Amendment

Disclosure Report Cover £ ves No
Use this form for general report and committee information, must be signed and submitted along with other detafled forms

o not use this form to update infonmation
Il. Conmunittee Information

{o. Full Name e, 1D Nummber.
/
I/aﬂ HMARK Carrajer FooD Ecow 2%
b Mailing Address (inclde City, State and Zip Code) d. Daie Filed
§580t Binei Bearnn LA /»—//»ﬂ//'
N aus 6:’..,#1—/-’/ M Z836o e. Phone Nomber
. o ¢ 38-95297
2. Report Year]3. Period Start Date (mm/idd/yy) [4. Period End Date (um/ddiyy) 5. Treasurer Full Name

lzoie |1o-77-70 |12-31-10 |PeTen §. SwnnE

6, Type f’f COMMB (Check One) - }9. Type of l'{eport- (check only one type of report from one category) |

Candidate Campaign [:] Party Mumnicipal State/County Referendumt

] Joint Fundraiser [ rac 1 Organizational I3 Organizational [ Organizational

[-] Referendum ] thisty-five day Quartery ] pre-referendum

7. Type of Fund - (if applicable, cheek onej ] Pre-primary (| First Plus ] Finat

] “Booster Fund" [ Pre-election || Second 1 Supplemental Final

] Building Fund [] Pre-runoff 1 Third Plus 1 Aonual

] ™C Political Party Financing Fund Semi-annual Fourth E1 Special

D Presidential Election Year Candidates Fund E] Mid Year Semi-annual

] NC Public Campaign Financing Fund [l YewEnd IR} Mid Year 10. Special Report Name

] ower ] Eina £l YewrEnd

8. Number of Fundraisers this Report.  J] Special [] Einal —

D Speciat

11. Account Information ‘ K -+ |11. Account Information ..

ia_ Financial Institution Full Name a. Financial Institution Full Name
. o -
I6l?n4./-leh Bﬁ/ulc'r inus i Co. S A e
Jv. Purpose <. Account Code b. Purpose ¢. Account Code
C h e o <t s d. Period Begin Balance 5 /3N e d. Period Begin Balance
$/0, 077,48 $ 007948

FCERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct and that I have
been trained by the NC Staie Board of Elections according to Article 163.278.9(k).

Peren d. Swank L otis A= 1yl

Printed Name of Signer Signature of Appointed Freasarer Date
. -
FOR OFFICE USE ONLY
. ivery d
Date Received: Employee: Delivery Mefho

] Normal Mail
[} Registered Mail

Date Postmarked: _ Employee: 1 Hand Delivered
i iled
Date Scanned: Employee: [ Blecronically File
Signer has not received
Date Data Entered: Employee: L3 Sig

mandatory training
_

Please Note: This form cannot be used to amend conumittee information such as the commiltee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committes chzmges.
CRO-1000 i NC State Board of Elections April 2007




. Amendment
Detailed Summary Ove
Use this form to stmmarize all disclosure reporting forms and to total mone information __ ) i
1. Commiittee Foll Name (and Fund if applicable) < 12. Typeof Repert ...~ - . |2, TD Number

Tor Mark Carfaien fumd |4Th @ unrea  |Focw 22
. . = Total this Total (ltls
Start of Election Cycle: Janwaryl, 2.0/ Reporting Period Election Cycle

!4) Cash on Hand at Start $ TE79-948| 5 )

RECEIPTS: e

- 5) Aggregated Contnbutmns from Indwuluals
6) Contributions from Individuals
i) Contnbutmns from Pohhcal Party Commattees
8) Contributions from Other Polltlcal Cormmttees
{ 9) Lean Proceeds

11) Other Recenpt Seurces
11a) Interest on Bank Accounts

11¢) Outside Sources of Income

10) ReﬁmdsIReimbursements To tﬁe Comzﬁitiee .

