Disclosure Report Cover

' Amendment

I:l Yes 1 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 uEdate information.

1. Committee Information

a. Full Name c. ID Number
MARCPCS fove CorAMr SS) b 6Tl THDYG
b. Mailing Address (include City, State and Zip Code_s) : d. Date Filed

7267 Southean TRAIL
CHAPSL Hitl, NC 27516

7[12 (201
e. Phone Number

NG-5SLY~( 267

fﬁeport Year|3. Period Start Date (mmvdd/vy)

4. Period End Date (mnyvdd/vy)

5. Treasurer Full Name

L0\ L

3]G

G 130)20) b |HARKC WARZOY MAcestes

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

E,Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational E] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary EI First D Final

D Pre-election m Second D Supplemental Final
7. Type of Fund  (if applicable, check one) ] Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[ other: D Final D Year End
8. Number of Fundraisers this Report | Special [ Final

D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

YAOKIn BANY

b. Purpose c. Account Code

b. Purpose c. Account Code

FUNDIN b MFC

d. Period Begin Balance

d. Period Begin Balance

CAHPA) G-

$26%34.43

$

CERTIFICATION
I certify that the Committee or Fund is in compliance with

MARK MARPLS

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed 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.

all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163

Ml Monpd. 7] 16

Printed Name of Signer

Signature of Appointed Treasureft Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

’qu /e

Date Scanned:

Date Data Entered:

Delivery Method

Employee: [ Normal Mail

: [ Registered Mail
Employee: E’F{and Delivered
Eilsee é i Electronically Filed
Employee: et

You must amend the Statement of Organization (CRO-2100A-E) to make ommit}@s\ch
A

CRO-1000

NC State Board of Elections




Detailed Summary

1. Committee Full Name (and Fund if applicable)

MARCOCLOS Gor (ommsy

Use this form to summarize all disclosure reporting forms and to total monetaj
2. Type of Report

information

Amendment

[ Yes [ No

S:E)_ Number

THDYA

11) Other Receipt Sources

(CRO-1250)

Start of Election Cycle: January1, X 01§ Rep::tti: ]gu;,i:ﬂo d El;‘:;;'rlltgifde
4) Cash on Hand at Start $ 2639.47315%
RECEIPTS
5) Aggregated Contributions from Individuals ko209 s J14S 00 |3 AK02-37
6) Contributions from Individuals (CRO-1210)| $ 1eh. Do |$ 27 ¢CS. 00
7) Contributions from Political Party Committecs (CRO-1220) | $ $
8) Contributions from Other Political Committees CROI1230)| S SPOD- 0O |$ <Soo. yo
9) Loan Proceeds CRO-41)|S B3YD K, 0ol 2H2s.eo
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ Y $§ S4B

11a) Interest on Bank Accounts $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Qutside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| & $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,lIc,I1dand 11e) § S 2K\ . 3($ 11,003.75
EXPENDITURES
13) Disbursements R
13a) Operating Expenditures cro-1310)| 8 71 CHYE. ,72[s ] ,232. )
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ !
13c¢) Coordinated Party Expenditures (CRO-1310)| & $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)[ $ S QO V. 00O |($ So 0. 00
16) Rcfﬁnds/Rcimhursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)] § ¥ )4 4 . (218 10,7220
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § > =) | . 7] Yis 277194
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) A.dministrative Support (CRO-1710) | $ | 8. -rﬂ
26) Forgiven Loans (L‘RO-JM&} S \;’,7 !LS:@\:"“ ¥ |
27) 48-Hour Notice Reports Sum (CRO-2220) | § \ a A mﬁ
28) Contributions to be Refunded (CRO-1215) | § \  P¥ . cOVoS
CRO-1100 NC State Board of Elections Tgust 2008




