Amendment

Disclosure Report Cover ... dYes [LdNo
Use this form for general report and committee information, must be s1gned and submuted along with other detailed forms.
Do not use this form to update information. TS

1. Committé¢ Information, ' '
§a. Full Name

o Nk 2 ]

o RH o ID Number
MICEATOSK EoR CLTTS COQuctL COAMEITEE RECE [ §38-FbaMag—c o0 |
b, Mailing Address (include City, State and Zip Code) vV L= LM, Date Filed

2945 SPAIALLAKE CT. 7~3 13
C/(fﬁh/’?ﬂ:"’f} AMC FP012 e. Phone Number

336-7§5-6872

2. Report Year|3. Period Start Date (mnwdd/yy) |4. Period End Date gnmwddfyy) |5. 'l'_‘%reasurer Full Name
. o S . FCHARY pOscehs
2019 7/31/13 §/22/13 CEN BERGBN, TR

6. Type of Committee (Check One) ~_|9. Type of Report (check only one type of report from one category)

A Candidate Campaign ] Party Municipal State/County Referendum

] paC [ Referendum [ Organizational ] Organizational 1 Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

I Legal Expense Fund K] Pre-primary a First [ Final

[ Pre-election [ | Second [ Supplemental Final

7. Type of Fund - (if applicable, check one}  FL] Pre-ronoff a Third |3 Annual

"1 Booster Fund Semi-annual M | Fourth 1 special

(] Building Fund a Mid Year Semi-annual

0 Year End O Mid Year 10. Special Report Name
L] Other: [ Einal O Year End
8. Number of Fundraisers this Report - 3 Special 3 Final
O special

11. Account Information ' ' 11. Account Information

Ja. Financial Institution Full Name a, Financial Institution Full Name
wWElls FA/G D UBLLS FPARLYD
fb. Purpose ¢. Account Code b. Purpose ¢. Account Code
EXPEASES MECe o FAEL ChHELKE VS A e g
d. Period Begin Balance d. Period Begin Balance

I S 23817/ SO
JCERTIFICATION

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

R P006Y% cemmnipnnn R A 9-3- 13

Printed Name of Signer [Signature of Appointed Treasurer Date

[FOR OFFICE USE ONLY
» : A »
Date Received: ?Z 3[ 2913 Employee.%a@w %ll;i)gml\afllel\tg:ﬂ

. . [ Registered Mail
Date Postmarked: Employee: [@Hand Delivered

[ Electronically Filed

Date Scanned: Employee:

Signer has not received
Date Data Entered: Employee: O l’l’llfrlllg;toar; rtlrc;i;?ggwe

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 committee changes.

e _
CRO-1000 NC State Board of Elections August 2008




. Amendment
Detailed Summary }I:I Yes  [El No
Use this form to summanze al! d1sclosure L] ortm forms and to total monet: information
1: Committee xame (and Fund if applicabley “ 24 Type of Ry e ID Numlienn i e
MACTLTOSH Epr CTTG covvire conmgrrpe | PRE-FRIGARY 538-Fearag . c ~o0y
. Total this Total this
: 2
Start of Election Cycle: January1, 22/3 Reporting Period Election Cyele
4) Cash on Hand at Start $ 23¢9/ $
RE: EREETE e
5) Aggregated Contnbutlons from Indw:duals (CRO-1205)| $ 22320,00 $ 2220.p0
6) Contributions from Individuals (CRO-LZIN| $ p4e 20 $ 1024y, 4q
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $ I
I 9) Loan Proceeds (CRO-1410)| $ $
(CRO-1240)| $ $

10) Refunds/Reimbursements to the Committee
11) Other Receipt Sources

11a) Interest on Bank Accounts

(CRO-1250)

(CRO-1250)

11c) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources

' 11b} Contributions from Not-For-Profit Organizations
I (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

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

13} Disbursements

(CRO-1310)

13a) Operating Expenditures $ B é, 5‘3 b. ] 3'5- |
I 13b) Contributions to Candidates/Political Committees (CRO-1316){ $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $ 4|
14) Aggregated Non-Media Expenditures (CRO-1313)| $ $
|15) Loan Repayments (CRO-10200} § $
I16) Refunds/Reimbursements from the Committee (CRO-1320)| § 326,65 | $ 693.95
117) InKind Contributions (crO-1510) | § 90820 |S 12570
IIS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ V740, 43 $ 9562 21
$ $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 1§

0) Non-Monetary Gifts Gwen to Other Committees (CRO-1330)

IZl) Outstanding Loans (incl. ones from other campaigns) (Ck0-1430)

|22) Debts and Obligations owed by the Commniittee (CRO-1610)

|23) Debts and Obligations owed to the Committee (CRO-1620)

|24) Account Transfers Within the Committee {CRO-1720)

HBla|l# |||l ]e

$
$
$
$

I25) Administrative Support (CRO-1710
6) Forgiven Loans (CRO-1440) l
7) 48-Hour Notice Reports Sum (CRO-2220)
8) Contributions to be Refunded (CRO-1215) N

CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals  pag of 3 DOves [Eno

Optional form used to report NC Contributions From Indmduals of $50 or less

1. Committee Full Name (and Fand if applicable) T2. 1D Number
MACTHTOSH Fog, ¢ZTE ( Mm;n ¢ mm;ﬁgg $38-F4IMIE- - 00
3. Contributor Information - , R
2 Amtend b. Account Code |c. Form of Payment d ln-Kmd Descnpnon ¢. Date (mm/dd/yyyy) |f. Amount
] aad -
[ Remove | MLt CHECK §/yl |3 $2%o0
Add ]
HRemove Mt C#E(_’K ?/4‘//3 $ Y Vo
L1 Add . N
%Remove 144(-(((] CHEK 57/?/}} $ /$.00
Add _ N
[ Remove MCﬁCJ—. ChELK g/f'/ 13 $ 6'9:01)
L] Add §
[ Remove | M € s 5&}/{ 5/4«/}) 50:9p
L1 aad ! s -~
] remove ﬂ?CCC.’L (L/fl;(,)f 8/)/13 SD,O()
L1 Add
[ Remove M Lce d < HE“{ 3}]'//3 $ $0. DO
Bez,. [ necea | capex 8/s)13 |$ L.g0
LF Add —
] Remove | MECC L CRECK 83135 % 12<o
Add _ ‘
ERemove M Lee b L"‘rb(’,{ g/S//j $ S\DJOO
[T add
DRemove ,ﬂ’]C(Ci CI'*BLK 3/3/}3 $ 3033
1 add ]
DRemovc 1414‘(—1 CH’ELK 3}9/;3 $ AL5.0D
L1 Add
[ Remove [ £ € 4 SlrEch /4113 |3i1s.00
Add -
BRemove Mceced cHBe K 3/4’//3 3 IS.00
LI Add " -
1 Rremove A?LLL,i Clhreen g/s-//g $ F 500
1 Add )
[ remove /Ll técd CHegek 3/5"//_3 $ A5, P4
1 aag
O remove | M Lecd | CHECH 8/2/13 |¥ 2c,0,
LY add _
[ Remove | MCCC 2 CHELK &/3/13 | in.ov
Add .
gRemovc MLicd LHELK 2’/3—//3 $ #A5.20
T Add _
O remove | MCELY | CHECK &s/i3 |3 2500
Add
ERemove f")(’,CL_’L CheeK 3/6’/)3 $ £p,00
Bl oame | nccCd | ChEek $/9/3 |$ 37.50
E toane | rcc2 | € WECK g/8/13 |8 32, 50
4. Total only this Page $ 69%.00
S, Total of ALL, CRO-1205 Pages $
{This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals  pee 2 o 3 Ove [
Optional form used to report NC Contributions From Individuals of $50 or Iess —
1. Commitiee Full Name (and Fund if applicable) 2. ID Number
MACTHTOSY Egn CpTe ¢ DUNcIL CopmzTTEE $39-F¢ 2.0 98-L -20)
3. Contributor Information | _ _ '
a. Amend  |b. Account Code |c. Form of Payment  |d. In-Kind Description e. Date (nm/dd/yyyy) |f. Amount
B remove | MECEA | a5 ¥/g/i>  |$ 20.00
E :::10\«3 Mceel CHELK 6”/3//3 $ 12,50
8 2::10‘,3 Mmeell | enrpek 5/9)13 $ 12,50
'E Remove | 1 CL LT Lk g/s/13 |8 So.oov
E :::rilove Mmeced | eHiek 7/5/) 5 $ o000
E Remore | M e | CHECK Flrfi3 |$ &o.00
.E 2::10 Micecl CHELK g/a/is |8 sv.00
O Nmecer | curpen §/5/13 |$ §0.00
E Remone | M1 €CC CHELk §/$713 |$ 5p.00
B A meces | e $/0)13 |3 2¢ 00
*g :::,ove Mieed CHELK g/l 1% 2500
B ::r(:love Mmeec d ClHECKk £/0)13 | 2c00
E inove meced CHECK ¥nhs |$ 2s-00
.H ::lflovc Miia CIHELK &lnjiz |8 12.50
E 2::10% Mele] LHELK g/ufis |3 12.50
Hou Nmces | ek ¢/5)13 |8 €0.00
El remowe | A1CCLT | LHECK §/9/13 |8 $o.00
B v | M 2 | ctreck 9/9/13 | 50.00
Bl roe | o262 | EtECK ¢/9/13 |$ ¢0.00
g:::mve Mecel | Check §€/9/73 |% sc-0o
Egj;ovc Mcced | Citpik g2/13/i3 13380,
E:::mve Meee 4 | EHECK 8/13/13 $a5.00
o o\ mecea | crnen /1313 |$ 2¢ vo
4. Total only this Page $ 9%
Is. Total of ALL CRO-1205 Pages N
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals  pae

MALINTOSH FOR CITE CogMcTe CDmms TTEE

__.3_ of _?_DYES

Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

ENo

S3¢-Féamas-c -o0)

* {¢. Form of Payment . - }d. bi-Kind Description” | Date (mmidd/yyyy)' . A
CRECK 8/13)13
check §/13/73
CHELK £/12) 13
CHELK 8/)2))3 l
cHECK 8/14/s3
CHECK ks |3 50 00
CHECK 5/13/s3 $ 2600 i
CHELK /13,3 $ 25 00
cHELK £/1//3 ¥ $0.00
CHE K &/1/13 $ $v.00
—
LhECK £/s/13 ¥ $o00
foor FoR Fuvotasiz|l 8/1 /1> $ 1500
L lELK §/72/13 |$ g50.00
LHELK §//9/13 |% 37,950
Ul ek g/13/13 |% 39, 50
CASH /21113 |$ 4p.00 I
CHELK g/20//3|% 25 pp I
ChECK rv/i3 |$ So.o2 I
e k Elz1/1> |$ $0.0p I
CHELK 8123/ $ 12.50
CH ECh 87233 |8 19.5p
¥ |
: |
4. Total only this Page .~ 1% 72200 |
S Total f ALL CRO-T0SPages | s oa000 |
(This line must be on line.5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Amendment

