Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detaile

Do not use this form to update information.

'Amendment
T Yes No

% forms,

e

iR Comimittee Information’

c. 1D Number

Clemmons, NC 27012

a. Full Name
Robert Barr for School Board 8CAWQU
ib. Malhng Address (include City, State and Zip Code) ek : d. Date Filed
1966 Waterford Village Drive 02/25/2014

e, Phone Number

336-399-6374

3 Report Year|3, Period Start Date @m/ad/yy) 4. Period End Date middsy). |5 Txéasurer Foll Name
2014 07/01/2014 10/18/2014 Donna B Parsons
[6. Type of Commiftee (Check 9. Ty pe Of RepOrt (check only one. [ipe of Teparifrom one categery)s
Candidate Campaign E[ Palty Municipal State/County’ Referendum
[ rac [ Referendum [ Organizational [] Organizational [ organizational
[ tadependent Expenditare ] Joint Fundraiser D Thirty-five day Quarterly [ pre-referendum
71 Legai Expense Fuad [C] pee-primary O First [ Finai
] Pre-clection D Second [ suppiemental Final
7:Type of Fund’s = fappﬁcaﬁfe.cl?eck’ane [ pre-runoft | ¥} Third I anmwal
’ D Booster Fund Semi-annual d Fourth ] special
D Building Fund D Mid Year Semi-annuat )
0  YearEnd []  Midvea 10 Speécial Report Nam
[ other: [ Final 1 Year End
8. Number of Findraisers this Repor [ Special L3 Fival
0 D Special

TT. Account Information

"Ji1, Account Informatiorn..

a. Fmanual Inslltutmn Full Name

~ State Employees Credli Unlon

Fa. Financial Institntion Full Name .

Ib. Purpose

¢, Account Code

b. Purpose

¢. Account Code

Campaign Deposiis

1980HS

and Expenses

d. Period Begin Balance

$0

d. Period Begin Balance

$

CERTIFICATION

Donna B Parsons

I certify that the Committee or Fund is in compliance with alf 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 [ have been trained by the NC State Board of Elections.

D bama B /RL’\.\Q%Q

10/27/2014

Printed Name of Signer

Signature of Appointed Treasurer

Date

§FOR OFFICE USE ONLY

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method
O Normal Mail

[Z1 Registered Mail
[] Hand Delivered
[ Electronically Filed

[ Signer has not received

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

e
NC State Board of Elections

Auvgust 2008




Detailed Summary
Use this form to summarize all disclosure repoiting

Amendment

[ Yes No
forms and to total monetary information
P

11) Other Receipt Sources
(CRO 1250)

T. Committee Full Name (and Fund if apcable) 2. Type of Report 3. ID Number .
Robert Barr For School Board 3rd Quarter Accounting|  8CQWQU

Start of Election Cycle: January 1, _O]JY R ep::;: gﬂI',i:ri od Elg:{t)it:i tgi,sde

4y Cash on Hand at Start $1,800 $0
RECEIPTS '

5) Aggregated Contributions from Indivitluals’ | (CRO-I205) $670.00 $670.00

6) Contributions from In.dividua!s | | V(CRO-IZIUJ $6260.95 $8060.95

7} Contributions from Political Party Committees - (CR0-1220) $250.00 $250.00

8) Contributions from Other Polltlcal Commnttees o (CRO-1230) $ $

9) Lean Proceeds ” (CRO-MM) ) $
10) Reftlnds/Relmburseﬁlents to tho Conﬁnttteo N B (CRO-1240)

11a) Interest on Bank Accounts
11b) Contributions from Not-For-Proﬁt. Orgoniiotfono (CRO-IZSD) $ s
11c)70utside Sources of Incomo I . (CRO-1250) $.08 $.08
114} Legal Expenso Fund - Other Sourceo- - ..(CRO-1270) $ $
11e) Exempt Pofchaso ?rit:e Sales o 7 7(CR0~1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e) $7183.99 $8983.99
EXPENDITURES o ' ' '
13) Dlsbursements
13a) Operatlng Expendltures (CR0-1310) $227.11 $227.11
13b} Contrlbutlons to CandldateslPolltlcal C‘omlmttees (CRO-I.?M) $ $
13c) Coordmated Party Expendltures (CRO 1310) $ $
14) Aggregated Non-Medla Expendltures | (CRO-1315) $ $
15) Loan Repayments (CRO-I420) $ 3
16) Ret‘undszelmbursetnents from the Commxttee (CRO-1320) $ b
17) In-Kind Contributions (CRO-15I0) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $227.11 $227.11
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)] $8756.88 $8756.88
ADDITIONAL INFORMATION o
20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) $
21) Outstanding Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obllgatlons owed by the Commlttee (CRO-1610) $
23) Debts and 0bhgatlons owed to the Commlttee 7 (CRO 1620) $
24) Account Transfers Wlthm the Comrmttee o (CRO-1720) $
25) Administrative Support “ (CRO-I?IO) $ %
26) Forgiven Loans (CRO-1440) $ $ '
27) 48-Hour Notice Reports Sum (CRO 2220) $ $
28) Contributions to be Refunded (CRO-1215) | $ $

