Disclosure Report Cover R Yer I No

Use this form for general report and committee informatior, must be signed and submitted along with other detailed forms.
Do not use this form to update information

& Full €. ID Number
COMMITTEE TO RE-ELECT PETE M MARTIN

RE@EH“ =M
- Mailing Addvess {include City, State and Zip Cde) E=NT SN SIS 4 Daie Filed
112 DALLAVIACT -
01/31/2012
MORRISVILLE, NC 27560-7351 JAN 3 1 zmz
e. Phone Number
WAKE CO.BOARD OF ELECTIONS
i Dyt .ﬁf:}.'.‘...m:; AR 18 b:: N: -hnr;n) o2 BRIE :.*..-;.:km. s ’1:. i {mnld » i""‘r’:i. i it
2011 07/01/2011 12/31/2011 PETE M MARTIN
: S ok ol meh AR
Kl Candidate Campaign [ Party Muniripal State/County Referendum
[ Joint Fandraiser O rac 0  Omanizationad  |[] Organizational [ Organizational
O Referendar [0 Legal Experse Furd |71 Thirty-five day Quarterly O Pre-referandom
A (ol O  Preprimary O  Fast O Final
[ "Booster Fand" O Pre-election | Second O Supplemental Final
{1 Building Fund O Prerooff O Third O smmal
[ Presidential Flection Year Candidates Fund Sermi-anmal O Fourth 0 special
[0 NC Pubkc Campaign Financing Fund O Mid Year Semi-arumal
a Year End a Mid Year
[J Other: O Final a Year End
: deexsthisRepwet . I Special [ Final
0 ‘ E Special
S S Al s s
& Financial Inglitution Full Name ) a Financial Institution Pull Nama
WACHOVIA
|b. Puipoze €. Account Code b. Purpose €. Account Code
COMM CONTRIBUTIONS 1
& EXPENSES _
d. Period Bagin Balance. : d. Period Begin Balance
$ $
CERTIFICATION

I centifyy that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds ate commingled with prohibited ot 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

01/31/2012
Printed Name of Signer Signahwre of Appointed Treasuver Date
{FOR OFFICE USE ONLY T — :

e Received: =3\~ e <Y Delivery Method
Date Received: - - Emplqyee_ | . On Mail

O Registered Mail

Date Postmarked; . . - Employee [0 Hand Deliversd

Date Scanned: : S Ol Etsctronically Filed

Date Data Entered: ' ' | Employee A 5$1gner has nat: flecewed_
-mandatory training

Please Note: This form cannot be used to amend committee infomation such as the committee address, treasuret,
assistant treasurer, custodian of books information, or account infarmation.

¥ou must amend the Statement of ngarﬁzatinn!CRO—ElUDA-E} to make comtuittes changes.

CRO-1004 HC State Board of Elections December 2007




! Amendment

Detailed Summary ®Ye DONo |
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commtitiee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO RE-ELECT PETE M MARTIN 2011 Year End Semi-Annual

: ) Total this Total this

: 2009

Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ 126.02] % 126.02
RECEIPTS”
5) Aggnegaled Cuntribuhons fmm Indnadua]s (CROL1285){ 3 100.00| $ 100.00
6) Contributions from htd.mﬂlla]s (CRO.1219) | § 1.968.57| $ 1.968.57
7 Contributions fmm Pohtu:al Party Cnnmutlzes (CRO-I?-Z-!?} $ 0.00| § 0.00
8) Cnnln'butmns from Other Pn]mcal Cummmees (CRALI230) | § 0.00{ § 0.00
9) Luan Pmceeds (CRO-MIG'} $ 0.00| % 0.00
ll]) Reﬁmds.v’Rennhmemnts i ﬂle Cnmnuﬂ:ee (CROI%U} $ 0.00| $ 0.00

ll) Oiher Receq:t Solm:es

(EIRO-I},‘SB)

