. Amendment
Disclosure Report Cover ClYess B 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

jp-FullName =~ Al - ¢, 1D Number
N / /) /) « - M § 9 ip - a
Beob Ward tor o ;\/ Coune,! ND$760
b. Mailing Address (include City, State and Zip Codé) . e ey ) o, e e o= e ey d. Date Filed
2205 Woodvidge Ct /0/0 /15
Beur / Y UJ’TLC;" ] J M e gy 0 i | b’ e P'l"“f’j Number
B336-237-195 ¢

2. Report Year|3. Period Start Date (mmvdd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

205 09 / 2 A / 2075 i10]i9)2015 Robeet Marion Ward

{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
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
E Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) ] Pre-runoff O Third ] Annual
[] Booster Fund Semi-annual O Fourth [ special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report | [] Special 0] Final
D Special
11. Account Information 11. Account Information
fla. Finapg‘iglﬁ_!r_{s!_itg!_ig)pﬁq}lﬁl}{g@e_; a. Financial Institution Full Name o
Sun Trust
#b. Purpose ~|c. Account Code ~_|b.Purpose c. Account Code
Campaeisn #
/9 CCOM n-/' d. Period B?gin Baléncel’ d. Period Begin Balance
s 4999.75 $

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.

Robert 1. Ward Mm ‘ w /08/R0 15

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY / I
. /0 15 B : G Delivery Method
Date Received: / q Employee: C] Notral Mgl
) . Registered Mail
Date Postmarked: Employee: % Ebmd Delicered

Date Scanned: lola 7 ll 5 Employee: ‘)G D Electronically Filed

[ Signer has not received
mandatory traim’ng

Date Data Entered: Employee:

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.
Z‘T{O- 1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves K No
Use this f9rm to summarize all disclos?x'e regfming forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number e
Bob iWared £oc Cty Coiineil Fre-lection ND4760
Start of Election Cycle: January 1, _20/3 Rep::tt{;lgﬂ;,i:ﬁo d El;‘:g:ltg;?de
4) Cash on Hand at Start $ qq [/ 75| $ =
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ 20. 00
6) Contributions from Individuals (CRO-1210)| $ 31 060, 64| $ b” bt/— /, ?6/
7) Contributions from Political Party Committees (CRO-1220)| § ' $ ’
8) Contributions from Other Political Committees (CRO-1230)| $ $
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 (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5,6,7,8, 9,10, 11a 1 Ib11c, 1 dand 11e) § L 060, 64 [s 5 46/,89

EXPENDITURES

13) Disbursements

13a) Operating Expenditures cro-1310)| $ [/ i 5’3’/, NG | s t,}l O3/, 45
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $ ’
13c) Coordinated Party Expenditures (CRO-1310)| § $
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)| $ é7 1/ LY |8 16]. §9
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 11| $ ) &9 ), 90 |$ 4, |93, 40
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)] $ /‘/l-/-é, S 4918 /; %é;g/ UY- (]

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
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-2220) | $
£8) Eéfltributions to be Réi‘{lnded - (CR(f;;éfs) $

-C-'I-(O-I 100 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

Amendment

Pg _L of _.’_ DYes

No

1. Committee Full Name (and Fund if applicable)

Bﬁﬁb CU(M‘G{! (:}c'?f (7u"’y (106("/(’/'/_

2.1ID Number

NDY47C0

3. Contributor Information

Ll Add L] Remove

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

I."‘\_)C’ beirt Marcipa ‘Z/J:,v‘é/
2205 Woodridge ¢F
Bur lingtou , #¥C 37 L1Y
336 -aRT7-/954

1 AHe rnéy

b. Job Title/meession d. Comments

c. Employer's Name?Speciﬁc Field

Celé-emplyed

e. Election qu»lﬁtql)gtp e

S 9,06l 87
Jf- Prior_]g. Account Code fh. Form of Payment _|i. In-Kind Description i- Date (mm/dd/yyyy) |k. Amount
. #/ In-kind Siaplis o Pri Maxcy [0/p5 /2015 ¥ é[),é#
LA 7 v
O | # Chack [64s5 /2005 | ¢ &, 000.00
O $
3. Contributor Information

ﬁ Add E Remove

fa. Full Name, Mailing Address & Phone
(i SdiuGe diy bite, & vy

!}.'_Jg_b Title/Profgssion d. Commgqﬁs

c. Employer's Name/Specific Field

e:Rlestion Sur ty Date

$
it F’EiOI,_ 'g‘._éc_gqquggc_le h. Form qf Payment i. In-Kind Pﬁqig{iqg . j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [0 Add [ Remove
fo- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to VDate

$
Jif. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
] $
O $
4. Total only this Page $ 2060.¢Y

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

$ 20 00,69

NC State Board of Elections

April 2007



In-Kind Contributions

Amendment

pg _/ o / [ves [Enro
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 .
. . ‘ ; N
ng L\,"ar@/ 1‘307 C’\“)\/ Counel = _ NDLI7 [TO
3. Contributor Information ' 1 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

 fitlude iy, state; S ain)

1 individua

208 (,\,"ao(‘( f‘f(jfaj ¢ (?'/'-
P ]
Burling ‘}'0!‘/;- N

33L-227-/45Y

Robert Mavion Ward

m Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Electiop Sum to Date

5 )4/ 59

e. Description

f. Date (mm/dd/yyyy)" e Fair Market Amount ;

(include city, state, & zip)

) n ) . . o s i )
Walmact -Sugyiies foc Priotary [0/05/ 2015 6064
v 7
$
$
3. Contributor Information _D' Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

