Amendment

Disclosure Report Cover COdves CINo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms

Do not use this form to update information
1.:.Committee Information - . :
a. Full Name

d)mm‘--‘zée, b Qect Je Marks MCEB3M

b. Mailing Address (include City, State and Zip Code) d. Date Filed
05 Clearwader Drive
b earwatec “Dr 7/1al 2010
,"'”A\/({J(U; ”e} NC 28211 le. Phone Number

_____Gio 49y [99s b 4y |95

2. Report Year|3. Period Start Date (n/dd/yy) 4. Period End Date (muwdd/yy) |5. Treasurer Full Name

2010 10uligl 2010 | 06130] 2010 Brerde Chester

c. ID Number

6. Type of: Committee (Chéck - Oné)y- #Type of Report (check only oné type of report from one category)
S Candidate Campaign D Party Municipal State/County Referendum
[ Jcint Fundraiser O rac [J Organizational [ Organizational [ Organizational
D Referendum [ Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
mﬁ% of Fi “|] Pre-primary [ | First [ Final
-JEJ "Booster Fund’...____.___ .. }E}-Pre=election . . ___. m . Second. - . .~ _. _ (] SupplementalFinal ..__._f§ .
D Building Fund D Pre-runoff D Third D Annual
[[] NC Political Party Financing Fund Semi-annual | Fourth [] Special
[C] Presidential Election Year Candidates Fund O Mid Year Semi-annual
][] NC Public Campaign Financing Fund [0  YearEnd [0  Mid Year 10.iSpetial Report.Name: !
[] Final || Year End
| Special [ Finat
D Special

R L U T R

11 Account Information =

a. Financial Institution Full Name
B® +T
b. Purpose

Qafmpa{jmfnj B O

d. Period Begin Balance

P 3609. 14
CERTIFICATION

I 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 Statutes and that no funds are commingled with prohibited or other undisclosed funds. 1
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of ElectionsH

Brenda. Chester “Buanda Chuatec 7125010

c. Account Code

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
o -|5- ¢ , Delivery Method
Date Received: Employeg;-: ] Normal Mail

[ Registered Mail
and Delivered
Date Scanned: [ 1 Electronically Filed
' JOL 13 i . :
[ Signer has not received

Date Data Entered: ‘ Employee: La-/ l .
- b oy —g mandatory training
——
1 .
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasures, 00Ks information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

NC State Board of Elections

Date Postmarked: ’ ] ,Empl-oyee 1

CRO-10600 December 2007



Aﬁén&ﬁent

Detailed Summary CdYes [CINo
Use this form to sumgnarize all disclosure reporting forms and to total monetary information )
17Committee Full Naiie (and Fund if applicable):: 2.Typeof Report. .= .. _..|3.ID Number

(o Elscd Ta (6 /10 Dt L pCEBSM_

Start of Election Cycle: January 1, M R ep::g gﬂ;:ﬁ od Election Cycle
4) Cash on Hand at Start Q9. 'ZZ/ 723
5) Aggregated Contributions from Individuals (CRo-zzoS) $ $ [ 1467 &0
6) Contributions from Individuals- - (CRO-1210)| $ $ 57, ;35’/_ =
<
7) Contributions from Political Party Comnnttees (CRO-1220) $ $
8) Contributions from 6tixér Poil_t;al— éommttees o  (CRO-1230) | $ $ o Wi 4, -
9) Loan Proceeds (CRO-1410) $ $ )13 8 737,@'
e e e e ]
10) Refunds/Relmbursements to the Commlttee (CRO 124001 $ $
11) Other Receipt Sources E e & !
_ 11a) Interest on Bank Ac;;;ﬁ;; j o ?ERO 25018 $ o
11b) Contributions from Not-For-Profit Orgamzatmns‘~ (CRO-1250) $
11c) Outside Sources of Income (CRO-1250) $ .39
_11d) Legal Expense Fund --Other Sources (CRO-1270) $ .
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9, 10. 11a, 11b,11¢c and 11) $ 30, 67/ €3

