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Amendment
Statement of Organization - Candidate Committee COys O
Use this form to create a new or update an existing candidate committee.
Thisform mustbe ied formsCRO—3100andCRO-3500 when amendin m-snbmnnf lieablg 4
: c. ID Number
Cornmtééce/ T E/ec‘(' Bob LI oy_d_, NA
Mailing Address (include City, State and Zip Code) d. Date Organized

4257 (nderson Dr. SJE

&WDW
will Get When

LCAQ; es BobertLlond. [

Mailiug Address (Include City, State, and Zip Code)/

l %77 O £e ' |
.PhoneNi h. Next Rlection Year : ]I.Jnrhdldln -

910-3%- 140 crllwd Y448 gfon, o | 2015 &ué /f/cmcL

44 57 Q/\dcrson Dr. 8¢ 4257 Anderson Dr. B
it e A8 | Bouthport, N 25460 |
PllmN | 2. Eimail Address- fc: Phone Nomber - |d. Email Address -
10-374-r44p ) er oy d H4 @ yahoo. com 116374144 [foued 44, Moa,
I prefer to receive notices by emafl Yes N ofnolices
FollName SR _ Remove llnmdall’ndllnﬂonlfnllN-t Rl Remove
BB+7‘

C/mcb.nf Qecount For
Lompaigr Committee

Phone Number d. Emsil Address- Je. Account Code & [d. Type
EFG C/wcéinj

1 certify that the Committee or Fand 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 pmlnbltedorolher non-disclosed funds.

I further certify that this report is complete, true and correct.
Parbarg Cheete Parbors’ W T-4-/5"

Printed Name of Signer Slgnanneoprpointed'l‘masmu'

Email copy of notices

CRO-2100A NC State Boml of Elections ' May 2011
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State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(19) 733-7173
Pax: (919) 715-8047

Certification of Treasurer

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

FILED BY:

Candidate Name: o}) Lloud/
Treasurer Name: _é'g;{bgmflg égcg

Treasurer Address: SO ) £
(include city, state, & zip) [

Treasurer Phone: Q‘/O ’376’/‘7“*0

I certify that the above information is correct, and 1, 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).

7,Dé 5;15’ - "vﬁ’.ﬂmj :%%.!rﬂpf S\

-

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

CRO-3100 Certification of Treasurer




North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

Candidate Name:

Bob Lioyd
Committee Name: committee to elect Bob Lloyd
Barbara Cheek

Treasurer Name:

If Candidate is own treasurer, designate an agent to carry out designations:

Committee ID #: N/A |
Level Registered: [State] If county, specify:

—_—— = e —

Charles Robert Lloyd hereby direct that in the event of my

(Name of Candidate)
death or incapacity all funds remaining in my Campaign Committee account(s) (after payment of
permitted outstanding debts or reasonable expenses for winding up the Committee or closing
office) be paid in the following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

I

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.16B(a))

1. New Hope Clinic 100%

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee

records. r : /
Signature of Candidate: f_ \,/»';K,./i-. v L -v"’
Date: 7/6/15

Note: This Designation is to be filed with the Election Board where the committee’s campaign reports are filed.
Candidate Designation of Committee Funds July 2014

CRO-3900




Disclosure Report Cover

Amendment

D Yes D Neo

Use this form for general report and Dnee information, must be signed and submi ong with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name ¢. 1D Number
Committee to elect Bob Lloyd N/A
b. Mailing Address (include City, State and Zip Code) d. Date Filed

4257 Anderson Drive 7-6-15

Southport, NC, 28461

e. Phone Number

910-376-1440
2. Report Year | 3, Perfod Start Date (mm/dd/yy) :;lzz:;il‘;g)'z"d Date §. Treasurer Full Name
2015 7-6-15 7-6-15 il e L
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Dd  Candidate Campaign [ ] Party Municipal State/County Referendum
[0 rac [J Referendum X]  Organizational [] Organizational [[1 Organizational
] o d""m [0 JointFundraiser |[]  Thirty-five day Quarterly [] Prereferendum
[] _ Legal Expense Fund
7. Type of Fund {if applicable, check ong) [[] Preprimary | First [] Final
[J "Booster Fund" [0  Preclection [ Second [J Supplemental Final
[] Building Fund [0 Prerunoff O Third [0 Aonual
Semi-annual (| Fourth [ special
[l Mid Year Semi-annual
[0 Other O Year End O Mid Year 10. Special Report Name
[l Finat O Year End
8. Number of Fundraisers this Report []  special [0 Fima
[] Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BB&T
b. Purpese c. Account Code b. Purpose ¢. Account Code
champaign
committee S
d. Period Begin Balance d. Period Begin Balance
$ 100. $
CERTIFICATION

