Disclosure Report Cover

Use this fom for general report and camittee info

‘other detailed foms.

Do not use this fom to update infomation

L

mation, must be signed and submitted along with

Amendment

X

Yes 1}10

1. Committee Information

| a. Full Name ¢. ID Number
' Robert Barr for School Board 7CQE06
EMailing Address (include City, State and Zip Code) d. Date Filed
1966 Waterford Village Drive 03/04/2022

Clemmons, NC 27012

¢. Phone Number

336-399-6374

I certify that the Cammittee or Fund is in ¢
22B, & 22D-22M of Chapter 163 of the NC Gene

prohibited or other non-disclosed funds.

correct and that | have been trained by the mgm%\_

Donna B Parsons

Printed Name of Signer

2. Report Year 3. Period Start Date (mm/dd/yy) ?mifé:;??) End Date 3. Treasurer Full Name
Donna B Parsons
2022 ‘ 05/01/2022 06/30/2022
! =
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
g Candidate Campaign I:l Party | Municipal State/County ] Referendum
I:I PAC D Referendum D Organizational [1  Organizational ' D Organizational
D g‘::::;gﬂ: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[:I Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary 1 First []  Final
D "Booster Fund" |:] Pre-clection Second D Supplemental Final
] Building Fund D Pre-runoff D Third D Annual
Semi-annual D Fourth D Special
|:| Mid Year Semi-annual
[0 other ] Year End N Mid Year 10. Special Report Name
[l Finat il Year End
8. Number of Fundraisers this Report L1 Special []  Fina
0 ‘ D Special
11. Account Information 11. Account Information
| a. Financial Institution Full Name a. Financial Institution Full Name

Truist
b. Purpose ¢. Account Code b. Purpose | ¢. Account Code

Contribution '

1980HS
Expenses |
d. Period Begin Balance | d. Period Begin Balance
‘ $ 1816.89 ‘ $

CERTIFICATION

ampliance with all applicable provisions of Article 224,
ral Statutes and that no funds are conmingled with

I further certify that this report is canplete, true and

O07/12/203%

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY
. i Delivery Method
Date Received: Employee: [] Nomnal Mail
Date . [l Registered Mail
Postmarked: Bmployee: [0 Hand Delivered
[0 Electronically Filed
Date Scanned: Employee: Signer has not
[0 received
Date Data . mandatory training
Entered: Employee:
Please Note: This fomn cannot be used to amend carmittee information such as the camittee address.




treasurer, assistant treasurer, custodian of booksiinfonnation, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make conmittee changes.

CRO-1000 NC State Board of Elections August 2008



Detailed Summary
Use this fom to summarize all disclosure re

rt ing foms and

to total monetary infomation.

.,A,melm ment I

[:I Yes IZI No

13) Dlsburse !

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Robert Barr for School Board 2nd Quarter 7CQEQ6
Start of Election Cycle: January 1, 2022 Rep::;‘gt;i:rio J El:::z:l tz;scle
4) Cash on Hand at Start 1816.89
Aregated Contributions from Individuals (CRO-1203) $ Ts
6) Contributions from Individuals (cRO-210) | §  1602.82 $  10314.32
7) Contnbutlons from Political Party Commlttees (CRO-1220) | $ $
8) Contributions from Other i;ehtlcal Commlttees - ‘M(EITC-DV-1230) | $ $
9) Loan Proceeds (CRO-1410) | § $
10) “ Refunds/Relmbursements To the Commlttee - (CR0-1240) $ $ N
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
] 1b) Contrlbutlons from Not- for-Profit Orgamzatlons ”(e"hé-lzw) $ $
| 11¢) " ..Outs1de Sources of Income F(V‘Chb-lzﬂj'o) $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (Ck5:t265) $ $
12) TOTAL RECEIPTS (Addlmes5 6 7, 8 9, 10 11a 11b 11c 11dand11e) $ 1602 82 $ 10314.32

2000.58

2033.69

Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)

Non-Monetary Glfts leen to Other Commlttees

(CRO-1330)

