Disclosure Report Cover

Amendment

[ No

Yes
Use this form for general report and committee information, must be signed and submitted along wit?i)ther detailed forms.

Do not use this form to update information.

1. Committee Information

[ B ul?‘_qll Name

Bob o bur City Counc

¢ ID Number

ND4760

b. Mailing Address (include City, State anflr_ZAl’]?.‘gg_(/le)

|d- Date Filed

205 Wood ridge et
Burling ton, NC 27215

10/

e. Phone Number

336-227-/95 Y%

2. Report Year|3, Period Start Date (mm/dd/yy)

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

5. Treasurer Full Name

2015 |p&/lrt)20/5

04/2)/20/5

R{Dbéd /Vldh‘aﬂ /{/ara/

6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

m Candidate Campaign D Party

[ rac ] Referendum
[ independent Expenditure [ Joint Fundraiser
D Legal Expense Fund

7. Type of Fund
] Booster Fund
D Building Fund

D Other:

(if applicable, check one)

8. Number of Fundraisers this Report

Municipal

D Organizational

D Thirty-five day
Pre-primary

% Pre-election

D Pre-runoff
Semi-annual

O Mid Year

D Year End

D Final

D Special

State/County

D Organizational
Quarterly

D First

D Second

a Third

(] Fourth

Semi-annual
O Mid Year
D Year End
O Final
D Special

Referendum

D Organizational
D Pre-referendum
D Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

111. Account Information

| Fjpancial Institution Full Name

Ia. Financial Institution Full Name

VSun Trus?

Robert M. Weurd

“Dperd Y. W]

po.Purpose e Account Code b. Purpose fe-AccountCode
Cam paign ##)
/Q coun 1_ d. Period Begin Balance d. Period Begin Balance
e
s /,296.5 ¢ $
CERTIFICATION

1 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. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

10/19/15

Printed Name of Signer

Signature of Appointed Treasurer
-

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

(D-(A-(5

Date Scanned:

Date Data Entered:

1027-15

Employee:

Employee:

Employee: \j 6’

Employee:

J &

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 Mves DONo
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 3.1ID Number
Boh (dard Lor City Counerl | Pre- Pr{mdwy ND4760
Start of Election Cycle: J anualjy 1, J20/R Rep::&::llgtl}l)i:md El;(:;(?:l tgiysde
4) Cash on Hand at Start $ 1,.29%.54% |$ -0~
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ 20.00
6) Contributions from Individuals CRO-1210)1 S | D&) 25 $ 3 55/. 25
7) Contributions from Political Party Comimittees (CRO-1220)| $ i $ ’
8) Contributions from Other Political Committees (CRO-1230)} $ $
9) Loan Proceeds (CRO-1410)} § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $ 8

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) 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,11b,11c,1ldand 11e) $ [, 0% ). 29 |$ Z 4601.25

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) $ i l 247 q ‘ | 00' a5 |
13b) Contributions to Candidates/Political Committees (CR0O-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)| $ 312515 Jol. 25
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 1415, 16and 17)| 8 [, 378,04 |$ 2,401, 50
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 9949. 75 |'$ ’ 2919, 75

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) | $
28) Contrlbutlons to be Refunded (CRO-IWZ-}S‘)A $

_
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals g _ [

Amendment

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)

Bob Ward for i3y Council

of | Dves [no
,,,,, 2. ID Number
ND4760

3. Contributor Information

ﬁ Add [_j Remove

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

b. Job Title/Profession

Rober"' /Wa»v‘D;;t Wam/
220S Woodridge .
Bur/:'ngvbil/ Ve

Attorney

,cf,,E,',','P,l,(,)yer's Name/Specific Fiechlm B

Seld.employed

d.Comments

e. Election Sum to Date_ B

336 - 227-795% s 3,60/.25
§f. Prior |g. Account Code ] h _Eq;_gp of Pa'y'r_r»_lent i. In-K_ind Description §j. Date (mm/dd/yyyy)m ‘!&_émount
= #/ ChéCk (7?/(,?//3(;/5’ $ // 000 .00
- 71 In-kind bottled water 69/04/3015 | ¥ w¥0.40
0| # In-kind b/ [oons 09/19/2015 |8 40,65

3. Contributor Information

O Add -D- Remove

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

b. Job Title{?{q_fession

d_.n(_lvgrvr_lments

¢. Employer's Name/Specific Field 3

e. Election Sum to Date

$
Jf. Prior g Account Code h. Form of Payment  [i. In-Kind Description  |j. Date (mmldd/yyyy) k. Amount
(] $
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

P:,‘l(,’b Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
£, Prior g.qéccount Code |h. Form of Payment 3 i. In-Kind Description ]7D‘dte (mm/dd/yyyy) |k. Amount
O $
O $
(W $
4. Total only this Page $ /,08).35

