Disclosure Report Cover

Amendment

T Yes A No

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

c. ID Number

Commithee o Re-Elect Macky Hell

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

d. Date Filed

5420 MCRae ST,
Hope Mills, N >E34

7/7/0%

e. Phone Number
r;

Gro-424-438975

2. Report Year|3. Period Start Date (mmv/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2008 Jo[19/08 1/12]of Fdd.e Decs
6. Type of Committee (Check One) - °|9. Typeof Report (check only one type of report from one category)
B Candidate Campaign [ Pany Municipal State/County Referendum
3 Joint Fundraiser [J pac ﬁ Organizational | Organizational | Organizationai T
D Referendum [3 Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7.::1' 'éﬂ Flmd (tff tl};phéable,checkone) D Pre-primary D First D Final
. E "Booster Fund” - D Pre-election D . Second D Supplemental Final
1 Buiiding Fund [ Pre-runotf O Third [ Annual
D NC Political Party Financing Fund Semi-annual ' Fourth D Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
] NCPublic Campaign Financing Fund O Year End || Mid Year 10. Special Report Name
‘D Other: {1 Final O Year End o
8,"Nuinber of Fundraisers this Report. :-+|[] Special | P& Final
i D Special

11, Atcount Information ==~ = =

. Financial Institution Full Name

SHetfe Ern,o/o\lecs Credt [wiow

b. Purpose

¢. Account Code

aan\paiﬁ v Aeef,

o

[

d. Period Begin Balance

$ 197.1¢

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 thar 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 trgined by the NC State Board of Elections|

F\av\& %LA);\»& h«»—: QOV\Q\ ?Ak\/w\ﬂl%

1|24 |og

Signa\ure of Appointed Treasurer

Date

Date Postmarked:
Date Scanned:

Date Data Entered:

Employee:
Employee:

Employee:

Printed Name of Signer
FOR OFFICE USE ONLY "
— [ 2- 29 -¢; e Ty Delivery Method
Date Received: A-A1-08 Employee: gj;,g,zgﬁ . [ Normal Mail

1 Registered Mail
Hand Delivered
Electronically Filed

[ Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee informatiof
assistant treasurer, custodian of books information, 0%
You must amend the Statement of Organization (CRO-2100A-B)t

ake committee changes.

TYER[

r 2007

CRO-1000

NC State Board of Elections

DEC 29 PATD

-




Amendment

Detailed Summary O ves I 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
00/7717\1' 7‘7’66 7L0 P‘E/!ff/lfﬂaet Ay 200¢ $th Querfelr
. . I Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ I8 16 $
5) Aggregated Contnbutlons from Individuals (CRO-1205) | $ $ 7700.00
6) CODtnbuUOnS from Indmduals (CRO-1210) | $ $ / 0'7 12,0 0
7) Contnbutlons from Polmcal Party Commxttees (CRO-1220) [ $ $ -
8) Contnbutlons from Other Polmcal Commxttees (CRO- 1230) $ $
9) Loan Proceeds (CRO- 1410) s 977577 $ § 891,26
s 9,
$ $

10) Refunds/Rexmbursements to the Commlttee (CRO-1240)

11) Other Recelpt Sources

”—ilai ixﬁérés}'an Bank Accounts (CRO- 1250) $ , 55 $ /. ] g/
11b) Contributions from Not-For-Proﬂt Orgamzatlons (CRO 1250) $ S
mﬁg‘(;u;;dﬁeéeurces of Income (CRO -1250)| $ $
11d) Legal Expense Fund - Other Source; - (&6127;) $ $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9, 10, 13, 11blicand 11d) | $§ S 7{.32 |$ LYY

