Amendment

Disclosure Report Cover (] Yes []  Ne
Use this form for general report and committee information, must be signed and submitled along with other detailed forms,

Do not use this form to update information o

1. Committee Information

e, 1D Number

a. Full Name

Commitice to Re-Elect Macky Hall OCEICA

. Date Filed

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

5420 McRae St 10-26-12
=20-12

Hope Mills, NC 28348 b

e, Phione Number

910-424-4375

2. Report Year 3. Period Start Date gnm/dd/yy) 4. Pcrm- d End Date 5. Treasurer Full Name
(mm/dd/yy)

Eddie Dees

2012 7-16-2012 10-20-2012
6. Type of Commitfee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [:I Party Municipal State/County Referendum
E] PAC I:I Referendum ] Organizational E Organizational D Organizational
D E]\dl;]‘::'(?:::g I:I Joint Fundraiser [:I Thirty-Tive day Quarterly I:] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) I:] Pre-primary D First I:] Final
D "Booster Fund” @ Pre-clection D Sccond D Supplemental Final
D Building Fund D Pre-runoft’ X Third D Annual
Semi-annual D Fourth D Special
I:] Mid Year Semi-annual
(] other [] Year End (] Mid Year 10, Special Report Name
D Iinal [:l Year End
8. Number of Fundraisers this Report [] Special []  rinal
-0- [:I Special
11. Account Information 11, Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
State Employees Credit Union
b, Purpose ¢, Acconnt Code b. Purpose c. Account Code
Campaign Acc 01
d. Period Begin Balance d. Period Begin Balance
5 -0- b

CERTIFICATION
I certify that the Commiiliee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 22D-22M ol Chapler 163 of

(he NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further cerlify that this report
is complete, true and correct and that I have been trained by the NC State Boagd llf Elecliong.
,‘ ‘

Floud  EAwerd Deo< S \ & 10-26-12
Printed Name ol Signer ; Signatu s of Appointed Treasurer l Date
FOR OFFICE USE ONLY & i N
i by | B e | - h very
Date Received: /O s . Employé :;1‘ L il ‘\‘I\ Delivery Method M[?"md,.
Wl I AR H E Emgnal I\f;nl
) o domrds i o epistered Mail
Date Postmarked: Emplo_\:ﬁ:. i ll |} ({ \ c‘%-, Hiod Delivieied
IR = Electronically Filed
ale HCan : o) da: =51 /A [ 831 67 = N . .
Date Scanned Fmpw)_‘eéu | =) Art-ESr—t 2 " ~ ' []  Signer has not received
' nandatory {raining
Date Dala Entered: Employee: S ¥ rating

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant {reasurer,
custodian of books information, or account information,

vou must amend the Statement of Oreanization (CRO-2100A-E) to make commillec chanees.




Amendment

Contributions from Individuals Py of (] ves [] o
Use this form to reporl individual contributions over $50 or contributions under $50 if form CRO 1203 is not used
1. Commiftee Full Name (and Fund if applicable) 2. 1D Number o
Commitlee to Re-Elect Macky Hall 9CE4C4
3. Contributor Information [] Add [] Remove
a1, Full Name, Mailing Address & Phone ~b.Job Title/Profession _ | A, Comments
(include city, state, & zip) Real Estate
George Armstrong,
238 N. McPherson Church Rd. ¢, Employer's Name/Specitic Field
Fayetleville, NC 28303
¢. Election Sum to Date
$ 300,00
f. Prior g. Account Code h. Form of Pnyment i. In-IKind Description j« Date (mm/dd/yyyy) k. Amount
L] $
] $
L[] $
3. Contributor Information [1 Add [  Remove |
. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(include city, state, & zip) Retired
Glenn Riddle
3175 1 Rdl.
175 Odom Rd c. Employer's Name/Specific Field
Hope Mills, NC 28348
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] §
l $
[] $
3. Contributor Information [1 Add []  Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(include city, state, & zip)
¢, Employer's Name/Specific Field
e Election Sum to Date
$
f. Prior o, Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] $
[] $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages § 400,00

(This line must be on line 6 of Detailed Sumiary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Loan Proceeds

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan (hat is from an individual

Pg of

Amendment

E] Yes [:I No

| 1. Commitiee Full Name (and Fund if applicable)

2. 1D Nti:i]ht‘l'

Committee (o Re-Elect Macky Hall

3. Lender Information
o Full Name, Mailing Address & Phone

(include city, state, & zip)
McKinley F. Hall
5420 McRae SL.

