. Amendment
Disclosure Report Cover O] Yes X 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 information

1. Committee Information

Full Name ¢. ID Number

<lark for Alderman Committee HCQe681
b. Mailing Address (include Cily, State and Zip Code) d, Date Filed

2815 Country Club Road

Winston-Salem, NC 27104 01/16/15

e. Phone Number

336-765-1777

2. Report Year 3. Period Start Date (mm/ddsyy) 4. Periad End Date 5. Treasurer Full Name
(mm/dd/yy)
Robert C Clark
2014 07/01/14 12/31/14
6. Type of Commitiee (Check One) 9. Type of Report {check only one type of report from one category)
(Cj;::ﬁ:g?gtﬁ D Party Municipal State/County Referendum
D Joint Fundraiser D PAC D Organizationat I:I Organizational I:l Organizational
D Referendum D Legal Expense Fund D Thiny-five day Quarierly |:| Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary M| First [] Final
K| "Booster Fund" I:I Pre-eleclion [l Second D Supplemental Final
D Building Fund [:I Pre-mnoff D Third D Annual
D Presideatial Eleclion Year Candidates Fund Semi-annual |:| Fourth |:| Special
I:] NC Public Campaign Financing Fund EI Mid Year Semi-annual
[ omer X Year End L] Mid Year 10. Special Report Name
D Final O Year End
" Number of Fundraisers this Report [0 special [ Final
0 l:l Special
11. Account Information 11. Account Information
a. Financial Instituiion Full Name a. Financial Institution Full Name
NewBridge Bank
b. Furpose ¢ Account Code b. Purpose ¢. Account Code
checkin
& NBBC!
account
d. Period Hegin Balaurce d. Period Begin Balance
10,636.
g 1003617 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable-p

NC General Statutes and that no funds are commingled with prohibffed or ot -diclosed funds. I further certify that this report is
complefe, true and correct and that I have been trained by the NC Siate, Beogi ons/4Ccording to N.C.G.S. 163-278.7(f).
Robert-C Clark / 01-16-15
Printed Name of Signer Signahlre opr[‘).aTntcd Treasurer Date »

FOR OFFICE USE ONLY

- ]

Delivery Method

Date Received: Employee: 1 Normal Mail
Date Postmarked: Employee: - E I}}:'E:tg;(iivﬁ::jl .. '
_ - ' [0 Electronically Filed
Date Scanned: Employee: ] §fgner has not received
sindatory training
Date Data Entered: Employee: e qu aml‘ng

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 December 2007




Detailed Summary

. Ameadment

‘ D Yes 1 No
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
Clark for Alderman Committee Year End HCQ681
Start of Election Cycle: January 1, 2014 Repr::::]lgt;i:rio d El::[:s:n t(l;;sde
4)  Cash on Hand at Start b 10,636.17 $ 11,198.47
5) Aggregated Contributions from Individuals | (CRO-1205} | § $
6) Cantributions from Individuals (CRO-1210) | § 3
7)  Contributions from Political Party Committees (-CRO-1220) $ i)
8) Contributions from Other Political Commitices (CRO-1230) | & $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ b
11) Other-Rcceipr Sources :
11a) Interest on Bank Accounts (CRO-1250) | § 2.58 § 528
1tb) Contributions from Not-for-Profit Organiza tioﬁs (CRO-Iz.fa) b b
11c) Outside Sources of Income “ | (CRO-1250) | § %
11d) TLegal Expense Fund — Other Sources fCRO—iZ?ﬂ) $ $
12) TOTAL RECEIPTS (ddd lines 5, 6, 7, &, 9, 16, 11a, m- 1ieand 11d) 3 2.58 $

5.28

EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 484.81 $ 1049.81
13b) Contributions to Candidates/Political Committees 7 (CRO.--ISMJ $ $
13¢) Coordinated Party Expenditures - (CRb;Ijlo) $ $
14)  Aggregated Non-Media Expenditures (CRb—IJIS) $ i
15) Loan Repayments (CR0-1420) 8 b3
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kipd Contributions (CliO-ISItU 3 $
18)  TOTAL EXPENDITURES (4dd lines 13a, 136, 13c, 14, 15, 16 and 17) 8 $
19)  Cash on Hand at End (4dd lines 4 and 12 together, then sublract line 18) $ 10,153.94 $ 10,153.94
ADDITIONAL INFORMATION | .~ . . " o o T e
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24)  Account Transfers Within the Committee (CRO-I720) | §
25) Administrative Support (CRO-1718) | §
26) TForgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Smn {CRO-2200) | §
27) Contributions to be refunded (CRO-1215) | §

CRO-1100

NC State Board of Elections

December 2007




_ Amendment

Other Receipt Sources Pg L of 1 O ves K N
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions ete.