, Amendment

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

DNO

1. Committee Full Name (and Fund if applicable) 2. 1D Number
MARCYELS Foe (vimiM1SSTopee. | THDYUAC
3. Contributor Information
Amend  [b. Account Code [c. Form of Payment  |d. In-Kind Description e. Date (mnv/dd/yyyy) |f. Amount
B | | E 3/1[2ue |s S©. 00
| E 3126|325 00
! CASH 2 )i)2mgs 16, go
| CHERIL 211]206]% s0.00
| € 312[2mb]* 25.00
‘ = 3 [2]20l6|¢ 2500
| £ 312]2016[% .00
] ety 3/92016|* 50.00
! £ 34 ]20b[* 2¢. 00
O Remove | | C KELK 3 )5)20b|¢ SD. 00
O remove | ) CHERiC 3 [1ko|® Ys. 00
Ol remove || ¢ hegic 2 |7 )2614% 2S - 00
Dl 1 E 314/2006]% $0.00
B e || c 314 )20 |* SO. O
Bl e || (e 3] qois |* 25 . g0
Bl romove | | CHezjc 3)10)2016 [* Sv.-00
0 remove || ¢ HeTk il 25,00
ET e i - 21 sl ® 2% .00
E] Remove l CASH ) Jaw)d 3500 |
D::;ovc | CAS ) n]2m$ )s. o0
E1 Remore ] CASH 2 | ) kawl® S0.00
EJ remove || crezic 2 (12200 8 SO 00
B remose | | (reic $25.00 |
4. Total only this Page 7 63,00
i s %5, 00
CRO-1205 April 2007

iy

o



Amendment

Aggregated Contributions from Individuals Page 2 o _Z._ Oves [Ono
Optional form used to report NC Contributions From Individuals of $50 or less
[1 Committee Full Name (and Fand it applicable) 2. ID Number
MAR ¢o0l0S Foq Gimrisuwwal | THDYG ¢
[3. Contributor Information
DAmend b. Al:com!t Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
L Remove \ Cltcy 3 ltz [2016, |3 2S. 00
1 CASH 2]12/2016 % D2 . 6O
‘ (HTZi 2)13)20b % SO 00
| Lirc, )]z |8 S0 00
| E 34206 | 2S.00
| CASH- 3!/'5;/2015 Y Jo. 00
) CueziC 3 JIs |20, |* 30. 00
l e 3 [Ishue]s S, 0o
I C e 3lIskabl® S0. 00
\ enteere 3 |i1S]2ab]$20 . 00
| ¢ ASH ekt !s. 00
_ | < e S1b[26i6[* S0 00
L1 Add ;
IE Remove ] C ML g] l7/2.biL $ S-—\)- 60
Add 1
B Remove $
L1 Add
D Remove $
L1 Ada
D Remove $
Add
D Remove $
Add
D Remove $
Add $
D Remove
Add $
D Remove
Add
D_ Remove $
Add
D Remove $
Add $
D Remove
4. Total only this Page e $  HoL-00
5. Total of ALL CRO-1205 Pages 7
(Thi(: line must be on line 5 of Delailed Sumfmry Page CRO-1100) RECE“‘ ED \ $ l [ CL S- ¢ 00
CRO-1205 April 2007

NC Sii';tc Board of Elcs_-\tiozs ?.B\B |

JUL

80 ARD

i om.\gl‘; ELEC 1ONS

Ty




Amendment
Contributions from Individuals Pg of _ [ ves

Use this form to rcErt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

No

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

MARCOPLOS Ao CoMMISS 0N L I HDY9 L

3. Contributor Information [J Add  [] Remove
jla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) (?. Qg)
&
H L—Lm D & V) DS 0 N c. Employe’r;DmdSpedfic Field

X909  oLD ORCHARD K.

e. Election Sum to Date

[CALEVGH, NC 29 ¢y

$ G0.00o
. Prior Lg Account Code |h. Form of Payment  |i. In-Kind Description li. Date (mm/dd/yyyy) |k. Amount
o| 1 s
O $
O $
3. Contributor Information L1 Add [l Remove
. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments
(include city, state, & zip)

~AWN EXC

c. Employer's Name/Specific Field

HeRman Greade
LS16 WINRINCHAY (.

