Operating Expenditures (CRO-1310) | § 25,599.36 | $ 40,010.75
13b) Contributions .to Candidates/Political Committees (CRO-1310)| § 0001 % 0.00
13¢) Coordinated Party Fxpenditures (CRO-1310) | § 0.00 | $ 0.00
4) Aggregated Non-Media Expenditures (CRO-1315}| § 000} % 0.00
5) Loan Repayments  (CRO-1420)| § 0.00 | $ 0.00
6) Refunds/Reimbursements from the Committee | | (CRO-1320) | § 000 | % 0.00
7) Yo-Kind Contributions | | (CRO-1510) | $ 2,469.94 | 8 2,469.94
hs) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) | § 28.069.30 | $ 42.480.69
119) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 7.073.25 | 8 7.073.25
ADDITIONAL INFORMATION _
0) Non-Monetary Gifts Given to Other Committees - (CRO-1330) | § 0.00 Iz
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
2) Debts and Ohligations owed by the Committee o (CRO-161 b) $ 0.00
3) Debts and OHligations owed to the Committee (CRO-1620) | § 0.00 |3
4) Account Transfers Within the Committee (CRO-1720) | § 0.00 |3
5) Administrative Support | (cro-1710) | § 0.00
6) Forgiven Loans {CRO-1440) | § 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | g 0.00
p8) Contributions to be Refunded (CRO-1213) | § 0.00




Contributions from Individuals

Pg 1 o 18

Amendmem

O ves Ne

Use this formto report individual contributions over $50 or contributxons under $50 if form CRO 1205 15 not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MARTIN

3. Contributor Information

[0 Add.. [0 Remove.

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

b. Job Title/Profession

d. Comments

RETIRED

BRUCE M BABCOCK
2210 BROOKFIELD DR
WINSTON-SALEM, NC 27106

c. Employer's Name/Specific Field

WACHOVIA

¢. Flection Sum te Date

b 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 05/01/2014 $ 100.00
O $
O $

3. Contributor Information

I:IAdd O Remove . -

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

b. Job Title/Profession

d. Comments

BEAUFORT O BAILEY
648 CHAS COURT
HIGH POINT, NC 27265

¢. Pmployer's Name/Specific Field

e. Flection Sum to Date

3 20.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0O DM2014 Check 04/24/2014 $ 20.00
O 8
a $
3. Contributor Information - [ Add ﬁ&mﬂVe* :

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

b. Job Title/Profession

d¢. Comments

EXECUTIVE

MICHAEL B BAUGHAN
343 FAIRFAX DR
WINSTON-SALEM, NC 27104

¢. Bmployer's Name/Specific Fietd

OSPREY CAPITAL

e. Hection Sum to Date

$ 100.00

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

O DM2014 Check 04/30/2014 $ 100.00

(] $

O $
4. Total only this Page $ 220.00
5. Total of ALL CRO-1210 Pages o > " 01.768.94

(This line ntust be on Ene 6 of Detailed Summary Page CRO-I 1 00) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2 of 18

Amendment

L1 ves m 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 Fimd if applicable) .

2. ID Number -

COMMITTEE TO ELECT DON MARTIN

WILLIAM G BENTON
71 PARK BLVD
WINSTON-SALEM, NC 27127

¢. Employer's Name/Specific Field

BENTON INVESTMENT CO.

3. Contributor Information , [0 Add O Remove - L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT

e. Flection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mmv/ddiyyyy) k. Amount
0 DM2014 Check 04/22/2014 $ 200.00
| $
a $

3. Contributor Information:

" L] Add L] Remove .

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

b. Job Title/Profession

d. Camménts

RETIRED

TONI P BIGHAM
5637 WINDING CREEK LANE
EAST BEND, NC 27018-6801

¢. Enployer's Name/Specific Field

WSFCS

e. Fection Sum to Date

$ ' 200.00
f. Prior {g. Account Code [h.Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 05/02/2014 $ 200.00
0 $
O $
3. Contributor Information OQ-Add - O Remove .-

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

b. Job Title/Profession

d. Comments

RETIRED

HENRY M BOOKE
930 WELLINGTON ROAD

c. Employer's Name/Specific Field

WINSTON-SALEM, NC 271066 MCNEARY, INC.
e. 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 04/22/2014 3 500.00

O $

(. $
4. Total only this Page £ " 900.00
5. Total of ALL CRO-1210 Pages , : g 21.768.94

(This line must be on line 6 of Detailed Summary Page CRO-1 7 00) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3 of 18

Amendment

O Yes [ Ne

Use this formto report md1v1dua1 contributions over $50 or contributions under $501f fon:n CRO 1205 1s not used
1. Committee Full Name (and Fund if applicable) e : :

2. ID Nuanber -

COMMITTEE TO ELECT DON MARTIN

3. Contributor Information -

O Add .0 Remove . -

la. Full Name, Mailing Address & Phone
{nclude city, state, & zip)

b. Job Titte/Profession

d. Comments

GOVERNMENT RELATIONS

JAMES WC BROUGHTON
2560 WARWICK RD
WINSTON-SALEM, NC 27104

<. Employer's Name/Specific Field

WOMBLE CARLYLE

e. ection Sum to Date

b3 50.00
f. Priot |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 05/01/2014 $ 50.00
O $
0 $
3. Contributor Information [0 Add- [0 Remove -

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

b. Job Tifle/Profession

d. Comments

OWNER

RONALD JACOB CLEIN
2847 KENSINGTON RD
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

CAMEL PAWN SHOP

¢. 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 04/30/2014 $ 100.00
(W $
O $
3. Contributor Information "[d-Add. LI Remove. = .. - .
1a Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ADMINISTRATOR
LARRY b COBLE
1003 AGUSTA CT ¢, Employer's Name/Specific Field
CLEMMONS, NC 27012-8987 PIEDMONT TRIAD ED
CONSORTIUM 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 04/30/2014 g 100.00
(] $
0 $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages = " 21.768.04
(This Iime must be on line 6 of Detailed Summaty Page C.'RO—I]’ 00) : U
CRO-1210 NCSaic Bomd oT Sleotions April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

Pg 4 of 18

Amendment

: D Yes 3 No

1. Committee Full Name (and Fund if applicable)

" ]2.1D Number

COMMITTEE TO ELECT DON MARTIN

3. Contributor Informaﬁon: oo

0 Add- O Remove .+~ -

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) VP
DAVID L COTTERILL
3455 LAERH)IAN WAY [ Bllployer's Name!Speciﬁc Field
WINSTON-SALEM, NC 27104 SALEMTOWNE HEALTH
CARE CENTER e. Hection Sum to Date
$ 250.00
{f. Prior (g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 DM2014 Check 04/30/2014 $ 250.00
O $
O $

