Disclosure Report Cover

Use this form for general report and committee information, must be signed and subrmtted alono w1th other detailed forms.
Do not use this form to udate mformauon

1. Ce

Amendment

1 Yes ] No

ga. Full Name

Comnw?"ﬁae 7’"0 k/LCJDo N m maﬂ,;,“”w

b. Mailing Address (include City, State and Zip Code)

L3077 TJOoBALOVILLE RD.
/DBF)(',QO \//z,az_

/\/é ;27050

PECE [\LE]ipeteFued |

{4 Candlda[e Campmgn ;

[ pac

D Legal Expense Fund

D Pdn}' )
D Referendum
D Independent Expenditure [] Joint Fundraiser

04/9‘! /20)8

¢. Phone Number

Mumcnpal

D Booster Fund
[ Building Fund

] Final

' blate/(,ounty

D Organizational

D Thirty-five day

1 Pre-primary

D Pre-election

| Pre-runoff
Semi-annual

O Mid Year

D Year End 0
- 13 special

Quarterly
B Fist
(| Second
O Third
D Fourth

Semi-annual

] Final
D Spccml

[ Organizational '

Mid Year
D Year End

Referendum

D Orgamzanondl
[ Pre-referendum
[ Final

D Supplemental Final
[ Annual

[ special

E Fman(:lal Instltutmn Full Name

] a. Fmanclal lnsl:tuhon Full Name

BLYT

. Purpose
ELecTippN
CAMPARIGN

¢. Account Code

DN 30 IH

¢. Account Code

d. Period Begin Balance

sUPI5. T |

d. Period Begin Balance

$

fCERTIFICATION

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

TonNalD L. MarTiN, T

4/r1lig

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY \
Date Received: l l ;.7 I %

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: i’@)_

Employee:
Employee:

Employee:

Delivery Method

[0 Normal Mail

[J Registered Mail
[@Ffand Delivered

[ Electronically Filed

[ Signer has not received
mandatory IIaimnE

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.
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NC State Board of Elections

August 2008




. Amentment
Detailed Summary Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

. - a7
Commi t1ee 1o F et Don WF/’W W 08/ E Cmter
3 . go/ Total this Total this

Start of Election Cycle: January 1, 5 Reporting Period Election Cycle

4) Cash on Hand at Start sAYlE. 77 S;‘//g.77
RECEIPTS

5) Aggregated Contnbutlons from Individuals (CRO-1205)| $ S

6) Contributions from Individuals (CRO-1210)| $ ,?.45(, 05 $ 345(‘; 05

7) Contributions from Political Party Committees (CRO-1220)| $ 3

8) Contributinns from Othe ttees (CRO-1230)| $ )

9) Loan Proceeds (CRO-1410)| § S
10) Refunds/Relmburseme g e Commitfee (CRO-1240) g

11) Other Receipt Sources

lla) Interest on Bank Accounts (CRO-1250)| $ E
11b) Conmbuhons from Not-For-Profit Orgamzations (CRO-1250)| $ = SL_i
11¢) Outside Sources of Income  (CRO-1250)| § Y srl' :
lld) Legal Expense Fund Other Sources (CRO-1270)| $ i‘_n g -
] 11le) Exempt Purchase Price Sales (CRO-1265)| § <|s$o T
12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8,9,10,11a,11b,11c,11dand 11e)) $ 245 b. @ 5| 3 '9‘/56 o5

