Disclosure Report Cover

- . P T =S R o
’]J_IfJb oW oL

Amendment

i

Yes |:| 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 te update information

1. Committee Information

a, Full Name

¢. ID Number

Bob Ward for City Council

AD4NPQ

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

2205 Woodridge Ct.
Burlington, NC 27215

10/10/11

e. Phone Number

336-227-1954

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date
(mm/dd/yy)

5. Treasurer Full Name

2011 72711

92711

Robert Marion Ward

6. Type of Committee (Check One)

9. Type of Report

{check only one type of report from one category)

& Candidate Campaign I:]

(] rac J
Independent

D Expenditure D

D Legal Expense Fund

Party

Referendum

foint Fundraiser

Municipal

State/County

Referendum

7. Type of Fund (if applicable, check onej

D "Booster Fund”
D Bulding Fund

[:] Other:

8 Number of Fundraisers this Report

{

0 I R (A

Organizational D Crganizational

Thirty-five day Quarerly
Pre-primary |:| First
Pre-clection D Second
Pre-runoiff I:| Third
Semi-anmual E:] IFourth

Mid Year Semi-annual

Year End |:| Mid Year
Final [:] Year End
Special [:] Final

|:I Special

I I R R

Organizational

Pre-referendum

Final
Supplemental Final
Annual

Special

10, Special Report Name

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Tull Name

Sun Trust Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign |
Account
d. Period Begin Baiance d. Perind Begin Balance
§ 1500 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no {unds are commingled with prohibited or other non-disclosed funds. | further certify that this report
is complete, true and correct and that [ have been trained by the Nfy State Board of Elections.

Robert Marion Ward

Printed Name of Signer

Signature of Appointed Treasurer |

10/10/26

Daute

FOR OFFICE USE ONLY

Date Received:

10-{0-11

Date Postmarked:

Date Scanned:

Date Data Entered:

J o

Employee:
Employee:
Employee;

Employee:

U
L]
A
L
[

Delivery Method

Normal Mail
Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory 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 X yes [] o
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. 1D Number
Bob Ward for City Council 35 Day 4D4NQP
Municipal
. Total this Total this
Start of Election Cycle: January 1, 2008 Reporting Period Election Cycle
Cash on Hand at Start 1,500.00 -0

4)

§) Aggregated Contributions from Individuals
6) Contributions from Individuals {CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1236)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements To the Committee (CRO-1240)
11) Other Receipt Sources
11a} Interest on Bank Accounts (CRO-1250}
11b) Contributions from Not-for-Profit Organizations (CRO-1250)
1t¢) OQutside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
i1 e) Exempt Purchase Price Sales {CRO-1265)

(CRO-1205)

25.00

5,000.60

6,500.60

| emlen | on| ool

W 2| B | 68 B8 | A

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9. 10, 11a, [1b, 11¢c, [1dand I 1e)

i) - Disbursements

& 60| &3 | o3 | &t | &2 '

5,000.60

nlem | o | en | on |EE

6,525.60

4,772.73

Non-Manetary Gifts Given fo Other Committees (CRO-1330)

20)

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-2200)
28) Contributions to be Refunded (CRO-1215)

13a) Operating Expenditures (CRO-1319) | § 4.772.73 b

13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $

13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § 3
15} Loan Repayments (CRO-1420) | § 5
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | $ $ 25.00
18) TOTAL EXPENDITURES (idd lines 13a, 13b, 13c, 14, 15, 16 and 17) § 477273 b 4,797.73
19) Cash on Hand at End (4dd lines 4 and 12 together. then sublract line 18) $ 1,727.87 $ 1,727.87

| em e || om|en| el n

) B3 | v | o5

CRO-1160 NC State Board of Elections

August 2008



Contributions from Individuals

Pe I

Amendment

of 1 Bd  yes [ nNo

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
Bob Ward for City Council 4D4NQP
3. Contributor Information 1 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) Retired