3. Contributor Information

[0 Add:, [0 Rémove, . .. -

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

b. Job Ttle/Profession

d. Comments

RETIRED

JOHN SCOTT CRAMER

1244 ARBOR ROAD

APT 545

WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

WACHOVIA

e. Flection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
0O DM2014 Check 04/22/2014 $ 200.00
O $
a $

3. Contributor Information .

" O Add O Remove ..

a. Full Name, Mailing Address & Phone

b. Fob Tifle/Profession

d. Comments

(include city, state, & zip) FINANCE
JOHN DAVIS I
411 S MARSHALL STREET c. Employer's Name/Specific Field
SUITE 401 DEUTCHE BANK
WINSTON-SALEM, NC 27101 ¢. Hlection Sum to Date
L 100.00
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O DM2014 Check 06/22/2014 $ 100.00
o $
0 $
4, Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages : S, g 21.768.94
(This line must be on ne 6 of Detailed Summaly Page CRO-II 00) - : e
CRO-1210 NC State Board of Electlons April 2007




Amendment

Contributions from Individuals Pg _ 5 of 18 [Dves [@no
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. CommmeeﬂlllName(andlihndlfap!ﬂmable) C e o 120 I Numaber
COMMITTEE TOQ ELECT DON MARTIN '
3. Contributor Information - . .~ . . O Add . O Remove = . - = = . = .. .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
STEVEN W DOLLASE
3741 CORAL GARDEN LANE c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 INMAR
¢. Flection Sum to Date
% 250.00
jf- Prior [g. Account Code [h. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amouni
0 DM2014 Check 05/07/2014 $ 250.00
O $
O $
3. Contributor Information -~ . - . T[] Add [0 Remove .- L e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TIRED
NANCY W DUNN
3800 RYAN WAY ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106-3542 ALADDIN TRAVEL
¢. 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 05/05/2014 g 100.00
(W $
O $
3. Contributor Information. -~~~ - - [1Add [ Remove - - - - - - . - -
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RANKER
GERALD A ENOS JR
438 CAROLINA CIRCLE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WELLS FARGO
' ¢. 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. Aniount
a 0 DM2014 Check 05/05/2014 $ 100.00
(N $
O $
4. Total only this Page = - .~ . .0 oo TR i 450.00
5. Total of ALL CRO- 1210Pages . e L s 2176894
(This fine must be on line. 6 of Detailed Sinrary .Page CRO-I 1 00) T

CRO-1210 TG Srare Board o Fieotions ' Apri 2007




Contributions from Individuals

Pg 6 of 18

Amendment

O ves ¥ No

Use this formto report ndividual contributions over $50 or contdbutions under $50 if fonn CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

12, ID Number .

COMMITTEE TO ELECT DON MARTIN

3. Contributor Information

. [0 Add . [0 Remove . .

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

b. Job Title/Profession

d. Comments

HUMAN RESOURCES

DAVID A FAIRALL
4828 SELWYN DRIVE
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

LEXINGTON CITY SCHOOLS

e. Hection Sum to Date

5 50.00
f. Prior Jg. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O DM2014 Electric Funds Tran 04/20/2014 $ 50.00
O $
0 $

3. Contributor Information

-0 Add [ Remove

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

b. Job Title/Profession

d. Cﬁmments

AUTO DEALER

DONALD EFLOW
224 ROSLYN RD
WINSTON-SALEM, NC 27104-1932

¢. Employer's Name/Specific Field

FLOW MOTORS

¢. Fection 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
0 DM2014 Check 04/30/2014 $ 5,000.00
O 3
O $
3. Contributor Information ~ - - [0 Add [ 'Remove.:

a. Ful! Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

AUTO DEALER

VICTCR IFLOW JR
2755 OLD TOWN CLUB ROAD
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

FLOW LEXUS

e. Flection Sum to Date

$ 250.00

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

O DM2014 Check 04/24/2014 $ 250.00

O $

O $
4. Total only this Page- i $ 5,300.00
5. Total of ALL CRO-1210 Pages _ ‘ g 21.768.94

(This line must be on line 6 of Detailed Summary Page (ZRO-I 100) . e

CRO-1210 NC State Board of Electlons

April 2007




Contributions from Individuals

Pg T of 18

Amendment

O ves X N

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 applicable) -

2. ID Number -

COMMITTEE TO ELECT DON MARTIN

3. Contributor Information

0O Add . O Remgve .-

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

b. Job Title/Profession

d. Comments

EDUCATOR

LAVERNE G GAITHER
5724 VICKIE DRIVE
WINSTON-SALEM, NC 27106

¢. Fmployer's Name/Specific Field

RETIRED

e. Flection Sum to Date

b 35.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O DM2014 Check 05/07/2014 $ 35.00
O $
0 $

3. Contributor nformation.

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

b. Job Title/Profession

d. Comments

EDUCATOR

ODESSA D GAITHER
4284 WINNABOW RD
WINSTON-SALEM, NC 27105

¢. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

$ 35.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O DM2014 Check 05/07/2014 $ 35.00
| $
O $
3. Contributor Information - . [0-Add [0 Remove -~ .

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

b. Job Title/Profession

4. Comments

EXECUTIVE DIRECTOR

ROBERT J GFELLER JR
2880 GALSWORTHY DRIVE

c. Employer's Name/Specific Field

WINSTON-SALEM, NC 27106-5107 WFBHC
€. Hection Sum to Date
8 100.00

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

0 DM2014 Check 05/01/2014 $ 100.00

O $

(| $
4. Total only this Page R 170.00
5. Total of ALL CRO-1210 Pages . - E g 21.768.94

(This line must be on Iine 6 of Deiailed Smnma;y Page CRO-11 00) ! U
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 8 o 18

Amendment

0 ves X No

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

~|2. 1D Number - . ...

COMMITTEE TO ELECT DON MARTIN

3. Contributor Information

O Add- [J Remove .-

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

b. Job Title/Profession

d. Comments

BUSINESS EXECUTIVE

ANDREW GILCHRIST
125 WINDHAM LANE

¢. Employer's Name/Specific Field

LEWISVILLE, NC 27023 R IREYNOLDS
e. Election Sum to Date
$ 2,969.94

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

0 DM2014 In-Kind FOOD, SERVERS, 04/29/2014 $ 469.94

DECORATIONS FOR
O $
0 $

3. Contributor Information

O Add_ 0O Remove . . . ...

