Amendment

Disclosure Report Cover O tes Pd  No
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 mformatlon EARS v s o .
‘1. Committee Information . D L R "BOAR‘I.‘]J"(LI;-"' ;I‘f;"'gg%rnﬁnf: e
a. Full Name : A ¢. ID Number
Clark for Alderman Committee 2073 AllG - -6 AM 10: L1, 7 HCQ681
b. Mailing Address (include City, State and Zip Code) R F iy g | d.Date Fited
2815 Country Club Road =CTIVED 08/02/13
Winston-Salem, NC 27104
¢. Phone Number
336-765-1777

2 Report Year | 3. Period Start Date (amiadryyy - | - Period End Date: . |-y iaqurer Full Name: -

3 (mm!ddfyy) 3
Robert C Clark
2010 07/01/13 07/30/13 .
6. Type of Committee (Check One) ..~ .| 9.'Type of Report - - (check only one type-of report from one category).
Candidate -
Campaign I:I Party Munricipal State/County Referendnm
[  JointFundraiser [] PAC [7]  Organizational ]  Organizational ] Orgenizational
[:I Referendum D Legal Expense Fund Thirty-five day Quarterly D Pre-referendum
7. Type of Fund - - {if applicable, check one} - . | [] Pre-primary I::[ First [] Final
D "Booster Fund” D Pre-election l:l Second I:I Supplemental Final
[Tl  Building Fund [l pre-nmost 1 Third [] Anmal
|:| Presidential Election Year Candidates Fund Semi-annnal D Fourth |:| Special
D NC Public Campaign Financing Fond D Mid Year Semi-annual .
[ - Other (] Year End O Mid Year '10. Special Report Name
] Final |:] Year End
8. Number of Fundraisers this Report .-~ - -| [ ]  Special [] Final
0 |:| Special
‘11, Account Tnformation - < . v oo o0l Account Information
a. Financial Institation Full Name ‘ a, Financial Institution Full Name
NewBridge Bank
b, Purpose ¢. Account Code b. Purpose ¢. Account Code
checkin
£ NBBC1
account
d. Period Begin Balance d. Period Begin Balance
$ 7286.99 5
CERTIFICATION

Article 22A, 22B, & 22D-22M of Chapter 163 if the

1 certify that the Committee or Fund is in compliance with all applicable provisions g
i - ds. I further certify that this report is

complete, true and correct and that I have been trained by the NC$tate-Bgaf f gtions agbording to N.C.G.S. 163-278.7(f).
Robert C Clark A / 08-02-13
Printed Name of Signer Srgnaturc of Appomted Trcasurer Date

FOR OFFICE USE ONLY

. Delivery Method
: / : i
Date Received: 9//‘4/ 2013 Employee 9&%!%3_—61‘5 1  Normal Mail

) . [] _Registered Mail
Date Postiarked: Employee: Hand Delivered

[l Electronically Filed
Date S d: Empl : . .
ate Scanned: mployce ——— []  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 books information, or account information.

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

- Amendment

Sl Yes [XI  No
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon
‘1. Committee Full Name (and Fund if applicable)- - 2. Type of Report. -~ o0 - 1 3. ID Number
Clark for Alderman Committee HCQ681
%’fﬁ%" o By
Start of Election Cycle: January 1, 2010 Rep::;:l;:l:m d El::(:it:; tch;sde
4} Cash on Hand at Start 5 7286 9; ' 3 12,702.40
5)‘ | Aggregated Contributions from Indmduals (CRO-1205) $ $
| 6} 77 Contrlbutlons from Indmduals | (CRO-121%) | § 3 35.62
7) Contributions from Pollt:cal Party Commlttees | (¢R0-1220) $ $
8) Contributions from Other Political Commlttees h V(CRO-VIZ.V?O) 5 $ 25383
_ 9) Loan Proceeds‘ | o o B (CRO-1410) | § $
- 10) Refunds/Reimbursements To the C.ommittee (CRO;}240) $ $
11) Othcr Receipt Sources | o N | :
| lla) Interest on Bank Accounts (CRO-1250) | § .06 $ 7.01
. 11b) Contnbutmns from N ot-for-Profit Orgamzatmns -(CR.0-125l0) $ $
7 1-lc} OntSIde Sources of Income : l(CRO-I;.'..so) $ $
| 11d) Legal Expense Fund — Other Sources (CRO;1270) 3 $
$ $ 367.51

