. Am.endment- o
Disclosure Report Cover DI Yes O o
Use this form for general report and committee information, must be signed and submitted along with other detalled forms.
Do not use this form to update information

"--1-.;'Comm1ttee-_In,format_lonf_::

a. Full Name ¢, ID Number

Clark for Alderman Committee HCQ681
b. Mailing Address (include City, State and Zip Code) d. Date Filed

2815 Country Ciub Road .
Winston-Salem, NC 27104 9/12/13

&, Phone Number

336-765-1777

Period Ent

Ye : e .rt,D..-at' (mm/ddfyy) fsierriietovkoes
Robert C Clark
2010 07/31/13 08/27/13
6, Type of Committee (Check Orie) -+ o |:9; Type of Repiort:. .. (check:only one type of report firom ohne category)::
5] ggd;:?gt: D Party Municipal State/County Referendum
[[] Joint Fundraiser D PAC [l Orpanizational [J oOrganizationat [0 Organizational
[] Referendum ] Legat Expense Fund | [] Thirty-five day Quarterly |:| Pre-referendum
7. Type'of Fund - (if applicable, check ong): 2| [X]  Pre-primary [l First O]  Final .,
|:| "Booster Fund" D Pre-election D Second D Supplemental Final
[] Building Fund [l  Pre-runoff O Third [0 Annual
[J  Presidential Election Year Candidates Fund Semi-annual ] Fourth [J  Speciat
[l NC Public Campaign Financing Fund O Mid Year Semi-annual v
[0 Other | Year End | Mid Year
D Final D Year End
‘8. Number of Fundraisers this Report-: 7 | [ 1 Special [0 rinal
0 [1 speciat
“11. A¢count Information . 11, Account Information * b
a. Financial Institution Full Name . Financial Institution Full Name =
NewBridge Bank . [ ; =
b. Purpose ¢, Aceount Code b. Purpose o AccouilfCode g
checkin o N
& NBBC! . b
account B
d. Period Begin Balance d. Period Begin Balance
$ 5917.05 3
CERTIFICATION

ble.provisiongoR Article 22A, 228, & 22D-22M of Chapter 163 if the
dfunds. I further certify that this report is
complete, true and correct and that I have been trained by the N( Sjg abCording to N.C.G.8. 163-278.7(f).

Robert C Clark . } 09-12-13
Printed Name of Signer Signature of Appointed Treasuter Date

I certify that the Committee or Fund is in compliance with all appli

FOR OFFICE USE ONLY

o . Delivery Method
Date Received: _ZZLM Employee: 9&.%@ [[] Normal Mail

) [l Registered Mail
Date Postmarked: Employee: ["Hand Delivered

. . [1 Electronically Filed
Date Scanned: Employee: - [0  Signer has not received

mandatory training

Date Data Entered: Employee:

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




Amena!rlent .

; Detailed Summary B yes [INo
Use this form to summarize all disclosure reporting forms and to total monetary mformauon
1. Committee Full Name {and Fund if applicabie) 2. Type-of Report 3. ID Number
: Be- Pumax HCR68]
Start of Election Cycle: Januaryl, 2910 Re:’:&al ﬂ;:n od Elg:;::}%? e
4) Cash on Hand at Start $ 547,05 15 )2 1702.499
RECEIPTS - -
5 Aggregated Contnbutmns from Indlwduais - (CRO-IZ&S) $ A 50.” g 650~
6) Contributions from Indnnduals - _. (CRO-IZM) s 1l 135" $ 17,716 b, 7222
7) Contribuhons from Pohticai Party Commlttees (CRO-Izzo) 3 . $
8) Contn'butxons from Other Polxtlcal Commlttew o (CRO-1230) $ $ 2593 7.4
9) Loan Proceeds (CRO-1410) $ 3
10) Refunds/Reimbursements to the Committee " (cro-1240)| $ 3
11) Other Recelpt Sources o - " gt "
119) Intereston Bank Acsounss.qcrozmsn] s s 7g 0l
11h) Contnbutxons from Not-For-Proﬁt Orgamzatlons (CRO-1250) $ $
llc) Outmde Sources of Income (CRO 1250) $ 3
) 110) Legal Expense Fund - Other Sourees T (cxom)| 3 $
11e) Exempt Purchase Pnce Salw C (CRO-1265) % $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,13d and 11e)] $ 1§ Oﬂ”ﬂs $ 12,74, st
13) Disbursements
13a) Operatmg Expend:tura; . - ) - (CRO-1310}
13b) Contnbuhons to CandldateslPolltlcal Commlttees (CRO-1310)
13¢) Coordmated Party Expendltures (CRO 1310)
14} Aggregated Non-Medla Expenditures R (CRO 1315)

