Disclosure Report Cover

Amendment

L]

X

Disk

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
oy 5o i G 5958 3 T, s

No

AR A R R Y SR R AL A :
a. Full Name ¢. ID Number
Elect Barber
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1486 N NC Hwy 87 S

Elon, NC 27244

2019

e T A e v 1L

Municipal

55 s

e. Phone Number

336-260-6690

Referendum

Candidate Campaign D Party State/County
D PAC D Referendum D Organizational D Organizational D Organizational
D g:j:::‘;ff:ct l:l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
I:l Pre-primary X First [:l Final
Booster Fund D Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual
Semi-annual I:l Fourth |:] Special
,:I Mid Year Semi-annual
l:] Other: D Year End D Mid Year
I:] Final E/ Year End
. 01 1 3 D Special D Final
0 r_-] Special

4 AR g G

a. Financial Institution Full Nam

a, Finéncial lnsﬁtutlon Full Name

First Horizon

[ certify that the Committee or Fund is in cdmpliance with all ap
the NC General Statutes and that no funds are commingled with
is complete, true and correct and that I have been trained by the

b. Purpose c. Account Code b. Purpose ¢. Account Code
campaign OB = ————
d. Period Begin Balance . ) d. Period Begin Balance
S 4,000 okl 'Y $
CERTIFICATION _ U T IJHd

plicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
prohibited or other non-disclosed funds. I further certify that this report

-)State Board of Elegtions. T
Elizabeth Byars e AN i 1/9/20
Printed Name of Signer N ature of Appointed Tr'lejsurer l / Date

FOR OFFICE USE ONLY o
Date Received: : / / 09 / q 0
Date Postmafked: 5 ‘ |
Date Scanned: : 3/ / Q l d 0 20

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

J

&

-

G

Delivery Method -

Normal Mail
Registered Mail
Hand Delivered
Electronically Filed

S
i)
Ll
[

mandatory training

Signer has not received

Flease Note:

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

CRO-1000

NC State Board of Elections

August 2008




. Amendmeht”
Detailed Summary O ves [ oo

his form to summarize all disclosure reporting forms and to tota] moneta information.

E]ect Barber

Total this Total this
Reporting Period Election Cycle
7,000

Start of Election Cycle: January 1,
4) Csh ‘ d at Start

Aggregated Contributions from Individuals (CRO-1205) | § $
| 6) Contributions from Individuals  croazp S 3,000 5 7,000
” "7) Contributions from Political Party Committees (CRd:téZ0) b $
“ 8) Contr;ibutions fromOther Political Committees o (CRO-1230) | § $
9) H Loan Proceeds (CRO-1410) | $ $
10) 7 Refunds/Reimbursements To the Comlhlttee (CRO-IéztO) $ $
' 11)  Other Receipt Sources , ' e
11a) Interest on Bank Accounts “ (CRO-1250) | §  1.70 $ 1.70
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
lic) Outsnde Sources of Income . (CRO-1250) $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) E);el_hpt Purchase Price S:Jes o o (CRO-1265) | § $
b $

12) TOTAL RECEIPTS (4dd lines 5, 6.7,8.9, 10, I1a, 11b. lic. 1id and I1e) 3,001.70 7,001.70

4,643.02

13a) Operatmg Expendltures (CRO-1310) | $ $ 4,643.02
- 13b) Contrlbutlons to Candldates/Polltlcal Commlttees . (CRO-1310) | § $
13¢) Coordinated Party Expendltures (CRO-1310) | § b
""14) Aggregated Non-Media Expenditures - o (CRO-1315) | $ $
15) Loan Repayments “ (CRO-1420) | $ ! $
16) “ Refunds/Relmbursements From th"ewCommlttee (C1'2v5-1320) $ $
"'17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd iines 13a. 13b. 13c, 14. 15. 16 and 17} $ 4,643.02 $ 4,6343.02
19) Cash on Hand at End (4dd lines 4 and 12 together. then subtract line 18) $ 2,358.68 $ 2,358.68
20) Non Monetary Glfts leen to Other Commlttees (CRO-1330) | §
21) Outstandmg Loans (mcl ones from other campanghs) N (ACR0-1430)7 $
22) Debts and Obligations owed By the Committee (CRO-"1310) $
~~23) i Debts and Obligations owed To the Committee (CR0-1620) $
"‘24) Account Transfers Within the Commlttee (CRO-1720) $
25) Admlmstr;twe Support S S cvosmn s ‘
26) - .Forgiven - - e e Tz -
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

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

o ~

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

Pg I

Ko

rofession

b. Job Title/P

Amendment

of 1 D Yes

d. Comments

& No

attorney

David Barber
1486 N NC Hwy 87

¢. Employer's Name/Specific Field

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

b. Job Title/Profession

Elon, NC 27244 David Barber, Attorney at Law
e. Election Sum to Date
3 4,000
f. Prior g Account Codé | h, Form.of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 transfer 12/19/19 $ 2,000
[ 5
[

d. Comments

retired

Elizabeth Byars
2701 Whitefield Court
Burlington, NC 27215

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 | check 12/16/19 $ 500
] $

a. Fail Nanie; Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state; & zip) retired ‘
Angie Qualls
PO Box 1209 ¢. Employer's Name/Specific Fietd
Graham, NC 27253
e. Election Sum to Date
$ 500
f. Prior & Account Code ‘| h. Form-of Payment i In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] |1 check 12/20/19 $ 500
[] $
$
$ 3,000
b 7,000
CRO-1210 NC State Board of Elections April 2007



Amendment

Other Receipt Sources Pe 1 of 1 O vs K No

Use this form to report income not reported on another form i.e. interest income, not for prof t contnbutlons etc.

