AL ASVIAVII ULV ARV PULL LUV TR IU,,XFS S L__I 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 v ¢. ID Number

Committee to Elect Tom Gamble

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

1824 Laurie Drive
Haw River, NC 27258 10/31/2016

¢. Phone Number

(336)578-3632

2.fRep0‘rt Yea’r, 13, Pel‘iode'tar't Dafé (mm/dd/yy) ?.;lgffgf;gymd b a,t,e o .5‘.,Tx"eas'i'1rer Full :Nal:lief: o
- . /. ; 7 g f " | Robert Thomas Gamble
2016 @7/0,/,;0/49 /0/2_2//6
6. Type of Committee (Check One) |9, Type of Report. . (check only one type of report from one category)
XI  Candidate Campaign [ ]| Party Municipal State/County Referendum
[] rac ] Referendum ] Organizational [Tl Organizationat [l Organizational
D ]I;:i; 5:&‘33?; D Joint Fundraiser I:] Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
7. Type of Fund .- - (ifapplicable; checkone) -~ . ] Pre-primary | First [] Final
D "Booster Fund” D Pre-election D Second D Supplemental Final
[  Building Fund [ Pre-runoff Third [l Annual
Semi-annual 1 Fourth [l special
[:I Mid Year Semi-annual 7 7
[] other | Year End ] Mid Year 10. Special Report Name
[0 rina N Year End
8. Number of Fundraisers this Report = | []  Special [] Fina
0 l:] Special
11. Account Information o n o0 1 Adcount Information
a. Financial Institution Full Name a, Financial Institution Full Name
Fidelity Bank of NC
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Committee
# ’ G-E1-18AG8 24 RCOUD
d. Period Begin Balance Voo T d. Period Begin Balance
30.75
$ 3
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 prohibi 4l 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 § ogr;l/qf Elections.

Robert Thomas Gamble /C/(;/ /, l i {){ J(ZQ 10/31/2016

Printed Name of Signer 7 Signature of A})péiﬁted Treasurer Date
FOR OFFICE USE ONLY () I /l
- [ ! 3 ) Delivery Method
Date Received: (’ Employee: ====\) 6 [0 Normal Mail
. . Registered Mail
Date Postmarked: / / Employee: % Hand Delivered
_ Y ) G L] Electronically Filed
Date Scanned: 1 I (ﬂ Enoployee: ============d []  Signer has not received
datory traini
Date Data Entered: Employee: fandafory tralung

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




olancy oumuary [ Yes [] mo
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
Committee to Elect Tom Gamble 3" Quarter
. i Total this
Start of Election Cycle: January 1, 2016 R@I:tzilgt:,frio d Election Cycle
4) Cashon Hand at Start $ 0.7 $ 307G

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9,10, 11a, 11b, 11c, 11d and 11e)

13) Disbursements

5) Aggregated Coutrlbutlons fr Ind1v1duals (CRO-1205) | $§ $
) Contributions from Individuals  cronm|s 118049 $ 133549
7) Col;t;;hutlous ifrou;i;oht-lcal Party Contmlttees 7 - (CRO 1220) $ 600, 00 $ 600, &0
| 8) ”Contrlbutlousrfrom Other Pohtlcal Commltteesﬂ (CRO -1230) | $ $
9) VLoan Eééeeéds o (CRO 1410)7 $ $
ert)'-)'-”WRefuuds/Iielulbursements To the Commlttee - (cro-12) | $ 1780.49 $ 193549
11) Other Receipt Sources -
lla) Interest on Bank Aecounts 7 (CRO-1250) 77 $ $
11b) Coutrlbutlouisi ﬂfrom Not—for—Proﬁt Orgamzotlous . (ChO-IZto; $ $
rlrlrc) Outslele Souﬁrce’sﬁofﬁ iucome i (E‘RO-1250) $ $
lldi)r 77 hegal ExpenseFund Other Sources - (CRO-1270) $ $
71-1 e) Exempt Purchase Pt';ce Sales V 7 (CRO- 1265)7 $ $
$ $

