mendment

Disclosure Report Cover 1 Y & No
Use this form for general report and committee information, inust be signed and submitted along with other detailed forms
Do not use this form to update information

1. Committee Information

4. Full Name ¢. ID Number

Friends of Nat Robertson for Mayor 2CE24J
b, Mailing Address {include City, State and Zip Code) d. Date Filed

211 Fairway Dr. 08/24/11

Fayetteville, NC 28305

¢, Phone Number

910-483-8101
2. Report Year | 3. Period Start Date (mm/dd/yy) ‘(";“l;z:;;/‘:g)E“d Date 5. Treasurer Full Name
Albert M. Edwards, Jr.,, CPA
2011 07/25/11 08/04/11 e
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
gxnd[;c:?gtﬁ 0 Party Municipal State/County Referendum
O Joint Fundraiser 4 PAC Organizational [0  Orzanizational O  Organizational
] Referendum 1 Thirty-live day Cuanerly O Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First Plus O rFina
O "Bouoster Fund" a Pre-clection O Second (O  supplemental Final
D  Building Fund O Pre-runol¥ O Third Plus 0 Annual
O NC Political Party Financing Fund Semi-annual J Fourth O Special
O Presidential Etection Year Candidates Fund il Mid Year Semi-annual
O NC Public Campaign Financing Fund | Year Cnd O Mzd Year 10. Special Report Name
|:] Other: | Final O Year End
8. Number of Fundraisers this Report [(J  special 0  Final
[0  spccial
11, Account Information 11. Account Information
a. Financial Institution Full Name 2. Financial Institution Full Name
First South Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign 01
d. Period Begin Balance d. Period Begin Balance
$ 0.00 h
CERTIFICATION

[ certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled with funds for a
federal or out-of-state PAC. [ further say that this report is complete, true and correct and that ] have been trained by the NC State Board of

Elections according to Article 163.278.9(k).
Albert M. Edwards, Jr., CPA m # 7f - 08/24/11
Printed Name of Signer Signatwre of .'\p'})oinlcd Treasureh Date
FOR OFFICE USE ONLY | n
ived: sl 24| (( e ‘ Detivery Method
Date Received: 'f L Employe: "\ O Normal Mai
) J IR N\R\ (1. Registered Mail
Date Postmarked: E??]ployee. N\ R C-» Hand Delivered
: A\ \Y, ]  Electronically Filed
Rate Seanzd: T E‘T‘plﬁy ?,%\ b O Signer has not received
W o E mandatory trainin
Date Data Entered: A Employee:~ o g

Please Note: This form cannot be used to amgpd’cﬁgwm ormation such as the committee address, treasurer, assistant treasurer,
« Info

custodian oftlo/o rnation, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make commistee changes.
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iAmcndmcnt

Detailed Summary O Yes X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report ‘ 2. ID Number
Friends of Nat Robertson for Mayor QOrganizational 2CE24]
¢ . Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle

4) Cash on Hand at Start

5) Aggregated Contributions from lndiv}-c-iu-als;'
6) Coﬁlribxntions from Individuals
?\) Cor:tribuﬁons fron; Politi'cal Party Committees
8) Contributions from Othcr Pnlmcal Comm:ttees
9) LoanProceeds
10) Refunds/Reimbursements To the Commlttce
WIT)W O};e; l;ecelpl Sources
Ila) lntercst on Bank Accounls

F1¢) OQutside Sources of Income

TOTAL RECEIPTS
{Add tines 5. 6. 7. 8. 9. H} Hae 11h, and HC)

12)

13) Disbursements

[1b) Contr:butlons from Not for-Prot‘t Orgamzatlons

(CRO-1205)

(CRO-121)
(CRO-1220)

(CRO-1230)

(CRO-1410)

(CRO-1240)

(CRO-IZSO)

(CRO-1250) | §

{CRO-1250)

0.00 $

0.00

{Add fines 4 and 12 together. then subtract Iine {7)

Non-Monetary Gifts Given to Other Committees

(CRO-1338)

13a)  Operating Expendltures (éko-fsm)‘ S 48.00 $  48.00
13b) Contrlbutlons to Candldatesa’l’o]ntlca[Commlttees (CRO-1310) | § $
13c) Ccordmated Party E\:pendltures __(ER(;;M:’?) $ $
14) Loan Repayments (CRO-1420) | $ $
15)’ Refunds/Re:mbursé\ﬁments From the Commnttee (CRO-1320) | & $
16) In-Kind Contributions (CRO—ISI&)- $ by
" v . s S 5 s
18) Cash on Hand at End . .60

