Amendment

Disclosure Report Cover Ol Yes  IXI No

PP NS

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

| . v L 5 : ~ v |« ID-Number:
MARKHAM FOR CLERK . _ M
b. Mailing Address (include City, State and Zip Code) el T d..Date Filed
435 N. BENNETT STREET APR 28 2014 0412712014
SOUTHERN PINES, NC 28387 o o

e. Phone Number .

(910) 215-3681

2014 01/01/2014 04/19/2014 REBECCA KEITH TALBERT
6; )
Xl Candidate Campaign [ Party Muniéipal -~ - IState/County - “{Referendum’
[ Joint Fundraiser [ paAC O Orgamzatxonal O Orgamzatmnal [ Organizational
[J Referendum [ Legal Expense Fund |[[] ~ Thirty-five day Quarterly [1 Pre-referendum
O  Pre-primary M First [ Final
[0 "Booster Fund" [0  Pre-election O Second ] Supplemental Final
[] Building Fund O  Pre-runoff O Third ] Annual
[0 Presidential Election Year Candidates Fund Semi-annual [0  Fouth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End a Mid Year
[ Other: [0 Fina O Year End
; O  Special [ Final
1 O Special

: ﬁnancial'lnstitutio'n Full Name. -
FIRST BANK
b, Purpose »de,Account Code - < b Purpose : : - -te Account Code
ORGANIZATION-CAMPAI M
GN
d: Period Begin Balance d. Period Begin Balance
$ 0.00 $
CERTIFICATION

I certify that the Committee or Fund is in comphance with all apphcable provisions of Article 224, 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 repott is complete, true and correct and that I have been trained by the NC State Board

R—@bﬁ/m K Talbery #@/@W/ KW 0412712014

Printed Name of Signer Signature of AppointedTreasurer Date
TR ; Delivery Method .
Date Recelv_e_d. 28 E‘mployee '!A.m.n I NormalMail
' ) : O Begistered Mail
- Date Postmarked: : : L Fmployee . i [ Hand Delivered
Date Scarined; = | Employee: ,v o | a Elcctromcally Fﬂed_ |
Date Data Entered:‘, - ) >,Employee: e 7|:| Slgnerhas ot recelved
: : ] : rmndatoryt § :

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.
CRO-1000 NC State Board of Elections December 2007




|Amendment

Detailed Summary ’u:] Yes X No

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.ID Number
MARKHAM FOR CLERK 2014 First Quarter [\/\

. R 2014 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 0.00 | § 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | $ 340.00 | $ 340.00
6) Contributions from Individuals (CRO-1210) 1 $ 19,666.70 | $ 19,666.70
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | § 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00 |8 0.00

10) Refunds/Reimbursements to the Committee (CRO-1240) | § 3 0.00

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0.00 | § 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | § 0.00
11e¢) Exempt Purchase Price Sales (CRO-1265) | $ 0.00{$ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11,11b,11¢,11d and 11e) | § 20,006.70 | $ 20,006.70

EXPENDITURES |
i 3) Disbursements

13a) Operating Expenditures (CRO-1310)

$ 3,692.34 | § 3,692.34
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.001|9% 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |8 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 48.04 | 48.04
i5) Loan Repayments (CRO-1420) | § 0.00|3% 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 1,938.62 | $ 1,938.62
17) In-Kind Contributions (CRO-1510) | $§ 11,341.70 | § 11,341.70
§8) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16and 17) | § 17,020.70 | $ 17,020.70
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 8) 18 2,986.00 | $ 2,986.00
ADDITIONAL INFORMATION v : e i
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
p2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
23) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | $ 0.00 | § 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
8) Contributions to be Refunded (CRO-1215) | § 000|8% 0.00

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals  page _1_ of _! [Oves X N
Optional form used to report NC Contributions From Individuals of $50 or less

MARKHAM FOR CLERK M

a Amen K _ﬂ-Kind es ipftio:i‘ e. Date (mm/ddlyyyy) |f-Amount e

LI Add M 04102014 | § 50.00

D Remove .

Ll Add M Check

O Remove 03/01/2014 $ 50.00

Ll Add M Check

O Remove 03/09/2014 $ 50.00

Ll Add M Check

O Remove 04/07/2014 $ 50.00

L] Add M Check

O Remove 03/01/2014 $ 50.00
Add M Cash

[ Remove 04/01/2014 $ 40.00

L] Add M Check

1 Remove 03/12/2014 $ 25.00
Add M Check

[] Remove 03/18/2014 $ 25.00

4, Total only this Page . 1 $340.00

5. Total of ALL CRO-1205 Pages ' ‘ s $340.00

- (This line must be on line 5 of Detailed Summary Page CRO-1100) '

CRO-1205 NC State Board of Elections April 2007



.

Amendment ]
Contributions from Individuals

Pg 1 of 15 D_Yes X nNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notused

MARKHAM FOR CLERK

a.

Full.Name, Mailing'‘Address & Phone. -
(include city, state, &zip)

. 1b.-Job Titl e/Profession .

0. Comments. "~ .
: JPOLICE CHIEF
WILLIAM BELVIN
1180 GOLDEN EAGLE DRIVE <. Employer's Name/Specific Field
CHINA GROVE, NC 28023 CUMBERLAND COUNTY
ABC ¢. Hection Sum to Date
$ 1,000.00
f. Prior.{g. Account Code | h. Form of Payment |i.In-Kind'Description §. Date (mm/dd/yyyy) k. Amouxit _
O M Check 04/02/2014 $ 1,000.00
0 $
O $

3.4 Xl Add 100
a. Full Name, Mailing Address & Phone: - :

S ‘b. Job Title/Profession - d.Comments .
(include city, state, & zip) o ' i PARALEGAL
AMANDA BLUE
24 ROYAL COUNTY DOWN c. Employer's Name/Specific Field
PINEHURST, NC 28374 ARTHUR M BLUE LAW
OFFICE ¢. Hection Sum to Date _
$ 1,000.00
f. Prior {g. Account Code ‘h: Form of Payment |i; In-Kind Description . - j-Date (mm/ddfyyyy) - {Kk. Amount
O M Check 03/01/2014 g 1,000.00
O $
O $
0
a. Full Name, Mailing Address' & Phoné - | b Job Title/Profession .. - d. Comnients
(include city, state, & zip) . SRR
ARTHUR BLUE
24 ROYAL COUNTY DOWN ¢. Employer's Name/Specific Field" .
PINEHURST, NC 28374

