. Amendment
Disclosure Report Cover 3 Yes Eﬁvo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do Dot use this form g update infonnation.

(Y\O\n\\_,\hr\ ’?)a\,k,e_r ‘E)( SL}\OO\ anrd o 1(__@ KZ_A
Mlﬂhgﬂddrmhncludf_(rlity,ShlemanlpCode)”’ '(- Dateﬂled

—_————— e e e - —

209 RO(JL%(C\RC\ i = }O #;q
K@,f f\Q_VSV:\\\f? ' I\)C- = 7 ?{4— e. Phone Number

I3 - (Sl’) d:»)S“b
er Full Name

TVear]3, Period Start Date mmiadyy) |4. Period End Date (mmddiyy) 5. Tre:

,_,;)O}g /O*&-I—-I& 12-31 -8 ﬂ‘\o_r \\f"'\’\ Paoke ~
e of Committee (Check One)  |9. Type of Report (check only one type of report from one category)
Candidate Cumpaign Party I':mk’lpal State/County Referendum
EI PAC D Referendum D ()rg.xnlmuun.n[ D Organizational D Organizational =
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-clection U Second D Supplemental Final
.Typeofl?‘und (lfappfwﬂbfz,dﬁckm) 10 pre-runoff O Third [ Annua
D Booster Fund Semi-annual Fourth D Special
D Building Fund D Mid Year Semi-annual
O Yeur End O Mid Year 10. Special Report Name
D Other: EI Final D Year End
Number of Fundraisers this Report  |[] Special O Final
[ special
rll.Amuntlntormﬁbn:;;, S ST 111, Ammlntumﬂm
Jo. Financial Institution Full Name s |p- Financial Institution Full Name g
Wells Farqo
pulwpee - eAcemtCele | 0 0 hPupese 00 e AsowitCod
C e cka nco O
d. Period Begin Balance d. Period Begin Balance
$ 300 $

[CERTIFICATION

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

Marlynn Bakes W”ML—-—- 1 =10 =9

Printed Name of Sianer ggumum of Agpointed Treasurer Date
DTG
FOR OFFICE USE ONLY :
e ,\' gf; Delivery Method
Date Received: O l |9 Employee: 3 Normal Mail
: e . [J Registered Mail
Date Postmarked: Employee: [} Tiand Delivered
Date Scanned: Employee: O Electronically Filed
Si has not received
Date Data Entered: Employee: b rr:;;gll;((l:;m‘:'; l:r(;":f;;wb

Please Note: This form cannot be used to amend committee 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-E) to make commitiee changes.
CRO-1000 NC State Board of Elections Angust 2008




Detalled Summary I\:"lm;t::nc ) El<o
fY\am\v]hm R I JCQ KE 4
Start of Election Cycle: January 1, &0i8 Rep’::tilgt:;i:ri a El::‘:it:;t(l_::scle

4) Cash on Hand at Start $ A00 $ ¢
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| % $

6) Contributions from Individuals ro-zi)| s 27y 2 s |74 L

7) Contributions from Political Party Committees (CRO-1220)| § 50 — $ 30 —

8) Contributions from Other Political Committees cro-1230)[ $ Yoo ~ $ 400 —

9) Loan Proceeds (CRO-1410)| § $ 500 —
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 3

11) Other Receipt Sources

11a) Interest on Bank Accounts {CRO-1250) .
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $
11¢) OQutside Sources of Income (CRO-1250) $
11d) Legal Expense Fund - Other Sources (CRO-1270) $
11¢) Exempt Purchase Price Sales (CRO-1265)] § %
12) TOTAL RECEIPTS (Add lines 5.6, 7,8, 9.10.11a.11b,IIc,lldand I1ef $ $2.¥.40 $ 27/6 .69
XPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| G416 .y |3 Y16.64
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments CRO-1220)| § ) § 3,30 |8 483.36
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 5@ —_ $ A O—
17) In-Kind Contributions cro-510)| 5 399 12 s 1766. 9
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)[ § /328, 90 |[$ 277/ . b 9
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18] $ I $ &
JADDITIONAL INFORMATION 5
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| &
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| %
}3) Debts and Obligations owed to the Committee (CRO-1620)| $§ 7
24) Account Transfers Within the Committee (CRO-I720)| $ e
25) Administrative Support (CRO-1710)| § $
26) Forgiven Loans (CRO-1440) | $ [e. 4 $ /6. @ >
27) 48-Hour Notice Reports Sum  (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ 50 = $ 5o =

