COPY

Amendment

Disclosure Report Cover Oves

assistant treasurer, custodian of books information, or account information.

I Pieasenotethat&tisooversheetcmnotbeusedmammdcommitteeinformaﬁonsmhastheoommitteeaddress,uﬂsmr,

You must amend the Statement of Organization {CRO-2100A-F) to make those kinds of commitiee changes.

Use the Addendum form (CRO-1010) if more entries are needed.

Il. Committee Information

fo. Full Name . ID Number
| Gomm:dte. 70 Eleot Danto Tt il Foac AnYo 7/
Mailing Address (inciwde City, State and Zip Codc) d. Date Filed
20l Beopcrest Rl /a/ 31/09”
Kang‘-‘)w[]‘_ /\/(,97&]% ¢. Phone Number
W6 -723-S0720
2. Report Vear 3. Period Start Date (movdd/yyyy) |4, Period End Date (mm/dd/yyyy)  |5. Treasarer Full Name .
| Qws | Y zv /2005 /0/2 «/1 o5 Cheofent (. (e d N
Type of Committes  (Check one) |8- Typeof Repart (check only one type of report from one categony)
[ed Candidate Campaign [ Pany umicipal ty Referendum
[ Joint Fundraiser O rac [J Organizational [ Organizationat [T Orzanizational
Referendum 3 Thirty-five day Quartesly {3 Pre-referendum
. Type of Fund (if applicable, checkons)  |[J Pre-pimary im| First Plus [ Final
3 Soft Moncy Account [ - clection 1  second [ Sepplemental Final
3 *Booster Fund" [ Pre-runott (3 irdPws [ Asnual
[J Buitding Fund Semi-antiual 3 Founm ] Special
[ ] NC Political Party Financing Fund M | Mid Year Semi-annual
3 Presidential Election Year Candidates Fund 1 Year End 0 Mid Year 9, Special Report Name
[J NC Public Campaign Financing Fuad 3 Finat E]  vYerEnd
[ Oter: 3 special L} Finat
Special
10. Account Information 110. Account Information
Financisl Institution Fall Name }=. Financial Tnstitetion Fall Name
Southers (ymmminity Lot Trua
Purpose €. Code Purpose Code
O/)co/ﬁwf 1.
Exfer i e~L d. Period Begin Balance . Period Begin Balnce
feeeipts s 22L3.01 s
JCERTIFICATION

Clodl

Icertifythatthe(hmmitteeisinoomplimeewiﬁmﬂ;xuvisionsofArﬁclenA,
with funds for a federal or out-of-state PAC. I further say that this report is

L.Co LU

Printed Name of Signer

including that no funds are commingled
complete, true and correct.

19/7tf o
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]

ODate Received: |

Employee: %;;w

Deli Method
Iﬁ Normal Mail

o~ i ] [J Registered Mail
%‘e ﬁ%‘w‘“’d‘ Employee: o [ Hand Delivered
Date Scipped: Employee: O Electronically Filed
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ez
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Detailed Summary Ove B

. Committee Fuil Name (sud Fund if spplicable)

5) Aggregated Contributions tmm Ind:nduals - (c:no-uas) $ ]
6) Contributions from Individuals - w@oms 290 00 |s | UI0.00
7) Contributions from Pobtwsl Party COlEllmllm o (CR0-1220) 3 o) $ 03
8) Cenmbuuons from Other Pohtma! Committees. (CRO.1239)| § I®, $ a
9) Loan Promds N (cno-ma) $ O $ 8]
10) Refundise:mbnrsemeuts Tothe Committee wronmg|s O $ 0
11) Other Receipt Sources B )
 11a) Interest on BankAccounts  (romsa|s () s /)
' “11b) Conm'bmmnsﬁ'om Not—for-Plv'oﬁfdii i}—rglmzxtwm_ (mb-imj 7, s O
1ic) Outside Sources Mﬁwme cxonse|s g s 0
12) "Goods and Services” Contributions  (cRo-1269)] )] s ([
13) TOTAL RECEIPTS s /e
(Addlines 5,6, 7,8, 9, 10, 11a, 115, iic, and I12)
ENDITURES
14) D Disbursements (cxd.}h;j
_ 142) Operating Expenditures - @enmw|s /. N0 | L 156.99
14b) Contributions to Candu!atw’l’olitied Commntm (cmmw) $ Vo, $ O
' 140) Coordmated Party Expendmm ' (cm-fsm s O $ 0
15) Loan Repayments R cxorm|s O s/
16) Refunds/Reimburscments From o the Committee  (CRO-1)| § O s 0
7) In-Kind Contributions o . «cros9)| $ D) s 0
" Gties i, 00 1316 i s £,0.00 |51451.99
) e f ont 1 et e 1 S (,53.0( |* (530
DITIONAL  INFORMATION
20) N Non-Monetary Gifts Gnr-e—:t;(“)t;e:(::ntmm (cno-zssm s O
“1) Outstanding Laans (mc]. ones from other W} (C'Ra-uss) $ 0
'z) Debts and Obhgatlons owed By the Committec (CRO-IGM) s O
3) Debts and Obligations owed To ihéc‘mnm . wrosm|s O
/4) Account Transfe:s Wlthm the Conumttee o w;&o-: m $ p
2 ) Admmlstratwe Support - (cm.me) s & $ /)
6) ForgivenLnans T CRO-1440)| & 0 L 0
7 48-Hour Notice Reports Sum $ { ) $ 0