Pg i of 1 3 [j Yes
rt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Contributions from Individuals
i tor

rd

No

MICIUTISY FoR CITY coumeyL CommzItEe $38-F62M98-c 20|

ReAALL MERLHPAVIFZ EQ
| & Employer's Name/Specific Field

THE PET FIR#M/

MAKEY ¢. bauld
(23] VAx W0y AVE.
WILHSTIY-SALER, £t 1704

PET STIRE e
334-708- 284 $ 100.00
f.Prior’ | g Account Code * | k. Form of Payment | i. Jn-Kind Description | j. Date (muwddiyyyy) k Amount.
U | mecea | cHEe £7,/)13 $ /00,00
O $
O

a, Full Name, Mailing Address & Phove
(include city, state; & zip)* *

1. Job Title/Profession

MICHAEL 5. RYpEN

PARTNER

20 LASLADE AVE c Emplojor's Name/Speciic Feld

WEVSTON 5 ALEY, AL 27127

CEPLAL b, Ryaex, BURK

¢, Election Sutn fo Date. -~ -
336-722 - 449 AEACTIRS 8 $00. 00
f.Prior | g Account Code | h.Form of Payment i. In-Kind Description. - | § Date (miw/ddryyyy) - | k. Amount
d |m Cled CHECK ,_;,9///73 $ 802,00
O $
O $
a.Full Name, Mailing Address & Phone [ b.JobTifleRrofession | d.Commemts e
(‘ullclude city, state, & zip) EX. D% RECTIR
SkRAH E, wr f;& Tamson c. Employer's Name/Specific Field__
w L4 £ .
1222 * > ) Fﬂﬂf ‘f‘lﬂ H”n*bg e. Efection Sum to Date
wWiwvsTod- S,}-Lﬁﬂz;’ e 3N SPLIETY
U47-786 -S4 | S (00.00
f. Prior g Account Codé | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) "k Amount
L] Mlcey Witk 8/4//3 $100 .00
Ll $
i $
' $ 200.00

CRO-1210

NC State

April 2007




Contributions. from Individuals

P.0. Box 28G,¢
WEASTOU-SHlEm e 2712,

’~’>L -719 - ‘160”\

BRAOLEY F,ConehDos PIsR

9\ of

Pg

Amendment

DYes‘E

\3

No

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

S35-F6aMag- < oo :.'

CLAAE E, FAUM
P.OBOK 2092y
WIASTON-58LEM KL 3D

H EALTOR
< Employer's Namie/Specific Kefd < |

LEOWARD, REPew BuRR] |

; REAcrons T
33(9--“3'16;-67{906] $ /als o0
1. Prior | g Account Code.. | h. Forimof Payn . Diate fovddiyyyy) . | K Awount .
] Mec 1 Chrep 5/5»-/,3 $ 128.00
[ $

(nclude city, state, & ml?) o hoAE ¢
ISR [
WINSTIN-SALEM ¢ D700 e. Election Sum to Date
336-724-5022 $ 900, 00
f.Prior | g Account Code " | h. Form of Payment - | i, In-Kind Description. - | j-Date mm/ddlyyyy), * | | k Amownt
O {meeca | check 8/2/13 $200.00
1 $
[] $
$ @G&0.00
$

NC State Board of Elections

April 2007




Amendment |

Contributions from Individuals e _ 3 of _ 12 |00 Yes E] No|
Use this form to report individual contributions over $50 or contributions under $50 if f CRO 1205 is not used .

§38-F62MGg ~c w00

3/6 A SPRIG 3T,
WiwsTon-Shepm ¢ 32)py

33(-722. ¢p3¢

COLSelTALT

AR g T

de caty; sta JEE : RETs
. . LIFRED
JOHY MERSCHEL < Empleyars NamilSpecio el T
§5) w. ¥B ST vvit ¥
WEIpsTon-2ALEM ve 37 1p
B3b-133. 609 )

R

O | mecer | o PpSTALE 8le/)s $ 69,00

EALTY.
CHRISTIVE D, ARFTCHIE A A - _
ol BoX THORNE LT, ¢ Employer's Name/Specific Field

WEwSTow-SAE A at 37106 LEowHRo, RYPEW) KIRE, [/
334414354 REALTORS

e. Election Sum te Date

$ 1e0.80
£ Prior | g Account Code " | h. Form of Payment ' | L In-Kind Description . i Date (mm/ddlyyyy)’ | k Amount

O [mceea L HELK €/g/13 $ 200 0

O $

L] | $

$ €200 $19.00
$

CRO-J210 NC State Board of ons April 2007




Amendment

Contributions from Individuals e _ & of _ 12 [0 Ys [@ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used .

