Asndment o
Disclosure Report Cover Clyes DN |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto ugdate information.
1. Commiitee Iformati

a; Full:Name /00 I s cIDNu be i et
ELECT ROBERT BARR 8-CQF-B-9

b, Mailing Address (include City, State and Zip Code) .~~~ - oo o tldDateBiled - o 70

1966 WATERFORD VILLAGE DR. 10/27/2010
CLEMMONS, NC 27012

¢.Phone Number

2. Report Year: |3. Period Start Date (mm/dd/yy).
2010 07/01/2010

6. Type of Committee (Check Orie )
[@ Candidate Campaign [0 Party Mumclpal-_ L

O rac [ Referendum O Orgamzatlonai D Orgamzatmnal D Orgamzatlonal

[J Independent Expenditure [T} Joint Fundraiser |[] Thirty-five day Quarterly [ Pre-referendum

71 Legal Expense Fund [] Pre-primary | First [ Final
[ Pre-election | Second ] Supplementat Final

7. Type of Fund. (i applicable; checkorg) |1 Pro-ranoff K Thid 0 Ammal

[0 Booster Fund Semi-annual O Fourth [ Special

[] Buildiog Fund || Mid Year Semi-annual

0O  YearEnd [0  MidYear 10; Special Report Name - .

[ Other: [ Final
8. Number of Fundraisersthis Report [ Special

3

a. Financial Institution Fall Name. .

BB&T

a. ] Financlal-'[nstliutmn F\ll .Name i

b.Parpose_ . [ AccountCode - |b.Purpose - i e Account Cotes

CAMPAIGN 1 .}'_:‘-‘
CONTRIBUTIONS AND '

EXPENSES - |d.PeriodBegin Balance

$

I cemfy that the Committee or Fund is in compliance with all apphcable provisions of Article 22A, 22B & Zm_IZZMﬁ‘Chapter
163 of the NC General Statutes and that no finds are commingled with prohibited or other non-disclosed funds. I fwfhbr ccrttfy
that this report is complete, true and correct and that I have been trained by the NC State Board of Elections.

@q,rl';q e 6(«1 A, A,/,; . j//pL/ jb,. /4"& 10/27/2010

Printed Name of Slgner Signature of Appomtcd Treasurer Date

Please Note Thls form cannot be used to amend committee mforrmtlon 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.




‘Amendment

@ No

Detailed Summary O Yes
‘Use this formto summarize all disclosure reportin foms g’nd to total monetary mforrmtlon '
1. Commiittee Full Nanie (and Fundif applicable). - {2 Type of Report.- s 3 T Number: b
ELECT ROBERT BARR 2010 Third Quarter 8-CQF-B-9
. . 2010 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 62600 1 % 0.00
.5) Aggregated Contrlbutmns from Indmdua]s | (Eko-izbS) $ 0.00 | $ 0.00
6) Contrlbutlons from Indmduals (CRO -121 0) $ 500113 | § 7,273.99
(CRO-1220) $ 00018 0.00
(CRO-1230) $ 250.00 | 8 250.00
(CRO 1410) $ $ 0.00
M(cxo-1240) $ $

0.00

0.00

7‘ lla) Interest on Bank Accounts S (CW0-1250) 5 $ 10.00
. 11b) Contrlbutlons from Not For—Proﬁt Orgamzatlons M(CRO-1250) $ 0.00 | $ 0.00
' /11c) Ouislde Sources of Income W(GRO 1250)‘ $ 0.00 | $ 0.00
Wl 1d chal Expense Fund Other Sources - .1'1(030-1270)‘ $ 0.00 | $ 0.00
- "1 1¢) Exempt Purchase Prlce Sales I (CRO*1265) $ 000 | % 0.00
j2) TOTAL RECEIPTS (Add ]mes 5,6,7,8,9.10, lla,llb 11c,11d and 11e} | § 525113 1 8§ 7,533.99

wg :

