: : s ; Amendment
Disclosure Report Cover 1 £y Yes 1 No
Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information - N e 20 2 i

I

1. Committee Information o o « g*ﬁgﬁ}f;ﬁ?@i@ﬁg&

S TR R D
a. Full Name S e el By

¢. ID Number

N

LYo .
-

. | ) D
‘ /{r"r\( INVEp e -?14@ CLW\\M\SS\UV\U"

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

d. Date Filed

LU A Nard Rend
?\,\W{"f\‘ MO 22y

jo- )5 -2

¢. Phone Number

4. Period End Date - - _

2 Report Year . | 3. Period Start Date mmiddiyy). | - Lo ™)

| 5:Treasurer Full Name =~ e

Hlo- 21970

QG190 Peboekaly Harper

6. Type of Committee (Check One) -~~~ . - | 9, Type of Report - (check only one type of report from one category) ]
Candidate Campaign [:l Party Municipal State/County Referendum
[l rac [] Referendum [1  Organizational ] Organizational [} Organizational
] g’:;é’::iﬁ?: []  Joint Fundraiser []  Thirty-five day Quarterly (] Prereferendum
D Legal Expense Fund
K2 Typeof F_uﬁd : 3ﬂyéfplié&blg,'f _’cifg’bk one) O Pre-primary E] First ] Fina
[T]  "Booster Fund" [J  Pre-clection Il Second [ supplemental Final
D Building Fund O Pre-runoff Third [l Annual
Semi-annual ] Fourth ] special
D Mid Year Semi-annual
] other O Year End ] Mid Year 10, Special Report Name
[0  Fina O Year End
‘8. Number of Fundraisers this Report: %2274 []  Special [] Fina
[C]  Special

.| 11. Aecoint Information

.11 Aecount Tnformation

a. Financial Institution Full Name : a. Financial Institution Full Name
Wiells Farops Banle  Olmstead Villag,
b. Purposc . ¢. Account Code ' b. Purpose ¢. Account Code

(ronpRign 22

O WC‘C\’\\ NS d. Period Begin Balance
$ 1212, 97

d. Period Begin Balance

$

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 that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report ©

is complete, true and correct and that I have been trained by the NC State Board of Elections.

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY \ .
_— o2 . Delivery Method

Date Received: \ ‘ q 2 Employee: [J Normal Mail

-, ‘ O gistered Mail
Date Postmarked: Employee: %/I;md Delivered

‘ . Electronically Filed
Date Scanned: Emp]oyee. [J  Signer has not received

, dat ini

Date Data Entered: - Employee: mancalory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

o e mnn



‘Detailed Summary

12) TOTAL RECEIPTS (Addlmes5 6,7,8910 11a, 11b, 11c, 11d and 11¢)

2225.00

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 3.1D Number
ELLEN MARCUS FOR COMMISIONER 3" QTR
Start of Election Cycle: January 1, 2012 Rep:::i’::gﬂ::rm i El;rc‘:lt::] tgi,scle
4) Cash on Hand at Start b 1106.05 $
RECEIPTS =~ . oo G - i
| 5) Aggregated Contrlbutlons.from lndlvnduals o (CRO-IZI;E)M $ | $
6) Contributions from Individuals (CRO-1210) | $ 725.00 $ 2310.00
7) Contributions from Political Party Committees (CRO-1220) | § 1500.00 $ 1500.00
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c¢) Outside Sources of Income | (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Salee (CRO-1265) | $ $
$ $

3810.00

'EXPENDITURES

13) Dlsbursements

13a) Operatmg Expendltures (CRO-1310) | §  2363.59 $ 2635.62
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13c) Coor-'dinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non;Media Expenditures (CRb-1315) $ $
15) | Loan Repaymente (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $ 206.92
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $  2363.59 $ 2842.54
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 967.46 $ 967.46
'ADDITIONAL INFORMATION - S g
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) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg

Amendment

VA

Use this form to report individual contributions over $50 or contnbutlons under $50 if fom1 CRO 1205 is not used