£38- 16 M98~ C - 00y

!H'MES HIoks
2655 FOREST PR. loye : -
W T STON «SAER ML DT IO ‘.I:Cozu BUILDMS/

. CousTRYCTER

%3L-206-995 %

Meeed C.H‘Fék &/6/13 $ /o000

HOMELL KR

S/Muw (.S?Luwhau HEIckS
AESS FOREST OR,
WILASTOVN-SALEM, L. 2004 -

‘35 &~ 306 995‘5’

& Fingloyers RamelSpofic B ©

: 8} Accoiint C f Paym & To-Kind Deseription s 7 Lk Amount
Bl | mcees CHECK 9’/6'//3 $ {00.00

; . 4_b. Job Title/Profession
" Gaclude city, state,&z.p) _ PRESEDEDy
D AVID S, PO ¥ THRESS JI ¢. Employer's Name/Specific Field
T2 WESTELD BLUD. DHVED Pe<TIHRESS .
WL ASTOL - SALEL L. 2D10) DESTENS, (,7,9/ ¢. Election Sum to Date
3346~723~364€ LONSTRUC TTD p $ 124 00
. Prior | g Account Code | h, Form of Payment | i In-Kind Description. © . { j. Date{mm/ddlyyyy): . | k Amiount _
O | Mecey ¢ BECk €/6/¢2 $ (24> a0
$
$
$ 325,00

CRO-1219 NC State Board of Elons April 2007




Amendment

Contributions from Individuals g _ 5 of 93 0 Yes [R Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

TS o CLTY (punizt LOMMETTES 5‘38’):6&!1':/8--0—5!0(

M PrN c‘f STEEL mMAp Pﬂ‘(rmgﬁ
9292 WEST E#D RLVD
WINSTow ~SALEM, LU 2D)D1

3367233608

 £-Privrs | ¢ Accdunt Code  HFirnof ¥
[ Mcccj, CHECK $125.00
L] $
O $

RaTimEn
_« Employer's Name/Specific ¥ield” * 7

PATRICTA W, TOOLE
183 ¢ VIALIAZA AP,
WL NSTOL-SALEN, ALLD104

336 724HIL

rin of Payment | i Fi-Kind Deseription? - "1 {"j, Dite Grmddiyyyy)

O |mceen CHELK 5/8/13

v (include uty; &ate, & zlp)
TOMNNVE POTARO

| e Empjoyer%,name/Sisjeeiﬁc Field
1281 STADLER RIDLERD. LEQUARD, BYDEX, 80AR] | _
WL VS TOL -SALEM  we 37104 ' REALTH RS e Hleotion Sum to Date
336- 978~ 2940 $76-00
i Prior * { g. Account Code | b Form of Payment | 3 InKind Deseription. - . | j. Date(mm/ddfyyyy). . | k Amount
[ | mecey | Ceen $/9//3 $ P800
] $
1 $
$ Roo.00
$

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

MACIVTOS I Epr LBty Covwire COMMETTILE G38-Féamss .c <po,

o‘o l-w MM%S)MLL
Gig W 2254 ¢
WwIgSTON-SHlm D TIOT

Pg 6 of

Amendment

D Yes m No

13

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

TASTI% KRooMm MM/ME&'

v L 917 - 4—9~87l

O Ayttt IN WI¥D WILE glio/i3 $222.6¢«
O $
[ $

(,QﬁTIS ‘. CFau}hﬁD
3LVG MAPLE LlLENV LN
WIASTON-SHLEM a¢ 27106

PARTAER

<. Employer's Natni/Specific Field .~ |

LELARD, RTDEV, BYRR/ |

a. Full ame, __gAdﬂ -5_5;8._ 10ne
(include city, state, & mp)

REALTI RS
334-779-92 )9 ${ﬂ0 o0
f.Prior: | g AccountCode. ] % Form of Paymeut - | i KiKind Description  © ' | J Dats (miwddlyyss) ~ . . | K Asiount |
O | Mecea € Peck g/1/13 $ /02, 05
| $
] $

. JO "0ICsSion

KLENNVETH S, MAXwELC
$reo SAPDLEWD2D TIREST By,

PHistesin

c. Empioyer's Name/Specific Field = .-

PTEBMB LT E/M'., MISE ¥

CRO-1210

IWIASTor-SALEA, L A2 1p¢ THELAT/ Py g sTeshns e. Electioni Sum to Date
"% %6922 -5089 $ /-95 20
£.Prior * | g AccountCode | h. Form of Payment = | L In-Kind Description. . | j. Date (mm/dd/yyyy):. | k. Amount
U [ Mceceyg | cHECK /)13 $ /2505
$
$
$ 44164

NC State Board of Elections

Aprii 2007




Contributions from Individuals g 7 of

Amendment

|
13 D Yes E Nni

' TTC CopulIt ComMETIEE.

TRACEY S, mhxwgee
b280 sHPPLEwWD DD FPREST D, .
WEWSTOp-SheER Ld 27004

‘5% ﬂ;} 5084 _

Use this form to report mdnndual conu-ﬂ:muons over $50 or conu'ibutmns under $5 0 1f form CRO 1205 is not used

§3k-Fbamag-c *bcl;

LVELLJ?M 6. BF/UTO»‘V

71 PARK RevD.
WEANSToL -SkLEM, L 27127

336 - 1009

CEE T

CHEC K

$ 9‘5.‘051'.’(7

$

 Full Nani L. . Job Fie/Profession - - L i e
_ finclude clty, state,&np) ‘

CHALRMANM

f}}i-t F i H/’r/bb!j wh&cﬁ

| <, Eniployer's Name/Specific Field :
635 Mo TRADE ST, - '

WALSTOL -5 ALEA

WEASTIN - SHLEM Lt D7) 1Dy

& Blection Sum to Date -

BySTapss, Twe.