S
e. Tection Sum to Date
:

$ 0.00
f. Prior|g. Account.Code |h. Form:of Payment - i-'Iani;]d Deécr_iptibn “li. Date ('mm/dd/yyy.y) i k.'Amount o 7
In-Kind
O M FOOD & BEVERAGE FOR 03/01/2014
MEET & GREET § 1,938.62
O $
O $

3,938.62

CRO-1210

19,666.70
NC State Board of Elections

April 2007



Contributions from Individuals

MARKHAM FOR CLERK
13

Pg 2 of

15 O ves
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

JACKSON SPRINGS, NC 27281

h Amendment

mNo

5320

mt
a. Full Name, Mailing Address & Phone b. Job. Title/Profession.. .
(include city, state, & zip) IRETIRED
OTIS & NANCY BOROUGHS
1608 MARTIN ROAD

¢ Employer's Name/Specific Fie

1d .

e. Hection Sum: to Date

$ 100.00
f. Prior|g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Aniount:
O M Check 03/10/2014 $ 100.00
O $
O $
;1. Full Name; Mailing Address & Phone b.. Job 'IFtlelP_rofessmn - d.'»C(;l;;ments .
(include city, state, & zip) SOUTHERN SOFTWARE
LARRY CADDELL
PO BOX 877 ¢. Employer's Name/Specific Field
CARTHAGE, NC 28327 SOUTHERN SOFTWARE
¢. Bection Sum to Date
5 500.00
f. Prior |g. Account Code |h. Form of Payment |i: In-Kind Description j-Date (mm/dd/yyyy) . . |k. Amount
O M Check 03/01/2014 $ 500.00
O $
O $
or
a. Full'Namie, Mgulmg:Address & Phone

(include city, state, & zip)

JOHN CAVINESS
37 SANDPIPER DRIVE
WHISPERING PINES, NC 28327

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior g..Account Code ‘|h. Form of Payment. |i.In-Kind Description j- Date (mm/ddfyyyy) --- |k.-Amount .-
M Check 03/25/2014 g 100.00
O $
$
$ 700.00
$ 19,666.70
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Use thlS fonn to report individual contributions over $50 or contributlons under $50 if form CRO 1205 is not us ed

MARKHAM FOR CLERK

a. Full Name, Mailing Address & Phone s
(mclude city, state, & Zip)

Pg 3 o

15

'Amendment

D Yes m No

<~.|b. Job. Title/Profession . *

1d, Comments
_|ILAW ENFORCEMENT &
RODNEY & TABITHA DOZIER LEGAL
32 SABBATIA DRIVE c. Employer's Name/Specific Field
WHISPERING PINES, NC 28327 WHISPERING PINES POLICE
DEPT & FIRST BANK ¢. Bection Sum to Date
$ 100.00
f. Prior {g. Account Code |h. Form of Payment ' li. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O M Check 02/27/2014 $ 100.00
O $

4, Full Name, Mailing Address: & Phone
(include city, state, & Zip)

Tbi-Job Title/Profession

d.Comments

OSCAR ELDRIDGE
POBOX 273
CARTHAGE, NC 28327

RETIRED MAGISTRATE

¢. Employer's Name/Specific Field

e. Hection Suim to Date

$ 500.00
f. Prior |g: Account Code |h. Form of Payment -|i. In-Kind Description: j. Date (mm/dd/yyyy) k. Amount
O M Check 03/01/2014 $ 500.00
(W] $
| $

a. Full Name, Mallmg ddress & Phone

b;‘Job"litielProfessiOn :

Comments-
(include city, state, & zip) BUSINESS OWNER
LOU ANN GODWIN
1047 QUEWHIFFLE ROAD ¢. Employer's Name/Specific Field
ABERDEEN, NC 28315 GODWIN'S ARCHERY
¢. Flection Sum to Date
$ 250.00
f. Prior.(g. Account Code |h. Form of Payment . |i.In-Kind Description “{j. Date (mm/ddfyyyy)- - - |k. Amount:--. .~
0 M Check 03/01/2014 $ 250.00
0 $
$
850.00
19,666.70
CRO-1210

- NC State Board of Elections

April 2007



Contributions from Individuals

MARKHAM FOR CLERK

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

Pg 4 of

15 O ves m No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

% b. Job Title/Profession

H

Amendment

LSO

d. Comments

ANTHONY & PATRICIA HALLMAN
1112 MCNEIL STREET
CARTHAGE, NC 28327

JPAINTER/OPTHALMIC ASST

c. Employer's Name/Specific Field

FIRSTHEALTH/CAROLINA
EYE

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

b..Job Title/Profession "

$ 100.00
f. Prior.|g. Account Code |h. Form of Payment - }i. In-Kind Description - j- Date (mm/dd/fyyyy) k., Amount "
O M Check 04/12/2014 $ 100.00
O $
O $

e, Hection Sum: to Date
Midmshitniit oStttk A

DEPUTY
JAMES HILL
PO BOX 1291 ¢. Employes's Name/Specific Field
CARTHAGE, NC 28327 MOORE COUNTY SHERIFF'S
DEPARTMENT e, Hection Sum to Date
$ 690.00
f. Prior{g. Account Code: |h. Form of Payment -ji. In-Kind Description j- Date (mm/dd/yyyy) =~ |k. Amount . :
| M Check 03/01/2014 $ 500.00
O M In-Kind FUEL 04/17/2014 $ 190.00
O $

a. Full Name; Mailing Address & Phone

b. Job Title/Profession . d. Comments
(include city; state, & zip) REAL ESTATE
JIM HORNE
2480 LOBELIA ROAD ¢. Employer's Name/Specific Field
VASS, NC 28394 LAKE RESORT PROPERTIES
e. Election Suin to Date
$ 100.00
f. Prior.|g. Account Code |h. Form -of Payment . |i. In-Kind Description. j-Date (mm/dd/yyyy) k. Amount-.-..
O M Check 04/03/2014 $ 100.00
O $
O $
890.00
19,666.70
CRO-1210

NC State Board of Elections

April 2007



{Amendment

Contributions from Individuals Pe 5 of 15 IOves [X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

