Amendment

Disclosure Report Cover (] Yes X N

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 information

1. Committee Information

a. Full Name ¢. ID Number

Robbie Perkins for City Council SEY931
b. Mailing Address (include City, State and Zip Code) d. Date Filed

01/25/08
e. Phone Number
336-358-3219
. 4. Period End Date
2. Report Year 3. Period Start Date (mmv/dd/yy) (mm/ddiyy) 5. Treasurer Full Name
. Perki
2007 11/01/07 01/25/08 Robert V. Perkins

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

g g:ﬁﬁ;g?gts D Party Municipal State/County Referendum

I:l Joint Fundraiser D PAC D Organizational D Organizational D Organizational

D Referendum D Legal Expense Fund D Thirty-five day Quarterly (] Pre-referendum

7. Type of Fund (if applicable, check one) D Pre-primary D First D Final

[:l "Booster Fund” D Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual

[:] Presidential Election Year Candidates Fund Semi-annual D Fourth |:] Special

[:l NC Public Campaign Financing Fund D Mid Year Semi-annual

O Other O Year End U] Mid Year 10. Special Report Name

D Final D Year End
8. Number of Fundraisers this Report (] Special (]  Final
D Special

11. Account Information 11. Account Information

a, Financial Institution Full Name a, Financial Institution Full Name

FNB Southeast (NewBridge Bank)

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign Acc 841039275

d. Period Begin Balance d. Period Begin Balance
$ 6,583.16 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if 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 themw i g to N.C.G.S. 163-278.7(f).
Q\QM \/ . ?gug_.zvf L’—ﬁ( ﬁ}’."()
R Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
oo . Delivery Method
Date Received: R ECI I \ ‘ E B Employee: [] Normal Mail
i ) [J Registered Mail
Date Postmarked: J AN 2 5 2968 Employee: [] Hand Delivered
Date Scanned: GUILFORD COUNTY Employee: D El'ectromcally Flled.
BOARD of ELECTIONS [  signer has not received
Date Data Entered: Employee: 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.

CRO-1000 NC State Board of Elections December 2007




01/28/2888 15:59 33680881332 WELLINGTON ADVISORS PAGE ©2/93

Detailed Summary g v KB e

Useth:sfomtosummanzealldlosme eporti formsandtototalmon 3 mformatxom
T e O S i T T o e B £ :

Robbie Perkms for City Council

. Total this Total this
tart cti : anuary 0 : L . ,
S of Election Cycle Janu L 2007 : Reporting Period Election Cycle

4) Cash on Hand at Start $ 7 6583.16 $8 0

5) Aggregated Contributions from Individuals {CRO-1205) $
K onntribuﬁons from Individuals  cxom 50 338500 $ 3321000
7) Contributions from Political Party Committees (CRO-1220) | § b
§) Contributions from Other Political Committecs crRo1230) | § 0 g 400000 ')\
9) Loan Proceeds | (CRO-1416) | 3 $ T
10) Refundslkenmbursements ‘I'o the Commlttee (delzia) $ $
11) Other Receipt Sources _
. 11a) Interest on Bank Accounts A (cxo-izso) $ $ .
11b) Contributions from Not-for-Profit Organizations (CrRO-1250) | $ $
1ic) Ontside Sources of Income ' (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources | (CRO-127) | § ) $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11c ond 11d) . R385 TS 40,595.00
13) Disbursements
iBa) Operating Expenditures (CRO-3T) | § “7,347.(3 |$ 3796797
' lsbj Contributions to Candidates/Political Committees (CRO-1310) | § 1,000.00 $ 1,000.00
13c) Coordmated Party Expenditures A (CRO-1310) | $ $ 1
“ 14) Aggrogated Non-Media Expenditures ’ (CRO-131%) | § 3 ~
‘ﬁ iS) Loan Repayments CRO-1420) | § $
lﬁi Refnnds/Reimburseménts From the Committee (CRO-1320) | § $
17) Yn-Kind Contributions | cro-1510 | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13¢, 14, 15, 16 and 17) $ X34/ 13 $ 3896797
Cash on Hand at End (Add lines ¢ and 12 togsther, then subtract line 18) $ $ 1,627.03

Non-Monetary Gifts Glven to Other Committees {CRO-1330)

$
2“1) . Outstanding Loans (incl. ones from other campaigns) (CRC-1430) | §
| 22) Delm aﬂd Obﬁgations owed By the Committee (CRO-161 0) IE
23) Debts and Obllgat:ons owed To the Commlttee (cxamo) §
24.)A . Account Transfers W:tlun the Comnuttee (CRO-1720)- 5
25) Admlmstrative Support “ (CRlO-}‘7IU) $ $
| Fdrglven Loans - - (éRb-Il?ﬂ) h) $
: H?'T) 48-Hour Notice Reports Sum (CRO-2200) | § $
Contributions to be refunded (CRO-J215) | § 3

