= : ndment
Disciosure Report Cover :Yes "0 o

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

1. ‘Commitiee Information
@& Full Name c. ID Number
COMMITTEE TO RE-ELECT PETE M MARTIN
LY N W MrTi e} o2 =
[b. Mailing Address (include City, State and Zip Co =GtV d. Date Filed
P Y S i gy Seii
112 DALLAVIACT
01/31/2012
MORRISVILLE, NC 27560-7351 FEQ 0 4 2012 ;
e, Phone Number
WAKE CO.BOARD OF ELECTIONS _
2. Report Year |3, Pexiod Start Date (mawddlyy) |4, Period End Date (mmf-dd)‘n} 5, Treasuréy Full Naie:
2011 07/01/2011 12/31/2011 PETE M MARTIN
|6, Type of Commitiee (CheckOne). ~ ~ ~ * 19, Type of Report '~ (check only one trpe of report from one category) -
Kl Candidate Campaign U Party Municipal State/County Referendum
[ Joint Fundraiser O rac [0  Organizational [0 Caganizational [ Orzanizational
g Refersndum [ Legal Expense Fand |[]  Thirty-five day Quarterly O Pre-referendum
7.Typeof Fund = (fapplicable, cheokene) |  Pre-primary O First [ Final
O “Booster Fund® [0  Pre-election O Second [[] Supplemental Final
[J Building Fund O Prermoff O Third O smmal
) Presidential Election Year Candidates Fund Semi-anrmal O Fourth [0 special
O NC Public Campaizn Financing Fund a Mid Year Senu-anrmal
O Tear End [0 Mid Year 10, Special Report Name
g Other: O Final n| ¥ear End
|8, Number of Fundraisers this Repoirt =~ |0  Special O Final
0 O Special
3. Accowit Informmiation ™ =< v w0 T e R A eepunt Triformations <05
a. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA
, Purpose ¢. Account Code b, Puipose e. Account Code
COMM CONTRIBUTIONS 1
& EXPENSES
d. Period Begin Balance d. Period Begin Balance
$ $
i el
CERTIFICATION A
I certifyy that the Committee or Fund is in compliance with afl appficy 5] f rticle 224, 22B & 22D-23M of

Chagter 167 0f the NC General Statutes and
Jl er cettify that this report is cofnplete, entriined by the NC State Board
o G // W 7/ 01/31/2012
Printed Name of Signer Signahite of &ppointed Treasurer Date
FOR OFFICE USE ONLY
e -~ o C_ Delivery Method
Date Received: & I Employee M %Nomeﬂ Mail
) Registered Mail
Date Postmarked: Employee Hand Delivered
Date Scanned: Employes [ Electeonically Filed
Date Data Entered: Employee [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee infommation such as the committee address, treasurer,
assistant ireasuret, custodian of books infounation, or accourt information.

You must amend the Statement of Orga.ru'zation (CRO-2100A-E) to make committes changes.

CRO-1009 NC State Board of Elections December 2007




Amendment

Detailed Summary © Yes O No
Use this form Lo summarize all disclosure reporting forms and tototal monetary information
1. Committee 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 Hlection Cycle
4) Cash on Hand at Start $ 126,021 % 126.02
RECEIPTS
5) Aggregaied Contributions from Individuals (CRA1203) | § 100.00| $ 100.00
6) Contributions firom Individuals {(CROL1218) | % 1,968.57 | $ 1,968.57
7) Comtributions from Political Party Commitiees (CRO-1220) | § 0.00| $ 0.00
8) Contrihutions from Other Political Commitiees (CRCLI23G) | § 0.00( $ 0.00
9) Loan Proceeds (CRO-1418) | § 0.00 % 0.00
10) Refunds/Reimbursemenis to the Commitiee (CRO- 1248) | $ $ 0.00

L1) Other Receipt Sources

0.00

P
t

0.00

11a) Interest on Bank Accounts (CRA1258) ) 0.00 | $

11b} Contributions from Not-For-Profit Organizations (cxaizse}) $ 0.00] $ 0.00

11c) Outside Sources of Income  (cronsy | 000 $ 0.00

11d) Legal Expense Fund - Other Sources (cra1279 | $ 0.00| $ 0.00

11¢) Exempt Purchase Price Sales (€rRO1269 | § 0.00| $ 0.00
| 2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11s,11b,11c,  id ard 11¢) | $ 2,068.57| § 2,068.57