Robert Marion Ward
2205 Woodridge Ct.
Burlington, NC 27215

336-227-1954

¢. Employer's Name/Specific Field

e. Election Sum to Date

b3 6,525.60
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
] | # Cash 08/02/11 $ 60
D #1 Check 09/02/11 $ 2,000.00
] #1 Check 09/14/11 $ 3,000.00
3. Contributor Information [ Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
L] $
] $
L] $
3. Contributor Information ] Add [J  Remove i
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
$
f, Prier g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] $
L] $
] $ .
4. Total only this Page $ 5,000.60
5. Total of ALL CRO-1210 Pages $ 5.000.60
(This line must be on line 6 of Detailed Summary Page CRO-1100) R
CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements P | of 5 B ves [l 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
Bob Ward for City Council 4DANQP
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement,)
@ Operating Expenses |:| Contributions to Candidates/Political Committees [:] Coordinated Party Expenditures
4, Payee Information []  Add [ ] Remove
a. Full Name, Maiting Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
USPS
405 Maple Ave. ¢. Level Registered (Specify)
Burlington, NC 27215 [l Federal [ coun:
|:| State %] Municipatity: e. Election Sum to Date
336-227-8309
$ 186.95
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount K. Required Remarks
w1 Check #1006 I 08/29/11 $54.95
i1 Check #1014 | 09/19/11 $132.00
4. Payee Information [1 Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Westbrook Studios
1236 S. Church St. c. Level Registered (Specify)
Burlington, NC 27215 [] Federal (] Couny:
(] Stae B4 Municipality: ¢. Election Sum to Date
336-226-6474
£ 80.81
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Campaign Photo
# Check #1004 0 08/22/11 $80.81 pais
$
4. Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lowes Home Improvement
125 Huffman Mill Road c. Level Registered (Specify)
Burlington, NC 27215 [] Federal F] comy:
[:l State @ Municipality: e. Election Sum to Date
336-226-5656
$ 5857
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mny/dd/yyyy) j» Amount k. Required Remarks
‘ - Sign Accessorys
#l Check #1009 A 09/11/11 $58.57 = -
3
5. Total only this Page 3 326.33
6. Total of ALL CRO-1310 Pages
(This line goes in line [3a of Detaited Summiary Page CRO-1100 if Operating Expenses) $ 177273
{This line goes jn line 13b of Detailed Sunvnary Page CRO-1100 if Contrib to Candidates/Political Cormm) ' ’
(This line goes in line {3c of Detailed Sunumary 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
1 - Postage J - Penalties K* - Office Expenses Q* - Denation to Legal Expense Fund
O* - Other

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

CRO-I310 NC State Board of Elections December 2609



Amendment

Disbursements Py 2 of 5 P ves L1~

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Bob Ward for City Council 4DANQP
3. Type of Disbursement Please use separate CRO-1310 forms for each fype of Disbursement.)

E Operating Expenses :I Contributions to Candidates/Political Commiitecs ]: Coordinated Party Expenditures
4, Payee Information [1 Add ] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Jersey Mike's Subs (DST Foods)

2138 S. Church St. ¢. Level Registered (Specify)
Burlington, NC 27215 [ ] Federa ] couny:
D State E Municipality: ¢. Election Sum to Date

336-226-8093
S 44,84

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

‘ Food for

#1 Check #1012 O 09/13/11 $44.84 .

