Amendment

Disclosure Report Cover X Yes 3 N
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 mformatlon
1. Committee Information .
a, Full Name ) ¢. ID Number
BOB PRESCOTT FOR FORSYTH COUNTY COMMISSIONER 1CQ276
b. Mailing Address (include City, State and Zip Cede) d. Date Filed
5708 Brightington Ct.
Kemersville, NC 27284 05/22/2012
) e. Phone Number
336-310-4416
2 Report Yerar‘._‘_- 3 Perlod Sta¢ Datiymm/ﬂd/yy) ?mnr;/t:il;ll/oy;fl)End Dat_g L 5. Treasurer Full Name E
< L
2012 eée%l(z 04/21/2012 Tim E. I“gram
"6, Type of Committee (Check One) "9, Type of Report ' (check only one type of report from one category) .. .~ - ="
X Candidate Campaign I:I Party Municipal State/County Referendum
O erac [] Referendum ]  Organizational [l  Organizational [[] Organizational
D g‘::é’:;‘;;‘g D Joint Fundraiser |:| Thirty-five day Quarterly I:! Pre-referendum
]:I Legal Expense Fund
7. Type of Fund' - (if applicable, check one) 10 Pre-primary First [7] Final
D “Booster Fund" O Pre-election | Second D Supplemental Final
1  Building Fund W Pre-runoff D Third I_____l Annual
Semi-annual ] Fourth [ special
] Mid Year Semi-annual
[0 oer 0 Year End il Mid Year 10. Special Report. Name
D Final ] Year End L
8. Number of Fundraisers this Report =~ | []  Special [J Final '{% 3
[]  special = -‘
11. Account Information = " "11. Account Information . - iR =3
a, Financial Institution Full Name a. Financial Institution Full Name E e
Branch Banking & Trust Company i
| b. Purpose ¢. Account Code b. Purpose ¢. Account Codé
Expenses T o=
BB&T . &
o .
d. Period Begin Balance d. Period BegigBalance
$ M 2895, 52 $!
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. I further certify that this report
is complete, true and correct and that I have been frained by the NC State Board ¢f Elections.

Jim E, Ingram

Printed Name of Signer

05/22/2012
Date

FOR OFFICE USE ONLY

Date Received:

Sfazfiz
/ [

Date Postmarked:

Pate Scanned:

Date Data Entere

d:

Delivery Method

Employee: gﬁgl_r%iﬂé [ NormalMail

. : [] Registered Mail
Employee: _— [T Hand Delivered

_ [] Electronically Filed
Employee: [[] Signer has not received
Employes: 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.

CRO-1000

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

NC State Board of Elections

August 2008




Amendulent -

Detailed Summary X ves [] mo
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. ID Number - -
BOB PRESCOTT FOR FORSYTH COUNTY .
COMMISSIONER _ First Quarter 1CQ276

. . Total this Total this
Start of Election Cycle: January 1, 2009 Reporting Period Election Cycle

$ 289552 $ 0.00

4) Cash on Hand at Start

12) TOTAL RECEIPTS Mddlmes.’i 6 7, 8 9 10, Ha b Hc Hdand]]e)

.13) Dlsbursements i o
13a) Operatmg Expendltures

(CRO—ISI(?)

| 5) Aggregated Contnbutlons from Indmduals (CRO-1205) [_$‘ $
6) Coutrlbutlons from Indmduals B V(CRO -1210) $ 600422 3 8,854.22
. 7} Contr:butmns from Pohtlcal Party Commlttees” 7 (CRO-1220) | § $
-8)7 VCO!]trlbtlthllS from Other Polltxcal Commlttees | 7(CR0-1230) 8 $ 45.52
9) Loan Proceeds | (CRO-MM) 3 $
rll(‘j) Refunds/Relmbursements To the Commlttee - E&éo 1240) $ b
1) Other Recelpt Sources - o B
lla) Interest on Bank Accounts (CRO-I250) $ 5
11b) ““Contnbutlons from Not-for—Profit Organlzatlons l(CRO-j'zso) $ 3
11c) “Outs1de Sources of iu.come o (CRO-1250) $ $
-lld)r ‘Legal Expense Fuud Other Sources - (CRO-12769 $ $
1t e) Exempt Purchase Pnce Sales o o - (CRO-1265) | § $
$ 8

