Due W \0 DAYS

Disclosure Report Cover Clves [
Use this form for general report and comunittee 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 ¢. ID Number

CO mm.ttee 7z BeElecf Mac/(y He. /)
b. Mailing Address (include City, State and Zip Code) B
5¢20 MLre ST 7-1-0¢

He pe MNs Ac 283¢Y e Phone Number
/ Flo -424-€375"

5. Treasurer Full Name

d. Date Filed

2.°Report Year|3. Period Start Date (mmvdd/yy) 4. Period End Date (mm/dd/yy)-

C1-N-08 N--cs Mkivley E He 1]
6.:Type of Committee (Check Oneé) - -+ --|9: Typé-of Report (check only one type of report from one category)
B Candidate Campaign D Party Municipal State/County Referendum
D Joint Fundraiser D PAC D Organizational ,E Organizational ) D Organiza[ion}dv
D Rererendum [J Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum

Fund. . :(f applicable, checkone). i) ] Pre-primary 3 First [1 Final
D Booster Fund D Pre-election D Second [ supplemental Final
[[] Building Fund O Pre-runoft O Third [ Annual
[ NC Political Party Financing Fund Semi-annual a Fourth [ Special
[] Presidential Election Year Candidates Fund O Mid Year Semi-annual
[ NC Public Campaign Financing Fund O Year End O Mid Year 10. Special Report Narme™’
[1 otker: O Final O Year End
8. Number:of Fun¢ 2rs this Report = =|[] Special O Final
D Special
-t

11.:A ccount Information
a. Financial Institution Full Name : e

S"lc.“t’ Cm‘o /0186’4 Cred:+Uw: o

c. Account Code R

b. Purpose

Carmpaiqv Accowwt O ) ) ]

Period Begin Balance

0

L

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed 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

Pnnted.)_;ame of Signer

FOR OFFICE USE ONLY

Delivery Method
[ Normal Mail
[ Registered Mail
and Delivered
Electronically Filed

Date Received:
- -Date Postmarked:

Date Scanned:




/4 me Udmeﬁ/+ 7; PQPGP-JL# / Amendment

Detailed Summary Pryes O
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
Committee to Re-Elect Mackls | -
Start of Election Cycle: January 1, R e&:ﬁtil gﬂ;:md Elgc(:itjxlx tgi,sde
4) Cash on Hand at Start $ $
Ms‘)»A;;-é;-eg;tw Contnbutlons from Indmduals (CRO 1205)] $ / 00.00 S ]00.00
6) Contributions from Indwlduals ) >(CRO-121 0| S A
7) Contributions fr&i{ Polltlcal Party Comnuttees (CRO-1220} $ $
8) Contnxl;uUOns from Other Potmoal (,omrmttees (CRO- 1230) $ 3
9) LoanProceeds . w05 2 ((§.0F |5 2 1808
(CRO- 1240) $ 3

10) Refunds/Rexmbursements to the Commxttee

11) Other Recelpt bources

(CR0-1750)

~11a) Interest on Bank Accounts

11b) Contributions from Not-For—Prof' t Orgamzatxons (CRO 1250)

s

5

(CRO- 1250) S
1270)| §

s

11¢) Outside Sources of Income
11d) Legal Expense Fund - Other Sources
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11b,11c and 11d)

(CRO-1270)

X 718,08

EXPENDITURES?
13) Disbursements e, SEEE
13a} Operating Expendxtures - —(CRO 1310) s 2 ‘£4 3 5‘} $ 2643 5%
13b) Contributions to Candldatee/Pohtlcale:)r'mmttees (CRO-13;;; $ - 3
13c) Coordinated Party Expenditures (CRo 1310) $ S
14) Aggregated Non-Medla Expendlt;;e:.w 7 (CRO-1315) 3 $
15) Loan Repayments o (CRO-1420) $ $
16) Refunds/Reunbursemen_t;_f_l'om the Commmee o (CRO 1320) $ $
17) In-Kind Contributions . (crosi0) § 5
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| § 24 ¢3.5¥ | s b3.5
5 $

