Disclosure Report Cover

Amendment

D Yes No

B

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 informatio

a. Full Name

¢. ID Number

Robert Barr for School Board

SCQOSZ

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

1966 Waterford Village Drive

Clemmons, NC 27012 10/22/2018
e. Phone Number
3363996374
?&;ﬁﬁ‘;ﬂﬁ"d Date 5 Tre?_surer..l*_‘-ull Name ‘
2018 07/01/2018 10/20/2018 Donna B Parsons
A Tyioe,of Uommes {Ghvick One) |'9- Type of Report _(check only one type of report from one category)

Candidate Campaign [:| Party Municipal State/County Referendum
EI PAC I:I Referendum ] Organizational E Organizational [:| Organizational
D {':d;g:;]f:;g [:I Joint Fundraiser |:| Thirty-five day Quarterly I__-I Pre-referendum
[j Legal Expense [und
7. Type of Fund _ (if applicable, check one) L] Preprimary [ First L] Final
]:l "Booster Fund" @ Pre-election D Second I:l Supplemental Final
|:| Building Fund I:| Pre-runoft Third D Annual
Semi-annual D Fourth D Special
[:l Mid Year Semi-annual
|:| Other: D Year End |:] Mid Year 10. Spéciakﬂeport Name
i:l Final D Year End
8. Number of Fundraisers this Report [ Special (] Final
|:| Special

11. Account Informatios

11. Aecount Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Donna B Parsons

ate Boatd_s)i'Elegions.

v ™=~

BB&T
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
(:"Ontrlbutmn 1980HS
Expenses
d. Period Begin Balance d. Period Begin Balance
$ 1,300 $
CERTIFICATION

I 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. 1 further certify that this report
is complete. true and correct and that | have been trained by the NC-St

AN [:)

10/21/2018

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY ; J
10l 2el @

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method
[] . Normal Mail

IE/ Registered Mail
Hand Delivered

Electronically Filed
Signer has not received
mandatory training

000

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

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

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Us thi form to

Robert Barr for School Board

: 3'& Quarter 2(.)1. 8

SCQOSZ

! Amendment

|:| Yes & No

4) Cash on Hand at Start

5) Aggregated Contributions from Individnals

(CRO-1205)

iEEanhee

425.00

. Total this Total this
t lection :
Start of E on Cycle January 1, 2018 Reporting Period Election Cycle
by 1,300.00 8 4,433.00

11) Other Receipt Sources

$ £ 425.00
6) Contributions from Individuals (CRO-1210) | $ 2,525.00 $ 3,933.00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Cnmmittees (CROJZ.?@ $ 75.00 3 75.00
9) Loan Proceeds (CRO-1410) | $ 3
10) Refunds/Rei_mbursements To the Comlnit'térer " (CRO-1240) | § 3

L

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11b, l1c, I1d and 11¢)

11a) Interest on Bank Accounts ‘ (CRO-1250) | § $ \
11b} Contributions from Not-for-Profit Ongnmnlzat:ons (CRO-I250) | § $
| 11c) Outside Sources of Income o T (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) $ $
11¢) Ex.em;:.nt Pnrchase Price Sales (CRO;265) $ $
$ b

3,025.00

4,433.00

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

Disbursements e Rt i ¥
13a) Operating Expenditures (CRO-1310) | § 3,393.35 5 3,393.35
13b) Contributions to-Candidates/Political Committees  (CRO-1316) | § b
13¢) Coordinated Party Expenditures (C;nc;:l}310) $ $
14)  Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refnndszeimbursements From th;_é;;nmittee (CRO-132£");_ 5 $
17) In-Kind Contributions (CRO-1510) | $ 3 108.00:
18) TOTAL EXPENDITURES (Add lines 13a, 13, 13c, 14, 15, I6and 17) 5 3393.35 b 3,501.35
$ 931.65 b 931.65

