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Disclosure Report Cover FORSYTH COUNTY E Aﬁ%‘:’(‘“‘ 0 %

£r
Use this form for general report and committee mformauon, muri%é) xgnédgﬁg N Sted along with other detailed forms.
Do not use this form to ugdatc mformauon
THL G

1. Commitiee Informistion -~

Ja. Full Name —— c.]])Nu.mbr.r
NOAK REYNOLDS 4 C1TY m,mdrﬂ:.CENED depzcs
b, Mailing Address (include City, State and Zip Code} " . d. Date Filed ¥
P.d. Box 15586 62 /04[] 203
W}NST@/‘/" J/ﬂ{_EM,MC .27/!—3 . e. Phone Number
(336)768" "0?—3

2. Report Year|3, Period Start Date (mui/adyy) 1. Périod End Dafe (mmad/yy).|5- Treasurer Full Name - - -

20/5 b7-18- 2013 07/ 19 2003 | MARK Aran SH\H..

6, mmiiteg (Chck One) <.~ 7 {9 Type of Report’ (checkvnly one type of report frotn 'one category): .
Candjdate Campaign } [ | Party M, State/County ,"ke[erendnm A
1 pac [ Referendum 1’53 Organizational ) [TI\Organizational izath
[T1 mdependent Expenditere [F Joint Fundraiser  |[[] Thirty-five day
{1 Legal Expense Fund [ Ere-primary | |
I:I Pre-election D
TwType of Fund: - (i applicable, check onéy" J[_] Pre-runoft |
| . Semi-annual i |

a

O Mid Year

| Year End ]

16..Spécial Report. Napie ™

_ : [] Einal | Year End
8. Number of Fundraisers this Report .~ FL] Special 1 Final
|Z| Special

11 Account Information - . - . . . = 7 i o o LR ACCOURE INFORAtoN:, ol 1o o

[=. Financial Institution Full Name ] a. Findnglal Institution Full Name
Wers Freso ARANK \ /
b. Purpose ¢. Account Code b. Purpose \ J,mﬁount Code
eneral bankKin

g 7 WS NoAH -

Chrmpacg T d. Period Begin Balance |d. Period Begin Balance
(‘&W‘@/“C‘f q:(@qt\’f' $ ﬁ $
CERTIFICATION

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 ne 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 Jf the NC Sgate Board of Eleci

_MARK A _S1K M SA g/%?@:z

Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONL

Y
Date Received: MM Employee: %%ﬂm El]ll‘&zrmh:lehﬂégﬁ

. [T Registered Mail
Date Postmarked: Employee: [} #Tand Delivered

1 Electronically Filed

Date Scanned: Employee:

‘ L} Signer has not received
Date Data Entered: Employee: ___ mandatory trainin g

Please Note: This form cannot be nsed to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
‘You must amend the Staterment of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008
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Detailed Summary

1. Committee Full Name (and Fund if applicabie)

Lise this form to summarize all disclosure reportine forms and to total monstarv information

dment

Tes [ ™o

2. Tvpe of Report

3. ID Number

NOAH ReYNOLDS 4 cyry COUNGL. DRLANIZATONAL,

[CO=z P

11) Other Receipt Sources

113) Interest on Banl( Accounts (CPO 1950)

11h) Contnhutmns from Not-I‘or—Proflt Orrramzatlons (CRO 1’50)
11c) 0utsnde Sources of Income (CRO -1250)
114 Leval Expense I‘und Other Sources (CPO 1270)
1le) Exempt Purchase Price Sales (CRO 1265)

Start of Election Cycle: Januaryl, 2oI3 Rep::ttiﬁ;;i;io 4 E];\;:it;itg;?cle
4) Cash on Hand at Start $ © $ O
RECEIPTS
'5) Aggregated Contributions from Individuals (CRO-1205)| § /1,° o s /!, er
6) Contributions from Individuais (CRO-210J| S [OPO . oe | J0B0D. 1=
7} Contributions from Political Partv Comrmttees (CRO-1220}| § $
8} Contributions from Other Political Comrmttees (éR0‘~12.30) $ b
9} Loan Proceads (CRO-1410)| § $
10% Refunds/Reimbursementé to the Committee ((51?0-1240) $ $