CRO-1100 NC State Board of Elections Decenber 2007
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Amendment

Contributions from Other Political Committees Pg 1 of O vYes [ No
Use this form to report contributions from other candidate, referendum or PAC committees

1. Committee Full Name (and Fund if applicable) ‘ 2. ID Number

Robbie Perkins for City Council SEY931

3. Contributor Information O Add [ Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) X Pac

NC HOME BUILDERS ASSOCIATION PAC

[:] Candidate
4d

Referendum

PO BOX 99090 c. Level Registered (Specify)
RALFIGH, NC 27624 [l Federal [0 county:
& State D Municipality: | e. Election Sum to Date
$ 100.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
1 CHECK 10/23/2007 $ 100.00
$
$
3. Contributor Information O Add O Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate I:] PAC
D Referendum
¢. Level Registered (Specify)
D Federal D County:
] State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
3. Contributor Information 0O Add O Remove l
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate [ rac

O
I:] Referendum

¢. Level Registered (Specify)

D Federal [:l County:
D State [:I Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
$
S5.Totalof ALL CRO-1230Pages 5
" (This line misst b oniline 8 of Detulled Siimmary Poge CRO-1100) L
CRO-1230 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 1 of D Yes & No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Robbie Perkins for City Council SEY931
3. Contributor Information 3 Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Lynn P. Holst
5411 Tory Hill Drive ¢. Employer's Name/Specific Field
Greensboro, NC 27410-9333
e, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 |1 check 10/06/2007 $ 100.00
U $
O $
3. Contributor Information (0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Paul A. Holst
5411 Tory Hill Drive c. Employer's Name/Specific Field
Greensboro, NC 27410-9333
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
R check 10/29/2007 $ 100.00
] $
] $
3. Contributor Information [0 Add [0 Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ARNOLD A. SCHIFFMAN III JEWELRY
300 W. CORNWALLIS DRIVE ¢. Employer's Name/Specific Field
GREENSBORO, NC 27408 SCHIFFMAN JEWELLERS
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O i1 CHECK 10/29/07 $ 100.00
] $
[ $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $
" (This line mutbecnlbw 60[Mtkd&mmml’age CRO“-IIW)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 2 of O vYes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number

Robbie Perkins for City Council

SEY931

3. Contributor Information

£ Add [J] Remove

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

b. Job Title/Profession

d. Comments

JAMES A. BLACK
300 W. CORNWALLIS DR.

GREENSBORO, NC 27408

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 200.00
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
HEE check 10/26/2007 $ 200.00
[ $
O] $
3. Contributor Information O Add [0 Remove [

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

b. Job Title/Profession

d. Comments

WILLIAM S. SEYMOUR
1808 CARMEL ROAD
GREENSBORO, NC 27408

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |1 check 10/25/2007 $ 200.00
(] $
] $
3. Contributor Information 0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
MOSE KISER 111
3106 SOLARA TRACE ¢. Employer's Name/Specific Field
GREENSBORO, NC 27410
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) k. Amount
D 1 CHECK 10/31/2007 $ 100.00
$
$
$ 500.00
of Dezuiled Summary Page CRO-1100)
NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 3 of O vYes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commiittee Full Name (and Fund if applicable) | 2.ID Number

Robbie Perkins for City Council SEY931

3. Contributor Information O a«d 0O Remove

a. Full Name, Mailing Address & Phone d. Comments

b. Job Title/Profession

(include city, state, & zip)

HENRI FOURRIER
3301 HIGH RIDGE COURT

c. Employer's Name/Specific Field

GREENSBORO, NC 27410

e. Election Sum to Date

$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) k. Amount
O |1 check 10/29/2007 $ 50.00
[] $
] $

3. Contributor Information

ad

Add  []

Remove

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

b. Job Title/Profession

d. Comments

DONALD R. VAUGHN
612 W. FRIENDLY AVE.

