| RCVD Amendment
Disclssure Report Cover X Ves 0 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

0-27=10P0Z:00

1. Committee Information

a. Full Name c¢. ID Number

Citizens For Barber ID4X20

b. Mailing Address (include City, State and Zip Code) d. Date Filed
il 10/21/2010

Elon, NC 27244

e. Phone Number

336-260-6690

2. Report Year 3. Period Start Date (mm/dd/yy) z;;?;:;;g) End Date 5. Treasurer Full Name
Angela B. Qualls
2010 07/01/2010 10/16/2010 8 Q
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
& Candidate Campaign D Party Municipal State/County Referendum
Il PAC []  Referendum ] Organizational []  Organizational [] Organizational
D E‘f;f:;?j?; D Joint Fundraiser l:] Thirty-five day Quarterly |:| Pre-referendum
[l  Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First [] Final
|:| "Booster Fund" |:| Pre-election D Second |:| Supplemental Final
[]  Building Fund (] Pre-runoff Third (] Annual
Semi-annual OJ Fourth ] Special
D Mid Year Semi-annual
|:| Other: I:I Year End |:| Mid Year 10. Special Report Name
D Final I:| Year End
8. Number of Fundraisers this Report [ Special ] Fina
I____I Special
11. Account Information 11, Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Capital Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign |
Funds
control d. Period Begin Balance d. Period Begin Balance
$  108.98 $
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- d' losed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC

Angela B. Qualls 10/25/2010
Printed Name of Signer Date
FOR OFFICE USE ONLY
e N = ; Delivery Method
Date Received: /0- 2710 Employee: - 2 H; R NoraalMail
A \ Registered Mail

Date Postmarked: Employee: % Hard Dalivered

: ; [] Electronically Filed
ate/Soanned; Eoployee: []  Signer has not received
Date Data Entered: Employee: mAcA oy st

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 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

Contributions from Individuals Pg I of 3 X ve [0 N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (ard Fund if applicable) 2. ID Number

Citizens for Barber ID4X20

3. Contributor Information

(O Add [J Remove

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

b. Job Title/Profession

d. Comments

David Barber

1486 N NC Hwy 87
Elon NC 27244-97]2
Ph: 336-384-8119

Register of Deeds

¢. Employer's Name/Specific Field

Alamance County

¢. Election Sum to Date

$ 8,442.83
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date {(mm/dd/yyyy) k. Amount
D 1 Check 07/12/2010 $ 1,000.00
D 1 Check 08/02/2010 b 2,000.00
D 1 Check 08/09/2010 kY 4,000.00
3. Contributor Information 0 Add {1 Remove
a. Fult Name, Mailing Address & Phone b. Job Title/Professicn d. Comments
{include city, state, & zip)
H.K. Qualls Owner/Machine Shop
PO Box 2911 ¢. Employer’s Name/Specific Field
Burlington NC 27216 Induction Repair Inc.
Ph: 336-222-9850 ¢. Elcection Sum to Date
5 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:] 1 Check 07/12/2010 $ 250.00
] $
(] $
3. Contributor Information 1 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Engineer
Kenneth F. Corbett
PO Box 946 ¢. Employer's Name/Specific Field
Burlington NC 27216-0946 AT&T
Ph: 336-228-8991 ¢. Election Sum to Date
) 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
D 1 Check 08/16/2010 $ 500.00
L] $
[] $
4. Total only this Page $ 7,750.00
5. Total of ALLL CRO-1210 Pages § 8 650.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T

CRO-1210

NC State Beard of Elections

April 2007




Amendment

Contributions from Individuals Pg 2 of 3 X oves [J e
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

