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Disclosure Report Cover [§en~~::t-~-~~---~ ~ No 

;
 

Use this fonn for general report and committee infonnation, must be signed and submitted along with other detailed fonns.
 
Do not use this fonn to update infonnation
 

JUL 8 2010
 

CAR-4575RX-C-001 

07/08/2010 
d. Date Filed 

e. Phone Number 

400 Wetherington Landing Rd 
Stella, NC 28582 

Citizens For Robin Comer 

b.MllJlingAddress (include City, State and Zip Code) 

a; Full Name 

State/County 

252-725-0548 

o Organizational 

o Pre-referendum 

o Final 

o Supplemental Final 

o Annua! 

o Special 

First 

Second 

Third 

Fourth 

Semi-annual 

Mid Year 

YearEnd 

Final 

Special 

~ Organizational 

Quarterly 

D 
~ 
D 
o 
o 
o 
o 
o 

06/30/2010 

Pre-primary 

Pre-election 

Pre-runoff 

Semi-annual 

Mid Year 

YearEnd 

Final 

Special 

Municipal 

o Organizational 

o Thirty-five day 

2010 04/18/2010 

~ Candidate Campaign D Party 

D PAC D Referendum 

Independent D Joint Fundraiser 
Expenditure 
Legal Expense Fund 

D "Booster Fund" 

D Building Fund 

D Other: 

FinanciaUnstitution Full Name a. Financial Institution Full Name 

Sound Bank, Cape Carteret, NC 
b;Purpose c.Account Code b. Purpo'se c. Account Code 

For all 
Campaign 
Expenses 

A 

d. Period Begin Balance d. Period Begin Balance 

$ 4092.69 $ 

Date 

07/08/2010 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with alI applicable provisions of Article 22A, 22B, & 22D-22M ofChapter 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 I have been trained by the NC State Board of Elections. 

Maureen Eggers "t/'"~.tA4!fA ~ 
Printed Name of Signer Signature of Ap~ 

FOR OFFICE USE ONLY 

Date Received: 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

Employee: 

Employee: 

Employee: 

Employee: 

Delivery Method
D NonnalMail 
o Registered Mail 
D Hand Delivered 
o EIectronicaIly Filed o Signer has not received 

mandatory training 

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. 

CRO-IOOO NC State Board of Elections August 2008 



--..... ~_ .._.,-----_._-""'"_.._-- ",--"'" ... _.._--_......,.. __ ._--,,~". 

:Amendment I 

Detailed Summary . 0 YesjZL No I 
........J
 

Use this form to summarize all disclosure reporting forms and to total monetary information. 
):t~~€onimittee'lMrName • ',' . 

Citizens for Robin Comer Organizational 
Second 

CAR-4575RX-C-001 

Start of Election Cycle: January 1, 2010 Total this 
Reportinl! Period 

Total this 
Election Cycle 

4) Cash on Hand at Start $ 4092.69 $ 

5) Aggregated Contributions from Individuals (CRO-l205) $ $ 

6) Contributions from Individuals (CRO-1210) $ 400.00 $ 

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

8) Contributions from Other Political Committees (CRO-l230) $ $ 
._~,_ •••__,__••••___~_,,,..o ___ •__.,,_•••_._.__._ ---_._-_._--_.__.. -.~---_._---_._.",'--''"_. __..~--_ ....--- ".,.._--------,._ .....•_- ­

9) Loan Proceeds (CRO-1410)
 $ $ 

10) RefundslReimbursements To the Committee (CRO-l240) $ $ 

Other Sources 

11a) Interest on Bank Accounts (CRO-l250) $ $ 

lIb) Contributions from Not-for-Profit Organizations (CRO-1250) $ $ 

Hc) Outside Sources ofIncome (CRO-1250) $ $ 

lId) Legal Expense Fund - Other Sources (CRO-l270) $ $ 
_~_""  __ "__."__~.___"_' __"___ ___..___~_".o~.,0"_----__ "_._..__ ..,--,.,------,,----_.._-­'",.~._+_.

$ $ 

12) TOTAL RECEIPTS (Add lines 5, 6,7,8, 9,10,lJa,lJb,lJe,lJdandlJe) 

11 e) Exempt Purchase Price Sales (CRO-l265) 

$ 400.00 $ 

240.00 

8250.00 

5000.00 

13490.00 

13a) Operating Expenditures 

13b) Contributions to CandidateslPolitical Committees 

13c) Coordinated Party Expenditures 

14)
 

15)
 

16)
 _..• ~,~_._---

17) 

Aggregated Non-Media Expenditures 

Loan Repayments 

RefundslReimbursements From the Committee 
•...."""_.__..,,...•_-_.~---_._ .."'---_._-~-----,_ ..._"'-------,~-~,---~""-~-_ .. _._.,-_.._,. 

