Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1 Committee Information

Do not use this form to uEdate mformatlon

Amendment

[ ves

1 No

. Full Narne

Bob Ward

for C.)’\q Gouniel]

c. ID Number

LDYNOP

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

d. Date Filed

Eﬂr“m)‘bﬁb

205 \Noodr

idge
'\?C 21215

Joly (8 pa)|

e. Phone Number

_3%) 227195 ‘1‘*

2. Report Year|3, Period Start Date (mmdd/yy) |4. Period End Date (mm/dd/yy) |5- T Treasurer Full Name :
2011 | 69/13 /11 69/2¢ [\ Roloert-M-Ward
I6. Type of Committee (Check One) 9. Type 0fieport (check only one type of report from one category)

m Candidate Campaign Municipal State/County Referendum
D PAC D Referendum Organizational E] Organizational D Organizational
1 independent Expenditure [ ] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third E] Annual
D Booster Fund Semi-annual D Fourth D Special
] Building Fund @ Mid Year Semi-annual

J-] Year End | Mid Year 10. Special Report Name
[ other: E] Final O Year End
8. Number of Fundraisers this Report [ special [ Final

3 special

11. Account Information

11. Account Information

ga. Financial Institution Full Name

a. Financial Institution Full Name

SunTrust Bant

Robert M. Wand

. Purpose ¢. Account Code b. Purpose ¢. Account Code
Compaigy account + |
d. Period Begin Balance d. Period Begin Balance
I1500.00 $
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 correct and that I have been trained by the NC State Board of Elections.

~Patet W) -ldond 12e/

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

1-26- 1|

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

J&

Delivery Method
[ Normal Mail

Registered Mail
Hand Delivered

Electronically Filed

1 Signer has not received

mandatory trainin

o

F

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.

ST
CRO-1000

NC Srtate Board of Elections

August 2008




_Amendment '

Detailed Summary vYes DY
Usc this form Jo summarize all dlSCIDSﬂl'C reportin forms and 1o total Louela mformanon — ,
" Bob Naﬂrcl L .h? Gjuqu Grqms"-:";w] 4D NOQ P
IStart of Election Cycle: January 1, 2012 ~Total this El;‘;‘:;‘gis e
4) Cash on Hand at Start $ O
h Aggmgated Conu;botiom frum Individuals B | (Cﬂa;zog $ 2 ? 00 N
6) Contributions from Individuals (CRO-1210) s 150000
7 Contributions from Pohﬂ;oigrq Commmees (CRO-1220) b $
};E};;mbuﬁons from Other Poliﬂcai Committeﬁ o rCRo-Izaa) $ s
9) -Loan Proceeds (CRO-MJO) $ $
i&)i&;&dkdmbmnm to the Com.mlttee o rCRo-mo) $ 5
113) ) Interest on Bank Accounts o 7 (CRb-IéSBJ $ 3
llb) Contribuﬁons !"rorn Not-For-Proﬁt Orgamzatlons (CRO 1250) 3 $
llc) Outside Sources of Incume rCRO~1250) $ $
 11d) Legal Expense Fund - Other Sources cro12)[ 5 s
11e) Exempt Pm'chase Pnce Salﬁ (CRO-1265) ) $
s 31335,

12) TOTAL RECEIPTS (Add lines 5. 6.7, 8,9.1011& 11b,11c,11d and 11e}

!13) Disbursm:ents

(CRO-1310)

525

g'\,"'s vE

ADDEFIONAL INFORMATIC

13&) Operating Expenditures $ $
7 ]3b} Contnbuhom to Candidates:ﬂPohtical Comnnttm (CRO-1310)| & $
130 Cuordmated Party Expendjtum (CRO-IJIOJ $ $
14) Agg;egz;t;dhon-Med:a Expenditum ' {CRO 1315) 3 3
15) Loan Repayments ﬁ (CRO- 1420) $ $
16) RefnndsIRelmbursenwnts fmm the Comnnttee (CRO 1320) 3 5
17) In-Kind Contnbutions (CRO-ISIOJ $ A5.1n0 k) 15, 00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § 25,00 $ g =, QQ _
19) Cash on Hand at End (Add lines 4 and 12 together, lhcnsubuactlmeIS] $ lSaa,Q(, $