EXPENDITURES

| 3) Dishursements

{CRAL1310)

843.45

843.45

13a) Operating Expenditures ] $

13b) Coniributions io Candidates/Political Commitiees (CROI318) | § 0.00($ 0.00

13c) Coordinaied PartyrEyqarenditures 7 7 (CRG:1318){ § 000l % 0.00
| 4) Aggregaied NonMedia Expenditures (Ra1315) | § 000/ $ 0.00
 5) Loan Repaymens - (CRO.1420) | § 0.00] $ 0.00
J 6) Refunds/Refmbursements from the Comumitiee (CRC-1320) | § 675.57] $ 675.57
1 7) In-Kind Coniributions (CRG1510) | § 675.57| $ 675.57
18) TOTAL EXPENDITURES (Add lines 134, 13, 13z, 14, 15, 16 and 1) | § 2.194.59] $ 2.194.59
1 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract live 18) | § 0.00] % 0.00

ADDITIONAT, INFORMATION —
0) Non-Monetary Gifis Given io Other Committees (CROI330) | § 0.00 £

1) Ouistanding Loans (incl. ones from other campaigns) (CRO-I430) | § 0.00
b2) Dehts and Obligations owed by the Committee (CRO-1610) | $ 0.00
D3) Dehts and Ohligations owed to the Comumtise (c20.1620) | § 0.00]
24) Accownt Transfers Within the Comomitice (o120 | § 0.00
25) Administrative s@pm (CRO.I719) | § 0.00| % 0.00
D6) Forgiven Loans (CRO.1440) | § 0.00] $ 0.00
27) 48-Hour Notice Reports Sum (CRG2220) | § 0.00] $ 0.00
P8) Contributions o be Refunded (C_ROI?.IS) $ 0.00] $ 0.00
CRO-1160 NC State Board of Elections Angust 2008



‘Amendment

Aggregated Contributions from Individuals p..e | of | [®yes [N

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

I, Commitiee Full Nawe (and F und if applicabie) 2. 1D Nunther

COMMITTEE TO RE-ELECT PETE M MARTIN

a Ayvend  [b. Account Code |c. Form of Payment |& In-Kind Description |e. Date (mow/dd'yyyy) |£ Amount

(= e ! Check 1072412011 3 50.00

[} Remove

L1 4dd ! Check 10/24/2011 $ 50.00

O Remove

4. Total only this Page $ $100.00

5. Total of ALL CRO-1205 Pages § $100.00
(This Bine must be on line 5 of Detailed Summary Page CRO-Y108)

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Use this formto re

Lo report individual contributions over $30 o cont.nbutwns under $30 if form CRO 1205 is not used
1, Commitice Full Name (and Furd i sppligahle), .. o e :

:Amendment

Pg I . Yes D No

of 2

COMMITTEE TO RE-ELECT PETE M MARTIN

3. Coniribuior Information.

a. Full Name, Mailing Address & Phone

O Add [ Remove *

(include city, state, & zip)

b. Job Title/Pmfession 4 Comments

KARL BLACKLEY
111 CHESTERFIELD DR
CARY,NC 27513

BUILDER

¢. Employer’s Name/Specific Field

e. Election Sum to Date

$ 250.00
£ Prior |g. Account Code |h. Form. of Payment In-Kind Description j- Date (mm/ddyyyy) k Amount
| | Check 10/26/2011 $ 250.00
0 $
() $
3. C?hﬂ‘ﬂiidoi‘ Information O Add O Rémove- . B
a Full Name, Mailing Address & Phone b, Joh Title/Professzion d. Comments
(include city, state, & zip) CUSTOMER SERVICE
LYNDA LYONS
1005 CHURCH ST

MORRISVILLE, NC 27560

<, Employer's Mame/Specific Field
VERIZON

e. Election Sum to Date

3 197.50
£ Prior |¢ Accouni Code [l Form of Payment i In-Kind Description j» Date {monwidd/yyyy} ke Amount
O 1 Check 12/05/2011 $ 197.50
O $
O $
3; Coniribupix Informiation: < =[O Add <[ Remmovs

a. Full Name, Ma:]urgﬂddress & Phon.e

{include city, state, & zip)

b. Job Title/Pwfezzion

BRIAN MARTIN
100 OD PALISADES RD
FT LEE, Ni 67024

MEDICAL DOCTOR

¢. Employer's Name/Specific Field

e. Flaction Sum to Date

$ . 25000
£ Prior |g. Account Code [h. Form of Payment |L In-Kind Description j» Date {mm/dd/yyyy) k. Amount
m| i Check 10/26/2011 $ 250.00
a $
O $
4. Total only this Page - : $ 697.50
5:_ Total of ALL CRO-1210 Pages ' § | 968.57
(Tim line wrust be on fine 6 of Detailed Summary Page CRO-1188) T
CRO—I)I@ NC State Board of Elections

