
·	 IAmendment
Dlsc~osure Report Cover	 0 Yes ~ '<0 

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 infonnation 

c. ID Numbera. Fulll\ame 

Robert Thomas Hurst, Jr, 

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

20 I0 Whisper Lane 
Fayetteville. NC 28303 

d. Date Filed 

0727/09 

e. Phone Number 

Sl/pplemcntal Final 

,\nnl/al 

Spccial 

--~---

0Organizational 

Thlrty-fivc day Quarterly 

Pre-prima" 0 First 

Prc'-clection 0 .~ccond 

Pre-runoff 0 Third I'll/. 

Scmi-annual 0 Fourth 

Mid Ycar Semi-annual 

Ycar Lnd D Mid Ycar 

Final 0 Year I'nd 

Special D Final 

0 

"Booste~ Fund" 

Building Fund 

Nl' Political Party Financing Fund 

I'residential Election Year Candidates Fund 

NC Puhlic Campaign Financing Fund 

Other: 

a. Financial Jm,titution FuJI Name	 a. Financial Institution Full N:llme._---------- --+-------------------------------1 
Wachovia Bank 

b. Purpose c. Account Code b. Purpose	 c. Account Code
---.-----------+---'-----.----------+-----'-----------1 

Campaign 0 I	 I 

f-d__, P_e_r_iod_Be_-=gJ'-·n_B_aJ_8.n_c_e	 Id. P«Im! """. &,.."----l 
$ 843.96	 $ 

I-- -l-.	 ._[__~ .L__ __j 

CERTIFICATION
 
I certify that the Committee is in compliance with all provisions or Article 22A. including that no funds are commingled with funds for a
 

federal or out-or-state PAC. I further say that this report is comPlte.true t al I have becn trained b) the NC State Board
 nd correr&£d

of Elections according to Artic Ie 163 .278.9(k). ",;""
 

Angela D. Packer __ 1-), ~ _.{J7 -27/09
 
Printed Name of Signer SIgn urc 01' Appointed Treasurer Dale'
 

FOR OFFICE USE ONLY
 
Delivery Method
 

Date Rf'ceived: Employee: o Nonnal Mail 
o	 Registered Mail 

Date Postmarked:	 Employee: 
~~ Hand Delivered 
o	 Electronically Filed 

Date Scanned:	 Employee: o	 Signer has not received 
mandatory training 

Date Data Entered:	 Employee: 

Please Note: This forrn cannot be used to amend committee infonnation such as the committee address. trea~urer. assistant treasurer, 
custodian of books information. or account information. 

You must amend the Statement of Organization (CRO-21 OOA-E) to make committee chan"es. 
eRO-IOOO NC State Board of 1:lections	 April ')(1(17 



----------- ---

--------- - - -----

-- ------------- ---------

-- ---------

-------

~mentlment

Detailed Summary o \es IZI "10 
Use this form to summarize all disclosure re ortin 

Total this 
Re Period 

$ 843.96 

$ 0.00 

$ 0.00 
---,----~_._--

$ 
--------------" 

$	 0.00 
---------------_.__. 

$ 
--------_.__. 

$ 

S 
---------_ .._
$ 

$ 
--_._----

$ 0.00 

Start of Election Cycle: January 1, 

4) Cash on Hand at Start 

5) Agg.regated Contributions from Individuals
 

6) Contributions from Individuals (CRU-12/O)
 

7) Contributions from Political Party Committees (CRO-1220)
 

8) Contributions from Other Political Committees (CRO-InO)
 

9) LOlm Proceeds (CRO-UIO)
 

2009 

(CRO-1205) 

10)	 Refunds/Reimbursements To the Committee (CRO-1240) 

II) Other Receipt Sources 

II a) Interest on Bank Accounts (CRO-1250) 

lib) Contributions from Not-for-Profit Organizations (CRO-1250) 

lie) Outside Sources of Income (CRO-1250) 