1780.49

1935.49

13a) Operating Expendltures ‘(VCI?‘VO-BM)?» $ f L{‘g D. 5(2; $
13b) Coutrlbutlous to Candldates/Pohtlcal Commlttees (CRO-1310) | $ $
7 13¢) Coordmated l;art)7 E;;x[:eudltures N 7(CR0-}310) $ $
14) Aggregoteu Non-Media Expendltures (CR0-1315) $ $
‘175)7 Loon Repayments - (CRO 1420) ‘ $ $
16) Ruefurn(isilvlielmburseuaeuts Froth the Commlttee . ” (CRO 1320) $ $
17) In-Kind Contributions R V (CRO-1510) h $ f b $
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 136, 14, 15, 16 and 17) $ 16456327 | $ 116457
19)  Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 77092 $ 770.92

758.73

20) Non-Monetary Gifts leen to Other Commlttees (CRO-1330)
21) Outstandmg Lo;ns (mcl ones from other campmghs) (CRO-1430)
22)7 Debts and Obhgatlons owed By the Commlttee B (CRO-1610)
53) Debts and Obllgatlons owed To the Commlttee - (C:R0-1620)
24) Aeeount Transfers Wlthln the Commlttee - (CRO—I 720) 7
25) Admlmstratlve Support (CRO-1710)
26) Forgiven Loans 7 @&u&w
27) 48-Hour Notice Reports Sum (CRO-2200)
28) Contributions to be Refunded (CRO-1215)

RS R = S R S - T (= =" - S Y

©“ o | o | s

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Amendment

Pg ‘[ of @ I:] Yes D No

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

Committee to Elect Tom Gamble

3. Contributor Information [1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Steve Van Pelt
580 Grandview
Graham, NC 27253

336-260-8883

¢. Employer's Name/Specific Field
Education Administration

¢. Election Sum to Date

$ 500.00

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

] Ck 07/21/2016 $ 500.00

L] $

L] $
3. Contributor Information [ Add [] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired

Tom Gamble
1824 Laurie Drive
Haw River, NC 27258

336-578-3632

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 285.49
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X Ck 07/21/2016 $ 130.49
L] $
L] $
3. Contributor Information 0 add [ Remove ’
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

R. Henderson Scott, Jr
1400 N Jim Minor Rd
Haw River, NC 27258

¢. Employer's Name/Specific Field
Business: Management

¢. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] Cash 09/02/2016 $ 100..00
[ $
[] $
4. Total only this Page $ 730.49
3. Total of ALL CRO-1210 Pages g 1180.49
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg ‘:l of

%

Amendment

L__] Yes D No

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

committee to Elect Tom Gamble

3. Contributor Information [ Add T[] Remove

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

William E Gumm
2409 N Jim Minor Rd

¢. Employer's Name/Specific Field

Mebane NC 27302 US Navy, Officer
Education Administration ¢. Election Sum to Date
336-578-5459 $ 100.00
f. Prior g. Account Code h. Form of Payment L. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] Cash @§102/2016 $ 100.00
[] $
[] $

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession -

d. Comments

Business Owner

EIRY

William C (Bill) Scott
899998 NC Hwy 119 <. Employer's Name/Specific Field
Mebane, NC Alamance Foods
. i ; ¢. Election Sum to Date
336 - 395~ (500
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] Cash 09/14/2016 $ 100.00
[] $
[] $
3. Contributor Information [0 Add [] Remove }

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

b. Job Title/Profession

d. Comments

County Commissioner

RobertE *Byrd

Burlingtom NC 27215

¢. Employer's Name/Specific Field
Alamance County

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
] Ck 10/6/2016 $ 100.00
] $
[ $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g 1180.49
(This line must be on line 6 of Detailed Summary Page CRO-11 00)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment
(ﬂ [1 ves [] mNo