Apnil 2007



Contributions from Individuals Pg 2 of

Amendment
2 [ Yes [:l No

Use this form tao repoﬂ mdmdual contributions over $30 or contributions under $5D if form CRO 1205 is not used

DAMION MARTIN
142-10 HOOVER AVE

........ 12, ID Number -
COMMI [TEE TO RE-ELECT PETE M MARTIN
3. Cortivibivtor Information” , O Add 200 Reésiowe > a2
a Full Name, Mailing Address & Phone h. Job Tlﬂe!Pmﬁessmn d. Comments
(include city, state, & zip) ENGINEER

c. Employer's Name/Specific Field

JAMAICA, NY 11435

e. Electon Sum to Date

$ 95.50
£ Prior [g. Account Code (h. Form of Payment In-Kind Dezcription i Date (munw/dd/yyyy) k. Amount
O 1 Electric Funds Tran 11/02/201 | $ 95 50
a $
O $
3. Conivibutor Information’

S "0 Add, LI Resiove © -
a. Full Name, Mailing A.d.d.ress & Phone

b, Job Title/Pmfession
(include city, state, & zip)

PETE M MARTIN

112 DALLAVIACT ¢, Employer®s Name/Specific Field

MORRISVILLE, NC 27560-7351

e. Election Sum io Date

$ 0.00
£ Prior |g. Account Code (h. Form of Payment [i In-Kind Description j» Date (mmiddlyyyy) k Amount
(m| 1 In-Kind COVER EXP FROM ACCT 1172012011 $ 675.57
O 3
O $
3. Contrbuior Eformation ;.- ‘0 Add [ Remove . .~ G
a. Full Name, Mailing Address & lene b. Job Tille/Profession d. Commenis
{include city, state, & zip) HOMEMAKER
JULIAN RAWL
PO BOX 8068

¢. Employer's Name/Specific Field

GREENVILLE, NC 27835

e, Elaction Sum to Date

$ 500.00

£, Prior |g Account Code |h Form of Payment |i In-Kind Description 3 Date (mm/dd'yyyy) k Amount

0 1 Check 10/26/2011 $ 500.00

0 $

O $
4. Total only this Fage 3 127107
S Total ¢ f ALL CRO-1210° Pages e i § 1.968.57
ST Bine st be on Fe 6 of Dateilsd Summa?y que CRO-I I 00) c ’ T
CRO-1216 HNC State Board of' Flections

Apnl 2007



= Amendment
Disbursements Pg _ L of _1 Elve [ONe

Use this form to report expenditures from the committee for operating expenses, ¢ontributions to candidate/political
commttees and cuordmatecl pa.tty expenditures
_‘j if spplicable) - ' : 211) Number
COMMITTEE TC RE-ELECT PETE M MARTIN