”536 we 824

Y1002 o0p

% Form of Payment - - § 1, 1n-IGnd Desoripion - | §.

{ X Amount *

‘Mcéc-i CHEK 5/is/ 13

$

CRO-1210

April 2007




Contributions from Individuals
rt individual contributi

EWARD T, HosShER
Jjoo ¢REEKSTONE cT
WESTOL-SALEN N 3TD4

D3%- 2% - 68

e Y RERT
i“vi % x1%.'?5}:§‘k‘.|§ &4

3 of

Pg

13

ver $50 or contributions under $50 if form CRO 1205 i

Ing ik

GECARLE STRAEHLo w
3133 HATKALLTFY A
WIRSTIN S AL Ein L& ¥I0

SEAPROVUCTS Fac . (
SE4A Fpol)

PRt ety

p,g@gg'r' 3 'Dji Xown
(04 4. LRAVTHAM RD
DrLLS BURL, $A 17019

217706321y,

| SALES TEAM LEADER
¢ Eniployer's Name/Specific Field . = |
OC EAN 5PRI¥y CRAVARRIES

Twe,

e Election Sum to Date’

$75. 02

| & Ageount Code ° | b Form of Payment -

T 1 Jaind Deseripion,

T ] e Aot

meces | Cheex

s04/13

$?§,m'

" CRO-1210

NC State Board of Elections

April 2007




Amendment
Contributions from Individuals Pg 9  u _13 0 Ys Kl N

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 isnotused .

G38~Felmag-c- o0}

LEE A,LEFEVEA- PITXDw
10w N, LAAALTHAM RD
PELLSBYRG , PA 17019

SRy
A%
i
&

L]

TeARLYLE B, MARTIN
011 w5& 5T
WEASTO (). SALE M VL 3.7101

Hox

BT

oo

e

h Date inw/ailyy
/22713 $ (sv.00

RETIRED
¢ Eniployer's Namie/Specific idd; -

3

TOUN MERSCHEL
D51 W ¥= 4T LLTTS
WFASTo4-S pLEH K¢ 3101 e Biscfion Sym to Date
V3(-932~ 0092 $ 413 08
D]k Awount. 0 ]

| = PATATIVC 9/13/13 $ 94.08

CRO-1210 | April 2007




Amendimen
Contributions from Individuals e lo o 13 0 Yo B e

Use this form to report vidual contributions over $50 or contributi rm CRO 1205 is not used .

MALTIVTOSH

OR CITY LOYNEEL LOMpZTTEE 538-E63199~c-00

Avthony vt #7) 5;}?&{
Vo4 CHIPPENHAR cT.
wtdsrod~ SALEA, nNe F)OY

RECNAS $ 100,00

oE ey

Mmeel CHELKL

PREST PENT

- ¢ Employer's Namie/Spesific Fletd| = 3

e city, state; & zap

HRAH H. EEARN
Y335 LREENBATER FARMm RO,
Wl aSTOL- §ALEM #2106 ABT 2w "‘;’%/T;ﬁ;”—‘ff:‘f
3 f I’s ey e e

326-932-431A 5 5 |

5

£.Priot " 1 g Account Code.. | h. Forin of Payment - | & Ii-Kind Description” - | j. Date (niwddiyyyy) = = |

O |mceey CHEH 820/ 1 3 $ ¢ 00.00
L] ' $
0]

" (nclude city, state, & gip) |
WENYETLS F EprA

43X 6REEVBRT LR FARM RP. _
WY LSTi - SHLEH, ML 2T 106 ART, 2wc/
Lo prlESHE BATTEATI

37693224312 . $ (po.-00
£.Prior = | g AcéountCode | B Form of Payment - | i In-Kind Description ' . | j. Date(mm/ddfyyyy) .~ - | k Aniount ‘
[ | mcccs ChECkH $/80/13 $ jeo- oo
$
$

$ TFeoo.pe
$

Oy, ER
. Employex's Name/Specific Field

| e. Election Swm to Date

CRO-1210 NC State Board of Elections April 2007




Amendment
Contributions from Individuals Pg {/ o« 13 O ves [ o

Use this form to report mdmdual conmbutlons over $50 or contnbutmns under $50 if form CRO 1205 is not used .

MALILTOSH Eon ¢ T COOVLEL ComuLtTEE

5"%’—!‘-‘62# 7P-C —Oe_;;r

CFarRARLAN

ELL24 GE1N P MEPPLER
I Ey AWLIER sonv PR,
WELSTOU- SHLEA, LC 27127

336-120-443¢

[0 |mcced Clheek 9/;///3 $ loo.00
l $
3 $

BATAN E, HEELAY

508 pOox THoRAE CT.
WiwSTou- SALEM KC 2 106
3%6-7¢0-¢33¢

Sir.f. Eda | b ﬁow" /
LHoceGALE Coh PETERS

O
n $
O $
" include city, sate, & gy HeAEmaKER
TR, e
WtaSTOa-SALEN, LE 206 e. Electior Sumn o Pate
3367604324 $ ‘00/00
£ Prior | -+ § 4 Tn-Kinid Description * .. ] j. Da 1k Kwiount . -
O | jcces L) $ (00.00
O $
O 5
$ Boo.oo