EXPENDITURE,

13) Disbursements : : 5

13a) Operating Expendﬁgg;g R (CRO-1310)| $ 5 é 3 /' . $

13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $

13¢) Coordinated Party Expenditures (CRO-1310) $ $

J14) Aggregated Non-Media Expenditures i (CRO 1315) $ $
15) Loan Repayments S ,.;_,,,__(CRO'MZO) $ 2,679 _i/ $ 3¢717 %

16) Refunds/Reimbursements from the Commlttee (CRO-1320)| $ $

17) In-Kind Contributions T (CROjI;;O) $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16and 17| § 9 2]}, 35 | $ 3 58( 52
$ SR o

19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18

20) Non-Monetary Gﬁfts leen to Other Conumttees ‘('C'ﬁb-l.;a(')‘)' F e s Lens
_{21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ A/qug’ ‘-/ _i: ', = a
22) Debts and Obligations owed by the Committee (cRO-1610) | § ' o
' 23) Debts ﬁnd Obligations owed to the Committee (CRO-1620) | $ ~
|24 Account Transfers Within the Committee (CR0-1720) | $ L
25) Administrative Support - (CRO-1710) $ $
26) Forgiven Loans . ﬂ(CRO 1440) $ $
[27) 48-Hour Notice Reports Sum~ - (C;B 22;(;)~ $ $
28) Contributions to be Refunded (CRO-1215) | § $
NC State Board of Elections December 2007

CRO-1100



N Amendment
Disbursements Pg _Z of Z OyYes [No
Use this form to report expenditures from the committee for; operating expenses, contnbutlons to candidate/political

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) __ |2.ID Number

| (ommidler P Elect Tt arks MCER3M

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

D—Opcratmﬂ Expenses D Contributions to Candidates/Political Committees I | Coordinated Party Expenditures
4. Payee Information < [0 Add [ Remove
b. Coordinated Comrmittee Name d. Comments

a. Full Name, Mailing Address & Phone 1. Coordinated Comrmittee Name | mments
(include city, state, & zip) ]

S %;P,&g[\j; s ‘)17’66/ + ¢. Level Registered (Specify)
w l | Federal I l County:
}%J/(ﬁ#f(/‘ ”(J m ;f30/ ‘_D_%L) | Municipality: |e. Election Sum to Date

QUp 4$3 9553 q 85, 2

f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Reiuiﬂﬂﬂks

ol CK A Obforl300* 4000 | Ssnege

ol Kk A Qzlﬁ/;wm S J56% E/’lé[ Cards
" 4 Payee Tnformatio R e ‘I:I"Add : [:I Remove -~ - -~ - : -

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

M‘(L 7[1)100(/—;2'/265 c. Level Registered (Specify)
Q ush (] Federal O county:

\/g Hev.ile NC 28305 | sme [ Municipality: [e. Election Sumto Date |
910 483 (193 P 300l "
. Account Code _[g. Form of Payment __|h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k Required Remarks |
o/ e K O Lo Qo 500, ~ /VLajq Kont
O/ cle : K Ou loi poio | 500, ~ \ TJone “Ropt=

[0 Add (] Remove v -

b. Coordinated Committee Name d. Comments ] -

4.:Payee Information’|. .
a. Fuil Name, Mailing Address & Phone
(include city, state, & zip) ]

hi # ..
V% JCN
m { Cme/l Cf() /\J c. Level Registered (Specify)
I | Federal ﬁ County:

We’ NC QfStLe L D Municipality: |e. Election Sum to Date
410 ¢70 03 P78, T

f. Account Code |g. Form of Payment | h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Ol cK (5 | Ovfoi o |8 5.~ Sfjm removal

0| olé_ A 04l 212010 150, ~ adverbsing
5. Totalonly this Page™ -~~~ s esomen s SUIT (ol

