Amendment

Disclosure Report Cover CJYes [ 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

geefull Haue el i e e o P I e N ST TRl ¢ ID Number
Bob (Wand bor /‘7 (o umed ND47&C
gecMaling Aoiissd ({iclode Lity) Stiteand £1p Cadef | || L d.DateFiled
2ARO5 tWoodrids e CF. (;] [93 ”é—
Bi(?‘ /I‘I"{ 9’ 7‘2’? ql / /(/ C’ 2 7‘2 ‘5 e. Phone Numberm

336-3279¢5%

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

2015 | 0% /36/20(5 O 21/20¢5 | Robert Marion (Uard
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
[ rac ] Referendum [ Organizational [] Organizational [] Oreanizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund B Pre-primary D First D Final
D 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
[] Building Fund O 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 [ Final
D Special
11. Account Information {11. Account Information
fla. Financial Institution Full Name la. Financial Institution Full Name
Sun Trust
fib. Purpose _ c¢. Account Code b. Purpose c. Account Code e
CQamparya Fﬁ/’
/9 Rediee r d. Period Begin Balance d. Period Begin Balance
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. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Kobert M.ldard \_/ﬁt"éed\ 'N.LLCV\/OI 14 /33/"5

Printed Name of Signer Signature of Appointed Trehsurer Dale
FOR OFFICE USE ONLY

Date Received: 0[ i 2 3 = ' 5 Employee: \ > ff‘s Delivery Method

[C1 Normal Mail

Date Postmarked: Employee: Registered Mail
e = Hand Dehvered.

Date Scanned: A-25-15 Employee: gl Electronically Filed

Date Data Entered: Employee: 3 Signer has not received

mandatory traini ng

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.
ﬁO-I 000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves RN
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
ZB-&)L&&LCU&( p&i"df'/‘y (‘706(»46"/ ﬁe‘.}jﬁ‘m«py NDLTEC
Start of Election Cycle: January 1, _Qd/6 Rep,::tti?nlgﬂll)i:riod El;rc(;it::l tgiysde
4) Cash on Hand at Start $  2,500.00 $ —_0
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) ] § R0.00 $ 0,00
6) Contributions from Individuals (CRO-121)| $ /() ¢/ 25 | s 340 /25
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 (CRO-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,11b,11c,11dand 11e) $  / /UL.29 |$ 3 64/ EVE

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ $ /l 2 7%, 75’4
13b) Contributions to Candidates/Political Committees (CRO-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)] $ R0.00 | $ 2800
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1) $ {3 9. 0% |$ [, 3 9¢.OF
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)] $ ‘2‘ A03. Al $ 2 ROE3 2/

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) Contributions to »be Refunded o (CRO-1215) | §

I.C-I-(O-I 100 NC State Board of Elections

August 2008




Amendment
Contributions from Individuals e _( o [/ [Oves RKno

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, 1D Number ]
Bob Ward Lo City Cowne/ BN DHTCC
3. Contributor Information ’ [ Add [J Remove
fa. Full Name, Mailing Address & Phone _l,’:,‘,lf’l’,',lii,,u?,/_?f‘?f??ﬁ‘f“ d. Comments S
(include city, state, & zip) /4 /%) ne
> . ot Py ;
/\ ¢ bﬁ t“f A7“ i ﬁ. . LU(T M ¢. Employer's Name/Specific Field
QRO (Jood ridge CF. -
! - N
Berlisg fosu, &C Self Emg! oyed . Election Sumto Date
336 2A27-/55% 5 340025
If. Prior |g. Account Code ih. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount )
ﬂ 4 ‘ 3/
- ! Check ConFributiea oPfaifars | S 1 60000
O ot ,> - n . . . .
/ Cash Couatribufron oY/etfRers | b .40
O # Cash Coutrbufica  |otfygjrois |5 4065
3. Contributor Information [0 Add  [J Remove
Ta. 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 Date

$

If: ?x:ior g.Account Code |h. Eorm of Payment i. {rﬂ(iud Description j. Date (nun/dd/yyy)‘!)w i k éy}lﬁqg{lﬁ o
O $
O $
(W $

3. Contributor Information [ Add [J Remove

Ja. Full Name, Mailing Address & Phone b. Job Title/Prqfe§§iou d. Commeuts” o

| (include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

Jf. Prior {g. Account Code |h. Form of Payment i. In-Kind Description ____|i-Date (mm/dd/yyyy) [k Amount |

O $

(W $

O $
4. Total only this Page $ i08/.25
S. Total of ALL CRO-1210 Pages _ a; .

