. | Amendment
Disclosure Report Cover O VYes O 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.

l Committee Information

4. Fuil Name £ ¢. ID Number

Committee to Re-Elect Marty Cooke Commissioner
b. Mailing Address (include City, State and Zip Code) _| d. Date Filed
N 24 [24
airway Drive
Shallotte, NC 28470 | e. Phone Number
910-998-7111
2. Report Year = | 3.Period Start Date (mm/dd/yy) | 4. Period End Date (mm/dd/yy) I'5. Treasurer Full Name
2021 12/06/21 1245 [ MALTY CookE
|-6. Type of Committee (Check One) = = |'O. Type of Report (Gheck only one type of report from one category)
Bd  Candidate Campaign O Panty Municipal State/County Referendum
O Pac O Referendum [J Organizational Organizational [0 Organizational
O Independent Expenditure [  Joint Fundraiser O Thirty-five day Quarterly O  Pre-referendum
[0 Legal Expense Fund O Pre-primary O First O Final
) O Pre-election a Second O Supplemental Final
7. Type of Fund (if applicable, check one) O Pre-runoff a Third O Annual
[0 Booster Fund Semi-annual O Fourth O Special
O Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name

O Other: ) Final O Year End
‘8. Number of Fundraisers this Report I Special O Final
0 - O Special =kl
11 Account Information : - | 11. Accoult Information
| a. Financial Institution Full Name _ a, Financial Institution Full Name i
First Bank
b. Purpose c:ﬁ\cc_ount Code b, Purpose e -_ €. {&ggount-Code

IMC
Campaign Transactions 4. Period Brigin Balance ' d. Period Begin Balance

$0.00
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 cotrect and that 1 have been traip

Sfate Board of Elections.
d J Qé 't cééfg q" [2-(6-Aoe(

inted Nikae of Signer . ;.- , uré of Appointed Treasurer Date

FOR OFFICE USE ONLY / [
liv ho

Date Received: Employee: Q‘-
R-EGENEB g ] Nommal Mail

]  Registered Mail

Date Postmarked: W Employee: & Hand Delivered
an EIVEre:

O Electronically Filed
Date Scanned: Empl H
& BRENGWICK COUNTY— mployee O Ssigner has not received
BOARD OF ELECTIONS Toed
Date Data Entered: Employee: Iy training

Piease Note: This form cannot be used to amend commitiee information such as the commitiee address, treasurer, assistant treasurer,
custodian of books infermation, 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



| Amendment

Detailed Summary IO ves [O No
Use this form to summarize all disclosure reporting forms and to total monetary information. o o
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
Committee to Re-Elect Marty Cooke Commissioner 2021 Organizational
Start of Election Cycle:  January 1, 2019 Rep::’t‘;"g"l‘,':ﬁo , Elltt)it:rl:tg;rscle
4) Cash on Hand at Start $0.00 $0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from Individuals (CRO-1210} $327.00 $327.00
7} Contributions from Political Party Committees {CRO-1220}
8) Contributions from Other Political Committees (CRO-1230) $5,600.00 $5,600.00
9) Leocan Proceeds {CRO-1410)
10) Refunds/Reimbursements to the Committee {CRO-1240) i
11) Other Receipt Sources

11a) Interest on Bank Accounts {CRO-1250)

11b) Contributions from Not-For-Profit Organizations {CRO-1250) o

11c) Outside Sources of Income (CRO-1250) T

11d) Legal Expense Fund — Other Sources {CRO-1270) -

1le} Exempt Purchase Price Sales {CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and 11¢)

$5,927.00

$5,927.00

EXPENDITURES

13) Disbursements

13a} Operating Expenditures (CRO-1310}
13b) Contributions to Candidates/Political Committees (CRO-1310)
13a} Coordinated Party Expenditures (CRO-1310) o
14) Aggregated Non-Media Expenditures {CRO-1315) N
15} Loan Repayments {CRO-1420)
16) Refunds/Reimbursements from the Committee {CRO-1320)
17) In-Kind Contributions {CRO-1510) $327.00 $327.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $327.00 $327.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $5,600.00 $5,600.00
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees - fCRO-l 330)
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) Contributions to be Refunded (CRO-1215)

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

pg _1  of )

-Al;lenamenl .

=

O~

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

1. Committee:

:Name (and Fund if applicable) B
CommTIEE TO Re-ELETT m&nrl COov.e eommissloutﬂ-

l( '. ot

. IDNumber =~

. Contributor Information. = =

~TE T Acd (L TERemove lE o st v g

. Full Name, Mailing Address & Phone Jb Job Title/Profession d. Comments
(include city, state, & zip)
: Proressor-
ga‘w CObu-en- ¢. Employer's Name/Specific Ficld
FaawNAY DR, i
LBeRTY UNNERSIT
SHAULTTE ,N(. uq.'o 8 Y |e- Election Sum to Date
910-448-7 11 $ 327.00
I. Prior |2. Account Code Code |h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) Ik Amount
= CHeL FiLinng FEE oul2021 | $ 217-00
O CHEC ponATION TOD GoP m'Ilt: h.o!.l $ So.00
(| $
), Contributor Information . =~ =~ _in Add ﬂ ‘Remove i i sfrnmaraa i s
. Full Name, Maillng Address & Phone [b. Job 'l‘itIeIProfesslon : Id Comments

