§

Disclosure Report Cover i
along with

Use this form for general report and committee information, must be signed and submitted
Do not use this form to update information

a. Fall Name ¢ ID Number

JUDY D MARTIN REGISTER OF DEEDS CAMPAIGN

b. Mailing Address (include City, State and Zip Code) w0 d. Date Filed
1844 HIGHWAY 24-27
01-17-
CAMERON, NC 28326 JAN 17 201k 17-2014
¢. Phone Number

910 245-7292

WIODRE BO®

LINDA W. CHEEK

2013

07/01/2013

¢ of Committee (Check One

E Candidate Campaign D Party Municipal State/County Referendum
O rac [0 Referendum ]  Organizational [0 Organizational ] Organizational
D g:;;egiiinet D Joint Fundraiser I:l Thirty-five day Quarterly D Pre-referendum
L
7. Typ 10 Pre-primary Cl First [] Final
D D Pre-election D Second D Supplemental Final
D O Pre-runoff D Third D Annual
Semi-annual O Fourth [0  special
[:] Mid Year Semi-annual
[0 other O Year End O Mid Year - 10. Special Re;
E] Final Year End =
[0  speciat [ Finat
0 []  Specal
a. Financial Institntion Full Name a. Financial Institation Full Name
BRANCH BANKING & TRUST COMPANY
b. Parpose ¢. Account Code b. Parpose ¢. Account Code
CAMPAIGN
ACCOUNT FOR
RECEIPTS & d. Period Begin Balance d. Period Begin Balance
EXPENDITURES $ 41290 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, a;;l correct and é&% I have been trained by eﬁg State Board of Elgetions.
L/ ndg 23 eell t Ly d ) %ﬂ

01-17-2014
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY \ \ . :
_ \ ' C@i@ﬂ: Delivery Method
Date Received: \"1 \or Employee: L] Normal Mail
Registered Mail
Date P ; : L] .
ate Postmarked Employee %/ Hand Delivered
Electronically Filed
Date Scanned: Employee: .
mployee _— []  Signer has not received
Date Data Entered: Employee: mandalory 8

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.




Detailed Summary

R 0O Yo B M
Use this form to summarize all disclosure re; Tepot g forms and to total

; Full Nam ] licable) |2 !
JUDY D MARTIN REGISTER OF DEEDS 2013 YEAREND
CAMPAIGN SEMI ANNUAL
Start of Election Cycle: January 1, 2013 Rep::g;;i:ﬁo d EleT;;:Lt?:i;cle
4) ’ Cash on Hand at Stal't » _ . $ '412.9.0 $ i} 412,90 _
5) Aggregated Contributions from Indmduels (CrRO-1205 | §  -0- $ -0-

"6 Contribufions from Individuals ___ (®oz0|§ L § -

" Contributions from Political Party Committces  (CRO-1zz0 |§ _ 0- $ -

’"}ii*"EJ.i{;ﬁtE;;‘E;;;‘&I;;F;i}il?;f Committees Cro-1230) | $  0- § -

_9), Loan Proceeds m‘iprm o (CRO-1410) | $  -O- $ -0-

'10) Refonds/Reimbursemeots To the Committee  monm | $ $

11) Other ReceiptSources
11a) Interest on Bank Aecounts (CRO-1250) $ -0 $

" 11h) Contributions from Not-for-Profit Organizations _ (cro-1259) | $ _-0- $ -

I 11c) Outside Sources of Income 7777777777777777777777777777777777777777 k(CRO 1250 | $  -0- $ -0-

" 11@) Legsl Expense Fund— Other Sources ~_ (CRo1z7p) | $ 0- $ -

Mo EomptPurchasePriceSales (o169 |§ - § -0

12) TOTAL RECEIPTS (Addlmes 5678910 11a, 11b, lc, IIdandIIe) $ -0- $ 0~

13) Dlsbursements ]

--------- i 53) Operatmg Expendltures H'Vmu"W'V‘fﬂ'"éﬁ“—#WW77*(2‘;;;;;0) $ 16.00 $ 16.00
13h) Contributions to Candidates/Political Committees  (CRo-1310) | § _ -0- 5 -0
13¢) Coordinated Party Expen?d:t;;e;vm' - ~~~(C~R~O_—Bw) $ -0- $ -0-

14) Aggregated Non-Media Expe:l&i‘f;;; 7777777777777777777777777777777 (Cé;iSIS) $ -0 $ -0-