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

b. Jab Title/Profession

d. Comments

EDUCATOR

DELORES E GRAHAM
1711 HATTIE AVENUE
WINSTON-SALEM, NC 27105

c. Employex's Name/Specific Field

RETIRED

e. Blection Sum to Date

3 25.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 05/07/2014 $ 25.00
O $
O $
3. Contributor Information. - L1 Add L] Remove -

a. Fuil Name, Mailing Address & Phone

b. Job Title/Profession

d. Cornment's

(include city, state, & zip) PRESIDENT
J ANDREWS HANCOCK T
604 SPRING TREE CT ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104-1214 FRANK. BLUM
CONSTRUCTION ¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Cede [h. Form of Payment {i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 DM2014 Check 04/30/2014 $ 250.00
(W $
O $
4. Total only this Page $ 744.94
5. Total of ALL CRO-1210 Pages g 21.768.94
(This line must be on line 6 of Detailed Summary Page CRO-I 100) e
CRO-1210 NC State Board of Elecnons April 2007




Amendment

Contiributions from Individuals Pg _ 9 o 18 [Jves [@No

Use this formto report mdw1dual contributions over $50 or contributions under $501f form CRO 1205 15 not used

1. Committee Full Name (and Fund if applicablé)

2. ID Number -

COMMITTEE TO ELECT DON MARTIN

3. Contributor Information .

“[Add [0 Remove & i

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

b. Job Title/Prefession

d. Comments

FINANCIAL ADVISOR

FBORDON HANES JR
380 KNOLLWQOD SUITE 570
WINSTON-SALEM, NC 27103

¢. Employer's Name/Specific Field

BOWEN, HANES & CQ, INC

e. Flection 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 04/24/2014 $ 500.00
O $
(| $
3. Contributor Information O Add LI Remove .. - ..

1a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Tit2e/Profession

d. Comments

RETIRED FARMER

JIM HAYNES
231 WEST FIFTH STREET
WINSTON-SALEM, NC 27101

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

b 100.00
f. Prior |g. Account Code (h. Form of Payment [i. I-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 06/05/2014 $ 100.00
0 $
O $
3. Contributor Information: . - L] Add . L] Remove.. e e

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

b. Job Title/Profession

d. Cemments

RETIRED TECHER

MARTHA HOLMES
3170 SHAFTSBURY LANE
WINSTON-SALEM, NC 27105

¢. Employer's Name/Specific Field

WSFCS

e. Hection Sum to Date

$ 200.00

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

0 DM2014 Tn-Kind FOOD 05/04/2014 $ 200.00

(W $

O $
4. Total only this Page - ‘ - 1% 800.00
5. Total of ALL, CRO-1210 Pages : 1g 21.768.94

.(This line must be on line 6 of Detailed Smnmmy Page CRO—IIM) ‘ T ]
CRO-1210 NC State Board of Electmns April 2007




Amendment

Contributions from Individuals Pg 10 of 18 [Jyes [N
Use this form to report mdividual contributions over $50 or contnbunons under $50 if form CRO 1205 is not used
1. Commiittée Full Name (and Fund if applicable). - L e e el A TD Numbere
COMMITTEE TO ELECT DON MARTIN
3. Contributor Information-- . - -~ -~ 00 o O -Add 0] Remove o TR R
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR/SCHOOL BOARD
VIC JOHNSON IMEMBER
NC c. Bmployer's Name/Specific Field
WSFCS
¢. Hection Sum to Date
3 20.00
|£. Prior |g. Account Code [h. Form of Payment (i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 DM2014 Cash 05/04/2014 $ 20.00
a $
O $
3. Contributor Information: =~ . .. i ﬁ Add [ Remove oo 7 kr o Aata un
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR
WYATT SAMUEL JONES JR
1173 PINE KNOLLS RD ¢. Employer's Name/Specific Field
KERNERSVILLE, NC 27284 RETIRED
e. Hection Sum to Date
b 80.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 05/07/2014 $ 80.00
O $
0 ' $
3. Contributor Information [0 Add. O Remove - .
a. Full Name, Mailing Address & Phona b. Job Title/Profession d. Comments
(include city, state, & zip) DOCTOR
CHARLES L. KENNEDY
4101 ROLLING KNOLL LANE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 RETIRED
e. Hection Sum to Date
$ 200.00
{t. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 05/07/2014 $ 200.00
O $
O $
4. Total only this Page. . .. = == | $ 300.00
5. Total of ALL CRO- 1210Pages S <l 21.768.94
* (This line must bé on liné 6 of Detailed Summmy Page C'RO-I 1 00) B U

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pz 11 o 18

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

Amendment

DYes mND.

(include city, state, & zip)

1. Committee Full Name (and Fandif applicablé) - it |2 ‘D Number - -
COMMITTEE TO ELECT DON MARTIN
3. Contributor Information =~ 7 sor oA T Remove o T e i
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
@include city, state, & zip) PRESIDENT
JOHN MARSH
824 OSPREY RIDGE ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 ACTIVEWEAR, HANES :
BRAND e. Flection Sum to Date
5 500.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
O DM2014 Electric Funds Tran 04/29/2014 $ 500.00
O $
O $
3. Contributor Information : oo EAdAS T Remove it e e
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

HOMEMAKER

CAROLL MCCULLOUGH
2823 GALSWORTHY DR
WINSTON-SALEM, NC 27106

c. Employer's Name/Specific Field

N/A

e, Flection Sum to Date

$ 75.00
f. Prior |g. Account Code |h. Form of Pagment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O DM2014 Check 05/01/2014 $ 75.00
O $
O $

3. Contributor Informatlon

R :EI:

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

h. Job Title/Profession

d Comménts

EDUCATOR

RONALD B MCKINNEY
3005 CENTURY OAKS COURT
GREENSBORO, NC 27455

c. Fmployer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 200.00

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

0O DM2014 Check 05/07/2014 $ 200.00

O $

(B $
4. Total only this Page SR 2| g 775.00
5. Total of ALL CRO-1210 Pages 3 - 1 2176894