11b) Cnntnbutmns frﬂm Not—for-Ptoﬁt Orgamzattons

(030.1205)

(CRO 1210)

(CRO-IZZB)

(CRO-1230)

(CRO-MI )

 (CRO-124)

' (Ciéo-jjsa)

$
3
$
$ 2680,
$
5

(CRO—IZSG)

I( CRO-IZ.S’ 0)

12) TOTAL RECEIPTS

(Ad'dlme!j 67,89, IO H'a, J]b ami.”c)
. m— o

13) Dlsbursements

(Add lmes 4 and 12 together, i‘hen .mb!racr Ime 1 7)

L
|

‘-? 0@

13a) Operating Expendifores “ (CRO-ISM} $ G 7 g@, t{& %
13b) Contributions to CandldateslPohtlcaE Comm:ttees (CRO-1310) $ [7;. oo — | %
13c) Coordmated Party Expend:tures (CRé-J.éjo) $ $

14) Loan Repayments - 7 7(?:'12({-14-72’.!?3) b [ g4, — 3
15} Refundszeimbursemenls From the Camnuttee (CRO-13200| $ $
16) In«Kind Cnntnbutwns o (CRO—ISM) % %
|7 o s 10,3702
18) Cash on Hand at End 3

19) Non-Monetary Gifts Gwen to Other Comimittees (CRO-1330) $.

20) Outstandmg Lnans (mcl. ones from other campalgns) (CRO-1430) %

21} Debts and Obligations owed By the Commlttee . (CRO-1610) $

22) Debis and Ob!:gatmns owed To the Comamttee - (CRD—I@)) $

23) Aeconrt Transfers Wlthm the Conmuttee . (CRO-1720) 3

24) Admlmstratwe Support (CREI-I?IO) 3 $

25) Forgwen Luans _ 7 (CRO 1440) $ $

16) 48-Hour Notice Reporfs Sum R $ $

CRO-1100 NC State Board of Elections April 2007




Contributions from Individuals

1. Committee Full Name (and Fond:if applicable).

Use this form to report individual coniributions over $50 or contributions under $50 if form CRO 12035 is not used

;Amendment

Dves Mo

Pg __'._I of I__

T;'/"I /lfﬁﬁ-f{ Crar f'ﬁ*—{fd’ﬂ

ribu formal

Dp il

‘. Full Néme, Mailing Adc“lre_ss & Phone
(incinde city, state, & zip)

. Job Title/Profession d. Conments

Jobhr WeThenimve 7o

fi? N(W@‘}f Sr

/f AR A ef
. Employer's Name/Specific Ficld

. -’ - = - .
o) o,jeﬂ..’_/qjc; 285 &6 SeLl” oo e. Election Sum to Date
Fmlb? $ Jo6. —
. Prior [g. Account Code Jk. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
(I i checie- [-3=/0 |$ o0,
= $
O $

butor.I)

a. Full Name, Mailing Address & Phone = -

b. Job Title/Profession d. Comments

(include city, state, & zip)

G ew,CopFameion

RoBerT M. JR7DGe

<. Employer's Name/Specific Field

241374 Se. ClepBuanmie (0

ofe & o

ReBirv sTr:

¥ . Election Suin to Date -
e 6&»&, /‘[/’(ﬁ 2556 S't&ﬁ'fﬁﬂteico e. Election Suin to Da
252- (3219994 5 250, -
[t Prior Jg. Account Code |b. Form of Payment {i; Tn-Kind Description | Dite tm/dd/yyyy) [k Amount
- / Cheek [O-2i-i0 |8 » ya,—
O $
3
ibutor Fnformation / e
§2. Ful! Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) '

Gew (ooinmeomr

c- Employer's Name/Specific Field

[i097 CoopTrRY CLe8 O~

pNew Benrns, MCZ #6702 Sl F- BrtrtofeP |chiccionSumioDate
252638 /%2 $ 250, -
[e. Prior _[o. Account Code [, Form of Paymient i, In-Kind Description |i- Date (min/adiyyyy) [k Amount
0 ! Check jO-2i-jO0 |$ 250, -
O $
O $
$ ot~
: ko $ (po0. -
CRO-1210 T NC State Board of Elections April 2007




;Amendment

Contributions from Other Political Committees »; (o 7/ {Clyes  Dno
Use this form to report contributions from other candidate, referendum or PAC committees