CRO-1210

April 2007




Contributions from Individuals

Tokt G. Fostesh
I EMERSON PT.
NEW RockELe € Y (0801

T17-283-8489

Pg IGL of

Amendment

_,3

No

Use this form to report indi cbuiions over $50 or contributions under $50 if form CRO 1205 i

Yokl CAPTTA MALALEHELT
EEAAALE AL SIALALERS

D Yes@
ed

$38- £52MG8- ¢

00,

L

My

) S

RLETTE

= KEvIv AHavied
DJopt BUELA UISTA RD
wrXeq Ton ~ SA»LEMtf Ay 3N/06

2356 V6l- 514

BTToR iy

SECF
€.z huriy,
ATTY AT chw

cHELK

MLCC g

8’//?/! 3

" Gnctude city, state, & sip)

VICTOATA M. Hrn.*rwrz,
2208 UPPER MpuprR AD
MAcory bA 31211

18- 246-91

O wLER

< Baployer's Namupectichiad

VL CTORTA W ERTLTS,
CATERIV

& Election Suxh to Date

$ wo,oa

oo | g Adeveai Godk

T Bai Gy

R | k.Amonnit

Mcccd “RECK

Zl28/:3

CRO-1210

NC State Board of Elections

$ 12060.0¢

April 2007



Contributions from Individuals g 13 o« _I3 O Ye

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i

Mhc T ETosh CITY COUMIL COMMETT

PhRT4ER

RANPALL S, TurTlE
1900 VZRexwra RD,
WIS ToL-SHEN i 2y py

‘33 6~ ?}3 ogu

TMLDF STREETF cArraL/
L aEsTments

CLATRE T, TuTTLE

1900 UTRLLIWTA RD.

Wwiaes Tow- 5A1L€M,A'C.;J7ID(P
336-723-09¢2

Mo CHECK

O|o|Of

' ‘ & Phong L i b.JobTitleBrofesgion . " | & Comim R _
(nclude city, stite, & 7ip). P PRESE0FG T SPovsE oF
lgaif f,ja vﬁ:sf;;fﬁz | & Eniployer's Nanie/Specific Field s . CHuvEosTs
w3 bSroL-SheEp 4t 3710 FeSPLRE ; ; ’;;ff;f P ———
D3b-4907-594/ $ 53/9)
£.Prior | g Adoount Code | b Foxra of Paymeiit . | i In-Kind Descripiton. /.. ] §. Dat idyges T K .
[ - Ta wrep p;;;r:ga megtreas| 8113 s 39 5—5}?

CRO-1210 NC State Board of Elections T pril 2007




In-Kind Contributions

pe 1 o X DOdve

Amendment

MNo

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 refunded w1thm 7 da S,
1. Committee Full Name (and Fund if applicable)

—
“{2. IDNumber

I MACTAHTOSH COA LETC LDouIL (Il LOoMNITTEE

S3B-EE6L 98-~

|3 Contributor Information D Add - l:l Remove _
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [d mdividual
TDUU MEKSCH’EL HCandidatc
gl W.¢£ ST, YvtT @ O rac
WT ASTOM-SHLEN S VL 2T 7] referendum d. Election Sum to Date
Other Receipt Source
% 36-222-6042 L1 OuterReocipe Soure $ 31900
e. Description f, Date (nm/dd/yyyy) |g. Fair Market Amount
POSTALE £/8/13 |$ é%.00
$
3
3. Contributor Inforimation ﬁ Add _ﬁ-'.Remov'e-
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) m Individual
; [ cendidate
TOHN MARSHALL ] pany
ig W.324T O rac
W} LE5ToL- SALE J“) Mo 27 10} g Referendun:l d. Election Sum to Date
9’3&-.3} 5. q‘;_g' Other Receipt Source $ 222 £ "
e. Description £. Date (mm/dd/yyyy) |g. Fair Market Amount
WInve g/10/;3 $222.6¢
$
$
3. Contributor Information [ Add L] Remove ,
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [X] mdividuat
[ candidate
bEoKhEE STEEBLOw O] pacy
YUYy BATKRCLIFE A D O pac
wIUsTON - JHLEN, 3Dy, [ Referendum d. Election Sum to Date
D Other Receipt Source
3~ 733 2507 $129.790
e. Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
Foop 8//s/i3  |8129. 90
$
$
4. Total only this Page $ 49/ &4
5. Total of ALL CRO-1510 Pages $

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

e b, of & [Ove

Amendment

No

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 refunded w1thm 7 days,

§1. Commiittee Full Name (and Fund if applicable)

A
. |2 ID Number

MACINTS S

3. Contributor Information

2R CLTY coomlTe CR

1EE

§38-F6iMas- C-v0;