. (This ling must be on line 6 of Detailed Summmy Page CRO-IIM) : S ' 2

NC State Board of Electmns April 2007

CRO-1210




Amendment

Contributions from Individuals pg 12 of 18 DOves @M
g
Use this formto report individual contributions over 350 or contributlons under ex $50 if form CRO 1205 is not used
1, Committee Full Name {and Fund if applicablé) - T s P L T Y
COMMITTEE TO ELECT DON MARTIN
3. Contributor Information - -~ <+ . o Add T Remove 0 vl dn vt
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) BANKER
WANDA MERSCHEL
851 W 4TH STREET UNIT 8 ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101-2546 PIEDMONT FEDERAL
e, Flection Sum to Date
$ 160.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/da/yyyy) k. Amount
0 DM2014 Check 04/22/2014 $ 100.00
O $
O $
3. Contributor Information: - & . oy s oL Adds O ‘Remove
a. Full Name, Mailing Address & Phnne b. Job Title/Profession d. Comments
(indude city, state, & zip) CFO
RICHARD M MOSS
2625 CROW HILL DR. c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 HANESBRAND, INC.
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O DM2014 Check 05/05/2014 $ 250.00
O $
O $
3. Contributor Information - L e ﬁ AAdd T Remove: ittt Ll D e e S
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip) HOUSEWIFE
MARY MOUNTS
3910 WHITE HAWK LANE c. Employer's Name/Specific Field
WINSTCON-SALEM, NC 27106 N/A
e. Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description i. Date {(mm/dd/yyyy) k. Amount
O DM2014 | Electric Funds Tran 05/03/2014 $ 500.00
= DM2014 | Electric Funds Tran 05/06/2014 $ 500.00
| $
4. Total only this Page - vl g 1,350.00
5. Total of ALL CRO- 1210 Pages $ 21.768.94
(This line must be on line & of Detailed Summary _Page CRO-11 06) - e

CRO-1210 NC State Board t)f Elechons . April 2007




Contributions from Individuals

Amendment

D Yes @ No

Use this formto report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

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

|20 Number -

COMMITTEE TO ELECT DON MARTIN

3. Contributor Information -

O Add O Remove.

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Coimhénts

(include city, state, & zip) OFFICE MANAGER
HEATHER L PARKER
3690 SADDLEWOOD FOREST COURT ¢. Employer's Name/Specific Fleld
WINSTON-SALEM, NC 27106 VIENNA VILLAGE
RETIREMENT COMMUNITY ¢, 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 04/24/2014 $ 100.00
O $
O $
3. Contributor Information o E AddﬁRemove

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

b. Job Title/Profession

. d Commehts

RETIRED
C EDWARD PLEASANTS
380 KNOLLWOQD ST ¢. Employer's Name/Specific Field
SUITE 410 PLEASANTS HARDWARE
WINSTON—SAI_:EM, NC 27103 e. Flection Sum to Date
$ 250.00
|f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 04/30/2014 $ 250.00
(W $
0 $
3. Contributor Information.: T ﬁAdd E REMOVE - s S e T e

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

b. Job Titke/Profession

d. Comments

CONSULTANT

GRAYDON O PLEASANTS
1800 GREENBRIAR ROAD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field

GRAYDON O. PLEASANTS

e. Flection Sum to Date

(This line must be on line 6 afDetalIed Summaly Page

$ 100.060
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 DM2014 Check 04/22/2014 $ 100.00
O $
O $
4. Total only this Page - .= - = i s 450.00
5. Total of ALL CRO-1210 Pages — i
croiiiiy s 21,768.94

CRO-1210

NC State Board of Electlons

April 2007




Amendment

Contributions from Individuals pg 14 of 18 O ves No
Use this formto report individual contributions over $30 or contn'bunons under $50 if form. CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) .- et S e e ey | 3 T Number s
COMMITTEE TO ELECT DON MARTIN
3. Contributor Information- .-+ .~ =/ 0 0 [ Add G DL Remove o e e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED ATTORNEY
DOUGLAS S PUNGER
3708 REDW}NG COURT C. ]i)nployer's NamelSpeciﬁc Field
WINSTON-SALEM, NC 27106 WSFCS
e. Flection Sum to Date
$ 200.60
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
O DM2014 Check ‘ 04/30/2014 $ 200.00
£l $
O $
3. Contributor Fnformation.” - [ e ﬁAdd EI Remove - i e
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . RETIRED DIRECTOR
MILTON RHODES
219 TAR BRANCH CT : ¢. Bmployer's Name/Specific Field
WINSTON-SALEM, NC 27101 ARTS COUNCIL
¢. Hection Sum to Date
_ 3 249.00
If. Prior |g. Account Cede (h. Ferm of Payment (i, In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 04/22/2014 $ 249.00
O $
O $
3. Contributor Information =~ - . . cowos o [aAdd D Remove - i o e s Sl L
a. Full Name, Mailing Address & P]mne b. Job Title/Profession d. Comments
(imclude city, state, & zip) BUSINESSMAN
WILLIE J RICH
1805 SAFFRON FLACE <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27127 RETIRED
e. Election Sum to Date
$ 25.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 05/07/2014 $ 25.00
O $
O $
4. Total only this Page " .~ ' 1g 474.00
5. Total of ALL. CRO-1210 Pages IR S |3 1.768.94
(This line must be on line 6 of Detailed Summmy Page CRO-I 1 00) e

CRO-1210 NC State Board of Elections . April 2007




Amendment

Contributions from Individuals Pg _15 of _18 Oves RNo
Use this formto report individual contributions over $50 or contn'butlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) . : ey oy e 201D Number -

COMMITTEE TO ELECT DON MARTIN

3. Contributor Information - N O = |

CAddT T Remove i T g e T

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

b. Job Title/Profession

d. Comments .

