Disclosure Report Cover

Amendment

. D Yes m No
Use this form_ for general repor? and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information
1. Comm e tinn RS T
4. Full Name [ ID.Number
Elect Mark Speed RCR2ZNY
b. Mailing Address (include City, State and Zip Code) d. Date Filed
626 Laurel Mill Rd
Louisburg, NC 27549 4/30/2018
€. Phone Number
919 497 7064
2 Report Year | 3. Period Start Date eumuatyy) | &Period BndDate g vy poqrer pull Name
2018 1/01/2018 472172018 Peter Vanetten Andrews
6. Type ofgmm {Check One) 9. Type of Report __(check only one type of report from one category)
] Candidate Campaign [ ] Party Maunicipal State/County Referendum
[1 rac [l Referendum O Organizational D Organizational [l Organizational
| . ,
| ];:pcep::l‘:til.c;: L] Joint Fundraiser O Thirty-five day Quarterly [0 Pre-referendum
M Legal Expenss Fund
1. Type of Fin g . fif applicable, check one) I:I Pre-primary D First D Final
O "Booster Fund” D Pre-election EI Second D Suppiemental Final
[l Building Fund [0 Prerumoff Ol Third O anmua
Semi-annual O Fourth ] Special
il Mid Year Semi-annual
[] Other: ] Year End N Mid Year 10. Special Report Name
_ O Final [ Year End
8. Nusiber of Fundraisers this Report [ special [] Finat
[0 speciat
11. Account Information ] .11, Acconnt Information .
4. Financial Institution Full Name a. Financial Institution Full Name
Branch Banking & Trust .
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
ECENTVER]
0 1V ER
d. Period Begin Balance M #] Period Begin Balance
!\ !
$ !
| APR 30 yig
g L=
CERTIFICATION H
I certify that the Committee or Fund is in compliance with all applicablfi provig‘ > & 23D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled wi ibited oro# Edfonds. 1 further cextify that this report
is complete, true and correct and that I have been trained by thg N@&“$tate Boarg
Peter V. Andrews D Q 20\2
Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONLY
- Enpl . Delivery Method
Date Received: mployee: [0 Normal Mail
) . [] Registered Mail
Date Postmarked: Employee: [l Hend Delivered
) . [] Electronically Filed
Date Scanned: Employee: [0  Signer has not received
datory traini
Date Data Entered: Employee: fandatory fraling

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 ipformation.




Detailed Summary ,E cfgtim

_Use this form to summarize all dlsclosure re ort' mformatlon T

ﬁ c:t’ MCZJ“( S("m& Qt.._ c-«l-u

Start of Election Cycle: January 1,
4)

RCR2N Y

Total this Total this
Reporting Period Election Cycle

Cash on Hand at Start

Aggregated Contributions from Individualsi (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210) | § g C.}r " ot $ "g &‘fii G ]
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Co . ft'.om Other Political Committees (CRO-1230) | $ S
| % Loan Procecds D SR (CRO-MM) S s
1_0) Refunds/Relmbursements To the Commlttee o (CRo-1240) $ 3
11) Other Receipt Sources *
11a) Interest on Bank Accounts (C}tb-lzsa) b b
B 11})) Contributions from Not-for—i’roﬁt Orgegﬁ;tions (CRO-1250) | § $
11c) Outside Sources of Income V(CE(7)-7172-50) $ 3
11d) Legal Expense Fund — Other Sotlrces V (CRO-1279) | $ $
11e¢) Exempt Purchase Price Sales (CRb-fésS) $ $
12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8, 9, 10, 11a, 115, 11c, 11d and I1e) $ 24 o0 $ 400

