" Disclosure Report Cover

“Amendment
Yes

O

© 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
; J_mmlttee Informatlo _

¢. ID Number

7a Full Name

BOB PRESCOTT FOR FORSYTH COUNTY COMMISSIONER 1CQ276
b. Mailing Address (include City, State and Zip Code) d. Date Filed

5708 Brightington Ct.

Kernersville, NC 27284 022712012

¢. Phone Number

336-310-4416

JlmEIngram —

$ 000

2012 01/01/2012 04/21/2012
/6. Type of Committee (Check One)- . . -[-9; Type'of Report = . :(check only one'type of report from one category)-.
e Candidate Campaign D Party Municipsl State/County Referendum
[ rac [0 Referendum []  Orzanizational [l oOrganizational [[] Organizational
gf: gf ;‘3::: ‘[0 Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
El Legat Expense Fund
7. Type of Fund: . (if applicable; chéckone): . +| [] - Pre-primary X First ] Fina
D "Booster Fund" l:i Pre-election [:] Second [0 supplemental Final
[l Building Fund []  Prerunoff 7 Third ] Annual
: Semi-annual O Fourth D Special
D Mid Year Semi-annual )
1 Other ] . Year End 1 Mid Year 1510, SpecialReport Nagie: -
T [0 Final O Year End =
8. Number of Fundraisers this Report- . [] Specia O Fina =21
D Special E:u.[
:11. Account Information = *7 =1 11, Aecount Information: .. Y gy
a. Financial Institotion Full Name a. Financial Institution Full Name - :
Branch Banking & Trust = -
b. Purpose. ¢, Account Code - b. Purpose [ Aqlu‘n. it =
Expenses | : — -
’ d. Period Begin Balance d. Period Begin Balance -

$

CERTIFICATION

I certify that the Committee or Fund is in comphance with all apphcable prowsmns of Article 22A,22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with probibited or otherynon-disclosed funds. I further certify that this report
is complete, true and correct and that [ have been trained by the NC|

te Board of lections.

Jim E. Ingram 04/27/2012
Printed Name of Slgner ignature of AppomteﬂT Teasurer Date
FOR OFFICE USE ONLY / / . . : _
. / z__j ' . Delivery Method

Date Received 4 50, _ En_lplpyee : as— B ormal Mail
' . ' ' . : T Registered Mail
Date Postmarke@. Employée. - [ Hand Delivered

) . . (] - Electronically Filed
Date Scanned: Emp loyee: [ Signerhas not received
Date Data Entered; Employee:  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 1 ves X N
Use this form to symmarize all disclosure reporting forms and to total monetary information. T
1. Committee Full Name (and Fund if applicable) . 2. Type of Report -~ 3. ID Number
Bob Prescott For Forsyth County Commissioner First Quarter 1CQ276
. Total this Total this
Start of Election Cycle: January 1, 2012 Reportig Period Election Cycle
Cash on Hand at Start i $ 000

2 4)

$ 0.00

Aggregated Contributions from Individuals

13) Dlsbursements -

_ 12) TOTAL RECE]]’TS (Addlmes.i 6 7 8, 9 10 11a Hb Ilc. Hdand]le)

i

Tt

6.636.77 7

| ) (CRO-1205) | $ $
6) " Contributions from Indmduals _ _ (CRO-12169 hy _8,554.22 $ 8,554.22
"/) -Contrlbutlons from Pol:tlcal Party Commlttees - .‘(CRo-lllzrza)” $ $
7 8) .Contrlbutlons from Other Polltlcal Comm;tteesm S tCRb-Iéso) $ $
- 9) Loan Proceeds (CRO-1410) | $ $
16) Refunds/Relmbursements To the Commlttee o (CRO-1240). $ $
11) Other Recelpt Sources . o
11a) Intereston Bank Accounts (CRO-125) | § 0.11 $ 0.11
ullb) -“Contrlbutlons from Not:for-Profit Oréanlzatlons 7 (CRO-1250) $ $
v 11¢) -- .(.)uts.lde Sources of Income 7 (CRO-1250) $ $
Ild) Legal Expense Fund Other Sources S (CR0-1270)7 $ $
o 11 ej VExempt Purchase Prlce Sales - ((,;1_2-;-1265)- $ $
§ $