C’RO-I 100 NC State Board of Elections

August 2008



Contributions from Individuals i I 'E'fff"' BT v

Use tlns fmm to report mdw1dual ccmtnbunons over $50 or contnbquns under $50 lf form CRO 1205 is not used

f\’\am\u\mﬁ ’Bc“\luf '—QN Sc,\/\oc\ —Buank JCCP KZ A

mxm.mmgum&mm b.an'ﬁudetm o 1d. Comments

(include city, state, & zip) o
] S O wWanvwr
V@.,e/iﬂ: Lecowr B(OC’(Cf\brou')H /%A e
' o c. Employer's Name/Specific Field
5/%‘5' Ca/ounc‘ C\fr,le

Zoe B O0ganics o
e. Election to Date
| ? b ot

- Date (mm/dd/yyyy) [k Amount

Wihston- Salem NC 27104
33~624-5u¥
.Prior lg. Account Code [h. Form of Payment  [i. In-Kind Description

a = Tn- o

+acebook Pemo ID’}—"ZO:& $ 50 =
O - Jn- Ead Face book premo 10!13)1:..9 $

56 —
D Se— _Ih = t;,nc\ —%C-( b)ClL 'P(:_‘n"no Iollq l?.ul?) $ Lo ™
Contributer Information [T Add TTFemove —

- Full Name, Mailing Address & Phone b.Job Tile/Profession
(w:lude cmr state, & zip)

VLA“?/: (A LF C:)ﬂ_w’Ba(,kQ'ﬂ b och‘-.

c. Employer's Name/Specific Field

(5@@ albove Yy

e. Election Sum to Date
s 518

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

(. i Tn- Bad | Focelbook Pwmo i [ta | 2ei¢ |8 y1 8 i

O = Ta- Fad | Jpuce ool Prmo ) l(p "24'-“‘& $ 00 —

O — ‘ $

3. Contributor Information [ ] Add L[] Remove

Full Name, Mailing Address & Phone {b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date A
$
. Prior [g. Account Code |h. Form of 'Paymem i. ln-__Kind Description S j- Date (mm/dd/yyyy) | _k. Amount i
O $
O $
O $

F-Tomonlyth!sl’age e Y 278

NC State Board of Elections

CRO-I210

April 2007



. §Amendmenl
Disbursements pe _ L ot ) IO ves Eé:

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
cmmmuees and coord

Pl ; reich tipe of Dishurs, Sement:
(1 Contributions to szd:clates!l’olmcal Commitices L] Coordinated Party Expenditures

Ll

5 lﬁ o Van% - D Federal D County:
BUJPL\ #\‘]—}Dh NO.- & 7] \S O st (M| Municipality:
336 22« € — 7400

Debid Card

D Federal D Connty:

[:I State D Municipality:

D Federat - D Cﬁﬁnty:
1 state D Municipality: [é

fa ey
(This line goes in line 13a of Detailed Summary Page CRO-1160 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib tp Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Farty Exp endifures)

D - To Another Candidate

Q~ - Donatien to Legal Expense Fund

NC State ‘Boand uf Elections December 2009



Loan Repayments re _|
Use l‘.hls form to report ayments on an emshng loan.

mﬁ(oth“ ’B%[Ou’rgf Sd-\oochw—-cQ

man| nn TRake—
209 ’Qodc—ﬁ;rof’l‘l
Kernesrlle , NC-

7$2. 90
¢43, 30

CRO—I-‘Zb . NC State Board of Elections December 2007




Refunds/Reimbursements From the Committee », [ e | A[Sm;?m Bﬁ

Use this form to report refunds/reimbursements, including LOHI.l’IbuLlOI'IS rcmrned to the contnbumr

