e oot EHRUY PARY Amendment
G GEUTY P D] e

Disclosure Report Cover [0 Yes <

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 update information
1. Committee Information
a. Fnll Name c. ID Nomber
JUDY D MARTIN REGISTER OF DEEDS CAMPAIGN
b. Mafling Address (include City, State and Zip Code) d. Date Filed
1844 HIGHWAY 24-27 04/16/2015
CAMERON, NORTH CAROLINA 28326
e. Phone Number
910 245-7292
2. Report Year 3. Period Start Date (mm/dd/yy) .
LINDA W CHEEK
2015 01/01/2015 04/16/2015
6. Type of Committee {Check Onc) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [ | Party Mumicipal State/Comnty Referendum
0 eac [] Referendum [0 Organizationa! ]  Organizational [] organizational
D I;:;s:m: D Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
|:| Legal Expense Fund
7. Type of Fund (if applicable, check one) E] Pre-primary First D Final
[0 "Booster Fund® O Pre-clection [ Second [l Supplemenal Final
[}  Building Fund ]  Pre-rumoff M Third ] Aoma
Semi-annual O Fourth 7] special
O Mid Year Semi-anmual
[l other O Year End O Mid Year 10. Special Report Name -
[0  Fisal O Year End
8. Number of Fundraisers this Report [0 special ] Final
0 D Special

11, Account Information 11. Account Information
a. Financial Institution Foll Name a. Financial Institution Fall Name

BRANCH BANKING & TRUST COMPANY
b. Purpose ¢. Account Code b. Purpose ¢ Accomnt Code
CAMPAIGN 1

ACCOUNT FOR

RECEIPTS & d. Pexiod Begin Balance d. Period Begin Balance
EXPEND S $  1,203.90 $
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. ¥ further certify that this report

iscomple/tz, true and correct and ghat I have been trained by the NC tate Board of Em
inda. . (heek 7

04/16/2015
Printed Name of Signer Signa!ure of Appointed Treasurer Date
FOR OFFICE USE ONLY 4
N ~ . . C Eﬁ:‘t @L_—/ Delivery Method

Date Received: ‘ q ‘ 6 Employee: i Ell Normal Mail

) . Sistered Mail
Date Postmarked: Employee: %/gjnd Delivered

] ) Electronically Filed

Date Scanned: Employee: _— [  Signer has not received
Date Data Entered: Employee: mandatory &

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 Oreanization (CRO-2100A-E) to make committee changes,




TR : i“f vra,g L ‘{n‘:‘ﬁendment
Detailed Summary Thabiin LuEls -

Yes 1 Ne
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

% E{édI?Rm REGISTER OF DEEDS 2015 15T QUARTER

Start of Election Cycle: January 1, 2015 Rep:::;:gt;j:ﬁ od El}gitgi;de

4) Cash on Hand at Stari $ 1,203.90 $ 1,203.90

5) Aggregated Contributions from Individuals (CRO-1205) | $ -0- $ -0-

6) Contributions from Individuals (CRO-1210) | § -0- $ -

7) Contributions from Political Party Committees " (CRO-1220) | § -0- $ -0-

8) Contributions from Other Political Committees (CRO-1230) | $  -O- $ -0-

9) Loan Proceeds (CRO-1410} | $ -0- $ -0~
10) Refunds/Reimbursements To the Committee (CRO-1240) | § -0- $ -0-
11) Other Receipt Sources _ ' '

11a) Interest on Bank Accounts (CRO-1250) | $ -0- $ 0~
11b) Contributions from Not-for-Profit Organizations  («ro-1259 | $  -0- $ -0-
11¢) Outside Sources of Income (CRO-1250) | $ -0- $ -0-
11d) Légal Expense Fund - Other Sources (CRrRO-1270) | §  -0- $ 0-
11 ¢ Eiempt Purchase Price Sales (CRO-1265) | § -0- $ -0-

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11, 11d and IIe) $ -0- $ -0-

'EXPENDITURES ’

13) Disbursements L Gl nel
13a) Operating Expenditures (CRO-1310) | § 12.00 $ 12.00
13b) Cmitrihutions to Candidates/Political Conimittees (CRO-1310) | § 20- $ -0-
13c¢) Coordinated Party Expenditures | (CRO-1310) | § -0- 3 -0-

14) Aggrégated Non-Media Expenditures (C;RO-I.?IS) $ -0- $ -0-

15) Loan Repayments | (cko-uzo) $ -0- $ -0-

16) Refnndslkelmbursements From the Comnnttee (CRO-1320) $ -0- $ ~0-

17) Kmd Contnbunons | | (CRO-1519) | § -0- $ <0-

18) TOTAL EXPENDITURES (A4dd lines 134, 13b, 13c, 14, 15, 16 and 17) $ 12.00 $ 12.00

19) Cash on Hand at End 4dd lines 4 and 12 rogether, then subtract fine 18) $ 1191.90 $ 1191.90

