. ‘Amé'hdlii'e'l_lt‘
Disclosure Report Cover o S [ Yes' N No
W phis-form for general report and committee information, must be signed and submitted along with other detailed forms.
‘ 5% Wiilorm to update informati FLHSY vy ‘

v P

a. Fall Name 9 . ¢. ID Number
ELECT ROBERT BARR SR e AM 9 10 8-CQF-B-9
b. Mailing Address (inckude City, State and Zip Code) Rt S 7t~ o |d. Date Filed

1966 WATERFORD VILLAGE DR. | L 07122010

CLEMMONS, NC 27012

¢. Phone Number

Municipal T _|rSf£;te/CGunt 7

O Referendum [ Orgenizational [J Organizational ] Orpanizational
[ Independent Expenditre [ Joint Fundraiser [ Thirty-five day Quarterly [] Pre-referendum
O Legal Expense Fund [ Pre-primary a First O Final
[ Pre-clection X Second [0 Supplemental Final
L1 Pre-runoff N | Third [ Annuat
Semi-annua} O Fourth 1 Special
{1 Building Fund ] Mid Year Semi-annual

O Year End ' Mid Year
] Other: [] Final O Year End
' AT Special 7] Final

O Special

L1FACCount Informatio e ati

a. Financial Institution Full Name |a. Financial Institetion Full Name

BB&T

b. Purpose - ¢. Account Code b. Purpose o ¢. Account Code

CAMPAIGN ’ 1

CONTRIBUTIONS AND

EXPENSES d. Period Begin Balance ' d. Period Begin Balance
$ 100.00 $

CERTIFICATION ' '

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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.

Darfeyre . O .S&ﬁ/ﬁn& /‘ﬁ bt /7 Q/Jézjlrk 07/12/2010

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY o ' _
Lo e ﬁ ) Delivery Method

Date Received: 7}/ ‘7;/ ' . Employee: :TQ ,fﬁ‘M [0 Normal Mail

. ' [B-Registered Mail
: : Z, : ; .

Date Postmarked Z/ / ///0 : Employee s% [ Hand Delivered

Date Scanned: : Employee: O Electromc?. lly Filed

Date Data Entered: . . _ Employee: [ Signer has not received

mandatory training .

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasuret,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.




Amendment

Detailed Summary O Yes [X No
Use this formto summarize all disclosure reporting forms and to total monetary information
1. Committee Full Namte (and Fund ifapplicable) 2. Type of Report 13. ID Number
ELECT ROBERT BARR 2010 Second Quarter 8-CQF-B-9
. . 2010 Total this Total this
Start of Election Cycle: January 1, Reporting Period Rection Cycle
4) Cash on Hand at Start $ 00013 0.00
5) Aggregated Contnbutlons from Indmduals (CRO-1205) | § 000 | ¢ 0.00
6) Contrlbutlons from Indmduals (CRO-1210) ; § 516.00 | § 516.00
7 Contrl buuons from Pohtlcal Party Commlttees {CRO-1 220) $ 000 |$ 0.00
8) Contnbuuons from Other Polmcal Comm:ttees (CR0-1230) $ 000 |53 0.00
7 Loan Proceeds ( CRO-141 0) $ 1,561.86 | § 1,561.86
il}) Refunds/Relmbursements to the Commlttee ( 030-1240) 3 0.00 | $ 0.00

lI) Other Recelpt Sources

0.00 |

0.00

3) Dlsbursements

1,561.86

lla) Intereston Bank Acoounts T (CRO-1250)" $ 5
- b Contnbuuons l'rom Not—For-Proﬁt Organlzauons (030-1250) $ 0.00 1% 0.00
7 119 Oulsule Sources ol' ILQJI;:; : (C'RO-1250) $ 0.00 | % 0.00
1) Logal Expense Fund- Other Sources (xo-1270)| 5 0.00 | $ 0.00
" 11e) ExemptPurchase Prlce Sales - (CRO-1265) $ 000 |8 0.60
2) TOTAL RECHIPTS (Add fines 5, 6,7, 8,9,10,11a,11b,[ 16 11d and 11c) | '3 2,077.86 | § 2,077.86
EXPENDITURES =~ = ) o