Citizens for Barber ID4X20

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Roger E. Owens

8110 Coble Mill Rd.
Snow Camp NC 27349
Ph: 336-376-9288

Retired Business Owner

c. Employer's Name/Specific Field

¢, Election Sum to Date

b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/vyyy) k. Amount
] I Check 08/19/2010 8 100.00
L] $
] $
3. Contributor Information O add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
John M. Jordan Owner/Real Estate
1619 Pine Ave c. Employer's Name/Specific Field
Saxapahaw NC 27340 Jordan Properties
Ph: 336-376-3132 e. Election Sum to Date
§ 200.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:l 1 Check 08/23/2010 5 200.00
[] $
[] $
3. Contributor Information [0 Add (O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Douglas Fincannon President/Insurance
102 E. Jackson St ¢. Employer's Name/Specific Field
Mebane NC 27302 Alamance Farmers Mutual
Ph: 919-563-0825 ¢. Election Sum to Date
hY 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
] | Check 10/05/2010 $ 150.00
[] $
] $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages S 8.650.00
(This line must be on line 6 of Detailed Summary Page CRO-1106) T
CRO-]210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

3. of 3

Amendment

E Yes [:l No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Citizens for Barber

ID4X20

3. Contributor Information

t

Add [

Remove

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

b. Job Title/Profession

d. Comments

David Barber

1486 N NC Hwy 87
Elon NC 27244-9712
Ph: 336-584-8119

Register of Deeds

¢. Employer's Name/Specific Field

Alamance County

¢. Election Sum to Date

by 8,742.83
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
[] 1 Check 10/04/2010 $ 300.00
[] $
[ $

3. Contributor Information

O

Add [

Remove

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

b. Job Title/Profession

d. Comments

Keith Whited

422 Qakland Dr
Burlington NC 27215-4761
Ph: 336-584-0525

Attorney/Private Practice

¢. Employer's Name/Specific Field

Keith Whited, Attorney at Law

e, Election Sum to Date

h) 150.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
D ! Check 10/05/2010 ¥ 150.00
L] $
[] s

3. Contributor Information

O

Add [

Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

f. Prier g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

[ 3

[ $

] $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages 5 8.650.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ' .

CRO-1210

NC State Board of Elections

April 2007




Contributions from Political Party Committees

Amendment

Pg 1 of 1 E Yes |:| No
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2, ID Number
Citizens for Barber D4X20
3. Contributor Information O Add Remove
a. Full Name, Mailing Address & Phone b. Comments
{inctude city, state, & zip)
Alamance County Republican Party
Chair: Robert Simpson
413 Smith Street ¢. Election Sum to Date
Burlington NC 27217
765.38
Ph: 336-2270043 §
d. Account Code e, Form of Payment f. In-Kind Description ’(;r.nlr)ni':led!yyyy) h. Amount
! Check 08/24/2010 §  500.00
I In-Kind Ad-Newspaper 09/17/2010 | § 26538
Voter's Guide
b
3. Coniributor Information M Add Remove
a. Full Name, Mailing Address & Phone b. Comments
({inctude city, state, & zip)
¢. Election Sum to Date
5
d. Account Code e. Form of Payment f. In-Kind Description (gl'nlr)ns:'::led/yyyy} h. Amount
b
$
3
3. Contributor Information | Add Remove
4. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Election Sum to Date
5
d. Account Code e. Form of Payment f. In-Kind Description (gr.nIr)rﬁ':fd/yyyy) h, Amount
$
5
5
4, Total only this Page $ 76538
5. Total of ALL CRO-1220 Pages § 76538
(This line must be on line 7 of Detailed Summary Page CRO-1100) '

CRO-1220

NC State Board of Elections April 2007




Disbursements

Pg ]

Amendment

of 2 E Yes D No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Citizens for Barber

1D4X20

3. Type of Disbursement

E Operating Expenses D

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

Contributions to Candidates/Political Commtittees D

Coordinated Party Expenditures

4. Payee Information

|

Add [l Remove

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

b. Coordinated Committee Name

d, Comments

Van's Advertising Items, Signs
& Printing

3264 Van Dr.

Burlington NC 27215

Ph: 336-226-7400

c. Level Registered (Specify)

[] Federal [
D State I:I

County:

Municipality:

e, Election Sum to Date

$ 137155
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check B* 07/12/2010 §980.53 ;‘ggl‘campaig“
$
4. Payee Information 0 Add L] Remove

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

b. Coordinated Committee Name

d. Comments

The Alamance News
114 West Elm Street

¢. Level Registered (Specify)