BOBBY ROBINSON
3823 CRICKETT LANE
WINSTON-SALEM, NC 27105

EDUCATOR

¢. Fmployer's Name/Specific Field

RETIRED

¢. Election Sum to Date

$ 40.00

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

0 DM2014 Check 05/07/2014 $ 40.00

O $

O $
3. Contributor Information: - vt [1Add - [0 Remove: SR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

finclude city, state, & zip) EDUCATOR

GWEN ROCKER
NC <. Employer's Name/Specific Field
RETIRED
¢. lection Sum to Date
$ 35.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 DM2014 Cash 05/04/2014 $ 35.00
O $
O $
3. Contributor Information : e E-l “Add .‘_,_.-D,"Rer,r'ﬁvej; AR R e S
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
ASHLEY RUSHER
517 SUN CREEK. DRIVE c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 BLANCO TACKABERY AND
MATAMOROS.PA e. Election Sum to Date |
$ 100.060
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 04/22/2014 $ 100.00
(I $
a $
4. Total only this Page . . SR Al s 175.00
5. ‘Total of ALL CRO~1210 Pages : g 21.768.94
(Thls line must be on Tine 6 of Detailed Smnmaw Page CRO:1100) - B : e
CRO-1210 NC State Board of Elecnons April 2007




Contributions from Individuals

pg _ 16 16 ,of 18
Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

Amendment

[ ves & Ne

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

2. ID Number .

COMMITTEE TO ELECT DON MARTIN

3. Contributor Information . - -

~o-Add’. O Remove . - -

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

b. Job Title/Profession

d. Comments

HOUSEWIFE

GINGER. SCOTT
3925 WHITE HAWK LANE
WINSTON-SALEM, NC 27106

¢ Emi:loyer's Name/Specific Field

N/A

e. Flection Sum to Date

$ 2,500.00
f. Prior {g. Account Code [h. Form of Payment |(i. In-Kind Description § Date {(mm/dd/yyyy) k. Amount
0 DM2014 Check 04/30/2014 g 2,500.00
a $
O $
3. Contributor Information O Add - [O:Remove:. .. - .o

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

b. Job 'litleIProfessionr .

d. Comments

ATTORNEY

GREGORY A SCOTT
3925 WHITE HAWK LANE
WINSTON-SALEM, NC 27106

¢. Fmployer's Name/Specific Field

BROCK & SCOTT

¢. Hection Sum to Date

b} 4,300.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yy¥yy) k. Amount
0 DM2014 In-Kind FOOD, BEVERAGES, 04/24/2014 g 1.800.00
LININS, KTTCHEN HELP ’
O DM2014 Check 04/30/2014 g 2,500.00
O $
3. Contributor Information o[ °Add - [0 Remove.: - o -

{2. Full Name, Mailing Address & Phone

b. Job Title/Profession ‘

d. Comments

(include city, state, & zip) OWNER
RICKY SHORE JR
480 CAROLINA CIRCLE ¢. Empleyer's Name/Specific Field
WINSTON-SATEM, NC 27104 ALADDIN TRAVEL &
MEETING e. 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 05/02/2014 $ 500.00
£l $
O $

4. Total only this Page .

T 7,300.00

5, Total of ALL CRO-IZI‘(}IPages

{This line must be on line 6 of Detailed Summmy Page CRO:1100)

8 21,768.94

CRO-1210

NC State Board of Elecnons

—
Apnil 2007




Contributions from Individuals

Pg _17 of 18

Amendment

[ ves X No

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

1. Commifttee Full Name, (and Fond if applicable)

2. IDNumber :

COMMITTEE TO ELECT DON MARTIN

3. Contributor Information: -

Add [ Remove -

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

b. Job Title/Profession

d. Comments

STEPHEN STRAWSBURG
364 BUCKINGHAM ROAD
WINSTON-SALEM, NC 27104

RETIRED

¢. Employer's Name/Specific Field

REYNOLDS AMERICAN

¢. Hection Sum to Date

3 500.00
f. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
0O DM2014 | Electric Funds Tran 04/25/2014 $ 500.00
O $
0 $
3. Contributor Information ~.[d Add- [0 Remove.- . L
d. Comments

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

WINSTON-SALEM, NC 27106

WOMBLE, CARLYLE

(include city, state, & zip) EDUCATOR
ERNESTINE SWIFT
NC c. Fmployer's Name/Specific Field
RETIRED
e. Election Sum to Date
b 10.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
n DM2014 Cash 05/04/2014 $ 10.00
(| $
(W] 3
3. Contributor Information : s O Add O Remove - Sl
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LAWYER
KEITH VAUGHAN
4440 BENT TREE FARM ROAD ¢. Bmployer's Name/Specific Field

e. Hection Sum to Date

$ 1,000.00

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

m| DM2014 Electric Funds Tran 04/27/2014 $ 1,000.00

O $

jH| $
4. Total only this Page - $ 1,510.00
S. Total of ALL CRO-1210 Pages $ 21.768.94

(This line must be on line 6 of Detailed Summary Page CRO—I i 00) e
CRO-1210 NC State Board of Elections Aptil 2007




Amendment

Contributions from Individuals Pg _18 of 18 [Oves [@No
Use this formto orm to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Conmiftee Full Name (and Fund if applicable) - i : 2. ID Number .
COMMITTEE TG ELECT DON MARTIN
3. Contributor Information L ..[O.Add O Remove e
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
HANS W WANDERS
10 GRAYLYN PLACE CT ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 WACHOVIA
e. Hection Sum te Date
$ 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Descxiption j- Date (mm/dd/yyyy) k. Amount
0 DM2014 Check 04/22/2014 $ 56.00
O $
O $
4. Total only this Page = SRS R N 13 50.00
5. Total of ALL CRO-1210 Pages G T 21,768.94
(This line must be on line 6 of Detailed Summary Page CRO—IIOB) L e 2O
NC State Board of Elections April 2007

CRO-1210




Amendment

Disbursements Pg _1 of _7_ [Oves RN
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable):” = ..~ - - = . ' L 2.__I|l.),Number "
COMMITTEE TO ELECT DON MARTIN

3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses O contributions to Candidates/Political Committees D Coordinated Party Expend:twes
4. Payee Information - - Od.add 0O ¢ Remove - . -
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)

-|JON AUBREY
4820 BALD EAGLE WAY ¢. Level Registered (Specify)
DOUGLASVILLE, GA 30135 LI Federal LI County:
O state [0 Municipakity: [e. Flection Sum to Date
$ 40.00

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

DM2014 Check 0 05/12/2014 $ 40.00 | SIGN DROPOFF AND

$ PICKUP
4. Payee Information . oo - o dadd B Remove 7 G
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
JOSH AUBREY _ _
4820 BALD EAGLE WAY c. Level Registered (Specify)
DOUGLASVILLE, GA 30135 L[] Federal L1 county:
[ state O Municipality: [e. Rection Sum to Date
8 62.50

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

DM2014 Check O 05/12/2014 3 62.50 [ SIGN DROPOFF AND

3 PICKUP

4. Payee Information L D Add O Remove .. .. . s
a. Full Name, Mailing Address & Phone : b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

CATERING BY SIMPLE ELEGANCE
3121 JONESTOWN RD c. Level Registered (Specify)