XPENDITURES
13) Disbursements

Ly

13a) Operating Expendltures (CRO-1310)| $ 5 g 30 S 5 g 30
13b) Centributions to Candldatey'Polltlcal Committees (CRO-1310)| § $
13c) Coordinated Partw Expendimres (CRO-1310)| § $
14) Aggregated Non- Medla Expenditures rCRO-1315) ) g
15) Loan Repavments (CRO-1420)| $ $
16) Refunds!Reimbursements from the Commlttee rCROJJZO; 3 3
17) In-Kind Contributions (CRO-1510)| $ “456.05 |5 H85L.05
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ 5/4 35|s 5/4
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 43 57 7 ) 1—/-3 5
ADDITIONAL INFORMATION i o
20) Non-Monetary Gifts Given to Other Comrmttees (CRO-1330)| $
Zi) Outsgnglmg L;ahs (mcl. ones from other campaigns) (CRO-M.?&; 3
22) Debts and Obllgatlons o“ed by the Committee rckd-ldlo) )
g3) Debts and Ohl;g_a;t-);s owed to the Committee (CRO-1620)| $
h4) ACCOI.ll'lt Transfers Within the Committee (CRO- I720; S
25) Adnumstranve Support rCRo.mw $ $
26) Forgi\en Loans ” (CRO-1440) $ $
27)_Z§~Hour Notice Reports Sum " (CRO-2220) $ $
28) Contributions to be Refunded (CRO-1215) | § 3

ET?O-IIOO NC State Board of Elections

August 2008



Contributions from Individuals

Amendment

e 1 o ! |0Ove

o

Use this form to report individual contnbunons over $50 or contributions under $50 if form CRO 1205 is not used
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AN VL
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| . Form of Payroent:

i. In-Kind Description -

i Date (mmyddfyyyy). ki A

Fay Par.

03/03/20/9

'?Dohl AT (N

35@ 399- 5’0(04

L2077 Tobaccovitte Rd
ﬂ;bm,cow'u_e, NC 21050

. Camr;;'s-a.'an/e/t/ﬁ;-ﬁ

¢: Employer's Nani¢/Specific Field

Forsgfl lo Yz

7|1 Jn:Kind Description:,

J. Date (mm/da/yvyy)

H Maozel

WebsiTe Service o7 VT

Webei 12 Service

a)_/al/zol—l

W\ebét‘t'q, 694’\3\ (.e.

02./03 .'20/(,

& Employer's Name/Specific Field

$

fi: Prior|g"Account Code '|h: Form'ofPayment {i. In-Kind Deseription ' * {5t - Date (mm/dafyyyy):. |k
O $
O $

CRO-1210

NC State Board of Elections

T

e. Eloction Sum to Date, .

$ 6/5& 05

———
April 2007



[Amendment

i
In-Kind Contributions pe _1 o _{ [El Yes [FFe
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 wnhm 7 days -
1. Committee Full Namé (and Fund if applicable)... _ - . _ > et 2. JD Number ey
Cormmi 7‘7",35: /2) /—//4-::7' 20/\/ /W%P/E‘- ’r’lA/
3. Contributor Int‘ormatlon o o }I___I Add ﬂ:l Rewove  -; .+ . B
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) 1 mdividual
DenN Mart (M [ Candidate
L30T To baccovitie R [ Pany
Toba ccovitle N 27050 L] pac
332 G- 3 D Referendum d. Election Sum to Date
C? 9- ?D(o "" [ Other Receipt Source g 45é 05
Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
brymerdt Hor Websife seqvice Gxeq Zetts 0.2/» ?/.:oly $/35.35
4 { 4
w T w "
03/01/10/7 $/85.%5
3 i
02/03 /.zo/(,, $/35. 35
3. Contributor Information..” - --. i Add ’D Remove T ST
a. Full Name, Mailing Address & Phone b. Type of Contribntor c. Comments
(include clty, state, & zip) [ individual
D Candidate
] pany
O pac
[ Referendum d. Election Sum to Date
D Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) lg. Fair Market Amount
$
$
$
3. Contribuitor Informafion. . ~_ {0 Add__|J Remove _ iy AN
Je. Full Name, Mailing Address & Phone ) b. Type of Contribator c. Comments
(include city, state, & zip) 1 wdividua
[ candidate
1 Pany
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
5

$456.05

S 5605
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NC State Board of Elections
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