Yes No

-1, Committee Full Name (and Fund if applicable)

2. ID Number

Arnisfd Avonso N

B

3. Contributor Information

Add . [] ~ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

vclear physicict

Aenold Aromson

c. Employer's Name/Sbeciﬁc Ficld

I St Marks Ploce

Newy ll%k, New Yerk (0009

L G ys%

Rrsvnmen N Lab
Loy Tlond N\

¢. Election Sum to Date

$ ';-4;00,@

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X oNeok q- 20 - 12 Qo2
[ $
L] $

3 Conﬂtli‘lbutor Informatlo [:l Remove 7

a. Full Name, Mailing Address & Phone

b Job Tltle/Profcssmn

d. Comments

(include city, state, & zip)

Pa. Dauid 21 oton

rekired RIS BT s

¢. Employer's Name/Speclf ic Field

4y q N‘.()\O\)fi\ G‘\E"H\*\(SQ, —R'ﬂ\‘]

Sradhils Ve dictrics

C- 3. e. Election Sum to Date .
NG 29329 Saclhern Pues NC - [Etmimeb
baZ- B2 166, =
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Cheo ko lo-1- =2 500.
[] $
[] $

3. Contributor Informatio

a. Full Name, Mailing Address & Phone

b. Job Title/Profession '

d. Comments

(include city, state, & zip)

rocieved algelk

% P‘ MNe &uive Empl Name/Specific Field Fe AR Nuee ot
N ¢. Employer's Name/Specific Fie S T

Lﬁ% ’7\@)“)@‘3 ?l\ e e~ v () ol

%‘/‘_H,\p‘_ n p) N, 23 2R g e. Election Sum to Date
3 28>

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

D Ceadc 0=12-1) P Qs =

] $

] $

4. Total only this Page

s 1353

5, Total of ALL CRO-1210 Pages &

s Tlm line must be on Imc 6of Demlled Summary Page CRO-11 00)

CRO-1210

NC State Board of Elections

725%

April 2007



Anundmuxt

~ Contributions from Political Party Committees pg ! of L_ Bd  ves No

Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) =~ = B ; Pl 2. 1D Number
f \l\tmve, (d\/h.)‘()’(/\ (dwgo-od“cdvcg LQO(YULWV
3. Contributor Informatlon Lol S Add il - Remove ' - Lo
a. Full Name, Mailing Address & l’honc b. Comments
(include city, state, & zip) 3
_ ) ; Lot baind
MDD TvreBu 7 Y acppra Roth band
D. ®) pj\ﬂ( le S’lp 135_ 6(3\01 l ¢. Election Sum to Date
Covrh aoe MU 29327 S 500>

d. Account Code ¢. Form of Payment f. In-Kind Description (gl'tglﬂ/:]cd/yvyy) h. Amount
) , e
Check $32l-iz | * 5ep.
$
$
3. Contributor Information GoDd i AAd, L [0 Remove s v
a. Full Name, Mailing Address & Phone 3 : b. Comments
(include city, state, & zip) - /, DN RR
M oove G jﬁmm\ ot OAH") C}l&(,wu
g8 e,b R @ \
7 2 —SwL lq arbuas c. Election Sum to Date
Comeron N 25220 HS- sz | g s
d. Account Code ¢. Form of Payment f. In-Kind Description (gl'nI;la/:;d YY) h. Amount
$ [N
heok Q-g-1z | o
$
$

:3. Contributor Information - I [ Remove i

a. Full Name, Mailing Address & Phone 3 . : b. Comments
(include city, state, & zip) ‘ :

c. Election Sum to Date

$
d. Account Code e. Form of Payment f. In-Kind Description (grlrlll::;:lcd yyy) h. Amount
$
$
b
e . )
4. Total only this Page - G : i : . $ 1S500°
5. Total of ALL CRO- 1220Pages i iy , ; s /50045
(This line must be on line 7of Detailed Sumumary Page CRO-1 100) S : : &