MARKHAM FOR CLERK } ) M

a. Full.Name, Mailing'Addres.s & Phene . o b Job,'litl‘e/Professmn d.Comments

(include city, state, & zip) - ) RETIRED
JEAN C JONES

135 SAFFORD DRIVE
PINEHURST, NC 28374

¢ Employer's Name/Specific Field

e, Hection Sum't_o Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description- - j- Date (mm/dd/yyyy) - . |k. Amount v
O M Check 04/14/2014 $ 100.00
O $
O $

a;. Full Name, Mailing Address & Pilone “Tb. Job Title/Profession d. Comments

(include city, state, &zip): S i {RETIRED
DONALD KERBER

#3 COUNTRY CLUB BLVD
WHISPERING PINES, NC 28327

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description - 7| j. Date (mm/dd/yyyy) = |k.Amount -
M Check 03/24/2014 $ 75.00
O $
O $

a. Full Name, Mailing Address & Phone v . Job Title/Profession d. Comments
(include city, state, & zip) el IRETIRED
JAMES MABE

7696 NC HWY 22 ¢ Employer's Name/Specific Field

CARTHAGE, NC 28327

¢. Hection Sum to Date
]

$ 100.00
f. Prior ig. Account Code |h. Form of Payment _|i. In-Kind Description j- Date' (mm/dd/yyyy) . |k. Amount
| M Check 03/05/2014 $ . 100.00
O ‘ $
a $

$ 275.00

$ 19,666.70

CkO—I 210 NC State Board of Elections April 2007



Contributions from Individuals

Amendmens

. | |
Pg 6 15 | g Yes X No i
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205is notuseq

é. Full Name, Mal in

tatling Address & Phone : -.{b.:Job 'ﬁ?ldl’rbfeséioh.
(include é,l;ty,vStéfe,.& Zip) o ) T ACCOUNTANT
DOYLE MARKHAM
PO BOX 1381 ¢. Employer's Name/Specific Field
————_— Pheatictield |
435 N. BENNETT STREET THE MARKHAM GROUP —
SOUTHERN PINES, NC 28388 ¢ Mection Sum g Dars
$ 8,430.12
f.Prior {g. Account Code |h. Form of Payment  [. In-Kind Description j. Date (mm/dd/yyyy) - k. Amount¢ RE
M Check 01/31/2014 $ 500.00
M In-Kind DEPOSIT STAMPS 02/09/2014 $ 44.17
In-Kind DOMAIN NAME 02/10/2014 $ 12.00

ame, Mailing Address & Phone

! : + - .’|b. Job Title/Profe
-(include city, state, &zip) . = : : ACCOUNTANT
DOYLE MARKHAM
PO BOX 1381 ¢. Employer's Name/Specific Field
435N, BENNETT STREET THE MARKHAM GROUP ~——
SOUTHERN PINES, NC 28388 ¢. Hection Sum to Date
0 Date |
$ 8,430.12
f. Prior|g: Account Code . (h, Form of Payment [i. In-Kind Description J-Date (mmi/dd/yyyy) |k Amount
0t : T I :
O M In-Kind DOMAIN NAME 02/10/2014 $ 12.00
O M ln-Kind CANDIDATE FEE 02/10/2014 $ 834.00
T ] —
O 02/19/2014 $ 40.03

» Mailing Addlfess
(include city, state, & zip).
DOYLE MARKHAM T R |
' s -
PO BOX 1381 ¢. Employer's Name/Specific Field
435 N. BENNETT STREET THE MARKHAM GROUP —
SOUTHERN PINES, NC 28388 ¢- Blection Sum to Dy
2 ate |
$ 8,430.12
f. Prior{p. Account Code ’m‘o’rin of Payment  [i, In-Kind Description i Date (mmldd/yyyy) k. Amount
e} - \
O M In-Kind WEBSITE PACKAGE 02/21/2014 $ 599,00
N \_
O M InKind BROCHURES 02/21/2014 $ 1,101.66
O M In-Kind CAMPAIGN BUTTONS 03/05/2014 $ 65.53
d o — ]
3,208.39

19,666.70

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205

a ame, Mailing

(include 'city; state, & zfp)

m

b, dob Title

Amgﬁ}lment

O Yes X No
isnotused

% T

Pg T of 15

/Profession.. d. Comments.

DOYLE MARKHAM

PO BOX 1381

435 N. BENNETT STREET
SOUTHERN PINES, NC 23388

ACCOUNTANT

¢, Bmployer's Name/Specific Field

THE MARKHAM GROUP

¢, Hlection Sum’ to Date

4. Full Name, Mailing Address & Phone
" (include city, state, & zip) :

$ 8,430.12
f. Prior |g. Account Code’ [h: Form of Payment  }i. In-Kind Description j- Date (mm/dd/yyyy) ki Anount
0 M In-Kind VOTER REGISTER LIST 03/19/2014 $ 4.53
BOE '
0 M In-Kind FUEL 03/19/2014 $ 82.86
O M In-Kind POSTAGE 04/01/2014 $ 294.00

~4b, Job i‘:{lelProfeséionv

d. Comments

DOYLE MARKHAM

PO BOX 1381

435 N. BENNETT STREET
SOUTHERN PINES, NC 28388

ACCOUNTANT

c. Employer's Name/Specific Field

THE MARKHAM GROUP

e. Hection Sum te Date

a. Fill Name, Mailing Addreéss & Phone
(include city, state, & zip)

$ 8,430.12

f. Prior [g. Account Code. [h. Form of Payment |i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount
O M o-Kind POSTAGE 04/01/2014 $ 490,00
O M In-Kind CAMPAIGN BUTTONS 04/02/2014 $ 21026
O M In-Kind POSTAGE 04/11/2014 $ 98.00

"|b.- Job Title/Profession

d. Comments

DOYLE MARKHAM

PO BOX 1381

435 N. BENNETT STREET
SOUTHERN PINES, NC 28388

JACCOUNTANT

c. Employer's Name/Specific Field -

THE MARKHAM GROUP

e. Hection Sum to Date

CRO-1210

$ 8,430.12

f. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description j: Date (mm/dd/yyyy) |- Amount - -
O M In-Kind SIGNS & STANDS 04/11/2014 $ 753.32
O M In-Kind BROCHURES 04/14/2014 $ 1,101.66
O M In-Kind SIGNS 04/15/2014 $ 1,487.81
3 4,522.44
$ 19,666.70

NC State Board of Elections

April 2007




Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

MARKHAM FOR CLERK

T

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

Pg 8

of

15

J_Amendment

D Yes m No

.| b Job. ’EE&:/_P,ro ession..

