Disclosure Report Cover |0 ves 5 o
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

a. Full Name ¢. [D Number
“omimittee to Elect Mark Hopp
DYBsS
b. Mailing Address (include City, State and Zip Code) d. Date Filed

2736 Westchester Dr
Burlington, NC 27217

¢. Phone Number

336-792-1795

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
{mm/dd/yy)
Mark Brandon Ho
3ol 11/07/2011 04/20/2012 PP
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
E Candidate Campaign |:] Party Municipal State/County Referendum
] PAC [l Referendum ] Organizational Eg 0 {O’i%anizalional ] Organizational
F r
H g’f};’é’:j“fﬂ‘; [] Joint Fundraiser | []  Thirty-five day Guarterly []  Prereferendum
D Legat Expense Fund
7. Type of Fund (if applicable, check ore) |:| Pre-primary @ First D Final
|:| "Booster Fund" |:| Pre-election |___| Second D Supplemental Final
] Building Fund ] Pre-runoff ] Third [} Annual
Semi-annual D Fourth D Special
|:| Mid Year Semi-annual
[] Other ] Year End ] Mid Year 10. Special Report Name
[:| Final |:] Year End
© Number of Fundraisers this Report ] Special [] Final
Q/‘\e/ ~0n L e [] Special
11. Aceount Information 11. Account Information
a. Firancial Institution Full Name a. Financial Institufion Full Name
Carter Bank and Trust C meprfmtrtorenie—gl | sl
b. Purpose c. Account Code b. Purpose ¢, Account Code
Expenses [‘ Co e} ~5 Cloeee!
d. Period Begin Balance d. Period Begin Balance
§ 600 ©,00 $

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 [ have been trained by the NC State Board of Elections.

liw { j 3 4l

Mark Hogo /

Printed Narne of Signer Signature of'.f\pﬁoimed Treasurer Date

FOR OFFICE USE ONLY

N - - ] J Delivery Method

Date Received: 'le al"‘" Ry, Employee: 6 [1 Normal Mail

o . Registered Mail
Date Postmarked: Employee: % Hand Delivered

. . Electronically Filed

1gner has not receive
Date Scanned: Employee: []  Signerh ved
dat traini

Date Data Entered: Employee: mancafory fraining

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure rchrting forms and to total mofnekary information
1. Committee Full Name (and Fund if applicable)

2. Type of Report

Amendment

[ ves 1 Ne

3. ﬁ) Number

Corngiflee fo Elect o tlfel?

Taltof Vavederdy

9 0H8ss

11} Other Receipt Sources

Start of Election Cycle:  January 1, o Y Rep:::i?‘lgtgi:rio d El(};‘:;::ltg;sc] e
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (cro-1205| 3 S OO Yy $ §00, 3l
6) Contributions from Individuals (CRO-1210)] § 3 O, O3 3 ?OO e
7) Contributions from Political Party Committees (CRO-1220)| $ %
8) Contributions from Other Political Committees (CRO-1230)| % $
9) Loan Proceeds crora| 3 QX4 |3 ¥l
10} Refunds/Reimbursements to the Committee (CRO-1240} 3

11a) Interest on Bank Accounts (CRO-1250} %
11b) Contributions from Not-For-Profit Organizations (CRO-1250}| $ $
11c¢) Outside Sources of Income (CRO-12501] $ %
11d) Legal Expense Fund - Other Sources (CRO-1270}| § %
11e) Exempt Purchase Price Sales (CRO-1265}] $ 3
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,1 [b,11c,[1d and 11e) $ 5

13) Disbursements

EXPENDITURES

13a) Operating Expenditures (CRO-13103 | % 9 [_g" A 9 lS,L{b
13b) Contributions to Candidates/Political Comumittees (CRG-13103| 3§ $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| & )
15) Loan Repayments (CRO-1420) | § %
16) Refunds/Reimbursements from the Committee (CRO-1320)| $
17) In-Kind Contributions crosi)| 5 $O.00 |3 SO 09
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $
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 cwed by the Committee (CRO-I61D) | §
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) Contributions to be Refunded (CRO-1215} | &