13a) Operatmg Expend,tures e R s
13b) Contributions to Candidates/Political Committees  (CRO-1310) $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
”Nl.tS“)mMRefunds/Relmbursements From the Commlttee - W(CRO-I320) $ $
17) In-Kind Contributions (CRO-1510) | $ 452.82 $ 7314.32
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13c, 14, 15, 16 and 17) $ 2453.40 $ 9348.01
$ $

966.31

966.31

$
21) Outstanding Loans (mcl ones from other campalgns) ” (CRO-1430) | $
22) Debts and Obligations owed By the Committee 7(CR0-I610) $
“"23) Debts and Obligations owed To the Comtnittee (CRO-1620) | $
24) Account Transfers Wlthm the Commlttee (CRO—I 720) $
25) M‘Adm,mstratwe Support EIECIEEE (CRO-HM) : s
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ 1150.00 $ 1150.00
28) Contributions to be Refunded Ig‘;go' $ $
CRO-1100 NC State Board of Flections August 2008



Contributions from Individuals

Pg 1

of

Amendment o v

1 O

Yes

< Noé

Use this fom to report individual contributions over $50 or contributions under $50 if fom CRO

1205 is not used

1. Committee Fuli Name (and Fund if applicable)

2. ID Number

Robert Barr for School Board

|
|

700806

3. Contributer Information

[] Add [ Revove

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

b. Job Title/Profession

d. Comments

Retired

Rev. Aaron P. Harris
5029 Mount Hope Drive
Winston Salem, NC 27107
336-825-6732

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 1800.00
f. Prior } 2. Account Code | . Form of Payment i. In-King Description j- Date (mm/dd_/yyyy) ]- k. Amount i
] 1980HS CK 05/16/2022 $ 1150.00
| _
] $
[ $
3. Contributor Information [l Add [] Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Pastor

Robert Barr
1966 Waterford Village Drive
Clemmoons, NC 27012

¢. Employer's Name/Specific Field

Agape Faith Church

Clemmons, NC 27012

2101 Lewisville Clemmons

e. Election Sum to Date

$ 7304.32
f. Prior g. Account Code ] h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) ] k. Amount
|
| 1980HS Debit Printing Cards 05/16/2022 $ 452 .82
[] $
[J $
3. Contributor Information [0 Ad [ Renove |
a. Full Name, Mailing Address & Phone D Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
A
e, Election Sum to Date
| $
f.Prior | g. Account Code | h.Form of Payment | i In-Kind Description [ j. Date (mm/dd/yyyy) k. Amount
L] $
[l $
[ $
4. Total only this Page $ ~ 1602.82
5. Total of ALL CRO-1210 Pages $ 1602.82

{This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Use this fom to report expenditures from the camittee for; operating expenses, contributions to

candidate/political

Pg 1

camittees and coordinated party expenditures.

- Amendment
of 2 O Yes

1. Committee Full Name (and Fund i applicable)

[ 2. ID Number

Robert Barr for School Board

| 7CQEQ6

3. Fype of Disbursement

& Operating Expenses |:|

‘Please use separate CRO-1310 formis for each
Contributions to Candidates/Political Committees

Disbursement.

D Coordinated Party Expenditures

4. Payee Information

[] Add

[] Ranove

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

b. Coordinated Committee Name

Truist
2629 Lewisville Clenmons Road

| d. Comments

¢. Level Registered (Specify)

Clenmons, NC 27012 [] Federal K county:
800-226-5228 [ st [0  Municipality: e. Election Sum to Date
$ 36.11
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1980 HS Bk Draft K 05/31/2022 $3.00 Bank Charges
| $
4. Payee Information [] Add [  Revove

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

b, Coordinated Committee Name

d. Comments

Truist
2629 Lewisville Clemmons Road

c. Level Registered (Specify)

1966 Waterford Village Drive

Clemmons, NC 27012 D Federal X County:
[0 state (] Municipality: ¢. Election Sum to Date
$ 39.11
N Account Code ] g. Form of Payment ]_h- Purpose Code i. Date (mm/dd[ysryy) j. Amount k. Required Remarks
' Bank Charges
1980HS Bk Draft K 06/30/2022 $3.00 9
$
I ]