8,899.85

6,004.33

6,440.77

6,440.77

13b) Contrlbutlons to Candldates/Polltlcal Commlttees (CRO-1310)
13c) Coordmated Party Expend;tures _ (CRO-1310)
14) Aggregated Non-Medla Expendltures - WV'(CR0~1315)
15) Loan Repay-luents o (c}fo.};zw
16) Refunds/ketuabursements Froru —threﬁCommtttee . (CRO-1320)
17} In-Kind Contrlbutlons - A”(CR(;-}.;EOV)

18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13c, 14, 15, 16 and 17

6,440.77

6,440.77

19) Cash on Hand at End Ma‘d lmes 4 and 12 togerher then subtract line 18)

\ADDITIONATL IR MATL '
20) Non-Monetary Glfts Gweu to Other Commlttees

2,459.08

2,459.08

(CRO 1330)
-21) Outstandmg Loaus (mcl ones from other campalgus) ” (CRO-1430)
22) . Debts and Obl:gatlons owed By the Commlttee (CRO-1610)
23) Debts aud Obllgatmns OWed To the Commlttee a | (C.‘Ro-162"o.).
24) - Account Trausfers Wlthm the Commlttee 7 ) (CRO-1720)
25) Admmlstratwe Support - (CRO~1710)
26) Forgiven Loans ) (CRO-144w
27} 48-Hour Notice Reports Sum (CRO-2200)
28) Contributions to be Refunded (CRO-1215)

Bl || s

CRO-1100 NC State Board of Elections

- August 2008




Amendment

Contributions from Individuals g 1 of 3. K Ys [J N
Use this form to report individual contributions over $50 or COIllleuHOIlS under $50 if form CRO 1205 is not used
L Committee Full Name (and Fund if applicable) o - 2, ID Number -
BOB PRESCOTT FOR FORSYTH COUNTY COMMISSIONER 1CQ276
3. Contributor Information. [ Add:. X' Remove - L '
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 '
e. Ekection Sum fo Date
$ 1,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description I Date (mm/dd/yyyy) k. Amount
[] |{BBT CHECK 02/07/2012 $ 1,000.00
[] $
] $
3. Contributor Fnformation . .- - L1 -Add . [ - Remove . Tt U N ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Account Executive
Karen Francis
109 Western Villa Dr, . P
Clemmons, NC 27012 ¢. Employer's Name/Specific Field
WFUB Hospital
e. Election Sum to Date
$ 100.00
f. Prior g Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[1 |[BBT CHECK 02/07/2012 $ 100.00
[1 $
U $
3. Contributor Information: - [ Add ..BJ - Remove : L o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Photographer
Allan Asbeil
6416 Lamshire Rd. ¢ Employer's Name/Specific Field
Kemersville, NC 27284 Self-Employed
e. Election Sum to Date
3 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[l |BBT CHECK 02/07/2012 $ 100.00
] $
] $
4. Total only this Page PR ] $ 0.00
5 Total of ALL CRO-1210 Pages $ 6.004.22
(This line must beonline g querazled Summa:y Paze CRO—IIOO) R T
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Py 2 of 8 X Y [ N ;
Use this form to report individual contributions over $50 or contnbutlons under 850 if form CRO 1205 is not used
1, Committee Full Name (and Fand if applicable) ' : 2. ID Number
BOB PRESCOTT FOR FORSYTH COUNTY COMMISSIONER 1CQ276
3. Contributor Information e [ Add X " Remove . - PR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Vice President
Susan Apple
445 Bent Creek Trail ¢. Employer's Name/Specific Field
Kernersville, NC 27284 High Point Bank
&. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description I Date (mm/dd/yyyy) k. Amount
D BBT CHECK 02/07/2012 h 100.00
] $
L] $
3. Contributor Information =~ o) Add - Remove .~ S
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.
e. Election Sum to Date
b 150.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[7 |BBT CHECK " 02/10/2012 $ 150.00
[ $
] $
3. Contributor Information - s O Add X ‘Remove Py
a, Full Name, Mailing Address & Phone b. Job TltIeIProfess:on d. Comments
{include city, state, & zip) Owner
Craig Smith
931-B S. Mam St. c. Employer's Name/Specific Field
Kermersville, NC 27284 Smitty's Grill
e. Election Sum to Date
5 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[] !BBT CHECK 02/17/2012 $ 500.00
] $
L] $
4. Total only this Page - - $ 0.00
5. Total of ALL CRO- 1210 Pages _ $ 6.004.22
(This line must be on line 6 of Detailed Simmary Page CRO-1108) T
NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