Committee Mtg,
3
4. Payee Information [[] Add L} Remove
4. Full Name, Mailing Address & Phonc b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Alamance County Board of Elec-

tions c. Level Registered (Specify)

115 8. Maple St. [] Federal L] County:

Graham, NC 27253 [] sue X Municipality: ¢. Election Sum to Date
S 2620

336-570-6755

f. Account Code | g. Form of Payment | hi. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
CD's of 2007 &

#1 Check #1002 B 08/02/11 $25.60 .
2009 Elections

rint outs

#1 Cash B 08/02/11 § .60 P

4. Payee Information [0 Add [1 Remove

a. Full Name, Mailing Address & PPhone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Sun Trust Bank

2405 5. Church St, ¢. Level Registered {Specify)
Burlington, NC 27215 []  Federal L] coumy:
[j State @ Municipality: e. Election Sum to Date
336-229-3000
$ 26.00
f. Account Code g Form of Payment | h. Purpose Code i. Date (mn/dd/vyyy) j. Amount k. Required Remarks
Printing of
#1 Bank statmen O 08/31/11 $26.00 ‘?
Campaign Checks
$
5. Total only this Page $ 97.04

6. Total of ALL CRO-1310 Pages
(This fine goes in line 13a of Detaifed Sunmary Page CRO-1100 if Operating Expenses)

(This fine goes in line 138 of Detaifed Summuary Page CRO-1100 if Contrib to Candidates/Political Comun) 8 477273
(This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Purty Expenditures}
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - DPostage J - Penaliies 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




Disbursements

Pg i

Amendment

of & @ Yes [:] 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

Bob Ward for City Council

4DANQP

X L

Operating [:xpenses

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

Contributions to Candidates/Political Commiltees

N

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

Alamance Professional Supplies
Inc,

805 E. Parker St.

Graham, NC 27253

336-528-6432

¢. Level Registered (Specify)

I:I Federal D
D State <

County:

Municipality:

e. Election Sum to Date

¥ 2351.87

f. Account Code | g. Form of Pavment | h. Purpose Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
#1 Check #1015 B 09/19/11 52.351.87 gz‘l‘; (S:'agr'(‘iz "

5
4. Payee Information [] Add (] Remove

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

b. Coordinated Comimittee Name

d. Comments

Sign Crafiers
2001 Maple Ave.
Burlington. NC 27215

336-229-1205

c. Level Registered (Specify)

U Ll
[ X

Federal
State

County:

Mumictpality:

e. Election Sum to Date

$ 1.014.13
f. Account Code g. Form of Payment | b Purpose Code i. Date (mmvdd/yyyy) j. Amount k. Required Remarks
#1 Check #1007 B 08/29/11 $507.07 4'x6' Banners
41 Check #1008 | B 09/02/11 §507.06 4'x6' Banners
4. Payee Information [l Add [] Remove

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

b. Coerdinated Committee Nanie

d. Comments

Sign Crafters
2001 Maple Ave
Burlington, NC 27215

336-229-1205

¢, Level Registered (Specify)

Federal County:

L] U

|:| State <

Municipality:

¢, Election Sum to Date

5§ 166141
f. Account Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
#1 Check #1011 B 09/11/11 $602.44 4'x6' Banners
& Posters
#1 Check #1013 B 09/14/11 $44.84 Posters
5. Total only this Page S SYYERE

6. Total of ALL CRO-1310 Pages

{This line goes in line 13q of Detailed Suminary Page CRO-1100 if Operating Expenses)
{This fine goes in line 135 of Detailed Summary Page CRO-1100 if Contrib re Candidates/Political Comm)
{This fine goes in line 13c of Detailed Summniary Page CRO-1100 if Coardinated Party Expenditures