CRO-1220 NC State Board of Elections i * April 2007



, R . N 'Amcl;dmcnt
- Disbursements e | o2 K ves [] N
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. ID Number
o, Mev ovs € Comvmissioners

3. Type of Disbursement Please use separate CRO-1310 forms for each type o Disbursement.)
E Operating Expenses [] Contributions to Candidates/Political Committees :] Coordinated Party Expenditures

| 4. Payee Information X Add [ ] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
ettty PR
m \’\‘/S (LQM ¢ bl c. Level Registered (Specify) L DL:)C)
\bLo NG YR %\- . []  Federa m County:
)hb)( 4 2R N ]\’ C . ’2,<é ‘g ' r D State [:] Municipality: e. Election Sum to Date
— 242 2%
-~ Shirts  Quy- gl 5 522
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
: : 23
Check A 7-22-12. %323,
$
4. Payee Information B I Add : - ] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip) Pb(" 00{ CL<»
- 1 2
\\ \€+ A /\\Dp ! NJ'S ¢. Level Registered (Specify) }’Y\ ﬁué, MTS
\} \SJF O PT § ‘J\_S . C\()\’V\ I:I Federal (] County: g«}—-ﬁ mpsS
D State [0 Municipality: e. Election Sum to Date
| <lle Lid go0Z- >
le Lid < 5 454 04
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; o4
$ A
thockened | B q-na-1a |*3ss,
$
4. Payee Information =~ . - - [ Add - [1 - Remove . .
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip) PDS,_) s
lj ‘ A plgi g ] ¢. Level Registered (Specify) % N‘NUS
28D \uw enle . 341 [] Federal [ county: [ N“"l Nq
g’ Wﬂfp\l nas )\C X D State D Municipality: e. Election Sum to Date
s AL1.25
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
. . o Y
5, = 9-&7- 12 [*11.

A=

S -0H- )3

S 4q.1%

S. Total only this Page 3 9¢. 59

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 Conun)
(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)

s 2203 59

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenscs
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

¥ Codes require detailed explanation in required remarks field (k)
repN_121n :

L VAN A PHORES S S Al




H
3

, » - ifxmendnlénti‘;
. Disbursements Pg i of = X Yes
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. ID Number

U P L~ Loy § [lo /)f)/\_v\/\(‘/\L/\

3. Type of Disbursement __(Please use separate CRO-1310 forms for each tipe of Disbursement)

Operating Expenses I:] Contributions to Candidates/Political Committees ___] Coordinated Party Expenditures
4. Payee Information Kl Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments

(include city, state, & zip)

%fMM/Q/QJ-' Qb‘)m‘%mfj (\Q rUU() §lkd\/\.5

¢. Level Registered (Specify)

Y c
’% | O g %\CL\% OJF [ Federal ]  County:
/‘Du-fﬁmwb P AL €% .I.’-Z_ [0 stae [ Municipality: e. Election Sum to Date
. Lol - (i~ P

‘5/)0 24y b(.') 23 l”){\,LQ,QIL\ .(Oﬁ $ (‘-‘f('{S

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
! $ : 2
ook 2 D-26-12 |Pl1Hg5
¥

4. Payee Information . - ¥ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) . m U»’\M’"\’K @ A ]\,k_
L\) QMS P/A Y L)S O 235~ B ¢. Level Registered (Specify) g Qo D ﬂ \D /,/)7’) (/‘/\)H/)
(D m ng o J . L \O\QS« [0 Federal P4 County: »

L L O C -Q/l/\:\/ " O\Q k.. []  state [l Municipatity: e. Election Sum to Date
rAvag

Pialwst VO 5 g2 4 s 1o ®

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
O Oct  To12|° 7o
$
4. Payee Information. =~ -~ [l Add- [ - Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

c. Level Registered (Specify)

[ Federal 1 County:
[:] State |:] Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
h
5. Total only this Page 3 1SS &
6. Total of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : $ g (o g S‘q
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) ‘ Q .
(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 Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks ficld (k)

DN 1210 AN - P