WINSTON-SALEM, NC 27104 L Federal L] County:
£ state O Municipality: |e. Bection Sum to Date

$ 832.18

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

DM2014 Check 0 05/01/2014 $ 832.18 |PRIMARY ELECTION DAY

3 EVENT - FOUD

S. Total enly this Page. . et oo T g 934.68

|6. Total of ALL CRO-1310 Pa.ges R : - sl -
(This line goes in line 13a afDetmled Summary Page CRO—I 1 00 gf Opemtmg Ecpmes) l g 35 509 36
(This line goes in line 135 of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) ' )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pany Ecpendmtre.sj

7 Purpose Codes (List detailed expend1ture codein (b)) above). -

- Media B* - Printing C* - F\mdralsmg V 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 Fxpense Fund
O* Other '

* Codes require detailed explanation in required remarks field (k)




Amendinent -
Disbursements Pg _2  of Oves [XNo
Use this formto report expenditures from the committee for operating expenses, contributions to cand1date/p011t1cal
committees and coordinated party expenditures
T, Committee Full Name (and Fandif applicable). . - .. . .o v oo |2, 00 Number. .. . &
COMMITTEE TO ELECT DON MARTIN

pe:of Disbursement.) .

3. Type of Disbursement: - (Please use separate CRO-1310 forms for éach.

m Operating Expenses D Contributions to Candldates/Pohncal Committees E] Coordinated Pa.r.ry Expendltures
4. Payee Tnformation oo U ok et Em ‘Remove: o g
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
|(include city, state, & zip)
DEVAN CORPENING
PO BOX 643 ¢. Leve] Registered (Specify)
GRANITE QUARRY, NC 28072 LY Federal LI County:
0 state O Municipality: [e. Flection Sum to Date
$ 30.00
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
DM2014 Check 0O 05/12/2014 $ 30.00 | SIGN DROPOFF AND
N PICKUP
4. Payee Information - : sl [ :Add-+ 007 Remové ;- T T e
a. Full Name, Maﬂ_]ng Address & Phone b. Coordmated Committee Name |d. Comments
(include city, state, & zip)
DREW DUNZWEILER _
900 CEDAR CREEK DRIVE ¢ Level Registered (Specify)
ASHEBORO, NC 27205 - L] Federal L] Gouaty:
O state [0 Municipatity: [e. Flection Sum to Date
5 115.00
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy)|j- Amount k. Required Remarks
DM2014 Check O 05/12/2014 $ 115.00 | SIGN DROPOFF AND
$ FICKUF
4. Payee Information . .. R -~ O.Add ;. - Remove - el
a. Full Name, Mailing Address & Phone b. Conrdmated Commn:ee Name d. Comments
(include city, state, & zip)
GREG FELTS
1516 CABOT PLACE COURT ¢, Level Registered (Specify)
KERNERSVILLE, NC 27284 ] Federal [ Couaty:
O state [0 Mamicipality: {e. Flection Sum to Date
b 987.80
|f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) Ji. Amount k. Required Remarks
DM2014 Check O 05/29/2014 3 85.00 | WEBSITE UPDTE AND
3 SERVER SERVICE

5. Total only this Page. ... ©" .0 0070 K 230.00
6. TotalofALL C‘RO-ISIOPages R ; es AR SR
(This line goes in Iime 13a of" Detailed S'ummaq; Page C'RO—IJ 00 zf Opemtmg Expenses) : $ 95.599 36
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) U
(This line goes in kine 13c of Detailed Smmmary Page CRO-1100 if Coordinated Panfy Ecpendztums‘)

7. Purpose Codes . (List detailed expenditure code in (h.) above) e R o L
A* - Media B* - Printing C* . ]ihndralsmg D-To Another Candidate

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

* Codes redquire detailed explanation in required remarks field (K)




‘Amendment
Disbursements Pg -3 of Oves [XNo

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
cormmittees and coordinated party expenditures —

1. Committee Full Name (and Fond if applicable): oo i e ol e i by 20 ID Numberet - oy seis
COMMITTEE TO ELECT DON MARTIN

3: Type of Disbursement
|. Operating Expenses

4. Payee Information': i wAdd [ iRe
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(incinde city, state, & zip)
CARMEN GRADY
105 WEDGEWOOD DR, ¢. Level Registered (Specify)
HAMPTON, VA 23669 L Federal LI County:
O state [0 Municipality: [e. Rection Sum to Date
$ 30.00
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy){j. Amount k. Required Remarks
DM2014 Check EO 05/12/2014  [$  30.00 | SIGN DROPOFF AND
$ PICKUY
4. Payee Information -~ .0 oo ot i D :Add: I:l ‘i Remove: s S
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
{(include city, state, & zip)
TAYLOR HARRIS _ _
16624 FLINTROCK FALLS LANE ¢ Level Registered (Specify)
CHARLOTTE, NC 28278 L] Federal [T Couaty:
i O sate [0 Municipality: [e. Blection Sum te Date
$ 54.00
f. Account Code |g. Form of Payment |h. Purpose Code (i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
DM2014 Check o] 05/12/2014 $ 54.00 | SIGN DROPOFF AND
$ PICKUP
4. Payee Information .. o a0 Lot D Add D “Rémove." T
|a. Full Name, Mailing Address & Phone b. Coordmated Comm:ttee Name |d. Comments
(include city, state, & zip)
INDUSTRIES FOR THE BLIND
7730 NORTH POINT DRIVE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27106 LI Federal L] County.
O state [0 Municipality: [e. Rection Sum to Date
3 402.03
{f. Account Code {g. Form of Payment |h. Purpese Code |i. Date {(mm/dd/yyyy) |i. Amount k. Required Remarks
DM2014 Check O 05/19/2014 L 402.03 | PUBLICITY-PENS
$
5. Total enly this Page. .. 486.03
6. Totnl of ALL CRO-1310 Pages : :
(T his line goes in Iine 13a af Deraded Summary Page CRO-1 100 if Operating Expenses) ' g 25 599 36
(This line goes in lime 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pan_'y Expendn‘ures)

Purpose Codes (st detalled expendml.re code i (]1 ) above)_-.'i.