Graham NC 27253 (] Federal K Counwy:
Ph: 336-228-7851 [1 stae []  Municipality: e. Election Sum to Date
$ 1863.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date {(mm/dd/vyyy} j- Amount k. Required Remarks
1 Check A* 08/02/2010 $1863.00 Newspaper ads.
$
4. Payee Information [0 Add ['l Remove

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

b, Coordinated Committee Name

d. Comments

Times-News
PO Box 481

¢. Level Registered (Specify)

Burlington NC 27215 [] Federal ]  County:
336-226-4414 [] Stae ] Municipality: e. Election Sum to Date
$  4500.00
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I Check A* 08/09/2010 $4000.00 Newspaper ads.
1 Check A* 09/01/2010 $500.00 Newspaper ads.
5. Total only this Page b 7,343.53

6. Total of ALL CRO-1310 Pages

(This line goes in fine 13u of Detailed Summary Puge CRO-1100 if Operating Expenses)
(This line goes in fine 136 of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comny)
{This line goes in line 13c of Detailed Summary Puge CRO-1100 if Coordinated Party Expenditures)

h) 8,988.95

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

A* - Media B* - Printing

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

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009




10=21=1TUATUIZU KLVU
Amendment
Disclesure Report Cover O ve X 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

1. Committee Information

a. Full Name c. ID Number
Citizens For Barber ID4X20
b. Mailing Address (include City, State and Zip Code) d. Date Filed

1486 N NC 87

2
Elon, NC 27244 10/21/2010

¢. Phone Number

336-260-6690

2. Report Year 3. Period Start Date (mm/dd/yy) ?I;g;':;;‘:)E"d Date 5. Treasurer Full Name
Angela B. s
2010 0Yp¢/2010 10/16/2010 BB B
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
<] Candidate Campaign |:] Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational [:] Organizational
:Enf:é):;i?lf?; |:| Joint Fundraiser |:| Thirty-five day Quarterly [:] Pre-referendum
[]  Legal Expense Fund
7. Type of Fund (if applicable, check one) [ Pre-primary ] First [] Final
D "Booster Fund" El Pre-election D Second I:] Supplemental Final
[]  Building Fund []  Pre-runoff Third ] Annual
Semi-annual ] Fourth [] Special
I:l Mid Year Semi-annual
[J oOther O Year End o Mid Year 10. Special Report Name
D Final I:l Year End
8. Number of Fundraisers this Report []  Special [] Fina
I:‘ Special
11. Account Information 11. Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
Capital Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign 1
Funds
control d. Period Begin Balance d. Period Begin Balance
$ 108.98 $
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-d1 osed funds. I further certify that this report
is complete, true and correct and that [ have been trained by the NC

Angela B. Qualls 10/21/2010
Printed Name of Signer Date
FOR OFFICE USE ONLY
AR -2 |- 2 ) Delivery Method
Date Received: (D=2 l O Employee: (‘f [] Normal Mail
7 ¢ Registered Mail

Date Postmarked: Employee: —_— % Hand Delivered

: I Electronically Filed
Date Scanned: Employee: [l  Signer has not received
Date Data Entered: Employee: Iandutony training

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 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 O ves [X
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Citizens for Barber Third Quarter Plus ID4X20

Total this Total this

Start of Election Cycle: January 1,

2007

Reporting Period

Election Cycle

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals

6) Contributions from Individuals

9} Loan Proceeds

11) Other Receipt Sources

7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

10} Refunds/Reimbursements To the Committee

(CRO-1205)

$  125.00

(CRO-1218)

$ 10,092 83

{CRO-1220)

765.38

{CRO-1230)

(CRO-1410}

(CRO-1240)

S TR

7 13) Disbursements

8088.93

11a) Interest on Bank Accounts (CRO-1250) 3
11b) Contributions from Not-for-Profit Organizations (CRO-1250) §
11c) Outside Sources of Income (CRO-1250) %
11d} Legal Expense Fund — Other Sources (CRO-1270) g
11 e) Exempt Purchase Price Sales {CRO-1265) $
12) TOTAL RECEIPTS (ddd lines 5. 6.7, 8, 9, 10, Ha. 116 Ilc. Hdand ile) 3 10,983.21

