Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detaited forms.

Do not use this form to update information.

Boe by

lll.. Full Name c. [} Number
COMMITTEE TO RE-ELECT J. MARTIN COOKE COMMISSIONER l
Mailing Address (include City, State and Zip Code) d. Date Filed |
&0 FAIRWAY DR.
SHALLOTTE, NC 28470 GEpz:
¢. Phone Number |
1
(940} 888-1111
2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mne/dd’yy) | 5. Treasurer Full Name
2021 1'2-["’ IZ-E 12/31/2021 DARRELL A VICKERS
6. Type of Committee (Check One) 9. Typeof Repart  (check only one type of report from one category)
Candidate Campaign LJ Pasty Municipal State/County Referendum
] Joint Fundraiser O rac O oOranizationd  |[J Orzanizational [ Organizational
O Referendum [ Lezal Expense Fond [0 Thirty-five day Quarterly [ Pra-refecendum
7. Typeof Fund  {ifapplicable, checkone) |0  Pre-primary O Fim O Final
[0 "Booster Fund" O  Pre-election O  Second O supplemental Final
[ Building Fund O Frerunoff O Thie 0O Anoeal
] Presidential Election Year Candidates Pund Sarmi-annual 1  Fouth O special
[0 KC Psblic Campaisn Financing Fond O Mid Year !em:i annual
(] Year End Mid Year 10. Special Report Name
O Other: 0 Final Wau End
. Number of Fundraisers this Report O  Specat l:I
0
3. Account Information Imhﬁmanon
a, Financial Institution Full Name a. Financial Institution Full Name
FIRST BANK
b, Purpose ¢. Account Code b, Purpose ¢ Account Code
CAMPAIGN
OPERATIONS0771011741 me
d. Pericd Begin Balance d. Period Begin Balance
$ 5,600.00 s

|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. Ifurther certify that this report is complete, true and cormrect and that I have been trained by the NC State Board

Darvell  theti,,

Darrelt A. Vickers 03/03/2022
Printed Nama of Signer Stznatvra of Appointad Treasurer Date
[FOR OFFICE USE ONLY
e Delivery Method
Date Received: RECE_'VEB__ Employee Cli-- 00 Nosmal Mail
iy [ Registered Mail
Date Postmarked: MAR I Employee ame d Delivered
Date Scanned: Employee [ Etectronically Filed
BRUNSWICK C _ﬂﬁ! y ; ;
Date Data Entered:BOARD OF ELETONS taiive [ Signer has not received

mandatory tmmu_la,

CRO-1000

Please Note: This form cannot be used to amend committee infommation such as the committee address, treasurer,

assistant treasurer, custodian of books infomation, or account information.

You must amend the Statement of Olrianization iCRO-IlOGA-E} to make commitiee chanses.

NC Statz Board of Elactions

Decembsar 2007



. Amgadment
Detailed Summary Yer [ No
Use this form to summarize all disclosure reporting forms and to totat monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO RE-ELECT J. MARTIN COOKE 2021 i{E (4 h
LCOMMISSTONER.

. Total this Total this
. 2021

Start of Election Cycle: January 1, Reporting Period Election Cycle

4) Cash on Hand at Start S 500.00 )% 0.00

5) Aggregated Contributions from Individuals {CRO-1205) 1 § 0.00] S 0.00

6) Contributions from Individuals {CRO-12107 | § 000|5 37277.00 alV

T) Contributions from Political Party Commiitees (CRO-1220) | S 000 S . 0.00

8) Contributions from Other Political Committees {CRO-1230) | § 0. 00 M 5,600.00

9) Loan Proceeds {CRO-1410) | § 0.00| § 0.00
(CRO1240) | § 0.00| S 0.00

EO) Refunds/Reimbursements to the Committee
1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-12300 | § 000| 8 0.00
11b) Cantributions from Not-For-Profit Organizations (CRO-1250) | § 000 s 0.00
11c) Outside Sources of Income (CRO-IZS0 | S 0.00] 3% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000(S 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00| 0.00
j2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢c,11dand 11¢) | § 0.00 S 5921. ¢co
EXPENDITURES
3) Disbursements
13a) Operating Expenditures (CRO-1310) | $ ooo| S 0.00
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00| § 0.00
13¢) Ceordinated Party Expenditures (CRO-1310) | § 000l § 0.00
4) Aggregated Non-Media Expenditures (CROLI3IS)| S 0.00| S 0.00
5) Loan Réﬁymeuts (CRO-1420) | S 0.00| § 0.00
6) Refunds/Reimbursements from the C ommittf.;e (CRO-1320) | § 327.00] § 327.00
7) InKind Contributions (CRO-1510) | 5 000|S  327.00 W
lB} TOTAL EXPENDITURES (Add lires 13a, 15b, 3¢, 14,15, 16 and 17) | S 2700| 8 S54.00 W
lQ} Cach on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 5273.00] S 5,273.00
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given ta Other Commitiees (CRO-1330) | § 0.00
1) Quistanding Loans (incL ones front other campaigns) (CRO-1430) 1 $ 0.00
2) Debis and Obligations owed by the Committee {CRO-1610) | § 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | S 000| S 0.00
6) Forgiven Loans €RO-1440) | § 0.00] 5 0.00
7548—11011:'_ Notice iiepox-is Sum (cR0-2220) | § 0.00] % 0.00
m Contributions fo be Refunded —_@o1uy|s E 6.¢G
CRO-1100 NC State Board of Elactions Auzust 2008

mv



MY e

&

Refunds/Reimbursements From the Committee p, LI B Yer L1No

Use this form to report refunds ‘reimbursements, incmding contributions retumed to the contributor

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO RE-ELECT J. MARTIN COOKE COMMISSIONER
3. Payee Information (u] Add [0 Remove
a. Full Name, Mailing Addrezs & Phone d. Type of Commitéce E. Comments
(include city, state, & zip) LI Canddate [0 PAC
JOHN MARTIN COOKE JR O Referndum [ Pany
80 FAIRWAY DR ¢, Level Registered (Specify) h, Original Receipt Date
SHALLOTTE, NC 28470 0] Pedent L1 County: 12/10/2021 ¢ W
(910) 995-7111 O state 1 Municipality: 12 Jow [2 02
i. Original Receipt Amount
S 327-00 W
{b. Job Titdle/Profeszion ¢, Employer's Name/Specific Field |f Purpoze Code l! Election Sum to Date
BUSINESS OWNER / COOKE REALTY / LIBERTY
ECUCATOR UNIVERSISTY g E ﬂ/ $ LIL
|l Accovnt Code (L Form of Payment |m. Required Remnrks n., Date (mum/dd/yy3y) |0. Amount
FILING FEE 5277 + BCGOP XMAS
Jmce e 20 12/17/2021 S 327.00
4. Total only this Page ! s 127.00
|5- Total of ALL CRO-1320 Pages { Sl s 127.00
(Thas ling wiust be on line 15 of Detailed Sum: Page CRO-1100) :
6. Purpose Codes (List detailed disbursement code in (f) above) _ i i
L - Retumed to Contributor M - Overpayment for Service N - Exceeded Contibution Limit
P* . Reimbursement of In-Kini  O* Other
* Codes m detailed ﬂlﬂnadon in med remarks field (m)

CRO-1320 NC State Board of Elections Tuly 2007