Non-Monetary Gifts leen to Other Commlttees (CRO-1330) | §

. 21)“ Qutstanding Loans (incl. ones from other campalgns) o "(-C-'I-?a-l-‘f-*-ﬂ’) $ g |
22) Debts and Obligations owed By the Committee (CRO-1616) b g ;
23) Debts and Obligations owed To the Committee (CRO-1620) | § i
24)_ Account Transfers Within the Cpnlmittet:" " _ (CRO-I 728) $ E :
25) Administrative Support cro-171) | § S
26) Forgiven Loans (CRO-1440) | § $
27y 48-Hour Notice Reports Sum (CRO-2220) | $ g
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page 1o 1 O ves K Mo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) '
Robert Barr for School Board SES
1966 Waterford Village Drive, Clemmons, NC 27012 Q0SZ
3. Contributor Information
b. . In-Ki :
4. Amend Cu‘::m"m ¢. Form of Payment ‘Ii)e:;:l:rli::;gn :mlr)r:‘:; dlyyyy) f. Amount
Add
H 1980HS Check 09/07/2018 h 25.00
LQ Remove
Add
D - 1980HS Check 09/10/2018 $ 20.00
D Remove
Add
U A 1980HS Check 09/10/2018 $ 2500
I:] Remove
dd
[ 3 1980HS | Check 09/13/2018 S 50.00
E] Remove
L] [ad 1980HS | Check 09/12/2018 S 50.00
D Remove
= 1980HS | Check 09/1872018 | §  50.00
D Remove
D o 1980HS Check 09/08/2018 $ 25.00
= Remove
D Ad 1980HS Check 09/15/2018 $ 25.00
] Remove
= 1980HS | Check 09/17/2018 $  50.00
|:| Remove
FENE 1980HS | Check 09/28/2018 $ 2500
D Remove
L1 |ad 1980HS | Cash 09/28/2018 $ 3000
ﬁD Remove
L] A 1980HS | Check 10172018 | $ 5000
Q Remove
=] Add g
[] Remove
[] Add g
[:[ Remove
] Add g
[:| Remove
O Add g
D Remove
] Add $
D Remove
] Add g
D Remove
O Add $
] Remove
] Add $
j Remove
] Add $
L__] Remove
O Add $
[:I Remove
4. Total only this Page . § 42500
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg i of O ves B No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
L. Committee Full Name (and Fund if applicable) 2. 1D Number
Robert Barr for School Board SCQOSZ

X Add T

Remove

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

b. Job Title/Profession

d. Comments

Sales, VA Claims

Ricky Horne and Pamela Gaskins Horme
5695 Angel Oaks Drive
Winston-Salem, NC 27105

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | 1980 check 09/09/2018 $ 100.00
$
S
E1. Add® [} Remove _ e
b. Job Title/Profession d. Comments

(include city, state, & zip)

John and Bonita Brehm
6250 Habersham Drive
Kernersville, NC 27284

Chief Judge, School Teacher

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
[] 1980 check 09/06/2018 $ 100.00
[ $
] $

3. Contributor I Add []  Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Homemaker

Deborah Brown
4213 Morningside Drive
Winston-Salem, NC 27106

c. Employer's Name/Specific Field

¢. 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
] 1980 check 09/12/2018 $ 150.00
$
$
$ 350.00
e $ 2525.00
CRO-1210 NC State Board of Elections April 2007




' ' . P
Contributions from Individuals Pg 2 of a [ Yes [ Ne,
ns over $50 or contributions under $50 if form CRO 1205 is not used

T il

SCQOSZ

dd- :
t. ‘b, Job Title/Profession -
Orthopedic Surgeon

"a.._Full Name, Mailing Address &
* {include city, sfate; & ‘zip):

Dr. Dale and Rachel Radar
199 Howard Pond Loop ' ¢. Eniployer's Name/Specific Field
Statesville, NC 28625

¢ Elcction Sum foDate .. + .

$ 100.00

“f.Prior | g Accouit Code - | h. Form of Paymeat | i.In-Kind Desciiption - |.j. Daté (mm/dd/yyvy) | k. Amiovat-

] 1980 check 09/17/2018 $ 100.00

L] $

CRPETE
(e

. L Rem
. o ii.j_.loletl.efl’rqfes'sm‘hf :
deip vl Retired

'« (include city; state, & zip)
Max and Bobbie Leab

154 Beauhamp Road ' . Employer's Name/Specific Field',
Advance, NC 27006

-¢. Election Sur toDate’. ;- "7 |

$ 200.00

L.Prior [ 'grAccount Code? | h. Form of Payment, -| i In-Kind Descripion -~ |'j.Date (mm/dd/yyyy) . ©. | k'Amoust " = .-