3. Type of Dishursement (Please use separate CRO-1310 forms for eack type of Disbussement, .
Operating Expernses [ | Conlnbulions to Candidates/Political Conmuitiees Ll Coordinated Paﬂy Expendamres
4. Payee Information ' : S 0 Add 0 Remove - :
a. Full Name, Mailing Address & Phons b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CARY NEWS
1100 SITUS CT ¢. Level Registered (Specify)
SUITE 100 O Federl L county:
RALEIGH, NC 27606 O state O Municipality: |e, Flection Sum to Date
$ 395.00
£ Account Code |g Form of Payment |h. Purpose Code i Date (mm&Ad/yyyy) |j. Amount }. Reguired Remarks
] Debit Card A 11/02/2011 3 395.00| ADVERTISEMENTS
$
4. Payee Information . 0O Add OO - Remove
& Full Name, Mailing Address & Phone h. Coordinated Committee Name |d Comments
(include city, state, & zip)
INTERNATIONAL MINUTE PRESS
8450 CHAPEL HILL RD c. Level Registered (Specify)
CARY, NC 27513 L Federal LI County:
O State O Municipality: [e. Flaction $um to Date
$ 21745
}£ Account Code (. Formn of Payment |h. Purpose Code |i Date {mmddiyyyy)|j. Amount k. Reguired Remarhs
1 Debit Card B 11/01/2011 $ 217.45| BROCHURES
$
4, Payee Information . ' O add O Remove S
&. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d Comments
(inelude city, state, & zip)
WPEPPERS MARKET
2107 GRACE PARK DR c. Level Registered (Specify)
MORRISVILLE, NC 27560 L Federal L] County:
O state ] Murnicipality: [e, Election Sum to Date
§ 231.00
£ Account Code (7 Form of Paymeni | Purpose Code (i Date (mmd@lyyyy)[j. Amount k. Required Remarks
1 Debit Card 0 11/08/2011 $ 231.00 | DINNER
$
L 843.45
- (T?u: .fme gaes n hne 13& of‘DﬂmIed S‘ummary Page C:RO—II&&:,*"Operanng Expemes) o $ 84345
(This line goes in line 13b of Detailed Swmmnary Page CRO-1108 if Conwib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Sumumary Page CRO-1188 if Coordinated P«my E,-cpend:rures)
7. Purpuse Codes (List detailed expenditure code in(h) &hove) : : R :
A* - Media B* - Printing C*. Fundralsmg D - To Another Candidate
E - Salaries ¥+ _ Equipment G - Political Parly H* - Holding Public Office Expenses
I - Postage J - Penallies K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other : . e
* Codés reqiiire detailed explanation in required remarks field (k). -+~ <5 fes 07

CRO-131¢8 N State Board of Elections Decentber 2009



Refunds/Reimbursements From the Committee p, 1

of !

ﬂmendment
Yes O

No

COMM[TTEE TO RE-ELECT PETE M MARTIN

Use this fonn to report reﬁmdslrennbuxsements including contributions retumed to the contnbutor
, i '(mdﬁndlfnpplica])le) L et

Detailed Summary Page.

3.Payée hiforination T i ﬁ i M
a. Full Name, Mailing Adﬂreu & P'hom d. Type of Cormmthee £ Commenis
(include city, state, & zip) Ll Canddste [ PAC
PETE M MARTIN O Referndum [ Party
112 DALLAVIA CT e. Lavel Regirtered {Specify) h. Original Receipt Daie
MORRISVILLE, NC 27560-7351 L1 Fedenl LJ County: 11/2072011
0 State | Municipality:
i Original Receipt Amount
] 675.57
b, Job Title/Profession ¢. Employer's Name/Specific Field |£ Purpose Code j» Flection Sum to Date
r $ 0.00
I Accouni Code |L Form of Payment  [m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
] Check TO COVER EXP THAT ACCT DIDNT
HAVE ENOUGH § 12/31/2011 $ 675.57
e 675.57
675.57

s disbugsement cods in (f) above)

CRO-1326

L Rétmnedto Cnntnbutor M - Overpayment for Service
_ P*- Reimbursement of In-Kin«  O* Other
_* Codes requive detailed explanation in vequired remarks field (m)

. N - Exceeded Contibution Lumt

HC State Board of Elections

Taly 2007



. . . A.mendment

In-Kind Contributions Pe _ | of I Eye OnNo
Use this form to report non-ronetary contributions, donations, goods ar services provided to the committes or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded mthm? davs

1. Commitiee Full Narwe (anid Fund if applicabls) 2.ID Nwmber -~ .
COMMITTEE TO RE-ELECT PETE M MARTIN
3: Contributor Information -~ - - L[] Add L[] Remove - L
2. Full Name, Mailing Address & Phone b. Type of Contribuior ¢, Comumenis
{include city, state, & zip) B naividual
PETE M MARTIN LI Candidate
112 DALLAVIA CT 0O Paty
MORRISVILLE, NC 27560-7351 O pac
O Referendum d. Flection Sum to Date
ipt
O Other Receipt Scurce $ 0.00
e. Dezcription £ Date (mmidd/yyyy) |g Fair Market Amount
COVER EXP FROM ACCT 1172012011 $ 675.57
$
$
4 675.57
A { : _ $ 675.57
{Thicline dit bé i line: 17 afDeta:Ie.{ Summcry Page CRO-IIGG)
CRO-1516 NC State Board of Electwrls

Deceraber 2007