12)	 TOTAL RECEIPTS 

(Add lines 5.6, 7,8,9, 10, 110, lib. and I h) 

$ 

Total this
 
Election Cycle
 

843.96 

$ 0.00 

$ 0.00 

$ 

$ 0.00 

$ 

$ 

$ 
.----"-

$ 

$ 

$	 0.00 

April 20(17 

$ 

$ 
-----_._----

r---------- 

(CRO-1430) $ 

(CRO-I610) $ 

(CRO-1620) 

(CRO-I72m 

Non-Monetary Gifts Given to Other Committees 

Outstanding Loans (incl. ones from other campaigns) 

21) Dt:bts and Obligations owed By the Committee 

22) Df:bts and Obligations owed To the Committee 

23) A<:count Transfers Within the Committee 

13a) Operating Expenditures (CRO-1310) 

13b) Contributions to Candidates/Political Committf:es (CRO-13J()) 

13c) Coordinated Party Expenditures (CRO-13lO) 

14} Lo:ltn Repayments (CRO-1420) 

15)1 Refunds/Reimbul'sements From the Committee (CRO-1320) 

16) In- Kind Contributions (CRO-HIO) 
-----~-

17)	 TOTAL EXPENDITURES 

(Add Itnes 130, 13b. 13e, 14. 15. and 16) 

18)	 Cash on Hand at End 

(Aad Itnes 4 and 12 together, then subtract line 17) 

24) Administrative Support (CRO-1710) 

25) Forgiven Loans (CRO-144()) 

26) 48-Hour Notice Reports Sum 

eRO-IIOO	 NC State Board ofEICCIion' 

$	 150.00 
------------'- 

$ 
--_._------------ 

$ 
---~------

$ 
---_._----_. 

$ 
---,------- 

$ 
--_._-------" 

$	 150.00 

$ 693.96 

$ 
r----------- 

$ 
r-------------· 

$ 

$ 150.00 

$ 

$ 

$ 

$ 
--_._

$ 

$	 150.00 

$	 693.96 

$ 
-- -------------j 

$ 

$ 



a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Election Sum to Date 

1201.67 

k. Required Remarks 

l:~~hostin~__ 

I web hosting 

Amendmenl 
Disbursements Pg! of ! 0 \e~ 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 

a. Full Name, Mailing Address & Pbone 
--------------------+-----------------1

include cill/, state, & ~.------------_J 

committefs and coordinated arty ex enditures 

Biz Tools One, Inc 
JPO BOX 87922 c. Level Registered (Specify) _ I
 

Fayetteville, NC 28304
 o Federal --"'O=----(-'o-u-nt-y- ~ 

_~~~_,llC 0 MumCIPalI:~;te.

l $ 

f. A('count Code [i Form of Payment ~rposeCode ~•• Date (mm/dd/yyyy) j. Amount 

01 I C_he_c~ ---+-_O_______ 03_~_3/09 $75.00 

01 Check 0 06/13/09 $75.00 

c. Level Registered (Specify) --j
o Federal 0 County. -L_ 

_ ~~;~~: D~niCiP~~1~4 e. Election Sum to Date 

----r-:---::------;:-:----.J---,- .------,---~---
f. Account._C_o_d_e_f--"'g._F_o_r_m_o_f_P_II-"y_m_e_n_t--+-_h_.P_u____ +-i_.Dllte (mm/dd/yyyy) j. Amount~Required Remllrks rpose_C_od_e

--f--------+------ ----------;  ..------~ 

a. full Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city, state, &~ I 
tc. Level Registered (Specify) 

I 0 Federal 0 Count\ 
'. r-I---- 

I 0 --Sta_te___ 0 MuniCiPallY e. Election Sum to Date 

s 
g. Form of Payment h. Purpose Code k. Required Remarks 

$ 

$ 

f. Account Code j. Amounti. Date (mm/ddlyyyy) 