0 Add EJ] Remove

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

h. Type of Contributor

c. Comments

Individual

CAVRA Lrows
SHELTON CTRLLE
WIWSTOL-SALEN ML Do g

D Candidate

D Party

[ rac

D Referendum

3 other Receipt Source

d. Election Sum to Date

WXASTOU-SHLem &L XDipg
336~ ¢07-586¢

D Referendum
EI Other Receipt Source

236-265-011¢ $ 1S90
e. Description {. Date (mm/dd/yyyy) |g. Fair Market Amount
FOvO FOR FOADRASSEA &1/ 3 31600
3
$
3. Contributor Information - "Ll Add L] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) E Individual S .2 US E or
SUS#(I) MacrnTOSH B Eﬁjadate L4~p1;9ﬂ'7'§
(L9 Wwoop BRATAR R p £ rac

d. Election Sum to Date

$ 83187

e. Description F. Date (mm/dd/yyyy) |g. Fair Market Amount
(00D FoR MEBTZULS . PosTAGE ¢ cAmpazse | 5/31[13 | 33869
B/ TTous ¥

$
3. Contributor Information ﬁ Add ﬁRemov_e

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

b. Type of Contributor

¢, Comments

Individual

TV MERSCHEL
g5y W y# ST Lu2T &
WEwsTol- 3 HLEA, A3 10|

33L- 7226092

D Candidate

D Party

O rac

EI Referendum

D Other Receipt Source

d. Election Sum to Date

S 418.0g

le. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

(This line must be'on line 17 of Detailed Summary Page CRO-1100)

PREVTEVE ~ STR SPBRBY ?/1.3/17 $96.08
$
$
4. Total only this Page o $ Y43zb-64
5. Total of ALL CRO-1510 Pages 5 g og,20

CRO-1510

NC State Board of Elections

December 2007




Amendment

Refunds/Reimbursements From the Committee py _| Cdves BN
Use this form to to report refunds/reimbursements, mcludmg contributions returned to the contnbutor
1. Comumittee Full Name (and Fund if applicable) - : : "~ 12.1ID N Number
MACIN TGSl POl CETY COUNLEL Commp 1TEE $3%- Foamay- C-o00)
3. Payee Information 1 Add" [J Remove '
@. Full Name, Mailing Address & Phone d. Type of Committee h, Original Receipt Date
{include city, state, & zip) Candidate ] PAC g /, /
S uShr)  MACTATOSI EJ Referondom L] party i
{ a_,.) woebd i F\T AR R e.DLe;r;:ld ::]glsteredu o i. Original Receipt Amount
i)ui,l/ ST ot~ 5}05 M) U 3700 1 stae || Mounicipality: $ '3‘;‘5‘ 5
: . Purpose Code . Elect
; 3 b*“f'ﬂ 7 . 99‘9 | rpose ] j. Election Sum to Date
P $ 5387
b. Job Title/Profession ¢. Employer's Name/Specific Field  [g. Comments k. Account Code
PRESTO Eo/ T TS PERE0S opepsfpesiy S o, OF Mced
70z ‘ A hdiad CALPEDHTE C
1. Form of Payment m. Required Remarks |n. Date (mm/dd/yyyy) |o. Amount
C ok POsTAGY) Egob Fon meETtuss /(13 $ 326.59
3. Payee Information - O Add ] Remove. .
. Full Name, Mailing Address 8 Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate D PAC
D Referendum g Party
e. Level Registered i. Original Receipt Amount

D Federal D County: $
D State g Municipality:

f. Purpose Code ). Election Sum to Date
3
§b. Job Title/Profession ¢. Employer's Name/Specific Field |z Comments k. Account Code
Jl. Form of Payment  |m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
5
3. Payee Information [J Add [J Remove
Ja. Full Name, Mailing Address & Phene d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate D PAC
D Referendum D Party
¢. Level Registered i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code j- Election: Sum to Date
5
Ib. Job Title/Profession ¢. Employer's Name/Specific Field {g. Comments k. Account Code
K. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
$
4. Total only this Page = - ’ : : s P2AS,. 58
5. Total of ALL CRO-1320 Pages _ E .
(This line must be on line 16 of Detailed Summﬂ' Page CRO-1100) ) . . $ 32558

Hﬁ. Purpose Codes (List detailed disbursement code in (f) above) . e -
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
- Reimbursement of In-Kind  O% Other

P*
L_* Codes require detailed explanation in 're'guired remarks field (m)

CRO-1320 NC State Board of Flections December 2007




. Amendment
Disbursements pe | o OJye [@nro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures
Il. Committee Full Name (and Fund if applicable)
I MALTHTOSY Fon CTTY COulite commpTTEL
|3 Type of Disbursement

Operating Expenses
4, Payee Information

2. i) Number
3 38 mn 4g-¢

|:| Contributions to Candidates/Politicai Committees D Coordinated Party Expenditures

L1 Add L] Remove .

Ia. Full Name, Mailing Address & Phone b. Covordinated Committes Name | Comments
(include city, state, & zip)
WEASToy SALEN FARKS Adp AECK EA’TJ:?.U c. Level Registered (Specify)
ﬂ 4 {;‘ | D Federal D County:
PO pox ; ] state [ Municipality: [e. Election Sum to Date
WEAsTOV-Sht L 2716
A h‘ 1 $ido.200
Jt. Account Code  [g. Form of Payment  [h. Purpese Code  |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
Meced | CHELK 0 §/3/13 [$i60.00 |Rewim- Ssusmseuane
$
4. Payee Information "[J Add: [ Remove _
. Full Name, Mailing Address & Phnne Ib. Coordinated Committee Name d. Comments
{include city, state, & zip)
5 An, § ,‘WJ’X c. Level Registered (Specify)
ottt r& ,W‘L [ Eederal ] counsy:
Whas rom -5 # LE 73 e 200 ( [ state O Municipality: [e. Election Sum to Date
s $09, sa.
. Account Code  |g. Form of Payment  [bh. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Meeced | SHpoy B 3/8/13 350952 | £ETTER HELD
$
4, Payee Information LT Add L1 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
C_Uf’ Toém ADVERTISTNG o Level Registored (Specify)
836 COv TR f’ LLvs Rp [] Federal ] County:
wt 45 ToM- SAL-EM, Me 2 7/0? D State D Municipality: |e. Election Sum to Date
334-740- 3500 $069/,99
f. Account Code |g, Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
Mlccy | CHECK @ 8/8/13 13069199 | ¥4kp $3445
$
S. Total only this Page $ 23¢).5]
{6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses) $
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 13¢ o! Detailed Summaz Page CRO-1100 if Coordinated Party Expendxmres)
7. Purpose Codes ' (List detailed expenditure code in (h.y above). . . e
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 Q* - Donation to Legal Expense Fund

