Disclosure Report Cover

Amendment
Yes 3 No!

Use this form for general report and committee information, must be signed and submitted; along W!Iih other detailed forms,

~_uf1 il f’ !i‘ £

Do not use this form to uﬂate mformatmn

1. Committee Information

n. Full Name Pl .Vc.:]pﬁpr‘nber :
N = i o g
Gmmdlee o Elect Don Markn o
b, Mailing Address (include City, State and Zip Code) d, Date Filed
b3o1 Tobaccoville foad 10] 20) 2o
’ro‘oa-CCOV‘\ Hl, NG Q7050 e. Phone Number
(334) crztk— Z%ta

2. Report Year|3. Period Start Daté (min/adiyy) |4 Period Fnd Dale (aadlyyy

5 ‘Treasurer:Full Name

2oy oufzo|zo1y Ok | 30/ 2014 Blenda C F/ead
6. Type of Commiftee (Check One)- =" 19:"T'ype of Report {chéck only oneitype of report froim anecitégory) -
Candidate Campaign [ ] Party Municipal State/County Referendum
g PAC [ Rrefereadum [ organizational ] Organizational I'1 Organizational
] Independent Expenditure D Joint Fundraiser  J[] Thirty-five day Quarlerly [ Pre-referendum
[ Legal Bxpense Fund [] Pre-primary O First [ Finat
O Pre-election | Second 3 supplemental Final
7. Type of Funid. -- (if applicablé, check one} ~ ~ | ] Pre-ronoft O  Thid 3 Annval
] Booster Fund Semi-annual O Fourth [ special
[ Buitding Fund M| Mid Year Semi-annual
[0  YewEnd LI Mid Year 10. Spécial Report Name
[I:I Other: O Fina [m| Year End
8. Number of Fundraisers this Report.. . (L] Special [ Finat
m L1 speciat
11; AceountInformation .+ i =m0 D i ST Account haformation . o o i n o ot
fa. Financial Institution Full Name a. Financial Instifution Full Name
ABYT
. Purpese ¢. Accounl Code b. Purpose ¢. Account Code
Elechon Campa‘njn DM zol 4
d. Period Bepin Balance d. Period Begin Balance
$ 13 2373.bl $
CERTIFICATION

report is complete, true and correct and that I have been trained by the NC State Board of

L 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. I further certify that this

Glenda C Head Al ¢ Heodd 10| 20| zoY

Elections.

| Printed Name of Signer Signature of Appointed Treasurer ‘ Date
FOR OFFICE USE ONLY
e . Delivery Method
Date Received: Employee: [J Normal Mail
. . 3 Registered Mail
Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Employee: L1 Blectronically Filed
Date Data Entered: Employee: L1 Signer has not received

mandatory lraim'nE

You must amend the Statement of Orgamzatmn (CRO 2100A-E) to

Please Note: This form cannot be used to amend committee information such as the commiltee address, treasurer,
assistant treasurer, custodian of books information, or account information.

make commiltee changes

CRO-1000 NC State Board of Elechions

August 2008




‘Amendment

Detailed Summary K ves . Cno
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Jull Name (and Fund if applicable) - 2, Type of Report 3. ID Number
Comm Hee 4o Blect Don Markn | ot Second Quarker
. Total this Total this
: O\
Start of Election Cycle:  January1, _20O'7% . Reporting Period Election Cyele
4) Cash on Hand at Start $ 13, 313,61 |3 .00
5) Aggregated Contnbutlons from Indmduats (CRO-IZGS) $ $
6) Contrlbutlons l‘rom Indi\rlduals o (CRO 1210) $ =z %13, ql-l $ Y 9 .lpO3.°lL!
7 Contrlbunons from Pohtlcal Party Committees (CRO-IZZG) $ 3
8) Contnbunons from Other Polltlcal Comrmttees (C'RO 1230) $ $ [, 000,00
9) Loan Proceeds (CRO-MIO) 3 $ '
10) Refundisetmbursements to the Conmruttee (CR.O-IZJOJ $ $