13) Disbursements

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8 9 10, 11a, 11b Hc and]ld)

0.06

132) Operating Expenditures  cro-B | §  1370.00 ls 623162
| l13b)rh Contributfnns -to.Candidates/Politicnl C“o.rnmitteesw. (Ckb-blﬂ) $ $
' 13¢) Coordinated Party Expenditures " (cro-B31) | 8 $  850.00
-14). - AggregntedrNcn-Medi.a Expenditnres . . (CRO;1315)- $ $
15) Loan chayﬁents R (CRO-1420) $ $
16) “ Refunds/keimbursements From the Committee (CRO-1320) $ $ 3562
17) In.-I'{ind Ccn.tributionn | (CRO-ISIO) | $ 3 35.62
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13c, 14, 13, 16 and 17) L3 1370.00 $  7152.86
19) Cash on Hand at End (4dd lines 4 and 12 together, then subiract line 18) §  5917.05 g 21705
FADDITIONALINFORM N e
20) Non—Monetary Gifts Given tc Other C‘ommlttees (CRO-1330) | §
21) " Outstanding Loans (incl. ones from other campalgns) (CRO—I#&D $
7272) Dents and Obligations owed By the Commitfee. - 7 (CRO-1610). $
23) Debts and Obligations owed To the Committee.  (CRO-1620) | §
24) Account Transfers thhln the Commlttee - (C;Rb-vzw $
25). Admmlstratlve Support - -.(CRO-UM) $ $
726) Forgiven Loans .(CRO-M;:o) $ $
27} 48-Hour Notice Reports Sum (CRO-2200) | $ 3
27y Contributions to be refunded (CRO-1215) 1§ $

CRO-1100
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Amendment

Other Receipt Sources Pe o 1 O ves K N
Use this form to report income not reported on another form. i.e. interest income, not for prof' it contributions etc.

1. Committee Full Name (and Fund if applicable) - T ,-:.f e e s ol TD Number

Clark for Alderman Commitiee HCQ681
‘3. Type of Receipt Source: - - (Please use separate CRO-1250 forms for each type of Receipt Source.) -

X Interest D Contributions from Not-for-Profit Orgamzatlons D QOutside Sources of Income
4.'Contributor Wuformation . ..o toan D] Add b {0 Remove e

a. Full Name, Mailing Address & Phone b. Not for-Profit Federai D # d. Comments

(inciude city, state, & zip)
NewBridge Bank
161 S Stratford Road ¢. Qutside Source Explanation

Winston-Salem, NC 27104

e. Election Sum to Date

b
f. Account Code 2. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) j. Amount
b
NBBC1 draft
02/28/13 $ 06
‘4 _COn'tribilt{)l":_Infdl;ma'tioﬁ-_ R S OssAdd e -] . Remove-. - ey
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

¢. Ouiside Source Explanation

¢. Election Sumn to Date

$
f. Account Code g. Form of Payment h. Ia-Kind Deseription i. Date (mm/dd/yyyy) j- Amount
$
$
' i4._-Contitibutor Information. . - . . - Add S S :Remove Lot
a. Full Nam.e, Mailing Address & Phone 7 . 7 b. Not—for-Prof t Federal m# d. Comments

(include city, state, & zip)

¢, Qutside Source Explanation

¢, Election Sum to Pate

77.63
$
f. Account Code ¢. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) j. Amount
$
$
5. Total only: this Page. o ovllilo $ 0.06
6. ‘Total: of ALL CRO 1250 Pages o s
o This Ime goes in lme 1 Ia of Detm!ed Snmmmy Page CRO—-IIM ;flmeresr) $ 0.06
' Thts Ime 5 ni ime I 1 b of Detaz!ed Summary Page C‘RO—1100 lf Not ﬁ)r—_ : aﬁt Conmbutwn) ' ’
(Tlus liné gaes inline'l Ic of Derazled Summmj: Page CRO—1100 ir Outs:de Sources of Income)

