Disclosure Report Cover ‘FADmel:J;nent g

Use this form for general report and conunittee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

-0 e Information e
. Full Name ) _ ) c. ID Nomber
Comm, tTee o ElecT Donl arR TIN
[b. Mailing Address (include City, State and Zip Code) - B ] d. Date Filed
(3071 Tobaccovitle Rd o
7213/-}@@,0 vitee NL 27050 + Fhome Namber
3% Y- ol?oé
2. Rej ear|3. Period Start Date (mm/dd/yy) |4 er Full Name:

F//)‘/. Jfﬁ

¥) iAF [ 11e
aOo’IO ot /o1/ 30 . OII/HLD L /}ﬂq
C&ndldate Campalgn o Referm&um .
[J pac [ Referendum D Organizational [J Organizational | Organizational
D Independent Expenditure ﬁ Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
] Pre-election | Second {1 Supptemental Final
'ype of Fun pplicable, check o 1O Pre-runoff O Third O Annual
O Boostcr Fund Semi-annual dJ Fourth 1 Special
[ Building Fund O Mid Year Serni-annual
O Year End B Mid Year
] Final (] Year End
1 special [ cinal
O special L :
AT Account Information ¢ 0 ]

a. Financial Institution Full Name - .

B@m"' s =

b. Purpose ¢. Account Code b. Porpase - ¢ Account Cpde
E lect o DM 20 = =
C A mHO P 5 N |d. Period Begin Balance d. Period Begin Balance |
$ 1977, ] 3

CERTIFICATION

{ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Stztutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and comrect and that I have been trained by the NC State Board of Elections.

Donald L. Marmn Je &Wé% iy 7/%/25

Printed Name of Signer Signature of Appointed Treashrer Date
FOR OFFICE USE ONLY

. j ‘ﬁ | D, ) Delivery Method

Date Received: 7 ZO Employee: ] Normal Mail
, _ [ Registered Mail

Date Postmarked: Employee: D}l‘aﬁgﬂ)eli\rer ed
Date Scanned: Enployee: L] Electronically Filed
Date Data Entered: Employee: = fnlag;g;tgiif r&gﬁ;ﬁgwed

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




!Amendment -

Detailed Summary O Yes Mo
Use this form to sumamarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) _|2. Type of Report 3. ID Number
Lomin 1 tee To £/ecT Do/ /7'/ﬁ£7//\/ i Nea
Start of Election Cycle: January 1, A0/ Rep::tt;:lj gul:.',j:rio i El;l::%‘t:; tgi;de
4) Cash on Hand at Start $;¢T"]’]'(;L $~7°2qf5.__]‘,
RECEIPTS ‘
) Aggregated Contnbutlous from Indmduals (CRO-1205)| § $
) Comnbunons from Indlwduals (CRO-1210) | § $ GV)‘ q 5’ (01 (Q 5
7 Contnbutlons l‘rom Polmcal Party Committees (CRO-1220) | § $
8) Contr:bubons from Otber Poh;_c;l_c-?;mmnttees (CRO-IZJQ) $ 2 [ O C O ' O O
9) Loan Proceeds (CRO-1410) | $ %
10) Rel‘undszemlbursemenfs to the Corm:mttee ECRO-1240) % $
II) Other Rece:pl Sources
11a) Interesl on Bank Accoum.s (CRO-1250) | % 5
_ 11b) Ccmnbunons from Not For Prom Orgamzanons (Cko-Izsoj $ 5
B 1l¢) 0u£s1de Sources of Income (t‘Rb-IZS&) $ %
[ 11d) Legal Expeuse Eund Other Sources (CRO-1270) | § g
11¢) Exempt Purchase Price Sales (CRO-1265)| § 3
12) TOTAL RECEIPTS (Add lines 5,6, 7,8,9,10,1 1a,1Ib.lfc,11dand 1te) §  — (O — $ AY5L .05
EXPENDITURES
13) Dlsbursemen[s
13a) Operatmg E@en&tures - (CRO-1310) | §
13b) Contributions to CandjdateslPolmcal Commlttees (CRO—BJD)‘ ¥
13¢) Coordinated Party Expenm:ures (CRO-1310)| $
14) Aggregated Non-Medla Expendltures (CRO-IJES) 5
15) Loan Repayments (CRO-1420) | $
16) Refunds/Reunbursements from the Comrmttee (CRO-1320)| §
17) [n and Contributions (CRO-1510) | %
18) TOTAL EXPENDITURES (Add lines 134, 13b, §3c, 14, 15, 16 and 17)| $
19) Cash on Hand at End (Add lines 4 and 12 1ogether, then subtract line 18] $
ADDITIONAL INFORMATION =
20) Non-Monetary Gifts Gwen to Other Comrmttees (CRO-1330) | §
21) Outstandulg Loans (mcl ones from other campa.tgns) (CRO-1430} | §
22) Debts and Obhgatlons owed by the Committec (CRO-1610) | $
23) Debts a;ud Obhgatmns owed to the Comrmttee (C‘RO—MZO)- $
124) Account Transfers Wlﬂ’l.m the Comnuttee (CR0-1720)7 3
25) Adlmmstrahve Support (CRO-}?IG)V 3
26) Forngen Loans (CRO-1440) | $
27) 48 Hour Nonce Reportrsgﬁm 7 - i (CRO_Z_ZiOi $
28) Contrlbuuons to be Refunded (CRO-1215) | $

CRO-1100 NC S1ate Board of Elections
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|Amendment

Disbursements Pg of Oves [@o

Use this form 1o report expenditures from the committee for operating expenses. contributions to Landrdatclpohu—ca]

commillees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) __|2. ID Number
CommiHee 15 Elect Dl //L ZH 7
E}‘}pe of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
Operating E\penses D Contributions to Candid: ﬂmﬁ']’()l.ll.lcai € ommitiees E] Coordma[ed_Parry E;paiuurcs ]
4. Payee Information O Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) B B
GEReq Felts
) / 7‘— ¢. Level Registered (Specify)
C‘ I Q/pf})('fd ]D/HCCf_ C(’(i i D Federal IH Counly N
KM ey < V{ / /\/ d/ _Dr) _/;2 (fj’ L‘/’ _g_blﬂlt g Municipality: e.Elu‘.lJ'gn Sum to Date
3
K. Account Code ‘ g;Foimrgf Payment b. Purpose Coﬁde i. Date_(mmldq.l vY) |j. Amount k Required Remarks
DM 01| Chee K O |04/30)wnls /35,95
$
4. Payee Information [ Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
i (include city, state, & ti_p) B
¢. Level Registered (Specify) -
Ul—‘cderal I I County:
] site (| Municipality: le. Election Sum to Date
$
- Account Code  |g. Form of Payment  |b. Purpose Code  |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remtarks -
$
5
4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments B
B (include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
El State D Munu:]pa]j!): e Election Sum_lo_Dau:
3
. Account Code  |g. Form of Payment h. Purpose C‘{'f‘i_ i. Date (mm/dd/yyyy) |i. Amount |k Required Remarks N
3
3
. Total only this Page $ /25 .35
6. Total of ALL CRO-1310 Pages
(This line goey in line 13a of Detailed Summuary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13k of Detatled Summary Page CRO-I100 if Conirib to Candidares/Pelitical Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - 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 QQ* - Donation to Legal Expense Fund

O* Other

* Codes uire detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