1.868.12

13b) Contrlbutlons to Candldates/l’ohtlcal Commlttees W(CRO-I-"'I 0)- 8 2,500.00 | § 2,500.00
13¢) Coordmated Party Expendi  (cro-1310) [ $ 0.00 | $ 0.00
'4) AggregatedNon Medla Expen tures (CRO-1315) b p.00 | $ 0.00
15) L Loan Repayments - rCR0-1420) $ 0.00 | $ 0.00
l6) Re ds/Renmbursements rrom the Cmmmttee S (CR0-1320) $ 166.13 | § 166.13
77) In—Kind Contrlbutlons ( CRO-151 0) $ 166.13 | $ 1,822.99
hS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 470038 | $ 6,357.24
hg) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) $ 1 176 75 $ 1,176.75
ADDITIONAL INFORMATION -~ e
IZG) Non—Monetary Glﬂs Gwen to Other Commlttees (CRO-I 330) $ 0. 00
21) Outsmndmg Loans (mcl ones from otller campalgns) (CR0-1430) $ 0.00
22) Debis and Ohhgahons o“ed bythe Commlttee (CR0-161 0) g 0.00
23) Debts ancl Obhgatlons mwdto the Cmmmttee (030-1620) $ 0.00
4) Account Transfers Wlthm the Comrmttee ( CRO-1720) $ 0.00
5) Administrative Support T o s 0.00 | § 0.00
.,6) Forglwn mes e e s o (CR01440) , oo 0
7) 48-Hour Nofice Reports Sum  (CRO-2220)['§ 000 | $ 0.00
B$) Contributions to be Refunded __(cro1215) | § 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

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

5

Pg 1 of

‘Amendment |

[]Yes_.No

1. Committee Ful T Name (and Fund if applicable)-

12 ID-Number;

ELECT ROBERT BARR

8—CQF-B-9

3. Contributor Tiformation

O Add: [ Remove

J&. Full: Name,Mallmg Address & Phone
(mclude clty, state, & zlp)

5. Job Title Professior

Td. Comments

- 1PASTOR

ROBERT LEE BARR
1966 WATERFORD VILLAGE DR.
CLEMMONS, NC 27012

c. Employer's Name/Specific Field
AGAPE FAITH CHURCH

e.Bection Sum fo Date

$ 4,322.99
T Prior|g. Account Code: |b. Form of Payment - [i. In-Kind Description = - |j. Date (mm/dd/yyyy) - = |k. Amount -
0 1 Check 09/09/2010 $ 2,500.00
1 In-Kind CAMPAIGN FLYERS
O FROM OFFICE DEPOT 09/17/2010 3 166.13
! $

- Contribufor Enformation

15 “Full: Name, Ma:lmg Address & hone
(mclude city,. state, & zlp)

STEPHEN BOYD
4719 LEINBACH DR.
WINSTON-SALEM, NC 27106

<. Employer's Nume/Specific Field
Educational Services

¢. Hection Sum to Date -

$ 200.00
£. Prior [g. Account Code | h. Form'of Paymeént |i: In-Kind Deseription: i Date (mm/ddlyyyy) [k Amount :
0 1 Electric Funds Tran 10/05/2010 $ 200.00
O $
(0 $

(mciude city, state, & znp)

. Fob Title/Profession = o0 |l

REBECCA F BROWN
1452 OLD TOWN RD.
WINSTON-SALEM, NC 27106-3104

¢ Employer's Name/Specific Field .

<. Dlection Sum fo Date

$ 50.00
f, Prior |g. Account Code |h: Form of Payment  [i. In-Kind Deséription . : |j. Date (mm/dd/yyyy) - - k- Amtount -
0 1 Check 10/09/2010 $ 50.00
O $
O $
2.916.13
5,001.13
C'RO—I 21 0 NCStateanrdof élec.tiddé. April 2007




‘Aiﬁéﬁdiﬁ"én'{m e
Contributions from Individuals Pg _2 of _5  Oves [@nNo
Use this form to report individual contributions over $50 or contn’butlons under $50 if form CRO 1205 is not used o
1 Committee Rull Name (and Fund if applicable). s "2 21D Nutiibei-

ELECT ROBERT BARR 8-CQF-B-9

: b Jab "l'itleIProfessmn

[|d: Comments

JOHN E COLLINS _
P.0. BOX 254 ¢ Bmployer's:Name/Specific Fleld .

