Disclosure Report Cover
Use this form for general report and committee information, must be signed an itt]

Do nol use this form to uEdate lnformafo

1:'Committee Information

Number

a. Full Name
Robert Barr for School Board gcaQwaQu
[b. Mailing Address (include City, State and Zip Code) - d. Date Filed
1966 Waterford Village Drive 02/25/2014
Clemmons, NC 27012 e. Phone Number

336-399-6374
3. Report Year|3, Period Start Dale (mwdd/yy) |4; Periot End Date (mndd/ys) |5 Treasarer Bl Name

2014 10/19/2014 12/31/2014 Donna B Parsons
6. Type of Committee (Check One): [o-Type of Report, [check only.one fype o] Teport Jrom.one category

lE Candidate Campaign [ rarty i |Municipal State/County ~ JReferendum

[ rac [ Referendum [ organizational [ Organizational {1 Organizational

] mdependen Expenditure [ Joint Fundraiser  JL_] Thirty-five day Quarterty [ Pre-referendum

[ Legal Expease Fund 1 Pre-primary O Fist ] Final

[ Pre-clection C Second [ Supplemental Final

7. Type of Fund. (i applicable;check oné) > J[] Pre-runoff Ll Thid [ Annual

1 Booster Fund Semi-annual Fourth 3 Special

[T Building Fund A Mid Year Semi-annual

: Bl vearEnd [1  Mid Year 10: Special Report:Naine

[ other: 3 Final M | Year End

§; Numher of Fondraisers his Regort " | Specia [ il

D Special
11.-Account Information: : : ] 11 Avcount Informétion
a. Financial Institution Fuli Name L R _Fi:}?pgiglVln__s;tj_l_l_l_t‘i_q_n_lfu!_l_lfh_:_ly_lg_' e
State Employees Credlt Unlon

Ib. Purpose ¢ Account Code {b. Purpose . |e. Account Code
Campaign Deposits 1980HS

and EXpenseS d, Period Begin Balance d. Period Begin Balance

$ _ $
‘. ICERTFIFICATION

I certify that the Committee or Fund is in compllance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Donna B Parsons OB s 01/08/2015

Ty

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY ' £ P ;
N . Delivery Method_‘ Coau
Date Received: ‘ Empioyee: 3 Normal Mail : |
: . : ) 1 Registered Mail + K
Dale Postmarked: Employt:aj . [ Hand Delivéred ._
Date Scanned: Employee: EI Elcctromcal]y Filed:: il &
ST
Date Data Entered: Employee: = ilag:g;tg?; rti;tlrr'?rfgry;: d -1

Please Note: This form cannot be used to amend committes 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.
'(,TO-MOB NE State Board of Elections August 2008

-




EAment:lrn.ent

Detailed Summary , L1 yes
Use this form to summarize all disclosure reporting forms and o total monetary mformat:o — -
1. Committee Full Name (and Fund if applicablé) . }2. Type of Report - =3 ID Number 7 507 :
Robert Barr For School Board ~ |4th Quarter Accountmg scQwQuU
Start of Election Cycle: January 1, 2Di | Re pf:-)tti?]lgﬂ;)i:rio d EI::::L‘E;S‘:] .
4) Cash on Hand at Start  $0 $8756.88 $0 )
5) Aggregated Contnbutmns from Indmduals o “ M(CRO-IMSJ $50.00 $720.00
l6) Contnbutmns from Indmduals o ”(CRO 1210) $0 $8060.95
\7) Contrlbutlons from Polltlcal Party Comnuttees - (CRO-1220) $ $250.00
.‘8) Contnbutmns from Other Polltlcal Comrmttees o ‘..(CRO-1230) $250.00 $250.00
9) Loan Proceeds (CRO-1410)| § $
10} Refunds/Relmbursements to the Commlttee o (CRO 1240} $ $

11) Other Recelpt Sources

12) TOTAL RECEIPTS (Atldlmesﬁ 6, 7 8 9 10 11a,11b,11¢c,11d and lle)

lla) Interest on Bank Aceounts - .(CRO-1250) $4.21 $7.17
llb) Contnbutlons from Not-For-Prof’ t Orgamzatmns (CRO 1250) $ $
11¢) Outside Sources of Income «cro-1250 | $0 $.08
“ ..1 Id) Legal Expense I‘und Other Sources o U(CRO—IZ?G) $ $
lle) Exempt Purchase Prlce Sales ‘ (CRO 1265) 3 $
$9288.20

$304.21

EXPENDITURES .