8,554.33

6, 636 77

T

ODITION:

20)
-
22)
-

24y

e
26)

Debts and Obllgatlons owed By the Commlttee

Account Transfers Within the Commlttee
Administrative Support
Forgtven Loans -

27) 48-Hour Notice Reports Sum
28) Contributions to be Refunded

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)

Non—Mouetary Glfts Gwen to Other Comm:ttees

Outstandmg Loans (mc[ ones from other campalgus)

Debts and Obllgatlons owed To the Commlttee

(CRO-1330)

133) Operatlng Expendltures (CRO-1310) — $ 7
13b) Contributions to Candldates/Polltlcal Commlttees ” (CRO-I.?IG) $ $
13c) Coordlniated Party Expendltures (CRO-1310)" $ $
.14) Aggregated-Non-Medla Expendltures 7 7 (CRO- 17315)7 $ $
.15) Loan Repayments 7 7 (CR0-1420)7 3 h
"16) Refunds/Relutt;u;seusents From the Commlttee - (CRO-132€U | 5 $
17) In-Kind Contributions (crO-1510) | $ $
18) TOTAL EXPENDITURES (44d lines 13a, 13b, I3¢c, 14, 15, 16 and 17) $  6,636.77 3 6,636.77
$ 1,?_}_7_.‘56 5 1,917.56

(CRO-1430)

(CRO-1610)

{ CR 0-1 620)

(CRO-1720)

( CR O-1 71 0)

(CRO-1440)

(CRO-2200)

(CRO-1215)

HBN|NH | BB | Al ems]| en

Wil en B

CRO-1100

NC State Board of Elections

August 2008




Amendment

Contributions from Individuals Py 1 of g8 ‘[1 Yes [ Mo
Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 isnot used
1. Committee Full Namé (and Fund. if applicable) . - ' LT+ 2. T Number
BOB PRESCOTT FOR FORSYTH COUNTY COMMISSIONER 1CQ276
3. Contributor Information - o[- Add - [T Remove ™ e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Peggy Norris
1791 Sherrill St. ¢. Employer's Name/Specific Field
Kernersville, NC 27284
€. Election Sum te Date
$ 1,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mw/dd/yyyy) k. Amount
D 1 CHECK 02/07/2012 5 1,000.00
[] $
U $
3. Contributor Information: - = - 7 T[]0 Add e [ * Remove S T |:
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Account Executive
Karen Francis
109 Western Villa Dr. , S
Clemmons, NC 27012 ¢. Employer's Name/Specific Field
WFUB Hospital
e. Election Sum to Date
$ 1,100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HEE CHECK 02/07/2012 $ 100.00
L] $
O] $
3. Contributor Information "=~ E)oAdd T - Remove - e ;If L
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Photographer
Allan Asbell
6416 Lamshire Rd. ¢. Employer's Name/Specific Field
Kernersville, NC 27284 Self-Employed
' e. Election Sum to Date
$ 100.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HEE! CHECK 02/07/2012 $ 100.00
O $
L] $
4. Total only this Page : $ 1,200.00
5. Total of ALL CRO-1210 Pages g $.554.22
(Tlm' line must be.on fine 6 af. Detailed Summnary Page CRO 11 00) ’ ’
CRO-1210 NC State Board of Electlons April 2007




'Amendment

Contributions from Individuals Py 2 of 8 O v X No.
Use this form to report individual contributions over $50 or coniributions under $50 if form CRO 1205 is not used
1. Committe¢ Full Name (ind Fund if applicable) ' : t |- 2: 1D Number
BOB PRESCOTT FOR FORSYTH COUNTY COMMISSIONER. 1CQ276
3. Contributor Information o[- Add - [0 Remove =~
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Vice President
Susan Apple
445 Bent Creek Trail c. Employer's Name/Specific Field
Kernersville, NC 27284 High Point Bank
. &, Election Sum fo Date
b 100.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description Jo Date (mm/dd/yyyy) k. Amount
Il 1 CHECK 02/07/2012 $ 100.00
L] 'S
[] $
3. Contributor Information .~ .. [ -Add. [ Remove . . D e l T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) President
Duane Long
1537 Old Coach Rd. <. Employer's Name/Specific Field
Kernersville, NC 27284 Long Insurance Co.
¢. Election Sum to Date
b 150.00
f. Prior g. Account Code ‘h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O |1 CHECK 02/10/2012 $ 150.00
] $
1 $
‘3, Contributor Information. - o0 Addss 10 Remove _ . e | o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Craig Smith
931-B 8. Main St, ¢. Employer's Name/Specific Field -
Kemersville, NC 27284 Smitty's Grill
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 CHECK 02/17/2012 3 500.00
O] $
[1 $
-4, Total only this Page $ 750.00
5. Total of ALL CRO-1210 Pages 5 S 55422
(Tlus fine must be.on line 6 of ‘Detailed Summary Page CRO-II 00) : !
NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

