Awendment
Disclosure Report Cover ! U T Yes Ne

Use this form for general report and committee information, must be sngned and subrmttcd Blong with other detailed forms.
Do not use this form to u ate mformanon

1. Committee Information - T L A PR R I o8 Fa e
Ia. Full Name c. ID Number

CommiHee fo Elect Don Marhan
b. Maillng Address (include City, State and Zip Code) d. Date Filed

3071 Tobaccoville Road tolzo| zoi4

. . e, Phone Number

Tobaccoville , NC 27050
. 33) A 24-29 Ok
2,-Report Year)3. Period Start Date (mmvdd/yy):|4. Pericd End Date (oun/ddiyy)- 5, Treasurer Full Name.

20\t o1folf zoiy io|\%] 2014 Glenda C . I-Lce.c'
6. Type of Committee (Check One) =+ 1 |9: Type of Re Report (check-only optetype of réport from one category):
%] Candidste Campaign ] Party Municipal State/County Referendum
[ rAc O Referendum 1 Organizational ] Organizational 1 Organizational
] independemt Expenditure "] Joim Fundraiser 3 Thiny-five day Quarierly [ Prereferendom
I:I Legal Expense Fund [ Pre-primary n First D Final

[ Pre-election O Second [ Supplemental Final
7. Type of Fund. . . (ifapplicable. check ong) i J[C] Pre-runoff [ T [ Anoual
[ Booster Fund Semi-annuat (] Fourth ] Special
] Building Fund a Mid Year Semi-annual
[  YearEnd [0  MidYes 10: Special Report Name -
[ Other: [ Fiaal 0O Year End
8.:Number of Funidraisers this Report - {1 Special [ Finat
O 3 special
L1 Ac¢ount Informytion -5 7557 sl w0 119 Aecount Information s A b s
. Financial Institntion Full Name a. Financial Instilution Full Name
BBd T
Jb. Purpose ¢, Account Code b. Purpose - ¢. Account Code
IElecHon Campfu'jn M?.OM
d. Period Begin Balance d. Perlod Begin Balance
$ 7123.25 $
CERTIFICATION

I certify that the Committee or Fund is in compliance wilh 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
reporl is complete, true and correct and Lhat I have been trained by the NC State Boar: Ef Blections.

Glende C I—Lcad 10 20| 2014

Printed Name of Signer 4S§nnlure of Appointed Treasurer : Date

FOR OFFICE USE ONLY
: Delivery Method
Date Received: - Employee: _____ 3 Normal Mail

[J Registered Mail

-

Date Postmarked: Employee: [ Hood Defivered
Date Scanned: Employee: [ Blectronicatly Filed

. wved
Date Data Entered: Employee: O g:aggggtl;; mot receiy

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistanl treasurer, custodian of books information, or account information. '
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Typeof Report ~ - |3.1ID Namber

“Amendment
[ ves - fﬂNo o

(ommi e e to Elect Ton Markn | 2014 Thivd Quader

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b, Lic,1d and llc)-

13) Dishursements

Start of Election Cycle: Januaryl, _2ot4 R epffé?: gﬁl;i:l'i od El::::iﬂé;s cle
4) Cash on Hand at Start $ 1123.25 3 o. 00
RECEIPFTS i |
5) Aggregated Contributlons from Indnuduals . (C'Ro 1205) $ 3
6) Contrlbutlons from Indnudunls i _ .q"(l?l-ié;lzwj $ { ©00.00 $ 4yq \w,s‘ 94
7) Contnbutlons from Polmca] Party Comlmttees (CRO-1220) $ $
8) Contnbuhons from Other Pohtlcal Commlttees (CR(_J{Z;;JJ $ 3 | 000,00
)] Loan Proceeds (CRO 1410) $ $
10} Refundiseimbursements to the Committee | . (CRO-1240)| § $
11) OIher Recclpt Sources o o
lla) Interest on Bank Accounts T (CRo 1250) 3 3
lllb) Contnbutlons frorn Not:ii‘_ _r-Pro-ﬁt arg;nrmtlom (CRO—IZSO) $ $
11¢) Outs:desc:{.;e;s of Incomc - (cro-i2s0)| $ $
) lld) Legal Expense F\md Olher Sources T (cﬂa.;m) 3 $
11e) Exempé Purchase Prlce Sales T (CRO 1265) $ $
$ 1000.00 |$ 50.,03.9