13) Dlsbursements

-

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

133) Operatmg Expend1tu1es - (CRO 1310) $6778.46 $7005.57
13b) Contnbutlons to Candldates/Polltlcal Comlmttees (CRO 1310) $ $
13c) Coordmated Party Expendltures (CRO 1310) $1448.36 $1448.36
14) Aggregated Non-Medla E)tpenthtures (CR0-1315) $ $
15) Loan Repayments I (CRO 1420) Yy $
16) Refundiselmbursements from tﬂebommlttee (CRO 1320) $ $
17) In- Klnd Contrlbutlons (CRO-1510)] § $
18) TOTAL EXPENDITURES (Add lines [3a, 13b, 13c, 14, 15, [6 and 17)| $8226.82 $8453.93
$834.27

$834.27

ADDITIONAL: INFORMATION ::

i ts leen to Other Commlttees (CRO 1330)

20) Non- Monetary $
21) Outstandmg Loans (lncl ones from other campalgns) (CRO 1430) $
22) Debts and Obhgatlons owed hy the Commlttee (CRO 15101 $
23.) Debts and Obl;g;t:ons owed to the Commlttee . (C:R016;0) $
24) Account Transfers Wztnln the é;l:r;mlttee M.(CRO-I720) $
25) Admimstratlve Suppert o -(CRO I?I*) $ $
26) Forglven I_;oal‘ls' T (CRO-1440) $ $
27) 48 Hour Notlce Reports Sum S rCRo 9970} $ $
28) Contributions to be Refunded (CRO-12I5) | § %

NC State Board of Elections

CRO-1100

August 2008




Aggregated Contributions from Individuals

Page

Optional form used to report NC Contributions From Individuals of $50 or less

" Amendment |

O e & N

-1 Comimittee Full Name (and Fund_if applicable)

D Nambe

Robert Barr for school Board

1966 Waterford Village Drive, Clemmons, NC 27012

8CQWQU

3. Contributor Information -

a. Amend ?:‘OAd:m"m ¢. Form of Payment dDeiz;'ﬁ:tl:gn fm[:;:; diyyyy) f. Amount

L1 A 1980HS | Check 10212014 | § 5000

] Remove

M Add

|:] Remove $

[] Add

] Remove 8

(] Add

D Remove §

it Add

D Remove $

] Add

|:| Remove §

] Add

[:] Remove $

[} Add

D Remove $

] Add N

L] Remove $

] Add

[] Remove §

] Add

] Remove $

'l Add

[] Remove 3

1 Add

D Remove $

] Add

[ Remove $

1 Add

[:] Remove $

] Add

M| Remove $

] Add

D Remove $

] Add

] Remove $

[] Add

D Remove - $

] Add

[l Remove 8

] Add

1 Remove §

] Add

D Remove . $

4. Total only this Page $  50.00

5. Total of ALL CRO-1205 Pages §  50.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205

NC State Board of Elections

April 2007




Contributions from Other Political Committees

Use this form to report contributions from other candidate, referendum or PAC commitiees
1. Committee Full Name (and Fund if applicable) ="+ - '
Robert Barr for School Board

Amendment
Pg 1 of 1 [ Yes XI N
T
3. Contributor Information ;
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
{inciude city, state, & zip) D Candidate X] rac
NC Realtors PAC I Referendum
4511 Weybridge Lane ¢. Level Registered (Specify)
Greensboro, NC 27407 ] Federal [] County:
State [} Municipality: | e. Election Sum to Date
$ 250.00
f. Account Code g. Form of Payment h. In-Kind Deseription i. Date {mm/dd/yyyy) - Amount
1980HS Check 10/21/2014 $ 25000
$
- 3
3.Contributor Informatio , ‘
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(includc city, state, & zip) |:| Candidate |:| PAC
HE Referendum
¢. Level Registered (Specifly)
[:] Federal D County:
] State 7] Municipality: | e. Election Sum to Date
) |
f. Aceount Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
|
|
° 1
|
$ |
$
3. Contributor Informatio Addo -
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(inciude city, state, & zip) D Candidate D PAC
D Referendum
c. Level Reglstered (Specify)
L] Federal [] County:
] State [] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
§
b3
5
4."Total only this Page $  250.00
5. Total of ALL, CRO-12; _
o 2 $ 25000
CRO-1230 'NC State Board of Elections