9,379.95

HTLT) ST

24) Account Transfers Within the Committee
25) Administrative Support

26) Forgiven Loans

27y 48-Hour Notice Reports Sum

28) Contributions to be Refunded

20) Non-Monetary Gifts Given to Other Committees
21) Outstanding Loans (incl. ones from other campaigns)
22) Debts and Obligations owed By the Committee
23) Debts and Obligations owed To the Committee

(CRO-1330)

13a) Operating Expenditures (CRO-1310) 7 7
13b) Contributions to Candidates/Political Committees  (CRO-1310) 379.24 $ 379.24
13¢} Coordinated Party Expenditures (CRO-1310y $
14) Aggregated Non-Media Expenditures (CRO-1315} $
15) Loan Repayments {CRO-1420) $
16) Refunds/Reimbursements From the Committee (CRO-1329) 15.81 ) 15.81
17) In-Kind Contributions (CRO-1510) 265.38 g 1,208.21
18) TOTAL EXPENDITURES (.idd lines 13a. 136, 13c. 14. 15, 16 and 17) 9649.36 i 10,983.21
19) Cash on Hand at End ¢4dd lines 4 and 12 together. then subtract line 18) -0- $ -0-

(CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1728)

{CRO-1718)

{CRO-1440)

(CRO-2200)

(CRO-1215)

15.81

| 7 | B2 | B9

CRO-1100

NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page 1 of 1 [0 ves [

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

Citizens for Barber ID4X20

3. Contributor Information

a. Amend :Jfoz:zcount ¢. Form of Payment Id)lelsrcl;‘li;jtr;ndn :;11?115:!:: dyyyy) f. Amount

O aw ! Check 08/19/2010 | §  25.00

D Remove

E ::;m 1 Cash 10/06/2010 | $  50.00

% -~ ! Check 107122010 | §  50.00

] Add

|:| Remove $

] Add g

D Remove

] Add ‘

D Remove $

] Add ‘

|:| Remove $

] Add ,

(] Remove $

U] Add

[___I Remove $

] Add

|:| Remove §

] Add ,

|:] Remove 5

] Add ‘

l:l Remove 3

] Add

D Remove 5

] Add ‘

|:] Remove $

] Add

|:| Remove $

] Add

D Remove 8

] Add ,

D Remove $

1 Add

] Remove $

] Add

|:] Remove $

] Add

D Remove $

] Add ‘

|:| Remove 5

] Add

D Remove §

4. Total only this Page $  125.00

5. Total of ALL CRO-1205 Pages S 125.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) o

CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 1 of 3 O v K N
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. 1D Number
Citizens for Barber [D4X20
3. Contributer Information [0 Add [ Remowe
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip)
David Barber Register of Deeds
1486 N NC Hwy 87 ¢. Employer's Name/Specific Field
Elon NC 27244-9712 Alamance County
Ph: 336-584-8119 ¢. Election Sum to Date
S 8,442.83
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D ] Check 07/12/2010 $ 1,000.00
D 1 Check 08/02/2010 5 2,000.00
D } Check 08/09/2010 5 4,000.00
3. Contributor Information O add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
H.K. Qualls Owner/Machine Shop
PO Box 2911 ¢. Employer's Name/Specific Field
Burlington NC 27216 Induction Repair Inc.
Ph: 336-222-9850 e. Election Sum to Date
5 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[:l 1 Check 07/12/2010 5 250.00
] $
[l $
3. Contributor Information 1 Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Engineer
Kenneth F. Corbett
PO Box 946 c. Employer's Name/Specific Field
Burlington NC 27216-0946
Ph: 336-228-8991 e. Election Sum to Date
5 500.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D 1 Check 08/16/2010 3 500.00
] $
] $
4. Total only this Page $ 7,750.00
5. Total of ALL CRO-1210 Pages 5
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Llections April 2007




Amendment

Contributions from Individuals Pe 2 of 3 O v K N
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

Citizens for Barber ID4X20

3. Contributor Information O add O Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Retired Business Owner
c. Employer's Name/Specific Field

Roger E. Owens
8110 Coble Mill Rd.
Snow Camp NC 27349

e. Election Sum to Date

Ph: 336-376-9288

5 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 08/19/2010 $ 100.00
] $
] $
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Owner/Real Estate
¢. Employer's Name/Specific Field