| Amendment T
Pg 3 of __ 8 (D Ye [] o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Commiftee Full Namme (and Find Jf applicabley umbe
BOB PRESCOTT FOR FORSYTH COUNTY COMMISSIONER 1CQ276
a. Fall 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
€. Election Sum to Date
$  500.00
f, Prior 2. Account Code h. Form of Payment i. In-Kind Description | j- Date (mm/dd/yyyy) k. Amount
D BBT CHECK 02/14/2012 $ 500.00
[] $
(] $
3. Contributor Inf B2 Ren
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) : Retired
Ann Barton
410 Dogwood Trail c. Employer's Name/Specific Field
Kernersville, NC 27284
¢, Election Sum to Date
$ 100.00
f. Prior 2. Account Code h. Form of Payment 1 In-Kind Description i+ Date (mm/dd/yyyy) k. Amount
[] |BBT CHECK 02/23/2012 $ 100.00
L] $
[] $
a. Full Name, Mailing Address & Phone : b. Job Title/Profession d. Comments
(include city, state, & zip) . . Pilot
Tony Rankin
1625 Armistead Dr. ¢. Employer's Name/Specific Field
Kermnersville, NC 27284 US Airways
¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |[BBT CHECK 03/06/2012 $ 200.00
L] $
$
b 200.00
b 6,004.22
NC Stafe Boérd 6f ﬁiectmns April 2007




Contributions from Individuals

: ' Amendment
Pg 4 of 8 DX ves D No !
Use this form to report individual contmbutmns over $50 or contributions under $50 if form CRO 1205 is not used
-1:Committee Full:Narie (and:F

1CQ276

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Tifle/Profession

d. Comments
Owner

Danny Jefferson

213 W. Mountain St. . Employer's Name/Specific Field

Kernersville, NC 27284 Pierce-Jefferson Funeral Serv.

e. Election Sum to Date
3 200.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
BBT CHECK 03/13/2012 $ 200.00
3

a )P;;;l‘ﬁame, Mailing Address & Phone Hb. J;)b- TEﬁe)Profeésmn d. Comments

(include city, state, & zip) Owner
Bill Sheely
637 Wood Lake Park dr. <. Employer's Name/Specific Field
Kernersville, NC 27284 Top Socks Co.

€. Election Sum to Date
$ 204.22
f. Prior g. Aceount Code h. Form of Payment L. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |[BBT Bank Debit 03/16/2012 $ 204.22
3

a. Full Name, Matlmg Address & Phom:

(include city, state, & zip)

b. Job Title/Profession

d, Comments
Contractor
Douglas W. Marion
395 Bent Creek Trail ¢. Employer's Name/Specific Field
Kernersville, NC 27284 self-employed
¢. Election Sum to Date
3 2,500
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
[] |BBT CHECK 03/15/2012 " § 2,500
1 $
] $
[c $ 2,904.22
22 $ 6,004.22
line must be on line 6.9f Detdiled Supntary Page CRO-1100),
CRO—I 210 NC State Board of Elections

April 2007




ent M

}’WAmendment i
]

Contributions from Individuals : P2 5 of 8 I Yo [ N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
L Committec Fuli Name (aiid Rund'if applicable)  Number: 7
BOB PRESCOTT FOR FORSYTH COUNTY COMMISSIONER 1CQ276
a. Full Name, Mailing Address & Phone _ b. Job Title/Profession d. Comments
(include city, stafe, & zip) Retired
Terry Bull
1298 Emperor Lane ¢. Employer's Name/Specific Field
Kermersville, NC 27284
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment I, In-Kind Description | - Date (mm/dd/yyyy) i k. Amount
[1 |BBT CHECK 03/15/2012 $ 250.00

i rer,

a Full Name—,‘ -Mailing Ad&;ess & Phone b. Jdb Tlﬁefl;rof;;sion d. Comments
(include city, state, & zip) : Regional Manager
Jeffery P. Powell
452 Kenville Green Court ¢. Employer's Name/Specific Field
Kemersville, NC 27284 Wal-Mart
e. Election Sum to Date
3 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
BBT CHECK 03/15/2012 $ 200.00
$
$