I
CRO-1100 NC State Board of Elections

August 2008




: Amendment
Aggregated Contributions from Individuals Page e 4 [0 Yes K N
Optional form used to report NC Contributions Flom Indlwduals of $50 or less

CRO-1205 NC State Board of Elections April 2007 -

|
|
|
|
|
1. Committee Full Nam¢ (and Fund if applicable) : e i A Number:
Robert Barr for school Board |
8
1966 Waterford Vl]lage Drive, Clemmons, NC 27012 - CQWQU ‘
3, Contributor Information |
a. Amend EoAchou“t ¢. Form of Payment ld}e;'ct;ﬁitl:gn (E;nll)‘?/g’d Fyyyy) f. Amount
[ ]k 1080HS | Check 08/252014 | § 50
D Remove . i
L] | ad 1980HS | Check 08/252014 | $ 50
] Remove
L1 | A 1980HS | Check 08/26/2014 § 25
D Remove
D Add 1980HS Check ’ 08/26/2014 $ 25 |
D Remove i
[1 | s 1980HS | Check | 08/26/2014 $ 50
D Remove
[ Add 1980HS | Check ' 08/30/2014 $ 25 o
] Remove .
L] | add 1980HS | Check - 08/28/2014 $ 30
D Remove
L {9 1 osoHs | Cheok 08/31/2014 $ 50
[1 Remove
] Add .
D Remove 1980HS PayPai 09/01/2014 3 25
-[:l Add 1980HS Check - 09/07/2014 % 25
I:I Remove
L] Add 1980HS | Check 09/14/2014 s 25 |
] Remove . :
[ Add 1980HS Check o 09/16/2014 $ 50
D Remove
L] Add 1980HS | Cash 09212014 | § 50 :
[ Remove
L Add 1980HS | Cash ‘ 09/27/2014 $ 25
] Remove i
[] | A 1980HS | Cash 00/29/2014 $ 40
D Remove ) i
[] [ A 1980HS | Check 09/29/2014 § 50 ‘
|:| Remove . I
dad
O ja 1980HS | Check 0020/2014 | § 25
D Remove }
il Add 1980HS | Cash 10/04/2014 $ 25 i
D Remove | - :
L Add 1980HS | Check 10/14/2014 $ 25
L] Remove ‘ !
] Add s ‘ i
U Remove )
] Add - 3 ;
D Remove :
] Add - g !
D Remove :
4. Total only this Page ' ' ' $ G 70 |
5. Total of ALL CRO-1205 Pages ' - 5
(This line nuist be on line § of Detailed Summary Page CRO-1100) Q) 70




Coniributions from Individuals

- v 1o T

Amendmént

D Yes E No

J1. Commitiee Full Name (and Fund if applicable)

Use this form to report individual contributions over $50 or contnbutmns under $50 if form CRO 1205 is not used

- }2: TD:Number

Robert Barr For School Board

SCQWQU

3. Contributor Information

l:] Add D Remove'..