11a) Interest on BaJik A.ccnu.nts $ 0.00( § 0.00
11h) Cunm'buuons fmm Not-Fnr Pmﬁt Orgamzahons (CR:E 1250 | & 0.00] $ 0.00
19 Outside Sources of Income  cansy| 3 000| $ 0.00
1 L Legal Expense Fund - Other Soun:es " (cRa.fz?tu 5 0.00] 0.00
.lle) ExemptPumhase Pnce Sales o ” (CRGLIMS) $ 0.00] § 0.00
| 2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9.10,1 1.1 1b, 1 1c Adedile) |3 2068.57| % 2,068.57
l3) Dlsbursements
133 Operatmg E@endmm.s -  (crO131 A 84345( $ 843.45
13b) Contributions 1o Cutdxdatesf?nhucnl Commitices (€rop19|§ 000 $ 0.00
13c) Conrﬂnuted Parly Expend.ltu.ms (CRG-1313) | § 000 $ 0.00
14) Aggngalmd Non-Medn; E;;;En.dmmesr (ﬁﬂaﬁl (3 0.00( $ 0.00
) Loan Repayments (cro1020) [ § 000| $ 0.00
16) Rzﬁmdsmsmnhmemnis fmmﬂw Cmmlutbee ” ‘(CROISNJ $ 675.57| $ 675.57
17) InKind Contributions  (ersigls 67557| $ 675.57
18) TOTAL EXPENDITURES {Add lines 138, 13b, 13c, 14, 15, 16 and 17) | § _2.19459| $ 219459
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract hre 18} $ 0.00| $ 0.00
ADDITIONAL INFORMATION B B
0) Non- Monetar_y Gifis Gmnm Other Commitiees (CRO-IBBB) § 0.00
tl) Outstanding Loans (incl.ones s from other campaigns) @a19] 3 0.00
p2) Demsmdo ligations ewodby the Committee ~ (CRO-1610) [ $ 0.00
23) Debts and Obhgatmns owed to the Committee  (CRO.1E20)| § 0.00
4) AccountTmtsﬁers Within the Commitiee  rarp| 8 0.00
5) Adnmustmmre Support - 7{&01?3&} $ 0.00( § .00
6) Forg:ven Loans i (o140 3 0.00] $ 0.00
7) 48- Hour Notice Reporis Sum 7 (CRO.-2220) $ 0.00] $ 0.00
p8) Contributions o he Refunded (CRa1213) | § 0.00] $ 0.00

CRO-1164

NC State Board of Elections

August 2008




Aggregated Contributions from Individuals Page _1 of ; _m Ye: [ No

Optional form used to report NC Contributions From Individuals of $50 or less

COMMITTEE TO RE-ELECT PETE M MARTIN

. l"nnafl’tyment d. In-Kind Description  [e. Date imm/ddiyyyy) |£ Amouni
I Check 201
O Remove 1072412011 $ 50.00
Ll Add 1 Check 10/24/2011 $ 50.00
O Remove :
4. Total only this Page - . ; SR $ $100.00
S. Total of ALL. CRO-1205 Pages o § $100.00
(This line must be on Jine § of Detailed Swmnary Page CRO-1190) . : :

CRO-1265 HC State Board of Elections April 2007



Contributions from Individuals
Use this form to

COMMITTEE TO RE-ELECT PETE M MARTIN

& Full Name, Mailing Address
(include city, siaie, & zip)

Pe | o 2

tt individual contributions over $30 or contributions under $30 if Form CRO 1205 is not used

1h. Job Title/Proferrion

B ves ON

{BUIL.DER

KARL BLACKLEY
111 CHESTERFIELD DR
CARY,NC 27513

c. Employer's Name/Specific Fiald

&. Election Sum to Daibe

$ 250.00
£ Prior | Account Code [h Form of Payment i In-Kind Description J- Date (mmidd'yyyy) |k Amount
| 1 Check 10/26/2011 $ 250.00
O $
O
2. Full Name, Mailing Address & Phone
{include city, state, & zip) CUSTOMER SERVICE
LYNDA LYONS _ _ :
1005 CHURCH ST . Employer's Name/Specific Fiald
MORRISVILLE, NC 27560 VERIZON
e. Flaction Sum to Date
$ 197.50
£ Prior [g Account Code |{h. Form of Payment [i In-Kind Description j. Date {mom/dd/yyyy) k. Amount
(] ! Check 12/05/2011 $ 197.50
O :
M| $
a. Full Name, Mailing Addrass & Phone b. Job Title/Pmfassion - 2, Commenis
(include city, state, & zip) MEDICAL DOCTOR
BRIAN MARTIN
100 OD PALISADES RD