i Conee
a. Full Name, Mailing A

ddress & Phone

b. Jbb Title/frof;SSIon : d. Comments
(include city, state, & zip) ' Executive
Robert L. Reed
337 Susanna Dr. ¢. Employer's Name/Specific Field
Kernersville, NC 27284 Fidelity Bank
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description | i- Date (mm/dd/yyyy) | k. Amount
1 |BBT CHECK 03/12/2012 $ 250.00
L] | $
0 ] $
T j $ 700.00
3 6,004.22

CRO-1210 ' NC State Board of Elections April 2007




. [ Amendment |
Contributions from Individuals PE 6 of .. (X Ys [T Noi
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commitée Bl Najue (and Eund if apphicable). #4724 N
BOB PRESCOTT FOR FORS 1CQ276

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

b. Job Title/Profession

d. Comments

Owner

Jeffry L. Dickerson
853 Old Winston Rd.,

c. Employer's Name/Specific Field

Kemersville, NC 27284 Kerner 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 [BBT CHECK 03/15/2012 $ 500.00
] $
3
3:Con _ Add s Pl Renio
a. Full Name, Mailing Address & Phone . - b. Job Title/Profession Comments
(include city, state, & zip) Retired
Barry Fredrickson
985 Longreen Dr. ¢. Employer's Name/Specific Field
Kemersvilie, NC 27284
¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descripfion i+ Date (mm/dd/yyyy) k. Amount
[1 |BBT CHECK 03/15/2012 $ 250.00
D $
L] $

ol 1tio e A0 i
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Alan Bennett
320 Susanna Dr. ¢. Employer's Name/Specifie ¥ield
Kernersville, NC 27284 Thomas & Bennett
¢. 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
[J |BBT CHECK 03/15/2012 $ 250.00
o $
1 $
$ 1,000.00
: $ 6,004.22
FLS LAEC T 3 Qo)u-,_ 3%
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use thIS form to report md[v1dual conmbunons over $50 or contributions under $

Pg 7 of 8

———

30 if form CRO 1205 is not used

P i Amendment

r E Yes

10Q276

a. Full _Name, Mal]mg Address & Phone

b. Job Title/Profession .

d. Comments

(include city, state, & zip) Owner
Chip Freeman
208 Qakmont Circle c. Employer's Name/Specific Field
Kernersvilie, NC 27284 Winston Eye Associates
e. Election Sum te Date
5 250.00
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] |BBT CHECK 03/15/2012 $ 250,00
L] $
[ $

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

b. Job Title/Profession

d, Comments

Bob Sapp
1025 Foothills Dr..
Kemersville, NC 27284

Sales Representative

¢. Employer's Name/Specific Field
Medical Supplier

€. Election Sum t¢ Date

$ 250.00
f. Prior g. Account Code | h, Form of Payment i. In-Kind Description J: Date (mm/ddfyyyy) k. Amount
[] |BBT CHECK 03/15/2012 $ 250.00
] $
] $

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

b. Job Title/Profession 'd. Comments

Insurance Broker

Meredith Sparrow
1278 Friends Lane. ¢. Employer's Name/Specific Field
Kemersville, NC 27284 Self Employed
¢. Election Sum fo Date
3 100.00
f. Prior g. Accounit Code h. Form of Payment i, In-Kind Deséription i- Date (mm/dédfyyyy) k. Amount
D BBT CHECK 03/15/2012 $ 100.00
] $
1 $
$ 600,00
3 6,004.22
CRO-I 21 0 NC State Board of Elections April 2007




Contributions from Individuals

dual contributions over $50 or contributions

Pg 8

under $50 if form CRO 1205 is not

f‘.zmendment
of 8 ; @ Yes

—— . =

used

i be

1CQ276

Contri

z;. Full Name, Maiting Address & Phone b. :Iob‘ Tltlell;rofes510n d. Comments
(include city, state, & zip) Computer Tech

Thomas Fitzgerald
142 Croyden Dr. <. Employer's Name/Specific Field
Kernersville, NC 27284 Shamrock Systems