(cxo-mw

15) Loan Repayments
16) Refunds/Reimbursements from the Committee (CRG -1320)

17) In-Kind Contributions (CRO-1510)
18) TOTAL EXPENDITURES (Add lines i3, 13b, 13c, 14, 15, 16 and 17)
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)
ADDITIONAL INFORMATION

72.2%.01 $ 74 .44 0.8’?
i1, Doy % $/, 864,04

20) Non-Monetary Glfts Gwen to Other Commlttees (( CRO-1330) 3

21) Outstandmg Loans (mcl. ones from other campaxgns) (E'Rb-l;;so) $

22) Debts and Obhgatlons owed hy the Comnnttee (CRO-IGIO) $

23) Debts and Obhgatlons owed to the Comxmttee (CRO«MZO) $ 5

24) Account Transfers Wlthm the Commlttee . (CRO 1790) $ “
25) Adrmmstrauve Support ' (CRO 1710) $ $
26) Forgiven Loans . ; o (CR0-1440) 3 $
27) 48-Hour Notice Reports Sam (CRO-2220} $ $
28) Contributions to be Refunded (CRO-1215) | $ 3

August 2008

CRO-1100 NG, State Board of Elcotions




. Amendment

Contributions from Individuals Pg 13 of AD @ Yes [] Mo .
Use this form to report mdmdual conmbutlons over 350 or contnbuuons under $50 if form CRO 1205 1s not used

‘Bruce R Hubbard
214 Roslyn Road
Winston-Salem, NC 27104

e kloenauis oAt
$ 200.00

%ﬁ

te:

TRy pn A e e

8/11/2013 3 200.00

| Rlchaxd Jaﬁeway,
NI re..
V( . c& - , NS 2o oY%
TRrior |-g.Account Code | b, FormofPayment: Kind Description.. . 7|:i;Date(mm/ddlyyyy) . |-k-Amount
O | N8B8¢ Check 8/11/2013 $ 100.00
[l $
OJ $

2. Full Name, Ma ng Address & Phone -
@nclude city; state, &zip). e e ek

iog Sumto Dte ~

5 /oa

£ Prior | & Account Code | In. Formof Payment, . noKindDesctiption . .j.Date (mm/dd/yyyy) k. Amigint.

O | aB8cl | bk e-16-13 5 100~

$ &00.00
$ 71, 7125.”

April 2007

NC State Board of Elections

CRO-1210




Amendment

Contributions from Individuals pe 14 o 22 RYs O
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)” .. T 2. ID"Number: -
3. Contributor Information - . T LT Add, L1 Remove . o v hnelit
k2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) m 2
l ‘ \5 Name/, Field
] Empl ! Specifl
Q_.Gl? A_M’ -D«ﬂ c. Employer's Name/Specific Fi
\(- E - g ‘2! Jm l,:t wé : ! e Election Sum to Date
1807
K. Prior ip Account Code [h. Form of Payment Ji. In-Kind Description . Date (m/ddfyyyy) Jic. Amount
O /BBey /t,éc/ g-15-13 |% 159,
i $
| $
3. Contributor Information - = - - : T Add - LI Remove . -~ .-
a. Full Name, Mailiog Address & Phone b. Job Tite/Profession d. Conunents
(include city, state, & zip} W
& ¢. Eraployer's Name/Specific Field
2s o% M Road
Mm - Mﬁ ME 20104 e- Election Sum to Date
$ DO
£ Prior |g. Account Code jh. Form of Payment i In-Kind Description . Date (mm/dd/yyyy) |k Amount
O |NBBel | plok g-@-13_|* 1007
1 $
a $
3. Contributor Information L] Add L] Remove NN
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conmments
(include city, state, & zip)} , m
W ¢% , -
) ] W ¢, Employer’'s Name/Specific Field
76‘? C@&d—&'ﬁq> &!lﬂcrw -
W- ’ . g Q m 9-{2 téé e. Election Suim to Date
S o
f. Prior |g. Acconnt Code |h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
O | yReel | eled g-1¢ -3 |5 100.~
O $
O $
4. Total only this Page $ A taxad
5. Total of ALL CRO-1210 Pages ig ) 75
(This ne must be on line 6 of Deiailed Summary Page CRO-1100) l ¥ 7 *
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pe IS

of 2= EYES

Amendment

DNO

Use this form to report individual contributions over $50 or contnbutxons under $50 1f form CRO 1205 is not used