L. Committee ¥ull Name (and Fund if applicable) ! 2.ID Number

Clark for Alderman Committee HCQ681

3. Type of Rteceipt Sonrce {Please use sepa}w{e CRO-1250 forms for each type of Receipt Source.)

IZ Interest D Conftribulions from Nol-for-Profit Organizations |:| Outside Sources of [ncome
4, Contributor Information ‘ 0 Add [1 Remove
a, I'ull Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(iheludc city, state, & zip)
NewBridge Bank
161 S Stratford Road ¢, Quliside Sonrce Explanation

Winston-Salem, NC 27104

=

¢, Eleclion Sum to Date

3
f. Aceount Cole g. Form of Payment Ii. In-Kind Description i. Date (mm/dd/yyyy) . Amount
NBRBCI draft
07/31/14 $ 45
NB d
Bel raft 08/31/14 $ .40
4. Contributor Information 1 add - ‘ [1 Remove
a. [full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include cify, state, & zip)
NewBridge Bank
161 S Stratford Road ¢. Quiside Source Explanation

Winston-Salem, NC 27104

. Election Sum to Date

$
I. Account Code g. Form of Payment h, In-I{ind Description i Date (mm/dd/yyyy) i- Amount
NBBCI draft 09/30/14 $ 45
NBBCl - draft 10/31/14 § 43
4. Contributor Information (1 Add ] Remove
a. Full Name, Mailing Address & Phone b. Not-for-I'rofit Federal ID # d, Commenls
(include city, siate, & zip)
NewDBridge Bank
161 S Stratford Road .. Outside Source Explanation

Winston-Salem,NC 27104

e, Election Sum to Date

528
$
f. Account Code g. Form of Payment . In-Kind Deseription i. Date (mm/dd/yyyy) j. Amount
NBBCI drafi
11/30/14 5 39
BB draft
NBBCI 12/31/14 $ 46
3. Total only this Page $ 258
6. Total of ALL: CRO-1250 Pages ' '
(This fine goes in line 11a of Detailed Summary Page CRO-1100 if Interest) § 2.58
(This line goes in line 11b of Detuiled Sunnnary Page CRO-1100 if Not-for-Profit Coniribution)
{This line goes in Hine 1X¢ of Detailed Stunmary Poge CRO-1100 if Outside Sources of Income)

CRO-1250 NC Siate Board of Elections December 2007




Amendment

Disbursements | re 1 of % (] ves X

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

No

1, Committee Full Name (and Fund if applicable) 2. ID Number
Clark for Alderman Committee HCQ681
3. Type of Disbursement (Please use separate CRO-1310 forwms for each type of Disbursement,)
& Operaling Expenses D Countributions to Candidates/Polilical Commiltees D Coordinated Parly Expendilures
4. Payee Information |:| Add I:i Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
Chamber of Commerce
601 W Tourth St
W-S, NC 27101 ¢. Level Registered (Specify)
I:l Federal D County:
D State X Municipality: e Election Sum to Date
$ 45000
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
annual dues
NBBCI check 0 07/02/14 $450.00 d
A3
4. Payee Information ] Add [1 Remove _
a. Full Name, Mailing Addvess & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
The Chronicle
617 N liberty Street c. Level Registered (Specify)
Winston-Salem, NC []  Federl 1 couniy:
27102 ] st B Municipality: e. Election Sum to Date
3366-722-8624
§ 34381
I. Account Code g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
newspaper
NBBCI check 0 10/03/14 $34.81 pape
subscription
b
4. Payee Information D Add 'l Remove
a. Full Name, Mailing Address & Plone b. Coerdinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specily)
D Federal |:| County:
D Slate D Municipality: ¢. Eleetion Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
$
$
5. 'Total only this Page ' 3 434.81
6. Total of ALL: CRO-1310 Pages
(This line goes in line 13n of Detaifed Srumntary Page CRO-1100 if Operating Expenses) $ 484 81
(This line goes in Hne 13b of Detailed S rmnary Page CRO-1108 if Contrlb to Candidates/Political Conm) )
(Tlis line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Mcdia B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses O* - Other
¥ Codes require detailed explanation in required remarks field (k)




