5 Amendmsent
Disclosure Report Cover Clve KN

Use this form for general report and committes information, rust be signed and submitied along m{h other detsiled forms,
Do not use this form to update information.

|

1. Commitiee Information

a, Full Name ) ) - e ll) Nomber
Marshall Faircloth for County Commissioner 9CE3P2
i . Mailing Address (include (:J:Ev, State and Zip Code) 2l ) - ] {ET Date Filed I
P.O. Box 87167 04-26-2012
Fayetteville, NC 28304 ¢. Phone Nurber
910-323-1040

2. Report Year|3, Period Start Date (mnddlyy) |4. Period End Date qua/ddlyy) |5, Lreasurer Kull Name 5]

2012 01-01-2012 04-21-2012 A. Johnson Chestnutt
6. Type of Commifles {Check One) . Type of Report {check only one fype of repoit from one cafegory)
BXI Candidate Campaign || Pariy |Munjcipn] State/County Refecendum
[] rac 1 Refercadum 1 Organizational 21 Osgraizasionat m Organizational
[ tdependent Bxpenditure [T] Joint Fondraiser || Thiny-five day Quarterly 1 Pre-referendum
[ Legal Expense Fund X pre-primary ﬁ First D Final

1 pre-etection M| Second 1 supplemental Final

Aypeof Fund (i spplicable, checkone)  JT} Pre-tunofi 1 “Third 1 Annual

Booster Fund Sermi-snnual (|| Fourth 1 special
1 Building Fund (m| Mid Year Semi-annual
- Year End 1 Mid Year 10. Special Report Name
1 Other: - 1 Finat | Year End
8. Number of Fundraisers this Report 1 special 1 Final
0 L1 special

11. Account Information {11, Account Information

[a. Finnndnl Institution Full Name a, Financial Instifution Foll Name
New Century Bank

Iib. Purpose e. Account Code Ib. Purpose ¢, Account Code

Campaign Account 01

d. Period Begin Balance N d. Edod Negin Balance
$
CERTIFICATION

I eertify that the Commiltee 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 cornmingled with prohibited or other non-disclosed funds. I further ceriify that this
report is complete, true and correct and Lh}t 1 havc been trained by the NC State Board of Elections.

A. Johnson Chesmir/ )/ \ W)’ 2~
AN ‘_ ' S f Appointed Treasures Dite

Printed Name of Sigwer Signat

FOR OFFICE USE ONL
! ¢ 4 Delivery Method
Date Received: \ AL O 1 Normal Mail

[1 Registered Mail

Date Postmarked: Hand Delivered
Date Scanned: Electronically Filed

A\ 1 Signer has not received
Date Data Entered: mandatory (raining

Please Note: This form cannmbxuquﬁg@wnd edmmittee information such as the commitiee address, treasurer,
assistant treasurde, custodian of books information, or account information,

You must amend the Statemient of Organization (CRO-2100A-E) to make commitles changes,
=

e
CRO-1000 \ NC State Board of Elections August 2008



v
(Amendment i

Detailed Summary T1ve [Kne |
Use this form to summarize all disclosure reporting (orms and to total monetary information -

1. Comniittee ull Name (and Fund if applicable) 2. Type of Report S ID Number

Marshall Faircloth for County Commissioner Prc-l’rimary 9CE3P2

Start of Election Cycle:  January 1, 2012 mpz‘::;:g“;,tﬁo d El;[{:{l'il: :‘tg?de

4) Cash on Hand at Start $ $

IRECEIPTS

5) Aggregated Confributions from Individuals (CRO-1205)) & $

6) Contributions from Individuals cro-1210)| § $

N Contrii)utft;ns from Political Party Committees (CRO-1220)| S $

#) Contributions from dlher Political Commitlees (CRO-1230) 5 250.00 $250.00

9) Loan Proceeds (CRO-1410)| & 5.
10) Refunds/Reimbursements to the Commnillee (CRO-12d0)| & $

11) Other Receipt Sources

11a) Inferest on Bank Accounts (CRO-1250)| & $ .
11b) Contributions from Not-For-Profit Organizations (CRO-1250) %
11¢) Outside Sources of Income (CRO-1250)| $
11d) Lepal Expense Fund - Other Sources (CRO-1270)} § $
11¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,1 1,1 1b,11¢, 1 1d and 11e) $ 250.00 $  250.00
EXPENDITURES
13) Disbursements _‘__ TS
13a) Operating Expenditores (cro-13100| $ 201.00
13h) Contributions to Candidates/Political Commillees (CRO-1310)| &
13c) Coordinated Party Expenditures (CrRO-1310) | &
14) Aggregated Non-Media Expenditures (CrO-13151] §
15) Loan Repayments (CRO-1420)| §
16) Refunds/Reimbursements from the Commitlee (CRO-1320)| §
17) In-Kind Contributions (CRO-15I0) | &
18) TOTAL EXPENDITURES (Add lines 13s, 13b, 13e, 14, 15, 16 and 17)] $201.00
19) Cash on Hand at End (Add linis 4 and 12 together, then subtract line 18] $ 49,00
ADDITIONAL INFORMATION
20) Non-Monelary Gifts Given to Other Commiltecs (CRO-1330)| &
21) Outstanding Loans (Incl, ones from other campaipns) (CRO-1430)| §
22) Debts and Obligations owed by the Comumitlec (CRO-I610) | §
23) Debits and Obligations owed to the Commiltee (CrRO-1620)| &
24) Accoun( Transfers Within the Committee (CRO-1720)| &
h5) Administrative Support. (cro-ioy| § $
26) Forgiven Loans ; (CRO-1440) | § $
27) 48-Hour Notice Repor(s Sum cro2220) | § $
28) Contributions to be Refunded (CRO-1215) | & $