5 4,772.73

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

A~ - Media
E - Salarics
I - Postage
OF - Other

B* - Printing
F* - Equipment
J - Pcnalties

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

* Codes reguire 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




Amendment

Disbursements _ Py 4 of 5 B ves [~
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 applicabie) 2. ID Number
Bob Ward for City Council 4D4NQP
3. Type of Disbursement (Please use separate CRO-1310 forms for eacli type of Disbursement.)
@ Operating Expenses | Contributions to Candidates/Political Commttiees |:| Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Futl Name, Mailing Address & Phone b. Coordinated Cemnittec Name d. Comments
{include city, state, & zip)
Office Depot
1825 S. Church St. ¢. Level Registered (Specify)
Burlington, NC 27215 [] rederal [1 Couny:
] s [ Municipality: e. Election Sum te Date
336-226-6122
$ 13199
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- ffice Supplies
1 Check #1003 | O 08/15/11 561.74 O PP
‘ Office Supplies
#1 Check #1005 0 08/22/11 $70.25 PP
4. Payee Information [l Add [ Remove
a. Fult Nane, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Office Depot
1825 S. Church St. ¢. Level Registered (Specify)
Burlington, NC 27215 ] Federal [] couny:
D State <] Municipality: ¢. Election Sum to Date
336-226-6122
5 190.75
f. Account Code g. Form of Payment | h. Purpoese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
‘ Office Supplies
#1 Check #1010 0 09/11/11 $2220 pp
Office Suppli
1 Check #1016 0 09/20/11 $36.56 Supplies
4. Payee Information ]  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Office Depot
1825 8. Church St. ¢. Level Registered (Specify)
Burlington, NC 27215 []  Federal ] coumy:
D State E Municipality: e. Election Sum to Date
336-220-6122
77 $ 32011
f. Account Code £. Furm of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Office Supplies
#1 Check #1017 0 09/25/11 $130.36 PP
5
5. Total only this Page $ 321.11
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 477073
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Commy) ' el
(This line goes in line I3c 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 - Penaltics 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




Disbursements

Pg 3

of

Amendment

5 @ Yes D Nao

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

Bob Ward for City Council

4D4NQP

3. Type of Disbursement

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

|:| Operating Expenses [:]

Contributions to Candidates/Political Committees ]

Coordinated Party Expenditures

4. Payee Information

L]

Add L] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

FIA Card Services
P.O. Box 13019
Wilmington, DE 19850-5019

c. Level Registered (Specify)

] Federal D

County:

] St B Municipatity- e. Election Sum to Date
1-800-342-2309 $  14.97
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) | Amount k. Required Remarks
#1 Check #1018 A 09/27/11 §14.97 E?lbt:;)zli];:(\);ebsite
$
4. Payee Information [} Add [l Remove

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

b. Coordinated Committee Name

d. Comments

¢, Level Registered (Specify)

D Federal [j
D State |:]

County:

Municipality:

e. Election Sum to Date

$

f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
$
%

4. Payee Information [1 Add [} Remove

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

h. Coordinated Committee Name

d. Connnents

. Level Registered (Specify)

I:I Federal [:l
D State |:|

County:

Municipality:

¢. Election Sum to Date

$

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yvyy) j- Amount k. Required Remarks
S
)
5. Total only this Page 3 14.97
6. Total of ALL: CRO-1310 Pages
{(THis line goes in line 13a of Detailed Summuary Page CRO-1108 if Operating Expenses) $ 477273

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Commny)
(This line goes in line 13c of Detailed Summary Page CRO-1100if Coordinated Party Expenditures)

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

A* - Media B* - Printing

E - Salarics F* - Equipment
I - Postage J - Penaltics
O* - Other

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

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

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

CRO-1310

NC Statc Board of Elections

December 2009




Amendment
Disclosure Report Cover 1 Yes ] ™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 c. ID Number
Bob Ward for City Council 4D4NPQ
b. Mailing Address (include City, State and Zip Code) d. Date Filed

2205 Woodridge Ct.

/
Burlington, NC 27215 SESILL
e. Phone Number
336-227-1954

2. Report Year 3. Period Start Date (mm/dd/yy) :;]flﬁ::jg;l)[ﬂnd Date 5. Treasurer Full Name
2012 1711 0927/11 Robert Marion Ward
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
] PAC [] Referendum ] Organizational [[] Organizational []  Organizational
I:] g‘:j:j;:l?;:; r___l Joint Fundraiser @ Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First D Final
El "Booster Fund" |:| Pre-election D Second [:I Supplemental Final
[] Building Fund []  Pre-runoff ] Third (] Annual
Semi-annual [:I Fourth (] Special
|:| Mid Year Semi-annual
[0 other: ] Year End O Mid Year 10. Special Report Name
O Final O Year End
8. Number of Fundraisers this Report [1  Special (] Final
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Sun Trust Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign
1
Account
d. Period Begin Balance d. Period Begin Balance
$ 1,500 $
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 N{s State Board of Election