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

b. Job Tltle!Professmn

d Comments

Rev Aaron P. Harris
658 Clemson Circle
Winston Salem, NC 27107

Retired Minister
c. Employer's Name/Specific Field

¢. Election Sum to Date

3. Contributor Information '

I:I Add: D ‘Remove

336-771-3075 (home) $3,000
ft. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/ddfyyyy) llk. Amount
O | 1980HS |Money Order 07/22/2014| $200
[ | 1980HS |Money Order 08/21/2014 | $500
O | 1980HS |Money Order 09/1 7/201 4 | $500

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

b. Job Tltlijrofessmn

d. Comments

J. Murray Kartanson
8167 Dull Road
Clemmons, NC 27012

Executive Admin
¢. Employer's Name/Specific Field

Agape Faith Church

Dr. Dale Rader
199 Howard Pond Loop
Statesville, NC 28625

¢. Employer's Name/Specific Field

e, Election Sum to Date
336-479-1822
$1,000
f. Prior |2 Account Code }h. Form of Payment  |i. In-Kind Description j. Date (mnv/dd/yyyy) |k Amount
O | 1980HS Check 07/22/2014| 3500
[1 | 1980HS Check 09/22/2014 | 3500
O $
3. Contributor Information .~ _ﬁAdd ;éﬁ";Rem'pVe, T
fa. Full Name, Mailing Address & Phone b. Job Title/Profession
include city, , & zZi .
(include cly, state, 2 o) Orthopedic Surgeon

HMA Medical Group

e. Election Sum to Date

704-437-1882 _ $100.00
[t Prior [g. Account Code  [h. Form of Payment  Ji. In-Kind Description i Date (mmvddiyyyy) |k. Amount
0 | 1980HS | Check 08/27/2014 $100.00
O $
O $
4. Total only this Page - - $2,300

5. Total of ALL. CRO- 1210 Pages

( This line must be on line 6 of Detailed Summary Page CRO 1100) :

$

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

e S oo DClxes ﬂNo

Use this form to report md:vrdual contributions over $50 or conlnbutlons unde: $50 1f form CRO 1205 18 not used

Amendment o

1. Committee Full ‘Naime: (and Fundifapplicable) -

Robert Barr For Schoo! Board

SCQWQU

3. Contnbutol Information’ -

B Full Name, Mailing Address & Phane
(include city, state, & zip)

Barbara Hayes

3910 Pomroy Drive
Winston Salem, NC 27105
B56- TET- XN

7 b Job T:!lefl’rufessmn

d. Comments

Retired School Teacher

¢. Employer's Name/Specific Field

N/A

. Election Sum to Date

$250
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) jk. Amount
OO | 1980HS | Check 09/05/2014 | $250
O ) $
I $

3. Contnbutor Information”

d: ]:] Remon

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

b Job ’flt]e/Professmn

Bobbie MacDonald

363 Palace Drive

Winston Salem, NC 27107
BAC-Th - B3RS

d. Comments
Registered Nurse
c. Employer's Name/Specific Field
y ion S
Wake Forest Baptist e. Election Sum to Date
Health $75

f:Prior Jg- Account Code _ |h. Form of Payment _ i. hw-Kind Description . Date (mnvddiyyyy) [k Amount _ — ™
Lt 1 1980HS | Check 09/09/2014| %75
O $
O $

Phone

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

b Job Tnt]efProfess:on

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code [k, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
1 $
A $
O $
$325

ot Tr-‘hir‘!ir.:{é.miirsrfbé online 6of Detaile

CRO-1210

NC State Board of Elections

April 2007




Amendment

Coniributions from Individuals Pg D of Ddyes O

Use this form to report individual contributions over $50 or contnbutmns under $50 if form CRO 1205 is not used

L. Committee Full Name (and Fund if applicable) e 2|2 XD Number - _
Robert Barr For School Board 8CQWQU

3. Contributor Information 3 Add... [J Remove T

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Avalon Lowery
334 Countryside Court

RN

¢. Employer's Name/Specific Ficld

Baptist Hospital

e. Election Sum to Date

V;lgntstoz Si?lgrgqlg%ZNOS ) $175.00
E. Prior [z Account Code |[h. Form of Payment  {i. In-Kind Description . Date (mm/ddlyyyy) |k Amount
3 | 1980HS [Money Order 09/22/2014| $175.00
O $
O $

3. Contributor Information-

I:I -Add. D ‘Réemove -

fa. Full Name, Mailing Address & Phone b. Job Tltle/meessmn d. Comments
include city, state, & zi
ot 20 Homemaker
Deborah Brown e. Employer's Name/Specific Field
4213 Morningside Drive
Winston Salem, NC 27106 N/A e, Election Sum to Pate
336-830-1480 $150.00
k. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O | 1980HS Check 09/30/2014 $150.00
O $
O _ $

3. Contributor Information .

= ﬁ Addﬁ Remove:, " i)