- Committee Full Name (and Fund if applicable) ; 2.1ID Number
M\ nn Bodcar v School oo - 1CC> KZA
5. Payee Information i T Add__ ] Remove , '
Full Name, Mailing Address & Phone d. Type of Committee h. Ongmal Receapl Date
| (include city, state, & zip) s e @ Candidare [ PaC (dumrr Compecogn
fﬂm».\\}nm _Bodu.f O] Referendum [ Party 12-28-18
Q \{ e. Level Registered i. Original Receipt Amount
72.09 /RQCLJ;B & < [ Federal [ county: $ =
: C. 2SS | D State D Municipality: ’)—O
ﬁer hpape e ; f. Purpose Code i- Election Sum to Date
Tl o
P ( ‘Sl) ’“KY'LYL" ) $
b. Job Title/Profession c. Employer's NameJSchLlf ¢ Field Fg. Comments k. Account Code
. g \ Ried
_‘zﬂ.:\ﬂ red EAALLE-J\.;-— AL NC q ( e e e o\
A Fnrmof Paymenj“ m. Required Remarks _|n- Date (mmldd/ym) 0. Amount
Chae de 6EbU- sw@g«u,, (‘mpr.\xk(’»w yake Y 1 26-2018 | § 50__
F]’!ayee Informaﬁon ; ﬁ_Add ﬁ Remove Lo : '
FuﬂName.MmhngAddress&Phone d. Type of Committee h.OngmalltecexptDale
 (inelude city, state, & zip) sy s ALY candidste 1] PAC
D Referendum D Party
e Lol Roghirod . [bOriginal Recelpt Amonnt
—D_Fedt‘ml ] ' County: §
D State D Municipality: | ~
{f. Purpose Code ~|i Election Sum to Date e
$
Job'l‘i_llell’mfmqiqq e Employgrfs__]\lame;’SHjﬁc Field = g._Comments S S l_s.f\cr:eunl Coti(_a i
. Form of Pnymgp_l m. Reqlm‘td Remark‘s. - e e i n. Date (qun{ddfy,vyy_) {o- Amount |
$
ibyeetfonmation - - - Tlag TTiewmwe .
- Full Name, Mailing Address & Phone d. ‘l‘ype O{C(bml?i“& = S Origi@_\l Receipt an :
(inelude city, state, & zip) = e |0 candidate [ pAC
D Referendum D Party
e. Lgvd Reg!stered i | Original Receipt Amou_nt
U Federal D County: $
D State D Municipality:
L. Purpose Code = - Election Sum to Date
$
- Job Title/Profession c. Employer's Name/Specific Field g Comments k- Account Code i
- Form of Payment  |m. Required Remarks -  |nDate (mm/dd/yyyy) [o. Amount S
3
. Total only this Page | 50 —
3 Total MALL CRO-ISM Pages $ 50—

m Codes (L:ts! deunlcd disbursement codc in () above) ) :
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P*.- Relmburscment of ln~Kmd 0* Other :

B

CRO.IJZO NC State Board of Eleclmns December 2007




In-Kind Contributions

e L ow ] D™ o

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

Use CRO 1215 if In-Kind Contributions were or will be reﬁmded within 7 dayb

1. Con 'Full Name (and Fund if applicable) : "12.1D Number ]
| fhmﬂqmnffuuf4& >@wm‘am” 400 KR A

3. Contributor Information _

E Add ﬁ Remove

f2. Full Name, Mailing Address & Phone
(include city, state, & zip)

45S OQpmottna Clrdde
bd.l“Smﬂ-Sa\Qm’ N 2;7'0¥‘
336-024 — 515

b. Type of Contributor

Individual

Wp_(-‘ e LeCoeur B cken brou s D] Candidate

[ pary

[ rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$ %518

re. Description

%(.ebooh (\RBQY\}' G o g bb.\amu 'ﬂ )

f. Date (mm/dd/yyyy)

10/211201& 5 50

g. Fair Market Amount

T:cu,ebOOK. (wa,“i— 1o Ccha ﬁ%; ‘(‘%Cu.’b-

) 1020 |20 | 8

50 —

.-{—-;\(_(-_Lpock (_ Wawt & ey e ba{a Lot ¢

»2)

/0/2-‘7/7‘*8 5

&0 —

n-_dd U Remove

F Full Name, Mailing A&dms % Pome
(include city, state, & zip)