Pg 3 of

* Amendment
g [ vye K wNo

Use this form to report individual contributions over $50 or contnbutlons under $50 1f fonn CRO 1205 is not used

(include city, state, & zip)

- 1. Committee Full Name (and Fund if applicable) 2. ID Number :
BOB PRESCOTT FOR FORSYTH COUNTY COMMISSIONER 1CQ276
'3..Contributor Information - [}' Add - [  Remove - -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Contractor
Keith Bender
444 Drayton Park ¢. Employer's Name/Specific Field
Kernersville, NC 27284 Self-Employed
e, Election Sum to Date
b 500.00
{. Prior g. Account Code k. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:I 1 CHECK 02/14/2012 $ 500.00
[ $
1 $
3. Contributor Information. = o [0 7add [ Remove ™ Laed | i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Ann Barton
410 Dogwood Trail ¢. Employer's Name/Specific Field
Kernersville, NC 27284
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 CHECK 02/23/2012 $ 100.00
O] $
[] $
3. Contributor Information - - [0 - Add - [[] = Remove - T R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Pilot/Flt. Attendant

Tony & Lisa Rankin
1625 Armistead Dr. ¢. Employer's Name/Specific Field
Kernersville, NC 27284 US Airways
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
I:I 1 CHECK 03/06/2012 $ 200.00
] $
[ $
4. Total only this Page S $ 800.00
5. Total of -121
otal 0 ALL CRO-1210 Pages $ S, 554,22

 (This line must be on line 6 of Detailed Summary Page CRO—I 1 00)

CRO-1210

NC State Board of Elections

April 2007




Douglas W. Marion

395 Bent Creek Trail c. Employer's Name/Specific Field
Kernersville, NC 27284 self-employed
e. Election Sum to Date
5 _2,500

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

I:l 1 CHECX 03/15/2012 $ 2,500

[ $

Cd $
4. Total only thisPage =~ - $ 2,904.22
5. Total ofALL CRO-1210 Pages R g . g,554.22

(Tlu.s' line must be on lme 6of. Detaded Summm:v Page CRO-1 100)

CRO-1210

NC State Board of Elections

April 2007

. . . Amendment
Contributions from Individuals g 4 of g [ Ys X No
Use this form to report individual contributions over $50 or contnbutions under $50 if form CRO 1205 is not used

- 1. Committee Full Name (and Fund if applicable) ' : v |2, IDNumber . et
BOB PRESCOTT FOR FORSYTH COUNTY COMMISSIONER 1CQ276
3. Contributor Information .~ [ - Add "~ [ Remove CeR ‘
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Ovwner
Danny Jefferson
213 W. Mountain St. c. Employer's Name/Specific Field
Kernersville, NC 27284 Pierce-Jefferson Funeral Serv.
€. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j- Date (mm/dd/yyyy) k. Amount
O |1 CHECK 03/13/2012 $ 200.00
O $
O $ |
3. Contributor Information - =~ - -[] = Add . [] . Remove BRI |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Bill Sheely
637 Wood Lake Park dr. c. Employer's Name/Specific Field
Kernersville, NC 27284 Top Socks Co. ‘
e. Election Suma to Date
$ 204.22
f. Prior g. Account Code h, Form of Payment i. In-Kind Deseription |- Date (mm/dd/yyyy) k. Amount
D 1 Bank Debit 03/16/2012 $ 204.22
] ' $
L] $
*| 3. Contributor Information .- _ 0O A 1 Remo\{e' BUETRE . - , o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Contractor