L] 1980 check 09/20/2018 $ 200.00

O . $

: Adi one: ", E . -1 'b. Job Title/Profession -
" (inélide city,state, &zip) ool o L T

Derrick and Marcy Jackson
1007 Kendale Drive . Employer's-Name/Specific Field
Winston-Salem, NC 27104

. Election SumtoDage™ " b

$ 100.00

a

f.Pror .| g Account Code - | ‘I Formof Payment: | i. In-Kind Description | j. Date (mm/dd/yvyy) - .~ |k Amount: =", “. -
D 1980 check ; 09/21/2018 $ 100.00

O $

$ 400.00

$ 2525.00

Bk i hiiaieh ks - MR ot ¢ 3
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Robert Barr for School Board

Pg 3

licable).

of

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

Amendment
4[] Yes [X N

ber':
SCQOSZ

= (inelude city, state, & zip)

b: Job Title/Profession. -

Pastor

9472 Sherrills Ford Road

Pastor JB and Susan Whitfield

- ¢. Employer's Namé/Specific Field'

include city,

. b,

Job Titie/Profession

Terrell, NC 28682
“-e. Election Sum tgDate’ 5 - v
$ 1,000.00
“f:Prior - | g Aecount Code | h::Form of Payment: | i.In-Kind Description '} Date (miidd/yyyy) - < ~| k Amount:
[] 1980 check 09/25/2018 $ 1,000.00
] $
] $

Retired

Jeannie Metcalf
504 Knob View Drive
Winston-Salem, NC 27104

“c. Employer's Name/Specific Field . |

_e-Election Sum'to Date, "« v 7 -

$ 200.00

[

(L. Prior” | g Account.Codé}: | b: Form of Paymen j: Date (mm/ddiyyyy) :
[1 | 1980 check 09/28/2018
1 $
[ $

_b. Job Title/Profession

Counselor

Monica McLaughlin
4150 Mae Len Drive
Winston-Salem, NC 27107

_c:Employer's Narie/Specific Field -

"e.Election Sum toDate., . . 5. -

$ 75.00

or_| & Account Coder

Form of Paymefit--

Ui Date (nin/ddiyyyy)

1980

check

10/05/2018

$ 1,175.00

$ 2525.00

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

Robert Barr for School Board

Pg 4

a. Fiifl Name, Mm] g.Address &‘ hone
. (include city, state; & gpy iy !

' b. Job.Titlé/Profession’

of 4 00 ves

| Amendment

X No

Pastor Murray and Sue Kartanson -
632 Ivy Glen Drive
Winston-Salem, NC 27127

Executive Admin/Pastor, Nurse

«& Employer's Name/Specific Field .

‘e, Eléction St to Date - &,

EE

$ 500.00
£.Prior: | g Account:Cade | h: Formof Payment= |4 In-Kiiid Deseription  * .l j. Date (mm/dd/yyyy), - . - i
] 1980 check 10/09/2018 500.00

O
@

(mdude clty. state, &: mp)

-b.-Job TItIeIProl'essmn

VP Operations, teacher

Fred and Rena Trivette
PO Box 1331
Yadkinville, NC 27055

¢. Employer's Name/Specific Fieid

¢, Eléction Sum'to Date. -

G

$ 200.00

“f.Prioe. | g.AecountCode’" | ‘. Form of Payment - T [ i Date (mavddlyyyy) - o) k. Ambiat, i
] 1980 check 10/01/2018 h 100.00

'b. Job-Title/Proféssion

¢, Employer's Name/Specific Field = "~

5
T.Prior | g AccountCode, | b Form of Payment | i-1n-Kind Description | j Date (umdd/yyy) -
$
$
$
$ 600.00
$ 2525.00
Y:C‘R'O-AI;?( 1 0 A NC State Board of Elections April 2007



Contributions from Other Political Committees

Use this form to report contributions from other candidate, referendum or PAC committees

Pg

Amendment
of 1 |[[] Yyes PJ No

[

1. Comimittee Full Namé (and'Fund if applicable)’

S - ID Number
Robert Barr for School Board
SCQOSZ
‘3. Contributor Information Coe T Ry e iAdd ‘Remove s b
a, Full Name, Mailing Address & Phoiie, ' b. Type of Committee “ .77 7 {d: Comments
(nclude city, tate, &'4ip) - S (| Candidate X] rac
Forsyth County Republican Women [ Referendum
PO Box 30160 “eLevel Registered (Specify)
Winston Salem, NC 27130 [ Federal ] County:
State (] Municipality: | e. Election Sum to.Date
§ 75.00
f. Account Code g. Form of Payment h. In-Kind.Description i, Date (mm/dd/yyyy) j- Amount
1980HS Check 08/14/2018 3 7500
$
5