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

b. Job Titie/Profession

d. Commenis

Stephen Boyd
4718 Leinbach Drive
Winston Salem, NC 27106

Professor
¢. Employer's Name/Specific Field

Educational Services

e, Election Sum to Date

336-924-2119 $100.00
§f Prior [o. Account Code [b. Form of Payment _|i. In-Kind Description . Date (mm/ddiyyyy) |k Amount
O | 1980HS Check 09/26/2014|$100.00
O $
O $

4. Total only this Page

5. Total of ALL CRO-1216 Pages :
(This line must be online 6 of Detarled Summary Page CRO-I 100)

CRO-1210

NC State Board of Elections

-

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg_'f_

Amendment

U Yes E No

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) s 12 ID Number ..
Robert Barr For School Board 8CQWQU
3. Contributor Information J Add D Rémove R
¥a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Antoinette Dunn
8580 Brook Meadow Court

Day Care

¢. Employér's Name/Specific Field

Lewisville, NC 27023 Wherry, Inc. - Election Sum fo Date
336-345-6495 $100.00
k. Prior [g. Account Code Jh. Form of Payment  |i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
L1 | 1980HS | Check 10/04/2014{ $100.00
| $
[ $
3. Contributor Information -~ - L1 Add. L1 Remove. - =+ -7 i o

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

b. Job Title/Profession

d. Comments

Jeannie Metcalf
(no address provided)

336-768-2270

e-mail: marcyleesmom@yahoo.com

Homemaker

¢. Employer's Name/Specific Fiefd

N/A

e. Election Sum to Date

$250.00

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

[t Prior {g. Account Code |[h, Form of Payment

O | 1980HS PayPal - 09/19/2014 $250.00
O $
(| $
3, Contributor Information . ﬁ -Add - ﬁ Remove: . ok i e T
b. Job Title/Profession d. Comments

ja. Full Name, Mailing Address & Phone
{include city, state, & zip)

William Brooks

4055 Creekside Court
Winston Salem, NC 27127
336-420-0611

Wire Technician

¢. Employer's Name/Specific Field

AT&T

¢. Election Sum to Date

$150.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
L1 | 1980HS | PayPal 09/21/2014|$150.00
O $
I $

4. Total only this Page -

5. Total of ALL CRO-1210 Pages .
(This line must be on line 6 of Detailed Summary Page CRD 11 00}

CRO-1210

NC State Board of Electlons

April 2007




Amendment

Contributions from Individuals Py T Oves  Flno
Use this form to repert individual contributions over $30 or contnbuuons under $SO if form CRO 1205 is not used
1. Commiftee Full Name (and Fund if applicable) - Lt s e o V261D Number: b -
Robert Barr For School Boa rd 8CQWQU
3. Contributor Information . .. in] Add L1 R ‘Remove - e
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
({include city, state, & zip) R .
Heating and Air - Self Employed
Derien Gee ¢. Employer's Name/Specific Field
PO Box 471 . ] i :
Winston Salem, NC 27102 Heating and Air . Flection Sum to Date
336-817-1704 $500.00
f.Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O [ 1980HS | PayPal 10/16/2014 | $500.00
(. : $
| $
3. Contributor Information . L1.Add, LI Remove . i/ =olico, Boihin e
#a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)
Homemaker
Irene E May . . ¢, Employer's Name/Specific Field
5310 Forest Mili Drive
Pfafftown, NC 27040 N/A - - = Eleciion Sum to Date
206-426-0682 $200.00
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description . Date (mmllddlyyyy) k. Amount
O | 1980HS Check 09/17/2014| $200.00
a ' $
() $
3. Contributor Information .. = S ﬁ'?:Add‘.ii lﬁ Remove | | it i e i T
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) )
Housing Services Program Manager
Johnnie Johnson - —
140 Harper Ri dge Ct . ¢. Employer’s Name/Specific Field
Clemmons, NC 27012 Experiment in Self ¢. Election Sum to Date
336-778-2248 Reliance, Inc.
$200.00
[i. Prior |g. Account Code [h. Form of Payment  Ji. In-Kind Description j. Date (mm/dd/yyyy) {k Amount
[0 | 1980HS Check 08/31/2014| $200.00
O - $
3 $
4. Total only this Page | | SR

5. Total of ALL CRO-1210 Pages ,
(This line must be online 6 of Detailed Summary Page CRO- 11 00)

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment T

Pg é of J D Yes

_No
Use this form (o report individual contubuuons over $50 or contributions under $50 if form CRO 1205 is not usci!F o