(This line must be on Lme & of Detailed Summary Page CRO-11 00)

e
1. Committee Full Name (and Fund if applicable) {2. ID Namber-
3. Contributor Information 03 Addi J Remove' o . ‘
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & z;p} s
W ¢ Employer's N: Specific Field
m % !
3531 Ty
W /XGA&-M—- ,A,E') 1:1 loq‘ e. Election Sum to Date
' 350
[e Prior 1. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
- ,QM .
ABBE | | o Lewf g-1q-13 | % 350,
O ' $
O $
3. Contributor Information: - ﬁ Add. " [ Remiove - ) S
a. Foll Name, Mailing Address & Phione b, Job Title/Profession d. Comments
(include city, stﬂte, & zip) E . P
H.%'«%( c. Employer's l\z;nile!Speeiﬁc Field
30 |
‘A/ E ‘“j J% 3_"'1 t a é e. Election Sum fo Date
$
£ Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description )j. Date (mm/dd/yyyy) |k Amount
O | BB | eled g-1q-13_ | 508,
1 $
| $
3. Contributor Information [1 Add- [ Remove . Lo
[2. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip} .
- . % ﬁdm Leten
w ‘< - F ¢ Employer 's Name/Sgecific Field
305 WaX Bueds Cana, M-QM,
t? @ Me) 1" ﬂ'ﬁ . Election Sum to Date
3 108~
[ prior [g. Acconwt Code |h. Form of Payment i, In-Kind Description j. Date (mn/dd/yyyy} jk Amount
O [NBeci | cbed g-13-13 |5 799,
0 $
1 $
4. Total only this Page $ 250,
5. Total of ALL CRO-1210 Pages -
$ 5.
10,72

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

P _1& of LEY&B

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

Amendment

] Ne

T ST Y D T
1. Comlmttee ¥ull Name (and Fund if apphcahle) ]2. ID Number
3. Contnbutor Information ' - - o L1 Add: - L1 Remove - . .- R
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mclude city, state, & z:p) m
¢. Employer's Narne/Specific Field
13 9 3. lf v R4 ST
‘1.-'7 io ?’ ) e. Election Sum to Date
$ ’ Q B‘-—-
[t Prior |g. Account Code jh. Form of Payment  [i. In-Kind Deseription j- Date (mme/dd/yyyy) [k Amount
O | ygee; | alet €-15-13 |% 106~
| $
| $
3. Contributor Information - - []Add LJ Remove, . .. - °© N
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) A E » 9
m p . Eraployer's Name/Specific Field
5§25 J‘( Ha-w'ﬁenw w
m M‘ /(g Qa'-] qu' e. Blection Sum to Date
$ 509~

{f. Prior [g. Acconnt Code |h. Form of Paypent i In-Kind Description

§. Date (mm/dd/yyyy) |k Amoont

L INB8e

g-15-13 |3 508,

CRO-1210

1 $
O $
3. Contributor Information "I Add_ L] Remove -~ o
fa. Full Name, Mailing Address & Phone b. Job;\ﬁeﬂ"rofesmn d. Commments
(inchude city, state, & zp) /& w
i i E ¢. Employer's Name/Specific Field
(o G
W -’—’f)&q 1 e. Election Sum to Date
s |08
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O | JBBe/ ,o,éqé g-13-13_|% 7108,
O $
0 $
4. Total only this Page $ T7Q6,~
5. Total of ALL CRO-1210 Pages is 11725~
(This line must be on lire 6 of Detailed Summary Page CRO-11 00) 4
NC State Board of Elections April 2007




. Amendment
Contributions from Individuals pe 18 o 2P Bvs [
Use this formn to report mdawdual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) : N R 2. ID Number
T Contribator Information .~~~ [ 1 Add. L1 Remove . . : = .

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclede city, state, & zip) m P
%) ? , Z E foyer's Name/Specific Field
2 q m ‘ A_ c. Employer's Name/Specific Fie
m- . \A/G 3‘7 IOG . ‘ e, Election Sum to Date
$ | oD~
ki Prior |g. Account Code jh. Form of Payment i In-Kind Descriptien j. Date (mm/dd/yyyy) jk Amount
O IABBA] M g+a-13 | 100,
O $
1 $
3, Contributor Information - -~ . = .. -7 11 Add - LJ Remove. - ... - .-
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(incivde city, state, & zip) ﬁ W‘
¢. Employer's Name/Specific Field
e, Election Sum to Date
M A2 N
[t Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy} |k. Amount
O |veve) | pdel €-13-15 |5 500,~
[ $
M ' $
3. Contributor Information = R LJ Add L] Remove - e
[a. Full Name, Mailing Address & Phooe Ib. Job Title/Profession d. Comments
(include city, state, & zip) o ” m F)
E E m © Empl Name/Specific Field
c. Employer's Name/Specic i
2823 -
M"m J&-&"'_‘) 2 l% ¢, Election Sum to Date
$ 75.”
[t Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
0 | ABBay ALK g-1~3  |[*7S.
O $ .
| $
4. Total only this Page . : 18 275,49
5. Total of ALL CRO-1210 Pages o - iy 11 Nas” !
(This line must be on line §.0f Detailed Summary Page CRO-11 00) . ; 2 !