—_—
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Amead
Aggregated Contributions from Individuals  page o L Oves Rt

Ji. Committee Full Name (and Fund if applicablc) 2. ID Namber

SANYOT!

l Lomntbee TS € ek Davs Cou kol Dones

b. Account Code  |c. Form of Payment In-Kind Deseription je. Date (mm/dd/yyyy) |£ Amount

1
[aa)
. Contributor Information
Amend
Add

3 Remove | 7 Che K p/s/o1

s Jp0-00

O | 7 | Lot Joli5 foT

Y 10009

B renoe | 7. Chee il Jo/zi/er

* S0.00

$

L - -

o

o |

oA

. Total only this Page

s B0.00

$ 5) LZ) pé)

. Total of ALL. CRO-1205 Pages
(This line must be on line 5 of Detaited Swmomary Page CRO-1106)
- NC State Board of Elections

CRO-1205

March 2003




Contributions from Individuals

-
e [ o (__ Ovyse On—

fi. Committee Full Nasse (and Fund if appeabic) 2 H Number
leot Pore (e W Tg N2 (_Q/Uyd 7/
Contributor Information L Aad L1 Remove
Ful Name, Mailing Address & Phone [b. Job Title/Profession 4. Comments
(inchude city, state, & zip)
(Lu ﬂ?d‘/’i! 174
ﬁ’fﬂmg (,"- C <. Employer’s Name/Specific Field
é,ﬁ;ﬁf e /@/C(,Mo Houg, LIFe oo Cye e Dok
B399 sy s S00.00
Prior |g. Account Code fh. Form of Payment i, In-Kind Description [j. Date (mmfdd/yyyy) [k Amount
O $ H
0 $
O $
. Contributor Information E Add E Remove
J2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
<. Employer’s Name/Specific Field
e. Election Cycle Sun to Date
. 3
Prior_lg. Account Code [b. Form of Payment  |i. in-Kind Description i. Date (mevidd/yyyy) [ Amonnt
1 ' $
(| $
O $
. Contributor Information ﬁ?dd E Remove
Fall Name, Mailing Address & Phone [b- Job Titie/Profession & Comments
(inclade rity, state, & zip)
<. Employer’s Name/Specific Field
Election Cycle Sum to Date
$
Prior jg. Account Code  [h. Form of Payment i In-Kind Description . Date (nm/Aldiyyyy) |k Amount
a s
O $
" | $
4. Total only this Page s 200,00
. Total of ALL CRO-1210 Pages
(This line nsst be om fine 6 of Detailed Sunwnary Page CRO-1100) $ ;200 00

CRO-1210
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Amendment

Disbursements e | L Ove B
&mmmm@nnﬂm#m) 2. TD Numgber
C()mm tee o Clet ﬂ:\dagﬂu.( {{ \Iiﬂc,J SNYOT/

TypeofDlsbnrsement eparet or. #ac :
Expenses ﬂ Combmtocmmcm g Coordinated Party Expenditures

. Payee Information 1 Add E_Remove

Full Name, Mailing Address & Phone [b. Coardinated Committes Name  [d. Comaments
(include city, state, & zip)

7718— S'ff\/ 57 ‘5 c.Igvel-Raegisund(ES!pedfy)

L] Fedemal County:
/Z?/nﬁo‘:" !I]f\rf\/(/ 9734“/ 3 soee O Muni:‘.yipality: e. Election Cycle Sum to Date
w
B3 -LSO-73JD $ 74240