In-Kind Contributions 

(CRO-l3lO) 

(CRO-l310) 

(CRO-l310) 

(CRO-l315) 

(CRO-1420) 

(CRO-1320) 

$ 1936.88 $ 10634.19 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 300.00 

$ 1936.88 $ 10934.19 

$ 2555.81 $ 
2555.81 

$ 

$ 5000.00 

$ 

$ 

$ 

$ $ 

$ $ 

$ $ 

$ $ 

August 2008 

__.._~.'-_"'_"_"---_'_'_---'-'_' 

(CRO-1510) 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, l3e, 14, 15, 16 and 17) 

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

20) 

21) Outstanding Loans (incl. ones from other campaigns) 

22) Debts and Obligations owed By the Committee 

23) Debts and Obligations owed To the Committee 

24) Account Transfers Within the Committee 

25) Administrative Support 

26) Forgiven Loans 

27) 48-Hour Notice Reports Sum 

28) Contributions to be Refunded 

eRO-llOO NC State Board ofElections 

(CRO-1430) 

(CRO-1610) 

(CRO-1620) 

(CRO-1720) 

(CRO-17lO) 

(CRO-1440) 

(CRO-2200) 

(CRO-1215) 

http:�...."""_.__..,,...�


a.>Full·Name,MllilingAddress &Phone 

(inclUde city, state, & zip) 

100.00$ 

k.Amount 

$ 100.00 

04/19/2010 

j.Date (mm/dd/yyyy) 

e. Election Sum to Date 

Self Employed 
c. Employer's Name/Specific Field 

i.In-KindDescription 

Check 

h. Form of Payment 

A 

g. Account Code 

D 

Dr. Larry Adams 
7314 Sound Dr. 
Emerald Isle, NC 28594 
252-354-2226 

foPrior 

D $ 

D $ 

b; Job TitlelProfession 

i-····A;;.-;~d-;~·~-t- ... .. --_····_·,,·_·····--·1 

Contributions from Individuals Pg _1_ of __1 lo. Yes ~ No: 

Use this form to report individual contributions over $50 or contributions under $50 ifform CRG 1205 is not used 

CAR-4575RX-C-001Citizens For Robin Comer 

foPrior g.AccountCode h.Form Of Payment i. IncKind Description j.Date (mm/dd/yyyy) k. Amount 

D A Check 04/29/2010 $ 300.00 

D $ 

D $ 

a; Full Name, Mailing Address & Phone 

(include city, state,&zip) 

c. Employer's Name/SpecificField 

e. Election Sum to Date 

$ 

i. In-Kind Description j. Date (mm/dd/yyyy) k.Amollnt 

$ 

h. Form ofPaymentf.Prior g. Account Code 

D 
$D 
$D 

a; Full Name, MailingAddress& Phone 

(include City, state,>& zip) 

Katrina Marshall 
230 W. Shorewood Dr 
Emerald Isle, NC 28594 
252-354-2883 

Housewife 

c. Employer's Name/SpeCific Field 

Housewife 
e.Eleetion Sum'to Date 

$ 300.00 

$ 400.00 

$ 400.00 

CRO-1210 NC State Board of Elections April 2007 



[gJ Operating Expenses D Contributions to CandidatesIPolitical Committees D Coordinated Party Expenditures 

,t];"''''''''''''','C''''
 
a:'FuIlName, Mailing Address & Phone
 b;Coordinated Committee Name d. Comments
 

(include city, state, & ziD)
 
Piggly Wiggly
 
Swansboro, NC 28584 I'. c. Level Registered (Specify)
 

D Federal [gJ County:
 

D State D Municipal ity:
 e"Election Sum to Date 

$ 331.50 

g. Form of Payment h.Purpose Code i. Date (mm/dd/yyyy) j. Amountf.Account Code k;'RequiredRemarks. 

Cost of Pig for 
04/26/2010A Check C $331.50 

Fundraiser 

$ 

a; Full Name,.MailingAddress& Phone 

I (include city, stllte;&ziD) Media, Dir Mail
 
Campaign General
 Campaign Splys 

c•.Level Registered (Specify)
 

Beaufort, NC 28516
 
P.O. Box 2057 

D Federal [gJ County:
 

D State D Municipality:
 e. Electioll Sum to Date 

$ 10177.69 

f.Account Codeg;.FormofPayment 'h;Purpose Code . ioDate (mm/dd/yyyy) j. Amount k. Required Reinarks 

05/03/2010Check $1605.38A 

$ 

b. Coordinatl~dCommitteeName d;Comments , 

(include city, state, & zip) 

a. FliIIName,Mailing Address&Phllne 

c. Level Registered (Specify)
 

D Federal D County:
 

D State D Municipality:
 e.Elcction Sum to Date 

$ 

g; Form ofPayment h. Purpose Code i. Date (mm/dd/yyyy) j.Amount kRequiredRemarksf. AccountCode 

$ 

$ 

$ 1936.88 

(This line goes in line 13a 0/Detailed Summary Page CRO-1100 ifOperating Expenses) 
$ 1936.88 

(Tllis line goes in line 13b o/DetailedSummary Page CRO-1100 ifContrib to Candidates/Political Comm)
 

(This line goes in line 13c o/DetailedSummary Page CRO-1100 ifCoordinated Party Expenditures)
 

;.7!~:I'euJ;fjqS"'~!''iloae~ii~1~'(B1$~i~a~tlil~trd:~i¢xPenQimte11<;~aeiJi:tll' :liti 
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 

_Ot~her~~ ~~~~r.g[~ 
CRO-1310 NC State Board of Elections December 2009 

II I r IInl I 