EXPENDITURES®

13) Disbursements
ml—fia)w(ﬁ)d[‘)era\tmg E‘xpendlturesw 7 (CRO 13{02 $ q 9‘" g 0 $ 7000 7&
13b) Contributions to Candldates/Pohtxcal Commxttees (CRO-1310) $ $
13c) Coordinated Party Expendltures (CRO 1310) $ $
14) Aggregated Non-Medla Expendxtures ((CRO 1315)| $ $
iE{LZ;;, Repa;xhents (CRO-1420.) $ [ 7 [ b & $ Lﬂ' A 7
16) Refunds/Rexmbursements from the Comnnttee (CRO-1320) | $ $
1_;; In —Iah_d_éontrrhatrons (CRo-lﬁré) $ ) 14/ yg | s ¢72,00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] § 7 S 7 LLYUYE
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § E— $ 4 A

ADDITIONAL INFORMATION i

20) Non- Monetary Gifts Given to Other Comnuttees (CRO- 1330) $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
22) Debts and Obligations owed by the Comnuttee - (CRO-1610) $
23) Debts and —O;hgatlons owed to the Conth;xtt; o 7(&(01;52‘0)» $ s
14 Account Transters Wihin the Commitiee  (Gro1730) 5 &=
25) Admlmstratlve Support o - (CRO-1710) $ $
26) Forgiven Loans (CRO 1440) $ $
2_7; 11?&51; Notkl-ee Reports Sum (CRO- 7220) $ $
28) Contributions to be Refundedi 7177&0-1215) $ $
December 2007

CRO-11060 NC State Board of Elections



| . Amendment
Other Receipt Sources Pg fﬁ of z Oves Ko
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Full Name (and Fund if applicable) 2. ID Number

Commiter to Re. flect /‘10&#«/ Helf

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

E\Intcrest D Contributions from Not-for-Profit Organizations 1 Outside Sources of Income
4. Contributor Information [] Add [ Remove

2. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

S‘/"—" e Emm P lo 7 ots CYr 4 al'. # Yu'on c. Outside Source Explanation

3323 N Maw 5
e. Election Sum to Date
Hope Mills, ¥C 2§3¢g
/ $
f. Account Code (g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount ]

/ojzejo & 26
Ol tpr“’ﬁ# K u///q'[/a,g > 4

- i j2)refo |5 .J°

i

4. Contributor Information . ____.. . L] Add_ LJ Remove

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
” . . 1
(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

$

I. Accougt Code |g. Form of Payment h. In-Kind Description o i. Date (mm/dd/yyyy) |[j. Amount ) ) ~
$
S

» J » - . _—- ~ ] - .
4..Contributor Information . .~ ~: -~ - . [J:Add=¥[ T Remove win+
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) —_J

c. Qutside Source Explanation

e, Election Sum to Date

$

. Account Cade |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount -

S

S
5.Total only this Page B : e B .55
6. Total of ALL CRO-1250 Pages

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Inlefest) ‘ g 5 5
! ’

( Tius line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) ‘
(This line goes in line 11¢ of Detailed Summary Page CRO-1100 if Outsidé Sources of Income)~ g
CRO-1250 ‘ NC State Board of Elections December 2007




Amendment

Disbursements p 5 o 1 Oves Ero

Use this form to report expenditures from the committee for; operating expenses, contnbutlons to cand1date/political

C & C na [+ 11 ©S
1. Committee Full Name (and Fund if applicable) 2. ID Number

Commitlee 7o Re-&lect Mac/C(, Ke /]

3. Type of Disbursement . (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Comxmttees D Coordinated Party Expenditures
4. Payee Information ﬁ Add D Remove
d. Coruments

