
l. Committee lnformation

a. Full \ame c. lD Nrrmher

Buncombe Forward

b. \lailing \ddrcss {include (il\. Slate nnd Zip (odet d. l)ate Filed

l6 Glen Cove Drive

Arden. NC 28704
128120t1

e. Phone Number

828-2.80-1792

2. Report Year 3. Period Start Date (mm/dd/y-r)
4. Period End Date
f mm/drllvvl

5. Treasurer Full Name

201 org repon org report
Robert Malt

6. Tvpe of Committee (Check One) 9. Type of Report (check only one fype of'reporl.fiom one cstegory)

T
X
T
TI

Candidatc Canrpaign I Party

PA[' I ltef'erendum

Itrdcperr.dertt n Jornt r-rrrrdrar.er
E \pendrtu rc

l-ceal Erpensc Fund

Ilunicipal Statc/Countl Rcferendum

T
tr

Tr
T

I
T
!
T

Organizational

l hirt] -fiYc da)

Pre-priman

Pre-el ection

Pre-nrnoll

Scrni-annual

\1id Year

\''car End

Final

Spec iiri

X Organrzational

Quarterh

T
tr
I
T

tr
T
T
I

First

Second

Third

Fourth

Semr-annual

N'lid Year

Year Ettd

Final

Speci aJ

L_l

I
T
T
T
T

Organizational

Pre-re lerendum

Final

Suppleniental Final

Annual

Speci al

7. Tvpe of Fund 0-f applicable' check one)

n
I

T

"Booster Fund"

Building Fund

Other: l$. Snccial Report Name

8. Numtrer of Fundraisers this Reporl

0

I l. Account Information I1 Account lnformation
a. Financial lnstitufion Full \ame a. Financial Institution Full Name

BB&T
b. Purpose c. Account (-'ode b. Purpose c. Account Code

general
BF1

d. Period llegin Balance d. Period Begin Balance

$0 $

CERTIFICATION

I certif,'that the Cornmittee or Fund is in compliance rrith all applicable proviiions of Article :)A.228. &22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled rvith prohibiteder otherhpn-disclosed funds. I further certity that this report

is complete, true and correct and that I have been trained b-v the NC State Bomd ot Elections.

Robert Malt

Prinled \anre rlf Sisner v Srgnature of Appoiiiteil Treasurer '

FOR OFFICE USE ONLY

Date Received:

Date Postrnarked:

Ernplol'ee

Emplol,ee

Employee

Employee

Deliverr- Method

I NormalMail

I Registered Mail

I Hand Delivered

I Electronically Filed

n Signer has not received

mandatory training

Date Scanned:

Date Data Entered:

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 inlormation.

You ntust anlend the Statement of Orsanization (CRO-2 100A-E) to make corxmittee changes.

l.{nrcnclment

Disclosure Report Cover I I \es W No

Use this form lor general report and committee infbnnation. must be signed and submitted along with other detailed forms.

Do not use this fbrm to update inforrnation

cRo-t 000 l-C State lloard ot Elections August 2008



Detailed Summary
Amend nrent

IvesENo
SE IS IO SUINIIATIZC AII OISC fe re rms ano to lotal lTlone lnlorma lon

l. Committee Full Name (and Fund if applicable) 2. Tvoe of Renort 3. D Numlrer

Buncorlbe Fonvard organizational

Start of Election Cycle: January l, 2011
Total this

Reoortins Period

Total this

Election Cvcle

1) Cash on Hand at Start $0 $ 0

RECEIPTS

5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7) Contributions from Political Partv Committees

8) Contributions from Other Political Committees

9) Loan Proceeds

l0) Refunds/Reimbursements To the Committee

I l) Other Receipt Sources

I la) lnterest on Bank Accounts

I I b) Contributions from Not-for-Profit Organizations

I lc) Outside Sources of lncome

I ld) Legal Erpense Fund - Other Sources

1l e) Exempt Purchase Price Sales

(cRo-120s)