5D 1o} 7 s

: e P = ] Candidate eac
ScorT Prcel Corrnflee |l

/", O, Gox | 5’3 75 _ Federz;]“_ 24 county:
e @ & A.JU/ ,/U c Zz 3 v él D State . [:] MuniciPaiity:

252- 4335768
: 3

[J candidae ] PAC
D Referendum

Regiersd Spocty)

[:l Federal County:

E State D Municipality:

1 candidate L PAC
D Referendum

:
1
D State D Municipality:

¥e

CRO-123 NC State Board of Elections

Apsil 2007




. Amendr .
Disbursements w /.« 0O :': ™ Al o

Use this form to report expenditures from the committee for; operating expenses, contnbunons to candidate/political

1. Commitice Full Name (and Fund if applicable) R B - 2. ID Number
I%ﬂ/"fﬁﬁl‘- Cﬁﬂf’ﬁlé!’d ;(,,:kﬂ fC Dw 22
. 'Type of Disbursement - (Please use sepgrate CRO-1310 forms for each type of Disbursement.)
Operating Expenses 1 Contritrutions to Candidates/Political Committecs LI Coordinated Party Expenditures
4. Payee Information - - ﬁ Add- : ﬁ Remnve S -
a. Full Name, Mailing Address & Phone b. Coordivated Committee Name  jd. Comments
ncinde city, state, & zip)
Lol )
g Ay J &R AR
. ; <. Level Registered (Specify)
3200 Wwellors BLvy - ﬂpedu::gl ps::uim-
c 288¢C* v
A e A e ﬂ—/l—’/ Pad 1 suate ] Municipatity: [e. Blectior Sum to Date
7 &2 . 38~ /0
252-¢38- 3/07 $ éz_,,{ig
Jr. Account Code l_g Form of Payment [l Purpose Code i Date (mm/dd/yyyy) |j. Amoant k. Required Remarks
- - 1 B , T et Pnd en
L | pes: A [(-3-/0 B42.98 | VY43
5
4. Payee Information - - - - . .. .. . -Add -~ ﬁ Remove .. o
Ez- Full Name, Mailing Address & Phone b. Coordinated Comtpittee Name d. Commmenis
(include city, state, & zip)
- Y- G "o wi?
—f/’ e STew ¢. Level Registered (Specify) |
r’o BeX 265 ng?ﬁl,‘fl&"ﬂ(']'f‘edﬂal A county:
Z 75 ; M" D State B Municipality: fe. Election Sum to Date
!/
5 9¢87.50
k. Account Code l_g_:Form of Payment |l Purpose Code §i. Date (mn/dd/yyyy) [i. Amount ik Required Remnrks
) - io/}a/io ) |3 Avitemes TO
/ Cheeks |B*L | ,¢37.0 7635750 %0 pacernrs
]
§
4. Payec Information -~ - |3 Add - L] Remove | o N
& Tl Name, Mailing Address & lene b. Coor&inaled Commmze Name d. Conpnents
(include city, state, & zip)
— Vi e DG EL
THraces B7 1t c. Level Reglstered (Specify)
Po Bevw 1285 [ Federal B County:
N ew Bern PR A o 1 staee 1 Municipality: [e. Election Sum to Date
3 Jo. —
. Account Code Ig. Formof Payment | Purpose Code  [i. Date (um/dd/yyyy} |i. Amoont k. Rerquired Renarks
/ Check A iL-9-t0 8 30.- | wes prar T
: =
5. Total only this Page S e $ C’ 1 90';4'
l6- Total o ALL CRO-1310 Pages . . L G 780. 48
(‘Thls Tine goes in tine 14a af Detailed Summary Page CRO-H 00 if Operatmg Expenses) %
(This line goes in line 145 of Detailed Summary Pege CRO-1100 if Contrib to Candidates/Political Comm}
{This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes - (List detailed expenditure code in-(h)above) - i v i - 7 07
A* . Media B* . Printing C# - Fundraising I? - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses 0% - Other

* Codes require detailed explanation in required remarks field ) = - =~ -~
CRO-1310 o NC State Board of Elections

April 2007




Disbursements
Use this form to report expenditures from the comsmittee for; operating expenses, contnbuuons to candidate/political