11) Other Recelpt Sources

11a) Interest on Bank Accounts (030-1250)
- 11b) Contnhutton; t;rom No-tki?o-r-'l-i"l-‘o}'ﬁtar‘gamzatlon; ?EIEO 1250J
llc) Outsuie Sources ol' Income T (CRO 1250)
.‘ lld) Legal Expense Fund Other Snurces T (CRO-JZ?U)
11e) ExemptPurchase Pnce Snles T tcna-léds)

_21,%1%.94

Jer| e | s e | oo | o

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and lle)
13) Disbursements

133) Operatmg Expendltures (C[‘:o 1310) I$4 25 ' 5:;‘:1 '7 3[‘9 $
13b) Contrlbutmns to CandldateslPohtlcal Conmttees (CRO 1310) $ $
13c) Coordmated Party Expenditures (CRO 1310) $ $
14) Aggregated Non-Media Expenditnreo S M(C;;(;-}.;IS) Ly $
15) Loan Repayments CoT (CRO I;tz-ti) $ $
16) Refundiselmbursenlents ﬁ'om the Conumttee . (CRO-IJZG) $ $
17) In-Kind Contributions (CRO-ISMJ $ 2,9, ‘1‘-'— $ 2 .49 .4 ¢_|
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and I $ 29 w4, 30| $ 42,4 %0. L3
19) Cash on Hand at Knd (Add lines 4 and 12 togelher then subtract linc 18] $ '| | 2.3 2.5 3 T 123, 2‘5‘1153[.{,1
JADDITIONAL INFORMATION R S S o
20) Non—Monetary Glt‘ts Given to Other Commlttees (CRO 1330) $
2-1). Outstandm g Loans (niEl ones from other canll;;gn;) (éEB.}}}a) E
22) Debts and ongaﬁ;;{s owed by by the Comnuttee - }a};i;}a) $
23) Debts and Obhgatlons owed to the Commnttee - (CRO 1620) 3
24) Account Transi‘ers Wlthm the Comnuttee - (CRO 1720) 3 74
25) Adnunlstrative Support (CRO 1710) $ $
26) Forgwen Loans . (CRO 1440) $ $
27) 48-Hour Notice Reports Sum (C‘RO 2220) 3$ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg l of

4

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

Amendment
Yes

DNo

(include city, siate, & zip}

1. Committee Full Name (and Fund if applicable) . 2 ID Number
Commu Hee +o Elec-\- ])Dn Mar-\wn
3. Contributor Information ™ " I m Add. L1 Remove . .. oo
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis

Jim l—‘(OL Nnes
R Street

Farmer

c. Employer's Name/Specific Field

231 wWes
W - a0l SCI‘C" emPIOLIQd e, Election Sum to Date
Winston- Salem i NG 27
$ 150,00
[. Prior |g. Account Code |h. Form of Payment I, Tn-Kind Deseriplion J. Date (mm/dd/yyyy) [|k. Amount
O | oMzoid | Check 0b]os[2014| ¥ /50, 00
EI $
1 A $
3. Contributor Information: - 7. 0L D Add - D Reniove - SR e
a. Full Name, Mailing Address & Phone Jb. Job Title/Profession d. Comments
(include city, slate, & zip)
& c. Employer's Name/Specific Field
¢, Election Sum to Dale
$
f. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Descrlption ]. Date (mm/dd/yyyy) [k. Amounl
O $
O $
(| $
3. Contributor Information -~ "~ = = "0 Add: I Remove .. Tiero ot
Ja. Full Neme, Mailing Address & Phone b. Job Titte/Profession d. Commnents
{(include city, siate, & zip)
c. Employer's Name/Specific Field
e. Election Sum 1o Date
$
f. Prior |g. Account Code |[h. Form of Payment i. In-Kind Desceription §. Date (mmvdd/yyyy) [k Amount
O $
d $
0 $
4, Total only this Page - 150, OO0
5: Total of ALL CRO-1210] Pages :
(This line must be on lme GDJ‘Dchzlled Suimmary .Page CRO 1100) : ‘60 , ©0O
CRO-1210 NC Stale Board of Elecuons April 2007