13) Disbursements

13a) Operating Expendltures - (CRO-B}:)) % 7 $ .
13b) Contributiens to Candidates/Political Committees (CRO- 5 . <
13¢) Coordmated Party Expendltures ) - (CRO- jﬂT@ @ E D E E‘E& 'ﬂ
14) ......... Aggregated Non-Medla Expendltures (CRO-L?{}ﬂ h 1
15) Loan Repayments (CRO-M.LOH $ APF 30 2018 g
16) Refunds/Re:mbursements From the Commlttee - (CH;;)-tjzo) LSEE T Co0T $
17  In-Kind Contrlbutlons (CRO-1510) f_$" 4HD OF ELECTIONS §
18) TOTAL EXPENDITURES (4dd lines [3a, 13b, 13c, 14, 15, 16.and 17} $

s T400

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18}

20) Non-Monetary G:fts Given to Other Commlttees (CRO-1330) | $
21) Outstandmg Loans {incl. ones from other eampalgns)_m (CRO-1430) )
22) Debts and Obligations owed By the Committee (CRO-I610) | §
V23) Deths and Oblig.ati-t-)lhl-smowed To the Committee (Ckb-16;?0) $
24) Aecount Transfers Wlthm the Committee - (CRO-1720) | §
25) A dmiistrative Support ........................................................... (CR,O-; %M) X "
26) Forgivenloans  «roww |8 $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1213) | § $

CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuals Pe 1 of 7 [0 Ye K o
Use thls form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1. Comnittee Full Name (and Fum if applicable) ' o R0 Nember
Elect Mark Speed RCR2NY
Fbutor T A@ O Remow
a Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
James Ronald Ansley
4521 Burlington Mills Rd c. Employer's Name/Specific Field
Wake Forest, NC 27587 Self
e. Election Sum 1o Date
$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription i Date (mm/dd/yyyy) k. Amount
$
$
$
oniributor Information £} Add - []  Remove - T ' [
a. Fnll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 2ip) Farmer
James T. Moss, Jr.
217 N. College St ¢. Employer's Name/Specific Field
Wake Forest, NC 27596 Self
€. Election Sum te Date
$ 500
f.Prior | g Account Code | h. Form of Payment i. In-Kind Description i~ Date (mm/dd/yyyy) N k. Amount
O == e renw B S
el s
O 1) = S g
W
| l\&g APR ?0 ?018 E_U $
a Ful] Name, Maillng Address & Phone b. Job Tltldl’rofessm} FRANKLIN COL Niﬂhfomments
(include city, state, & zip) Insurance Agent AnARD CFEL [ H[Si 1 —
George Wayne Champion -
1246 Peach Orchard Rd <. Employer's Name/Specific Field
Louisburg, NC 27549 Farm Bureau
e. Election Sum to Date
b 100
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] b
] $
1 $
. Tot : ; ' $ 3400
- (TS TRE st B nmuwwmmasm@
CRO-1210 NC State Boani of Elections April 2007