SELF

e. Election Sum to Date

CHAPeL HiLe,NC 27S1b

$ JO0-0D
. Prior |g. Account Code |[h. Form of Payment |, In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [J Add L] Remove

. Full Name, Mailing Address & Phone

|b. Job Title/Profession
(Include city, state, & zip)

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

[t Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description li. Date (mm/dd/yyyy) |k. Amount

O $

O $

O $
4. Total only this Page o 3 160. 00
5. Total of ALL, CRO-1210 Pages \ s 160,00

(This line must be on line 6 of Detailed Summary Page CR ‘
CRO-1210

April 2007




:Amendment
Contributions from Other Political Committees p, [ | COves [
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. 1D Number
MARCPLOS Foe (oMM 1 oN €Y IHDd YA C
I3. Contributor Information [T Add L[] Remove
Ja. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) L] Candidate  [fPAC
[] Referendum
B\) ! LD_ P k L c. Level Registered (Specify)
NL HoME Ruieoery ASSol. [ram [ couy
SITYO C-@\JTP&V 1dw DR. ] state ] Municipality: [e. Election Sum to Date
SulTE YIS
ArELn@p,,Mc_ 27606 $ Soo- 00
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mmv/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information TJ Add L] Remove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) L] candidate  [] PAC
Referendum

c. Level Registered (Specify)

April 2007

[ Federal [ county:
[ state [ Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information [T Add L1 Remove _
ja. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) L1 candidate [] PAC
_[_J Referendum
c. Level Registered (Specify)
[ [T Federal T County:
_D State g Municipality: |e. Election Sum to Date
$
B Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |[j. Amount
$
$
I $
4. Total only this Page = VeV $ S 60-00
5. Total of ALL CRO-1230 Pages w . o \$
(This line must be on line 8 of Detailed Summary Page CRO-1100) \'}_'L“ 7 500.0 0
CRO-1230 WUSIRRTIN




. Amendment

Loan Proceeds pg _ | o Oves [
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 —
Il. Committee Full Name (and Fund if applicable) 2. ID Number

MAR CoPLos For CymmSSI DAY

THD Y9 (

13. Lender Information

] Add [ Remove

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

b. Job Title/Profession

d. Comments

MARIC MARC0CLoS
72077 SogmeRn TRAIC

PRS-

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

3216

MARcoPLoS
- f. End Date (mm/d
CRAPEL HiLL, NC 27516 COR STRUCTI 0ny [ o)
g. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
O % CHeZ X, $ SQAOL-00
[i. Full Name of Lending Institution m. Loan Number

4. Endorsers/Makers  (The people who guarantee the loan.)

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage e. Amount
% | $
fla. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
%|$

|5 Full Name, Mailing Address & Phone
(include city, state, & zip)

|b. Job Title/Profession

c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage €. Amount
%|$
fla. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field

e. Amount

CRO-1410

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

$ 3%425-00

State Board of Elections

April 2007




Loan Proceeds

A loan proceeds statement must accompany each loan that is from an individual
|1. Committee Full Name (and Fund if applicable)

Amendment

Psg_ of 1.;|:|Ym [ N

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

2. ID Number

I MARcoPcos for CorH1S< onNev

7 H DY

I3. Lender Information

e

Cl

Add ﬁ Remove

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

'b. Job Tit-l-JProfession

d. Comments

MARI MARCoPLos

CHAPL Frity, N 27510

e. Start Date (mm/dd/yyyy)

_7 ‘;2 O 7 S o ,n J(@Q\,\) T@q’lt‘c. Employer's Name/Specific Field 3 } ] _7 } l G

f. End Date (mm/dd/yyyy)

Ie: Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
% Cheeyc $ c;l r.-:l <. OO
. Full Name of Lending Institution m. Loan Number

|4. Endorsers/Makers (The people who guarantee the loan.)

fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
%|$
ja. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
i daPektntage | e. Amount
G2 od
' % | $
i 9 0%
= Y
5. Total of ALL CRO-1410 Pages ux 5 RYQS . 00
(This line must be on line 9 of Detailed Sum AR