Account Code |g. Form of Payment k. Purpese i Date (mm/dd/yyyy) |j. Amount

A Cheelt | 5Tar! wfsfor |8 [5-9°

$

l4. Payee Information _mdd E Remove
Full Name, Mailing Address & Phone Jb: Coordinated Committce Name |, Comments
(include city, state, & zip)
?C/f /a/.;’('(—ﬁ{ Software. jc- Level Registered (Specify)
3¢ L | ’EI Fedozal [T County:
Hrohon A ZuLl-0740C [ st 3 municipelity: [e. Election Cycle Sam to Date
. Account Code |g. Forne of Payment k. Perpose i Date (mm/dd/yyyy)
g
I j_, %6:«/& M_SWMQ /O/Id/df $ qu" .20
$
. Payee Information ﬁAdd ﬁ Remove
Ful Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
{include city, state, & zip)
Eevel Registered (Specify)
) Federat [ County:
3 see ] Municipality: ¢ Elcction Cycle Sum to Date
b
Account Code |2 Form of Payment h. Parpese !iM(Myyyy) [} Amoumt
b3
$
Total only this Page s (20.00
Total of ALL CRO-1310 Pages

(This tine goes in lin 14a of Detaited Sununary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Sumnary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This fine goes in line 14¢ of Detailed Summmary Poge CRO-1106 if Coordinated Party Expenditures)

(000

CRO-1310 NC State Board of Elections
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CAMPAIGN REPORT DISCREPANCIES
REPLY REQUIRED

TO- Treasurer Charlene L. Caudill

Committee Committee to Elect Dana C. Jones
Address 5014 West Road

Kemersville, NC 27284

FROM: Campaign Finance Office REPORT IN QUESTION:
Pre-elections

DATE: 11/03/2005

A recent preliminary audit of reports filed revealed the following discrepancies. Please supply this
office with the missing or corrected information in order to complete the reports. A more detailed
audit of the reports listed will be conducted afier the following information is provided.

This is your fist notice. You must respond within _thiry days of receipt of this notice.

Failure to respond will result in noncompliance. In order to comply with the required information,
the forms to amend are provided for completion. Amend only the forms required.

O The depository information was not listed on the Political Committee Disclosure Report.
| Addresses were either missing or incomplete. Contributions received without the
contributor’s complete name and mailing address that remain incomplete for forty-five (45)
days are considered anonymous and must be paid over to the State Board of Elections for
deposit to the general fund of the State. All disbursements must be listed by name and
complete mailing address of the payee.

Joint contributions, which are prohibited, were listed on the Report of Contributions. You
must determine the individual amount of contribution for each contributor.

O

Some or no dates were shown on the reports. A date is required for each entry,
Details were not provided for the sums listed on the Detailed Summary Page
Method of payment not provided

Contributions over $100 are lsted with “cash” being the method of payment.
Contributions over $100 are listed as™ aggregated individual contribution” (AIC).

ODOOO&

The ending balance is negative. The Committee cannot operate on a negative balance.

ICR-001




O

Some of the occupation information was incomplete or incorrect on the Itemized Receipts
page(s).

Name of contributor(s):

O OOoog O

O

A contribution from a business entity/non-registered committee was listed. The contribution
must be paid to the Civil Penalty and Forfeiture Fund and reportedas a disbursement on the
next report.

The purpose of expenditure was not listed on the Itemized Disbursements page.
Disbursements for media expenses are paid with cash.

Disbursements over $50 that are not for postage are paid with cash.

“Sum to date” information not provided.

We are in receipt of a Final Report, but are unable to close the Committee because there is a
remaining balance of $

No matching “In Kind” entry. “InKind” contributions must be disclosed in the Itemized
Receipts and Disbursements pages. You will also need to amend your “Detailed Summary
Page” 1o reflect these changes.

Contributions from the following contributors exceed the $4,000 per election limit:

on

on

on

on

The contribution amount exceeding $4,000 must be returned to the contributor, a copy of the
refund check sent to this office, and the refund reported on the next scheduled report. If the
contributor is the spouse, sibling, or parent of the candidate, please advise in writing.

OTHER_CRO-1210 - Complete information on LaRue contribution - acet. code, form of payment, date. Thank you.

Please send your reply 10 © 14, 1 Spcas, 201 N. Chestaut St Winston-Salem, NC 27101

If you have any questions please refer to the Campaign Finance section on the SBOE website,
www.sboe.state.nc.us, or call (919)733-7173.

FOR THE CAMPAIGN FINANCE OFFICE:

ICR-001