Interest

a. Full Name; Mailing Address & Phone : b. Not—for-me t Federal ID # d. Comments
(mclude city, state, & zip)

First Horizon Bank

227 S. Main St. ¢. Qutside Source Explanation

Graham, NC 27253

¢. Election Sum to Date
$§ 170

f. Account Code g. Fd!‘rhi of Payment h. In-Kind Deéscription i. Daté (mm/dd/yyyy) j- Amount

1 credit

12/31/19 $ 1.70

‘a: Full Name, Mailing ddr S8 & P one . o b. Not-for-Proﬁt Federal ID# d. Comments
| {include city; staf :

¢. Outside Source Eiplanaﬁon

¢. Election Sum to Date

$
-f. Aceount Code | g, Form of Payment 1", In-Kind Description i. Date (mm/dd/yyyy) | j. Amount
$
$

. Comments

&, Full Name, Maxhng ¢ : ‘ b. Not-for-ProﬁtFederal ID#

(mclude city; state; & zip)

¢. Outside Source Explanation

e. Election Sum to Date

$
“f, Account Code h. Tu-Kind Description i. Date (mm/dd/yyyy) | j. Amount
$
$
$§ 1.70
$ 1.70

CRO-1250 NC State Board of Electlons December 2007



Disbursements

Pg

1

Amendment

2 :|:| Yes @ No

Use this form to report expenditures from the committee for; operating expenses contributions to candldate/pohtlcal

committees and coordinated p

Operating Expenses

a. Fult Namé, Mailing Address & Phone
(include city, state, & zip):

b. Coordinated Committee Name

d. Comments

J.R. Sales Corp.
10520 Chapel Hill Rd. #852

¢. Level Registered (Specify)

A Ful} Nsme, Mallmg

Morrisville, NC 27560 [1  Federal X County:
919-844-0801 ] st (] Municipality: e. Election Sum to Date
$ 588
f. Account Code - | g Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
toothpicks
I check o) 10/29/2019 $588 P
$
e — — o - -
A % 2 ,1~ e > Gd 2 i
a Full:Name,_ Mailing Address & p};bﬁe" e b.'Coordinated Committee Name d. Comments
{includé city, state; & wip) v :
Lamar of Greensboro
105-A East JJ Drive ¢. Level Registered (Specify)
Greensboro, NC 27406 [l Federal X County:
336-292-4242 (] stae (] Municipality: e. Election Sum to Date
$ 1500
f. Account-Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Reguired Remarks
billboard
1 check A 12/10/2019 $1500
$

b. Coordinated Committee Name

d. Comments

B* - Printing

J - Penalties

CRO-1310

F*Equipment

C*e Fundalsmg

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

5 R " 7

.G - Political Party
K*+ Office Expenses

NC State Board of Elections

(mclude city, state; & z1p)
Alamance County BOE
115 S. Maple ¢. Level Registered (Specify)
Graham, NC 27253 [ Federal X  County:
336-570-6755 [ sate ] Municipality: e. Election Sum to Date
$ 592
£ Account Code | g Form of Payment | h:Purpose Code i. Date (mm/dd/yyyy) j-Amount k. Required Remarks
1 check H 12/06/2019 $592 filing fee
$

Q* -

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

December 2009



. Amendment
Disbursements Pg 2 of 2 0O Y K ™
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated expenditures.

fiu

Elect Barber

R NS _ ,
; G z : b $vpe Ot 47 yes : S

@ Operating Expenses I:] Contributions to Candidates/Pol Coordinated Party Expenditu
a. Fult Name, Mgiﬁng'-;gddregs & Phene B b. Coordinated Committee Name

(include city, state, & 7ip) » '

Markell Publishing Co.

718 East Davis Street ¢. Level Registered (Specify)

Burlington, NC 27215 [:l Federal < County:

336-226-7148 [0 st [T Municipality: e. Election Sum to Date

$ 1163.02
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
ard signs
1 check B 12/11/2019 $1163.02 varasig

ing Address. b. Coordinated Committee Name d. Comments
(include city, state; & zip) ' '
Lamar of Greensboro
105-A East JJ Drive ¢: Level Registered (Speécify)
Greensboro, NC 27406 [1 Federal A X county:
336-292-4242 [ state (] Municipality: ¢..Election Sum to Date
$ 2300
f. Account:Code g Form of Payment | B Purpose Code i Date {mm/dd/yyyy) js Amount k. Required Remarks
billboard
A $800

i - az

a Full Name, Mailix';g" A dess & Phoe - s b. Coordinated Committee Name d. Comments
(include uty, stafe, & iif)) ’ .
e. Level Registered (Specify)
D Federal D County:
] state [0 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 -
$
$
b 1963.02
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4643.02

(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)

B* -Printing . C¥=-Fundraising ‘ D - To Another Candidate \
F* - Equipment G - Political Party -H* = Holding Public Office Expenses
- J - Penalties K* - Office Expenses " Q* - Donation to Legal Expense Fund

A*-Media
E - Salaries
12 Postage: +-7
O0* - Other

2R o

CRO-1310 NC State Board of Elections December 2009