BETHANIA, NC 27010

e. Hection 'Sum to Date =

$ 100.00

f.Prior |2; Account Code |h, Form of Payment [i-In-Kind Description - |j. Date (mm/dd/yyyy)" k. Amouat |

m 1 Check 10/11/2010 $ 100.00

Contribitor Infornistion

i ‘Full Name, Malhng Address & Phone j b;;':.io_b:.]itl;fi?rﬁfés_gi"o

(mclude ity state,’ & zlp)-_- o
RUTH B FINLEY N _
870 KENSFORD COURT <. Employer's Nate/Specific Field -
LEWISVILLE, NC 27023

¢ Hection Sum to Date~

$ 25.00

f. Prior [g. Account Code |h: Forni of Payment |i. In-Kind Description " [j Date (mm/ddlyyyy): - [k, Amount .
0 i Check 10/09/2010 $ 25.00

b ;Job 'I'ltleIProfessmn i

(:nclude clty. state, &zlp U,
JOHN D. FOSTER : s
WINSTON-SALEM, NC 27101

. Bection Sum to Date_~
$ 50.00

f. Prior |g. Account.Code |h, Form of Payment_ |i. In-Kind Description " |j: Date:(mm/dd/yyyy) - |k-Amount :

0 1 Check 10/09/2010 $ 50.00

a $
a $

175.00

. 5,001.13
S ————TC Siate Board of Elootions ‘ ApTL 2007




Contributions from Individuals
Use thlS formto report individual contribuuons over $50 or contributions under $50 if form CRO 1205 is not used

Pg

Am . ndment et e e

El Yes NG

3 o 5

1. Commlttee Fall Name: (anid Fundif: appl:cable)

o2 ]2: 1D Number

ELECT ROBERT BARR

8-CQr-B-9

3. Contributor- Information

a. Full:Name;: Mallmg Address & Phone.
(mclude clty, state, & znp) Y

b Job "l'itlelProfessmn

|d: Commients’

MADELIN'E T HAROLD
3300 S. MAIN ST.
WINSTON-SALEM, NC 27127

¢. Employer's Name/Specific Field' .

¢ Mection Sum to Date -

$ 100.00
[t Prior |g. Account Code |h. Form of Payment |i. In-Kind Description. - ' :|j: Date (mm/dd/yyyy) . {k:-Amount . -
O 1 Check 10/03/2010 $ 100.00
0 3
m} $

EE F\lll Name, Ma!hng Address & hone
(mclude clty, state, & zlp) :

bf; Job. 'Iitle!Profess:on

[d: Comments

AARON P. HARRIS
2536 MARBLE ST.
WINSTON-SALEM, NC 27107

¢ Employer's Name/Specific Field

¢. Hection Sum to Date

$ 500.00

f.Prior [g: Account Code |hi Form of Payment . i. In-Kind Description. - [j. Date (mm/ddiyyyy): . {1k Amigunt: s
0 1 Money Order 08/28/2010 $ 250.00
O 1 Money Order 09/25/2010 $ 150.00
O 1 Money Order 10/03/2010 $ 100.00

(mclude ity state, & zup)

P. G. HORNE
5695 ANGEL OAKS DR.
WINSTON-SALEM, NC 27105

; b Job'ﬁtlelPrefessmn

< Bmployer's Name/Specific Field_

¢.Hection:Sum ' to Pate

$ 100.00
f. Prior |g. Account.Code_ [h: Form of Paymeént [i: In:Kind Description: : - " lj.. Date (mm/ddfyyyy) . |k; Amount -~ T
(| 1 Check 10/15/2010 3 100.00
O $
$
760.00
5,001.13
CRO-121 0’ ' NC State ﬁoardof Elections April 2007




‘Amendment |

Contributions from Individuals pe 4 of S DOvyes [N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used o
1 CommittesFull: Name:(anid Pund if applicable)- - ¢ i
ELECT ROBERT BARR