a. Full Name, Mailing Address & Phone |b. Goordinated Coramittee Name

(include city, state, & zip) ]
iva S falties
ca ro ! P Cere c. Level Registered (Specify)
535 &:liespie St [ Federt L] County
. D State D Municipality: |e. Election Sum to Date
Jayetev:lle, VC 2§30/ = :
210 -323-071¢%
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
oY, Chect R Jo)20 fog |s 939% | Pol. Buttons
S
4. Payee Information ST T T "'_"'j-—.'f‘D“Aﬁdw—ﬁ -Remove  ~— - e e -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ]
(include city, state, & zip) |
S-QMSP ur % A / 1 c. Level Registered (Specify)
gy ef/eUI //C J Aﬁ D Federal D County:
BO)‘ 75‘9 D State D Municipality: |e. Election Sum to Date
ﬂ N C 28302 -0f£7 s
alo- 223 -4& 48
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o) Checlc A Jo )22 )of |5 24 7.5 D/t el Ad
9] c/\u/c 4 ///oS'OV S /2375 Prfbice) Ad
4. Payee Information. =" S [:] ‘Add- T[] Remove '+ /
d. Comments

b. Coordinated Committee Name

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

Rentor Card Co.

c. Level Registeyed (Specify)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm})
(This line gaes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

]05 Se ut-h wed] s/, [ Federal d County:
? 036z 3 9 5 'f D State D Municipality: |e. Election Sum to Date
Pevson, N 2757 5
219 - 7 -3l ]
f. Account Code |g. Form of Payment h. Purpose Code  [i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
6 | Cheek 3 JoJav/o& P 178.27 | Pslitcal Si5us
6 | QLcct B Jo]31)ok |5 353.3¢| Py fititel Sigus
6 Total of ALL CRO-1310 Pages g
(T his line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expem‘es) g

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* . Helding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k)& =.-
July 2007

CRO-1310 NC State Board of Elections




Amendment

Disbursements Pg _(c of 2 O ves No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

co tees and coordinat arty expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

Qamm;#e\- 7‘0 fe—decf /ﬁackz #ﬂ//

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)
I | Coordinated Party Expenditures

Operating Expenses "D Contributions to Candidates/Political Commmees

4. Payee Information ‘ [:l Add i l Remove
a. Full Name, Mailing Address & Phone b. Goordinated Committee Name  |d. Comments ]
(include city, state, & zip)

Sﬁ.{( C”/\ﬁ /Oyees G‘d ’( ”A/ O’U ¢, Level Registerid (Specify)
3333 /V U Federal U County:

*QM “S‘ A C L&3 %J/ ] sute 1 Municipality: |e. Election Sum to Date
Glo-423- 3026 S

f. Account Code |g. Form of Payment  (h. Purpese Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
. SEcy
Ol | Draft | I sofeefod 8 0L | Rysdatiow
X preff 3 ll//‘i/o? s 100 | 3Ecy
ol L Dratl LK é Le]of LW Fﬂuva/i‘ oA/
4. Payee Information =75 - Add— -] Remove - e

ja. Full Name, Malling Address & Phone

’__. Coordinated Committee Name d. Commients
(include city, state, & zip)

¢. Level Registered (Specify)

UFedcral D County:

D State E} Municipality: (e. Election Sum to Date
S
f. Account Code |[g. Form of Payment h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks B

$

L _S

4. Payee Information = - oo . [ Add =[] Remove .

b. Coordinated Committee Nami d. Comments

. Fuil Name, Mailing Addnss & Phone
(include city, state, & zip) ]

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: le. Election Sum to Bate
S
. Account Code  |g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
5
S
5.'*,!‘6talohlythi§Page-~ R R . $ 2.00
6. Total of ALL CRO 1310 Pages e I
(Thxs line goes in line 13a of Detailed 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) qqq ? o

(This line goes in line 13¢ of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures)

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 E)q)enses O* - Other

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

CRO-1310 NC State Board of Elections

July 2007



Loan Proceeds

Amendment
Pe _3 o __’Z_ Oves B

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

1, Committee Full Name (and Fund if applicable)

A loan proceeds statement must accompany each loan that is from an individual
2. ID Number