'Amendment

Contributions from Individuals Pg 5 of s [1 Ys [ Mo
Use this form to report individual contributions over $50 or conmbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - L : : 7 {2, ID Number-
BOB PRESCOTT FOR FORSYTH COUNTY COMMISSIONER 1CQ276
' 3. Contributor Information .0 ‘Add - [ - Remove R
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeants
(include city, state, & zip) Retired
Terry Bull
1298 Emperor Lane ¢. Employer's Name/Specific Field
Kernersville, NC 27284
¢. Election Sum to Date
5 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
D 1 CHECK 03/15/2012 $ 250.00
] $
O $
-3, Contributor Information :’ o[ ovAdd ] Remove @ 7 s 0 e [ SR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Regional Manager
Jeffery P. Powell
452 Kenville Green Court ¢. Employer’s Name/Specific Field
Kernersville, NC 27284 Wal-Mart
¢. Election Sum te Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amouint
f:l 1 CHECK 03/15/2012 $ 200.00
[] $
L] $
3. Contributor Information - = = [ oAdd s [ Remove o 0 o e | B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Executive
Robert L. Reed
337 Susanna Dr. ¢. Employer's Name/Specific Field
Kemersville, NC 27284 Fidelity Bank
€. Election Sum to Date
$ 250.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/vyyy) k. Amount
f___| 1 CHECK 03/12/2012 $ 250.00
[] $
(] $
4, Total only this Page -~~~ -~ $ 700.00
5. Total of ALL CRO- 1210 Pages
' g $ %, 554.27
(This line must be on lme 6of Dedoiled .S‘ummary Page CRO»-II 00)
CRO-1210 NC State Board of Elections April 2007




~ Amendment.

CRO-1210

Contributions from Individuals PE 6 of 8 [ Ys X 1o,
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
- 1. Committee Full Name (and Fund if applicable) ' T 2. ID Number
BOB PRESCOTT FOR FORSYTH COUNTY COMMISSIONER 1CQ276
3. Contributor Information - ‘[ .Add [}  Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Jeffry L. Dickerson
853 Old Winston Rd. ¢. Employer's Name/Specific Field
Kernersville, NC 27284 Kemer Ridge Nursing Home
¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 g1 CHECK 03/15/2012 $ 500.00
L] $
L] $
3. Contributor Information .~ S Add s T - Remove - - _ Sl |
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Barry & Linda Fredrickson .
985 Longreen Dr. ¢. Employer's Name/Specific Field
Kermersville, NC 27284
¢. Election Sum to Date
8 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 CHECK 03/15/2012 $ 250.00
[ $
[] $
3. Contributor Information - o[ Add ] Remove e ‘ cd
4, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Alan & Susan Bennett
320 Susanna Dr. ¢. Employer's Name/Specific Field
Kemersville, NC 27284 Thomas & Benneit
€. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description | Date (mm/dd/yyyy) k. Amount
1 |1 check 03/15/2012 $ 250.00
] $
L] $
4. Total only this Page - ‘ $ 1,000.00
5. Total of ALL CRO-1210 Pages s 2,554,272
(Tius line inuist be on line 6 af "Detailed Sumary Page. CRO-I 1 00)
NC State Board of Elections April 2007




* Amendment

Contributions from Individuals P 7 of g L[] Ye Mo
Use this form to report individual confributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - o : : 2. ID Number: .
BOB PRESCOTT FOR FORSYTH COUNTY COMMISSIONER 1CQ276
3. Contribator Information . . - [0 Add - [[]- Remove e
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owners

Chip & Andrea Freeman
208 Oakmont Circle ¢. Employer's Name/Specific Field
Kemersville, NC 27284 Winston Eye Associates
¢. Election Sum to Date
5 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
1 |1 CHECK 03/15/2012 $ 250.00
] $
(] $
3. Contributor Information = - - Cow [ oAdd - T2 Remove ' 0 s e e .[ R
&, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Sales Representative