John M. Jordan
1619 Pine Ave
Saxapahaw NC 27340

Ph: 336-376-3132 e. Election Sum to Date

3 200.00

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount

] 1 Check 08/23/2010¢ $ 200.00

] $

[ $
3. Contributor Information [1 Add [ Remowe
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Douglas Fincannon President
102 E. Jackson St ¢. Employer's Name/Specific Field
Mebane NC 27302 Insurance
Ph: 919-363-0825 e. Election Sum to Pate
3 150.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount

[] I Check 10/05/2010 5 150.00

[] 3

[ 5
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages 5

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Electicns April 2007




Contributions from Individuals

Pg 3.

Amendment

of 3 (J vyes K ™o

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
Citizens for Barber 1D4X20
3. Contributor Information [1 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)}

David Barber

1486 N NC Hwy 87
Elon NC 27244-9712
Ph: 336-584-8119

Register of Deeds

¢. Employer’s Name/Specific Field

Alamance County

e. Election Sum to Date

5 8,742.83
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/vyyy) k. Amount
D 1 Check 10/04/2010 $ 300.00
[] $
] $
3. Contributor Infermation 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)
Keith Whited Afttorney
422 Oakland Dr ¢. Employer's Name/Specific Field
Burlington NC 27215-4761
Ph: 336-584-0325 e. Election Sum to Date
¥ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
D i Check 10/05/2010 g 150.00
] $
L] $
3. Contributor Information 1 Add [ 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
by
f. 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 $ 450.00
3. Total of ALL CRO-1210 Pages 5 2.650.00
{This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Political Party Committees Pe 1 of 1 [ ves [ e
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number
Citizens for Barber 1D4X20
3. Contributor Information ] Add Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
Alamance County Republican Party
Chair: Robert Simpson
413 Smith Street ¢. Election Sum to Date
Burlington NC 27217
Ph: 336-2270043 5 765.38
d. Account Code ¢. Form of Payment f. In-Kind Description (gr'ngli}:]edlyyyy) h. Amount
] Check 08/24/2010 $  500.00
Ad-Newspaper
] 09/17/2610 265.38
Voter's Guide $
b
3. Contributor Information I:I Add Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Election Sum to Date
¥
d. Account Code e. Form of Payment f. In-Kind Description %r.n[r:Ia/:icd/yyyy) h. Amount
3
)
$
3. Contributor Information ] Add Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢, Election Sum to Date
i
d. Account Code e. Form of Payment f. In-Kind Description (gl:niizled/yyyy) h. Amount
)
¥
g
4. Total only this Page $§ 76538
5. Total of ALL CRO-1220 Pages S 76538
(This line must be on line 7 of Detailed Summary Page CRO-1100) '
CRO-1220 NC State Board of Elections April 2007