Hope Mills, NC 28348

(] 7.{\(1(‘17

0

b. Job Title/Profession

§ * Retired Educator

9CE4C4

Remove

. Comments

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

7-18-12

N/A

. End Date (mm/dd/yyyy)

10-20-12

g. Rate h. Security Pledged i. Account Code

j. Form of Payment

k. Amount

%

24262689 Fund Trans.

$ 311000

1. Full Name of Lending Institution

m. Loan Number

4. Endorservs/Makers (The people who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Ficld
(include city, state, & zip)
. Percentage e, Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amonnt
% | %
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢, Amount
% | %
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
. Percentage e Amount
% | %

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summuary Page CRO-1100)

$3.110.00




Disbursements

Pg

Amendment
ol Ifl Yes

Use this form to report expenditures from the committee for; operating expenses. contributions to candidate/political
committees and coordinated party expenditures. B

[]

No

2. ID Number

1. Committee Full Name (and Fund if applicable) ) B

Commilice to Re-Elect Macky Hall - e
(Please use separaie CRO-1310 forms [or cach fype of Disbursement.)

3. Type of Disbursement

Ll

[—] Operating Expenses
4. Payee Information

Contributions to Candidates/Political Committees

(] Add [

Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip)

Benton Card Company
105 South Wall Si.
PO Box 369

Benson, NC 27504
919-894-5656

b. Coordinated Committee Name

. C'lomments

¢, Level Registered (Specify)

L] []
L] [

FFederal
State

Counly:

Municipality:

Coordinated Party Expenditures

OCEICI

¢, Election Sum to Date

$

f. Account Code g. Form of Payment | . Purpose Code i Date (mm/dd/yyyy) j» Amount k. Required Remarks
- - Political Cards
0 { 8-29- 1.550.01 .
1 Check B 12 $1,55 & Wires
01 Check B 9-19 & 21-12 $1.894.81 el s
4. Payee Information [] Add [] Remove

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

b, Coordinated Committee Name

(. Comments

McDonald Lumber Co., Inc

2429 Hope Mills Rd. . Level Registered (Specity)

Fayetleville, NC 28304 [ Federal ] county:

910-424-4440 (] state (] Municipality: ¢, Election Sum to Date
$

f. Account Code g. Form of Payment | I Purpose Code i. Date (mm/ld/yyyy) j- Amount k. Required Remarks
Pine Stakes

01 Check 0 10-4-12 $44.94 iHpast

$
4, Payee Information [] Add [[] Remove

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

b, Coordinated Committee Name

d. Comments

State Employees Credit Union
3120 N. Main Steel

Hope Mills, NC 28348
910-423-3826

. Level Registered (Specify)

L L]
L] L]

Federal

State

County:
Municipality:

e, Election Sum to Date

$

f. Account Code g. Form of Payment

h. Purpose Code

i. Date (mm/Ald/yyyy)

j. Amount

k. Required Remarks

01 Draft

K

$3.00

|

5. Total only this Page b
6. Total of ALL CRO-1310 Pages
is line goes in line 13 s Page CRO-1100 if Operating Expenses, .
(This line goes in line 13a of Detailed Summary Puge CRO-1100 if Operating Expenses) $ 3.492.76

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Cormm)
(This line goes in line 13¢ of Detuiled Sumnmary Page CRO-1100 if Coordinated Parly Expeaditures)

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

B* - Printing
F# - Equipment
J - Penallies

A* - Media
E - Salaries
I - Poslage

O - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

% Codes veanive detailed exnlanation in veanived remarks field (1)

D - To Another Candidate
H* - Holding Public Office Expenses
Q# - Donation to Legal Expense Fund




Detailed Summary
Use this form (o summarize all disclosure reporting forms and (o (olal monetary information.

Amendment

I—I Yes E] No

1. Committee Full Name (and Fund if applicable)

2. Type of Repori

3. ID Number

Committee (o Re-Elect Macky Hall 9CE4CH
Start of Election Cyecle: January 1, 2012 ih-|);l:‘:')(li‘::;;lli’i:riml !‘:I;':;::::’ t:"‘\m
4)  Cash on Hand at Stari | % -)- |5 0
RECEIPTS
5)  Aggregaied Conirvibutions from Individuals (CRO-1205) 7‘1\ 40000 $ 400.00
6) Contributions from Individuals (CRO-1210) Tb $
7y Contributions from Political Party Commitices (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9)  Loan Proceeds (CRO-1410) | $ 3,110.00 3 3.110.00
10) Refunds/Reimbursements To the Commitice (CRO-1240) | $ $
11)  Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ 34 $ 34
11b)  Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (ddd hines 5, 6, 7,8, 9, 10, 11a, 11b, He, 11d and 1ie) $ 3,510.34 $ 3.510.34
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 3,492.76 $ 3,492.76
13b)  Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢)  Coordinated Party Expenditures (CRO-1310) | § $
14)  Aggregated Non-Media Expendifures (CRO-1313) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ b
17)  In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (ldd limes 13a, 13b, 13¢, 14, 15, 16 and 17) $ 3.492.76 $ 3.492.76
19)  Cash on Hand at End ¢ddd limes 4 and 12 together, then subtract line 18) $ 17.58 $ 17.58
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21)  Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22)  Debts and Obligations owed By the Committee (CRO-1610) | $
23)  Debts and Obligations owed To the Committee (CRO-1620) | $
24)  Account Transfers Within the Committee (CRO-1720) | $
25)  Adminisirative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
Anenst 2008

CRO-TTM N State Board of Flections