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
BEBT CHECK 03/14/2012 $ 100.00
5

a Fult Namt‘:‘,ﬂ Mailing Address & Phone b. Job Tltle/Pfofesslon d. Comments
(include city, state, & zip) Owner
Jane Page .
430 Bent Creek Trail. ¢. Employer's Name/Specific Field
Kemersville, NC 27284 Page Construction
e, Election Sum to Date
5 500.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description J- Date (movdd/yyyy) k. Amount
BBT CHECK 03/20/2012 3 500.00
$
$

ks

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code k. Form of Payment I. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ $
1] $
[1] $
b 600.00
3 6,004.22
CRO-1210 NC State Board of Elections April 2007




'Aih.eti&m.ent'

Other Receipt Sources Pg 1 of 1 B ovse X N
Use this form to report income not reported on another form. i.e. interest i Income, not for proﬁt contributions etc.

1. Committee Full Name (and Fund if applicable) ' : 2. 1D Number = -

BOB RESCOTT FOR FORSYTH COUNTY COMMISSIONER 1CQ276

(include city, state, & zip)

3. Type of Receipt S_m'lr'cé; _ ;
E Interest E] Contributions from Not-for-Profit Organizations D Outsxdc Sources of Income

4. Contributor Information _ o B oaddcoo o O Rémove ~ - . o
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

Branch Banking & Trust Company
237 E. Mountain St. ¢, Outside Source Explanation
Kermersville, NC 27284
¢. Election Sum to Date
5 011
f. Account Code g. Form of Payment b, In-Kind Description L. Date (mm/dd/yyyy) J- Amount
BB&T CREDIT 03/20/2012 $ 0.02
BB&T CREDIT 04/19/2012 $ 0.00
4, Contribator Information =t O Add o e [J  Remove .+ I
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

¢. Qutside Source Explanation

e. Election Sum to Date

(include city, state, & zip}

b3
f. Aceount Code g. Form of Payment b. In-Kind Deseription . i. Date (mm/dd/yyyy) J. Ameonnt
$
$
4. Contributor Information ... o [] Add- : = [1' Remove SO
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal FD # d. Comments

¢. Outside Source Explanation

e. Election Sum to Date

- (This lme goesin line 11b of Detazled Summa:y Page CRO—I 1 00
(This Ime goes in line e of. Detmled Sammmy Page CRO-1100

if Not- far Praﬁt Cam‘nbuaon)
if Outside Sources of Incame)

$
i. Account Code g. Form of Payment . In-King Deseription i. Date (mnv/dd/yyyy) j- Amount
5
$
‘5. Total only this Page - $ o1
6 Total of ALL CRO-1250 Pages
(This line goes in lme 1 Ia af Detaded Summary Page CRO-I 1 00 zf Im‘era‘t) $ 011

CRO-1250

NC State Board of Elections

December 2007




. : Améndment :
Disbursements _ P 1 of 3 Yes  [] Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Narme (and Fund if applicable) =~ - - - o “|' 2. ID Niimber
Bob Prescott For Forsyth County Commissione 1CQ276
3. Type of Disbursement .- rg ' 1§ for each type of Di S e T
1< Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information- -~~~ [ J . Add = - B "Remove I i
1. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Forsyth County Board of
Elections ¢. Level Registered (Specify)
Winston-Salem, NC [J  Federa D] County:
D State D Municipality: e, 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
BB&T Check 2012 )-Filing Fee 02/13/2012 $196.00
$
4. Payee Information . -~ .- - O] add™ 7 [ ] Remove .
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & Zip)
SONC
Special Olympics of NC ¢ Level Registered (Specify)
2200 Gateway Centre Bivd. []  Federal X county:
Ste 201 []  state []  Municipality: e. Election Sum to Date
isvil C 27560
Morrisville, NC 2756 _ $ 5000
f. Account Code | g. Form of Payment | h. Purpose Code i» Date (mm/dd/yyyy) j. Amount k. Required Remarks
BB&T Check 2013 C-PR Event 02/21/2012 $50.00
$
4. PayeeInformation -~~~ " [] "Add . . [J Remove - L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comiments
(include city, state, & Zip)
Pura Vida Promotions
¢. Level Registered (Specify)
[] Federa I County:
D State D Municipality: e. Election Sum to Date
$ 10035
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
BB&T Check 2014 B-Promo Item 03/26/2012 $100.35
3
5. Totalonly thisPage -~~~ R k- 150.35
6. Total of ALL CRO-1310 Pages .~ . LT T
(This fine goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.440.77
(This line goes in line 136 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 Paryy Expenditures)
7. Purpose Codes (List detailed expenditure codé in (h.) above) ' - 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 L , e o
* Codes require detajled explanation in required remarks field (k) : N T e
CRO-1310 . NC State Board of Elections . - December 2009