Committee o Re Elect //Iacb/ He lf

[J Add [] Remove

/MdC [d/ /4/4//
5Y28 M boe &-

3. Lender Information
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip)
e. Start Date (mnvdd/yyyy)

c. Employer's

Name/Specific Field

1. Full Name of Lending Institution

f. End Date (mmv/dd/yyyy)
Ho e/%'//;j/{/é ZKS}ZX/ | 1/12/ 09
2. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
% d ] 'Z}'ams'fer 975,77
m. Loan Numberr

4. Endorsérs/Makers : (The peoplé who guarantee the loan.)

a. Full Name, Malling Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field |
(include city, state, & zip)
d. Percentage 2, Amount
%S
a. Full Name, Mailing Address & Phone b. Job Title/Profession «. Employer's IjamejSpeciﬁc Fﬁeld
(include city, state, & zip) N
d. Percentage e. Amount _
% | $
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. liercentage ¢. Amount )
% | S
a. Full Name, Maillng Address & Phone ib. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) .
]
d. Percentage & Amount
[N, ,W
9% | &

|

5. Total of ALL 'CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

's 975,77

CRO-1410 NC State Board of Elections

April 2007



Amendment
Loan Repayments Pg ﬂ__ of 7 Oves Ko

Use this form to report payments on an existing loan.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Cornmi Hee +0 Re-clect Macley Hell
3. Lender Information [0 Add [J Remove
b. Comments

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

¢. Original Loan Date

d. Original Loan Amount

5
e. Remaining Loan Balance f. Account Code (g. Form of Payment lh. Date (mm/dd/yyyy) L Repayment Amount
s 4£703.8] [2-29-0¢ |5 [9)e¥
$ $
i 3.‘L’enderinf0rmati0n o ""‘ ‘_;—_V‘v""“"' T T T ﬁ ~Add - ’B Remove - -~ - oot o e e
b. Comments

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

c. Original Loan Date

d. Originai Loan Amount

$
e. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
3 5
3, Lender Information : LJ Add LJ Remove R
[b. Comments

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

c. Original Loan Date

d. Original Loan Amount

b
% Remaining Loaa Balance |f. Account Code [g. Form of Payment _|h- Date (mm/dd/yyyy) i. Repayment Amount N
S 3
3 3
4. Total only this Page - : $
5. Total of ALL CRO-1420 Pages s /7368

(This line must be on line 15 of Detailed Summary fage CRO-1100)
CRO-1420 NC State Board of Elections December 2007




Forgiven Loans

Pg

Use this form to report any loan which has been forgiven by the lender.

1. Comnuttee Full Name (and Fund if applicable)

A Forgiven loan statement SCRO 6200! Inust accompany each forgiven loan.

| Commitec o Re-elect Hack, Yot/

O

3. Lender Information

Add |:| Remove

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

SV20 mfae

4

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

070708

' 5¥qL2p

/710);( ﬂi//s//VC 204§

d. Original Loan Amount

P 585126

g. Date (mm/dd/yyyy)

12-29.¢%

e Remammg Loan Balance

h. Forngen Amount

S 4723, 8)

s n23.8]

3. Lender Information

Add [:I Remove

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

b. Comments

¢. Original Loan Date (mm/dd/yyyy)

f. Electiln Sum to ] Date

$

d. Original Loan Amount

g. Date (mm/dd{yyyy)

I
$
e. Remaining Loan Balance h. Forgiven Amount
$ $
3. Lender Information - 1 | Add Remove
. Full Name, Mailing Address & Phone b Comments - ]
(include city, state, & zip) - ___J

¢, Original Loan Date (mnvdd/vyyy)

f. Election Sum to Date

$
d. Original Loan Amount ] &Pi“f Md!)gz& o
$
e Remaining Loan Balance  |h. Forgiven Amount |
$ $

4. Total only this Page-

5. Total of ALL CRO-1440 Pages

(This line must be on line 26 of Detailed Summary Page CRO-1100)

15 472248/

The lender information should contain the same information as supplied on the original loan proceed statement.

CRO-1440

NC State Board of Elections

December 2007