19} Cash on Hand at End (Add lines 4 and i2 together then subl.ract line 18

20) Non-Monetary fots vaen to Other Commzttees (CRb 1330)( $ = =
21) Ou;s:no;;gzo;n;(mel ones from other c;;n‘palgns) ;ER;)%I:I;O} $ {
22) Debts and Obligations owed by the Committee a }2;5-1610) 3 s 3 :
23) Debts and Obligations owed to the Commlttee ~(CRO 1620} $ o
24) Account Transfers Within the Comxmttee ) 7&?0.17;0) Y S
25) Administrative Support - (CR(;171‘1)) S $
26) Forgiven Loans‘—_—m o (CRO-1440) $ 3
27) 48-Hour NoticeReports Sum (CRO-2220) | s
28) Contributions to be Refunded (CRO-1215) | $ 3
CRO-1100 NC State Board of Elections 1= (23 || \Dccksmer ;m ‘
=210
DEC 22 R U/
PR i-/
1




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

Page

.Amendment

of D Yes D No

1= Committeée Full Name (and Fund if applicable) -

|2. ID Number -

Coppm . the /a_

[e.Elec - /L/m/./, /74~ //

3. Contributor Information

. Amend Ib. Account Code ch Form of Payment

d. In-Kind Description

}e. Date (mm/dd/yyyy) [f. Amount

Add -

DRcmove}[ O ‘ f[ G&Sé

62008 |°®

HO UV

L1 Add

D Remove 0 /

Cesh

G 2008 |3

Y X%

[ add
D Remove

[T Add

D Remove
[T Add

I
|
|
|
|
|

D Remove
] Add
D Remove

d add

[J Remove

T 1 Aaa
Lad AG0

D Remove

[ Aad

D Remove

1 add

D Remove

L] Ada

D Remove
1 Add

u Remove
O aad

D Remove

L1 Add

D Remove

1 Add

D Remove

[T Add

D Remove

] Add

D Remove
T Add

D Remove
] add
D Remove

Ll Add

D Remove
L Add

—
L} Remove

[ add
D Remove

L] add {

[1 Remmove |

T £t Do
4, Toia L1A:./ L8 1rdg
=

7 e 5 of Dewdled Summary £rg2




Amendmest 7 Kepor” /

Amendment
Pg of &’es D No

Loan Proceeds
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
2. ID Number ]

1. Committee Full Name (and Fund if applicable)
Committee +o Re-clect Macky Hall
3. Lender Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ot ? ! E%((/J‘ ot
/1" C/Cr N/CY F' /\/“ // C*/f(J e. Start Date (nxﬂx[dd/yyy)')
¢, Employer's Name/Specific Field
5¢20 MClue ST T 7-7-0&
i f. End Date (mm/dd/yyyy)
fope Mills, NC 2034 7
J2-3)0 &
g. Rate h. Security Pledged i. Account Code j» Form of Payment k Amount
% -l 7;‘411/ s FC" 3 )
Wl. Full Name of Lending Institution m. Loan Number o
4.’ Endorsérs/Makers - (The peoplé who guarantee the loan.)
. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
(include city, state, & zip) ]
d. Percentage e. Amount |
G| S
L
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's NamdSpeEﬁc Field L
(include city, state, & zip)
d. Percentage €. Amount
% | S
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
|d. Percentage e. Amount
%Z| 3
a. Full Name, Mailing Address & Phone b. Jab Title/)l’fgt‘ession c. Empioyer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
P | S
5. Total of ALL CRO-1410 Pages T I s 4 1€ o (
(This tine must be on line 9 of Detoiled Summary Page CRO-1100) 3 ¢7[ ’
April 2007

CRO-1410 NC State Board of Elections



/4/ncwa/me~7" /o Pef"'#’sé /

. Jnendment
Disbursements Pg of s O
Use this form tdo report expenditures from the committee for; operating expenses, contributions to candidate/political
com e COQr X
1. Committee Full Name (and Fund if applicable) 2. ID Number

Committe e Fo Pe“d/t’qL/”fac/Cy K1/

3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.
D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