3. Cojitributo

a. Full Namie, Mailing Address & Phone : b. Type of Comrnittee o
{include city, state, & zip) - = ‘ ] Candidate
|___| Referendum
¢. Level Registered (Specify) )
] Federal [:l County:
D State |:| Municipality: | e. Election Sum to Date
h
f. Account Code g. Form of-Payment ‘h. In-Kind DescFiption: i. Date (mm/ddiyyyy). “J.-Amount
$
b
$
3, Contribuior Inforation’ ‘ i 0UE . CAdde [0 4 Remove s . alr, T
o Full Name, Mailing Address&Phnue . ' b. Type of Committee : " d."Comments
¢ (include city, state,&np) : [:l Candidate |:| PAC
D Referendum
‘¢..Level Registered (Specify)
[ Federal [1 comty:
] State [] Municipality: | €:Election Sum to:Date
p
£, Account Code, © | g. Form of Payment , h, In-Kind Description i, Date (mm/ddiyyyy) . - -7| J. Amount - -
$
b
§
4. Total-only ﬁns.Pag : $ 7500
5, Total ofALL R $ "%.00
o (This Iine nmst be i

CRO-1230

NC State Board of Electio

ns April 2007



. Amendment
Disbursements Pe 1 o g O ves X 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) : | 2. 1D Number

Robert Barr for School BO'ud SCQOSZ

Contributions to Candidates/Political Committees

& ()pualmg Expenses

4. Payee Information [] Add ] Remove ] ; j
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cﬂmmems
(include city, state, & zip)
Donna B Parsons
819 Trillium Lane c. Level Registered (Specify)
Winston Salem, NC 27127 [] Federal B County:
|:| State D Municipality: e. Election Sum to Date
$ 102.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1980HS check K 08/24/2018 $41.42 e cles
1980 check K 08/30/2018 $60.58 eavelopes
cards
4. ¥ Payee Information - Add [l  Remove L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Donna B Parsons
819 Trillium Lane ¢. Level Registered (Specify)
Winston Salem, NC 27127 [] Federal B County:
(] stae ] Municipality: e. Election Sum to Date
$ 12599
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. . . envelopes
1980HS check K 09/03/2018 $23.99 p
cards
$
4. Payee Information Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D 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
$
S
| 3 125.99

5. Total only thls I?agg

( Tlm lme gﬂm in Ime 13a of Dermled Summary Page CRO-1100 if Operating Expenses) $ 339335
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’
( Tlus line goes in lme 1 fc af Detailed Summary Page CRO-1 ma if Coordinated Party Expenditures)

A* Medla B* Prmtmg C* - Fundralsmg 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
0* Other

CRO- 13 10 NC State Board of Elections December 2009



s Amendment
Disbursements Pe 2 o & ] ves < 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) e 7,10 Nember.
Robert Barr tor School Board SCQOSZ
}I{ Operating L\pcmcs I:I (_ nn[nbu[mns to Candidates/Political Lommlltws ]:]

4. Payee Information S ' Ll Remove |0 T
a. Full Name, Mailing Address & Phone h Coordlnated Committee Name d. Comments
(include city, state, & zip)

Donna B Parsons
819 Trillium Lane ¢. Level Registered (Specify)
Winston Salem, NC 27127 [:] Federal @ County:
D State I:l Municipality: e. Election Sum to Date
$ 205.99

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

1980HS check I 09/01/2018 $80.00 BOSTAER
b

4. Payee Information Add [] Remove R

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

(include city, state, & zip)

¢. Level Registered (Specify)

I:] Federal D County:

[:] State D 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
$
4. Payeelnformation [ Add 1) Rewove: " e e
a. Full Name, Mailing Address & Phonc b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal |:] 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
b
b
5 Tﬁta] only this Page | $ 80.00

0 Pages

( This line goes in lme 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3393.35
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( T Im Ime e goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
i se Codes (List detailed expenditure code in (h.) above) e
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q¥ - Donation to Legal Expense Fund