Contributions from Individuals

Amendment

Pg 2 of 7 D Yes E No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used
1. Conimittee Full Name (and Fund'if applicable) ' ‘2. 1D Number
Elect Mark Speed RCR2NY
3. Contiibutor Information ‘[0 Add " [] Remove
a. Fidl Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip) Respiratory Therapist
Pete Saunders
202 John St. ¢, Employer's Name/Specific Field
Louisburg, NC 27549 Duke Hospitals
e. Election Sum to Date
b3 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[1 $
] $
] $
3. Contributor Information [ Add [  Remove B l
#. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Retired
Alice Faye Hunter ,
3114 NC 561 Hwy ¢, Employer's Name/Specific Field
Louisburg, NC 27549 Retired Clerk of Court
State of North Carolina ¢. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amouat
D e PN woe Bl u B U B e Bl e
0] | = & = U W [F Wb
o Lp
L . - : a 2018—
3. Contribator Information £ Add [  Kemofe HShEE i
2. Full Name, Mailing Address & Phone b. Job Title/Profession  L~-r —ol-drGommedts
AN T LTINT T
{include city, state, & zip) Attorney BOSET OF By ?JC" IONS
Douglas E. Berger T
125 Hunters Lane <. Employer's Name/Specific Field
Youngsville, NC 27549 James Scott Farrin
¢. Election Sum te Date
$ 500
f. Prior g. Account Code h. Form of Payment i. In-Kiad Description . Date {(mm/dd/yyyy) k. Amount
$
b
5
' NP $ 700
5. Total of ALL (11!0-1210 Pages $ 3400
(‘I‘Hc&emk mmsqrwmm C:RO—IIW) _ .
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 3 of 7 O ve K o
Use this form to report individual contnbunons over $50 or conmbutlons under 350 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' ‘| 2. 1 Namber
Elect Mark Speed RCR2NY
3. Contributor Information 03 - AddEJ. - Remove - | |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Farmer
Martha L. Mobley
571 Leonard Farm Rd ¢. Employer's Name/Specific Field
Louisburg, NC 27549-8599 Self
e, Election Sum to Date
3 500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l $
Ll $
L1 $
3. Contributor Information. O Add £] . ‘Remove 1 '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Farmer
Carvel C. Cheeves, Jr.
PO Box 219 <. Employer's Name/Specific Ficld
117 Cheeves Rd Self
Bunn, NC 27508 ¢, Election Sum to Date
(e $ 50
o i = 0w 1 e
L. Prior g. Account Code | h. Form of Payment i. In-Kind Description. | =7 | \“Dalefmalddiiyy)> } \ k. Amount
U i { ‘ K
n Ul APR 20 omg Y
D FRANKLIN COCNTY $
a. Full Name, Mailing Address & Phone b. Job T]tIdProfcssmn d. Comments
(include city, state, & zip) Retired Computer Engineer
Peter V. Andrews
1405 Laurel Mill Rd ¢. Employer's Name/Specific Ficld
Louisburg, NC 27549F IBM Corporation
¢. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O $
] $
L] $
‘ota | $ 650
$ 3400

mmms qrmummemmm)

CRO-IZI /)

NC State Board of Elections

April 2007




Amendment

(Fios e et be ot liRe 6 qmmr&etm-mw

Contributions from Individuals Pe 4 of 7 [0 ves @ No
Use thlS form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
L¢ tittee Full Name (and Fund if applicable) : | 2. 1D Number
Elect Mark Speed RCR2NY
3. Contributor Information [J Add  []  Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner, European Woodworking
Ingid S. Volk
135 Uphill Lane ¢. Employer's Name/Specific Field
Louisburg, NC 27549 Self, owner
e. Election Sum to Date
5 250
£. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ $
1 $
] $
3. Contributor Information 1 Add [J - Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Salesman Cash Contribution
James M. Speed
626 Laurel Mill R <. Employer's Name/Specific Ficld
Louisburg, NC 2754% Murphy Farm Hay and Feed
o e, Election Sum to Date
- 100
b= =N B Y7 = P
L. Prior £. Account Code h. Form of Payment i. In-Kind Descriptidit, \1 QG] l l k. Amount
Py |
L] o % i \ \. $
O TR DT
4 i
i
L LF_RANKUN COUNTY $
3. Contributor Information 1. Add FILY7 ORS r:x.r:..u NS T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Com-ents
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g- Account Code h. Form of Payment i. In-Kind. Description j- Date (mm/dd/yyyy) k. Amount
] $
L] $
] $
4. Yotilonly this Page $ 350
5.Total of ALL CR@-HIQ Pages 5 3400