-CQF-B—9

3. Contributor Information
a. Full-Name, Mal]lng Address & Phone
(mclude city; state; & zip): o

JOHN MURRAY KARTANSOSN

: bAJob 'IitlelProfesswn
~=|VICE PRESIDENT

¢. Employer's Nam¢/Specific Field

NC
MARKETING ASSOCIATES _ _—
€. Heéction Sum: to:Date -
$ 1,000.00
f. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description = - |j: Date (mm/dd/yyyy): - [k Ameumt:
O 1 Check 08/04/2010 $ 1,000.00
18] $
O b3

a' Full Name, Mmlmgw 'ddress'& _hone
(mclude clty, state, &'zip):

LS Job Titlelebfessmn

J RLEWIS .
5340 GRAYCLIFF LN. <. Employer's Name/Specific Feld :
CLEMMONS, NC 27012
¢:Hection Sum to Date
$ 50.00
f. Prior|g; Account Code k. Forniof Payment . .|i: In-Kind Description. "<« j. Date (mm/ddlyyyy). . [koAmount . o b
] I Check 10/15/2010 $ 50.00
O B

MICHAEL MCKINN“IE _ I
1828 CURRAGHMORE RD. ¢. Bmployer's Name/Specific Field
CLEMMONS, NC 27012
¢. Hection Sum to Date
$ 35.00
f. Prior |g. Account Code |h. Form of Payment. [i.In-Kind Description ' |j. Date (mm/ddfyyyy). “{k. Amount _
O 1 Check 10/16/2010 $ 35.00
| $
O $
PR ST : 1,085.00
100) 500113

CRO-1210 — =T Stote Board of Elections E— April 2007




v e —

Contributions from Individuals pg 5 of _5 OYes [N
Use this formto report individual contributions over $50 or contributions under $50 |f form CRO 1205 is not used

1;: Committee Full Name (and Fundif applicable): =42 1D Number
ELECT ROBERT BARR 8-CQF-B 9

3. Contributor Information

|- Fall Naime, Mallmg Address & Phone by Job 'I'tlelProfesslon
(mclnde clty, state;. & z:p)
AVON L RUFFIN _ _
327 WYNTFIELD DR. ¢, Employer's Name/SpecificField -
LEWISVILLE, NC 27023 _
e. Hection Sum:to:Date
$ 50.00
i Prior |8, Atcount Code | Form of Paymeat. 1. In-Kind Descripfion . [1: Date mm/ddyyyy) | |k Amount
O 1 Check 10/05/2010 $ 50.00
a $
$

(l.nclude c:ty, state, &zlp) S R
WILLIAM TRYERSON L
1954 WATERFORD VILLAGE DR. ¢ Employer's Name/Specific Field:
CLEMMONS, NC 27012
é. Hection Sum to Date .
b3 75.00
f. Prior |2. Account Code | h. Form of Payment [i. In-Kind Description . [j. Date (mm/dd/yyyy): " |k.-Amount. .~ . © -
0 1 Check 10/10/2010 $ 75.00
= $
O $
125.00
: 5,001.13
TROI210 "C State Board of Elcctions Apr 2007




Contributions from Other Political Committees pg 1 of

‘Amendment

L DOYes [RANo

Use this formto report contributions from other candidate, referendum or PAC committees
1. Comiinitte¢ Full Name (and Fund: if applicable) . :

ot ) 20T Number 5

ELECT ROBERT BARR

8-CQF-B-9

3. Contributor Information

a. Full Nante, Malllng Ad_d 88 & Pho
(mclude city, state, & zip)

b Type_of Com:mttee

d’ omments SRR LY

Candidate JPac

DRIVE COMMITTEE -FEC ID#C00032979 0] Referendum

25 LOUISIANA AVE. NW ¢ Level Registered (Spécify)
WASHINGTON, DC 20001-2198 [ Federal Ocomy: | _
O sate O Municipality: [e;Flection Sum to Date::.
$ 250.00
f. Account Code [, Form of Paymeni: [ h: In:Kind Deseription .. = s i Date (mmi/ddiyyyy) i Amount i
1 Check 09/30/2010 $ 250.00
3
5
$250.00
$250.00

CRO—I 23 0

NC State Board of Elections

April 2007




Ameadment T
Disbursements Pg _1_ o Oyes KN |
Use this form to report expenditures fiom the committee for operating expenses, contributions to candldate/pohtlcal