April 2007 -




i Amendment

Other Receipt Sources P 1 et - 1 [ Yes <I  No
Use this form to report income not reported on another form. i.e. interest income, not for prof 1t contrlbutlons etc.

1. Committee Full Name (and Fund if applicable) .
Robert Barr For School Board

}X{ lnterest D Contributions from Not-for-Profit Organizations I:] Qutside Sources of Income
‘4 Contributor Informa : ]
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(inclnde city, state, & zip)

State Employees Credit Union

Clemmons, NC c. Qutside Source Explanation
¢. Election Sum to Date
§ 5098
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
Auto D it
1980HS | AU Lepost 10/31/2014 $ 171
11/26/2014 5 131

5.4 Contnhutor Info
a. Full Name, Maiiing Address & Phone b. Not-for-Profit Federal ID # d, Comments

(include city, state, & zip)

State Employees Credit Union

Clemmons, NC ¢. Outside Source Explanation
e. Election Sum to Date
F 7.7
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount -
1980HS Auto Deposit
P 12/31/2014 $ 119
b

‘4 Contnbutor Informs vdd 21
a. Full Name, Mailing Address & Phone ) B. Not-for-Profit Federal ID ¥ d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

$
f. Account Code g. Form of Payment . In-Kind Description : i. Date (mm/dd]yyyy) Jj- Amount
8
§
$ 421
$ o

CRO-I 250 NC S‘tatc Board of Elections December 2007




) . Amendment ;
Disbursements g of @_ [T Yes P4 No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comnittees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable)
Robert Barr for School Board

3. Type of Disbursement " (Pleasé use separate CRO-1310 forms for each type of Disbursentonit.

P Operating Expenses ] Contributions to Candudatesll’ohhcal Commrttees [:I Coordinated Party Expenditures
4. Payee Information " Add ST Remove i e

a. Full Name, Mailing Address & Phone ' b Comdmatcd Committec Name d. Comments

(include city, state, & zip)

Weston Balogh

2452 Winterwoods Lane, Apt 204 ¢. Level Registered (Specify)
Winston Salem, NC 27103 []  Federst =~ [] County:
540-907-2562 ] st ] Municipality: e. Election Sum to Date
$ 15.00
f. Account Code | g. Form of Payment [ h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1980HS Check 0 11/05/2014 $15.00 Poll help

‘4: Payee Information’ : Ad : )
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Alexander Maffucci

2022Megan Court Apt D c. Level Registered (Specify)
Clemmons, NC 27012 (7] Federal [T County:
No Phone [1 st M Municipality: e, Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1980HS Check 0 11/05/2014 $100.00 Poil Help
- 3

‘4. Payee Information:

a. Full Name, Mailing Address & Phone b Coordmafed Committee Name ' d. Comments

(include city, state, & zip)

Martee Brown

510 Rock Cliff Court e. Level Registered (Speeify)
Winston Salem, NC 27104 [} Federa []  County:
336-765-3194 []  state (] Municipality: e. Election Sum to Date

5 40.00

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1980HS | Check 0 11/05/2014 $40.00 Poll help.