CRO-1410

April 2007




Amendment

Refunds/Reimbursements To the Committee pe 1 ot 1 [Jves I No
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.
e ———————— =
1. Committee Full Name (and Fund if applicable) 2. ID Number
MARcoPLeS ok oMM &S anad. THD UG C
3. Contributor Information [ Add [J Remove
- Full Name, Mailing Address & Phone d. Type of Committee g. Comuments
(include city, state, & zip) ﬂ;gncudmc [ rac OV e () A RGED
= - [ Referendum [ Party
QH’;{’] &R T Ews t U&CR'/ EYL e. Level Registered (Specify) h. Original Expenditure Date
‘ﬁ\ L Federal L1 County:
U-x C D State D Mounicipality: 3 ) S }QB ] LJ
KA' l/E‘ H; N C— Q _7 CD ()’_L — i. Original Expenditure Amt
$ 9700
jib. Job Title/Profession ¢. Employer's Name/Specific Field  [f. Purpose j. Election Sum to Date
$
Account Code |L. Form of Payment |m. In-Kind Description [n. Date um/dd/yyyy) |o. Amount
A Cwe Hlav)2ob |s 511.47%

3. Contributor Information

[] Add L] Remove

(include city, state, & zip)

. Full Name, Mailing Address & Phone

d. Type of Committee

g. Comments

[ candidae  [] PAC

D Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

D Federal L County:
[ state 1 Municipality:
i. Original Expenditure Amt
$
jib. Job Title/Profession c. Employer's Name/Specific Field  [f. Purpose j. Election Sum to Date

CRO-1240

NC State Board of Elocdllons

L aARD or =

Lo

\ ot CUL'NT\. "
i UR.-\.‘\(;;-F,‘_i.jc'l'lu.\b

| s
Ik. Account Code L. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
| $
I3. Contributor Information [J Add  [] Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [ Candidaee  [] PAC
[ Referendum [ Party
e. Level Registered (Specify) h. Original Expenditure Date
L1 Federal L] County:
D State __D_ Municipality:
i, Original Expenditure Amt
$
fib. Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose j. Election Sum to Date
| $
lk. Account Code L. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
$
4. Total only this Page — sl S11.47%3
> Yo
5. Total of ALL CRO-1240 Pages \ RECE $\ SIE:
(This line must be on line 10 o{Dem'dem Pge CRO-1100) Ay mﬁ )
| J.UL- E

December 2007




Amendment

Disbursements Pg l_ of Ovyes o

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

1. Committee Full Name (and Fund if applicable) 2% ﬁ-) Number

MARCOPLeS Fovy (oMM SST onJeye. THDY](
- Type of Disbursement _ (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures n
Payee Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
incl , state, & zi
include city, state, & zip) M‘Q]LE\{’F
A SG-] ] E IE- I M ]-“ 6—6— c. Level Registered (Specily) i

L'i 3 10 G"A RRE’;TT QD, D Federal E/Caunty: FL\‘ XS

B \ [ state [ Municipality: [e. Election Sum to Date
URWAM , NC 27707 ;
Jf- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 CHeTK B [3/R]2v16 [s22421
$
4. Payee Information [0 Add [ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments A
(include city, state, & zip) & e M H YUIN (-
H % € J ] z;\?‘ 1 M p(- G_é c.DLevel Registered Ep;cify) pi;'rh_s_tf
CT_!__ Federal County:
131 O *G#ﬁ R lz %‘% 7 7 D State D Municipality: |e. Election Sum to Date
LVRWAM ; N C 0 o '
/ s 2247, 7]
ff. Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 ¢ reqyc O 3|2 ]2vi6 [$ 31977, 60
$
4. Payee Information ﬁ Add ﬂ Remove
ffa. Full Name, Mailing Address & Phone |b. Coordinated Cafp_;nitlee Name d. Comm_t_mts

(include city, state, & zip)

PRiN
RALAGH NOWS+ 0RSERVEN N AD

c. Level Registered (Specily)