CRO-1100

NC State Board of Elections

August 2008



iAmendmem

O™

Aggregated Contributions from Individuals Page __/__ of 1 {0 ves
Optional form used to report NC Contributions From Individuals of $50 or tess
1. Committee Full Name. (and Fund if applicable) - T ' 2.ID Number . -~ - -
Conmmitiee do Elect mw H‘?ﬁ/ 739 fo’
3. Contributor Information . : N -
'a Amend b. Account Code e, Form of Pnymenl d In Kmd Dcscnpuon e, Date (Jmm'ddfyyyy) l' Amnunt
[ ada -
7 Remove Or'\\'\‘f N € 3/97 J—ol/ $ S.C0
O Ada D '
BRemove /\"o-’\@ Dl‘ﬂ/’)‘”/?— $ aO,OU
Add i
L] remors Ouling o1 [sifpory |$ P00
L) Add ' r} o
oo O )1 ne °3jogfsein|® S e
Add . ' ; .
E}Reme O Vine o3 oefroln|s QOO0
Add " X
E Remaove D."'\ hf\e__, 03/06’/30/; $ aj‘:fr’t’
Add . -
e EOnline °2)o3]perd® 0 #8,
Add
gt Onfae 03)13/a0s5] oo
Add ]
O remove D/\ l« Yng, o a, [J/r)ﬂ/oL 5 { Q. 9 O
LT add
[ Remove Clio .t Og', l"f/éf’/‘l $ / 00
O aaa _
g s Online 03 tfrein|* 500
Add '
] remove C"\@—L K oé’/l‘s’/go”}_ $ ao PR =ri o
L] Add _ ' T
[ Ronove Onlie o3 Jiufaola|® Jo09
CT aad i
ERemove O-’\tu"l-ﬂ. o ,)_}IG/,}O/)_ $ }‘\rlﬂ‘:
Add
E Remove O’\\Jf\(_ _)a,//(ﬂ/ 39/‘,1 $ 9(5 ,90
Add N
[ remove Oﬂ[ ne 6}117 / 3ol $ 9\5’\/&’ el
IC] Add ] '
D Remove @,-\ \ Yal D ‘9.3 03/9'0,/‘)— $ a‘o f *a\
L] Add i : _
E Remove A l,.\_.e Q.Jj/ag/aa/)__ 3 \S-_O - @O
Add
B Clock 04](3) polp|® (o .00
Add .
] remove C«hd(,t :9;1/;7/%[;- 2 \S‘O.-Q‘C?
1 Add ‘ , ¥ ]
[ remove C \'\GLL 4_'311[’ 7/,;.-9/)’ $ g'g?)' G’)D
[ add
D Remove $
Add
g Remove $
4. Total only this Page $ SOO, 3y
5. Total of ALL CRO-1205 Pages -
{This line must be on line 5 of Detailed Sunumary Page CRO-1100) s 5’_&} ;_ L/

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

w /

of

Amendment

D Yes @ 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)

2, ID Number

Committee to Elect Mark Hopp

70Y Bss”

3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) D-m\_,e;\(‘

e Ve \]Of\tahnoﬂ
P0 Qo 114

¢. Employer's Name/Specific Field

Cxéte Caree~

?Elccﬁun Sum to Date

5100 -00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] 3
L] $
] $
3. Contributor Information {1 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C@Mvu,b( 'P%W

Roe ek Q}ﬁl\gc)v’\
“.’“ Horveen T
Gravies e, 3599

¢. Employer's Name/Specific Field

Glatey

e, Election Sum to Date

5 10000

f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription Jj. Date {(mm/dd/yyyy) k. Amount
[] 8
[] $
L] $
3. Contributor Information [l Add [J Remove
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) %Ls'\w’ PRy Ve ==

Hudn (ebster
A% Shadowdbaok Py
Ducinglon 0C IS

¢. Employer's Name/Specific Field

PMamance ng\m

¢. Election Sum to Date

5 100-00

I.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] $
] $
[] $
4. Total only this Page $ 50000
5. Total of ALL CRO-1210 Pages
(This line must be on fine 6 of Detailed Sumﬁary Page CRO-1100) i 3 00,00

CRO-1210

NC State Board of Elections

April 2007



Disbursements

PgL

Amendment

DYes D No

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

committees and coordinated party expenditures

L
1, Committee Full Namne (and Fund if applicable)

2. ]T) Number

(onn pitiee Jo Elecf MV@L4©//

D) y8ss

3. Type of Disbursement

{(Please use separate CRQO-1310 forms for each type of Disbursement.)