Ua\!e'.e. Le Cocwm?ru ike-bro “Dl‘

(see abo W—>

b, of Contributor
B)I:iividual

[0 candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sun@ to Date

s 5/ 9°
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
F&@)ad—rr\ore “D¢m~cf¢&s...\ u/c.,[wwe $ /.90
F (M/'\\ﬂ)l"i‘)% c%rfeﬂ_}-‘:ﬂ-u\t..\ "/6/213'8 $ Joo.00
$
tt' tor Information "LJ Add L] Remove T
Full Name, Mailu:g Address & lene b. Type of Contributor c. Comments i
(include city, state, & zip) = | mdividual
I o I [ candidate
[ pary
] pac
[ Referendum d. Election Sum to Date G
D Other Receipt Source $
Description A f. l)nle(nunlddlyyyz) e Fair Market Amount |
$
$
$
s 378 F
o K gl
CRO-1100) 578

CRO-—ISIO

NC State Board of Elections

December 2007



Forgiven Loans

T
Use this form to report any loan which has been forgiven by the lender.
A bor ven loan statement (CRO-6200) must accompany each fur iven loan.

Amendment

of _\ 1 Yes s

tec MNlme(andFundlfapphmhle) :
mﬁ\\rr fl-]nr\ 75“"*( 16 Stkou\—Bde

2. ID Number
jch z A

(include city, state, & zip)

3. Lender Information i _ﬁAdd ﬁ Remove
. Full Name, Mailing Address & Phone b. Comments +
(include city, state, & zip) orq S9%.00
i - - — Poca 453, 3¢ 12l2e|2ze08
mov il "\ N ’EM\E—\!' c. Original Loan Date (mu/dd/yyyy) 1:. Election Sum to Date
20@ /R,;(L—Lﬂcc'?‘»—\ fO/féf /’_20!8) $ 5006~
Ker - {A_\_)‘}‘ l\ e, N C (; 7(_1& q_ d. Original Loan Amnin-l g. Date (mm/dd/yyyy)
$ A oo
€. Ri:mix'l_ing Im Ea!ame i }l;ﬁ‘_orgiven Am?um
$ 1C. ¢ 3 /o4
Fbmier Information : E-Add- ~ [] Remove Ca :
Full Name, Mailing Mdnﬂs & Phone b. Comments

¢. Original Loan Date (mm/dd/yyyy)

‘I. Election Sum to Date

(This line must be on line 26 of Detailed Sum

$
d. Original Loan Amount |8 Date (mm/dd/yyyy)
$
¢ Remaining Loan Balance b Forgiven Amount
$ $
E.'Lmlnmm [TAdd [ TRemove
. Full Name, Mailing Address & Phone b. C_on_aﬁlﬂs__ & & i s
(include city, state, & zip)
. Original Loan Date (mm/dd/yyyy) |f. Election Sum to Date
$
d. Original Loan Amount g. Date (mm/dd/yyyy)
$
e. Remaining Loan Balance h. Forgiven Amount
$ $
‘Total on : . s |y
5. Total of ALL CRO-1440 Pages - s 6.0
ry Page CRO-1100) { '

The lender information should contain the same information as supplied on the original loan proceed statement.

[
CRO-1440 NC State Board of Elections

December 2007




Amendment
Contributions to be Reimbursed e Voo ) Oy B

Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
Reimbursements must be di "cIosed on the Refundismmbursemems Form CRO 1320

Co“mnmtee Hull:Name*

204 ’Roch"ror&ld ._l_

K&(M sy lle,

NC. 728

SCEBD

[ o _
4."Total’'onl "’“tlns Page

{3 50—

CRO-1215

5 50—

NC State Board of Elections August 2008




NORTH CAROLINA

State Board of Elections & Ethics Enforcement

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of Lender: Mt lynn "B ade

Committee receiving loan: '\ai\ynn Baker fo. School Boaw o

Date of loan: 10 18] 2018

Amount of original loan: Y

*Amount of loan to be forgiven: *16 . (4

I,__yNna~ \/v\vm Rakc— , do not wish to be reimbursed for the amount
of the loan indicated above* and will consider the amount loaned a contribution to the
committee.

| understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

S 2

Signature of Lender”

>

Signature @om/rﬁittee Treasurer e~ nb~ Baler

CRO-6200 Forgiven Loan Statement