1 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 1 ha7¥e beenttamed by the NC State Board of Elections.

onndine, Q <ol e (e 570
?fiﬂled Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY | JUL _ 7
Date Received: ’ . L Employee: & E‘ihveNorh:’n(:lhmiail
. [1 Registered Mail
Date Postmarke(i--_____ ik Employee: _ mnd Delivered

Date Scanned:

. [] Electronically Filed
Emplayee: ——————— []  Signer has not received
mandatory training

Date Data Entered: Employee:

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 Olgﬁmﬁon {CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections August 2008




Bﬁdl;:t [0 we

Detailed Summary @1
Use this form to summarize all disc orting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
comnmittee to elect Bob Lloyd Organizational N/A
Start of Election Cycle: January 1, 2015 Rep:;:';;i:ﬁo E m:c::::.t(l;i;ele
4) Cash on Hand at Start $ 100. $ 100.
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | § 466~ As00 $ 100. ;2«4 Do
7) Contributions from Political Party Committees (CRO-1220) | $§ $
'8) Contributions from Other Political Committees (cro-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income | (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11e) $ 100 $ 100.
EXPENDITURES
13) Disbursements
13a) | Operating Expenditures (CRO-1310) | $ $
13b) Contributions to Candidates/Political Committees (CR0O-1310) | $ $
13c) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Reflmds/lieimbursemenls From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-IS10) | § 4067 9 ,, |8 4007 2o .,
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 5
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ $
ADDITIONAL INFORMATION e
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) | Outstanding Loans (incl. ones from other campaigns) (CRO-1430). $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Ol;ligaﬁons owed To the Committee” ¥ (CRO-162;0) $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Adminis;trative Support. (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRo-1215) | $ [O6. 00 $ J|oo.v0O
CRO-11060 NC State Board of Elections Angust 2008




Contributions from IngiDviduals

O

Pg

Aﬁle dmen-t - '
of IQ) Ys [ ] 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

Committee to elect Bob Lloyd N/A
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Charles Robert Lloyd
4257 Anderson Drive c. Employer's Name/Specific Field
Southport, NC, 28461 Retired
910-376-1440 ¢. Election Sum to Date
$ 100.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ In Kind Open check Acnt 7-6-15 $ 100.
L ins K‘-ul E:Lidﬂ e -6 1§ $ as.
(D] $
3. Contributor Information 0 Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g- Account Code h. Form of Payment i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
L] $
L] $
[l $
3. Contributor Information [[1 Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
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] $
] $
[ $
4. Total only this Page $ Lo s, —4e8:
5. Total of ALL CRO-1210 Pages $ _ 100
(This line must be on line 6 of Deiled Summary Page CRO-1100) a5 i
CRO-1210 NC State Board of Elections April 2007




In-Kind Contributions

a

Pg

Amén eni

es D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

EMﬁ Add

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
I. Committee Full Name (ana Fund if appI;cable)

BD LLo)/Q

. ID Number

QouthPoaTy N.C. 2841

D Referendum
D Other Receipt Source

3. Contributor Information Remove
fa. Full Name, Mailing Address & Phone b. T!J)e of Conll_'ibulor c. Comments
| (include gl_ty, state, & zip) D Individual
i T, _ [-candidate
C hapires f?a Len7 L(—-o)/J ] pany
45570 Awdesson OR. [ rac

ﬂ. Elgcl!on Sum _!o Dnjf

Ao- 296 - I4He P 125,00
fle. Description IR Date (m/dd/yyyy)  |g. Fair Market Amount |
F'iL.'er LFee. 7 b-1S $ A5.00
$
$

3. Contributor Information

H Add ﬂ Remove

. Full Name, Mailing Address & Phone
_ Gincludecity, state, & zip)

b. Type of Contributor

[ mdividuvat
N D Candidate

D Party

] rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$

. Description

|f- Date (mm/dd/yyyy)

$

g. Fair Market Amount

$

$

3. Contributor Information

HAdd E Remove

fka. Full Name, Mailing Address & Phone
(lnclm_le city, state, &_zip)

b. Type of Contributor
[ mdividua
D Candidate

[ Pany

[ rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$

r_. Description

f. Date (mm/dd/yyyy)

g Fair Mark_el Amount

$

$
$
4. Total only this Page I [95.00 '
5. Total of ALL CRO-1510 Pages | ¢ I
(This line must be on line 17 of Detailed Summary P_agg CRO-1100) ] [ 3—5’ o

CRO-1510

NC State Board of Elections

December 2007