ACCOUNTANT

DOYLE MARKHAM

POBOX 1381

435 N. BENNETT STREET
SOUTHERN PINES, NC 28388

c. Employer's Name/Specific Field

THE MARKHAM GROUP

¢. Hection Sum to Date

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

b. Job Title/Profession

$ 8,430.12

f. Prior |g. Account Cod¢' |h. Form of Payment  |i. In-Kind Description " 1j.- Date (mm/dd/yyyy) k. Amount
0 M In-Kind POSTS & FLOOD LIGHTS 04/16/2014 $ 10152
00 M In-Kind POSTAGE 04/16/2014 $ 490,00
[ M In-Kind CABLE TIES 04/17/2014 $ 27.92

ACCOUNTANT

DOYLE MARKHAM

POBOX 1381

435 N. BENNETT STREET
SOUTHERN PINES, NC 28388

. Employer's Name/Specific Field

THE MARKHAM GROUP

e. Hection Sum to Date - -

a. Full Nal‘nbe,'Mailing'Address & Phone
(include city, state, & zip) ‘

$ 8,430.12
f. Prior |g. Account Code.}h: Form of Payment  |i. In-Kind Description . - li: Date (mm/dd/yyyy) .~ |k-Anount ‘
| M In-Kind FUEL 04/17/2014 $ 19 85
O $
a $

b."Job Title/Profession

RN

LINDA MARKHAM
PO BOX 160

¢. Bmployer's Name/Specific Field

CRO-1210

NC State Board of Elections

205 MARKHAM LANE SANDHILLS

VASS. NC 28394 DERMATOLOGY ¢. Hection Sum to Date =
| $ 1,740.96

f. Prior |g. Account Code |h. Form of Payment ' |i.In-Kind Description - - |j. Date (mm/dd/yyyy) - ~|k. Amoun¢ . = -~~~
O M Check 01/31/2014 $ 500.00
O M In-Kind STATIONARY 02/15/2014 $ 25.54
O M In-Kind DECORATIONS FOR 02/25/2014 $ 110.56

MEET & GREET

S 1,335.39
$ 19,666.70

April 2007




Amendmen
Contributions from Individuals | Pe 9 of 15 dyes X No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

e

MARKHAM FOR CLERK

a. Full Name, Mailing Address. f b ob 'Iﬁe_/?ro ession . . d, Comments :
(include city, state, & zip) RN
LINDA MARKHAM
PO BOX 160 ¢ Employer's Name/Specific Field
205 MARKHAM LANE SANDHILLS -
VASS, NC 28394 DERMATOLOGY ¢. Hlection Sum to Date
$ 1,740.96
f. Prior [g. Account Code |h, Form of Payment ' |i. In-Kind Description j- Date (mm/ddfyyyy). - [k Amount - )
O M InKind BANNERS 0212712014 $ 306.08
M In-Kind NAMETAGS FOR MEET &
02/28/2014
O GREET $ 18.54
0 M In-Kind DECORATIONS FOR 02/28/2014 $
MEET & GREET 107.37

S

a. Full Name, Mailing Address & Phone b. Job Title/Profession: d. Comments -
(include city, state, & zip) RN
LINDA MARKHAM
PO BOX 160 ¢. Employer's Name/Specific Field
205 MARKHAM LANE SANDHILLS .
VASS, NC 28394 DERMATOLOGY e. Hlection Sum to Date
$ 1,740.96
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description- j-Date (mm/dd/yyyy) - |k Amount -
M In-Kind CAKE FOR MEET & 03/01/2014
O GREET $ 110.00
O M In-Kind MAIL SEALS 03/08/2014 $ 44.79
| M In-Kind CANNON PARK RENTAL 014 $
FOR MEET & GREET _ 03/13 >0.00

: Job Title/Profession.
RN

4. Full Name; Mailing Address & Phone -

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

LINDA MARKHAM
PO BOX 160 ¢. Employer's Name/Specific Field
205 MARKHAM LANE SANDHILLS
VASS. NC 28394 DERMATOLOGY ¢. Election Sum to Date
$ 1,740.96
f. Prior|g. Account Code [h: Form of Payment - |i. In-Kind Description - . Date (mm/dd/yyyy) = {k- Amount =
0 M In-Kind MAILING LABELS 03/23/2014 $ 41.09
0 M In-Kind POSTAGE 04/07/2014 $ 196.00
O M In-Kind POSTAGE 04/08/2014 3 196.00
$ 1,069.87
i $ 19,666.70

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

MARKHAM FOR CLERK

i\. vF\lll/Nam_e,- Mailing'Address & Phone.
(include city, state, & zip) -

pg 10 o 15

- b. Job Title/Profession.

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

Amen dm_;rh

mNo

d..Comments
RN
LINDA MARKHAM
PO BOX 160 ¢. Employer's Name/Specific Field
205 MARKHAM LANE SANDHILLS __ ‘
VASS, NC 28394 DERMATOLOGY e. Hection Sum ' to:Date
$ 1,740.96
f. Prior|g. Account Code {h. Form of Payment ~ |i. In-Kind Description j. Date (mm/ddfyyyy) - * |k, Amount
O M In-Kind INVITATIONS 04/10/2014 | g 1195
O M In-Kind MAIL SEALS 04/16/2014 $ 23.04
O $

a. Full Name, Mailing Address & Phone " |b. Job Title/Profession d:Comments

* (include city, state, & zip) -~ ISELF/ADMIN ASST

DOUG & MELISSA MCKENZIE

164 GREEN HAVEN LANE ¢.Employer's Name/Specific Field

CARTHAGE, NC 28327 DOUG MCKENZIE ‘
CONSTRUCTION/THE ¢ Bection Sum to Date |
MARKHAM GROUP $ 100.00

f. Prior {g. Account Code’ |li. Form of Payment * |i: In-Kind Déscription j<Date (mm/dd/yyyy) k. Amount .
M Check 03/05/2014 $ 100.00
O $
O $
fo

‘a. Full'Name, Mallmg Address & Phone

\ ; ‘|b.:Job 'l‘i?lelPtofessidn d. Comments
(inciude ﬂty, stéte,y&"z"ip)'_' - RETIRED