- Media B* - Printing C* - Fundraising ‘ D- 'I"o A_nother Candidate
E - Salaries F* - Equipnent G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expens e Fund
O* Other

* Codes require détailed explanation in required remarks field (k): ;0 50 7o e S




Amendment
Disbursements Pg __ 4 of Oves &N

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1. Commoittee Full-Name (aind Fund if applicable) . - 0 ool oo e i i o e 07 | 20D Number v srg
COMMITTEE TO ELECT DON MARTIN

3 Type of Disbursément .
Operating Expenses

4. Payee Information " e e Addi -Rémoy
la. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments

(include city, state, & zip)
CHRIS JETER
1162 GARDEN DR c. Level Registered (Specify)
NEWPORT NEWS, VA 23607 LI Federal LJ County:
O state [ Municipality: [¢. Hection Sum to Date
b3 62.50
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks
DM2014 Check O 05/12/2014 $ 62.50 | SIGN DROPOFF AND
PICKUP
$
4. Payee Information e e T .+ O:Add: O+ Remove::.. L R T
a. Full Name, Mailing Address & Phone b. Coordmaied Committee Name ]d. Comments
(include city, state, & zip)
CREIGHTON JONES
2107 MARSHALL AVENUE X ¢. Level Registered (Specify)
NEWPORT NEWS, VA 23607 L} Federal L1 couaty:
O state {1 Municipality: [e. Hection Sum to Date
5 52,70
f. Account Code |g. Form of Payment |h. Purpose Cade {i. Date (mm/@d/yyyy) |j. Amount k. Required Remarks
DM2014 Check 0 05/12/2014 $ 52,70 | SIGN DROPOFF AND
$ FICKUF
4. Payee Information = oo e L EiAddy [ Remove N )
a. Full Name, Mallmg Addxess & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MIALTON RHODES CENTER FOR THE ARTS
251 NORTH SPRUCE STREET ¢ Level Registered (Specify)
WINSTON-SALEM, NC 27101 Ll Federal L' County:
O state [0 Municipality: [e. Hection Sum teo Date
$ 600.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DM2014 Check o 05/01/2014 $ 600.00 | VENUE RENTAL FOR
PRIMARY ELECTION |
$
S. Total only this Page . " . 715.20
6. Total ofALL CRO-1310 Pages‘ ) ;
('I'Im‘ line gaes inline 13a of ‘Detailed Summmy Page CRO-1100 if Operating Expenses) ' $ 25 599 36
(This line goes in line 13D of Detailed Sunvnary Page CRO-1100 if Contrib fo Candidates/Political Comm) e
(This line goes in: line 13¢ of Detailed Swnmary Page CRO-1 100 if Coordinated Par{y Expenddures)

A Purpose Codés . (List: détailed expendlture code m (h) above .' :

-Media B* - Printing C*- F\mdrmsmg — D—ToA_notherCand1date

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

* Codes require détailed explanation in Fequired rémarks field (& 7




.Amendment
Disbursements Pg _ S5 of _7 Dlves [Mno

Use this formto report expenditures from the committee for operating expenses, contributions to cand1date/pohtlca1
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) =i :-. 0o iiohar 030 e ol | 2 TD Numpbe o0

COMMITTEE TO ELECT DON MARTIN

3: Type of Disbursement : (Please use separate CRO-1310 forms for each type of Disbursement.,) .

IBq Operating Expenses D Contnbutlons to Canchdates/Pohncal Commlttees D Coordinated Party Expendlturcs
4. Payee Information ' ¥ P e I:l Add EI L/ Remiove::
a. Full Namre, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include cify, state, & zip)
CAMERON NIETERS
4264 HEARTHSTONE ROAD c. Level Registered (Specify)
CLEMMONS, NC 27012 L Federal [T County:
0 state ] Municipality: [e. Flection Sum to Date
$ 41.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DM2014 Check O 05/12/2014 b 41.00 | SIGN DROPOFF AND
g PICKUF
4. Payee Information < .0 o oo 0 Adder [ Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
DANIELLE NIETERS
4864 HEARTHSTONE ROAD & Level Registered (Specify)
CLEMMONS, NC 27012 L1 Federal L' County:
O stae O Municipality: [e. Hection Sum to Date
3 20.00
f. Account Code |g. Form of Payment (h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
DM2014 Check 0] 05/12/2014 $ 20.00 | SIGN DROPOFF AND
g PICKUP
4. Payee Information - el S e i R s
a. Full Name, Mailing Address & Phone b. Coordmated Cormmttee Name d. Comments
(include city, state, & zip)
PAYPAL
NC ¢ Level Registered (Specify)
] Federal [ County:
O state O Muicipality: [e. Mlection Sum to Date
3 99,29
J£. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DM2014 Electric Funds Tran { O 04/20/2014 $ 1.75 { DONATION PROCESSING
DM2014 | Electric Funds Tran | O 04222014 |$  3.20 |DDNATION PROCESSING

FEE

5. Total only this Page =~ /" 65.95

6 Total of ALL CRO-13 10 Pages

(T his line gaes in line 13a af Detailed Summmy Page CRO—I 100 if Operating Expem'es) $ 25 599 36
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) U

(This line goes in line 13c¢ of Detailed Summary Page CRO-1140 if Coordinated Pany Expendxrums)
Purpose Codes: (List detailed’ expe.ndmlre code i n (h) above) fhut &

ibsien B* - Printing C* “Fumdraising D-ToAnot]'iérééﬁdidét'e' -

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund

O* Other




Disbursements

Pz _ 6 of

.Amendment

‘ad Yes 3 N

Use this formto report expenditures from the committee for operating expenses, contn"butlons to candldatc/pohtlcal
committees and coordinated party expenditures

1. Committee Furtl Name (and Fund if applicable) :

#:|2. T Number:- - xm: 0

COMMITTEE TC ELECT DON MARTIN

3. Type of Disbursement -

- (Pleasée use separate CRO-1310 forms. for each typeof Dlsburse nt):

Im Operating Expenses

D Contribitions to Candldates."Polltlcal Committees

O Coordmated Party Expmdnures ‘

4. Payee ] Information

= [add - 7.7 Remove+:

(include city, state, & zip)

a. Full Name, Mailing Address &Phone B

b. Coordmated Committee Name

d. Comments

PAYPAL
NC ¢. Level Registered (Specify)
1 Pederal O county:
1 state O Mmicipality: [e. Fection Sum to Date
$ 99.29
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Dn2014 Electric Funds Tran | O 04/25/2014 % 14.80 | DONATION PROCESSING
DM2014 | Electric Funds Tran |O 040272014 [$  29.30 |DONATION PROCESSING