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

[0/l °°

JO[]. 5o

EXPENDITURES
13) Disbursements

13a) Operating Expenditures

(CRO-1310) | § $
13b) Contributions to Candidates/Political Committees (CRO-1310) $ $
13¢) Coor'dmated Party Expendltures (CRO 1310) $ $
14) Amrewated Non Media B E:xpendlturcs . (CRO 1315) $ $
iS) Loan Repayments (CRO-1420J 3 $
16) Refunds/Reimbursements from the &)mmittee {CRO-1320)| $ g
17) In-Kind Contributions | {CRO-1510)| § /1, oo $ 1. °0°
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ /], °° $ /].°°
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract tine 18] § l oob .C° ¥ _[DOD .eo
ADDITIONAL INFORMATION
20) Non-MoneLary Gifts Gwen to Of.her Commlttees (CRO 1350) 3
,,1) Quistanding Loans (mcl ones from otller c'lrnpawns) (CRO-MM) $
22) Debts and Obligations owed by the Comumittee rc:ao 161'0) 3
23) Debts and Obligations owed to the Commitiee (CRO-IG.?OJ. $
243 Account Transfers Within the Committes (CRO I/’(?) $
25) Administrative Support ' (C‘RO 710 $
26) Forgiven Loans (CRO-1440)| §
27} 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-'I215) S

CRQ-1100 NC State Boerd of Eleztions

Auvgest 2008
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Amendment
Aggregated Contributions from Individuals  pge | o | Bve I
Optional form used to report NC Contributions From Individuals of $30 or less
L Cormumittee Full Name (and Fund if applicable) 2. I Number
NOAH REYNOIDS 4 (iTY CouNCiL- ReRzc g
3. Contributor Information
a, Arnend b. Account Code  ic. Form of Payment d. In-Kind Deseription e. Date (mm/dd/vyyy)y {{. Amount
' Aad . A< = & FE
O renee \WSNOAH| chsit  |FUERPLRE N orfisfhos|s ||, 00
D Add ¥ - +
EI Remove $
L] Add
D Remove 3
T Add
l:l Remove ’ $
[ add : s
I:] Remove
1 Add 5
D Remove '
C Ada $
L__I Remove
L] add $
] Remove '
] Add ¢
I:] Remove
[T Acd "
3 remove
L] Aca .
I:] Remove
1 acd g
D Remove
L] Ada 3
D Remove
Cl Add g
D Remove N
] add 3
[:l Remove
[ add 5
D Remove
1 Add s
D Remove
L1 Ada 5
D Remove
1 aca . g
I:] Remove
1 add g
1 rRemove
1 aAdd $
L-J Remove .
FT Acd 5
D Rermove
] Ada 5 7
[j Removs
4. Total only this Page £s [[.©0
3. Total of ALL CRO-1205 Pages s )
{This line musi be on line 5 of Detailed Summary Page CRO-1100) /l.
CRO-1205 NC Staie Board of Elsstions Apri] 2007

N




715 7/1%
. N . Axnendmeant
Contributions from Individuals el ol BFves O
‘ Use this form to report individual coniribations over $30 or contributions under 50 form CRO 1205 is not vsed
1. .Cormmittee Foll Name (and Fand jf apphcable) e e = 12, TR Number
Vgﬁgﬁ;y,@/m;jzf 1T }’ -COL{NCH._, RCAZC &
3. Contribiutor Information- -~ 00 7% T "4 Add. ij_.;Remq%}e o e LT Y
o, Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
. % 2 —
{include city, state, & zip) - H’ R Co I’J 5 R
L
D EBoRA D HA c. Employer's Name/Specific Field
319 CoLLEGE RD % 203 ) AL s :
GRF‘-‘&NSB:}R%’ N C AYH:a ADP T oTAL SouRee e. Election Sum to Date
(336 2,07~ 33AHY s 1,000, 22
§E- Priox g Account Code  (h. Forse of Paymoent |1 Tn-Eind Description j. Date {mm/dd/yyyy) |k Amount )
~1 8 WS/V[?}’?H CHECK —_ 07/1'?f,?o!3 $ 1,000 2°
il 3