1. Committée Full: Naimé (and Fiind if; appllcable)

Robert Barr For School Board

“8cQWQU

3. Contributor: Information:

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

Robert G. Russell, lII
1820 Curraghmore Road
Clemmons, NC 27012
336-712-4240

b. Joh Tule/ProEess:on

d. Comments

CFS

¢. Employer’s Name/Specific Field

Covenant Financial
Solutions, Inc.

e. Election Sum to Date

. $100.00
fe. Prior . Account Code  [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | 1980HS | Check 09/12/2014$100.00
O $
O

3. Contributor Inforiation

Ja, Full Name, Mailing Address & Phone
(include eity, state, & zip)

o Tob Tle e

Thomas Cartee
5915 Tarleton Drive

Financial Advisor

c, Employer's Name/Specific Field

Oak Ridge, NC 27310 Sheets Smith Wealth i sommopae
336-765-2020 Management $100.00
f. Prior ig. Account Code h. Farm of Payment  |i. In-King Description . |i- Date (mm/ddiyyyy) k. Amount .
O [ 1980HS Check 09/10/20141$100. 00
1 $
(I $

3. Contributor Information

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

b J ob Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

. $
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Deseription j. Date (mm/ddfyyyy) |k. Amount
O $
[ $

CRO-1210

NC State Board of Elections

April 2007




. .. ' Amendment
Countributions from Individuals Pe 7 of 7 [ Yes [ Mo
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) . umb
Robert Barr for School Board , 8CQWQU
3, Contributor Informatio .- Ad _ Ren a
a. Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ’ - | Pastor
Robert Barr(Self)
1966 Waterford Village Drive . Employer's Name/Specific Field
Clemmons, NC 27012 Agdpe Faith Church
¢. Efection Sum to Date
3 1610.95
{. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
1980HS transfer 08/16/2014 $ .16
1980HS transfer - 07/16/2014 $ 1610.79
$

b. Job Title/Profession d. Comments -

{include city, state, & zip)

¢, Employer's Name/Specific Field -

e, Election Sum to Date

$

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

L) s

el

3. Contributor Information h
&. Fult Name, Mailing Address & Phone ) . b. Job Title/Profession : "d. Comments
(include city, state, & zip)

-

¢. Employer’'s Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
$
$
$
b 1610575

5 (o, 2095

S(This lin

CRO-1210 NC State Board of Elections April 2007




Contributions from Political Party Committees
Use this form to report contributions from a political party

- Amendment

1 PO ves

No

1. Committee Full Namé (and Find if applicable)- = 1

Robert Barr for School Board

CQWQU

3. Contributor Information.

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

b. Comments

Forsyth Republican Women
PO Box 30160
Winston Salem, NC 27130

c. Election Sum {o Date

b 250
d. Account Code e. Form of Payment f. In-Kind Description T %;n?na}:ied Aryyy) h. Amount
1980HS Check 09/05/2014 250
$
$

3: Contributor Infor

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

b. Comments

¢. Election Sum to Date

h
d. Account Code e. Form of Payment f. In-Kind Description g Date It. Amount
(mny/dd/yyyy)
5
s
- $

3. Contributor Information

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

b. Comments

¢. Election Sum to Date

$
d. Account Code e. Form of Payment f. In-Kind Description (g;ng_]%cdfym) h. Amount
§
$
$
3 250
: $ 250
(Tliis

CRO-1220 NC State Boagyl of Elections

April 2007




) Amendment
Other Receipt Sources Pg I of 1 O ves & No

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
L. Committee Full Name (and Fand if applicable) " ©

- 1D Number.
Robert Barr For School Board / 8CQWQU
3.Type of Receipt Sou : : for ‘Source
B Interest Contributions front Not-for-Profit Organizations []  Outside Sources of Income
4. Contributor Information. , i LI Remove o i
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federai ID# - { d.Comments

(include city, state, & zip)