Attorney & Counselor at Law

c. Employer's Name/Specific Field

GREENSBORO, NC 27408 VAUGHN LAW
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 check 10/28/2007 $ 100.00
O $
O] $
3. Contributor Information 17 Add [OJ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
NANCY VAUGHN
902 SUNSET DRIVE ¢. Employer's Name/Specific Field
GREENSBORO, NC 27408
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 CHECK 10/28/2007 $ 100.00
O $
J $
4. Total onlytkis Pag_e [ $ 250.00
5.Fotal of ALL. CRO-121 Pages S 5
" {This line must be o lne 6 afmwméqm toE
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 4 of ] vYes [ N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
Robbie Perkins for City Council SEY931

3. Contributor Information

rm— —

0O Add O Remove

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

b. Job Title/Profession

d. Comments

KENNETH M. JOHNSON
3 LAKE FOREST CT.

GREENSBORO, NC 27408-3823

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
] 1 check 10/30/2007 $ 200.00
O $
] $
3. Contributor Information [0 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Chairman & CEO

ROBERT L. PAGE
1089 KNOX RD. PO BOX 26029
GREENSBORO, NC 27420

c. Employer's Name/Specific Field
REPLACEMENTS, LTD.

e. Election Sum to Date

$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 check 10/30/2007 $ 200.00
[ $
[ $
3. Contributor Information [0 Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

R. RANDEL COBB
5600 FOREST MANOR DRIVE
GREENSBORO, NC 27410

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
D 1 CHECK 10/31/2007 $ 50.00
O $
O $
4. Total only this Page ‘ $ 450.00
5. Total of ALL CRO-1210 Pages 5
- (This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 5 of O ves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Robbie Perkins for City Council 5SEY931
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & zip)
JEFFREY T. NIMMER
207 CRESTLAND AVE. . Employer's Name/Specific Field
GREENSBORO, NC 27403
¢, Election Sum to Date
$ 250.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 1 check 10/30/2007 $ 250.00
] $
[ $
3. Contributor Information [0 Add [J Remove l
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
HENRY V. CUNNINGHAM JR.
2003 LAFAYETTE AVE. ¢. Employer's Name/Specific Field
GREENSBORO, NC 27408-6301
¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) k. Amount
4 1 check 10/31/2007 $ 200.00
] $
] $
3. Contributor Information [0 Add [J Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
WESLEY SCOTT WALLACE
305 WAYCROSS COURT c. Employer's Name/Specific Field
GREENSBORO, NC 27410
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) k. Amount
] |1 CHECK 10/31/2007 $ 500.00
] $
Ul $
4. Total only this Page $ 950.00
5. Total of ALL CRO-1210 Pages : $
(This line must be on line 6 of Detailed Summary Page CRO-IIM)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 6 of O vYes [ o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
Robbie Perkins for City Council 5EY931
3. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

DAVID F. PARKER
1608 ST. ANDREWS ROAD.

GREENSBORO, NC 27408

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] |1 check 11/02/2007 $ 200.00
O 5
] $
3. Contributor Information [0 Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

F. MARSHALL BROWN
1211 BUCKINGHAM ROAD
GREENSBORO, NC 27408-7305

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.00
f.Prior | g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mmvdd/yyyy) k. Amount
HERE! check 12/24/2007 $ 100.00
] 3
] $

3. Contributor Infermation

1 Add f] Remove

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

b. Job Title/Profession

d. Comments

MICHAEL P. KRUSCH, MD
3 LAKE BLUFF CT.
GREENSBORO, NC 27410-3551

PHYSICIAN
¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HEEE CHECK 11/04/2007 $ 500.00
O $
0 $
4. Total only this Page S $ 800.00
5. Total of ALL CRO—IZIO l'ages $
mmmmmumanaofwmmﬁmcxaum

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 7 of O vYes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Robbie Perkins for City Council SEY931
3. Conuibﬁtw,ﬁﬁ?mt&nn' 1 Add J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
KEITH P. PHILLIPS
1400 BATTLEGRO AVE. #201 c. Employer's Name/Specific Field
GREENSBORO, NC 27408
e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |1 check 11/09/2007 $ 300.00
] $
Il $
3. Contributor Information 0 Add [J Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
GEORGE HOUSE
6045 LAKE BRANDT RD. ¢. Employer's Name/Specific Field
GREENSBORO, NC 27455
e, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O check 11/02/2007 $ 100.00
U $
O $
3. Contributor Information O0 Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum te Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
$
$
$
,;,_;, | $ 400.00
ﬂﬁls Iim must mllnd ofnw s:mnwy Page cxamo)

