Amendment

Disclosure Report Cover [Jves [ 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

fa. Full Name ¢. ID Number
. | .
M AR ioN G libeet
Jb- Mailing Address (include City, State and Zip Code) d. Date Filed

|01 Fargo A a9l
e AC \] - -~ -~  — ]
W\Otj() Ac ] A)Gs ¥ e e

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |S. Treasurer Full Name

ﬁﬁaﬂzq MaRidn (0| bert
6. Type of Committee (Check One) |9- Type of Report (check only one type of report from one category)
Candidate Campaign [ party Municipal State/County Referendum
[ pac D Referendum O Orgnniz;lti(:{n;ll O Organi_iaiiibnati O Organi;;_aﬁ_o-n:ll.
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund U Pre-primary ..Z First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) ] pre-runoff O Third [ Annual
D Booster Fund Semi-annual U Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
|- Number of Fundraisers this Report |1 Specia L Final
O (. Special
11. Account Information 11. Account Information
jja- Financial Institution Full Name a. Financial Institution Full Name
- - / -
TOoLone Kandl CL;F &,Lﬁ Rt
b. Purpose ) _ ; c. T-&.._(:!:i.)llﬂl Code b. Purpose c. Account Code
(_ {_'?'.._,'YT\_P f-{,l__.'éﬂ/\~
' d. Period Begin Balance ) d. Period Begin Balance
$ O $

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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

. A A - v f
Mrion) Giflest **’Wld LA A b o o Y / 2% / [

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY / /
Date Received: ‘7/ 3 J’ / L/ Employee: M Delwery Method

[0 Normal Mail
[J Registered Mail

Date Postmarked: Employee: _‘%’Fﬁid Delivered
Electronically Filed

Date Scanned: Employee:

[ Signer has not received
mandatory lrammg
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.
ER 0-1000 NC State Board of Elections August 2008

Date Data Entered: Employee:




Amendment

Detailed Summary CIves [CINo
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable)  [2. TypeofReport |3.1D Number S
Mg ion (5illaort Foe Compniss (lgga_s&‘%
Start of Election Cycle:  January1, _20/% Repo:tti?llgull'i;riod Ell(::::ll tgf\i:le
4) Cash on Hand at Start $ 3960 .00 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-210)| S 560 . OO $
7) Contributions from Political Party Committees (CRO-1220) $ $
8) Contributions from Other Political Committees (CRO-1230)| $ S
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources B
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| 5 $
11¢) Outside Sources of Income (CRO-1250)| S $
11d) Legal Expense Fund - Other Sources (CRO-1270)| S $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,1 1a, 1 Ib.llc.lldand 11e) $ 55O, 00 | S
EXPENDITURES
13) Disbursements SR T
13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political Committees (CRO-1310) $ 349 (0 S
13¢) Coordinated Party Expenditures (CRO-1310)| $ S
14) Aggregated Non-Media Expenditures (CRO-1315)| $ S
15) Loan Repayments (CRO-1420)| § S
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ 5°00.00 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and I7)| § @ 44 G, (» D $
21 Cash on Hand at End (Add lin_c: 4 and 12 together, then subtract line 18] $ P 'TQ $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)( $
22) 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) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Cuntributions to be Refunded a '-_“—(E}eo-xzf‘;;_ S

NC State Board of Elections

CRO-1100

August 2008



Contributions from Individuals

L

Pg of

Amendment

I:l Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1 Committee Full Name (and Fund if applicable)

Marion Gillhert »Cu/’

(.( /VNY’N S S /0N O

_|{2.ID Number

3. Contributor Information

] Add |:| Remove

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

A—PRL ( ’% 2 nnutt

1086 Madllacd By
CORA Aueic N C 27924

b. Job Title/Profession

Decua it Lé <

¢. Employer's Name/Specific Field

WaChcwen

d. Comments

e. Election Sum to Date

$ 50,00
jf- Prior |g. Account Code |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount B
o (o e SR S 50.00
Ll $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include cit:\'_,_ state, _é’i_zip]