WILLIAM MUNROE

3 RYE PLACE

WHISPERING PINES, NC 28327

¢ Employer's Name/Specific Field

¢. Hection Sum to'Date -
; :

$ 200.00
f. Prior {g. Account Code “{h: Form of Payment- |i. In-Kind Déscription “{i- Date (nm/ddfyyyy) |k, Amount
O M Check 03/17/2014 g 200.00
( $
N
334.99
19,666.70
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

MARKHAM FOR CLERK

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

b. Job Title/Profession

pg 1l o 15

S m No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

d. Comments |

Amendment

D Yes

a. Full Name,;

Mailing Address & Phon¢
(include city, state, & zip)

b. Job Title/Profession -

BRANCH MANAGER
STACY OLIVER
POBOX 22 ¢. Employer's Name/Specific Field
ABERDEEN, NC 28315 SPRINGLEAF FINANCIAL
SERVICES ¢. Hection Sum to Date
$ 250.00
f. Prior|g. Account Code |h. Form of Payment ~|i. In-Kind Description j- Date (mm/dd/yyyy) - . |k. Amount .-

O M Check 03/01/2014 $ 250.00
O $

O $

d. Comments

~|PAINTER
JAMES PAGE
400 MADISON CREEK LANE ¢. Employer's Name/Specific Field’
CARTHAGE, NC 28327 PAGES PAINTING
e. Hection Sum to Date-
$ 100.00
f. Prior |{g. Account Code |h. Form of Payment |i. In-Kind Description 1j. Date (mm/dd/yyyy) - |k. Amount
O M Cash 03/01/2014 $ 40.00
O M Cash 03/04/2014 $ 40.00
0 M Cash 03/18/2014 $ 20.00

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

‘| bi Job Title/Profession:

d. Comments

SUSANNE PETREA
PO BOX 219

LAKEVIEW, NC 28350

_ |HOUSEWIFE

¢. Employer's Name/Specific Field

-'_‘_——\_
e. Hlection Sum to Date

$ 100.00
f. Prior |g./Account Code |h, Form of Payment  |i. Tn-Kind Description i- Date' (mm/dd/yyyy) K. Amount .-
O M Check 03/29/2014 $ 100.00
O $
a $

CRO-1210

NC State Board of Elections

$ 450.00

$ 19,666.70

April 2007



Contributions from Individuals

pg 12 of 15

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

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

l;hone.

b. oh;li e.,/Profes.smn L

. Comments - :

OPERATIONS MANAGER

TIM QUINN
268 STRICKLAND HINTON ROAD
ZEBULON, NC 27597

¢. Employer's Name/Specific Field
BROWE CONSTRUCTION

e. Hection Sum to Date

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

$ 300.00
f. Prior |g. Account Code:|h. Form of Payment *‘|i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
| M Check 03/01/2014 $ 300.00
O $
O $

HOMEMAKER

KAREN ROBBINS
193 LAKEVIEW DRIVE
WHISPERING PINES, NC 28327

¢. Employer's Name/Specific Field

¢. Hection Sum to Daté

$ 250.00
f. Prior [g. Account Code: [h. Form of Payment - |i. In-Kind Description j-Date (mm/dd/yyyy) kK. Amount .
O M Check 03/01/2014 $ 250.00
(W] $
O $

CRO-1210

a. Full:Name, Mailing Address & Phone- ~Tb. Job Title/Profession . ) d. Comments
(include city, state, & zip) LOCOMOTIVE ENGINEER
BRIAN SHOAF i
610 DUKEVILLE ROAD ¢. Employer's Name/Specific Field
SALISBURY, NC 28146 NORFOLK SOUTHERN
RAILROAD e. Hlection Sum to Date.
$ 100.00
f. Prior|g. Account Code-h. Form of Payment- |[i. In-Kind Deéscription - - |j. Date (mm/dd/yyyy) - ~|K. Amount-~ -~ "~
O M Check 03/20/2014 g 100,00
O $
O $
$ 650.00
$ 19,666.70

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

MARKHAM FOR CLERK

Pg 13 of 15

Xmendm

D Yes [X No

a. Full Name, Mail
(include city, state, & zip)

Mailing Address & Phone

a. Full Name; Mail/ingAd iréss & Phone b. Job Title/Profession d. Comments
“(include city, state, & zip) . | TECHNICIAN/OFFICE
GLEN & LORI SHORT MANAGER
PO BOX 35 cEmployer's Name/Specific Field
LAKEVIEW, NC 28350 GE/THE MARKHAM GROUP
¢. Bection 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-
O M Check 03/10/2014 $ 100.00
O $
(N $

ob 1itie/Profession

RETIRED LEO

JAMES SMITH
896 RED BRANCH ROAD
CARTHAGE, NC 28327

¢. Employer's Name/Specific Field

e. Hection Sum to Date:

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

$ 100.00
f. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description = - - |j. Date (mm/dd/yyyy) k. Amount
O M Check 03/06/2014 $ 100.00
O $
O $

b.: Job Title/Profession

d:Comments

CRAIG STOKES
281 CAUSEY ROAD
VASS, NC 28394

FINANCIAL ADVISOR

¢. Employer's Name/Specific Field

CRO-1210

NC State Board of Elections

EDWARD JONES
e. Hection 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 -
0 M Check 04/15/2014 $ 100.00
O $
O $
300.00
19,666.70

April 2007



Gonatl ]
Amendment

Contributions from Individuals P 14 of 15 dves X@ro
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

: Comnite Tull Nome (and Fund iyl TheeE R v
dd 0

a. Full:Name, Mailing Address & Phone S .. : b. Jo ’IF‘ITt{IPfoi:essxon
(include city, state, & zip) ) ) PHYSICIAN

DIANE C SUBIN
40 AVIEMORE DRIVE c. Employer's Name/Specific Field
PINEHURST, NC 28374 SELF
e. Election Sum to Date
$ 250.00
f. Prior |g. Account Code {h. Form of Payment  |i. In-Kind Description {j. Date (mm/ddfyyyy) - . |k. Amount
O M Check 03/04/2014 $ 250.00
O $
$

4. Full Name, Mailing Address & Phone ' b. Job Title/Profession {d.Comments.
(include city, state, & zip) - - = PHYSICIAN
GLEN D SUBIN
40 AVIEMORE DRIVE c. Employer's Name/Specific Field
PINEHURST, NC 28374 SELF
e. Hection Sum to Date
$ 250.00
f. Prior {g: Account Code- [h. Form of Payment  |i. In-Kind Deseription j. Date (mm/dd/yyyy) - (K. Amount -
O M Check 03/04/2014 $ 250.00
| $
O $