% m 1 q \ Ucherzﬂ ™ county:
R D State [:] Municipal_%!_y_:v e Election Sum to Date
ji. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
P =t :
\ CHEEyc A )% |ub |8 97 % x
$
5. Total only this Page $ Y18.3]
I6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s 7 ¢ (.t
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / Q’ q rd
| (This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

i .r;\m) OF ELY

A* - Media B* - Printing C* - Fundraising D-To Another Can i

E - Salaries F* - Equipment G - Political Party —- 'H:: Offite Expenses

I - Postage J - Penalties K* - Office Expenses Q* - m:f mﬁﬁ li'o'[ egal Expense Fund

0" Other | " I

* Codes require detailed explanation in required remarks field (k) 1 120

CRO-1310 NC State Board of Elections 1‘ \.\ GE L{)Lt'\l ll(\)\‘i December 2009
l




Disbursements 2

Pg of

Amendment

[ ves [ ~No

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

MAR P oS Vor (oM AISST onver

2.1D Number

THDUq (

3. Type of Disbursement

(Please use separate CRQ-1310 {onm for each type of Diswlfursemem.!

Operating Expenses D Contributions to Candidates/Political Committees

Coordinated Party Expenditures

. Payee Information ﬁ Add URemovc

. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

a
I(include city, state, & zip)

FL(ERry

A Rere. TMAGe

c. Level Registered (Specily)

—-T-r D Federal “ounty:
HD% ,(;)‘_k g_&({ae RD' D State D Municipality: |e. Election Sum to Date
O L S R
Jf- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 eyl g 3nl2uk s 37713
b
4. Payee Information [J Add L] Remove
fla. Full Name, Mailing Address & Phone h Coordinated Committee Name 3 d Comments
(include city, state, & zip) ﬁ
B _ ' LY ER
ﬂ' % E ) ; EY\:. l M '6[ 6_&- c. Level Registered (Specify) >

L G_A _"’ﬁ— D Federal County:
] gl O RRL R'D g&‘i:m __D Muni:i'palily e, Election Sum to Date by
|

DURRAM, NCQ7T77¢) S SEI.T|

If. Account Code |g. Form of Payment h. Purpose Code [i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
1 C ez g 3 (2016 |8 375.09
$

4. Payee Information ﬁ Add _Ej Remove

a. Full Name, Mailing Address & Phone

d. Comments

b. Coordinated Committee Name_ 4

(include city, state, & zip)

NATIoN RuiL el

2520 s, 6RAND AVE.
LAS ANGELES, CA 9007

If. Account Code

4

WER
EX PONSES,
e.Election Sum to Date

$ % 77-00

L Required Remarks

c. Level Registered (Specify)

D Federal Mnunty:

D State D Municipality:

g. Form of Payment

ELETTRGIIC

_h. _l"urpose Code

A

i. Date (mm/dd/yyyy)

3|12 ol

j- Amount
$ 2L Q
$

5. Total only this Page

§6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating 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)

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

$ T17S.N§

s 7649.¢,7

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* - Donatio al Expense Fund
O* Other ALK
s e . . ‘CELY ED
* Codes require detailed explanation in required remarks field { RE
CRO-1310 NC State Board of Elections December 2009
\ Jmﬂzmm
1




. - | Amendment
Disbursements Pg 3 of St Oves [Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. 1D Number

MALLCofLiS Foq CommMisSiawal | IRPHIC

3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.

Operating Expenses [ cContributions to Candidates/Political Committees ga)ordinated Party Expenditures
. Payee Information ﬂ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
I(an_]ude city, state, & zip) ) -

- Frv rne
Do 0 (racY ENGINE . Level Registered Ep}dl’y) Fet S

. D Federal County:
<2 ) cllg_ ] L" '.h\ S’T\ N \A) D State (| Mupicfpality: e. Election Sum to Date