5
5. Total only this Page $ 155.00

6. Total' of ALT; CRO-1310'
{This line goes in line 13a of . Derm!ed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny) $
(Tlis line goes in line 13¢ of Detailed Sunmuary Page CRO-11 00 if Coordinated Prm‘y Expemltmres)

7 Purpuse Codes ;' (List detailed expetiditire cod  above) i g

- 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

CRO-1310 NC State Board of Elections December 2009




A, B O Ys B Mo
Use this form to repoit expenditures from the committee for; operating expenses, contributions to candidate/political T
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable)

' i f_, " Amendment
Disbursements pg A o

D Numbe

3COWQU

Robert Barr for School Board
3. Type of Disbursement | {Please

< Operating Expenses
4. Payee Information

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Bank fees
State Employees Credit Union ‘
Clemmons, NC c. Level Registered (Specify)
D Federal X County:
(] S [1  Municipatity: ¢. Election Sum to Date
§ 7.00
f. Account Code g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
1980HS Withdrawal 0 10/31/2014 $1.00
1980HS Withdrawal O 11/30/2014 $1.00
‘4. Payee Information Add - Remo A
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

State Employees Credit Union

Clemmons, NC ¢. Level Registered (Specify)
(] Federal B3 County:
[:I State ] Municipality: e. Election Sum to Date
3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) jo Amnount k. Required Remarks
Bank fees
1980HS Check B 12/31/2614 $1.00

4. Payee Information’ T " Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

¢. Level Registered (Specify)

[ Federal (] comty:

1 state ] Municipality: e. Election Sum to Date
$
f. Account Cade | g, Form of Payment -| h. Purpose Code i. Date (mm/dd/yyyy) j- Amount " | k Required Remarks -
$
&
b 3.00
( Tk:.s‘ Ime goes in Ime I 3(: of Dem:le(l Summ.rrry Page CRO-1100 if Operating Expenses)~ $

{Tltis fine goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib fo Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO—I I 0 if Caom’mared Party Expenditires)

7. Purpose Codes. (List detailed;expenditure coc \
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

CRO-1310 NC State Board of Elections December 2009




Disbursements Pg

Amendment V N T

a b 01 ve N

PJ  No:

Use this form to report expenditures from the committee for; operating expenses, contributions to candldatefpolltlca]

committees and coordinated party expendltures

1. Committee Full Name (and Fand if applicable)” - .~

Robert Barr for Schoo] Board

2T

Fate CRO1310 forsis

Contributions to Candldates/Polmcal Committees

Operating E\(pcnses

H

pe.of Dishursement.,

L]

Coordinated Party Expenditures

4. Payee Information -

{71 “Remove

a. Full Name, Mailting Address & Phone b Coordmated Committee Name

d. Comments

(include city, state, & zip)
Aaron Greene

2022 Megan Court Apt H ¢. Level Registered (Specify)
Clemmons, NC 27012 [] Federal {1 County:
804-580-1655 ] stae (]  Municipality: ¢. Election Sunt to Prate
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1980HS Check 0 11/05/2014 $100 Poll help
$
‘4. Payee Information : { ;
a. Full Name, Mailing Address & Phone b Coordmated Commlttee Name d. Comments
(include city, state, & zip)
Mary Baker
2022Megan Court Apt C ¢. Level Registered (8pecify)
Clemmons, NC 27012 []  Federal (] County:
704-880-0292 [0 stae [ Municipality: e. Election Sum to Date .
$ 15.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1980HS Check 0 11/05/2014 $15.00 Poil Help
$

4. Payee Information

a. Fult Name, Mailing Address & Phone

b. Coordmated Committee Name

d. Comments

(include city, state, & zip)

Dailas Banks

2022 Megan Court Apt D ¢. Levet Registeted (Specify)

Clemmons, NC 27012 []  Pederal ] county:
336-309-1416 M stae [T Municipafity: e. Election Sum to Date
$ 100.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
1980HS Check 0 11/05/2014 $100.00 Poll help
3
215.00

( Tlns lme goes in lme I3a of Detmled Snmmnry Page CRO-1100 if Operating Expenses)

( Tlns Ime goes in lme 13c af Detailed Summary Page CRO-1100 if Coor(lmared Party Expenditures)

(This line goes int line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

letailed expenditire code i

C* - Fundralsmg

Medla B* Prmtmg
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties - K* - Office Expenses
O* - Other