Operating Expenses

D Contributions to CandldatesfPolmcal Comrnmees

I coordinared Party Expenditures

O

4. Payee Information

Add L] Remove

a. Full Name, Mailing Address & Phone
(mclude cily, state, & zip)

Vau Yo

b. Coordinated Committee Name

d. Comments

¢. Level Registered {Specify)

39”\\ d\b\"\}\'\ S;\YS\ 3 D Federal E. County:
géf\' 5@3@ G\ q6 \ 5\ D State D Municipality: |e. Election Sum to Date
Momece |32
f. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
@ eleedwan ¢ C 5 LS «.Q.e/%
$

4. Payee Information

=

Add E Remove

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

Aavanee Coucny Doard of Zechps,

b. Coordinated Committee Name

d. Commems

C. ’Level Registered (Specify)

(NSNS
WS Spurk- Made 3

D Federal [E County:
D State D Municipality:

e, Election Sum to Date

Grabha Ne, 43357,

)\(L&V\ﬁﬂv\n <.

* 9900

fi Account Code [g. Form of Payment  [h. Purpose Code  Ji. Date (mm/dd/yyyy) |j. Amount k. Required Remarks a
i liomy | $99.9 | Foling Fee
$
4. Payee Information ﬁ Add E Remove

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

PRONS
R Govden Geaje D

b. Coordinated Corumittee Name

d. Comments

c. Level Registered (Specify)

Federal County:

aLNS \:0(0 | M ¢ &? LfOS-—— D State D Municipality: e, Election Sum to Date
ﬂ(\‘\ '~ bp 2/ 3 &O[ %5\

[f. Account Code  [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

i E) $ 5’96’3 bUuginess CSWGZS
$
5. Total only this Page $ 159,50
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13z of Detailed Summary Page CRO-1100 if Operating Expenses} 4

(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Pelitical Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

- Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
0% Other

CRO-1310

C* - Fundraising
G - Potitical Party
- Office Expenses

* Codes reguire detailed exglanaﬁon in reguired remarks field skf

NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



Disbursements

of

n Gk

Amendment

E’_.DYes DNO

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

commitiees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. IT) Number

(ommittee o Bleet Mt Wp”

20y gy

3. Type of Disbursement

{(Please use separate CRO-1310 forms for each

¢ of Dishursement. :

D Centributions to Candidates/Political Commitiees
so——— —

D Cocrdinated Party Expenditures

I_E_ Operating Expenses

4. Payee Information

——

[T Add O Remove

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

b. Coordinated Committee Namne

d. Comuments

Gepen (e Kok (g,
Viedbont Ccolina Chenpiey”

c. Level Registered (Specify)

U Federal m County:

6\‘\ Wﬁl\- ‘D@U'LC},» 5) O state O Municipality: [e. Election Sum to Date
Buschinagon N T334 Flomace  |* 30-00

f. Account Cade |g. Form of Payment h. Purpose Code

i. Date (mm/dd/yyyy}

j- Amount

k. Required Remarks

O

$ 50-0C

avery brele 4«

3

4. Payee Information

L1 Add L] Remove

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

b. Cuordigtefi Commiftee Name

d. Comments

Sade ek of Eleckhions
V0 Bue 33855
aledn NC, T30l - 9355

c. Level Registered (Specify)

[J Federal a County:
D State

D Municipality:

e. Election Sum to Date

A/Lm/‘vmﬁ

$ 3500

It. Account Code  |g. Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| O $ 3500 |uoler ks
5
4. Payee Information ﬁ Add E Remove

a. I'ull Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

[ o Loy Companeshons

¢. Level Registered (Specify)

93‘@\0 ?\Bf\ 3 U:JB\'* D Federal County:
)\QY\O\(‘\ 'QC/ ;]%(0%6 D State O Municipality: |e. Election Sum to Date
Alevarce sLrsaY
If- Account Code |g. Form of Payment t. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A $I5AY | e b l&n«qj |
$
5. Total only this Page s S& Ol
i T
6. Tatal of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 f Operating Expenses) $
(This fine 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 Page CRO-1100 if Coordinated Party Expenditures)
e ————

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

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 reguire detailed exElanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections

December 2009




Disbursements

 Amendment

D Yes

PgL ofg_

DNO

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

comimittees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

2. I]-) Namber

Comnmmytee J.cvo Eld—ézp’ Mere W/

7 DY@ss

3, Type of Disbursement

{Please use separate CRQO-1310 forms for each type of Dishursement.)