6. Total of ALL CRO-1310 Pages =

(7} hls line goés in Ime 13a of Deta;led Summary Page CRO—I 100 if Operatmg Expenses) S $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) SQ{/ /) j 9 / po I

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendtmres)

7 Purpose Codes: (List detailed expenditure code in (h.) above)

- 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 O* - Other

A Codes require detailed explanation in required remarks field (k) ™~ - -
CRO-1310 NC State Board of Elections

July 2007



. Amendment
Disbursements Pg 2 ?— O ves [N

Use this form to report expenditures from the committee for; operating expenses, conmbumons to candidate/political
committees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

_é’bmm/@ 1 et Ty Macks— meEB3N

3. Type of Disbursement  (Please use separate ®R0-1310 forms for each type of Disbursement.)

D Operating Expenses D Contribudons to Candidates/Political Committees —D Coordinated Party Expenditures
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ILComenm
(include city, state, & zx)L)] ] 0 F F ﬁ) / HJ‘W
;P@:U / 01 Allen c. Level Registered (Specify) Qafrvva
D Federal D County:
M %" \\-C N . Ejtatc D Municipality: |e. Election Sum to Date
. $ -
1o 9422 31794 [00.

k. Required Remarks

f. Account Code |g. Form of Payment h. Purpose Code |[i, Date (mm/dd/yyyy) |j. Amount

é ( CK K 00/0/@0'0 5 100.” |OFF. Forn, Kemova l
>

Lo o [ Add_ [ Remove - - - -~

4: Payeé Informations s =
TA Fuil Name, Mailing Address & Pnone b. Coordinated Commitiee Nanic I(L.Commen:s
(mclude city, state, & zip)
Zé#(u, e " Fress T T—
Y ¢ Level Register: pecify
s S Carmote ﬂ R | I Federal D?ounty:
_u\-ejb\v@la L\g‘ NC 3’8 &)\5 D State D Municipality: |e. Election Sum to Date
- —
a0 323 306 S po.
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
) j $ . 4 7()» -
O Q/L A ()U/J//)a/o (00, QAavernsing
-/
$
. —
4, Payee Information’| T "CtAdd+iL] ‘Removerif:
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) B B}
c. Level Registered (Specify)
D Federal | I County:
D State D Municipality: |e. Election Sum to Date
$
T. Account Code |g. Formof Payment |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
5
: 3
5: Total only this Page™ " - - o B e SRR I P00, —

6. Total of ALL CRO-1310 Pages =
( This lme goesin lme 13a of Detatled Summary Page CRO 1100 if Operatmg 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) 5 1 0 3 ‘ . $ éé

7. Purpose Codes’ (List detailed expenditure codé in (h.) above)

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage i J - Penalties K* - Office Expenses O%* - Other

# Codes require detailed explanation in required remarks field (k) < ~.:: -
CRO-1310 : NC State Board of Elections

July 2007



Loan Proceeds pe | of ,_ Eu;i:lem O No

Use this form to report proceeds from a loan and loan endorser's information '

A loan proceeds statement must accompany each loan that is from an individual

1. Committee Full N ime (and Fund if applicable) ____|2.ID Number ]
Commitee  Flect Teds Ma/li McE A3V

3. Lender Informaan O Add [ Remove

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

(include city, state, & zip)

Jedf Tharks
3805 C learwader Dr

Pss+ SDPLimji
b (ushdu 0ps

e Employer ] NamelSpécﬂ' ic Field

S (orreckine

e. Start Date (mm/dd/yyyy)

0&/&’)/2010

£ End Date (mnvdd/yyyy)

Fayedeville, NC 24311 e
Q> Y4ad 1295 NCDoC
|LRate:l h. Security Pledgedri - ] _l}Account Code ] \J- Form of Payment k. Amount o
* o1 | ck 5,500, 64
m. Loan Mumber

1. Full Name of Lending Institution

4.‘Eﬂdorsers/Makers'u1he people who guarantee the loan.)