State Employees Credit Union
Clemmons, NC

-

¢. Qutside Source Explanation

¢. Election Sum to Date

$ .76
f. Aceount Code g. Form of Payment 'h. In-Kind Description i. Date (mm/dd/yyyy) - | j- Amount
1980HS Auto Deposit 06/30/2014 $ 16
07/31/2014 $ 60

b, Not-for-Profit Federval 1D # d. Comments

{include city, state, & zip}

State Employees Credit Union
Clemmons, NC

¢. Outside Source Explanation

¢. Election Sum to Date

§ 296
f. Acconnt Code | g, Form of Payment h. In-Kind Description - i. Date (mm/dd/yyyy} | j. Amount”
1980HS Auto Deposi
? postt 08/29/2014 $ .85
09/30/2014 $ 135
EoA Intorination e Re
a, Full Name, Mailing Address & Phane b. Not-for-Profit Federal ID # - d. Comments
(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

$

i. Date (mm/dd/yyyy) j- Amount

$

f. Account Code g. Form of Payment h. [a-Kind Description

£ 296

5 290

- (Tyis ine goés
CRO-1250

NC State Board of Elections December 2007




: Amendment

Other Receipt Sources Py 1 of 1O Y B Mo

Use this form to report income not reported on another f01 m. i.e. interest income, not for prof' it contrtbutlons ete.

1. Committee Full Nanie (and Fund.if applicable) Ly +ID:Numbe
Robert Barr For School Board 8CQWQU

3. Type of Receipt Source

] Interest P Outside Sources of Income
-4; Contribusor Information "0 #0 TSN " emov :
a. Full Name, Mailing Address & Phone b Not-for—Proﬁt Federal ID # d. Comments
{include city, state, & 2ip) . ' Verification
PayPal
¢. Outside Source Explanation
e. Election Sum to Date
$ .08
f, Account Code g. Form of Payment k. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
1980HS Deposit
P 08/13/2014 $ 02
08/13/2014 § 06

4. Contributor Information’ AC MOVE i
a. Full Name, Mallmg Address & Phone b. Not-for-Profit Federal ID # d. Comments

{include city, state, & zip)

e, Qutside Source Explanation

e. Election Sum to Date

$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
3
$

4. Cotigributor Information , Ad
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

¢. Qutside Source Explanation

¢. Election Sum to Date

b

t. Aceonnt Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount

0%

C RO—I 25 0 NC State Board of Elections December 2007




. - | Amendment
Disbursements Pe L of 3 [J Ys [ No.
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditores.

_1. Committee Full Name (and Fund if applicable)’

Robert Barr for School Board | N SCQWQU

3. Type of Disbursement .. {Please use separate CRO-1310 forms. for eack type of Disburse .
[<] Operating Expenses |:| Contributions to Candidates/Political Contmittees D Coordinated Party Expendltures
4. Payee Information Add Rem
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments

(include city, state, & zip)

Goin Postal

6255 Towncenter Drive ¢. Level Registered (Specify)
Clemmons, NC 27012 [ ] Federal P4 County:
336-712-0503 D State |:| Municipality: e. Election Sum te Date
$ 140.14
f. Accoant Code | g Form of Payment | h.Purpose Code - | i Date (mm/dd/yyyy) j. Amount - k. Required Remarks
1980HS Check | 08/21/2014 $140.14
3
4.:PayeeInformation: \ )
a. Fult Name, Maiting Address & Phone b. (‘om dinated Committee Name d. Comments
(inciude city, state, & zip) -
Donna B Parsons
8025 Lasater Road c. Level Registered (Specify)
Clemmons, NC 27012 [l Federal > County:
D State ]:I Municipality: ¢. Election Sum to Date
$ 29.86
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1980HS Check B 08/20/2014 $29.8¢6
$
4. Payee Informatio) Ade Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Fﬂ:.i i ‘F(“l 5
PayPal '

c. Level Registered (Specify)

(] Federal K county:

D State |:! Municipality: e. Election Sum to Date
5 111
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1980HS Withdrawal O 08/13/2014 $.08
1980HS Withdrawal O 05/01/2014 $1.03
5 171.11
‘( Th:s Ime goes in .l'me 13a 0f Demdea' Sumnmry Page CRO 7 1 00 1f Operatmg Expemes) $

{This line goes in ling 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comuny)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordmﬂted Party Expenditures)

‘7 Purposg Codes’ (List detailed expenditure gode: in (h.):above):

- 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* - Othe

-+ Cod

ed remarks field (k)