CRO-I 250 NC State Board of Elections December 2007




Amendment
Disbursements re 1 of 2 1 ves [
Use this form to report expenditures from the committee for; opérating expenses, contributions to candidate/political
committees and coordinated party expenditures

No

1. Committee Full Name (and Fund if applicable) .. = = . .. . o .00 i oo 2, ID Number - ¢
Clark for Alderman Committee
3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.) - ‘
X Operating Expenses D Contributions to Candidates/Political Committees D Courdmated Party Expendltures
‘4. Payee Information. . .- - .. o DccAdd o o ] Remove ..
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Leesona Corp
2727 Tucker St ¢. Level Registered (Specify)
Burlington, NC 27215 [1  Federal 1 county:
336-722-5511 D State < Municipality: e. Election Sum to Date
8
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
NBBC1 check O 07/22/13 $700.00 metal yard stak
$
‘4. Payee Information ~ . - oo cAdd o [l Remove s
a. Full Name, Mailing Address & Phone b. Coordinzted Committee Name d. Comments
(include city, state, & zip)
Leesona Corp :
2727 Tucker St c. Level Registered (Specify) 3
Burlington, NC 27215 [0 rederal [0 county:
E__—_I State X Municipality: e. Election Sum to Date
5 930,00
f. Account Code | g Form of Payment | h.Porpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
' i¥ i¥
NBBC1 check I 07/17/13 $184.00 [postage stamps
NBBC1 check I 07/22/13 $46.00 posiage stamps -
‘4, Payee Information - e e s Add - ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Forsyth County Board of Electi
201 N Cherry St ¢. Level Registered (Specify)
Winston-Salem, NC 27101 [l Federal 1 couny:
1 st {1 Municipality: ¢, Election Sum to Date
$ 5.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
NBBCI check 0 07/05/13 $5.00 filing fee
i
5. Total only this Page” .= " e Lt T - 935.00
6. Total of ALL; CRO-1310 Pages .~ . . e R
{This line goes in line 13a of Detatled Summary Page CRO-II 00 tf Operatmg E.\:penses) 3 1370.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’
(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expendifures)
-7. Purpose Codes _ (List detailed expenditure code in (h:) above). - R S R R S
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 _ O* - Other
* Codes require detailed explanation in required remarks field (k) = - C

CRO-1310 NC State Board of Elections April 2007




Amendment

Disbursements e 2 of 2 1 Yes K Ne

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
Clark for Alderman Committee HCQ681
‘3. Type of Disbursement . (Please use separate CRO-1310 forms for each type of D ishursement.,) R
4 Operating Expenses r__| Coniributions to Candidates/Political Commmittees Coordinated Party Expcndltures
/4. Payee Information "= oo add s oo [ o Remove - e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis
(include city, state, & zip)
Chamber of Commerce
601 W Fourth St
W-8, NC 27101 c. Level Registered (Specify)
1 Federal D County:
[ st B4 Municipality: ¢. Election Sum io Date
$ 167500
f Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
annual dues
NBBC1 check O 07/01/13 $435.00
$
4. Payee Information- -~ - . [] . Add . [] Remove - S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
I:l Federal D County: .
[l state []  Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
_ 8
4. Payee Information -~~~ - . [J.oAdd- - - o[] - Remove . = o -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis
(include city, state, & 7ip)
¢. Level Registered (Specify)
D Federal D County:
] stae [] 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 thisPage " .~ -~ .~ T T g 435.00
6. Total of ALL CRO-1310 Pages e : ' - : R
(This fine goes in line 13a of Detailed Summary Page C‘RO 1100 if Opemrmg Expenses) g 1370.00
(This line goes in line 13b of Detailed Summary Page CRO-1160 if Conirib to Candidates/Political Comm) :
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pmty Expen d:tures)
7 Purpose Codes  (List detailed expenditure code in'(h.) above). . RIS h e 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 - Penalties K* - Office Expenses O* - Other
“* Codes require detailed explanatmn in requlred remarks field (k) ) ' T