(cRo-t 2 t 0)

(cRo-1220)

(cRo-1230)

(CRO-11101

(cRo-1210)

(cRo-t2s0)

(cRo-12s0)

(cRo-r 2s0)

(cRo-1270)

(cRo-126s)

S $

$ 100 S 100

$ $

$ S

S $

$ S

S $

$ S

S $

$ S

S $

l2) TOTAL RECEIPTS t.tclcl line"s i, 6, i, 8 9. 10. I la, I tb llc, I ltl and lle) s 100 $ 100

,S,#fSNDI5I S.*",

13) Disbursements

13a) OperatingExpenditures

l3b) Contributions to Candidates/Political Committees

l3c) Coordinated Partv Erpenditures

l1) AggregatedNon-Media Erpenditures

l5) Loan Repayments

l6) RefundsiReimbursements From the Committee

17) In-Kind Contributions

(cRo-1-110)

(cRo-t3r0)

(cRo-r,Jt0)

(cRo-1-il5.)

(cRo-1120)

(cRo-1320)

(cRo-1s10)

S $

s s

S $

$ $

$ s

$ s

$ $

l8) TOTAL EXPENDITU RES /.ldd lines l3ct, I 3b. l3c, |1. t 5 t 6 and 171 .$0 $ 0

l9) Cash on Hand at En.d r.lcl,l lttts l crttJ l) rc,tetlpr. rhen xtbtrao line 1E) $ 100 S 100

A}}ITIONAL IF{FSRMATIS.N

20) Non-Monetary Cifts Given to Other Committees

2l) Outstanding Loans (incl. ones from other campaigns)

22) Debts and Obligations ovled By'the Committee

23) Debts and Obligations owed To the Committee

24) Account Transfers Within the Committee

25) Administrative Support

26) Forgiven Loans

27) ;18-Hour Notice Reports Sum

28) Contributions to be Refunded

(cRo- 1330)

(cRo-1430)

(cRo-r610)

(cRo-1620)

(cRo-1720)

(cRo-1710)

(cRo-1440)

(cRo-2200)

(cRo-121s)

S

s

S

s

$

$ s

S s

$ S

$ S

cRo-t t00 NC State Board o1'Ilections August 2008



f;-Comrnitte-e fult Nam 
'{and-,:F 

nd if.armilicxbie} , nD.Sfsffibs

Buncombe Forward

fi ..9-o.ntr.:b.ll+orl*f:6*mntion tr Add tr Remove

a. Full Name, Mailing Address & Phone

(include cify, state, & zip)

b, Job TitlelProfession d. Comments

business consultant

Robert Malt

16 Glen Cove Drive

Arden, NC 28704

c. Employer's Name/Specifrc Field

Malt & Company

e. Election Sum to Date

s 100

f. Prior g. Account Code h, Form ofPayment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

n BFI check 1t28t2011 s 100

n $

n $

3:{6htrib,u*sr:Iu,fs*.mation tr Add tr Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. .Iob TitlelProfession d. Comments

c, Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior g. Account Code h. Form ofPaymenf i. In-Kind Deseription j. Date (mmldd/yyyy) k. Amount

T $

n $

T $

3:Contribu i Irlfo*matio n il Add I nem"ve

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession d. Comments

c, Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior g. Account Code h. Form ofPaymenl i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount

T $

T s

n $

4. Total only this Page $ r00
ul

5:.T$tal- ' l.,,'€,ffi l U,I.8 iP #. Ei'..i
,,, :{Ekiii.&.w":*W bc:.tit:Iine 6"'efU. $t4qq.{l,,!.;Wi..:e&*]1ffij,,::

$ 100

Amendment

Contributions from Individuals pg r or I n yes X No

Use this form to report individual conhibutions over $50 or contributions under $50 if form CRO 1205 is not used

cRo-|2r0 NC State Board of Elections April 2007