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

CRO-1310

NC State Board of Elections

December 2009




Amendment

Disbursements Pe o of B3 [ ves ra BT
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) - - R P 1D Number

MACTTosH FoRr CTte (oyuese (pmmITIEs SHE-EdoMG2-c-20¢
3. Type of Disbursement _(Please use separate CRQ-1310 forms for eack type of Disbursement.) '

Operating Expenses ] contributions to CandidatesiPcﬂcal Commig:_cs T coordinated Party Expenditures
4. Payee Information ' i O Add 3 Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
Kinclude city, state, & zip)
(/Uj To /M A’ D 4 E A T P51 V6 ¢. Level Registered (Specify)
UPiL COUNTR Yy Ll BU. BFederal d County:
S Municipality: |e. Election S D
Mﬂfﬁ rﬂfy‘sﬁ'bﬁ/)r L ﬂ7/0((a tate D unicipality: |e. Election Sum o Date
236-760-3500 $2002.2¢
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Meced | CHELK B 9/21/13 1$320.0¢
$
4. Payee Information - o O Add [0 Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
W g °>T B ﬁ/ﬂ 455 oL A TI?N c. Level Registered (Specify)
P o, Lox Xis XL [ Federal O county:
W 45774 SALEF" re 9_.“30” 105 D State D Mounicipality: |e. Election Sum to Date
$ {09 00
JE Account Code Ig- Form of Payment __|h. Purpose Code li. Date (mm/dd/yyyy) }}. Amount k. Required Remarks
meled | chECk A §21/13 | |0p, 00 |PREATES FasEeT 3~
$
4. Payee Information . ' o [JAdd [ Remove
a. Full Name, Mailing Address & Phone fb. Coordinated Committee Name d. Comments
W (include city, state, & zip)
Posr mhkR K \ TAc. ¢. Level Registered (Specify)
3a9p CA-$ Eit & T E Federal E County:
Stat Municipality: |e. Election $um to Date
u,I}-{Tp_Ar-S/f LEM’ Al 37’09.4134' e ipality: je. Election A
334-222- 2884 $1229.90
f. Account Code Ig. Form of Payment  |h. Purpose Code  }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Meled | ChEck B 7/21/:3 181229.95
$
5. Total ony thisPage o e $ Jo¥g.90
6. Total of ALL CRO-1310 Pages ' o R
(This line goes in line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political 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) L D .

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 Q* - Denation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements e B3 o 2 Ovs [ro
Use this form to 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) ‘ ' 2. 1D Number
#ALILTOSY FoR w‘n« COYnLFL COommzrTEE §38-Fé24 99 ¢ ~00,
3. Type of Disbursement . (Please use separate CRO-1310 forms for each typé of Disbursement.
“@ Oémtmé Expenses __D Contributions to CandldateschLl':Eca! Commitiees D Coordinated Party Expendltures
4. Payee Information S 0 Add- [ :Remove . °
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
J(include city, state, & zip)
&
pOST /" A'{{ K \ Fue. ¢. Level Registered (Specify)
30p LNSSELL ST, T Federal [J county:
W ASTiv ~SHLEN ) L2710 3 state [ Municipality: [e. Election Sam to Date
336-732-28g¢ * 35 /0. 44
f. Account Codeg’g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Mete 4 CHECK B T Y/aifi3 (S 1080.84 | Matern o Frices
$
4. Payee Information [ Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(include city, state, & zip)
FORS YT DEMpcRATTL PARTY o R o)
‘l 9.8 8 UR ﬁﬁ f’!‘ I:l Federal ] County:
MNS f'Df" - SA'(/EAI VL 3,'-) /0 f D State D Municipality: |e. Election Sum to Date
33~V 24594 $
[ Account Code  [g. Form of Payment  [h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Mecey CHBUK o §123)13 |8 500 | wpgp sar
$
4. Payee Information ' 1 Add L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
] Pederat O County:
D State D Municipality: |e. Election Sum to Date
$
[t Account Code  |g, Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$
S. Total only this Page . . : : ' $ 2G (5. ey
6. Total of ALL CRO-1310 Pages o '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ G g‘ P é 95-
(This line goes int line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comm) ’
(This line gozs in line 13c of Detailed Summary Page CRO-1106 if Coordinated Party Expenditures)
7. Purpose Codes . (List detailed expenditure code in (h.) above) R .
* . 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 Q* - Donation to Legal Expense Fund
0% Other

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