4. Payee Information X Add ]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ‘ d. Comments
(include city, state, & zip) Reimb sign

Robert Barr purchase

— -
¢. Level Registered (Specify)

Clemmons, NC 27012 []  Federal XI  county: .
D State i Municipality: ¢. Election Sum to Date
$ 1644.58
| £. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
| » -
1980HS check 948893 | A 05/09/2022 | $1644.58 Reimb sign
s l

5. Total only this Page : $  1650.58
6. Total of ALL, CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) $ 2000.58

(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)

O* - Other

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




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




Disbursements

Use this fom to report expenditures from the camittee f

Pg 2 .
or; operating expenses, contributio

cammittees and coordinated party expenditures.

2

Amendment

T Yes

of 2

Y

No_

ns to

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Robert Barr for School Board

700806

3. Type of Disbursement

(Please use separate CRO-1310 forms for each fype of Disbursement.)

IZ Operating Expenses I:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information K Add L] Ravove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Quentin Banks
133 Pleasant Hills Road ¢. Level Registered (Specify)
Lexington, NC 27295 [ ] Federal X County: -
336-309-0193 D State D Municipality: e. Election Sum to Date |
| $ 200.00
f. Account Code ‘ g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) ‘ j- Amount k. Required Remarks
1980 HS | CK 1001 o) 05/10/2022 ‘ $200.00 Campaign Help
: ]
|‘ | ®
4. Payee Information L]  Add [l Renove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name ‘ d. Comments
(include city, state, & zip)
Scottie Lyons, Jr. ‘
121 Spruce Street | c. Level Registered (Specify)
Mocksville, NC 27028 []  Federal X]  County: ]
336-955-5371 I:] State [:I Municipality: ¢. Election Sum to Date
| $ 100.00
f. Account Code [ g. Form of Payment | h. Purpose Code [ i Date (mm/dd/yyyy) j» Amount k. Required Remarks __
1980HS | CK 1002 o 05/10/2022 $100.00 Carpaign Help
| s
4. Payee Information K Add [l  Remove S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name B d. Comments
(include city, state, & zip)
Alondre' Simpson
924 Hampton Street ¢. Level Registered (Specify)
Eden, NC 27288 [] Federal [XI  County: |
336-612-5288 D State D Municipality: e. Election Sum te Date i
$ 50.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
19804 | CK1003 | © 0511012022 | $50.00 Campaign Help
| | |
| | | ¥
5. Total enly this Page $ 350.00

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(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) ;

2000.58

| 7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing

E - Salaries F* - Equipment
T - 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




In-Kind Contributions

Use this fom to report non-monetary contributions, donations, goods or services provided to the

Pg 1

of

Amendment

1 : |:| Yes

No

X

tiaerkiRE4245 féinth -Kind Contributions were or will be refunded within 7 days.

1. Committee Fuli Name (and Fund if applicable) | 2. 1D Number
Robert Barr for School Board 7CQE06
3. Contributor Information [] Add [] Remnove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
Robert Barr [] candidate
1966 Waterford Village Drive L] Party
Clemmons, NC 27012 [] eac
336-399-6374 [J  Referendum _d. Election Sum to Date
Other Receipt Source
U | $ 7314.32
| ¢. Description f. Date (mm/dd/yyyy) J g. Fair Market Amount o
Printing Card les
ting Cards (Staples) 05/16/2022 $ 452.82
$
| $
3. Contributer Information L] Add [J  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) l:l Individual
] Candidate
] Pary
[0 eac |
[0  Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description ] f. Date (mm/dd/yyyy) g. Fair Market Amount ]
Printin
g $
Signs O
g $
Signs s
|
3. Contributor Information (] Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[l candidate
[]  Pary
[0 rac
| [0 Referendum d. Election Sum to Date
I:I Other Receipt Source $

(This line must be on fine 17 of Detailed Summary Page CRO-1100)

¢, Description | f. Date (mm/dd/yyyy) | g. Fair Market Amount
$
$
$
4. Total only this Page $ 452.82
3. Total of ALL CRO-1510 P
Sy i $ 452.82

CRO-1510

NC State Board of Elections

December 2007