FT LEE, NJ 07024

«. Employer’s Name/Specific Fisld

e. Elechion Sum io Date

5 250.00
£ Prior |g. Accound Code |h. Form of Payment |i In-Kind Degcription i Date (moniddiyyyy) - 1 Amount
] ! Check 10/26/2011 $ 250.00
§
(| $
697.50
1,968.57

CRO-1210

HC State Board of Elections

April 2007



Contributions from Individuals Pz _ 2 of 2 Kve Omno
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

COMMITTEE TC RE-ELECT PETE M MARTIN

2. Full Nama, Mailing Address & Phone - {b. Job Title/Pmfersion 4. Commenis
{include ciiy, slate, & zip) . S JENGINEER
DAMION MARTIN _
142-10 HOOVER AVE €. Employer's Name/Specific Field
JAMAICA, NY 11435
¢. Aection Sum e Date
$ 95.50
£ Prior |g. Accouni Code [h. Form of Payment |1 In-Kind Description 3 Date (mm/dd/yyyy) k Amouni
D 1 Electric Funds Tran 11/02/2011 $ 95.50
$
O

y b. Job Tiile/Profession : 4. Commenis
{include cily, state, & zip) L

PETE M MARTIN

112 DALLAVIACT

MORRISVILLE, NC 27560-735]

¢. Fmployer's Name/Specifir Field

e. EFlection Sum toe Date
$ 6.00
£ Prior (g Aveount Code |k Form of Payment (i In-Kind Description: J: Dacte: {mun/ld/yyyy) k Anmouni
=] 1 In-Kind COVER EXP FROM ACCT 1172012011 $ 675.57
$
O $
0 gl
a. Full Name, Mailing Address & Phone - " % Job Tiille/Pmfession i Comments
{include city, state, & zip) . : ' - [HOMEMAKER
JULIAN RAWL _
PO BOX 8068 ¢, Bmployer’s Name/Specific Field
GREENVILLE, NC 27835
. Flacton Sam te Date
$ 500.00
£ Prior |g. Account Code L Form of Payment [i In-Kind Description : ,1 Daie (mmiddiyyyy} k. Amount
O 1 Check 10/26/2011 $ 500.00
¥
O $
: $ 1,271.07
| § 1,968.57
CRO-121%

NC State Board of Elactions

April 2007



- (Ao w
Disbursements Pe _1_of _1 |Blve Lmo
Use this fotm to report expenditures from the committee for operating expenses, conkributions to cendidate/p olitical
commitiees and coordinated party expenditures