1,561.86

133 Operatmg Expendltures R Is -
13b) Contributions to Camidates/l’olmcal Commltteeo 7 ( 0'1310) $ 0.00 | $ 0.00 |

i 13::5 (EoortinatedPartyEprel;oitul;es (@0-1310) $ 0.00|% 0.00

-4) AggregatedNon-l\&e(hauﬁ;;n(Eturm | - (CR0-1315) 3 0.00 | % 0.00

;)-—I:oan Repayments T ME‘RO-NZ@) $ 000 |8 0.00
6) Refunds/Reimbarsements from the Committce _ (CR0-1370) | $ 0.00 | $ 0.00

7) In-Kind Contributions - (wo-1519)| 3 0.00 | § 0.00
kS) TOTAL EXPENDITURES (Add tines 13a, 13b, 13c, 14,15, 16 and 17) | § 1,561.86 | $ 1,561.86

9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | ¢ 516.00 | $ 516.00
ADDITIONAL INFORMATION -

)] Non-Monetary Glﬂs Gwen to 0ther Comm:ttees (CR0-1330) $ 0.00
21) Ootstandlng Loans (lncl ones fron; other campmgns) (CR0-1430) $ 1,561.86 g
22) Debts and Obhgatlons owedbythe Commlttee o (CRO-I 610) $ 0.00 SRR

23) Debts and Obligations owed to the Con;m;tt;e - (CRO-1620) $ 0.00 RS

24) Account Transfers Wlthm the Oommlttee (CRO-I 720) $ 0.00 ;

25) Adnumstratlw Support ' - (Ro-1710) | 5 000 |5 0.00
26) Forgnen Loans T (CR0-1440) $ 0.00 | $ 0.00
b7) 48-Hour Notice Reports Swm  (CRO-2220)| § 0.00 | 8 0.00
p8) Contributions to be Refanded . (RO 600 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



’ Contributions from Individuals

Use this formto report mdmdual contn"butlons over $50 or contnbutlons under $30 if form CRO 1205 is not ‘used

Pg I or 2

Améndmenf

D Yes IX No

ELECT ROBERT BARR

8-CQF-B-9

(include city, state, & zip)

b. Job Titie/Profession

d. Comments

JATTORNEY

GEORGE M. CLELAND

¢, Employer's Name/Specific Field .

a. Ifhll Natde, Mallmg. Address & Phone -
(inciade city, state, & zip)

' o b dabﬁtle!l‘rofessnon .

NC
e. Flection Sum te Date
$ 100.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 04/21/2010 $ 100.00
O $
a. $

MARY M. DICKINSON

c. Employer's Name/Specific Field

a, F\lll Name Mallmg Address &Phone .
~-(include city, state, & zip)

NC
e. Hection Sum to Pate
$ 41.00
f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
O 1 Check 04/27/2010 $ 41.00
O
a
3:Contribiitoran e *.“ WLl sdd ThRendve s oo : maan
d. Comments '

b Job Title/Profession

JAMES A. GALLAHER

¢. Employer's Name/Specific Field

CRO-1210

NC
e. Hection Sum fo Date
$ 50.00
f. Prior |g. Account Code {h. Form' of Payment |i. In-Kind Description j- Daté (mm/dd/yyyy)  |k. Amount
0 1 Check 04/24/2010 $ 50.00
(M $
$
191.00
516.00
NC State Board of Eleotions Aptd 2007



Contributions from Individuals

Pz 2 of

2 D Yes
Use this formto report mdmdual contributlons over $50 or contributions under $50 if form CRO 1205 is not used
S —

Amendment

mNor

ELECT ROBERT BARR

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

bJob 'Iiﬁe!l’rofess:on

d. Comments

ALVIN HARRIS
NC

PASTOR

¢. Employer's Name/Specific Field

e. Hection Sum to Date-

$ 175.00
f. Prior 2. Account Code [h. Form of Payment [i. In-Kind Description j. Date (min/dd/yyyy) k. Amount
0 1 Check 04/24/2010 $ 75.00
O ! Check 04/24/2010 $ 100.00
) 3

a. Full Name, Malllng Address & Phone
(include city, staté, & zip)

b. Job TtlelProfessmn

d. Comments '

SUSAN WALL
NC

c. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Formi of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount .
m] 1 Check 06/25/2010 $ 50.00
O $

a. Fall Name, Malhng Address & Phone
. (include city, state, & zip)

) b. Job TtlelProfessmn

: d. Comments

EDWIN G. WILSON
NC

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
£. Prior {g. Account Code |h. Form of Payment - [i. In-Kind Pescription j- Date (mm/dd/yyyy) k. Amount
O I Check 06/22/2010 $ 100.00
a $
3
325.00
516.00

