R R

Amendment

Disclosure Report Cover  Yes [

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 update informati

Lo adnuls o RFLid 6o

a. Full Name

¢. ID Number
Ellen Marcus for Commissioner
i) JESE D
b. Mailing Address (include City, State and Zip Code) B A= d. Date Filed
111 Hillard Road ) 3
Pinchurst, NC 28374 | I 1 w - 1-05-13
i“ ﬁ)\ E‘: E% @‘;j ¢. Phone Number
910-420-2797

2012 10-31-2012 12-31-2012 Rebekah Harper
i ; A
Candidate Campaign |:] Party Municipal Referendum
] rac [ Referendum L]  Organizational Organizational L] Organizational
I:I gg)e 5::;:::; D Joint Fundraiser 1 Thirty-five day Quarterly [0  Prereferendum
[Tl Legal Expense Fund
e of Fiir [ Pre-primary O Pirst [] Final
[]  "Booster Fund" [0  Pre-election O Second (] Supplemental Final
[0 Building Fund [l  Pre-runoff | Third [] Aonval
Semi-annual O Fourth ] speciat
D Mid Year Semi-annual
[0 oOther O Year End O] Mid Year
[0  Final O Year End
[0  speciat [] Fina
] speciat

4. Financial Institution Full Name a. Financial Institution Full Name
Wells Fargo Bank
b. Purpose ¢. Account Code b. Purpose ¢. Aceount Code
228
d. Period Begin Balance d. Period Begin Balance
$ 96746 $
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. I further certify that this report

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

AN 1-05-2013
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
L 0 ) Ao Delivery Method
Date Received: ‘_Aﬂc;l_&___ Employee: —— Normal Mail
. _ [1 . Registered Mail
Date Postmarked: Employee: —_—— %/ Hand Delivered
. . Electronically Filed
Date Scanned: —_— Employee: _— [0  Signerhas not received
dat ini
Date Data Entered: Employee: —_— : fanda ory training

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

You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.
CRO-1000 'NC State Board of Elections

, reasurer, assistant treasurer,

August 2008



" Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

(FERER ERL SO ¥ RV R PR Ebeiieted attad 8

. Amendment

Yes

Ellen Marcus for Commissioner

4% QRT
. . Total this Total this
Start of Election Cycle: January 1, 2012 Reporting Period Election Cycle
4) Cash on Hand at Start $ 96746 $

5) Aggregated Contributions from Indlvldnals (CRO-1205) | $ $ 2310.00
6) Contributions from Individuals (CRO-1210) | $ $ 1500.00
~ 7) Contributions from Political Party Committees B (CRO-1220) | $ $
g) ;E(_);ntrlbutlons from Other Political Committees - (CRO-1230) | § $
9) Loan Proceeds | - ".(_CR0-1410) >$ $
10) Refunds/Reimbursements To the Committc;e 77777777 (CRO-1240) | $ $ 3810.00
_ﬁlwl) Other Receipt Sources o
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit E)rganization; 7 (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | § $
" 11d) Legal Expense Fund — Other Sourees (cro-1270) | $ $
B 11e¢) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11, 1c, Hd and 1le)

13) Dlsbursements

Non-Monetary Gifts Given to Other Commlttees

(CRO-1330)

- 13a) Operating Expenditures (CRO-1310) . $  837.00 $ 3472.62
7 13b) Contributions to Candidates/Political Commlttees 7 (CRO-1310) | § $

13¢) Coordlna.tie:learty Expenditures (CRo-Isié) $ $
14) Aggregated Non-Media Expenditures - (CRO-1315) | § $
15) Loan Repayments (CRO-1120) | § $
16) Refunds/Reimbursements F;fom the Commivt;,a - 7-("6.‘11—1;-_1‘320) §  63.00 $ 269.92
17) In-Kind Contributions i | (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ $ 3732.54

Cash on Hand at End (Add Imes 4and 12 tagether, then subtract lme 18) $ $ 67.46

$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee N (CR0—1610) $
23) Debts and Obligations owed To the Committee o (CRO-1620) | $
24) Account Transfers Within the Commlttee 7 (CRO-1720) | §
~25) Admlnlat;atlve Support o (CRO-1710) | $ $
_26; Forgiven Loans o ) (CRO-1440) | $ $
27) 48-Hour Netice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections

August 2008



Disbursements PE 1 of 2 ~!*_Yes

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

[l  Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone " | b. Coordinated Committee Name d. Comments
(include city, state, & zip) advertising
WEEB Radio
Box 1855 ¢. Level Registered (Specify)
Southern Pines, NC 28388 ] Federal X  County:
910-692-7440 [0 state []  Municipatity: ¢. Election Sum to Date
$ 202.00
1. Account Code | g. Form of Payment | b. Purpose Code . | i Date (mm/dd/yyyy) j- Amount k. Required Remarks
check A 10/29/2012 $192.00
$

a. Full Name, Mailing Address & Phone ‘l.).-Colofdil;aute(vl‘(;‘.on;mittee l;ia[.n;»‘ ’ dComments
(include city, state, & zip)
Muirfield Broadcasting Ad Radio
Star 102.5 FM-WIOZ c. Level Registered (Specify)
200 Short Road [] Federal DX  County:
Southern Pines, NC 28387 [ state [0 Municipatity: ¢. Election Sum to Date
$ 240
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
check A 11-5-2012 $240
$
a. Full Name, Mailing Address & Phone b. Coordinated Coﬁmiﬁee ame ' ﬁ;‘é;)ﬁlmenis
(include city, state, & zip) i
The Pilot A Ad NewsPaper
PO Box 58 c. Level Registered (Specify)
Southern Pines, NC 28388 [0 Federal X County:
910-692-7271 [0 state [0  Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
11-04-2012 $365.00
$

(This line gaes in Ime 13a of Detatled Summary Page CRO-1100 if Operating Expenses) $ g g
(This line goes in Ime 13b of. Ddtaled Summary Page CRO-1100 1f Conmb to Candidates/Political Comm) ’

A* - Media

- undr;usmg "

g -
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

quir aile it
CRO-1310 NC State Board of Elections December 2009




" Disbursements

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

Pg 2

) Amendméﬁ; )

Yes

X|  Operating Expenses

Coordinated Party Expenditures

0

a, Full Name, Mailing Address & Phone

T-b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Wells Fargo montly fees $10
Omstead Village c. Level Registered (Specify)

110 Central Park [] Federal XI  County:

Pinchurst, NC 28374 [ state []  Municipality: ¢. Election Sum to Date
910-235-3875 $ 100
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

bank fee 0 Nov-Jan 2013 $30
$
ayeeIn atio

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

] Federal ] County:
[:l State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j»- Amount k. Required Remarks
3
$

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
c. Level Registered (Specify)
[] Federal [1  County:
D State D 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
$
$

30

(This line goes in line 13a of Detagiled 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)

$ 837

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

qui

: €A el
CRO-1310

'NC State Board of Elections

December 2009



Brg e
» Amendmeit i
Refunds/Reimbursements To the Committee Pg 1 of 1 X Yes [ N

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1 I 0

( C11(
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) DA Candidate ] rac mileage @ .27
Ellen Marcus [0  Referendom [] Pany 234 miles
111 Hillard Road e. Level Registered (Specify) h. Original Expenditure Date
Pinehurst, NC 28374 []  Federal ] County: 10-31-2013
910-420-2797 _ 1 state ]  Municipality:
i. Original Expenditure Amt
$ 63.00
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
homemaker P DU SR A
. $ 26992
CAMPaion Lo K
k. Account Code 1. Form of Payment m. In-Kind Description n. Date ﬁnm/dd/yyyy) 0. Amount
check 10/30/2012 $
: ntributor Informatio , Move:
a. Full Name, Miailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) ] Candidate D PAC
I:I Referendum |:| Party
e. Level Registered (Specify) h. Original Expenditure Date
[] Federal [0 County:
[0 state [0  Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose J- Election Sum to Date
$
k. Account Code L. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
J $
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [] Candidate L1 rac
|:| Referendum [ ] Party
e. Level Registered (Specify) b. Original Expenditure Date
E] Federal D County:
[0 state [1  Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose J- Election Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$
$  63.00
$

CRO-1240 NC State Board of Elections December 2007