/

v 1 $ ,
P-Gaueributor Information. - .~ - 1 oo LT A6d. L1 Redove . 0 ano i
¥a. Fufl Nave, Mailing Address & Phone b. Job Tifle/Profession d. Comments .~ :

(inchade city, Shite, & zip) '
¢. Empioyer's Name/Specific Field
e. Election Su.mtc Date
| $
§ Prior g, Account Code |, Form o Payment |, InX5d Deseripfio . Date renvddiyyyy) [ Amonnt
o _— s s
e Tl
U "_-'/ ) h“"‘h..\__ ‘

F/G,/ L . . g \
S\Gt@tnbutorﬁzfurmaﬁon AL T AdAY L Remove. car R Sk
. Full Néme, Malliog Addrem & Phove R b. Jab Title/Profession d. Comments__—~—"

(inclndec:‘m:ip)
. Employer's Name/Specific Field =
: &, Election Suro to Dafe
3
§t Prior {p. Accouni Code {b. Form of Payment i, InKindDeseripion ™~ |} Date (mm/dd/yyyy) (k. Amount
—
M\—\-._%
.—/’. S|
3 . /‘,,.,n--" N _ .
| K- ¥ \\
v 4T0faiordythxs?age R T L S !y Doo 2=
v 5. Total of ALL CRO-1210 Pages - | poo =@
f.‘mrs Hue muis be o5 lind' 6 of-Dotled Summary Pags cxo-zma)"' - / .

CRO-1210 NC Stz Board uf'EJccﬁons April 2007




7/06-7 (/5

. . Amendment
In-Kind Contributions e [ o _[ Yes 1Mo
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. -Commitiee Fall Name (and Fand if applicable) * o s 5 i'DNumber R
NoAH REYNOLDS 4 Crr'y Co UN CIL @cca zcg
3. Contribiitor Information .~~~ L. Add . L] Remdve 5 i o
2. Full Name, Mailing Address & Phone b. Type of Contributor [ Comments
(include city, state, & zip) 1 Individual _
NoAH REYNOLDS B
FO. fox 5386 BPAC
i g Referendum d. Election Sum to Date
W!MST@N 5)‘“—5”‘) NC 27 D Other Receipt Sonrce $ . Do
(336D 971~ 1600 [/ ==
e. Description £, Date (mm/dd/yyyy) [g. Fair Market Amount

751'/"’?9 Fee ~ Foryth Count, Boued of Etechd @7/:8/,@);; $ 5 s
N T 7 7
P CE NI Woeh Wiadhon-Sajene  |07/@[2013]8 &, 00
7 7

3
3~Contributor Information -~ - [ Add Dl Removeiss g o iV AT T
jz. Fuoll g, Mailing Address & Phone b. Type of Contributor c. Comments —
(indmm, & 2ip) [T mdividual /
3 candidate
[] pany
[ rac
E’Referendum d. Election Sum o Date
[ Other Receipt Source $ ¢
e. Deseription £. Date (mm/dd/yyyy) |z Fair Market Amount

’/ \ $
e T~ %

,"//
L~
3. Contributor Information &% &~ e s L1 Add L Remoyes:
a‘.\leli Name, Mailing Address & Phone . - b. Type of Contribufor -
{intiude city, state, & zip) L] mdividoal
R [ Candidare
T L] Pany

S 1 rac

, - \ D Referendu d. Election Sum te Date
; T Receipt Source
\/;,0 P $

e f. Date (mm/dd/yyyy) [g. Fair Market Amount
—

Je: Description

4. Total only this Page - & =~ - .- e 18 /]- 22

STotalofALLCROISIOPageS e T R g
(Tizu.‘luzemustbeﬂnlznel?ofDemIedSummmPageCRO-IIGD) B R ¥ /- C0

CRO-1510 NC State Board of Elections Pecember 2007
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