‘comrmttees and coordinated party e&endltures
1. Comumittee Full Nante (and Fund if applicable)

ELECT ROBERT BARR

o doConmments,

CITIZENS POLITICAL ACTION COl\/iMITTEE

3528 N. GLENN AVE. ¢. Level Registered:(Specify)
WINSTON-SALEM, NC 27105 L) Federal O Comty” o
Kl state O3 Municipality: |¢. HMection Sum toDate
$ 2,500.00
f. Account Code [g: Form, of Payment [b: Purpose Code [i. Date (mm/da/yyyy) joAmount . |k, Required Remarks: =~ .
1 Check D 09/09/2010 $ 2,500.00
$
2,500.00
ge CRO-1100 if Operating Expenses) ' 2 500.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) T
( This lne gues in line 13¢ ofDetailed Summary Page CRO-II 0o {f‘ Coordinated Party Expenditures)

- D-To Another Candidate
H* - Hol(ﬁng Pulilc Office: Expenses
i Q* Donation to Legal Expense Fund

E Salancs

I - Postage
o+ Other N
* Codes require detmledex;ianatmn in required remarks:field (k).

iy ‘Penalties K*-Ofﬂce Expenses - -

CRO. 1310 NC Statc Board of Elections December 2009




Amendment
Disbursements pg _1 of _2 DOves [N

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
comnittees and coordinated party e&endltures

{1. Comniittes Full Name (and Fund ifapplicable)::: : -2:'—EID'-‘1§¥|'ilnbejlf S
ELECT ROBERT BARR 3-LQF-B-Y

3, Type of Disbui'sémeny
m Operatmg Expenses

(mclnde c:ty, state, & zlp) i
CHRIS CHURCH : —
19W. HARGETT ST. #900 ¢ Level Registered (Specily) .
RALEIGH, NC 27601 Federal L County: _ _
O state [] Municipality: {e;'Hection Sum to Date ™.
$ 600.00
I Account Code . Form of Payment |h. Purpose Code: |i. Date (mm/ddiyyyy) {j- Amount - ' [k. Required Remarks' ' ©@
1 Check 0 09/20/2010 b 600.00 | POLITICAL CONSULTING
$
{a: FDHName Ma _' g A ress &Phone b-Coordmated Commntte_e Name-_- d: Comments oo
(mclude uty, state, & z:p) : :
KING INTERNATIONAL CORPORATION I _
275 8. MAIN ST. ¢ Level Registered (Specify) -0~
KING, NC 27021 O Federal O Comty:
(336) 983-5171 [ state 1 Municipality: [e; Rlection: Sum: to Date ;-
5 1,168.28
I. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount: . k. RequiredRemarks. . B
1 Check B 09/28/2010 b 86.20 | MAGNETIC AUTO DOOR
1 Check B 10062010 |5 689.60 YARID SIGNS

i Ir b. Coordmated Commlttee Namie''|d: Comments:
(mclude clty, state, & z:p)
KING INTERNATIONAL CORPORATION : — _—
275 S. MAIN ST. c. Level Registered (Specify) - .
KING, NC 27021 L] Federal Ll County:
(336) 983-5171 0 state 1 Municipality: {e. Hection.Sum to.Date: -
$ 1,168.28
T Account Code |g. Form of Payment |b. Purpose Code Ji: Date (mm/dd/yyyy) |j. Amount = |k Required Remarks -~ * -
i Check B 10/12/2010 $ 392.48 | YARD SIGNS
b

18 1,768.28

. (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) - $ 1.868.12
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ‘
(This line goes In line 13¢ of Derailed Summary Page CRO-1100 if Coordinated Party Expendltures)

A*-Medla : 'B* Prlntmg C*: -« Fundraising. -_-D'To Another.Candldate
E - Salaries _F* . Equipment - iG- PohtlcalParty % . Holding Pnhllc Oﬂ'ice Expenses -

1- Postage:
O* Other

:J - Penalties K*-Office Erpenses .7 Q* - Donation to Legal Expense Fund




‘Amendment
Disbursements Bg 2 of _2 [ves BN |
Use this form to report expenditures from the committee for operating expenses, contributions to cand;date/pohtlcal
committees and coordinated party expenditures
[ Committee Full Name (and Fund if applicable)
ELECT ROBERT BARR