ADDITIONAL INFORMATION o - . |

20) Non-Monetary Gifts Given to Other Committees (CRO-1339) | §

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $

22) Debfs émd Obligations owed By the Comﬁmittee (CRO-1610) | §

23) Debts and Obligations owed To the Commi&ee (CRO-I 620) | §

24)  Account Transfers Within the Committee . (croa7m |$ 119190

25) Administrative Support (CRO-1710) | §

26) TForgiven Loans (CRO-1440) | §

27) 48-Hour Notice Reports Sum (CRO-2200 | $

28) Contributions to be Refunded (CRO-1215) | §




endment

Yes g No.
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

. EELEITIE OOUMYY RIpNIn fpw
Disbursements O0% CRENTY PRS COP

1. Committee Full Name (and Fund if applicable) 2. ID Number
JUDY D MARTIN REGISTER QF DEEDS CAMPAIGN
3. Type of Dishursement fease use separate CRO-1310 forms for each type of Disbursement,
E Operating Expenses g Coutributions to Candidates/Political Committees Coordinated Party Expenditures
4, Payee Information L1  Add [l Remove
. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(inclade city, state, & zip)
BRANCH BANKING & TRUST COMPANY
PO BOX 189 ¢ Level Registered (Specify)
CARTHAGE NC 28327 [  Federat B County:
D State |:| Municipality: e, Election Sum to Date
$ 4.00
f. Account Code | g Formof Payment | h. Purpose Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 DEBIT 0 01/21/2015 $4.00 SERVICE CHARGE
$
4. Payee Information [1 Add [1 Remove
a. Fall Name, Mailing Address & Phone b. Coordinated Commiitee Name 4. Comments
(include city, state, & zip)
BRANCH BANKING & TRUST COMPANY
PO BOX 189 ¢. Level Registered (Specify)
CARTHAGE NC 28327 [ Fedemat P4 County:
] state [l Municipatity: e. Election Sum to Date
$ 4.00
f. Account Code | g Formof Payment | h. Purpose Code i Date (mm/dd/yyyy) § Amount k. Required Remarks
1 DEBIT 0 02/20/2015 $4.00 SERVICE CHARGE
$
4, Payee Information [] Add []- Remove
a. Foll Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BRANCH BANKING & TRUST COMPANY
PO BOX 189 ¢. Level Registered (Specify)
CARTHAGE NC 28327 [[] Federal X  County:
0 state [0  Municipality: ¢. Election Sum to Date
$ 400
f Account Code | g. Form of Payment | h. Parpose Code L. Date (mm/dd/yyyy) } Amount k. Required Remarks
1 DEBIT 0 0312012015 $4.00 SERVICE CHARGE
$
5. Total only this Page $ 12.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l j\ 09_
{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)

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Posiage J - Penalties K* - Office Expenses

O* - Other

Q* - Donation to Legal Expense Fund

* Codes renuire detailed exnlanation in reauired remarks field (k)




?‘\Egﬁﬁi Eﬁjﬁﬁﬁ RN Amendment

Account Transfers Within the Committee Page 1 of 1 [l Yes No
Use this form to transfer money between muitiple bank, depository or credit accounts. '
1. Commiittee Full Name (and Fund if applicable) 2. ID Number

TUDY D MARTIN REGISTER OF DEEDS CAMPAIGN

3. Transfer Information

a. Amend b. Account Code ¢ Account Code d. Date (mm/dd/yyyy) €. Amount
Transferred From Transferred To
% _— 1 2 04/16/2015 $  1,191.90
| Add
i:] Remove 5
Cl Add
D Remove $
L] |aad
D Remove $
[l Add
[:I Remove : $
1 | au
I:I Remove $
O Add
D Remove $
O Add
D Remove $
[ Add
[:I Remove ) $
O [aw
D Remove $
[:] Add
|:| Remove $
] | aa
|:| Remove $
I} Add
D Remove $
1 Add
D Remove $
O] | ad
I:l Remove $
0 !ad
D Remove $
1 | ada
D Remove $
1 jau
D Remave $
L] | Ad
r__| Remove $
] | A
D Remove $
L] | Ad
D Remove $
] | add
D Remove $
1 | adu
I:I Remove $
4. Total only this Page $ 119190
5. Total of ALL: CRO-1720 Pages 1
(This line must be on line 24 of Detgiled Summary Page CRG-1100) $ 191.90




North Carolina

State Board of Elections
441 N Hassington Street
Raleigh, NC 27603
Kim Westbrook Strach

Executive Director PO Box 27255
Rnleigh, NC 27611-7255
(919) 733-7173

Confidential
Certification of Financial Account Information

This Certification is used to report confidential bank account information for all financial accounts
established by the committee and must accompany the Statement of Organization Form.

FILED BY:
Committee Name; Judy D.Martin Register of Deeds Campaign

Treasurer Name: Linda W. Cheek

Treasurer Address: 10612 NC Highway 24/27

(include city, state, & zip) Carthage, NC 28327

Treasurer Phone: 910 948-4546

I certify that the information provided below is true and accurate. I am providing all account information for the above
named Committee. These account numbers include all bank accounts utilized, credit card accounts, money market or
savings accounts, or any other financial account used for any purpose by the Committee.

The information provided on this form is considered confidential and is not subject to public disclosure. The information
pmwded is only used for the purposes of an audit or mvesugauon or as requu'ed by a court of competent _]IJIlSd.lChO[]

ich to r f o the account n on reports. If an account numher is used as the “account
code,” confidentiality of the account number is presumed to have been waived.

The treasurer shall maintain all moneys of the political committee in a bank account or bank accounts used exclusively by
the political committee and shall not commingle those funds with any other moneys.

Type of account Financial Institution Address Acculmt Numher Account Code
e , 502 Monroe S L 2 - e
certificate gr@§8EtBank Cartﬂaqe NC EE%SS

By signing this statement, I authorize agents of the State Board of Electi
April 16, 2015 )
Date Signed ature of Candidate or Treasurer
For Candidate Committees Only
In lieu of providing account information, [ certify that this committee will not raise any money nor spend any money

except that which is the candidate’s personal funds. I furthermore understand that an audit or investigation could
warrant the probe of any personal bank account that is being used for campaign expenditures.

By signing this statement, I authorize agents of the State Board of Elections to inspect applicable accounts.

Date Signed Signature of Candidate or Treasurer

CRO-3500 Certification of Financial Account Information July 2014