5. Full Name, Mailing Address & Phone . - |b."Job Title/Profession - |di Comments
- (include. city; state, & zip) . : BAIL BONDSMAN
STEPHEN TALBERT
295 TYSON LANE ¢ Employer's Name/Specific Field
CARTHAGE, NC 28327 ACTION BAIL BONDS
e. Hection Sum to Date
$ 542.00
f. Prior |g. Account Code |h. Form of Payment " }i. In-Kind Description ~  |j. Date (mm/dd/yyyy) K. Amount 7
| M Check 03/01/2014 $ 500.00
O M n-Kind FUEL 04/19/2014 $ 42.00
a $

$ 1,042.00

$ 19,666.70

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contributio

m

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

Pg 15 of
ns over $50 or contributions under $50 if form CRO 1205 is not u

m

15

Amendnent

D Yes X nNo

b.-Job :’I‘ltle/Profes ion.

sed

d. Comments

RICKY WHITAKER

645 FARMLIFE SCHOOL ROAD
CARTHAGE, NC 28327

DEPUTY

¢..Employer's’ Name/Specific Field

CRO-1210

NC State Board of Elections

MOORE COUNTY SHERIFF'S
OFFICE e. Hection Sum to Date
$ 100.00
f. Prior{g. Account Code |h: Form of Payment . |i. In-Kind Description j-Date (mm/ddfyyyy) k. Ameunt _
O M Check 04/14/2014 $ 100.00
O $
$
100.00
19,666.70

April 2007




Di (it
isbursements pg 1 of _3 |Odves [X No

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

MARKHAM FOR CLERK T M

Operating Expenses

Jomments -

b. Coord;}i_ated Committee Name:

a. Full Name; Mailing A ddress & Phone - -
(include city, state, & zip) - :

SIGN HERE
1340 NIAGARA CARTHAGE ROAD ¢. Level Registered (Specify)
CARTHAGE, NC 28327 Federal Kl County:
O state [0 Municipality: ¢. Hection-Sum: to Date.
$ 2,247.98
£ Account Code |3, Form of Payment |, Purpose Code [i. Date (mm/ddlyyyy) i Amount [k Required Remarks =~
M Check B 03/03/2014 |{$  305.79 | SIGNS
M Check B | 03/10/2014 $ 820.16 [SIGNS

b. Coql'dmate_d'(:oxﬁmltt_ee Name - |d. Coinments_

a. Full Name, Mailing Address &Phone :
(mclude city, state, & zip) |

SIGN HERE
1340 NIAGARA CARTHAGE ROAD ¢. Level Registered(Specify)
CARTHAGE, NC 28327 Federal County:
O state ] Municipality: [e. Hlection Sum-to-Date -
$ 2,247.98
e At ]
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount " - - k. Required Remarks -
M Check B 03/26/2014 |$  379.12 |SIGNS
M Check B 04/07/2014 |$  427.00 |SIGNS

d.Comments..

b. Coordinated Committee Name: -

a. Full Namg, Mailing Address & Phone
(mclude city, state, & zip)

SIGN HERE
1340 NIJAGARA CARTHAGE ROAD c. Level Registered (Specify).
CARTHAGE, NC 28327 [ Federal Kl County:
: 1 state [ Municipality: [e. Féction Sum to Date:
$ 2,247.98
f.- Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount: - k. Réguired Remarks
M Check B 04/08/2014 {$ 31591 |SIGNS
$ .
$ 2,247.98
(This line goes in line 13a of Detailed Summary Page 'RO-1100 if Operating Expenses) $ 3,692.34

(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 Coordmated Party ExpendttureS)

D - To Another Candidate

- Medi_a o - B* - Printing ' ] C"' Fundraising
E - Salaries o F* - Fquipment G- Political Party H*- Holding Public Office Expenses :
i); gﬁl:tage J - Penalties K* - Office Expenses - ", Q* - Donation to Legal Expense Fund
er '

December 2009

CRO-1310 NC State Board oF ]élgctlons




lAmendment — I

Disbursements pg _2 of _3 |Oves [XINo |

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtical
committees and coordinated party expenditures

'MARKHAM FOR CLERK

Opzeratmg Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

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

MCKENZIE PHOTOGRAPHY

' b. Goordinated Committee Name-

POBOX 152

c. Level Registered (Specify)

SOUTHERN PINES, NC 28388 L Federal [ County: ,
O state [ Municipality: |¢. Hlection Sum-to Date
$ 80.06
f. Account Code |g. Form of Payment |h. Purpose Code-[i. Date (mm/dd/yyyy) |j. Amount ~ ° |k. Required Remarks -
M Check o) 03/22/2014 $ 80.06 [PORTRAIT

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

WHISTLE STOP PRESS
175 DAVIS ROAD
SOUTHERN PINES, NC 28387

¢. Level Registercd (Specify)y

LI Federal m County:
O state

[ Municipality:

¢: Hection Sum to Date .

$ 938.34

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

f. Account Code |g. Form of Payment:|h, Purpose Code |i. Date (mm/dd/yyyy) |i. Amount .. |K. Regquired Remarks -
M Check B 03/19/2014 $ 890.30 |BROCHURES
$

b Coordinated Committee Name:

d. Comment:

ABERDEEN TIMES
PO BOX 546

¢. Level Registered:(Specify)

A* - Media - B - Pi‘inﬁng
E - Salaries F* - Equipment
I - Postage J - Penalties

O* Other

CRO-1310

NC State Board of Elections

ABERDDEN, NC 28315 L Federal O County:
O state O Municipality: {e. Hection Sum to Date
$ 250.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |i: Amount k. Required Remarks =~~~
M Check A 03/18/2014 $ 250.00 | ADVERTISING
$
$ 1,220.36
(This line goes mllmeml aoflf;td ed S;r;;tw;y P;ge CRO-1100 if OpeiatingExpenses) 3.692.34

(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)