TID Number .
8-CQF-B-Y

4. Payee Informatlo : i
a.Full Name, Maﬁmg Address &_P__hqnc _ b‘,Coordmated Commlttee Ninie:
(include city; state, & AP
PAYPAL —_— — —— :
NC ¢. Level Registered (Specify)
D Federal D County:
[ state 0 Municipality: [e. Blection Sum to Date .
$ 7.84
I Account Code|g. Form of Payment.[h. Purposé Code:[i. Date: (mm/dd/yyyy) |j; Amount  * (k- Required Remarks -~
1 Electric Funds Tran | B 09/28/2010 $ 6.10 | HANDLING FEE
1 Electric Funds Tran | O 10/05/2010 3 1.74 [HANDLING FEE

4. Payee Informatiol

a. FullName, Mallmg Address &:Phone “{b.:Coordinated Commlttec IName' :|d; Comments:’ =
(mcludc clty, state, &mp) P e i
U § POST OFFICE — . — :
WINSTON-SALEM, NC 27103 c: Level Registered (Specify) -
] Federal L1 County:
O state [ Municipality: e Hection Sum:to Date
$ 92.00
f. Atcount Code/|g Form of Payment |h. Purpose Code: i.'_;l)ate‘"('n'l'ﬁi'lddlyj"yy)'b’.‘ Amount . |kiRequired Remarks: 5000
1 Check 1 10/13/2010 $ 92.00
99.84
" (This line goes lled Summ: ng Expenses) 1868.12
(This line goes in line 13b of Derailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendifures)

e D To Another Candidate
o H* - Holding Public Office Fxpenses
"% Q¥ - Donation to Legal Expense Fund

_':F* - Equipment .
s J - Penalties

E Salanes _
I - Postage '

T TS ENT] o N Sos Doora o Elecions December 2000




-

;Amendment :
Refunds/Reimbursements From the Committee »g _1 or _1 Dlves BN
Use this formto report reﬁmds/reunbursements including contributions returned to the contributor S )
1: Commitiee Full Name: (and Fund if applicable): 2]25TD Number:-:
ELECT ROBERT BARR 8-CQF-B-9

a; Fhl Name., Malhng Address _
i (include city, state,; & zip) 7 D Candxdate D PAC

ROBERT L. BARR O Referendm [J Party
CLEMMONS, NC 27012 O Federal L1 County: 09/17/2010
: I state [ Municipatity:

I Original Receipt Amovnt
$ 166.13
b Job Title/Profession_ |c. Employer's Name/Spewific Field |I. Purpose Code = |j:Hection Sum to Date ™
PASTOR AGAPE FAITH CHURCH P $ © (166.13)

k. Account Code . [I. Form of Payment .~ [m, Required Remarks: .~ =0 2 n::Date (mim/ddiyyyy) [o. Amount =05 i
1 Check CAMPAIGN FLYERS 09/23/2010 $ 166.13

166.13
166.13

CRO-I320 . NC Stato Board of Elections ;Iuly 2007




: Kmendment
In-Kind Contributions pg _ 1 o _1 DOves EKINo
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; Commiftee Full Name (and Fundif applicable). D Namher
ELECT ROBERT BARR 8-CQF-B-9

3, Conmbuto"“lnformano
|a I'hll Name, Mm,

b Type of. Contnbutor

(inelude dity, state; &zip) [ Individual
ROBERT LEE BARR [0 Candidate
1966 WATERFORD VILLAGE DR. O3 party
CLEMMONS, NC 27012 O] pac , .
[J Rreferendum 4. Hection Suni toDate " -
Other Receipt So
L Other Receipt Source $ 4,322.99
e Deseription - .. - . i oo oo o A Date (mm/ddlyyyy) fe. Fair Market Amount
CAMPAIGN FLYERS FROM OFFICE DEPOT
592 HANES MALL BLVD., W-§ 09/17/2010 $ 166.13
$
$
$ 166.13
$ 166.13

CRO—j 510 . - NC State Board of Elections December 2007