1. Committee Full Name (and Fund if applicable) -

o [

Amntendment

El Yes /ﬁNﬂ

C
2. l]) Number i

I%/’I LARK Cnjprfat én oo d

FCepDw 22

. Type of Disbursement
- Operating Expenses

E Contributions to Candidates/Political Committees

(Please use separate CRO-131) forms for.each type of Disbursement.)

g Coondinated Party Expenditures

4. I’ayee Information -

ﬁ Add - ﬁ Remove -

8

Full Name, Mailing Address & Phoue

nclude city, state, & zip}

b. Ceordinated Committee Name

d. Comments B

SceTT OAcC ey CrurBdic o Comrnm,

Po Box 153 95

@ -’@
Naw@@_ﬂ.y/wc S §s5el!

¢ Level Registered (Specify)
Federal County:
3 suate [ Municipality: |e. Election Sum to Date

Z252-(33-5746 $ HLod.
. Account Code  [z. Form of Payment  [h. Purpose Cade  [i. Date Gunvad/yyyy) |j- Amount k. Required Remarks
{ Checi D) j2-8-/10 8 yoo. -
-
4. Payee Information - ETAdd—';,;E Remove .

(inclode city, state, & zip)

§a. Full Name, Mailing Address & Phone

Ib. Coondinated Committer Name

d. Conments

Purpose Codes (List detailed expenditure code in (h.) sbove) -

c. Level Registered (Specify)
Federal County:
D State E] Municipality: |e. Efection Sum te Dale
5
k. Account Code  |g. Formi of Payment |k Purpose Code  [i. Date (mum/dd/fyyyy) |i. Amount % Required Rensarks
b
p
4. Payee Information -. - w4 Add: [} Remove o - - ,
g2 Full Name, Mailing Addrem & Phone b. Coordinated Committee Name . Comments
(include city, state, & zip)
c. Leve] Registered (Specify)
[ redera B Courny:
E] State I:] WMunicipality: [e. Election Sum to Date
5
K- Acconnt Code Ig. Form of Payment  |h. Parpose Code  |i. Date (mm/dd/yyyy) |J. Amount Ik, Required Remarks
$
§
S. Total only this Page $ OO . —
|6- Total of ALL CRO-1310 Pagos _ , = _
(Tlus line goes in line 14a of Detailed Summaor Page CRO-I 100 if Opemtmg Expeuses} $ 4“ o 0.
{This line goes in line I4b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line Idc of Detailed Snmmary Page CRO-1100 if Coordinated Parxy Ezpend:rures)

- Media
E - Salaries
[ - Postage

CRO-1310

B¥ - Printing
F#* - Equipment
J - Penalnes
* Codes require detailed explanation in required remarks ficld

CF. andrmsmg
G - Political Party

K* - Office lepenses

D- To Anothcr Candi;latc =

H* - Holding Public Office Expenses

0% - Other

L I A N I A

NC State Board of Elections

April 2007




Amendment

Loan Repayments Pe
Use this form to report payments on an existing loan.

[
=)
.

et

b. Comments

ull Name, Mailing Address & Phon
(inctude.city, state, & zip) _ _
T hernas Mani

SS O BhackBernno b

¢. Original Loan Date

PN Eew Béas NE 28540 2-262/0
2852 - ¢ G 6 LG : d.-Onglm-ll Lnan:Almount
- o S o0~
_e-Remaining Loan Balince: " - | £ Account Code - | g Form of Payment | h. Date (muvddiyyyy) i Repayment Amount
s Zje.o0 1 cheek |jz-9-10 |s s90 —

$ : 3

b. Comments

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

. Original Loan Date

d. Original Loan Amount

5
‘e, Remaining Loan Balance. £. Aceount Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
b 3
b 3

a. Full Name, Mailing Address & Phone - : * | b. Comments
{include city, state, & zip)

¢ Original Loan Date

d..Original Loan Amount
-
- e. Remaining Loan Balance | f.-Account Code : g. Forni of Payment | b, Date (mm/dd/yyyy) =~ |'i. Repayment Antount
$ ' ‘ $
3 5
$ . /. 7 ﬂ . -

3 f?é’:"'-

CRO-1420 NC State Board of Elections December 2007