COMMITTEE TO RE-ELECT PETE M MARTIN

Qperating Exp:mses Contzbutions to Candidates/Political Cormmittees Coordinated Party Experlditu.m; o
&. Full Name, Mailing Address & Phone S h. Coordinated Commitiee Name |4, Commenis
(inchude city, state, & zip)
CARY NEWS
1100 SITUS CT <. Level Registered (Specify)
SUITE 100 L Federal [ county:
RALEIGH, NC 27606 Ll state [] Municipality: . Hection Sum to Date
¥ 395.00
£ Account Coda |2, Form of Payment |h. Purpose Code |i Date ramiddiyyyy) [j. Amgunit ke Required Remarkes
1 Debit Card A 11/02/2011 3 395.00{ ADVERTISEMENTS
$
d. Full Name, Mailing Address.& Phone - b Coordinaied Commities Name |4 Commenis
(include city, state, & zip) | e, .
INTERNATIONAL MINUTE PRESS i
8450 CHAPEL HILL RD ¢. Level Registered {Specify}.
CARY, NC 27513 L Fedem U Couny:
O state O Municipality: {e. Flecfion Swm tc Date
$ 217.45
£ Account Code |z Form of Payment [h. Purpose Code [i Date {moiddivyyy) . Amount |k Requived Remarks
1 Debit Card B 11/01/2011 $ 217.45 | BROCHURES
$
¢ Full Name, Mailing Address & Phone .~~~ [b. Coordinated Commitice Name |d. Commants
(include city, state, & zip) - ' -
PEPPERS MARKET - - —
2107 GRACE PARK DR <, Level Regisiered (Specify)
MORRISVILLE, NC 27560 U Fedenl LI County: _
O state O Municipality: |e. Flection Sum fo Date
. $ 231.00
£ Account Code |z, Form of Paymeni [h Puspose Code |1 Date {mmiddiyyyy) 5. Amount b Reiquired Ramarks
1 Debit Card o 11/08/2011 § 231.00 | DINNER
$
$ 843.45
':5 e goes in fine 132 of Detailed Swmmary Page CRO-1188 if Uperating Expenses) $ 843.45
(This ine goes in line 13b of Detailed Summary Page CRO-1100 if Conmrib to Candidates/Political Comm)
{This line goes i line 13¢ of Detailed Surmmary Page CRO-1100 if Coordinawd Party Expenditures)
A* - Media B* - Printing ing D - To Another Candidate
E - Salaties F* - Equipment G- Political Party H* - Holding Public Office Expenses
I - Posiage J - Penalties K*. Office Expenses  Q* - Donation to Legal Expense Fund
*

CR-I 210 NC $tate Board of Elections Decerber 2009



Refunds/Reimbursements From the Committee Pe _ ! of _! [Bves ON
Use this form to report refunds/reimbursements, including contributions retumed to the contsibutor
COMMITTEE TO RE-ELECT PETE M MARTIN
:.FN, ddress & Phene : B d.-oﬂ'.‘o_a . s. nh_
Ginclude city, state, & zip) R - (L] Canddate ] PAC
PETE M MARTIN O Referndom [ Party
112 DALLAVIA CT e, Level Regirtered (Specify) - h. Oiiginal Receipt Dain
MORRISVILLE, NC 27560-7351 L] Fedenl L County: 1112012011
0 state [ Municipality:
L Original Receipt Amount
$ 675.57
{b- Job Title/Profession  |c. Employer's Name/Specific Field £ Purpose Code v {3 Hlection Sum to Date
P $ 0.00
P Account Cade (L Foxm of Paymeént |m. Required Remarks (1 Date (mo/ddiyyyy) {o. Amount
) Check TO COVER EXP THAT ACCT DIDNT
HAVE ENOUGH $ 12/31/2011 $ 675.57
$ 675.57
675.57

L-Returnedto Contributor = M- Overpayment for Service "N - Exéeeded Contibution Limit

P* - Reimbursement of In-Kini - 0* Qher

CRO-132¢ NC State Board of Elections Jaly 2007



In-Kind Conitributions Pe _ ! of _1_ |[ElYe DONo i

Use this form to report noN-monetary contributions, donations, goods o sexvices provided to the cormittee or fund,
Use CRO.1215 if C .

COMMITTEE TO RE-ELECT PETE M MARTIN

b. Type of Coniribuior ¢. Commenis -

' Onclude city, stats, & zip) (B Tndividoad
PETE M MARTIN O Candidate
112 DALLAVIA CT O Paty
MORRISVILLE, NC 27560-7351 O pac _
O Refirendum d. Electlon Sum io Date
O othe Raceipt Source § 0.00
@, Degcription : o -~ |£ Date (man/dd/yyyy) . g Fair Market Amount
COVER EXP FROM ACCT 1172012011 $ 675.57
$
$
3 675.57
$ 675.57
CRO-1510 . NC State Board of Elections Decewber 2007