VRASH/NET™ B¢ 20044 S 69. %9

ff- Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount Ik. Required Remarks
{ | aemwd ¢ | 3)njagels 21373
$
4. Payee Information [ Add [J Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ¥
fiv Awce
q\ DEMOcracy A EINE  [cTevanegmed spm fres
D Federal County:
D State D Municipality: [e. Election Sum to Date
$2%S-10
M. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
it ALctmoni| ¢ 2 li712ads )14,10
$
4. Payee Information [J Add ] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated m(;omrnittee Name d. Comments
(include city, state, & zip) 8 ﬁ' N}(
\'J c. Level Registered (Specify) C H 'q e
,q DKI ’\) E A’M ‘C I l Federal [ county: {2
I:] Su_xltf D Municipality: |e. Electio_n Sum to Date
$
. Account Code |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount |k. Required Remarks
4 o camesac O 372w 36 00
$
5. Total only this Page $ B6HE. €3

j6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ . ’,

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 7 (6« \‘{ Cl .r':f_’; Z
(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)

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 * . : xpehse Fund
O* Other _ _ _ \ RECEIVED
* Codes require detailed explanation in required remarks field

CRO-1310 NC State Board of Elections T JUL 17 Z010  Dedember 2000

ORANGE (_U_L‘f‘\‘l B
BOARD OF ELECTIONS




Disbursements

Pg I of

Amendment

D Yes

q

(.

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

MAZcoPLos Foa (oMl sy el

2. ID Number

THDY9(

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses L1 Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures

. Payee Information

ﬁ Add ﬁ_ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

I(im:ludc city, state, & zip)

NATT o™ RUiLD Y2

wed

c. Level Registered (Specify)

RSO S, Gpand AVE-

%

D Federal D County:
‘\ P\-S AN -~ O D State D Municipality: |e. Election Sum to Date
teres, cA g 07| .
$ 11(. 00
Jf- Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 - [ Qetmewne] A | Y)2)age SRA-00
$
4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Comm_i_lt?e Name d. Comments

(include city, state, & zip) _

INYAS

N AT 0 RUiLoe?

c. Level Registered (Specify) é’% P ’

4\ D Federal ounty:
[ swe [ Monicipality: [e. Election Sum to Date
S 145-00

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

I ELECTije] P S 2eb[s 2.9 - 00
$
4. Payee Information E Add ﬁ Remove

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

d. Comments

(include city, state, & zip)

INJ A

T N ATTon BuiLh EN_ G

CXY.

Federal
[ stute [ Municipality: [e. Election Sum to Date
s 17Y. 0
. Account Code |g. Form of Payment |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks N
] LLCCT0aw B ClR2|mb s 29,00
$
5. Total only this Page $ B 7.00

[6. Total of ALL CRO-1310 Pages

(This line gbes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim)
; (This line goes in line 13c of Detailed Summary Paﬁe CRO-1100 if Coordinated Party Expenditures)

S 764947

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* - Holding Publjc Office Expenses
I - Postage J - Penalties K* - Office Expe jon to Liegal Expense Fund

RECEAVE

NC State Board of Elections 'I

ORANGE {?i)};
U pOoARD OF ELEC
b

o816

‘ December 2009
Y



Amendment
Loan Repayments pg | _\___ Oves [
Use this form to report payments on an existing loan.
1. Committee Full Name (and Fund if applicable) 2. 1D Number
. Lender Information 'E_A'dd ﬁ Remove
Ja. Full Name, Mailing Address & Phone R o

(include city, state, & zip)

b. Comments

MARK. MAR coPros
7207 SouTHerRnw TRAV
(HAPE L HILL/Mc_ 2775 b

¢. Original Loan Date

d. Orignul Loan Amount

$ 32 00. 00

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

$ AAP0.00 CHe2 | L”Ql 201b |$ S00. (0

$ $

3. Lender Information D_Add m Remove

fa. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

c. Original Loan Date

d. Original Loan Amount

$
. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
3. Lender Information L1 Add L] Remove
fa. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Original Loan Date
d. Original Loan Amount
$
. Remaining Loan Balance f. Account Code |g. Form of Payment [h. Date (mm/dd/fyyyy) i. Repayment Amount
$ $
$ $
4. Total enly this Page $  S00.00
5. Total of ALL CRO-1420 Pages R
his line must be on line 15 of Detailed Summa "e TOO' OO
CRO-1420 §Board of Elcctions December 2007
jo 1218
Y
(8)Y U ~5
OR! \\G (:\ v C N 107

pOARE w O