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals g5 of 7 O vYs K Ne
Use this form to report individual contnbuuons over $50 or contnbutlons under $50 if form CRO 1205 is not used
' 1. Comimittee Full Naie (and Fundifapplicubie‘) ' Co e Fy Number
Elect Mark Speed RCR2NY
Contribirtor Iaformation 0O aad F] . Remove o
a. Full Name, Mmlmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Farmer
Ernest B. Harris
3200 NC Hwy 58 ¢. Employer's Name/Specific Field
Warrenton, NC 27589 Livestock Producer
e. Election Suma to Date
b 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
$
$
$
= r Info . [ Add [] Remove - o i
a. Full Nnme, Mmling Addrus & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Thomas W. Ellis II1 NC Dept. of Agriculture
PO Box 437 ¢. Employer's Name/Specific Field
Nashville, NC 27856
¢. Election Sum to Date
$ . 200
f. Prior £. Account Code h. Form of Payment i. In-Kind Deseriplion————rs—j=—Hat nr'ddiyyyy)- k. Amount
EGETVYVER s
S, o -2
1] | EE
4l ARDL 2 O antn
S ALIRA! IENNRCANTAY [y w
i | $
a. Fall Name, Muling Address & Phone b. Jobhwﬁm OF EL £L HHMS mments
(include city, state, & zip) NC Dept. of Corrections
Jerry B. Carlyle
276 Clinton Carlyle Road . Employer's Name/Specific Field
Zebulon, NC 27597
¢. Election Sum to Date
$ 100
f. Prior £. Account Code h. Form of Payment i. 1u-Kind Description j- Date (mm/dd/yyyy) k. Amount
3
$
b
h) 400
$ 3400

CRO-1210

NC State Board of Electmns

April 2007




Amendment

ﬂ‘ﬁ B mumﬁaqmmwcxmm)

Contributions from Individuals Pe 6 of 7 [0 ves B nwo
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) 1 2. 1D Number
Elect Mark Speed RCR2NY
3. Cantributor Information 1 Add -1 Remave
a. Full Name, Mailing Address & Phone b. Job Title/Frofession d. Comments
(include city, state, & zip) Farmer
Robert A. Sykes
245 Suitt Road P
. Empl ' fic Field
Franklinton, NC 27525 ¢ Employer's Name/Specific Fie
e. Election Sum to Date
3 200
f. Prior g. Account Code h. Form of Payment L. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U $
O $
[] $
3. Contributor Information [ Add [0  Remove . |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Medical Doctor
Daniel L. Crocker
3328 Turkey Foot Road ¢. Employer's Namerpeciﬁc Field
Rocky Mount, NC 27804 7 = ™|
! LS [5 [] Q . ¥ec m to Date
: ‘; 1 § 3 ' 250
' 5 ; A DH '2 O anhn
f.Prior | g AccountCode | h.Form of Payment | i In-Kind Description = ~ | | j. Date (nm/ddA’ —/ Il k. Amount
B ;,-P;-'iﬁ‘g”(““ COUNTY. i
D BEAS OF ELECTIONS $
L] $
3. Cantributor Information 3 Add 1 Remove _ T
a. Folt Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Mary M. Solomon
680 Massenburg Baker Road c. Employer's Name/Specific Ficld
Louisburg, NC 27549
¢. Election Sum to Date
$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 $
U $
1 $
4 Tow only,this Page $ 500
b 3400




Amendment

Contributions from Individuals Pe 7 of 7 O ve K& Mo
Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (asid Fund if applicable) | 2, 1D Number
Elect Mark Speed RCR2ZNY
$huitor Information - [0 Add [] _Remove
a. Full Name, Mailing Address & Phooe b. Job Title/Profession d. Comments
(include city, state, & zip) Farmer and Vegetation Manager
H. Edward Wheeler
1129 Mays Crossroads Rd . Employer's Name/Specific Field
Franklinton, NC 27525
¢. Election Sum to Date
$ 250
f. Prior g. Accoant Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O $
Ll $
L] $
3, Comtributor Information - 0 Add [J] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
o $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyvy) k. Amount
|
el 2 (= o
D .\]lEJﬂ((:g %UWEHM §
1T - ——— 1B
~T n
= e il ’
L] S ‘ $
3. Contributor Information O Ak . Bomovger——r 4
2. Full Name, Mailing Address & Phone b. Job TitlePréfeasioprr: £1 £CTIONS | d. Comments
{inciude city, state, & zip) e
<. Employer's Name/Specific Field
e. Election Sum to Date
3
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
3
5
b
] S $ 250
5. Totale -ALL CRO-1210 Pages i S 00
mmmummufw‘m g o . L
CRO_ 1210 NC State Board of Eiections April 2007