C* - Fundraising -
G - Political Party

K* - Office Expenses

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

December 20(),9“



Amendment

Disbursements Pe 3 of _3 Oves [® No

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

MARKHAM FOR CLERK

Ledse use
Contributions to Candidates/Po

VOpcratmg Expenses

a. Full Name, Mailing Address & Phone -
(include city, state; & zip) - ;
SEVEN LAKES TIMES ‘
PO BOX 468 c.Level Registered (Specify)
4307 SEVEN LAKES PLAZA [T Federal I County:
SEVEN LAKES, NC 27376 3 state ] Municipality: |e. Hection Sum te Date
$ 224.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/ddlyyyy) |j. Amount k. Required Remarks
M Check A 03/17/2014 $ 22400 | ADVERTISING

$ 224.00

5

e
(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)

e

$ 3,692.34

. » - B*-Printing C* - Fundraising  D-To Another Candidate
E - Salaries F* - Fquipment - © G- Political Party H* - Holding Public Office Expenses
1~ Postage J - Penalties K* - Office Expenses - - - Q* - Donation to Legal Expense Fund

O* Other

CRO—i 310 NC State Board of Elections December 2009




. . Ame ndine nt
Aggregated Non-Media Expenditures Page_ 1 of 1 O Yes R No
Optional form used to report NC Non-Media Expenditures of $50 or less.

MARKHAM FOR CLERK M

O ;\:;ove M Check B 040022014 | § 4304 |BUSINESS CARDS

$ 48.04

$ 48.04
B* - Printing D - To Another Candidate
F - Salaries G - Political Pa
J - Penalties Q* - Donations to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee »g
Use this formto report refunds/reimbursements, including contributions returned to the contributor

MARKHAM FOR CLERK

1 of

1

Amendment
O Yes X} No

LA
a. Full Name, Mailing Address & Phone _|d. Type of Committee - g. Comnients-
_ (include city, state, & zip) [ Candidate L] PAC
ARTHUR BLUE [ Referendum [ Party ‘
24 ROYAL COUNTY DOWN e. Level Registered {(Specify) h. Original Receipt Date
PINEHURST, NC 28374 [ Federal Bl County: 03/01/2014
O state [0 Municipality:

i. Original Receipt Amount

$ 1,938.62

L=Returned to Contributor- -
P* - Reimbursement of In-Kini_ Q* Oth

des
CRO-1320

M - Overpayment for Service

b. Job Title/Profession c. Employer's Name/Specific Field : |f. Purpose Code j- Blection Sum to Date
LP $ 0.00
k. Account Code [} Form of Payment  |m. Required Remarks. n. Date (mm/dd/yyyy) {o. Amount .
M Check Ei?{gg'f& BEVERAGE FOR MEET & 04/08/2014 $ 1,938.62
$ 1,938.62

1,938.62

- N- Exceeded Contibution Limit

July 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions

MARKHAM FOR CLERK

~ (include city, state, & zip)

a, F\lli Name, Mailing Ad fess&ll’ one -

Pg L of

Amendment -

5 3 ves No

were or will be refunded within 7 days.

| . Type o Contributor-

¢ Comments

1 Tndividual

ARTHUR BLUE
24 ROYAL COUNTY DOWN
PINEHURST, NC 28374

D Candidate

[ party

O rac

D Referendum

[ Other Receipt Source

d. Flection:Sum to Date

$ 0.00

e, Description. .

f. Date (mm/dd/yyyy)

g. Fair Market Amount-

FOOD & BEVERAGE FOR MEET & GREET

03/01/2014 $

1,938.62

$

a. Full Name, Ma:lﬁig Address & Ph‘one :
(include. city, state, & zip) -

: i)‘.‘Ty]v)e o ,-Confﬁhﬁtor

Je. Comments

m Individual

JAMES HILL
PO BOX 1291
CARTHAGE, NC 28327

[ Candidate

[ party

[ rac

[ Referendum

[ Other Receipt Source

d. Héction: Sum to Date*

$ 690.00

e. Description

f. Date (mm/dd/yyyy) ' |g: Fair Market Amount

FUEL

04/17/2014 $

190.00

$

CRO-1510

a. flﬁxll Nameé, Mailing Address & Phoﬁ‘e k .rType:i‘ ontnbutor ¢ Commients
(include city, state, & zip)- IXI Tndividual
DOYLE MARKHAM L] Cendidate
PO BOX 1381 0 Party
435 N. BENNETT STREET 0 pac
SOUTHERN PINES, NC 28388 [ Referendum d. Bection Sum toDate
[0 Other Receipt Source
$ 8,430.12
e. Description f. Date (mm/dd/yyyy) - |g. Fair Market Amount:
DEPOSIT STAMPS 02/09/2014 $ 44.17
DOMAIN NAME 02/10/2014 $ 12.00
DOMAIN NAME 02/10/2014 $ 12.00
$ 2,196.79
$ 11,341.70

NC State Board of Elections

December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1218 if In-Kind Contributions were or will be refunded within 7 days

Pg

Amendment

2 of 5 0 ves No

MARKHAM FOR CLERK M
a, Full Name, Mhailing Address & Phone . Type of Contributor ¢. Comments

_(include city, state, & zip) X Tndividual
DOYLE MARKHAM L] Candidate
PO BOX 1381 O party
435 N, BENNETT STREET 0 pac

SOUTHERN PINES, NC 28388 [ Referendum d. Hection-Sum-to Date-

[ Other Receipt Source
$ 8,430.12

e. Description f. Date (mm/ddiyyyy).  |g. Fair Market Amount
CANDIDATE FEE 02/10/2014 | '$ 834.00
FUEL 02/19/2014 $ 40.03
WEBSITE PACKAGE 0212172014 |8 - 599.00

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

a. Full Name, Mailing Address & Phone e b. Type of Contributor ¢. Comments.

(include city, state, & zip) X Individual
DOYLE MARKHAM L] Candidate
PO BOX 1381 O Party
435 N. BENNETT STREET O pac
SOUTHERN PINES, NC 28388 [ Referendum d. Hection Sum:to.Date" .

