Amendment

Disclosure Report Cover O ves D4 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

a, Full Name ¢. ID Number

Committee to Elect Robert L. Edwards

b. Mailing Address {inctude City, State and Zip Code) d. Date Fited
6337 Marquam Pl

/30/3035
Charlotte, NC 28215 o

& Phone Number

704-222-2817

eriod End Date

(maniddlyy) 5. Treasurer Full Name:

3. Perlod Start Date (amidahy)

Robert Lawrence Edwards

2025 07/01/2025 9/23/2025

E Caudldn!e Campaign D }’arly \Iumcipnl StaleiCﬂunt) B Referendum
B PAC [] Referendum D Organizational D Qrganizational D Organizational
N ?}‘d;ep]f;i?j:: £ 1 Joint Fundraiser & Thirty-five day Quarterly [} Pre-referendum
D Legal E\pense F und
.. ' if el "IN Pre-primary M First I} Final
E:] "Booster Fund” E] Pre-election I:] Second [:] Supplemental Final
[[] Building Fund M Pre-runoff 1 Third [0 Asnvat
Semi-annual D Fourth B Special
[:] Mid Year Semi-annual
Bq  other 1 Year End [ Mid Year pecial Report Nami
D Final f___J Year End Campaign
- 8. Number-of Fundraisers this: Report. o [ Special ] rinal Checking Accoun
0 D Special

a. I’mnncml Insmutmn Full Name . memal Institution Full \'ame

Bank of America n/a
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Checking Account |
d. Period Begin Balance ¢, Period Begin Balance
$ 0 $

CERTIFICATION
I certify that the Committee or Fund is in compliance with all apphcable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohjhi er non-disclosed ﬁmds I further certify that this report
is complete, true and correct and that [ have been trained by tl

== 9/30/2025

Robert L. Edwards
Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY

Mecklenburg County . ' Delivery Methad

~ Employee:

~Date Received: . [J  Normal Mail
Date Postmarked: | 0T na 2028 ‘Employee: % EZﬁﬁg;?vg:g

. ‘ [L] Electronically Fifed
Date Scanned: BoardotEfeetions Employee: [J  Signer has not received

Date Data Entered: " Employee: mandgtory 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 commiltee changes.

CRO-1000 NC State Board of Elections August 2008



- Amendment

Detailed Summary 1 ves XK o

Use this form to summaraze all d:sclosum tepor 1ng forms and to total moneta1 information.

“Committee tosE.l.ec;t Rdbert L. Ed\§ards o 2025 Tim'ty Flve Day
Start of Election Cycle: January 1, 2025 Rep::ttiilgﬂll’i:riod El;rc(:it:rixt(!;l‘;scie
4) Cash on Hand at Start $ 0 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | § 0 5 o
6) Contributions from Individuals (CRO-1210) | § O $ 0
7) Contributions from Political Party Committees (CRO-1220) | § 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | § 0 3 0
9) Loan Proceeds (CRO-1410) [ § 0 $ 0
10) Refunds/Reimbursements To the Committe&_&_ (CRO-1248) | $§ 0 $ 0
11} Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ 0 $ 0
11b) Contributions from Not-for-Profit Organizations (CRO-1256) | § 0 $ 0
[1e) Outside Sources of Income (CRO-1250) | § 0 $ 0
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 0 5 0
11 e} Exempt Purchase Price Sales (CRO-1263) | & 0 $ 0
$ 0 $ 0

12) TOTAL RECEIPTS (ddd lines 5. 6,7, 8, 9, 10, 11a, 115, tic, 11dand I1e)

l) Disbursements

13a) Operating Expenditures (CRO-131) | § 0 3 0

13b) Contributions to Candidates/Political Committees  (CRO-1316} | § 0 3 0

13¢) Coordinated Party Expenditures (CRO-131) | § 0 $ 0
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0 $ 0
15) Loan Repayments (CRO-1420) | § 0 $ 0
16) Refunds/Reimbursements Froem the Committee (CRO-1320) | $ 0 5 0
17y  In-Kind Contributions (CRO-1510) | § 812.71 $ 812,71
18) TOTAL EXPENDITURES (idd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 812.71 $ 812.71
19)  Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 0 $ 0