) Amendment
Disirursements Py 1 of 2 [ ves K ~No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Citizens for Barber ID4X20
3. Type of Disbursement Please use separate CRO-1318 forms for each type of Dishursement.)
E Operating Expenses L Conlributions to Candidates/Political Committees ]:| Coordinated Party Expenditures
4. Payee Information O Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip}
Van's Advertising ltems, Signs
& Printing ¢. Level Registered (Specify)
3264 Van Dr. [l Federal X]  County:
Burilington NC 27215 0 s []  Municipality: e, Election Sum to Date
Ph; 336-226-74
336-226-7400 $ 1,371.55
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
n Print Caimpaign
1 Check B* 07/12/2010 $980.53 . paig
signs.
$
4. Payee Information O Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
The Alamance News
114 West Elm Street ¢. Level Registered (Specify)
Graham NC 272353 [] Federal X  County:
Ph: 336-228-7851 (] state ] Municipality: e. Election Sum to Date
§ 1863.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
Newspaper ads.
] Check A* 08/02/2010 $1863.00 pap
§
4. Payee Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Times-News
PO Box 481 ¢. Level Registered (Specify)
Burlington NC 27215 [] Federal Kl County:
336-226-4414 L] Stae ] Municipality: ¢. Election Sum to Date
$ 4500.00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
wspaper ads.
I Check A* 08/09/2010 $4000.00 Newspaper a
- New .
| Check A* 09/01/2010 $500.00 ewspaper ads
5. Total only this Page 3 7,343.53
6. Total of ALL CRO-1310 Pages
{This line goes in line 13u of Detailed Sunumary Page CRO-1100 if Operating Expenses) S
(This line goes in ling 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political C onmy
(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)
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 require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. v Amendment
Dishursements Py 2 of 2 O ve X nNo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Citizens for Barber 1D4X20
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
] Operating Expenses |:| Contributions 1o Candidates/Political Committees E] Coordinated Party Expenditures
4. Payee Information [l Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Mebane Enterprise
106 N. Fourth Street ¢. Level Registered (Specify)
Mebane NC 27302 [[] Federal >} County:
Ph: 919-563-3555 [] Sstae ]  Municipality: e. Election Sum to Date
$ 41040
f. Account Code g. Form of Payment | k. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
New: ds.
1 Check A* 08/10/2010 $410.40 S paper a
$
4. Payee Information [l aAdd [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SDL Advertising
Mike Davis ¢. Level Registered (Specify)
3032-A Rock Hill Road ] Federal X County:
Burlington NC 27213 L] Sstate L] Municipality: e. Election Sum to Date
Ph: 336-675-0111 -
7 $  545.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Biliboard ads.
1 Check A¥* 08/02/2010 $£545.00
5
4. Payee Information 1 Add [l Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WBAG AM Radio
1745 Burch Bridge Road ¢, Level Registered (Specify)
Burlington NC 27217 (]  Federal X County:
336-226-1189 L] stae (] Municipality: e. Election Sum te Date
§ 690.00
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Radio ads.
1 Check A* 10/04/2010 $300.00 adio
I Check A* 10/06/2010 $390.00 Radio ads.
5. Total only this Page 3 1,645.40
6. Total of ALL CRO-1310 Pages
(This line goes in line 13u of Detailed Summary Page CRO-1100 if Operating Expenses) 5 8.988.93
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} ’ 7
(This fine goes in line 13c of Detailed Sunmary Page CRO-1100 if Coordinated Party Expenditures)
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 require detailed explanation in required remarks field (k)

CRO-1318 NC State Board of Elections December 2009



Amendment
Disbursements Pg 1 of 1 O vs X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Citizens for Barber ID4X20
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement
|:| Operating Expenses X Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [l Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Alamance Co. Republican Party
Chair: Robert Simpson ¢, Level Registered {Specify)
413 Smith Street [] Federal B County:
Burlington NC 27217 (] stae (]  Municipality: e. Election Sum to Date
Ph: 336-227-0043
33 7 $ 179.24
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
| Check G 09/01/2010 $100.00
I Check G 10/13/2010 $£79.24
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commitiee Name d. Comients
{include city, state, & zip)
Steve Carter for School Board
3312 Doral Court c. Level Registered (Specify)
Burlington NC 27215 [l  Federal B County:
Ph: 336-586-0600 (] stae []  Municipatity: ¢. Election Sum to Date
$ 100.00
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check D 09/22/2010 $100.00
b
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
Tim Sutton For Co. Commission
PO Box 148 ¢. Level Registered (Specify)
Burlington NC 27215 [1 Federal X1 County:
336-227-8356 [1 st ] Municipality: ¢. Election Sum to Date
$ 100.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj. Amount k. Required Remarks
1 Check D 09/22/2010 $100.00
$
5. Total only this Page 3 379.24
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detaited Summary Page CRO-1100 if Operating Expenses) $ 379,24
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) 20
(This fine goes in line 13c of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fundraising D - Te Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0¥ - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee pe 1 of 1 [ Yeo X Yo
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Citizens for Barber D4X20

