Amendment

Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with of
Do not use this form to update information

a. Full Name )
Committee To Re-Elect Tom F Mark ECDW 22
b. Mailing Address (include City, State and Zip Code) | d. Date Filed

5505 Blackbeard Lane

New Bern, NC 28560 02/21/2014

¢. Phone Number

(252) 635-6448

Candidate Campaign [ ] Party Municipal State/County Referendum
[:] PAC [:] Referendum [:l Organizational [:_] Organizational D Organizational
D g’gg:;‘::g [:] Joint Fundraiser [:] Thirty-five day Quarterly D Pre-referendum
[:] Legal Expense Fund
: y l:l Pre-primary [:I First D Final
D "Booster Fund" O Pre-election O Second [[] Supplemental Final
[[] Building Fund [0 Pre-runoff 1 Third [0 Annval
Semi-annual ' Fourth [] Special

[:] Mid Year Semi-annual
[:] Other: [:] Year End [:] Mid Year

[ Fina X Year End

E] Special D Final

D Special

a. Financial Institution Full Name 2. Financial Institution Full Name

BB&T

b. Purpose | e AccountCode - | 'b. Purpose | ¢ Account Code

Campaign |
Account

For Receipts .| d.Period Begin Balance - d. Period Begin Balance -

and
Expenditures $ 100751 5

CERTIFICATION

I certify that the Committee or Fund is in compliance 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 prohlblted or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by 3 of Elections.

Wilfred R Chagnon 02/15/2014
Printed Name of Slgner Date
FOR OFFICE USEONLY R - ' B
{ ' o Delivery Method -
Date Received: (FEB 2 0 _ Employee: [ ormal Mail
o : ; : [] /Registered Mail-
Date‘Postmarked. ~ I Employee. Hand Delivered
. ‘ , : . Electronically Filed
Date Scanned: —— Employee: [C]  Signer has not received
Date Data Entered: = _ e : Employee: mandatory 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.




Detailed Summary

Committee to Re-Elect Tom F Mark

Use this form to summarize all disclosure reporting

forms and to total monetary information,

End Of Year\

Amendment

O

Yes  [X]

. Total this Total this
Start of Election Cycle: January 1, 2013 Reporting Period Election Cycle
4) Cash on Hand at Start $ 1007.51 $ 1007.51

5) gregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Ind1v1duals - (CRO-1210) $ 400.00 $ 400.00
) 7) » Contributlons from Pohtical Party Committees - (CR0-1220) $ $
7 8) Contributions from Other Pohtical Committees 7 H }CRO-123‘0)N $ $
7 9) VLoan Proceeds - (CRO-1410) $ $
10) | ”Refunds/Reimbursements To the Commlttee ’7 | (CR0'1240) $ $
11) Other Receipt Sources ‘ - R
lla) Interest on Bank Accounts (CRO 1250) $ $
. 11b) vCOlltl’lbllthllS from Not—for—Profit Oréamzatxons (CRO-1250) | $ $
Hlﬁlc) WOutsnde Sources of Income W(CRO-1250) $ $
lld)m ALegal Expense Fund Other Sources (CRO-1270) | $ $
1 e)”’ Exempt Purchase Price Sales ‘ (CR0-12653 $ $
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11e) $ 400.00 $ 400.00
13) Disbursements .
~ 131) Operating ; Expenditures (CRO-1310) | § 28210 § 28210
H 13b) Contributlons to Candidates/PoliticafOommittees W(‘e‘RO-BIo) $ $
13c) Coordmated Party Expendltures (CRO-1310) $ $
1 4) Aggregated Non-Media Expenditures F W(CRO-I315) $ $
'i5) .Loan Repayments A i 77"—(030.1420) S S
vi6)’ ”Refunds/Reimburseinents From the Commlttee - (CRO-1320) | $ $
17) In-Kmd Contrlbutions o o 7M(c1ao-1510) $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 282.10 $ 282.10
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 112541 $ 1125.41