CRO—I 210

NC State Board of Electlons

April 2007




Amendment

Disbursements Pg 1 of 0 Yes X 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) e , ' 2. ID Number
Robbie Perkins for City Council 5EY931
3. Type of Disbursement __(Please use sepgrate CRO-1310 forms for each type of Dishursement.)
@ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information ’ ~ L1 Add - £ ]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ARROWHEAD GRAPHICS
508 HOUSTON STREET ¢. Level Registered (Specify)
GREENSBORO, NC 27401 l:l Federal |:| County:
[] state X Municipality: ¢. Election Sum to Date
$ 6773.30
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
check B 11/01/2007 $2,722.13 Letterhead/note
$
4. Payee Information [l Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Simpkins PAC
c. Level Registered (Specify)
D Federal D County:
D State & Municipality: ¢. Election Sum to Date
$ 1,000.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
check 0 11/02/2007 $1,000.00
$
4. Payee Information {1 Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Hasnah Pearce
Perfectforths & Co. c. Level Registered (Specify)
PO Box 1431 (]  Federal [ county:
High Point, NC [] stae X  Municipality: e. Election Sum to Date
$ 650.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
CHECK $100.00 HTML - E-MAIL
$
5. Total only this Page ‘ $
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)
( Thts Ime line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expemlttures)
7. Purpose Codes (List detailed expenditure code in (h.) above) S i ' b
* - Media B* - Printing C* - Fundraising D “To Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I- Postage , J - Penalties K* - Office Expenses O* - Other
* Codes rec uiredetnﬂedgylmtmninrgniredmmrks field (k) ' -

CRO—I 31 0 NC State Board of Elections April 2007




Amendment

Disbursements PE 2 of O Yes X 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) = e 2. ID Number
Robbie Perkins for City Council SEY931
3. Type of Disburséement Please use separate CRO- )} s for each tvpe of Disbursemte ' ,
& Operating Expenses I:] Conmbutlons to Candldates/Pohtlcal Committees D Coordinated Party Expenditures
4. Payee Information T Add T Remove_ '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MILDRED MURPHY
1602 LONGEELOW ¢. Level Registered (Specify)
GREENSBORO, NC 27405 [J  Fedenl (] County:
l:] State & 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
check 11/06/2007 $200.00 POLL WORKER
$
4. Payee Information ‘ 1 Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
EARNESTINE ALLEN
1405 WILLOW RD ¢. Level Registered (Specify)
GREENSBORO, NC 27401 (] Federal ] County:
[]  state X Municipality: e. Election Sum to Date
$ 200.00
f. Account Code g Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j- Amount k. Required Remarks
check 0 11/06/2007 $200.00 POLL WORKER
$
4. Payee Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ELOISE SMITH
c. Level Registered (Specify)
[J  Fedenl [:I County:
El State E 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
P RK
CHECK 11/06/2007 $200.00 OLL WORKER
$
S. Total only this Page LI ' $
6. Total of ALL CRG-I&IQ Pagu B " :
(This line goes in line 13a of Detailed Summary Page CRO-II 00 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Th:s lme gaes inline 1 3c af Detatled Summal:y Page CRO-1100 if Coordinated Party Expenditures)
e Codes (List expenditife code in (h.) above) L T R
Medla B* - Prmtmg C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I- Postage o4 Penalties K* - Office Expenses O* - Other
a5 re detailed explanation in required remarks field (k) o :

CRO—I 31 0 NC State Board of Elections April 2007




Amendment

Disbursements Pg 3 of (] ves

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

& No

committees and coordinated party eigf:nditures

1. Committee Full Name (and Fund if applicable) T 2. 1D Number
Robbie Perkms for City Councﬂ SEY931
3. Type of Disbursement p sent ) ,
& Operating Expenses Coordmated Party Expenditures
4. Payee Information Pl Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CHARLOTTE SWAN
c. Level Registered (Specify)
l:l Federal D County:
D State & 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
check 11/06/2007 $200.00 POLL WORKER
$
4. Payee Information 1 Add [J Remove

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

d. Comments

(include city, state, & zip)

CONNIE JOHNSON
¢. Level Registered (Specify)
D Federal ] County:
D State X] Municipality: e. 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
check 0 11/06/2007 $100.00 POLL WORKER
$
4. Payee Information [l Add [T] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ANDY DURHAM
¢. Level Registered (Specify)
[:l Federal D County:
D State @ Municipality: e, Election Sum to Date
$ 150.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 11/08/2007 $150.00 10 AD
$
5. Total only this Page , $
6. Total of ALL CRO-1310 Pagu :
(This line goes in line 13a of Detailed Summary Page CRO-11 00 :f Operatmg Expenses) $

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

( Thts lme goes inline 1 3c af Detatled Summary Page CRO—I 100 if Coordinated Party Expendttures)

A*’ Medna'

B* : Prmtmg

C* Fundralsmg
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties .. K* - Office Expenses
: * C , i g s L R g f gl TR r,i.« L ,mg )