(This line must be on line 6 of Detailed Summary Page CRO-1100) s 5, é Ul ‘ )‘5/
CRO-1210

NC State Board of Elections April 2007



Amendment
Disbursements g _ ! o 2 Oves Ko
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

[jéb Z/()ﬁf‘ﬁ/ ﬂc“"' C /y ()cn(ﬂdt‘/ /I/D‘/”7é(9

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

Operatm& Expenses D Contributions to Cdnd1dates/Polltlcai.'bonunlnees D Coordinated Party Expenditures
4. Payee Information CJ Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

{(include city, state, & zip)

Waoter 7rme wafer“@@ 4

[ Level Regmered (Speclfy)
$o # Union 4" [ Federal D County:
g aqr /;‘ 4 f o {V; ‘,{/ ¢ 7.2/ 5 [ state Xl Municipality: |e. Election Sum to Date B
2/ ’ » o
336-792-/03 $ 3000
. Account Code  |g. Form of Payment __|h. Purpose Code i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks ]
#/ Check B 09/51 7/;2‘71’5 $ 300.00 Boff/h/td'zf(r N/l—a«, > o)
$
4, Payee Information O Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated CommitteeNName d. Con_l_ments

| (include city, state, & zip)

w%//l/ld."f

g ¢. Level Registered (Specify) o
3 ] 4/ g'd Nz{e " T?C)/ D Federal D County:
B wr lin 4 for Y N A7/ 5 D Staie 78 Municipality: fe. Election Sum to Date
236~ G 8L CFO0 $ Ly, 60
Bf. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/ ) |i- Amount k. Reqmred emarks
: y . yyyy) |i: R —B ﬁ‘/ wm‘e*r‘ @a las
H i T e / O - / . / -~ |$ 0 e .
casn X TLAVF CY ¢ él’ Coacaely Famly Fun Day
£ 5 -
$
4. Payee Information ﬁAdd [J Remove
2. Full Name, Mailing Address & Phone b. Coordig?ﬁ_gg_i Comm_i}_tge___lﬂ?me d. Coments L
(include city, state, & zip) -
S jgnacama o Fucliagfer
Level Reglstered (Specnfy)
5 et et 1 / o i NE—
3 o5 /7'“ (j(/ / ;/W' / /?"/ . D Federal D Coumy
.(? L / / g fc‘?if / 4/[’ ¢ R 7215 D Stat}:v o 7»@»_Mgn}g§9§}1ty: e. Election Sum to Date
e . . . / ¥4 /
336" 792- (03 b, RET0f
If- Account Code  {g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
#, e heck 3 4 0tl2015° |8 12510 | Falmy Lo ols
$
5. Total only this Page $ $u5 70
}6. Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 7 5/ 09[
(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




Disbursements

Pg ,2 of

&DYes

Amendment

ENO

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

Beob (Jard (ﬁa'“ (/'?‘v Couwedl

NOH4TEC

3. Type of Disbursement

(Please use segarate CRO—13I 0 forms tor each type of Dishursement.)

D Coordinated Party Expenditures

Operating Expenses
4. Payee Information

D Add D Remove

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

b. Coordma_@_d Comnnttgg Name o

fl. Comments

Ha s 7<e< fov
2727 Church St

c. Level Registered (Speclfy)

) R D Federal D Counly ]

ﬁ‘-‘ v / (15 f on ) /1/ ¢ 272/5 3 state Blylummpahty: e. Election Sum to Date
336 5851+ S Yo.65

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

Ljerormol . U . - Pl 5 S
# cash o OUYrfpers|S #0465 | ourmsel Festival
$
4. Payee Information 0 Add O Remove

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

b. Coor(ﬁp}gt‘ed Committee Name

d. Comments

/fy of /?otr//m/ﬁ’"/
¢ 25~ kc,)(ll’h‘?félr/%/
944“/,:15 fc_uf(, A

¢. Level Registered (Specify)

D Federal D County:

D State z_y[unicipa]jty

e. Electlon Sum to Date

234 AAL-5C¢0 $ S5O0
M. Account Code [g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks /
——r ‘ v - _. - ~"’ . /’(C“f""l at Careuse’
7 eleck ) O YA 21578 2500 | Festive( Tusle Clacrs
$
4. Payee Information ﬁ Add ﬁ Remove

§a. Full Name, Mailing Address & Phone
(mc]ude city, state, & zip)

b. Coordinatgd Committee Name

d. Comments

ﬂ’) 1(,/](//( Ték)//urm
j1 23 L‘/,ecuaa/ Ave

¢, Level Reglstered (Specify)

O rederat ™ O County:
17 wr / {1 5 /2‘/1/// 4/ C 2.7/ 4 D State m Municipality: |e. Election Sum to Date
- - - e g 7D 4
334 - 4379555 S §¥3.49
K. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k.%leqmred Remarks
Y T ) . _ o @XiNg L (.190 *{’F
#] check &5 é’/‘//a'l f/o"w/j $ $43.69 Caieisel Festival
$
5. Total only this Page $ Q09 34
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ . 7 _S% 0 L/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / / 3 =
(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