T Operating Expenses

Contributions to Candidates/Political Committees
= e e

[ coordinated Party Expenditures

4. Payee Information

O Add [ Remove

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

b. Coordinated Committee Name d. Cormments

Horaog--

c. Level Registered (Specify)

@O%&{M Q\C@d c;c—:b EEZZHI O ;:d‘?::'l[:gl.mlity: e. Election Sum to Date
Ny o2 Prlonea, re s\ QY
Ji Account Code |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
e[l om K SPNSTIS | Phoae
$
4, Payee Information ﬁ Add ﬁ Remove

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

b. Courdiga@gd Committee Name d. Comments

Uan's M\r@%\%\*\%
AL \Jan D
{Suc \\f\OSi@\”\\ N[Nk caiges

c. Level Registered (Specify)

U Federal B County:

D State D Municipality: le. Election Sum to Date

A’ Lot i e s 0% *Oq

It Account Code  |g. Form of Payment  |h, Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
¢ K i $ £8.0Y |Austaess lardy
3

4. Payee Information

O] Add L] Remove

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip}

b. Coordinated Committee Name d. Comments

Wh loal et

c. Level Registered (Specify)

U Federal E] Counly:/} la
D State D Municipality: |e. Election Sum to Date
s SO. 70
ﬁ( L/v\w&»«f,ﬁ/
[i. Account Code  Jp. Form of Payment  |h. Purpose Code  |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
‘C“Sl’\' loen }/\ $j@r70 P[’L-Of\.(’_/
$ .

S. Total only this Page $ A W @"Q@ .
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3

(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 Poge CR0O-1160 if Coordinated Party Expenditures)

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

A* - Media B* - Printing

E - Salaries F* . Equipment
I - Postage J - Penalties
O* Other

CRO-1310

* Codes reguire detailed exElanaﬁon in reguired remarks field sk)

NC State Board of Elections

C# - Fundraising D - To Another Candidate
G - Political Party

K* - Office Expenses

H* - Helding Public Office Expenses
Q* - Donation to Legal Expense Fund

Decernber 2009



Loan Proceeds

ng_of‘

Use this form to report proceeds from a loan and loan endorser's information

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

loan proceeds statement must accompany each loan that is from an individual

Amendment

D Yes D No

2. ID Number

COW\M \%@,qﬂ

Eleck Mack D

IDyess

3, Lender Informatmn

D Add i i Remove

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

b. Job Title/Profession

d. Comments

m 1\\& \‘\0
o e ester D

Durheasn e 23913

PT Bssivhat

@Qﬁm@\ 1@-{\

e. Start Date (mm/dd/yyyy)}

¢. Employer's Name/Specific Field

Care Spud~

Hoviin

f. End Date (mm/dd/yyyy)

ozl

Iz. Rate h. Security Pledged

i. Account Code

j. Form of Payment

k. Amount

AN

Cash fpheck

12l Y

. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The pedple who guarantee the loan.)
2. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
%i$
Ja. Full Name, Mailing Address & Phone b, Joh Title/Professien ¢. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| §
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d, Percentage e. Amount
%| %
2. Full Name, Mailing Address & Phone b. Job Title/Profession e. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
%| %

5. Total of ALL CRO-1410 Pages
(This lire must be on line 9 of Detailed Summuary Page CRO-1108)

ERRE YL

CRO-1410

NC State Board of Eleclions

April 2007



In-Kind Contributions

Pg

y Amendment

of ‘ D Yes D No

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.

mommittee Full Name (and Fund if applicable)

2. ID Number

Commitbee Yo Elect Mo b7

I DHRBST”

3. Contributor Information

L] Add L] Remove

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

b. Type of Contributor

¢. Comments

o mdividual

DUeL ro.&,jle/
i, Noatif)

@ (‘ct-\/\-fv» "*-[.[/ ,D'_} QLS:_I

3 Candidate

EI Party

] rac

D Referendnm

D Other Receipt Source

d. Election Sum to Date

s KLo.0J

e, Description

f. Date (mm/dd/yyyy)

. Fair Market Amount

3 Welfr .“\5(3/\_1" (LUO Oﬁuf\)

$ $oi 00

{include city, state, & zip)

$
$
3. Contributor Information O add [ Remove
. Full Name, Mailing Address & Phone b. Type of Coatributor ¢. Comments

Individual
D Candidate
D Pary
O pac
D Referendum
D Other Receipt Source

d. Election Sum to Date

3
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
b3
$
$

3. Contribufor Information

O add [ Remove

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

b. Type of Contributor

c. Comments

' Individual

D Candidate

[ pary

O eac

D Referendum

D Other Receipt Source

d. Election Sum to Date

3
fe. Description _ f. Date (mm/dd/yyyy) |g. Fair Markel Amount |
$
$
b}

4. Total only this Page

$ SOL0

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

s 0.9

CRO-1510

NC State Board of Elections

December 2007