’ ) Non- Monetary Gins Gwen to Other Comnnttea (CRO-HJO)

$

2 1} Outstandmg Loans (mcl ones from other campaigns) (CRO-1430) $
’ 2) Debts and Obligations owed by the Commxttee (CRO-1610) $
23) Debts and Obligations owed to the Committee  (CR0-1620)| §
' 4) £ ) Account Transfers Wllhm the Committee - (CRO-HZO) $
R8) Adnumsﬁ'anve Support - (CRO-ITIO)| §
’. ) Forgwen Leans 7 (cm;mj 3
’ 7} 48-Hour Notice Reports Sum i ”_.rr:xo-z'zzm %
(CrO-1215) | $

%} Contributions to be Refunded

1100 'NC State Board of Elections

August 2008



Contributions from Individuals

Pg

[

of

, Amendment

D Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

I, Committee Full Name (and Fund if applicable)

2, ID Number

Bob Wavd ‘Br CI"\q Counci)

3. Contributor Information !

Y-DH-NOP

Ja. Full Name, Mailing Address & Phone

ﬁ Add [ Remove

(include city, state, & zip)

b. Job Title/Profession

d. Commenis

Ropert M- W 0’
1305 lDooa’HdgG &

Burlingfory NC- 517 155

Retived

c. Employer's Name/Specific Field

¢, Election Sum to Date

5 41535, 00
¥f. Prior Eg. Account Code |h. Form of Payment i. In-Kind Description j. Date (imm/dd/yyyy) |k Amount

O T-lind | Filing feo 01/13/2011 |5 206.00

- T lind  |Bvall valie §Gandidby 6‘7/!2/2011 S50
v — £ 4

O Check. _|o7fakfaen |8 | 5m.00

3. Contributor Information O Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Joh Title/Profession

(include city, state, & zip)

d. Comments

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$

M. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date mun/dd/yyyy) [k, Amount
O $
O $
O $

3. Contributor Information O Add [ Remove

Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Fietd

e, Election Sum to Date

3

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description Jj. Date {mon/dd/yyyy) k. Amount

O $

(I $

O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages 5 1500.00

(This line must be on line 6 of Detailed Summary Page CR0O-1100) 200

CRO-1210 NC State Board of Elections

April 2007



In-Kind Contributions

Pg

Amendment

_L_ D Yes E:INO

Use shis form to report non-monetary contributions, donations, goods or services provided to the commities or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days,

1. Committee Full Name (and Fund if applicable) " 12, ID Number
Boy o o City awa HDYNG D
3. Contributor Information = 0 Add ] Remove ,
{a. Full Name, Mailing Address & Phone b. Type of Contributer ¢. Commients
{include city, state, & zip) . [T Individual
Candidate
Rub@ﬁ‘t M U\lafrd @[— % party
NN WOOO!YICIGIQ : 1 rac

Burhwq‘)'bN NC 29215

El Referendum
E] Other Receipl Source

d. Election Sum fo Date

$ 25,640

f. Date (mm/dd/yyyy) |g. Fair Market Amount

0'1/12[30!! $ 26.u0

o‘?AS’ _/610!( P _5.00
} BT

c. Description

- P]iNq "FQ-O
Eratl natice of cond. daay

D Add- D Remove -
b. Type of Contributor
D Individuoal

D Candidate

[ parey

1 rac

3. Contributor Information
Ja. Full Name, Mailing Address & Phone
{include city, state, & zip)

¢. Comments

D Referendum d. Election Sum to Date

D Other Receipt Saurce

i
e, Description £, Date {(mm/dd/yyyy) |g. Fair Market Amount
3
3
3
3. Contributor Information [3 Add I:i Remove _
a, Full Néme, Mailing Address & Phone b. Type of Contributor ¢. Comments
{incilude city, state, & zip} D Endividual
[ candidae
[ pany
O rac
D Referendum d. Election Sum {o Date
D Other Receipt Source $
e, Description f. Date (mn/dd/yyyy) |g. Fair Market Amount
3
3
3
4. Total only this Page . e |8
5. Total of ALL CRO-1510 Pages S o . 5
{This line must be on liie I7 afDetalIed Summary Page C'RO-HUD) S o h

CRO-1510 NC State Board of Elections December 2007