O* - Other
_* Codes require detailed explanation in required remarks field (k) : i :
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pe 3 of 6 [0 ves )
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) 2. ID Number
Robert Barr for School Board SCQOSZ
| 3. Type of Dishursement (Please use separate CRO-1310 forms for each type of Disbursement.)
X Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Robert Barr
1966 Waterford Village Drive c. Level Registered (Specify)
Clemmons, NC 27012 (] Federal B County:
|:] State D Municipality: e. Election Sum to Date
§ 1453.05
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yvyy) j- Amount k. Required Remarks
1980HS check B 10/03/2018 $1345.05 S
) reimb paid to
King Intl
$ £
4. Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Robert Barr
1966 Waterford Village Drive ¢. Level Registered (Specify)
Clemmons, NC 27012 [] Federal B Couny:
(1 stae [l Municipality: ¢. Election Sum to Date
$ 2023.26
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. : rinting
1980HS check B 10/11/2018 $390.97 priming
brochures
= rintin
1980HS check B 10/18/2018 $179.34 priiLng
brochures
4. Payee Information_ [] Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[:] Federal D County
] st ] 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. Total only this Page $ 1915.36
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3393.35
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidares/Political Comm) S
(This 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* - 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* 3 Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Py 4 of 6 ] Yes BJ o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
cammlttees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) s ID Number
Robert Barr for School Boarcl SCQOSZ

' & pn:ralmg I:xpcnscs :] Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information - _Add ' [l Remove ‘ i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Robert Barr
1966 Waterford Village Drive c. Level Registered (Specify)
Clemmons, NC 27012 D Federal > County:
D State D Municipality: ¢. Election Sum to Date
$ 3095.26
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1980HS check A 10/01/2018 $1072.00 el
Gravis
Marketing
$
4. Payee Information Ll add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

El Federal |:| County:

[0 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
S
b
[] Add ; [] Remove i iR
a. FuII Name, Mallmg Addrcss & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal [:| County:

|:| State D 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. Total only this Page $ 1072.00

6. Total of ALL CRO*!&IB Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operarmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conum) .
(This line goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Party E.\pendrmn’f)

f’? Purpose Codes (List detailed expenditure code in (h.) above) S e

- Media B* - Printing C* - Fundraising D - To Another Candidate

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

* Codes require detailed explanation in required remarks field (k) EE ?
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 5

Amendment

6 D Yes E 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)

2. ID Number

Robert Barr for School Board

SCQOSZ

3. Type of Disbursement Please us _ :
E Operating Expenses I:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [l Remove

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

b. Coordinated Committee Name

d. Comments

Robert Barr
1966 Waterford Village Drive
Clemmons, NC 27012

¢. Level Registered (Specify)

D Federal E
|:| State D

County:

Municipality:

¢. Election Sum to Date

§ 319526
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; Tickets
1980HS ¢ 1172 ;
H check O 10/11/2018 $100.00 WSSU
g Parade
4. Payee Information [] Add [l Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

[:] Federal D
[:] State D

County:

Municipality:

e. Election Sum to Date

$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yvyy) j- Amount k. Required Remarks
$
$
4. Payee Information [l Add [l Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D
D State D

County:

Mumicipality

¢. Election Sum to Date

S

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
b
$
5. Total only this Page $ 100.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 339335

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

(This 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* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

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

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 6 of 6 (] Yes &K<l 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) 2. ID Number
Robert Barr for School Board SCQOSZ
3. Type of Disbursement (P, se separate CRO-1310 forms for each type of D: ement.)
@ Operating Expenses |:| Contributions to Candidates/Political Commitiees D Coordinated Party Expenditures
4. Payee Information I 1 Add [l Remove 2
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Cedric Thomas
110 Hedgecock Avenue Apt 7 c. Level Registered (Specify)
Winston Salem, NC 27104 [] Federal B4 Coumy:
(] stae ] Municipality: e. Election Sum to Date
$ 3195.26
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
= Putting out
1980HS check O 10/05/2018 $100.00 ; g9
S12ns
h)
4. Payee Information [] Add [J Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal |:| County
0 sute ] 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
b
$
4. Payee Information b R [] Remove
a. Full Name, }'ailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D 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
S
$
5. Total only this Page $ 10000
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3393.35
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) .
(This 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* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k) :
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