$
20) Outstanding Loans (incl. ones from other campalgns) (CRO-1430 | §  48.00
21)  Debts and Obligations owed By the Committee  (CRO-1610) | $
22) Debts and Obligations owed To the Committee (CRO-1620) | §
23) Account Transfers Within the Committee ~ (CRO-/220) | $
24) Administrative Support (CRO-1710) | §
25i Forglven Lo;An:mwm o (CRO-I;;;):J - $
26) 48-Hour Notice Reports Sum - $

NC State Board of Elections

CRO-1760

April 2007



Amendment

Disbursements Pg 1 ofl [ Yes 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
Friends of Nat Robertson for Mayor 2CE24)
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses | Contributions to Candidaics/Political Committecs ] Coordinated Party Expenditures
4. Payee Information L] Add (] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commcnts
(include city, state, & zip)
Cumberland Ca. Board of Elections
301 E. Russell St. ¢. Level Registered (Specify)
Fayetteville, NC 28301 O Federal O Counly:
0 suate ] Municipality: ¢. Election Sum to Date
$ 48.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Filing fee
Cash O 07/25/11
$ 48.00
3
4. Payee Information [J  Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
|
¢. Level Registered (Specify)
[0  Federal ] Couniy:
0 Stae (]  Municipality: ¢. Election Sum (o Date
$
f. Account Code g. Form of Paymeni [ b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
4, Payee Information [l Add (]  Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committec Name d. Comments
{include city, state. & zip)
c. Level Registered (Specify)
C} Federal O County:
(0 State i Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) J. Amount k Required Remarks
$
5. 'I"o»tal_pn_ly this Page $
6. Total of ALL CRO-1310 Pages
{(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 48.00
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line poes in line I4c of Detaifed 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 O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections April 2007



;\“r'ncn-(i'ﬁ-mnt -
Loan Proceeds P 1 of 1 O e No

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends of Nat Robertson for Mayor 2CE24)
3. Lender Information OO Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) Field Representative
Nat Robertson
4305 Huntsfield Rd. e. Start Date (mm/dd/yyyy)
Fayetteville, NC 28314 ¢. Employer's Name/Specific Ficld 072511
Labcorp
f. End Date {mm/dd/y¥yy)
| 2- Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
nsecured
0.00 % Unsecu Cash $  48.00
I. Full Name of Lending Institution m. Loan Number
4, Endorsers/Makers (The peaple who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% | $
a. Full Name, Mailing Address & Phone b. Jeb Title/Professlon ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage ¢. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, statc, & zip)
d. Percentage ¢. Amount
% |8
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢ Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢, Amount
% 8
5. Total of ALL CRO-1410 Pages $ 48.00
{(This line must be on line 9 of Detailed Summury Page CRO-1100)

CRO-1410 NC Siate Board of Clections Apnil 2007




Amendment

QOutstanding Loans Pe 1O ves No
Use this form to report any outstanding loans received during a previous reporting period and vntil the loan is paid in full.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends of Nat Robertson for Mayor 2CE24)
3. Lender Information m Add [0 Remove
4. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & =ip) Field Representative
Nat Robertson
4305 Hunstfield Rd. ¢. Start Date (mm/dd/yyyy)
Fayetieville, NC 28314 c. Employcer’s Name/Specific Field
: - ? B2 : 07/25/11
Labcorp
f. End Date (mm/dd/yyyy)
08/04/11
g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
n/a
0% % $ 48.00 $ 48.00
k. Full Name of Lending Institution 1. Loan Number
n/
a n/a
3. Lender Information Cl Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
e Start Date (mm/ddfyyyy)
¢. Employver's Name/Specific Field
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
Y% % $
k. Full Name of Lending Institution 1. Loan Number
3. Lender Information L] Add : [ Remove
&. Full Name, Mailing Address & Phonc b. Job Title/Profession d. Comments
{include city, state, & zip)
c. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $
k. Full Name of Lending Institution [. Loan Number
4, Total only this Page $ 48.00
5. Total of ALL CRO-1430 Pages $ 48.00
(This line must be on line 21 of Detalled Summary Page CRO-1100)
NC S1ate Board of Clections December 2007
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