% Codes require detailed explanation d remarks field (k)

req

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




- . " Amendment

Disbursements pe o b [ Yes B No

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

L. Committee Full Name (and Fund if applicable) : 2::ID Numbe;

8CQWQU

Robert Barr for School Board _
3. Type of Disbursement . (Please i

[X] Operating Expenses |:| Contributions to Candidates/Political Committees [:l Coordinated Party Expenditures
“4; Payee Information. dd: emaos
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inciude city, state, & zip) '
Thomas Springs
2900 Borg Road c. Level Registered {Specify)
Winston Salem, NC 27103 [ Federal [] cComty
336-986-7625 ] Stae [ Municipatity: &. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount i.. Required Remarks
' Poll hel
1980HS Check 0 11/05/2014 $100.00 P

4. Payee Information

a. Full Name, Mailing Address & Phone b Coordinated Committee Name d. Comments

{include city, state, & zip)

¢. Level Registered (Specify)

[] Federal (1 County:

(] State L1  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
$
$

‘4. Payee Informition

a. Full Name, Mailing Address & Phone b Conrdmated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

(]  Federal ] County:

I:l State D Municipality: e, Election Sum to Date
- b
f. Account Code | g. Form of Payment | b. Purpose Code i. Date {mm/dd/yyyy) jo Amount k. Required Remarks -
3
$

5. Total only this Page.:

6. Totalof ALL CRO-1310
(This line goes in line 130 of Demded Sunumary Page CRO-1100 if Operating Expenses) $
(This fine goes in fine 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Potitical Comm)
(Tliis line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coam’mm‘ed Pm-ry E: pe d:mres)

7. Purpose Codes  (List detailed éxpenditure code in ‘(hi)yabove)”

A* - Media B* - Printing C* - Fundraising D - To Angther Candidate

E - Salarics F* - Equipment G - Political Party H* - Helding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other : .

“* Codes requiré detailed explanation in required remarks field (i

CRO-1310 ) NC State Board of Elections December 2009




) * Amendment
Disbursements Py O of @ 1 Yes DI Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/pollttcal o
committees and coordinated party expenditures.

1. Committee Full Name (and:Fund if applicable)

Robert Barr for School Board

3. Type of Disbursement . (Please use sepiarate CROSIZI0 forrns For onehi tooe oF Dichuriomen
B Operating Expenses []  Contributions to Candidates/Political Committees (1 Coordinated Party Expenditures
4. Payee Information’: - - i Add Remov

a. Full Name, Mailing Address & Phone : b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Donna B Parsons

8025 Lasater Raod ¢. Level Registered (Specify)
Clemmons, NC 27012 []  Federal [] county: .
336-602-7526 M St [1  Municipatity: ¢. Election Sum to Date
- 6099
f. Account Code | g. Form of Paymene | h. Purpose Code i. Date (mov/dd/yyyy) |- Amount k. Required Remarks
1980HS check 1K 12/29/2014 $31.13 postage, copies

4. Payee Information:

a. Fult Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

E:I Federal [:f County:

[] stae ] Municipality: e. Election Sum to Date-
3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
3
$

-4, Payee Information =

a, Full Name, Maiting Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

-

¢. Level Registered (Specify)

[] Federal [l cCounty:

It Stae I:I 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. Total only this -Pd'ge : $ 31.13

6. Total of ALL:CRO-1310:Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemtmg Expenses)
(This line goes in line 13b of Detailed Suntmary Page CRO-1100 if Contrib to Candidates/Political Comny) $
(This line goes in line 13c of Detailed Surmmary Puge CRO-1100 lf Caordinated Party Fxpenditures)

-7 Purpose Codes ., (List detailed expenditire code'in () above)

- Media B* - Printing C* - I"undralsmg 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
OF% - Other

. * Codes require detailed explanation it réquired remarks field (k)

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




Amendment

Disbursements Py @ ﬁé Yes X No

Use this form to report expenditures from the committee for; operating expenses, contnbut]ons to cand:date/pohtlca]
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

Robert Barr for School Board S§CQWQU
3. Type of Disbursement ... {Please use separate CRO-1310 forms for.each e of Disbursenient,
IE Operating Expenses : L__| Contributions to Candidates/Political Committees |:| Coordinated Party Expendlturcs