CRO-TT00 NC State Hosnd of Elections

August 2008



Amsendment
Contributions from Other Political Committees vy 1 o 1 [[Jve Hino
Use this form to report contributions from other candidate, referendum or PAC commiitees

1. Commitice Full Name (and Fand if applicable) A I ]
Marshall Faircloth for County Commissioner 9CE3P2
3, Contributor Information _ ﬂ Add ] Remove AT LR
g Full Name, Mailing Address & Phone b, Type of Commlites | Comments
(Include city, slate, & zip) S Candidate PAC
. : . [ Rreferendum
Fayetteville Regional Association of (. Level Registered (Specily) _
Realtors, Inc. [ redent [T County:
2412 Raeford Road 3 sue 1 Municipality: [e, lection Sum to Date
Fayetteville, NC 28305 $
Ef. Account Code g, Form of Payment b, In-Kind Deseription i Date (mm/dd/yyyy) |, Amount
01 Check 01-02-2012]| $250.00
$
§
3, Contributor Information .. : ﬁ Add L1 Remove R T s
. Full Nae, Malllng Address & Phone b. Type of Commiitee d. Comments
(include clty, stnte, & zip) B D Candidate ] pAC
D Referendum
¢, Level Registered (Specily)
= rederat 1 Couny:
[ state (| Municipality: [e, Election Sum to Date
$
k. Account Code  [g, Form of Payment I In-Kind Description I Date (mm/dd/yyyy) [f. Amount
$
§
$ -
3, Contributor Information i L1 Add L] Remove S R
Jf2. Foll Name, Mailing Address & Phone b, Type of Conunlice d, Comments
(include city, state, & zip) 1 condidae [ pAC
1 Referendum
¢, Level Registered (Specify)
[ Federal L county:
D Sute D Municipality: [e. Election Sum to Date
$
. Account Code  |g. Form of Payment h. In-Kind I}escriplim_i i. Date (mnV/dd/yyyy)  |j. Amount
$
$
$
4, Total only this Page ] $
5, Total of ALL CRO-1230 Pages ‘ ' 4
(This Hine winst be on line 8 of Detdiled Summary Page CRO-1100) :

CRO-1230 NC State Roard of Elections Agpril 2007



Dishbursements

committees and coordinated party expenditures

iAmendment

1. Commiitee Foll Name (sand Fund if applicable)

Pg of fD Yes X o
Use this form to report expenditures from the commilice for operating expenses, contributions to eandidate/political
e
,,,,,,,,, 21D Number =~

Marshall Faircloth for County Commissioner

. Type of Disbursement  (Please use separate CRO-1310 [orms for eaclt type of Dishurseiment.)
m_f)pcmling Expenses g Contribulions to Candidates/Political Committees g Coordinated Panty Expenditures 7l
. Payee Informmtion i Add Remove S AN 2
a. Full Name, Mailing Address & Phone Ib. Coardinated Committee Name d, Comments
(include cily, state, & zip) - _
Cumberland Co. Board of Elections o, Level Registered (Specify)
301 E. Russell Street Federal County:
Fayetteville, NC 28301 ] ste 1 Municipatity: [e, Election Sum to Date
$201.00
. Account Code g Form of Payment  |In. Purpose Code 1. Date (mn/ddfyyyy) [I. Amount k. Required Remarks
01 Check Filing Fee 02-13-2012  |$ 201.00
$
4, Payee Information Add E Remove :
A, Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Conunients
(include city, state, & zlp)ﬁ -
¢, Level Repisteced (Specify)
1 rederal [ | Cotniy:
D Sute D Muaicipality: le. Election Sum to Date
$
s Account Code  fg, Form of Payment b, Purpose Code i, Date (mny/ddiyyyy) |j. Amount ___lk. Required Remarks
$
b
4. Payee Information U Add E Remove ey i
. Full Nume, Malling Address & Phone b. Coordinated Committee Name . Comments

ngbede ety sate, A alp)

¢, Level Registered (Specily)

{Tis line goes in lins 13b of Detailed Sumniary Page CRO-1100 {f Contrib to Candidates/Political Cornm)

Erf_c;i;:ml D County:
D State 1 Municipality: e, Election Sum to Date
$
. Account Code  [g, Form of Payment  {h Purpose Code i, Date (nun/dd/yyyy) [j. Amount k. Required Remarks
3
§
5. Tofal only this Page $
[6. Total of ALL CRO-1310 Pages ; %
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Fxpenses) 3

‘I?ffr line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinaied Pariy Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

0* Other
* Codes vequire detailed explanation in vequired remarks field (k

A* - 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 Q¥ - Donation to Legal Expense Fund

NC State Board of Elections

Deceniber 2000