[] Other Receipt Source
$ 8,430.12

¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
BROCHURES 02/21/2014 $ 1,101.66
CAMPAIGN BUTTONS 03/05/2014 $ 65.53
VOTER REGISTER LIST BOE 03/19/2014 $ 453

b Type*(;i’ Contributor

¢. Comments

Individual

DOYLE MARKHAM

PO BOX 1381

435 N. BENNETT STREET
SOUTHERN PINES, NC 28388

[J Candidate
O party

3 rac

[ Referendum

[0 Other Receipt Source

d. Hection Sum-te Date

CRO-1510

$ 3,430.12
e. Description f. Date (mm/dd/yyyy) |g. Fair-Market Amount
FUEL 03/19/2014 $ 82.86
POSTAGE 04/01/2014 $ 294.00
POSTAGE 04/01/2014 $ 490.00

$ 3,511.61

NC State Board of Elections

11,341.70

" December 2007



In-Kind Contributions

MARKHAM FOR CLERK

3
Ja. Full Name, Mailing:Address & Phone
(include city, state, & zip)

Pg

{Amendment
lD Yes
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if n-Kind Contributions were or will be refunded within 7 days.

3 4 S

No

¢. Comments

XY Individual

DOYLE MARKHAM

PO BOX 1381

435 N, BENNETT STREET
SOUTHERN PINES, NC 28388

D Candidate
[ Party

[ rpacC

O Referendum

1 Other Receipt Source

d. Hection Siam to Date

ﬁ. Full Name,; Mailing Address & Phone .

$ 8,430.12
¢. Description 1f. Date (mm/dd/yyyy) |g.Fair Market Amount
CAMPAIGN BUTTONS 04/02/2014 $ 210.26
POSTAGE 04/11/2014 $ 98.00
SIGNS & STANDS 04/11/2014 $ 753.32

¢, Comments

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

Type of Contribitor

(include city, state, & zip) X fﬁdivxdual
DOYLE MARKHAM L] Candidate
PO BOX 1381 [ Party
435 N. BENNETT STREET O pac :
SOUTHERN PINES, NC 28388 L] Refercadum & Dection Sum fo Date

[0 Other Receipt Source
$ 8,430.12

¢, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
BROCHURES 04/14/2014 $ 1,101.66
SIGNS 04/15/2014 $ 1,487.81
POSTS & FLOOD LIGHTS 04/16/2014 $ 101.52

¢. Commeéents

Individual

DOYLE MARKHAM

PO BOX 1381

435 N. BENNETT STREET
SOUTHERN PINES, NC 28388

[ Candidate
O party
[ racC

[} Referendum
[ Other Receipt Source

d. Hection Sum to Date

CRO-1510

NC State Board of Elections

$ 8,430.12
¢. Description f. Date (mm/dd/yyyy). |g. Fair Market Amount
POSTAGE 04/16/2014 $ 490.00
CABLE TIES 04/17/2014 $ 27.92
FUEL 04/17/2014 $ 79.85

$ 4,350.34
$ 11,341.70

December 2007



[Amendment N
In-Kind Contributions pg _4 of _5 |O Yes No j
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

MARKHAM FOR CLERK

5. Full Name, Mailing Address & Phone ) b. Typve,1 of Contributoer ¢, Comments
" (include-city, state, & zip) - | ¥ Individual
LINDA MARKHAM O Candidace
PO BOX 160 O Party
205 MARKHAM LANE O pac
VASS, NC 28394 [0 Referendum d. Hection Sum:to Date.
[ Other Receipt Source

$ 1,740.96
e. Description ' ’ f. Date (mm/dd/yyyy) ig. Fair Market Amount :
STATIONARY 02/15/2014 | '$ 25.54
DECORATIONS FOR MEET & GREET 02/25/2014 $ 110.56
BANNERS 02/27/2014  |'$ 306.08

a. Full Name, Mailing Address & Phone “Ib. Type of Contributor - = - jc. Comments.

(include city, state, & zip) ¥ Tndividual |
LINDA MARKHAM O Candidate
PO BOX 160 O party
205 MARKHAM LANE 0 pac
VASS, NC 28394 [0 Referendum d. Hection Sum-to Date

[J Other Receipt Source
$ 1,740.96

¢. Description : v f. Date (mm/dd/yyyy) - |g. Fair Market Amount
NAMETAGS FOR MEET & GREET 02/28/2014 $ 18.54
DECORATIONS FOR MEET & GREET 02/28/2014 $ 107.37
CAKE FOR MEET & GREET 03/012014 | $ 110.00

a, Full Name, Mailing Address & Phone b.- Type of Contributer
(include city, state, & zip) m Individual
LINDA MARKHAM L1 Candidate
PO BOX 160 O Party
205 MARKHAM LANE O pac
VASS, NC 28394 D Referendum d. Hection Sum to Date
[ Other Receipt Source
$ 1,740.96
¢. Description . - if. Date (mm/dd/yyyy). |g. Fair Market Amount
MAIL SEALS 03/08/2014 | '$ 4479
CANNON PARK RENTAL FOR MEET & GREET 03/13/2014 $ 50.00
MALLING LABELS 03/232014 | $ 41.09
E 813.97
$ 11,341.70

CRO-1510 NC State Board of Elections December 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

MARKHAM FOR CLERK

Pg 5

ithin 7 days

of

"‘C

T

TA—Ee ndment

5 ID Yes No

. (include city, state; & zip)

& Full Name, Mailing Address & Phone .

b. Type: of Contributor

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

“(include city, state, & zip) X Individual
LINDA MARKHAM L] Candidate
PO BOX 160 O Party
205 MARKHAM LANE 0 pac
VASS, NC 28394 D Referendum d. Hection Sum to Date

[[1 Other Receipt Source
$ 1,740.96

¢. Description’ f. Date (mm/dd/yyyy) |g. Fair Market Amount
POSTAGE 04/07/2014 $ 196.00
POSTAGE 04/08/2014 $ 196.00
INVITATIONS 04/10/2014 | $ 11.95

T Individual

LINDA MARKHAM
PO BOX 160

205 MARKHAM LANE
VASS, NC 28394

[ Candidate

0 party

[0 pAcC

[0 Referendum

[ Other Receipt Source

d. Hection Sum to Date

$ 1,740.96

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

MAIL SEALS

04/16/2014 $

23.04

CRO-1510

NC State Board of Elections

a. anie, Mailing Addréss & Phoune “|b. Type of Contributor ¢. Comments
(include city, state, & zip) IX] Individual
STEPHEN TALBERT O Candidate
295 TYSON LANE 0 Party
CARTHAGE, NC 28327 O pac
[ Referendum d: Hlection Sum to Date
[ Other Receipt Source
$ 542.00
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FUEL 04/192014  |$ 42.00
$
$
$ 468.99
$ 11,341.70

December 2007