FEE

4. Payee Information -

0 Add_ [T Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

PAYPAL
NC ¢. Level Registered (Specify)
[ Federal | M| County:
[ state [ Municipality: {e. Rection Sum to Date
$ 99.29
f. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/ddiyyyy) L] Amount k. Required Remarks '
DM2014 Electric Funds Tran | O 04/29/2014 $ 14.80 | DONATION PROCESSING
DM2014 | Electric Funds Tran | O 05/03/2014 |8 14.80 ﬁﬁBCESSING FEE

4. Payee Information -

coOwadd O v Remove:

(include city, state, & zip)

|a. Full Name, Mailing Address & Phone: —

b. Coordmated Committee Name

d. Comments

PAYPAL
NC ¢. Level Registered (Specify)
[ Federal O county:
O state [ Municipality: [e. Hection Sum te Date
_ 3 99.29
f. Account Code |g. Form of Payment |h. Purpose Code Ji. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
DM2014 ‘Electric Funds Tran [O 05/06/2014 3 14.80 | PROCESSING FEE
' 3
5. Total only this Page ... ' 48 88.50
6 Tota] of ALL CRO-13 10 Pages TN
(Th:s line goes in line 13a afDetallea' Summa:y Page CRO-]I 40 if Operating Ecpeme.s) - $ 25.599 36
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny) ’ )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendltures)

7. Purpose Codes (Llst detazled expendlture code dn' (h) above

O* Other

- Media B* - Printing
E - Salaries F* - Eqmipment
I - Postage J - Penalties

C* - It\mdralsmg
G - Political Party
K* - Office Fxpenses

D-To Anc;fhsr Cand1date
H* - Holding Public Office Expenses
Q* - Donation to Legal Fxpense Fund




Ameiidment
Disbursements P _7_of _7 ‘Oves [ENo
Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures
1. Commitiee Full Name (and Fund if applicable) = .-
COMMITTEE TO ELECT DON MARTIN

" ]2, 1D Number . .-

3. Type of Disbursement - - (Please use separate CR0-1310 forms for each type: of Disbursément,)

Im Operating Expenses D Contnbunons to Candldatcs/Pohncal Committees I:I Coordinated Party Expendtmres‘ A
4. Payee Informalmn A AL ' = Reme Ve
a. Full Name Maﬂmg Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
POSTMASTER
325 WEST MOUNTAIN STREET ¢ Level Registered (Specify)
KERNERSVILLE, NC 27284 L] Federal LI County:
[ state [0 Municipality: [e. Hection Sum to Date
$ 17.02
|f. Account Code |g. Form of Payment [h. Purpoese Cede [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
DM2014 Check I 04/28/2014 $ 7.82
§
4. Payee Information .- 0 bl [iAdd 002 i Remove N
a. Full Name, Mallmg Address & Phone b. Coordinated Comnuttee Name [(d. Comments
(include city, state, & zip)
VELA
315 N. SPRUCE STREET c. Level Registered (Specify)
SUITE 215 D Federal D County:
WINSTON-SALEM, NC 27161 ] state O Municipality: {e. Rection Sum to Date
$ 34,106.18
f. Account Code |g. Form of Payment |h. Purpose Ceode [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
DM2014 Check AD 04/30/2014 $ 8,152.50 JPUBLICITY, RADIO
DM2014 Check ABO 05202014 |8 14,918.68 |WIOURM AD ONE
PRINTING, CONSULTING

3 23,079.00

5. Total only this Page - - :.
6. Total ofALL CRO-1310 Pages : :
(This line goes' in line 13a afDermkd Summary Page > 0—1 ting DEnse. , 3 25.599 36

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line ]3¢ of Detailed Sununary Page CRO-1108 if Coordinated .Ptm‘y Ib:pendmtre.sj

7. Purpose Codes  (List-detailed. expendmlre codein: ‘(. ) above ¥

A* - Media B* - Printing C*- Fundralsmg ‘ D-To Anothér 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

* Codes require detailed explanation in réquired remarks field (k) -

CRO-1310 NC State Board of Elsctions 7 December 2009




In-Kind Contributions

Pg 1 of 1

'Amendment

D Yes El No

Use this form to report non-monetary contributions, denations, goods or services provided to the committee or fund.

1. Committec Full Name (and Fund i applicable) .

Use CRO-1215 if In-Kind Contributions were or wﬂlbe reﬁmded mthm 7 davs

1210 Number .

COMMITTEE TO ELECT DON MARTIN

3. Contributor Inforimation -

T Ad O Revov

la. Full Name, Mailing Address & Phone

b. Type of Contributor

¢, Comments

(include city, state, & zip) ‘B Individual
ANDREW GILCHRIST O Candidate
125 WINDHAM LANE O Party
LEWISVILLE, NC 27023 O pac
] referendum d, Hection Sum to Date
Other Receipt So
L1 Otber Receipt Source $ 2,969.94
e. Description f. Date (mm/dd/yyyy) {g. Fair Market Amount
FOOD, SERVERS, DECORATIONS FOR FUNDRAISERS ON 4/29 AND 5/1 04/29/2014 $ 469.94
$
£

3..Contributor Informalmn

"0 Add- [1 Remove

a. Full Name, Mailing Address & Phone —

b. Type of Contributor

¢. Comments

(include city, state, & zip) m Individual
MARTHA HOLMES ] Candidate
3170 SHAFTSBURY LANE 0 party
WINSTON-SALEM, NC 27105 0 rac ‘
] Referendum d. Hection Sum to Date
Other Receipt Sor
| er Receipt Source $ 200,00
e. Pescription f. Date (mm/dd/yyyy) |g. Fair Market Amount
FooD 05/04/2014 $ 200,00
$
$
3. Contributor Toformation’ 0 Add: I:l Remove

a. Full Name, Mailing Address & Phom: ‘

b. Type of Contnbutor

¢. Comments

(include city, state, & zip) m Individual
GREGORY A SCOTT L] Candidate
3925 WHITE HAWK LANE L Party
WINSTON-SALEM, NC 27106 [ pac
O Referendum d. Hection Sum to Date
Other Receipt So
[J Other Receipt Source $ 4,300.00
e. Description Af. Date (nmv/dd/yyyy) |g. Fair Market Amount
FOOD, BEVERAGES, LININS, KITCHEN HELP 04/24/2014 § 1.800.00
$
L
4. Total only this Page ' . % 2,469.94
5 Total 'of ALL CRO-1510 Pages $ 2.469.94
' (This Biné must be on Ene 17 of Detailed Siimmary Pag, CRO-11 00) P

CRO-1510

NC State Board of Electxons

December 2007