5. Total of ALL CRO-1210 Pages

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

S 1,081,325

CRO-1210

NC State Board of Elections

April 2007




Amendment
Disbursements pg 1 o 2 Blves DO
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 Warxd Loc Oty Council NDY¥760

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

v()“;;;ratmé Expenses D Contributions to Candidates/Political Commmeeq D Coordinated Party Expenditures
4. Payee Information [J Add LJ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments -
(include city, state, & zip) - -
Weates Time Water Compa ny
. c. Lgvel Registered (Speclfy)
‘+09L (/(}'lroﬂ /4(/?'7“( '] Federal O county:
BMf /’- P j 7L Y /’/ /1/ ¢ 2732/ 5 D State m Municipality: fe. Election SumtoDate |
336-792- /030 5 300.00
. Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
4 Check B 0&/27/2015 |8 300.90 | Bitkd water w/ogo
$
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Cooq]inated Commi_tfgg‘l\{ﬂl}g d 9_(_)111{9999

(include city, state, & zip)

Sl riarama o 3ur/mj7‘a/¢ Ve

c. Level Registered (Specify) |
F05 /‘/ M'pjm an /)7 ? / / /?0/ 0 Federal O county:
Burlington, V€ 272 15 (] sae B4 Municipality: |e. Election Sum to Date
336-79R-/030 $/, 289.01
f. Account Code |g. Form of Payment _ |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
) C heck B 09/ /2015 |5 128./0 | Palm Cards
$
4. Payee Information —D- Add [J Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committge Name d. Comments

N __Quclude city, state, & zip) )

c. Level Registered (Specify)

D Federal D County:

3 stae [ Municipality: [e. Election Sum to Date -
$
[f. Account Code |g. Form of Payment h. Purpose‘(_’?_g’qve i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ Q& 10
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / 2 q é . 77
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
(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 reguire detailed exglanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pe 2 of 2 [Rvyes [dro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comnittees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) - 2. ID Number

__po b Wd/‘;@,/ £oo 41‘71;/ C]OMCf/ NDY7 GO

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

Operating Expenses g Contributions to Candidates/Political Comumittees ﬁD Coordinated Party Expenditures
4, Payee Information [J Add [ Remove
Ia- Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments
(include city, state, & zip)
e' +7 o p EM(‘ ,‘ V)9 )La/‘/ c. Level Registered (Specify)
L/-él; Lexfn5+0ﬂ /U@”M‘( [ rederal O county:
‘ icipality: [e. Electi D
Burling Yon y /V c 0 st [ Municipality: [e. Election Sumto Date
334 -2R22-5060 $ 24 00
JE. Account Code  [g. Form of Payment  [h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

|l Reauired Remagks  usel——
# C heck O logpifaois |s a500 [REpial <

$
4. Payee Information ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commentts__mv__“w o
i (include city, state, & zip) ) ]
Michelle Taylor o Level Registered (Speci)
1123 E&@ Z,(/UDDO( 4V€”u{ 1 Eederal O county:
Bur ling tow, NC 27815 D swe B Municipaliy: le. Election SumtoDate
334- 437- 9555 $ GU3.69
§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks P
o0t YYYy! i Fans w/Lego for——
il Check 51 O?,&I/QO/F $ g43.49 Caronsel
$
4. Payee Information [J Add L] Remove
Ja. Full Name, Mailing Address & Phone b. _gpordinateq_pomnﬁttee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[ Federat [ County:

D State D Mgnicipality: e Elegt_@g%y }929}5_“ o
$
|- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
$
$
5. Total only this Page $ E6&.09
j6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / Z qc , 77
(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




In-Kind Contributions

Pg

Y I S

Amendment
[X] Yes

DNo

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

Use CRO-121

5 if In-Kind
Committee;

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

Lm

b. Type of Contributor

NDYTEO

¢, Comments

UM

Robert Marien Wavd
2205 de)o(fr‘u‘dfg e Cr
Burling fort, N 2715

[T individuai
E Candidate
D Party
[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

Harr s Teeter - Ballsoas boc Cavouse! Festival

376 - 227-/95¢% $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
wgdimtr T - Bottled Woded bos @)mar,/e Eamily Fun Doy 04/04 /205 $ ®wo. 6d
va f

09/19 [2015

$ Y0.¢5

3..Con , ]
a. Full Name, Mailing Address
(include city, state, & zip)

i

& Phone

b. Tye of Contributor

¢, Comments

] Individual

D Candidate
D Party
[ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source $

e, Description

f. Date (mnv/dd/yyyy)

g. Fair Market Amount

$

$

(include city, state, & zip)

35C rnformation 7 L JiRenio :
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

[ mdividual

O candidate

D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) }g. Fair Market Amount

$

$

CRO-1510

$

gl.25

5124

December 2007