4o, Ol 19

13a) Operalmg Expenditures I (CRO—]‘JIO) -$ i, , 0O $
13b) Contrlbutlons to Candldatw’Pohhcal Commutees (CRO 1310) 3 3
13c) Coordlnated Party Expendltures rCRO-JJIo) $ $
14) Aggregated Non-Media Expenditures  (ckoas15)| s $
15) Loan Repayments CTT (CRO-I;;o) $ $
16) Refundise:mbursernents rrom the Cmmmttee - {CRO -1320) $ 3
17) In-Kind Contributions  croasio| $ $  2d404.a4
18) TOTAL EXPENDITURES (Add lines 13a, I3b, 13c, 14,15, 16 and 17)] $ b.co [$ 2, d26.6%
! 19) Cash on Hand at End (Add lines 4 and 12 togcther, then subtract line 18] $ 41y 7.25 |8 L. 1177.,25 13 oth
ADDITIONAL INFORMATION S e e o
20) Non—Monctary Gifts Given to Other Comnuttees (CRO-1330) 3
21) Outstandmg Loans (incl ones };on]~othe}_c;rn;1;gns_) - (CIE(U)-—I.:‘#.‘M) $
22) Debts and Obhga‘tlons owed by t'he'cOnnmuee B __'_rEEbfi&}b) $
23) Debts and Ob‘.llgatlons owcd to the Comrmttcc - (CRO 1620) $
24) Account Transfers Wnthm the Comnuttee - (CRO 1720) 3
25) Adnumstratwe Support - (CRO 1710) $
26) ForglvenLoans T (CRO 1440) $
27) 48-Hour Notice Reports Sum | ' (CRO- 2220) $
28) Contributions to be Refunded (CRO-1215) } §

620-11 (1] NC State Borrd of Elections

Augusl 2008




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

Pg

[_of l

Amendment

D Yes E Nn_

ﬁommnttee Full Name {(and Fund if applicable) .

2. 1D Number-

Comemra Hee to ”E\zd— 'Don Mo,r%r\

A n—\-’nom.i Avalo

3. Contributor Information "IH Add. . L] .Remove - e
2. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & =zip) .
PhysiGian

c. Employei"s Name/Specific Field

345 Nodh S}rsﬂ;\’d Roed Election Sum to Dal
) e. Election Sum to Dale
Winston -Salem , NC 27 loy Wake Torest Univ.
$ lovo.00
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Dale (mm/ddfyyyy) [k. Ameunt
B | pM2od | Checke o1 1| 201 | $ 1000.00
[ $
O - $
3. Contributor Information: & " Wi T Add: "L Rcmove LT T
b. Job Tille/Prolession d. Comments

(include city, state, & zip)

Ta. Full Name, Mailing Address & Phone

c. Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O $
(M { $
O $
5. Contributor Information -~ [J Add- [TRemove . - o7
. Full Narne, Mailing Address & Phone b. Job Title/Prolession d. Comments "~ -
(include city, stale, & zip)
¢, Employer's Name/Speclifc Field
¢ Election Sum to Dale
5
{. Pcior |g. Account Code {h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
(] $
O $
(| $
4, Total only this Page .- -~ =" o $ Joo0.o00
5.'Total of ALL CRO- 1210 Pages $ O
(This line must bz on line § ofDera:Ied Summary Pngc CRO- 1100 : - { ©0©0, 0
NC State Board of Elections Apni 2007

CRO-1210




-Amendment '
Disbursements Pe _ 1 o 4 Dve Mo
Use this form to report expenditures from the committee for operating expenses, contributions to Eandidatc!poliﬁca]
commitiees and coordinated expenditures

1. Committec Full Name (and Fund if applicable) - @« 2. ID Number .

Commu Hee + Elect Don Markn

e of Dishursement.):

E;-‘y;;é of Disburseient: - (Please iise separaté CRQ-1310 forms for each-typ

Operaling Expenses D Conlnbuuons o CandldamIPohucal Commntees D—Coordmaled Pmy Expend:mrcs —
4, Payee Information:. .= LI Add: L Remove . . .o
2, Fall Name, Mailing Address & Phonc b. Coordinated Committee Name d. Commenfs
“Yinclude city, state, & zip)
6 Bd ¢. Level Registered (Specily)
2%2\5 Q noldu eo EA B Fedeyal E County:
: State Municipality: le, Election Sum to Date
Weston=Salem, NC Q27104
$ 14.4an
ff. Account Code  [g. Form of Payment | Purpose Code  |i. Date (mm/dd/yyyy) [f. Amount k. Required Remarks
DM 20 Deaft . O 01]oi 208 .00 Service Fee
' 1
_ $
4. Payee Information - Siieci 0T 0 U] Add s Cl=Remoye S R
. Full Name, Mailing Adﬂrem & Phone b. Coordinated Committee Name d, Comments

(include city, state, & zip)

c. Level Registered (Specify)
[ Federal I:l County:

D State D Municipality: |e. Election Sum to Date
. 3
. Account Code | g. Form of Payment . rirPurpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4, Payee Informnation- 1 0o, L I:I Add- [ Remove P i e ST
a. Full Name, Mailing Address & Phnne b. Coordmuted Commitiee Name d. Comments

(include clty, state, & zip)

jc. Level Reglstefed (Specily)

[] Federi D Counly:
D State D Municipality: |e. Election Sum (o Date
$
Jt. Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mnv/dd/yyyy) [j. Amount k. Required Remarks
$
$
5. Total only this Page B A K b. OO

6. Total of ALL CRO-1310 Pages : : S e
(This line goes in line I3a of ‘Detailed Summary Page CRO—I 160 lf Optmhng Erpenses) o $ (0 0O
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib io Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expendituie code in (h.) above) ~ CL L o

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

E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Codes require detailed explanation in required remarks field (k) .. - . 7 0.0 Lo LT
CRO-1310 NC State Board of Elections Decentber 2009