15) Loan Repayments o 7(3;;;20) $ -0 $ -0-

16) Refunds/Reimbursements From the Comm;t;ee o (CI;(;-;;o) $ -0- $ -0-

17) In-Kind Contributions - (CR;-;510) $ -0- $ ~0-

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15,16 and 17) $ 16.00 $ 16.00

Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ X $ 396.90

(CRO-1330) | §
paigns) ;5;0:1430) $
52) Debts and Obhé;tlons owed By the Commxttee --------------- (CI;OtI_ 6190 | §  -0-
— 23) I)ebts and Obllgatml;; owed To the Commlttee - (CR0-1620)W $ -0-
24) Account Transfers Within the Commlttee 777777777777777777777777 ( ERO—I 7200 | $ -0-
25)  Administrative Support T eanp |8 0 $
2 Forgvaloams  @oum|s o § 0
27) 48-Hour Notice Reports Sum (cro-2200) | $  -0- $ -0-
28) Contributions to be Refunded , (CRO-1215) | § -0- $ 90-
CRN-1100 NC State Roard of Flections

Auond 2008



Disbursements

Use this form to report expenditures from the committee for; operating

committees and coordinated

Doobeiir o Vi wn e

Pg
expenses,
ditures.

1

of 2

2 D Yesw

contributions to candidate/political

0-1310.forms for eac
Contributions to Candidates/Political Committees

Coordinated Party Expenditures

- a. Full Name, Mailing Address & Phone
(include city, state, & 7ip)

b. Coordinated Committee Nam

BRANCH BANKING & TRUST CO

POBOX 189 ¢. Level Registered (Specify)
CARTHAGE NC 28327 [] Federat County:
D State D Municipality: e. Election Sum to Date
$
£ Account Code | g Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
1 DEBIT 0 071212013 $2.00 SERVICE CHARGE
$
.

ce atio)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments
(inchude city, state, & 7ip)
BRANCH BANKING & TRUST CO
PO BOX 189 ¢. Level Registered (Specify)
CARTHAGE NC 28327 [l  Federal County:
L—_I State D Municipality: ¢. Election Sum to Date
$
£ Accomnt Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 DEBIT 0] 08/21/2013 $2.00 SERVICE C GE
$
G AV IR

Name, Mailing Address & Phone

Fall b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BRANCH BANKING & TRUST CO
PO BOX 189 ¢. Level Registered (Specify)
CARTHAGE, NC 28327 [[]  Federal X  County:
D State D 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
1 DEBIT 0 09/23/2013 $3.00 SERVICE CHARGE
$

(This line goes in Im;i a of.

0-1100 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. Purpo det xpenditure code in (h. L
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses

Q* - Donation to Legal Expense Fund




Disbursements ~ e 2 otz L Yes B N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political )
_committees and coordinated expenditures.

2 of 2 L[] Yes B N

JUDY D MARTIN REGISTER OF DEEDS

Operating Expenses

D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

a. Fujl N ;ﬂe,ﬁaﬂﬁ g' Addras & l;hone b. Coordinated Committee Name d Conﬁnénté'
(include city, state, & zip)

BRANCH BANKING & TRUST CO

PO BOX 189 ¢. Level Registered (Specify)

CARTHAGE NC 28327 [}  Federal County:

D State D Municipality: e. Election Sum to Date
$

f. Account Code | g. Forin of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

1 DEBIT 0] 10/21/2013 $3.00 SERVICE C GE

$

b. Coordinated Committee Name d. Comments
(include city, state, & 7ip)
BRANCH BANKING & TRUST CO
PO BOX 189 ¢. Level Registered (Specify)
CARTHAGE NC 28327 ] Federat ]  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. Amomnt k. Required Remarks
1 DEBIT 0 112112013 $3.00 SERVICE CHARGE

4. Payee iformation. T o Add Remove:
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BRANCH BANKING & TRUST CO
PO BOX 189 ¢. Level Registered (Specify)
CARTHAGE, NC 28327 ]  Federal X  County:
D State [_—_| Municipality: ¢. Election Som to Date
$
£ Account Code | g. Formof Payment | h-PurposeCode | i Date (mm/dd/yyyy) j. Amommt k. Required Remarks
1 DEBIT 0 12/23/2013 $3.00 SERVICE CHARGE
$
$ 9.00

R( A ‘

(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)

$ 16.00

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

ek reaive detatled sxnianatinn in reamived remarks field (10