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

ib. Job Title/Profession ¢. Employer's Name/Specific Field

d Percentage

a. Full Name, Mailing Address & Phone
(i?ihlde city, state, & zip)

b. Job Title/Profession LIEmpIﬂer's Name/Specific Field

(This line must be on’ Iiri“ 9 of Detailed Summary Page CRO-1100)

d. Percentage __ |eAmount
%[ 3
. Full Name, Mailing Address & Phone b Job Title/Profession [c. Employer's Name/Specific Field
in_clllde city, state, & zip) |
|d.-Percentage ~~ |e.Amount =000 00 |
%|$
- Full Name, Mailing Address & Phone . Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, &zipy |
d. Percentage gngntﬁ)))
%|$ ﬂ
5.’ Total Of ALL RO'1410 Pages :* Pl e Peafi. ( $

06.

CRO-1410

NC State Board of Elections

April 2007



/ / Amendment
Loan Repayments Pg - of Cdyes ONe
Use this form to report payments on an existing loan.
1. Committee Full Name (and Fund if applicable) 2. ID Number

Cymmi oo ) UM Jedt Marks McE B3M

3. Lender Information O Add EI Remove

a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) Stealitriat
“Reim

Jof£ ™Marks | et
2 dek (—Dl'l\ ve- c ng'ma oan Date
B ~r'~///7]o’20~1.0“

f.- A V e“”(U ue NC/ &8/3 l b - B | o d. Original Loan Amount
Qb Hq4 P 5 looi - 2F
e. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mnv/dd/yyyy) i. Repayment Amount
s 0336 44 | Dy Ck | 0%[2af2p0|® 3679.6¢
$ $

—F1 Add—L] Remove -

. Lénder Information; T
a. Full Name, Mailing Adaross & Phone
(include city, state, & zip)

b. Comments

-|c. Original Loan Date

d. Original Loan Amount

$
e. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
-] O Add '[1d Remove - |
ame, Mallmg Address & Phone b. Comments

a. Fu
(include city, state, & zip) B

¢. Original Loan Date

d. Original Loan Amount

$

e. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $

ERTRER 5 3071.0
$ (_3({2@.(2{

December 2007

RO 1420 Pages N
15 of. Detailed Summary Page CRO 1100) T .
NC State Board of Elections

(This line must be on line |

CRO-1420




Outstanding Loans

Pg_’

or J__

Amendment

DYes DNo

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2. ID Number

LOmmi

7 é/éc‘/“ &iﬁ @;/K_S

yee BaM

3. Lender Informatlifn

Je £ Marks

“ﬁ)r C,U § Mv 0?—5

O Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession } |d. Comments
| (include city, state, & zip) ng} SUPQ r ,M—C:\J

e. Start Date (mm/dd/yyyy)

505’ C(Qarwa#rD

c. Employer's Name/Specific Field

&a
#* L{sao

Q10 Y49y a8

NC poc

05101200

ralal (FI/P (f)J!T

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

S D05b.”

k. Full Name of Lending Institution

1. Loan NumbBer

O

3. Lender Information

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(inclqde city, state, & zip)

Jef£ Marks

jg}SSﬁ SUpﬂrmCr\cj

e. Start Date (mm/dd/yyyy) |

3805 C/eanua:hrf_D/
Fajetrville NC 2531

¢. Employer's Name/Specific Field

Sampsor(orrech? ral |
3 1S5S

Q10 Y 7Y |95~

NC Do

O /1’7 /JO)O

|£. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

laolls . 2

s 2 3364l

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

] Add

'O Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

i. Original Loan Amount

j. Remaining Loan Balance

( T} hzs Tine must be on lme 21 of Detailed Summary Pa&e CRO-1100)

g. Rate h. Security Pledged B
% $ $
k. Full Name of Lending Institution o ] Lioan Number
4, Total only this Page $ %3@9_ yd
5. Total of ALL.CRO-1430 Pages —————— - . ——..— — s

4399.4d

CRO-1430

NC State Board of Elections

December 2007