Robert Marion Ward 09/29/11
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY / / N
T ¥ |- ) gjﬁl Delivery Method
Date Received: Ofr \7)@ / ( Employee: [ Nemal Ml
: . Registered Mail
Date Postmarked: Employee: & Himd Ditivered
_ , [] Electronically Filed
FlatpSemued; Employee: []  Signer has not received
i
Date Data Entered: Employee: MANCELory et

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 10-30-11P12:%34 RCYD August2008

VI L2080 K




Amendment

Detailed Summary O ve O o
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
Bob Ward for City Council 35 Day 4D4NQP
Municipal
Start of Election Cycle: January 1, 2012 Rep::::gt;‘,i:riod EI;‘::Z; tgi:de
4) Cash on Hand at Start $ 1,500 b -0-
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205) | § 0 $ 25.00
6} Contributions from Individuals (CRO-12I0) | § 5,000.60 $ 6.500.60
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees ({CRO-1230) | § 5
9 Loan Proceeds (CRO-1419) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 5
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | & 5
11b) Contributions from Not-for-Profit Qrganizations (CRO-1250) | § $
11¢} OQutside Sources of Income (CRO-1250) | § s
1id) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 e) Exempt Purchase Price Sales {CRO-1265) 1 § $
12) TOTAL RECEIPTS vidd tines 5,6, 7.8, 9. 10, Fa. 11, e, 11d aid { o) hy 5,000.60 5 6,525.60
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | & 4,772.13 ¥ 4,772.13
13b) Contributions to Candidates/Political Committees  (CRO-131) | § $
13¢) Coordinated Party Expenditures (CRO-131) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § &
17) In-Kind Contributions (CRO-1510) | § .60 ) 25.60
18) TOTAL EXPENDITURES (dd tines [3a 13b. 13c. 1415, 16 and 17) h 4,772.73 $ 4,797.73
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18) b3 1,727.87 5 [,727.87
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Quistanding Loans (incl, ones from other campaigns) (CRO-14305 | §
22) Debts and Obligations owed By the Committee {CRO-16103 | $
23) Debts and Obligations owed To the Committee (CRO-162t) | §
24) Account Transfers Within the Committee {CRO-1720) | §
25) Administrative Support (CRO-1710) | § 5
26) Forgiven Loans (CRO-1440) | § A
27) d48-Hour Notice Reports Sum (CRO-2260) | § i
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1160 NC State Board of Elections August 2008




Contributions from Individuals

Pg 1

Amendment

of 1 D Yes |:| 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

Bob Ward for City Council 4DANQP
3. Contributor Information [l Add [  Remove
a. Full Name, Mziling Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired

Robert Marion Ward
2205 Woodridge Ct.
Burlington, NC 27215

336-227-1954

c. Emplover's Name/Specific Field

¢, Election Sum to Date

3 6.525.60

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/vyyy) k. Amount
[T |# Check Cash 08/02/11 $ 60
I:l #1 Check Contribution 09/02/11 ) 2.000.00
] #1 Cash Contribution 09/14/11 $ 3.000.60

3. Contributor Information

[ Add [J  Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Ficld

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] $
L] $
] $

3. Contributor Information

J Add [ Remove

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

b. Job Titie/Profession

d. Comments

c. Employer's Name/Specific Field

¢, 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
[] 5
[ 5
(] $
4. Total only this Page $ 5,000.60
5. Total of ALL CRO-1210 Pages § 5.000.60

