FEB 0420
Statement of Organization - Candidate Committee
Use this form to create a new or update an existing candidate commitiee.

iA
;\muulmcul

[L_.] Yes El No

This form must be accompanied by forms CRO- 3100 and CRO-3500 (when amending, (}nlv re-submit 1I'":1pp|:::.1bil.)

1. Commiittee Information

aild Ll AR N S 3ot oihi K i eI Number :
Bob  Ward
jb. Mailing Address (mc[uﬁ_t\:__cuy, State and Zip Code) il 2an SIS, o, M_M_.__wworg'ﬂ”d AR L
207 Elizabeth Rveaue ,53_}4/14
Forest City, NC 29043 L DAL A e

(229) 4 29- 0;1'1.:1

2. Candidate Information

[_] Candidate's Primary Committee

k1. Full Name

e, C.mdldnu: ID Number

L Party ;\I‘l’llmhon

’\\D\aeft Dean \Jbafc\

jemoqra-t

(Indicate Non-partisan if: tppllr: |bh,)

[JEmail copy of notices

. hl:}l{s:‘t:g m:\_ddrcs:- (include City, State, and Zip Code) e OIT ice Songhi )
2071 Elizabeth Avenue
Forest City . NQ 28043 Cleck o5 wat
¢ . Phone \‘umlnr d. Email Address h. Next Election Year i. Jurisdiction
- et eet] baithladd g ; 3
429- 0272

3. Treasurer Information

/4. Custodian of Books Information =

. Fu][ Name

a. Full Name

,P\\\e\sa \(aq.: Me Ne. \'\\1 Waed

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

b8 Dak Rl Deive

b, Mailing Address (include City, State, and Zip CDdL)

Forest Lty NC 28043
I‘hom: Numhtrm__ d. _}{nall A(ldrcss I | l’lloucjy_:‘l_ih_l.r d IE_l_u_ng Address i
- 8ag rhebaward @ yzhoo, com
Q45 32719 y

I prefer to receive notices by email

1 Yes ENO

L1 Email copy of notices

5. Assistant Trcasurer Information.

J]65Alccount Information’

Iradd:

(inel. CRO-3500)

b, Full N'unc

[:I Rcmc\rc 3

a. Financial Institution Full Name

Hb. Mailing Address (include Cily, State, nnd Zip Code)

Ib. Purposc

. Phonc Number

d I'muul;\ddrv:b:,

c. Account Code

d. Type

L1 Email copy of notices

CERTIFICATION

Chapter 163 of the NC General Statutes and that no funds a

I certify that the Commitiee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of

I further certify that this report is complete, true and correcl.

re commingled with prohibited or other non-disclosed funds.

Joheha K. lWsrd

ot K. o il 2/4/20 4

Printed Name of Signer

Signature of Appointed Treasurer Date

CRO-2100A

NC State Board of Elections May 2011



FEB 0 4 2014

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Dircctor PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

This Certification is used by Candidate Commilttees to appoint a treasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:

Candidate Name: 2 /2] 5 é() chct/

Treasurer Name: ?@( ebha Ko e (D z vl
Treasurer Address: (68  DAME Hil) Dviv-e

(include city, state, & zip) /34’ y 5T C ;‘)‘ Y //LC—' . X /9/9 5 el
I

Treasurer Phone: SAF - A45-32 77

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

2-4-/4 Bl 4l

Date Signed Signature of Candidate

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed,

CRO-3100 Certification of Treasurer May 2013




FEB 04 2014 Amendment
70 833 Dlve _ClNo

signed and submitted along with other detailed forms.

Disclosure Report Cover $102
Use this form for general report and committee information, must
Do not use this form to update information.

1. Committee Information

a. Full Name - i ) c. ID Number o
Bob Ward
Jb- Mailing Address (include City, State and Zip Code) ) ~|d. Date Filed
Q07 £liza beth Avenve 24 /2014
F;’ersf CJYIY’ NC 28D 3 eéZh;neNumher SR
LH45- 3277

2. Report Year|3. Period Start Date (mmw/dd/yy) 4. Period End Date (mnvddiyy) |5. Treasurer Full Name

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m/C:mdidalc Campaign D Party Municipal State/County Referendum
D PAC [ referendum Mganizalinnal [ organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election O Second [ Ssupplemental Final
_'_?,_Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual O Fourth D Special
El Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: I:| Final |:| Year End
8. Number of Fundraisers this Report O special [ Final
D Special
11. Account Information J11. Account Information
Ja. Financial Institution Full Name FRIEEIR, !a. Financial Institution Full Name
Cyroliva Trvst Bawk
Ib. Purpose c. Account Code b. Purpose c. Account Code
Checking
d! Period Begin Balance d. Period Begin Balance
$ O $
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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Bhbs K Llavd Mok K Hosd 2/¢/ 14

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Fo )= L! 2 !‘7/ a? ! ! Delivery Method
Date Received: : Employee: [J Normal Mail
[ Registered Mail

Date Postmarked: Employee: [ Hand Deivered
Date Scanned: Employee: ] Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