D Candidate

D Party

] rac

D Referendum

D Other Receipt Source

& Blecton Swn to e’

$

Eoalesuiption -

f. Date (xﬂqx{@d/yyyy)

g. Fair Market Amou»nt“w

$

$

$

3. Contributor Information

ﬁ Add E Remove

fa. Full Name, Mailing Address & Phone

b. Type of Contributor

[ individual

D Candidate

[ pary

[ pac

D Referendum

E] Other Receipt Source

¢. Comments

d. Election Sum to Date :

$

e. Dcsgription i

f. Date (mm/dg/yyryy)m |8 Fg}‘r Market Amount

$

4. Total only this Page

$ ¢0.64

S. Total of ALL CRO-1510 Pages

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

$ (0,64

CRO-1510

NC State Board of Elections

December 2007



Disbursements

Pg__L

Amendment

DYes

ENO

Use this form to report expenditures from the committee for operating expenses, contrlbunons to candidate/political

committees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable)

Bob Waed Lo COH y Coynel/

_|2. ID Number

NDW7E0

3. Type of Disbursement

Operatmg Expenses

D Contributions to Candldates/Pohtlca[ Commlttees

(Please use separate CRO-1310 forms tor each type of Disbursement. Z

D Coordinated Party Expenditures

4. Payee Information

L1 Add

L] Remove

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

,S haramg oF mn«/mj fon /‘o/g

'3(115“;[—/“ &man Mill Reoad

B&zr Jin 4 f(_")./vlf, MNC Q7215
336 792- 7030

biCeordinated Commmttee Nufne

d. Comrpents

c. Level Registered (Specify)

D Federal D County'ﬂ
O swe

m Municipality:

e. Election Sum to Date

s J,532,

94

(mclude clty, state, & zip)

115 Maplé )h‘et’f ,
@*f“{?«l\mhl) e &%?7&5?
3L -570~ & 795

/4/(("’}14!7(( CU»»{IT\ B(‘JL( C’(j L/e‘f“"’"j

D State

¢. Level Reglstered (Specnfy)

D Federal D Countyﬂ

E Municipality:

§f. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks |
7 Check B 09/28/o05 |8 192./6 | Decals Py bards
it| Chec i B 0//3/201518 8077 | Deels

4. Payee Information Add [J Remove

a. Full Name, Mailing Address & Phone b.i(?gglj’(rljrr{agqlgqmnﬁttec Name d Commeng__ O n Sl

$

e. Election Sum_fo Da@e

520

Jit. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks :
7 LR 2 - : . " . - S
/ C ek 0 10/15/20i5 5 25,60 |CDot Pamary L’/n/w
$
4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b Coordinated Committee Name d Commen_ts
(include city, state, & z,i.‘,’_),,,,,‘, SR s N
o s i e
T’ mesWews + c. Leyg!rl}eglstered (Specnfy) S
70 7—S m“'n s : [ Federal D County:
B‘/‘f i n 9 7“‘)./&// v ( A7 2/ 5 DSmteﬁ Municipality: [e. Election Sum tg?ate
334- 2A7-0/3/ $  $95.00
Jf: Account Code _ |g. Form of Payment _ |h. Purpose Code _ Ji. Date (mnvdd/yyyy) |j. Amount _ k. Bequired Remarks
#) Check A 10J15/20i5 |5 89500 | Deced] doe Mow 2
$
5. Total only this Page $ /,164.53

§6. Total of ALL CRO-1310 Pages

(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 Commn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s, 53)

al

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

CRO-1310

A* - Media B* - Printing

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

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

* Codes reguire detailed exElanation in reguired remarks field (k)

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

NC State Board of Elections

December 2009



. Amendment
Disbursements pg A of _ X Oves [Mno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party eernditures

1. Committee Full Name (and Fund if applicable)

2 ﬁ) Number

Bu’b War (J, (u- Oy €

3. Type of Disbursement

1Please t’tse segarate CRO-I 310 torms tor each type of Dtsbursement 2

D Contnbunons to Cand1dates/Poht1cal Commlttees D Coordinated Party Expendltures

Operating Expenses
4. Payee Information

D Add D Remove

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

Hedece Depuf

j$25 5. Chuveh 51
Burlv ,:‘57‘2:,/4./" A 27 2/5
BB~ 226~ 4122

b 7_Coordinated Commi;tee Name

Cjd-Conments, [ G

c. Level Registered (Specify)

D Federal ﬂD County:
D State

E Municipality:

e. Election Sum to Date 3

S (70,73

Jif. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
# Check K 10/17/2015 |8 /70, 73 | Oftice supgplies
$
4. Payee Information [J Add [ Remove

f#a. Full Name, Mailing Address & Phone
| »_(include city, state, & zip)

U S.P.S.

I Goordmnted Commitiee Name

d. Comments

¢. Level Reglstered (Specify)

e

Mo p/t 7‘/(J

D Federal

l l éoﬁnty ]

m Municipality:

sBlestionbumtobute.

Bucrling fou NE 27215 [ state
(809) 2758777 S /96.00

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

7] (heck I (0417 [20i5 |8 196.02 Fos fas¢
4. Payee Information Add % Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)

d. Comments

¢. Level Reglstered (Spec1fy)

e D County' S

D State

D Federal
D Municipality: |e. Electlon Sum to Date p

$

Jif. Account Code |g. Form of Payment h. Purpose Cot}e i. Date (mm/dd/yyyy) |j. Amount kfrrlr{ggqiygq”lﬁgn}g(@ E L
$
$
5. Total only this Page $ 36, 73
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ } b"’a»s j 2 é
L .
(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