Bob & Susan Sapp
1025 Foothills Dr..
Kernersville, NC 27284

c. Employer's Name/Specific Field

Medical Supplier

e. Election Sum to Date

$ 250.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 1 CHECK 03/15/2012 $ 250.00
[] $
[ $
3. Contributor Information =~~~ ... []." Add" []-." Remove. : - el S
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) Insurance Broker
Meredith Sparrow
1278 Friends Lane. ¢. Employer's Name/Specific Field
Kernersville, NC 27284 Self Employed
e. Election Sum to Date
$ 100.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:, 1 CHECK 03/15/2012 $ 100.00
L] $
] $
4. Total only this Page : - $ 600.00
L -1210 P o -
3. Total of ALL CRO ages g ¥, 554,22
{This line must be on line 6 of. Detailed Sumnmyy Page CRO 1100)
CRO-1210 NC State Board of Elections April 2007




; Ani.endﬁient

Contributions from Individuals P 8 of g [0 Ys X No.
Use this form to report individual contributions over $50 or contnbutzons under $50 if form CRO 1205 is not used
1. Committée Full Namé (and Fund if applicable) : : : 2. 1D Number
BOB PRESCOTT FOR FORSYTH COUNTY COMMISSIONER 1CQ276
3. Contributor Information "~ - [ .. Add O :: Remove el
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip) Computer Tech
Thomas & Coleen Fitzgerald
142 Croyden Dr. ¢. Employer's Name/Specific Field
Kernersville, NC 27284 Shamrock Systems
€. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
HERE! CHECK 03/14/2012 8 100.00
L] $
L] $
‘3. Contributor Information o T Add [0 Remove S LR ] S
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Jane Page
430 Bent Creek Trail. c. Employer's Name/Specific Field
Kernersville, NC 27284 Page Construction
¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code it. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
R CHECK 03/20/2012 $ 500.00
[] $
O . $
3. Contributor Information [0 Add. [0 Remove - i B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
L] | $
[ $
[ $
4. Total only this Page - 5 600.00
5. Total of ALL CRO-1210 Pages o S 8,5%4. ul
(Tlus line niust be on line 6 of Detailed Summmy Page CRO- 11 00) : .
NC State Board of Electlons April 2007

CRO-1210




- Amendment ‘
Disbursements Pe 1 of 3 ‘O ves XK nNo:
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} =~ .. .o 2 E 2, ID Number: 0
Bob Prescott For Forsyth County Comm1ssmner ICQ27 6
3. Type of Disbursement ‘ " { for each type of Disbursement.) . R o
X Operating Expenses D Contnbutlons to Candidates/Political Commntees I___] Coordmatcd Party Expendltures
"4, Payee Information-. =~ S Add - ] - Remove - = D R
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
Forsyth County Board of
Elections ¢. Level Registered (Specify)
Winston-Salem, NC [] Federal ]  County:
D State D Municipality: €. Election Sum to Date
$ 196.00
f. Account Code | g.Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check 2012 Filing Fee 02/13/2012 $196.00
b
4. Payee Information . 0. o o] Add S 0 ] Remove e o
a, Full Name, Maziling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SONC
Special Olympics of NC c. Level Registered (Specify)
2200 Gateway Centre Blvd. ] Pederal [ County:
Ste 201 [J state ]  Municipality: ¢. Election Sum to Date
Morrisville, NC 27560 '
‘ $ 50.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (movdd/yyyy) j- Amount k. Required Remarks
1 Check 2013 PR Event 02/21/2012 $50.00
$
4. Payee Information "~ .~ - [] o Add o o F]i - Remove .
a. Full Name, Mailing Address & Phone ’ b. Coordinated Committee Name d, Comments
include city, state, & zip)
Pura Vida Promotions
¢. Level Regisfered (Specify)
[} Pederal B cCounty: .
|:| State [l Municipality: e. Election Sum to Date
_ ' $ 10035
f. Account Code g. Form of Payment | . Parpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
1 Check 2014 Promo Items 03/26/2012 $100.35
$
5. TotalonlythisPage "~ - ol ot R N 346.35
6. Total of ALL. CRO-1310 Pages . - UL e
(This line goes in line 13a of Detailed Summary Page CRO 1160 zf Operatmg E.qmnses) $ 6.636.77
{This line goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line goes in line 13c of Detailed Summury Page CRO-1100 if Coordinated Pany E)qpend;turm)
7. Purpose Codes - (List detailed expenditure code in (h.) above) . T T L
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 explanatlon in reqmred rémarks field (k)

CRO-1310 . NC State Board of Elections . December 2009




 Amendment

Disbursements P 2 of 2. [0 Ys [ 1

Use this form to report expenditures from the committee for; operating expenses, contnbutlons to candidate/political
committees and coordinated party expenditures.