Non-Monetary Glfts Given to Other Committees (CRO-1330) | §
21) /Outstandmg Loans (mcl ones from other campaigns) (CRO-1430) $ 1000.00
22) Debts and Obllgations owed By the Committee (CR0-1610) $
23) »Debts and Obhgations owed To the Committee (CRO»ieao) $
24) Account Transfers Wlthm the Coniniittee (CRO’;}}Z))‘ $
25) | Admmlstratlve Support - (CROJ%M) $ $
26) 7‘ WForglven Loans W;éRo-luo)‘ $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $ »
RO.T100 NC' State Roard of Rlections t F EB 2 U L¥ube 2008



Amendment

Contributions from Individuals Pg 1 of 47N - i'g NG

Use this form to report individual contributions over $50 or contributions under $50 if form CR( m D

Committee to Re-Elect Tom F Mark ECDW 22

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Peter Swain
1416 CaraCara Dr c. Employer's Name/Specific Field
New Bern, NC 28560 IBM
e. Election Sum to Date
$ 220.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 |1 Check 11/29/201 $ 200.00

] $

SRy
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city; state, & zip). Retired
John Wellerington
119 N. West St ¢. Employer's Nanie/Specific Field
Dover, NC 28526 Developer
252-637-9327 ¢: Election Sum to Date
$ 200.00
f.Prior | g AccountCode’ | h. Form of Payment - | i.Tn-Kind Description . Date (mm/dd/yyyy) | k. Amount

HERE Check 01/27/2014 $ 200.00

] $

a. Full Name, Mailing Address & Phorie ' | b. Job Title/Profession b © 7| d,Comments

(include city, state, & zip) .

c. Employer's Name/Specific Field

e. Election Sum to Date
$
f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description k j.Date mm/ddiyyyy) | k Amount
$
$
$
$ 400.00
$ 400.00
“ CRO-121 . \ ‘ o NC State Board of Elections - April 2007

s

FER 20 2008




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to cag
committees and coordinated party expenditures

Pg 1

Committee To Re-Elect Tom F Mark

& Operating Expenses

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

Contributions to Candldates/Pohtlcal Commlttees

b. Coordinated Committee Name

Amendnment '
of 1

Coordinated Party Expendltures

d. Comments

A, Full Name, Mailing Address’ & Phone
(include city, state, & zip)

The Graphic Shack
981 US HWY East c. Level Registered (Specify)
New Bern, NC 28562 {1 Federal [l County:
252-636-3601 [J stae [0 Municipality: ¢. Election Sum to Date
$ 207.10
f. Account Code | g, Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 check B 11/15/2013 $207.10 Fundraising
Letter
$

b. Coordinated Committee Name

d. Comments

Fairfield Harbour
Recreation Center «. Level Registered (Specify)
105 Marina Rd [[] Federal ] County:
New Bern, NC 28650 [ state [0 Municipality: ¢. Election Sum to Date
$ 75.00
f. Account Code | g, Form of Payment | h. Purpose Code i; Date (mm/dd/yyyy) . Aniount k. Required Remiarks
1 check c 12/03/2013 $75.00 Fundraising
Venue
$

TB*- Prmtmg
‘F* - Equipment
J - Penalties

‘a. F \ll Name, Mailing Addrm & Ph _e “b. Coordmated Committee Name d. Comments
(mclude city, state, & zip) '
¢. Level Registered (Specify).
(]  Federal D 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
$
$
$ 282.10
( Thts Ime goes in Ime 13a of Detazled Summal:v I’age CRO—I 100 if Operatmg Expenses) $ 282.10

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Thts lme goes in Ime 13c of ‘Detailed Summary Page CRO-1100 if Coordmated Party Expendztures)

SC* - Fun ralsmg
G - Political Party
K* —’O‘ffi‘ce Expenses

D-To Another Candxdate

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