4. Payee Information: ‘ 5 ‘Remav
a, Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
(inctude city, state, & zip) Mailing to
VELA 14,000 homes
315 Spruce Street ¢. Level Registered (Specify)
Winston Salem, NC 27101 ] Federai ™~ [] County:
336-245-2436 (1 state ] Municipality: I e Election Sum to Date
$ 599241
f. Account Code | g Form of Payment | h.Purpose Code I. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1980HS Check A 11/03/2014 $817.75
1980HS Check A 12/11/2014 | $5174.66
-4,/ Payee Fnformation. - . £y
a. Full Name, Mailing Addl ess & Phone b Cnordmated Commntee Name d. Comments
{include city, state, & zip)
SixFour Web
PO Box 1568 ¢. Level Registered (Specify)
Clemmons, NC 27012 '] Federal (1 county:
336-303-0640 [] state [ Municipality: -e. Election Sum to Date
$ 103.50
f. Acconnt Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
1980HS Check A 11/20/2014 $103.50 Web Design

: i'c'i.f;Pé{y'ee3Iﬁ'ffj?<iii'=i'ti_éh

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inclnde city, state, & zip)

Kernersville News

300 East Mountain Street ¢. Level Registered (Specify)

Kernersville, NC 27284 L]  Federal ] couaty:

336-993-2161 ] state [} Municipality: e. Election Sum to Date

§ 17842
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1980HS Check A 11/20/2014 $178.42 Ad Share
$
:5, Total only this Page $ 6274.33

6. Total of ALL/CRO-1310 Pages. ,
(This line goes in line 130 of Detailed Sunmmary Page CRO-1100 if Operating Expenses) .
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun) J ¥

(This fine goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes " (List detdiled expenditurs code in (h.) above). et
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

- Codeés require detailed explanstion in required remarks field:(k

CRO-1310 NC State Board of Elections December 2009




Amendment - :
Disbursements Pg iK of _X 1 Yes B Mo |
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohncal
committees and coordinated party expenditures.
1. Commiitee Fuil Name (and Fund if applicable) ;. - ... 12. 1ID'Number.

Robert Barr for School Board * T 8CQWQU
3. Type of Disbursemment - - (Please use separate CRO-1310 forms for cach tvow of DisBirseie

E] Operating Expenses :! Contributions to Candidates/Political Committecs

‘4. Payee Information = dd ¢ S
2, Full Name, Mailing Address & Phone b. Cnm dinated Committee Name d. Cominents
{(include city, state, & zip) Committee To Elect Mailing Share
John Davenport : John Davenport
PO Box 5964 ¢. Level Registered (Specify)
Winston Salem, NC 27113 E] Federal X County:
[ stae - Municipality; ¢, Election Sum to Date
$ 129428
f. Account Code | g Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
[080HS Check D, B | 10/21/2014 $827.54
1980HS Check D, B 11/12/2014 $466.74

-4. Payee Information

a. Fuli Name, Mailing Address & Phone b. Coordinated Committce Name ' d. Comments

(include city, state, & zip) Committee to Re-Elec

Jeannie Metcalf Jeannie Metcalf

504 Knob View Drive ¢. Level Registered (Specify)

Winston Salem, NC 27104 [l Federal < County:

336-727-2696 [] State [0 ™unicipality: e. Election Sum fo Date
£ 154.08

f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i» Amount k. Required Remarks
Mailer Sha

1980HS Check D, B 11/26/2014 $154.08 ©

b

‘4. Payee Information

a, Full Name, Mailing Address & Phone . b Coordmated Committee Name : d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[ Federal [l county:

] Stae (] Municipatity: ¢. Election Sum to Date
$
f. Account Code . Form of Payment | h. Purpose Code I. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
5

5. Total only this Page $ 1448.36

‘6. Total of ALL/CRO:1310 Page
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ~ $ % . & -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) J a\ &Q‘ . d cg\

( T!us lme goes in lme 13c af Dem:led .S'ummmy Page CRO—I 1 [)0 g’ Conrrlmated Party E. \pend:mres)

D- To'Arnlatﬁer ar{d:défc

Medla B* - Prmtmg C* Fundl alsﬁé _
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

HChdes: tequu'e deta:]edﬁexplanatm in’ requlred ‘remarksfi eld (1)
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