CRO-I1310 NC State Board of Elections . December 2009




Amendment
Disbursements Py 2 of 3 O] Yes ;<] No
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) .~ 0. .. - .ownoio- 2 T Number:
Robert Barr for School Board : 8CQWQU
3. Type of Disbursement (Please use separate CRO-1310 formis for each type.of Disbursement.) . L .
< Operating Expenses :I Contributions to Candidates/Political Commmccs D Coordmated Party Expeudlturcs
4. Payee Information .~ - - I'] Add . L1 Remove s i
a. Full Name, Mailing Address & Phone b. Coordmated Cummlttee Name d. Comments
(include city, state, & zip)
PayPal
¢. Level Registered (Specify)
[:] Federal > County:
I:I State I:! Municipality: ¢. Election Sum to Date
5 1220
f. Account Code g. Form of Payment | h. Purpose Code . i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1980HS Withdrawal 0 09/22/2014 $7.55 PayPal Fees
1980 Withdrawal 0 092112014 ~ $4.65 PayPal Fees
4. Payee Information -~ - . .~ . ‘ ] Add e e s ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) PayPal Fees
PayPal
¢. Level Registered (Specify)
[] Federal X  County:
D State ] Municipality: ¢. Election Sum to Date
$ 27.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Pal F
1980HS Withdrawal 0 10/16/2014 $14.80 PayPal Fees
$
4. Payee Information _ oo B Add e ] Remove: i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inciude city, state, & zip) Bank charges
State Employees Credit Union
Clemmons, NC ¢. Level Registered (Specify)
[ ] Federal Y County:
I:[ State ~]  Municipality: e. Election Sum to Date
$ 200
. f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks |
1980HS Witﬁdrawal 6] 06/30/2014 $1.00
1980HS Withdrawa 0 07/31/2014 $1.00
5. Total only this Page - S wil 8 29.00
6. Total of ALL CRO-1310 Pages S e B
(This line goes in line 13a of Detailed Summmy Page CRO-H a0 Jf Operatmg Expenses} $

(This line goes in line 13b of Detailed Summary Fage CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendtmres)

7. Purpese Codes _(List detailed expenditure code in (h.) above) - o T e R AR T
A* - Media B* - Printing C* - Fuandraising 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 {0 Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k). 55 000

CRO-1310 NC State Board of Elections : December 2009




Amendment

Disbursements P 3 of 3 7l ves <] No

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

1. Committee Full Name (and Fund if applicable) . . - ... ..o o0 oo C0i 02, 1D Number
Robert Barr for School Board SCQWQU
3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.) A )
(<] Operating Expenses :I Contributions to Cand:datesfPolltlcal Committees D Coordmated Party Expend:turcs
4. Payee Information L [ +Add - »{] s Remove.. G i s
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip) _ Bank fees

State Employees Credit Union

Clemmeons, NC ¢. Level Registered {Specify)

I:I Federal X County:
E] State D Municipality: e. Election Sum to Date
- $ 4.00

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1980HS Withdrawal O 08/29/2014 $1.00

1980HS Withdrawal 0 09/29/2014 $1.00
4. Payee Information- . .. .o oo [ VAdd et o] Remove: e
a. Full Name, Mailing Address & Phone - b. Coordinated Committee Name ) d. Comments
(include city, state, & 2ip) Photo for Flyer
Kathryn Clark

7101 Greystone Village Court c. Level Registered (Specify)

Clemmons, NC 27012 [[] Federal X  County:

336-528-2939 [1  State [] Municipality: ¢. Election Sum to Date

5 25.00
f. Account Code | g Form of Payment | h.Purpose Code i. Date (mm/ddfyyyy) j. Amount k. Required Remarks
Bank fi
1980HS Check A 09/08/2014 $25.00 Ak fees
$

4. Payee Information - . . . [] cAdd T
a. Full Name, Mailing Address & Phone b. Coordinated Commﬁtee Name d. Comments

e

{include city, state, & zip)

¢. Level Registered (Specify)

] Pederal [l County:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
h
5

5. Total only this Page .. ° $ _27.00

6. Totalk of ALL CRO-1310 Pages T
(This line goes in line 13a of Detailed Summnary Page CRO—I 1 00 gf Opemrmg Expenses) g 297.11
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib fo Candidates/Political Comm) )

(This line goes in line 13c of Detaifed Summary Page CRO-1100 if Coordinated Prmy Expendrtures)
7 Purpose Codes - (List detailed expenditure code in (h.) above)-.. i

- Media B* - Printing C¥* - Fundraising D To Another Candldate
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