Non-Menetary Gifts Given to Other Committees (CRO-1330) | § 0
21y Oautstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0
22) Debts and Obligations owed By the Committee (CRO-1610) | § 0
23) Debts and Obligations owed To the Committee (CRO-1620) | § 0
24)  Account Transfers Within the Committee (CRO-1720} | § 0
25) Administrative Support (CRO-1710) | § 0 $ 0
26) Forgiven Loans (CRO-1140) | § 0 $ 0
27) 48-Hour Notice Reports Sum (CRO-2220) | & 0 $ 0
28) Contributions to be Refunded (CRO-1215) | § 0 $ 0

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals
Use this form to report individual contributions over $50 or comr;buttons lmdet $50 1f f01m CRO 1205 is not used

Pg i

of

. Amendment

2 : D Yes

X

1. Committee Full Name {and Fund if applicable)"

12, 1D Number:

(inctude city, state, & zip)

a, Full Name, Mailing Address & Phone

Committee to Elect Robert L. Edwards

b. Job Title/Profession

d. Comments

CMS Educator

Robert L. Edwards
6337 Marquam Pl
Charlotte, NC 28215

Behavioral Health Specialist

¢, Employer's Name/Specific Field

Charlotte-Mecklenburg 8chools
EC Teacher
Array of Brighter Beginnings

Candidate In-Kind
Contribution

¢, Etection Sum to Date

_ Program Diretor/Quility Profr 5 201.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description | Date (mnv/dd/yyyy) k. Amount
X Account | In-Kind Website Hosting 8/27/2025 $ 46
2 Account 1 In-Kind Website Landing 9/2/2025 § 5.00
X Account 1 In-Kind Website Design 8/01/2025 $ 150

{include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

s
. Comments

CMS Educator

Robert L. Edwards
6337 Marquam Pl

Behavioral Health Specialist

c. Employer's Name/Specific Field

Candidate In-Kind

Charlotte, NC 28215 Charlotte-Mecklenburg Schools
Program Diretor/Quility Profr e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment & In-Kind Description j. Date (mm/dd/yyyy) k, Amount
X Account | In-Kind Flyer Purchase 09/09/2025 $ 42
= Account | In-Kind Flyer Purchase 9/10/2025 $ 65.50
@ Account | In-Kind Flyer Purchase 8/31/2025 $ 36

a. Full I\ame, Matlmg Address & Phonc
(include city, state, & zip)

b, Job Titte/Profession

¢, Comments

CMS Educator

Robert L. Edwards
6337 Marquam Pi

Behavioral Health Specialist

c. Employer's Name/Specilic Field

Candidate In-Kind

Charlotte, NC 28215 Charlotte-Mecktenburg Schools
Program Diretor/Quility Profr e. Election Sitm to Date
$ 579.50
LPrior | g AccountCode | b Form of Payment | i In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
4 Account | In-Kind Bank Deposit 07/28/2025 % 100
[X] Account 1 In-Kind Campaign Filing 07/18/2025 $ 60
<] Account 1 In-Kind Fin, Training T 07/12/2025 5 75
e - § 579.50
b 812.71
CRO»1210 NC State Boarci of E I.ecllon.s April 2007



Contributions from Individuals

Pg 1

of

: Amendment

2 : D Yes )ﬁ No

(include city, state, & zip)

a. Fnll \‘ame, Mmhng Addl ¢ss & Phone

Use thIS form to report mdmdual contrlbutlons over $50 or contubut:ons under $50 |f form CRO 1205 is not used

. Job Title/Profession

d¢. Comments

CMS Educator

Robert L.. Edwards
6337 Marquam Pl

Behavioral Health Specialist

Candidate In-Kind
Contribution

¢. Employer's Name/Specific Field

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Charlotte, NC 28215 Charlotte-Mecklenbur, g Schools
EC Teacher ¢, Election Sum to Date
Array of Brighter Begmmngs
Program Diretor/Quility Profr § 201.00
I. Prior g. Account Code h. Form of Payment i In-Kind Description j» Date {mm/dd/yyyy) k. Amount -
Account | In-Kind Website Hosting %’27/2025 $ 46
Account | In-Kind Website Landing 9/2/2025 $ 5.00
Account | In-Kind Website Design 8/01/2025 $ 150

b. Job Title/Profession

d, Comments

CMS Educator

Robert L. Edwards
6337 Marquam Pl

Behavioral Health Specialist

c. Employer's Name/Specific Field

Candidate In-Kind

a. Full Name, ¥
(inctude city, state, & zip)

lailing Address & Phone

Charlotte, NC 28215 Charlotte-Mecklenburg Schools
Program Diretor/Quility Profr e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment & In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X Account 1 In-Kind Flyer Purchase 09/09/2025 $ 42
] Account 1 In-Kind Flyer Purchase 9/10/2025 $ 65.50
X Account 1 In-Kind Flyer Purchase 8/31/2025 $ 36