CRO—121 0

NC State Bcard.of Electlons —

April 2007




) Amendment
Loan Proceeds Pg _ L of ! O ves [XnNo
Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual

L. Committee Full Nam¢ (and Fund'ifapplicsble). .~ : . . |2.ID'Number ]
ELECT ROBERT BARR 8-CQF-B-9
Lender Information ~ -~~~ [T Add ] Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PASTOR
ROBERT BARR
NC e. Start Date (mam/dd/yyyy)
' c. Employer's Name/Specific Field 04/05/2010
f. End Date (mm/dd/yyyy)
fe. Rate hi. Security Pledged i. Account Code |j. Form of Payment k. Amount
% 1 Credit Card $ 1,561.86
E. Full Name of Lending Institution m. Loan Number

8. Full Name, Mailing Address & Phone b. Job 'Iitlell’)r.-ofés's.if-m — €. Eﬁﬁloyer‘s NameIShééiﬁé Fi'eld

(include city, state, & zip)

d. Percentage e. Amouni

% $

18 1,561.86

CRO-1410 " NC State Board of Eloctions — APTH 2007




- 'Aiﬂéndiﬁé]}t
Disbursements Pg 1 of Oves [@nNo

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtzcal
commlttees and coordmated party expendltures

Oper mé-éxpéﬁses [T Contributions to Candidates/Political Committees D CoorchnatedParty Expenditures

la. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
KING INTERNATIONAL CORP.
NC <. Level Registered (Specify)

'] Federal [T County:

[ state [0 Muicipality: [e. Hection Sum to Date

$ 689.17

f. Account Code |g. Form of Payment (b, Purpose Code [i. Date (mm/dd/yyyy)]j. Amount k. Required Remarks

1 Debit Card  |B 04/07/2010 |$  689.17 | YARD SIGNS -
$ .

. Coordinated Committee Vame . Comments

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

KING INTERNATIONAL CORP.
NC ¢, Level Registered (Specify)
£ Federal [ County:
O state [ Municipality: |e. Hection Sum to Date
$ 795.20

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

1 Debit Card B 04/22/2010 b 795.20 |'YARD SIGNS

d Comments .

a. Full Name, Mailing Address & Phone
(include city, state, & 2ip)

OFFICE DEPOT
NC ¢. Level Registered (Specify)
L] Federat £ County:
1 state 3 Municipality: |e. Rectior Sum to Date

$ 77.49

k. Required Remarks

f, Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount
1 Debit Card B 04/05/2010 $ 71749 { BUSINESS CARDS

$

$ 1,561.86
L 5 G "‘Zi} : &ﬁz‘i‘
( This line goes in lme 13a of. Detalled Summany Page CRO-I 100 if Operating Expenses) $ 1.561.86
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) T
( This line goes in line 13¢ ofDeraiIed Summan: Page CRO—-I 1 00 {f Coordinated Party Ebcpendtmres)

_ C* - Fundraising D - To Another Candidate

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




Amendment o

- ‘Outstanding Loans rs 1 o 1O l No

ELECT ROBERT BARR S-CQF-B-Q
::. Full Nﬁ:ﬁe, l\rA'IaIImg Ad;imég & l;hl‘m;l: - _ ’- " {1 Job Title/Profession d. Coniments
- (include city, state, & zip) PASTOR
ROBERT BARR .
NC ¢. Start Date (mm/dd/yyyy)
<. Employer's Name/Specific Field 04/05/2010
f. End Dateé (mm/dd/yyyy)-
g. Rate  |h, Security Pledged -{i- Original Loan Amount ~  ]j. Remaining Loan Balance
% $ 1,561.86 { $ 1,561.86 |
ic, Full Name of Lending Institution _ _ . L. Loan Number

1,561.86

1,561.86

N 7 R 1 -7y g = December 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign

reporting disclosure iaws.
Name of committee to receive loan: Elect Robert Barr

Person lending money to committee | Robertl. Barr

(Lender):

Date of loan to committee: 4/5/2010
Name of lending institution and account

number (source):

Amount of loan: 1561.86

Names of all parties responsible for
payment of loan (guarantor):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

[, Robertl. Barr acknowiledge that all of the
(Petson lending money to committee}

Information provided is complete, true, and accurate. | further understand | may not

forgive a loan that has an outstanding balance to any source.

Signature of Lender

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed. ‘

July 2007

CRO-6100 Loan Proceeds Statement