3. Payee Information [ Add [0 Remove

a. Full Name, Mailing Address & Phone d. Type of Committee

h. Original Receipt Date

(include city, state, & zip) & Candidate D PAC 09/13/201¢
Marge Blahuta [:| Reterendum [:l Party
2010 l.ewis Drive ¢. Level Registered (Specify) i. Original Receipt Amount
Ciraham NC 27253 I:] Federal @ County: $ 158
Pls: 336-270-6409 [:] State D Municipality: '
f. Purpose Code j- Election Sum to Date
- $ 1581
b. Job Titie/Professicn ¢. Employer's Name/Specific Field g. Comments k. Account Code
Deputy Register Alamance Co ROD 1
I. Form of Payment m. Required Remarks i, Date (mm/dd/yyyy) | o. Amount
Cheek Products for Carousel Festival 09/2272010 $ 158
3. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] Candidme [ ] PAC
[:] Referendum D Party
¢. Level Registered (Specify) i. Original Receipt Amount
D Federal |:| County: $
|:] Stale D Municipality:
f. Purpose Code j. Election Sum to Date
b}
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) | o. Amount
5
3. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
{include city, state, & zip) [] Candidate [l Ppac
[] Referendum [ | Party
e. Level Registered (Specify) i. Original Receipt Amount
[:l Federal D County: g
D State D Municipality:

f. Purpose Code

j- Election Sum to Date

3

b. Job Title/Profession c. Employer's Name/Specific Field g. Comments

k. Account Code

L. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy} | o Amount
$

4. Total only this Page $ 1581
5. Total of ALL CRO-1320 Pages (7his line must be on line 16 of Detailed Surmmary Poge CRO-1108) § 158

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

P* - Reimbursement of In-Kind O* Other
* Codes require detailed explanation in required remarks field (m)
CRO-1320 NC State Board of Elections December 2007




In-Kind Contributions

Amendment

Pg 1 of 1 D Yes |E 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.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Citizens for Barber ID4X20
3. Contributor Information [ Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) I:] Individual
Alamance County Republican Party [] Candidate
Chair: Robert Simpson Party
413 Smith Street [] rac
Burlingten NC 27217 ]  Referendum d. Election Sum to Date
Ph: 336-227-0043 Other Receipt Source
> u P $  765.38
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Ad - Newspaper Voter's Guide
pap 09/17/2010 $ 26538
I
$
3. Contributor Information L[] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) I:] individual
I:] Candidate
I:l Party
L] pac
r__] Referendum d, Election Sum to Date
[:I Other Receipt Source 5
. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
s
$
¥
3. Contributor Information [] Add [1 Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) I:l tndividual
[:] Candidate
D Party
[] Ppac
[:| Referendum d. Election Sum to Date
[  Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
3
3
$
4. Total only this Page §  265.38
5. Total of ALL CRO-1510 Pages S 26538
(This line must be on line 17 of Detailed Summary Page CRO-1100) =02
CRO-1510 NC State Board of Elections December 2007




Amendment

Contributions to be Reimbursed Pe 1 o 1 O Yo K N
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.

Reimbursements inust be disclosed on the Refunds/Reimbursements Form (CRO-1320).

1. Committee Full Name 2. ID Number

Citizens for Barber [D4X20

3. Contributor Information

I [ Add | O | Remove

Full Name & Mailing Address of the Payee
{the original vendor)

Full Name & Mailing Address of the Reimbursee
{the person to whom the campaign check is written)

Paper Factory Marge Blahuta

2377 Corporation Parkway 2010 Lewis Drive

Burlington NC 27215 Graham NC 27253

Ph:336-222-0776 Ph:336-270-6409

a. Contribution Description b. Date {mm/dd/yyyy) ¢. Credit Card Y/N d. Amount
Office Supplies 09/15/2010 Y s 1581

3. Contributor Information

I O Add l O I Remove

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

a, Contribution Description

b. Date (mm/dd/yyyy) ¢. Credit Card Y/N | d. Amount

$

3. Contributor Information

I O Add I O I Remove

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
{the person to whom the campaign check is written)

a. Contribution Description

b. Date (mm/dd/yyyy) ¢. Credit Card Y/N | d. Amount

$

3. Contributor Information

I O Add , O | Remove

Full Name & Mailing Address of the Payee
(the original vendor)

Fuli Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

a. Contribution Description b. Date {(mm/dd/yyyy) c. Credit Card Y/N d. Amount
5
4. Total only this Page $ 15.81
3. Total of ALL CRO-1215 Pages $ 1581
{This line goes in line 28 of Detailed Supmmary Page CRO-1100) ’

CRO-1215

NC State Board of Elections

August 2008