Pg - of

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

Committee to Elect Tom Gamble

3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) President

Dr. Johnf Dempsey
3395 Airport Rd

Pinehurst NC 28374

¢. Employer's Name/Specific Field

SC{md/%,f lé“ Commupn, 44

¢. Election Sum to Date

Calleqe
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Ck 10/13/2016 $ 150.00
[] $
] $
3. Contributor Information [ Add [J Remove |
a. Full Name, Mhailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
$
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 [0 Add [ 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
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) k. Amount
] $
[] $
] $
4. Total only this Page $ 150.00
5. Total of ALL CRO-1210 Pages $ 1180.49
(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 rg 4 o No
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Tom Gamble
3. Contributor Information ] Add Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
Democratic Party of Alamance County
PO Box ik ¢ ;Burlington, NC 27216
(336) 292~2025- c. Election Sum to Date
226-50605 5
d. Account Code ¢. Form of Payment f. In-Kind Description (g;nl;]:}'tjed yyyy) h. Amount
CK 08/14/2016 $ 300.00
$
$
3. Contributor Information | Add Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
Democratic Women of Alamance County
PO Box 9§ | SBurlington, NC 27216
- < ¢. Election Sum to Date
P - - c”
336 ~-22.6-So00g g 30000
d. Account Code e. Form of Payment f. In-Kind Description (gl'n]l:;fiil/yyyy) h. Amount
ck 07/25/2016 $  300.00
$
$
3. Contributor Information | Add Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Electior Sum to Date
$
d. Account Code e. Form of Payment f. In-Kind Description (gl.nngled/yyyy) h. Amount
3
$
$
4. Total only this Page $  600.00
S. Total of ALL CRO-1220 Pages $  600.00
(This line must be on line 7 of Detailed Summary Page CRO-1100) ’
CRO-1220 NC State Board of Elections April 2007




Use this form to report expenditures from the committee for; operating expe

committees and coordinated party expenditures.

bg =

of
nses, contributions to candidate/political

s Ll es

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Tom Gamble

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

hursement.)

P}<]  Operating Expenses ]

Contributions to Candidates/Political Committees

Coordinated Party Expenditures

4. Payee Information ]

Add [1 Remove

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

b. Coordinated Committee Name

d. Comments

-4
i,
TS

Markell Printing

4’ East Davis Street

¢. Level Registered (Specify)

Burlington, NC 272 1; [ Federal [ county:
. EI State D Municipality: e. Election Sum to Date
36:226- 7 (45 $ 128.10
f. Account Code | g.Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ok 9112016 $128.10 Business Cards
$
4. Payee Information - [ Add [ ] Remove

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

b. Coordinated Committee Name

d. Comments

Markell Printing
7 /fgr East Davis Street ' ¢. Level Registered (Specify)
Burlington, NC 272@ []  Federal [ coumsy:
3 Zé -2 b~ 7 [ 4’ g [l state 1 Municipatity: 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
Charge Card 09/16/2016 $732.60 Sigos
$
4. Payee Information [l Add [T Remove

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

b. Coordinated Committee Name

d. Comments

113

Markell Printing
East Davis Street

¢. Level Registered (Specify)

Burlington, NC 272 Lf- [l Federal ] county:
N . ) D State D 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
Ck 09/23/2016 $529.97 Handout Post Ca
$

5. Total only this Page $ 1390.67
6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1799.05

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(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



e i Pg \L/ of & L] Yes L1 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
Committee to Elect Tom Gamble
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses D Contributions to Candidates/Political Committees :I Coordinated Party Expenditures
4. Payee Information [ Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Office Depot
!gz 58S Church Street ¢. Level Registered (Specify)
Burlington, NC 27215 [ Federal 1 County:
:_)7:3&) ;2. Q é. b [ ZZ. D State |:] Municipality: ¢. Election Sum to Date
' ' $ 26.13
f. Account Code | g.Form of Payment | h. Purpose Code i- Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Office Supplies
Credit Card 09/22/2016 $26.13 PP
$
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
4 Times News
79 / <K Main Street ¢. Level Registered (Specify)
Burlington, NC 27215 []  Federa [l county:
. [ stae D Municipality: e. Election Sum to Date
. . 2‘ . O /
3? L 3- 7 [ 3 $ 38225
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Advertisin,
10/19/2016 $382.25 g
3
4. Payee Information [1 Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
I:_] State I:] 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
$
$
5. Total only this Page $ 408.38
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1799.05
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(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