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

CRO-1210

NC Siate Board of Elections

April 2007




Amendment

Disbursements Py 1 of 5§ [ ves [ ~e

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Bob Ward for City Council 4D4NQP
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses D Contributions to Candidates/Political Committees r__l Coerdinated Party Expenditures
4. Payee Infermation [] Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
USPS
405 Maple Ave. ¢. Level Registered {Specify)
Burlington, NC 27215 |:| Federal D County:
|:] State E Municipality: e. Election Sum to Date
336-227-8309
77 7 $  186.95
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/ddiyyyy) j- Amount k. Required Remarks
#1 Check #1006 I 08/29/11 $54.95
#] Check #1014 [ 09/19/11 $132.00
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
Westbrook Studios
1236 S. Church St, ¢. Level Registered (Specify)
Burlington, NC 27215 [ Federal [ couny:
(] Stae ™ Municipality: ¢. Election Sum to Date
336-226-6474
7 $ 80.81
f. Account Code g. Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Campaign Photo
#1 Check #1004 B 08/22/11 $80.81 ampals
b
4. Payee Information [ Add [] Remove
a, Fuli Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments
(include city, state, & zip)
Lowes Home Improvement
125 Huftfman Mill Road ¢. Level Registered (Specify)
Burlington, NC 27215 [] Federa 1 coumy:
D State [Z Municipality: e. Elcetion Sum to Date
336-226-5656
$ 58.57
f. Aceount Code g. Form of Payment 7 h. Purpose Code i Date (mm/dd/yyyy) i Amount k. Required Remarks
- Sign Accessorys
#1 Check #1009 A 09/11/11 $58.57 : ?
b
5. Total only this Page 5 326.33

6. Total of ALL CRO-1310 Pages
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 136 of Detailed Sumntary Page CRO-1100 if Contrib fo Candidates/Political Commy) 3 4772.13
(This line goes in line 13¢ of Detailed Stummary Page CRO-1100 if Coordinated Party Expenditires)
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
1 - Postage J - Penalties K* - Office Expenses Q* - Denation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in reguired remarks field (k)

CRO-1310 NC State Board of Flections December 2009



Disbursements

Pg 2

of 5 D

Amendment

Yes |:| No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Bob Ward for City Council

@ Operating Expenses D

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

Contributions to Candidates/Political Committees D

Coordinated Party Expenditures

4. Payee Information

L1

Add [ Remove

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

b. Coordinated Committee Name

d. Comnients

Jersey Mike's Subs (DST Foods)
2138 S. Church St.
Burlington, NC 27213

336-226-8093

c. Level Registered (Specify)

D Federal [:]
D State @

County:

Municipaley:

e. Election Sum to Date

$ 4484
f. Account Cade | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyvy) j- Amount k. Required Remarks
#1 Check #1012 0 09/13/11 $44.84 E‘;‘]’]ilf?r‘;ee Mig.
s
4. Payee Information [ Add [] Remove

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

b. Coordinated Committee Name

d. Comments

Alamance County Board of Elec-
tions
115 S, Maple St.

¢. Level Registered (Specify)

[] Federa L]

County:

Graham, NC 27253 L] Swe B Municipality: e. Election Sum to Date
2

336-570-6755 ¥ 25.60
f. Aceount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks

. CD's of 2007 &

#1 Check # 2 B 8/02/11 25. .

heck #100 0 525.60 2009 Elections
b

4. Payee Information (] Add ] Remove

a. Full Name, Mailing Address & Phone

{include city, state, & zip)

b. Cooerdinated Committee Name

d. Comments

Sun Trust Bank
2405 S, Church St.
Burlington, NC 27215

336-229-3000

c. Level Registered (Specify)

County:

[:] Federat [:'
|:| State &

Municipulity:

e. Election Sum to Date

(This line goex in line 13b of Detuiled Sunonary Page CRO-1100 if Contrib te Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 20600
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yvyyy) j» Amount k. Required Remarks
‘ Printing of
#1 Bank statmen o 08/31/11 $26.00 i
Campaign Checks
3
5. Total only this Page $ 06.44
6. Total of ALL CRO-1310 Pages
(This line goes in line 13q of Detailed Sumntary Page CRO-1108 if Operating Expenses) $ 477213
P25

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 Expenrse Fund

CRO-1310

NC State Board of Elections

December 2009




Amendment

Disbursements Pg 3 of 3 1 ves [ o
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. 1D Number
Bob Ward for City Council
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses E] Contribwtions 1o Candidates/Politicat Committecs |:] Coordinated Party Expenditures
4. Payee Information Ll Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
({include city, state, & zip)
Alamance Professionat Supplies
Inc. ¢. Level Registered (Specify)
805 E. Parker St. D Federal I:] County:
Graham, NC 27253 [ st B Municipality: c. Election Sum to Date
- S 235187
336-528-6432 7
f. Account Code | g. Form of Payment { h. Purpose Code i. Date (mm/ddfyyyvy) j- Amount k. Required Remarks
‘ - N Pens, Signs,
#1 Check #1015 B 09/19/11 £2.351.87 e
Palm Cards, etc
$
4. Payee Information [l Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name . Comments
{include city, state, & zip)
Sign Crafters
2001 Maple Ave. c. Level Registered (Specify)
Burlington, NC 27213 [ Federal ] couny:
[:] State E Municipahty: ¢. Election Sum to Date
336-229-1203
$ 101413
f. Account Code g. Form of Pavment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; 4'x6' Banners
#1 Check #1007 B 08/29/1 1 $507.07
‘ x6' ers
41 Check #1008 | B 09/02/1 1 §507.06 AX6' Bann
4. Payee Information [] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, stite, & zip)
Sign Crafters
2001 Maple Ave ¢. Level Registered (Specify)
Burlington, NC 27215 [1 Federal (1 Couny:
|:| State @ Municipality: ¢, Election Sum to Date
336-229-1205
§ L6614l
f. Account Code | g Form of Pavment | b. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
, 4'x6' Banners
;3| Check #1011 B 09/11/11 $5602.44
& Posters
3 Check #1013 | B 09/14/11 $44.84 Posters
5. Total only this Page 5 4.013.28
6. Total of ALL CRO-1310 Pages
(THis line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses) $ 477213
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comun) .
{This fine goes in line 13c of Detaited Swnmary Page CRO-1100 if Coordinated Party Expendittires)
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
1 - Postage J - Penaltics 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
Disbursements Py 4 of 5 L] yes [ ™o
Use this form to report expenditures from the committee for; operating expenses. contributions to candidate/political
cormnittees and coordinated party expenditures,

1. Commitiee Full Name (and Fund if applicable) 2, ID Number
Bob Ward for City Council 4D4NQP
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Dishursement.}
@ Operating Expenses :] Contributions 1o Candidates/Political Committees :I Coordinated Party Expenditures
4, Payee Information [l Add [l Remove
a. Fult Name, Mailing Address & Phone b, Coordinated Commitiee Name d. Comments
(inciude city, state, & zip)

Office Depot

1825 5. Church St. c. Level Registered (Specify)

Burlington. NC 27215 [] Federal [] Cowy:

[:| State @ Municipality: e. Llection Sum to Date

336-226-6122

’ 5 13199
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i~ Amount k. Required Remarks

I Check #1003 0 08/15/11 $61.74 Office Supplies

#1 Check #1005 0 08/22/11 $70.25 Office Supplies
4. Payee Information [ Add (] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comniittee Name d. Comments
{include city, state, & zip)

Office Depot

1825 S. Church St. ¢. Level Registered (Specify)

Burlington, NC 27215 [ ]  Federal (1 county:

[:] State E Municipality: ¢, Election Sum to Date

336-226-6122

7 $ 19075
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mmi/dd/vyyy) j. Amount k. Required Remarks
#1 Check #1010 | O 09/11/11 $22.20 Office Supplics

1 Check #1016 | © 09/20/1 $36.56 Office Supplies
4. Payee Information [0 Add [ Remove
#t. Full Name, Mailing Address & Phone b. Coordinated Committec Nanie d. Comments

(include city, state, & zip)

Office Depot

1825 S. Church St. ¢. Level Registered (Specify)
Burlington, NC 27215 [ ] ledeml E] County:
[:I State @ Mumicipality: ¢, Election Sum to Date
336-226-6122
33 $ 321.11
f. Acconnt Code g. Form of Payment | h. Purpase Code i. Date {mm/dd/vyyy) j Amount k. Required Remarks
#1 Check #1017 0 09/25/1 1 $130.36 Office Supplics
S
5. Total only this Page $ 32111

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Gperating Expenses)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Conrtrib to Candidates/Political Conum)
(This line goes in line 13c of Dewuiled Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 4.772.13

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

A* - Media B* - Printing C7* - Fundraising D - To Another Candidate

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - 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




. Amendment
Disbursements Pe 5 of % 0 yes [ ™o

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
Bob Ward for City Council 4D4NQP
J. Type of Disbursement Please use separate CRO-1310 formns for each type of Disbursement.,)
I:l Operating Expenses | Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information L] Add [l Remove
a. Full Name, Mailing Address & Phone b. Cagrdinated Committce Name d. Comments
{inciude city, state, & zip)
FIA Card Services
P. O.Box 15019 c. Level Registered (Specify)
Wilmington, DE 19850-5019 [] Federal ] cCouts:
|:| State P Municipality: ¢. Election Sum to Date
[-800-342-2309
$ 1497
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
Payment for
#1 Check #1018 A 09/27/11 $14.97 ymer .
CampaignWebsite
S
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip})
c. Level Registered (Specify)
[:] Federal I:] County:
|:| State E] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment { h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
b
$
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
|:| Federal E:] County:
D State |:| Municipality: e. Election Sum to Date
¥
f. Account Code g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
3
b
5. Total only this Page 5 14.97
6. Total of ALL CRO-1310 Pages
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) S 477213
(This line goes in line 13b of Detaifed Surmmary Page CRO-1100 if Contrib to Candidates/Political Commy) ‘ T
(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 - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC' State Beard of Elections December 2009




In-Kind Contributions

Pg 1 of

Amendment

1 [:| 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.

1. Committee Full Name {and Fund if applicable)

2. ID Number

Bob Ward for City Council

ADINQP

3. Contributor Information [1 Add

[l Remove

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

b. Type of Cantributor

c. Comments

[Individual

Robert Marion Ward
2205 Woodridge Ct.
Burlington, NC 272135

336-227-1954

Candidate
Party
PAC

Referendum

OO00RC

Other Receipt Source

d. Election Sum to Date

§ 2560

¢. Description f. Date (mm/dd/yyyy) £. Fair Market Amount
Print outs from Alamance County Board of
: ’ 08/02/11 $ .60
Elections
by
¥
3. Contributor Information 1 Add ] Remove
a. Full Name, Mailing Address & Phone b. Tvpe of Contributor c. Cominents
{include city, state, & zip) 1:] [ndividual
{1 Candidate
D Party
[] rac
D Referendum d. Election Sum to Date
[:I Other Receipt Source $
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
%
$
5
3. Contributor Information L] Add [J Remove

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

b, Type of Centributor

¢. Comments

Individual

Candidate
Party
PAC

Relerendum

LOO0O0.O

Other Reeeipt Source

d. Election Sum to Date

$
¢. Deseription f. Date (mm/dd/vyyy) g. Fair Market Amount
h)
5
8
4. Total only this Page £ .60
5. Total of ALL CRO-1510 Pages 3 60

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Beard of Elections

December 2007