b, Job Title/Profession

d. Cemments

CMS Educator

Robert L. Edwards
6337 Marquam P}

Behavioral Health Specialist

¢. Emplover's Name/Specific Field

Candidate In-Kind

Charlotte, NC 28215 Charlotte-Meckienburg Schools
Program Diretor/Quility Profr ¢, Election Sum to Date
8 579.50
f. Prior g, Account Code h. Form of Payment i, In-Kind Description j. Date (mnv/dd/yyyy) k. Amount
X Accowt | In-Kind Bank Deposit 07/28/2025 $ 100
X Account 1 In-Kind Campaign Filing 07/18/2025 3 60
X Account 1 In-Kind Fin, Training T 07/12/2025 $ 75
$ 579.50
' $ 812.71
AT Ins Ime m.usf be on lme 6 af Delmled' Su mmm;v Page CRO»I 100} -

CRO-I 210

NC Statc Board of Elections

April 2007



In-Kind Contributions

Pg 2

of

Amendment

2 D Yes E No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 5 £ 2, ID Number
Committee to Elect Robert L. Edwards
3. Contributor Information Add (1] Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual These funds
Robert L. Edwards B4  Ccandidate came from my
6337 Marquam P1 ] Party person account.
Charlotte, NC 28215 [] rac
I:] Referendum d. Election Sum to Date
D Other Receipt Source $ 805.90
e. Description f. Date (mmi/dd/yyyy) g. Fair Market Amount
Campaign Photos 8/01/2025 S 150
Campaipr Logo 8/01/2025 $ 50
SuorieWinkspie 09/01/2025 $ 2640
3. Contributor Information Add =] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |:| - Individual
Robert L. Edwards X candidate
6337 Marquam PI (] rany
Charlotte, NC 28215 [ rac
D Referendum d, Election Sum to Date
I:l Other Receipt Source $ 812.71
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Google Work
oogle Vorkspace 08/01/2025 $ 68l
$
$
3. Contributor Information [1 Add [  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) I:] Individual
D Candidate
L] pary
[0 rac
E] Referendum d. Election Sum to Date
D Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4, Total only this Page $ 23321
5. Total of ALL CRO-1510 Pages
- § 81271

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Amendment

Pg 1 of 2 LI ves [X

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

Use _CRO— l_2

n- Kmd Contrlbu ons were or wtll be reﬁmded \Vlthu 7 da S.

No

. ]"u!! Name, Mailing Address & Phunc

Commi!tce to Eiect Robert L. Edwards
3. Contributor Information - Add LT Remove T b e
a. Full Name, Mmlmg Address & Phone - - . b. Type of Contributor ¢. Comments
{include city, state, & zip) D Individuat These funds
Robert L. Edwards Candidate came from my
6337 Marquam PI [0 pany person account.
Charlotte, NC 28215 [l rac
[:] Referendum d. Election Sum to Date
D Other Receipt Source $ 201.00
€. Description f. Date (mnt/dd/yyyy) g. Fair Market Amount
Website Hosting Subscription 2/27/2025 S 46
Website Landing App 9/2/2025 $  5.00
Website Design 08/01/2025 $ 150

b, Type of Contributor

¢. Comments
{include city, state, & zip) D Individual
Robert L. Edwards B3 candidate
6337 Marquam Pl 0 pany
Charlotte, NC 28215 [] rac
D Referendum . Election Sum to Date
1:] Other Receipt Source $ 344,50
¢. Description f. Date {mm/dd/yyyy) g. Fair Market Amount
Flyer Purchase 1 09/09/2025 § 42
Flyer Purchase 2 9/10/2025 $  65.50
Flyer Purchase 3 8/31/2025 s 36

CROIS10

NC State Board of Elections

Cmoye :
R. F_ull Name, Man!:ng Address & Phnne b. Type of Contributor ¢. Comments
(include city, state, & zip) (1 individual
Robert L. Edwards B candidate
6337 Marquam Pi [] Pany
Charlotte, NC 28215 (1 rac
D Referendum d. Election Sum to Date
L—_] Other Receipt Source $ 579 50
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Bank Deposit for Campaign Banking 071282035 $ 100
Campaign Filing Fee 07/18/2025 $ 60
Travel for Financial Training Travel 07/12/2025 s 75
$  579.50
$ 81271

December 2007