Thel ma G, 1 bord
% (0 H- g.. How (i.éi 12 A

b. Job Title/Profession

Redies

c. Employer's Name/Specific Field

N/H

d. Comments

¢. Election Sum to Date

Chog a_povds Vo .2232% S 250.00
Jf- Prior |g. Account Code [h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
- L}Ic—';/{q 5 A50-00
O $
O $
3. Contributor Information D- Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(lnclude city, state, & zip) L,
osalin &y 02t c. Employer's Name/Specific Field
%(ﬁ Q } 4‘ i [ , e Ll ﬁ‘(j’L )\J / /ﬂ— ¢. Election Sum to Date
n f - f - ] ]
Che sapeeds Vo .23322 $ 250.00
Igfzi_ur g. Account Code h: Form of Payment i. In-Kind Description j- Date (mmlddfyyyyj k. Amount -
O Che e @/s‘/w S 250,00
O $
O $
4. Total only this Page $ 559.09
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) 560,00
CRO-1210 NC State Board of Elections April 2007




In-Kind Contributions

Amendment

Pg __L of _l_ DYes DXD

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)
N Azion Gilbesd For

~

Commi 55 iomeg

_|2- 1D Number.

3. Contributor Information

[0 Add [ Remove

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

b. Type of Contributor

c. Comments

D Individual

madion &G, lleasnt
|07 Forgo et
Moye el Ne AG8%

E/C:mdidatc

D Party

[ rac

D Referendum

D Other Receipt Source

U w0 _C(
[EVECVINES

d. Election Sum to Date

(include city, state, & zip)

D Individual

D Candidate

D Party

[ pac

D Referendum

D Other Receipt Source

S
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
! y ‘ X / } S — -
Dlgn s -~ Cerm i aainm 7 1] (¥ 500,00
4 v 4
$
$
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor e Comments

d. Election Sum to Date

$

e. Description

f. Date _(rrmﬁddfyyy}_')

g- Fair Market Amount
$

S

$

3. Contributor Information

E_Add ﬁ Remove

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

b. Type of Contributor
[ ndividual

D Candidate

D Party

[ rac

[ referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$
e. Description - f. Date (mm/dd/yyyy) [g. Fair Market Amount _
$
$
$
4. Total only this Page $ 500,00

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CR0O-1100)

$ Sso0o. 00

CRO-1510

NC State Board of Elections

December 2007



Amendment
Disbursements pe _ L of L Cdves [no
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party eernditures —
1. Committee Full Name (and Fund if applicable) 2. ID Number

_ . | ) ) -
WAV YN Q‘]:/bﬂ/’\;f' oo Commiasones

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

| Oper’llmu I::xpunse\ ULO}‘I;’]BE&()Hb to Candl.da-lcsfPolmml Commltlub anrdm‘ucd Party E xpmdnﬂés
4. Payee Information L] Add L] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip) é . 1.’:; ~
—~ . n'\_ i [
O ENiee M AKX c. Level Registered (Specify) | S “p f,,!ﬁ- <
2 ) | ] I I Federal l I County:
; . ) ‘0 )
i 5 ?9‘ b (Lo }QQ 1€ P{L'L %’ D State D Municipality: [e. Election Sum to Date
) \ L _ — =" - - e
CMDC“M-L”C—Q U ARBR0 S 29,5%
If. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Cdsd and 3 2\!2 s/ig 33525 e Coandnidee
$
4. Payee Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Cpordinated Committee _Name d. Comments

(mclude city, state, & zip)
O C 7 (7 B(ﬂ(\ {" c. Level Registered (Specify)
[ Federal O counyy: WFJ«C—O

¢ y H 'L '\U.
J L{‘ \ 9\ Cj < ,9 ﬂ tes p)c UL) D State [:] Municipality: |e. Election Sum to Date
n -
) 14 f e 4} 3
C)'\_,Q{j(_np_,ﬁkd@ L /]] ;35} $ yg.gj
Jf- Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount _ k. Required Remarks
CReciF (and | 1 2Llar)ie S9s ez |Papen [ Diopicn
s ' to
4. Payee Information ﬁ Add ﬁ Remove
22 Full Name, Mailing Address & Phone b. Coordinated Cumr_nit_tee Name d quyj_nents
(include city, state, & zip) d .
L ' ' ATt it
1 11 > LLC‘(:))Q“—@ c. Level REnglEl’Ld (Speﬂf\.] o
| %3 [&414{7 SuUr !/( )[Z d D Federal D Cuunt\
uu {’r L—/('{ U State | Municipality: |e. Election Sum to Date
A oA et /. —
>4 S 228,00
Jf- Account Code |g. Form of Payment h. Purpose Cofi_e i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
™ ) 4 i ) . - ) - ’ .
Cid it Cend | 1 Hifre 822800 | od Siatnbositud
$ 4/2]iy
5. Total only this Page $ BYG o

j6. Total of ALL CRO-1310 Pages

(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 Pa{e CRQ-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

S 3¢9.60

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
O* Other

# Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