(lncl'ut!e city, state, & zip)__

c. Employer's Name/Specific Field |

e. Election Sum to Date

$
. Prior le. Account Code |b. Form of Payment !I. In-Kind Description . Date (mm/dd/yyyy} |k Amount
O $
O $
O $
. Contributor Information =~ = it 'frﬁ"&'Adds : "_Eﬁlémdve_-, T e L e e e
. Full Name, Mailing Address & Phone |E.._.Iob Title/Profession _ |d. Comments
(Incl_ude city, state, _& zlp)__ 3
¢. Employer's NameI_Speclﬂe Field
e. Election Sumto Date
3
, Prior lg. Account Code  [h. Form of Payment li. In-Kind Description J. Date (mmvdd/yyyy) |k Amount
O $
(M) $
O $

4. Total only this Page =

5. Total of ALL GR(!)-IZIO;Pages
(This line must be on line 6 of Detailed Summ Pa e

CRO-1210

CRO-II 00} =
NC State Board of Elections

|$321.00

April 2007



Amendment

Contributions from Other Political Committees p;, _! o 1 Ovyves Ono
Use this form to report contributions from other candidate, referendum or PAC committees

1. Committee Full Name (and Fund if applicable) R T e = |2.ID Number
CommTiEEe TO Q¢- E]_zcr mm:r\{ Coove Comtrlls$|ouc L
3. Contributor Information 17 Add_LJ Remove.
. Full Name, Mailing Address & Phone |b Type of Committee d. Comments
{include city, state, & zip} = I I Candidate IE PAC
NS N TULE mc D Referendum
31” S G Fo B Leve] Registered (Specify)
PO Box RLL CJ Federat L] Coumy:
LELAND INC q‘ q - 550. 11 00 n Stet_e : D Municipality: |e. Election Sum to Date
2848 ) $ 5L00.00
2 Acce_l_:_rnt Code |g. Form of Payment In. In-Kind Description [i. Date (mm/ddfyyyy) lj- Amount
Jme CHede 20w [2021 | $500.00
3
3
.Contributor Information ~ ~ [J Add_LJ Remove
. Full Name, Mailing Address & Phone |_b. Type of Committee ; d. Comments
! (include city, state, &=zip) | I I Candidate H PAC
g Referendum
¢. Level Registered (Spet_:!l__y__)
Federal County:
D State D Municipality: |e. Election Sum to Date
$
- Account Code  |g. Form of Payment [h. In-Kind Description [i. Date (mm/dd/yyyy) |J. Amount
$
$
$
. Cég'rrltﬁhutor Information =~ 7 ; iﬁ Add n ‘Remove
. Full Name, Mailing Address & Phone |b. Type of C_o_ms_nitlee d. Comments
(include city, state, & zip) _ U Candidate ] PAC
g Referendum
c. Level Registered (Specify)
n Federal County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code e Form of Payment [ In-Kind Description b [i. Date (mmv/dd/yyyy) [j. Amount
$
3
$
. Total only this Page $5LOL-00D
5. Total of ALL CRO-1230 Pages s :
(This line must be on line 8 of Detailed Summary Page CRO-IIOﬂ) 2 L $ 500.00

CRO-1230 NC State Board of Elections April 2007



In-Kind Contributions

Pg

Ameudinent

Y o l DYes ) __D_Ng

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or rfund,
Use CRO- 1215 if In-Kind Contributions were or will be refundcd within 7 days.

1. Committee Full Name (and Fund if applicable)

L

CommnTeEE TO RE-ELE

o MAeTY Coous commnsstouew_

3. Contributor Information T J Add ] Remove e
5, Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) T individual R
.m A ‘_T\l mdv_c o E’éandida(e
Party
fo FALEWAY DR . O rac
SHALLOTTE ,NC 284770 O referendum d. Election Sum to Date
3 oOther Receipt Source
%0-998-1111 $ 327.00
e. Description _|t. Date (nvadryyyy) |g. Fair Market Amount
FILING FEE 1%)owl2029 [ % 277.00

DONATION TO Gof

2 oleeas |$ So-00

$
3, Contributor Tnformation” =~ * 4 :n-j-A'dd, -,ﬁf.Reinove s & FE
k3. Full Name, Mailing Address & Phone |b. Type of Contributor ¢, Comments
{include city, state, & zip) n Individual ' '
' 1O candidate
D Party
O rac

D Referendum

D Other Receipt Scurce

d. Election Sum to Date

$
. Description 4§ . Date (mm/dd/yyyy) _|[g. Fair Market Amount
$
$
$
3. Contributor Information = n Add_ L1 Remove TS
. Full Name, Mailing Address & Phone |b. Type of Contributor c. Comments
(include city, state, & zip) ] mdividual )
[0 candidate
O pany
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) |[g. Fair Market Amount
$
$
$
4, Total only this Page = = = 2ol B e ] $ 321.00
5. Total of ALL CRO-1510 Pages e e . 5010
 (This line must be on line 17 of Detailed Summa Page cno-mo) il : : ——
CRO-1510 NC State Board of Elections December 2007