CRO-1210 i NC State Board of Elections Aprit 2007




Amendment

Contributions from Individuals e 14 ot 20 Blive [N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Cormittee Full Name (and Fund if applicable) : R o 2. ID Number
3. Contributor Information - - '~ - ¢ . - 1 Add, L[] Remove . L
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) /\M
Wiacrme Jj1osson i NS T

‘ ¢. Employer's Name/Specific Fi
1 WL S

m '/&‘QZ"J N& 2""? ]O{ W e, Election Sum to Date

3 NSO
fE. Prior |g. Accomnt Code |h. Form of Payment  |i. In-Kind Description 5. Date (mm/dd/yyyy) (k. Amount
O (; $ -
NBBeL | ook g-14-3 |* 258
- $
O $
3. Contributor Information -~ . - . . . LJ Add - LJ Remove: = ' .- -
k2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inglode/Jffy, state, & zip) ’W
A D - ¢. Employer's Name/Specific Field
a8 aload
\A(’ - _ X M) .l?z @P ¢. Election Sura to Date
s )00
[t Prior |g. Account Code |h. Formz of Payment i In-Kind Description j. Date (mm/dd/yyyy) [k Ameunt
(1 ; - -
NBB2] | 03-15-13 |9 JOB,
1 , $
) ' $
3. Contributor Information ~ ~ . . [l Add L] Remove - Cer
a, Full Mame, Mailing Address & Phone b. Job TFitle/Profession d. Conpments
(include city, state, & zip) M
W\.b&dddo Q"‘?""-’ c. Employer's Namg/Specific Field

2309 Ul {%nd WLA

V\r- N 8 2 . /U\(?) m?('oé e. Election Sum to Date
AL~ A
fe. Prior [g. Account Code |h, Form of Payment {i- In-Eind Description §. Date (mm/dd/yyyy) k. Amount
O w86l | eled €-12-13 |5 08~
O $
[ $
4. Total only this Page 18 g5 6,"
5. Total of ALL CRO-1210 Pagés .‘ g $ / ’. A5
{This line must be on line 6 of Detaded Summary Page CRO-1100) -~ i s A

CRO-1210 NC State Board of Elections Apri! 2007




. Amendment
Disbursements Pg v [Oro
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)

" 12. ID:Number -

(Please use separate CRO-1310 Yorms for each:
|:| Com.nbut:ons to Cand:dates/Pohl::caI Com:mttees

3. Type of Disbursernent
IE Operating Expenses

4. Payee- Informatmn

a. Full Name, Mailing Address & Phone

I(include city, state, & z:p)

D Coordmated Party Expend:tures

b Coordmated Com:mttee Name d. Comments

¢. Level Registered (Specify)

'lo‘go 8' q'- _.U ¢ 2T 01 [ Federal [ county:
Wp “.Xaﬂm [ state E Municipality: |e. Election Sum to Date
336~ 125- 1900 s qg.¢7
£, Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) If. Amount k. Required Remarks
NBBC { B [o7-26-20u3 4i4.¢7 an&g_
k)
4. Payee Information ' ﬁ Add: ﬁj Remove - . e
b. Coordinated Committee Name d. Comments

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

'Q&Ifhw+1ﬁﬁ§9

¢. Level Registered (Specify)

{851 { 8. 2k 0%‘ [ Federal 1 county:
W (o [ state Municipality: [e. Election Sum to Date

$ G}gqs‘ 34

1 Required Remarks

: Q.\lg .

104~ 127~ §892

g. Form,of Payment

ekl

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

i. Date (mm/dd/yyvyy) |i- Amount

88-0(- 2-8;31$3 600,
$
T3 Add L] Remove,

b. Coordinated Commiftee Name

h. Purpose Code

0

f. Account Code

NBBe |

d. Comments

c. Level Registered (Specify)
[T Federal ] County:

¢, Election Sum to Date

Q73,34

7 stae 3 Municipality:

n64-7a71- 304

F. Account Code  |g. Form of Bayment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MR8 1 JQ 2-2.0-2613 $1843.24 M‘(‘\mﬂ%
I(B8C ] A 2-20-2013 [$2030.10 [l
‘ 12.8% .¢}

5. Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ m lgg fat )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Folitical Comm) ‘ { !

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i
7. Purpose Codes (List detailed expenditure code in (h.) above)

D - To Another Candidare

- Media B* - Printing C# . Fundraising
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)
NC State Board of Elections Decermber 2009

CRO-1310