No_

1. Committee Full Name (and Fund if applicable) .. . " = s e e 2. TD Number:
Bob Prescott For Forsyth County Commissioner ICQ276
3. Typé of Disbursement . - (Please ise separate CRO-1310 forms for each tyr ursement)
4 Operating Expenses D Contnbutlons to CandldatesfPohtlcal Commxttces I:I Coordmated Pa.ny Expendltures
4. Payee Information' - =~ = . 0[] TAdd L] Remove S Lo
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d, Comments
(include city, state, & zip)
Purple Cow .
931-B S. Main St. ¢. Level Registered (Specify)
Kernersville, NC, 27284 [] Federal B4 cCouaty:
D State D Municipality: e. Election Sum to Pate
$ 400.00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check 2015 Consulting 03/04/2012 $400.00 .
$
4. Payee Information ..o v o o AddL T [T~ Remove - R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Purple Cow
031-B 8. Main St. ¢. Level Registered (Specify)
Kemersville, NC 27284 []  Federal ] Coumnty:
I:I State D Municipality: ¢. Election Sum to Date
$ 50097
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check 2016 Supplies 03/15/2012 $100.97
$
-4, Payee Information -~ [T Add-o o o[ Remove- . . .-
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Purple Cow
931-B S. Main St. c. Level Registered (Specify)
Kernersville, NC 27284 [] Federal <]  County:
[J state D Municipality: e. Election Sum fo Date
$ 975.97
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check 2017 Consulting 03/26/2012 $475.00
$
5. Total only this Page .~ - . .. . . e e Ty 975.97
6. Total of ALL, CRO-1310 Pages e s SR
(This line goes in line 13a of Detailed Summmy Page C’RO-I 100 tf Opemang EJq:enses) $ 6.636.77
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) e
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendtmres)

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

A* - Media B* - Printing C* - Fundraising D - To Another Ca.ndidate

E - Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other

* Codes require detailed. explanation in requlred remarks field (k)
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) - Ameﬁ&meht
Disbursements P 3 of 3 |:| Yes X N )
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohucal
committees and coordinated party expenditures.

1. Committée Full Name (and Fund if applicable) .. . - eyt ), TD Namber -
Bob Prescott For Forsyth County Comm:ssmner 1CQ276
-3. Type of Disbursement - ' ate. CRO s for aac y - ; T -
g Operating Expenses D Contributions to Candidates/Political Committees [] Coordinated Pa:ty Expcnditurcs
4. Payée Information .~ oo [0 Add. .0 U [[]. Remove - R L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name cI. Comments
(include city, state, & zip)
Pura Vida Promotions _
PO Box 708 ¢. Level Registered (Specify)
Kernersville, NC, 27284 [] Federal D] County:
D State I:l Municipality: ¢. Election Sum to Date
$ 5,214.80
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check 2019 Yard Signs 04/12/2012 $5,114.45
5
‘4. Payee Information. - - -~~~ - ... o []~ Add . o {].- Remove it - .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Chamber of Commerce
E. Mountain St. c. Level Registered (Specify)
Kernersviile, NC 27284 [] Federal <] County:
[] state ] Municipality: e. Election Sum to Date
$ 200.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
1 Check 2036 Display Tab 03/15/2012 $200.00
$
4. Payee Information - = - - -0 - ] Add . .- .. [ Remove .. . - . .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[ Federal [ Coumy
[] state [} Municipality: e. Election Sum to Date
b
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k, Reguired Remarks
$
$
5. Total only thisPage =~ = . ;i' A 5,314.45
6. Total of ALL CRO- 1310Pages T : s AR
{This line goes in line 13a of Detailed .S'um.ma:y Page CRO 11 00 1f Opemnng E:q;enses) : $ 6.636.77
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm) ' e
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codés (List detailed &xpenditure code in (h.) above) ' T S
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 resarks field (k) -
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