D To Another Candldate
H* - Holding Public Office Expenses
- Other

CRO—I 31 0 NC State Board of Elections
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Amendment
Disbursements Pg 4 of [ VYes X 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) 2, ID Number
Robbie Perkins for City Council SEY931
3. Type of Disbursement _ , < : '

& Operating Expenses |:| Contnbut1ons to Candldates/Pohtlcal Committees D Coordinated Pany Expenditures
4. Payee Information = L Add '] ‘Remove

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

CAROLINA PEACEMAKER
¢. Level Registered (Specify)
I:I Federal D County:
[:| State @ Municipality: e. Election Sum to Date
$ 409.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
check 11/13/2007 $409.00 THANK YOU AD
$
4. Payee Information 1 Add 7]  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

(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 Expendttures)

THE HARRIS GROUP
c. Level Registered (Specify)
D Federal D County:
D State & Municipality: e, Election Sum to Date
$ 3,000.00
f. Account Code | g. Form of Payment | h.Purpese Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
check 0 11/13/2007 $3,000.00 PR/ADVERTISING
$
4, Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
FNBSE BANK
¢. Level Registered (Specify)
[  Federal 0 county:
D State & Municipality: e. Election Sum to Date
$ 10.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 10/31/2007 $10.00 RETURNED CK
$
5. Total only this Page . $
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $

7. Purpose Codes_ (List detailed expenditure code in (k) above)

A* - Media B* -
E - Salaries
I - Postage

Printing

J - Penalties

F* - Equipment

C*

Fundraising
G - Political Party

K* - Office Expenses
o Cuggs lﬂnire detailed explanation in required remarks. field (k)

D- T§ Another vCandidate
H* - Holding Public Office Expenses

O*

- Other

CRO-1310

NC State Board of Elections
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Amendment

Disbursements Pg 5 of O ve [X

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

No

1. Committee Full Name (and Fund if applicable) ' .. 7 12.ID Number
Robbie Perkins for City Council SEY931
& Operating Expenses |:] Contnbutlons to Candldates/Pohtlcal Commxttees D Coordinated Party Expenditures
4. Payee Information ‘ Ll Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FNBSE BANK
¢. Level Registered (Specify)
D Federal D County:
[0 state & Municipality: e. 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
RETURNED
check 10/31/2007 $100.00 DEPOSIT ITEM
$
4. Payee Information (1 Add {1 Remove
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 |Z 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
$
$
4. Payee Information {1 Add {1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

¢. Level Registered (Specify)
D Federal E] County:

D State & 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 this Page el oy $

6. Total of ALL: CRO-1310 Paﬁes
(This line goes in line 13a of Detailed Summary Page CRO—I 100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3
( Thts line goes inline 1 3c of Detatled Summmy Page CRO-1100 if Coordinated Party Expendttures)
¥ Codey (List penditure code in (h.y above) e , SRR
Medla 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* Ofﬂce Expenses ; O* - Other

CRO-1310 NC State Board of Electlons April 2007




01/28/2888 15:59 3368081332 WELLINGTON ADVISORS

PAGE ©3/83
. Amendment
Disbursements PE 5 of ] ves Neo

Use thzs form to report expendxmres from thc committee for; operating expenses, contributions to candtdate/pohncal

WERANE XL “"WM P
e ST NIvhe GHRE YO

| a F;lll Name, Mailing Address & Phone ' b. Coonlmnul Committee Nane d. Comments

(nclude city, state, & zip) . —>
. ~ ; . -& SEl g ra —'_
Vs Ghsbr( Service «Tova Regietod (oedfs) s (';\BQ
D Federal D County:
[ state X Mudicipatity: e. Election Sum to Date
A Lol
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amsunt k. Required Remarks
Cheole (3o $ L8l
' $
B LA " Reitioye L
2 Full Name, Mzilmg Address & Phone b. erdintod Committee Name d. Comments
| (include city, state, & 2ip)
c. Level Registered (Specify)
[ Fedem [J  coumy:
(] suate e Municipality: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpote Cede L Date (mnV/dd/yyyy) j. Amount k. Required Remarks
3
$

" rwis augmmuu 130 afDaa:ld Sammary Page CRO-1100 if Operating izx,émcs) s
(This Line goes in linc 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Poliical Comm)

(Tllls ltum in line 13¢ of Detatled Summery Page CRO—UW tf cm-mmd Porty Expenditures)
V4 Paxs oty %wﬂm’%m "l ¢

P Tt

D- To Anotﬂ; E?;\ndld;xtc
H* - Holding Public Office Expenses
O* - Other

l CRO-1310 ' g NC State ofons Agptil 2007