I:] Add LJ Remove

D Operating Expenses
4. Payee Information

a. Full Name, Mailing Address & Phone b. Goordinated Committee Name d. Comments ]
(include city, state, & zip)
SaAJd gf ur % b / Ay A" A c. Level Registered {Specify)
/-Zy-ef-/eu /I( 7 D Federal UCoumy:
(7)o ? D State D Municipality: |e. Election Sum to Date
?odkg u/7r7 Ac 28302 -0E¥7 = §
il 2s0- B22- HIF
f. Account Code jg. Form of Payment LPurpose Code ’1 Date (mm/dd/yyyy) |i. Amount k. Required Remarks
01 | Creddcont| A 7/16/0 & ‘s 11808 | PrliFscal Ad

$

== -] Add~ L] Remove - -
b. Coordinated Comunittee Name d. Comments L

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

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: {e. Election Sum to Date
e
)
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks -
S
3
..... — - " ‘_— = PN .
4. Payee Inforination = .= .. Tiovacoo [ :Add+ :[[] :Remove "
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢ Level Registered (Specify) |
Federal County:
D State L__] Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  jh. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S
S
S.Total only this Pages . : e e ] $
6. Total of ALL CRO 1310 Pages R
(Thls Ime goes in Ime 13a of Detailed Surmnmary Page CRO-1100 if Operatmg Expenses) 3
(This Line goes in line 13b of Detailed Summary Page CR0O-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)
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage 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



;Amendmeni ‘

Disbursements Pg of Oves One |

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

committees and coordinated vartv expenditures

1. Committee Full Name (and Fund if applicable) - ] 2. ID Number ]
¢ ' "/ ; ;

CommHee 75 Be Lhoct Mack, Hell

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

D Operating Expenses T Contributions to Candidates/Political Committees D—a)ordinated Party Expenditures
4. Payee Information 84, Add [J Remove ‘
b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone =~ |b. Coordinated Committee Name |

(include city, state, & zip) C99)¢8 9% -3 |

. 9.
73(” 1‘(3” (4 r"’ ¢° : c Level Registered (Specify)
JO 5 Soud A b"'” st [ Federal O counry:

D Municipality: |e. Election Sum to Date

Post 0Ffce Box 3L 9 |[J sae  [] Municipaiity: [e. Election Sum to Date |

7-G .08 $.u¢‘11 LPJI lrcl Ham(cm/.‘
PAdd [ Remove

4. Payée riati _ :
. Full Name, Mailing Address & Phone b. Coordinated Committee Namei LComment.s ents
(include city, state, &,zxp) (.9“)) !ié 2 E'QZ { ?

4 I Des; rgNVS . Level Registered (Specily)

5 W (72 b(g ffw 30 j-Soan ‘)(}\ ([0 Federal [ county:
] state O Municipality: [e. Election Sum to Date

/./,,,fe ,M.‘//_c/, C 2f3¢( s E—

i. Date (mm/dd/yyyy) |j. Amount |k k. Reqmred Remarks

f. Account Code |g. Form of Payment  |h. Purpose Code

Oi Che fC @ ¢-30~c¥ ¥ Qugiay| Pel nX| 5 G .US

s
e = N L 7
4. Payee Informat , OliAdd W PRemovest> - 1 - -
la. Full Name, Mailing Address & Phone b. Coordinated Commmee Name d. Comments |

(include city, state, & zip)

c. Level Registered (Specify) |

| Icheral o | lCounlyj

D State D Municipality: |e. Elecllon Sum to Dﬁz
3
f. Account Code |g. Form of Payment h. Purpose Code [, Date (mm/dd/yyyy) |j- Amount __ |k Required Remarks - ]
$
3

( Thxs line goecim Ime 13a of Detatled Summar_y Page CRO 11 00 lf Operating Expense:) o - ‘ g

This ine goes in line 13b of Detailed Summar: Page CRO-1160F Conaris to Candidgares/Palicicai Comm
‘This ine goes in iine 13¢ of Derailed Sumimnary Page CRC-110G I Dordinated Parcy Zxvendimras,

{List detailed sxpendinre tods in ) al

s
# . Printine

Bc’,us"eu‘r HC 2750 3
f. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (movdd/yyyy) |j. Amount k. Required Remarks ‘
ChecK B . @H0-08 | §6¢.cC | Pl Fitel Cavels Bcpa[

Lheck  (p:20-08 " §20i3; | Yolticet Cards Bf