R T



--Ameﬁdﬁéht “
Pg 2 of 3 X Yes [] No

Disbursements : _ 2 ] Yes
Use this form to report expenditures from the committee for; operating €Xpenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committeée Full Name (and Fund ifapplicable) . - -~ T T o 2.ID Number .~ ...
Bob Prescott For Forsyth County Commissioner 1CQ276
3. Type of Disbursenient . (Please nsé se darate CRO-1310 forms for eacl fype of Disbursement,) S
<] Operating Expenses []  Contributions to Candidates/Political Committees [ 1 Coordinated Party Expenditures
‘4. Payce Information -~ = | o DT oAde T T . [] " Remove T 2
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Purple Cow
931-B 8. Main St. ¢ Level Registered (Specify)
Kernersville, NC, 27284 ] Federal X County:
[ state D Municipality: e. Election Sum to Date
$ 400.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
BB&T Check 2015 O-Consulting 03/04/2012 $400.00
b
-4, Payee Information -~ .. L] Add" """ T[T Remove . L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Purple Cow
931-B S. Main St. ¢. Level Registered (Specify)
Kernersvilie, NC 27284 [T Federal X county:
D State D Municipality: ¢. Election Sum te Date
$ 50097
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BB&T Check 2016 K-Supplies 03/15/2012 $100.97
$
4. Payee Information . .~ . [] - Add .. {1" Remove - TR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) '
Purple Cow _
931-B S. Main St. ¢, Level Registered (Specify)
Kemersville, NC 27284 3  Federal B County:
D State D Municipality: e, Election Sum to Date
$ 97597
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) |- Amount k. Required Remarks
BB&T Check 2017 O-Consulting 03/26/2012 $475.00
8
S-Totalonly thisPage .~ =~ T o e _ 1S 97597
6. Total of ALL CRO-1310 Pages . -~ L T
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.440.77
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) e
{This line goes in line 13¢ of Detailed Surmmary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes ' (List detailed expenditure code in (h.) above) L 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 _ _ o . _ ,
~.* Codes require detailed explanation in required remarks field (k) , - Lo
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. . Amendment
Disbursements Pg 3 of 3 Koy [
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 T o . 2. JD Number e
BOB PRESCOTT FOR FORSYTH COUNTY COMMISSIONER 1CQ276
3. Type of Disbursement” = (Please use se arate CRO-1310 forms for eacl type o Disbursement) - 7 .
] Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information- -~~~ = . (1 Add - . [ Remove. .. . . Lo
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & Zip)
Pura Vida Promotions
PO Box 708 ¢. Level Registered (Specify)
Kemersville, NC, 27284 [Tl Federal > County:
. D State D Municipality: €. Election Sum to Date
$ 5,214.80
f. Account Code | g, Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
BB&T Check 2019 B-Yard Signs (4/12/2012 $5,114.45
8
4. Payee Information =~~~ - s AddT o [l Remove - -~ . N
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
inclede city, state, & zip)
Chamber of Commerce
E. Mountain St. ¢. Level Registered (Specify)
Kemersville, NC 27284 [ Federal Dd  County:
D State ]:I Municipality: ¢. Election Sum fo Date
¥ 200.00
f. Account Code | g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
BB&T Check 2036 C-Display 03/15/2012 $200.00
b
4. Payee Information . -~ . . oo Add - L[] Remove - . L
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
¢, Level Registered (Specify)
]:] Federal | County:
7 state (] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
| $
5. Yotalonly thisPage .~~~ TS 531445
6. Total of ALL CRO-1310 Pages . - e T T
(This line goes in line 13q of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.440.77
{This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conn) T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7: Purpose Codes (List detailed expendifure code in (h.) above) o N
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 Legai Expense Fund
O*-Other e
R Codés.réqiiii%ef-.défail'edi,exblanatio'r'l"in_-requ'ire'd-.:"éiii rks field (k) - 00 R e
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