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.
.C_R-O.-]OUU NC State Board of Elections August 2008




Detailed Summary
_Use this form to summarize all disclosure reporting forms and to total mor

wetary information

(Amendment

'3 ves [ ~No

1. Committee Full Name (and Fund if applicable) 2. Type of Report
Bob  lWard Organizationa |

3.ID Number

Start of Election Cycle: January 1, _20 /¢

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated (.T-l;_t-lvtvrlbutlons fronlmi;lti;:.(il_].;!.s“ - M(CRO-!?.OS) $ $
-6) Contributions from Indmduals N (CRO-1210)| $ $
7) Co;lﬁ':g;lﬂt:;ns from Polltu:al Pz;l':;}“'a;rmu-mttees_—www( C:E(;N:;;.?G) g $
Sj vi:}ntrlbut:;)ns ['rom -(;)_t"h_c:}’uhuml Committees (CRO-1230)| % $
9) Loan Proceeds f(—:;f;;‘.ﬂﬂi $ 2,000 00 $2 000 . 00
10) R;.f;ll;dﬂRClmbu};-lElg;; _lhc Committee - {CRO }240) $ $
l_ﬁmdtﬂ;;ﬁ;cé:pt Sources i 9 b
ih) Interest nn Bank Acéc_;nls ' foeo-stn) $ $
llb) Contnbullons Fi‘—l;wl;l Not-F c&i’rofit Orgamz-'-ltlons (CRO- 1250) $ $
llc) OutSIdc Sourccs ofIncome (CR;E) 1750J $ $
" lld) Legal Expcnse Fun;l“ Other Sources - (CRO 12?9) $ $
- 11e) Exempt Purchase Prlce Saic; - (CRO-1265)| $ g
12)TOTALRECEIWS(AG(][H]%S67391011111b11cl1dand1103 $ A, DOHD. 0O $ &, 000 .00

EXPENDITURES
13) Disbursements

l3a) Oper':tmg Expenduures (CRO-1310) $ $

. 13b} Contributions to Candidates/Political Committees (CR0-1310)| $ $
Wwil;:.} C;(;;(il;ldtcd Party Exp"t_:-;d‘]turcs MMM(-CRO 1310 $ $
lc;) .Xg—g.regatcd Non-M_cEa Expenditures S -rCRO-JJIS) $ $
1::) Loan Repayments rc}?bﬁ}zw $ $
16) wRwe_f_t.ln(:1Sa\"Rl:lmburscmcnts from:hc Committee fCRO-sz_é:) $ $
17) In-an(i E;nlrlbuhons rER; ;.Sfﬂ) S $
18) TOTAL EXPENDITURES (Add lines 13a, 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 SaAE S
20) Non Monetary Gifts (‘wen to Other Committees (CRO-1330)| $

21) Outstandmg Loans (mcl ones from ot_l;e_r;:;;pmgns—} '_(&I;)—MMJ S

22) chtéhz;;lgébl:gatlons owed by the Comm.l.tt-ee (CRO- mm} 5

i%;_bchm a;ul bbhgnlmns m\ed to the Commlttee : fCRO 1620)| $§

24) Account Transfers Within the Committee  (cko-1720)| s

2::)_ Admlnlslmtwe Supporl .......... e {CRO 1710) $ $
26) I‘nrgwen Loans o - (CRO-1440) | S $
27) 48-Hour Notlce Rt:.p()rls Sum - . 'mébiézzw S $
28) Contributions to be Refunded (CRO-1215) | S 2
CRO-1100 NC State Board of Elections August 2008



Loan Proceeds

[ Amendment
Pg _‘_ of D Yes

EIN{I

Use this form to report proceeds from a loan and loan endorser's information

. A loan Erocccds statement must accompany each loan that is from an individual

2.1D Number

Bob (Jard

3. Lender Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Anne.  (JAvd
RA07 ElizAbeth rfAve
Fores™ city NC-XEo43I

b. Job Titl/Profession

d. Comments

Z);_Saféfecg

. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

=. Rate h. Security Pledged

%

i. Account Code

j. Form of Payment

C/}. QCK

k. Amount

s 2o00. 2

|!. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

(The people who guarantee the loan.)

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

b. Job Title/Profession _

d. Percentage ¢. Amount

o | $

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

b. Job Title/Profession c. Employer's Name/Specific Field

d. Perccnl,:_u_g_e e _A_r_l_mu_l]t !
9| S
la. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $

S. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ 2 vo0. 9P

CRO-1410

MNC State Board of Elections

April 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:

Gob (Ward

Person lending money to committee (Lender):

/4,404//} ZU::?(G/

Date of loan to committee: a/n/ 14

Name of lending institution and account number (source):

Amount of loan: 23, 000. 00

Names of all parties responsible for payment of loan (guarantors):

Bob thard

Period of loan:

Rate of interest of loan:

Security pledged for loan:

I, Awwa 7y, , acknowledge that all of the information
(Person lending money to committee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

Signature of Lender

(AL A Hos

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




