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gx; 1%:? % m Yes U NO o
suPgnitted along with other detailed forms.

Disclosure Report Cover
Use this form for general report and committee mformauon |
Do not use this form to update mformauon '
1. Committée Information - o

|2 Full Name | 0 ¢. 1D Number

3 Mg,
Hol i'q yﬁ 2.23
MACTNTOIR Fap cTTC CoumtEl CommgTIEE §38-Féanag-<- o0y
fb. Mailing Address (include City, State and Zip Code) Nk CR i/~ d. Date Filed
Sl
244s SPRI#LLANE CT . - G~1%-13
CLEMMPUS, N, 2701 e. Phone Number
334- ')A'S"«ss‘z 2
2. Report Year|3. Period Start Date (muwdd/yy) [4. Period End Date (mw/ddiyy)'|S. TreasurérFull Name: = - 5 -7
) BELCHArgD Dwgw)s‘
2013 |U¢/1y i 04h3/13 LEMAERAYY, T R
6. Type of Commiittee (Check One) |9, Type of Report ' (check.only orie.type. of report from'one category) -
[X] Candidate Campaign D Party Municipal State/County Referendum
| | PAC 1 Referendum Organizational ] Organizational ] Organizational
[C] mdependent Expenditure L] Joint Fundraiser Thirty-five day Quarterly 1 Pre-referendum
El Legal Expense Fund D Pre-primary D First D Final
' ] Pre-election (| Second [ suppiemental Final
7. Type of Fund (ifapplicable; check one) | 1 Pre-runoff O Third ] Annual
] Booster Fund Semi-annual (| Fourth ] specia
[23 Building Fund (| Mid Year Semj-annual
a Year End a Mid Year 10. Special Report Name:
[ other: [ Final | Year End
igNmnb'e_r}of Fundraisers this Report ][] Special ] Finat
| O O specia
[T, Account Information ... ... . |11..Account Information .,
Fa. Financial Institution Full Name a. Financial Institution Full Name
weits VPARGLD WEewLS Fagep
Ib. Purpose ¢, Account Code Ib. Purpose c. Account Code
CXPENS ES meced TO Quper FYFOR Mceea
e PREL oHECHEYE —
d. Period Begin Balance - d. Period Begin Balance
$ O $ O
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, true and correct and that I have been trained by the NC State Board of Elections.

AP LUHS LEAMER A R e ol trveiipm 6-13-13
Printed Name of Signer {Bignature of Appointed Treasuter Date
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s C { A ;f [ 3 Delivery Method
Date Received: Employee: Wgﬂ [J Normal Mail
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Date Postmarked: Employee: m‘i d Delivered
Date Scanned: Employee: [ Electronically Filed
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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.
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Amendlﬁent

| [ll)s:f;:l;gnius?lmrn?ailz.z all disclosure reporting forms and to total monetary information m Yes ﬂ i
‘Il. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
il MASaTash Fon CTT% COUNETL CpppmETTEE §'3§PEaA Mg -0p
IStart of Election Cycle: Januaryl, 2p)3 Repf:;a::l',i:ﬁod El:;;:;tg:fde
4) Cash on Hand at Start $ o] $
|IRECEIPTS
| 5) Aggregated Contributions from Individuals - (CRO-IZ;OS) $ $
{ 6) Contributions from Individuals (CRO-121 0) 8 50p.00 $ L9o-po
| 7 Contributions from Political Party Committees (cro-1220)| § $
8) Contributions from Other Political Conﬁnittees (CRO-123ﬁj $ $
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-Izsaj
11b) Contributions from Not-For-Profit Organizations (CR0-1250)
11¢) Qutside Sources of Income (CRO-I;'zsb).
11d) Legai Expense ‘].i“.und - Otﬁer Sb;lrces a (dﬂlﬂb}-
11¢) Exempt Purchase Price Sales (CRO-1265)
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11¢
EXPENDITURES
13) Disbursements
| 13a) Operating Expenditures I(CRO-ISIC.;!,.). $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expendifures | (CRO-1310)| $ 1%
14) Aggregatéd Non-Media Ekpenditures | (CRO-1315)} $ $
15) Loan Repayments | | (CRO-1420) $ $
16) Refundiseimbursements from the Committee (de-mo) $ $
17) In-Kind Contributions (CRO-ISIO)” $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ o $ o
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $§ Sod. .00 $ Soo-0)p
ADDITIONAL INFORMATION - - - . '
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other éampaigns) (CRO-1430)| $
12) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administfative Support (CRO-f?Ié) $
26) Forgiven Loans | (CRb-IMJ} $
27) 48-Hour Notice Reports Smh ' (cko-zzzo)' $
28) Contributions to be Refunded (CRO-1215) | $
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Contributions from Individuals
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Amendment

[ < C
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MACEVTOSH FOR CIT (s0vize CommrrTEE

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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“c. Employer's Name/Specific Field |
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¢ BlectionSimts Date

$ 35‘0 oo

g. Account Code - | h. Formof Paymient .-

i In-Kind Description’ 5 {’

j Date (mm!ddfyyyy)
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Mie 1 CHELCK

"2 13

2 ag0.00

$

a. Full Name, M:uling Address & Phone

$
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Ty,

e Blection Sum fo Dats

g. Account Code | h. Form of Payment

7] Date (mnvdalyyyy)

$ J—ﬂ)«&o

1%k Amount
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1513

$ &5‘0.

20

$

‘. Full Name, MaihngAddress & Phone
. (includé <ity, state; & zlp) . :

$
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$
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$

$
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&
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$ Sop.0p

April 2007




