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Disclosure Report Cover Sheet R

- - ——————

Please note that this cover sheet cannot be used to amend committee iniforination fuch ag the committee address; treasurer, I

assistant treasurer, or custodian of books information; or depository informa_tion. You _,rpl}st amend the Statement of Organizatio
(CRO-2100) to make those kinds of commitfee changes.

LY

T Lommitfee 4o £t Lo Fovomoed 7-(72002
2. Address v M 7.1D Number

LOBx__ /7/37

[1" Name of Committee or Fund T 6. Date

3. City 4. State 5. Zip 8. Phone
[AJinston- i leys NC | 271,

9. Type of Report 10. Period Covered 11. Amendment
Start =
End 1 Ne

12. Type of Committee or Fund (Check one)

andidate Campaign LI Party I Joint Fundraiser L1 "Booster Fund"
1 PrPAC [ Referendum ] Soft Money Account ] Building Fund
] Other Fund:

13, Treasurer Name

Len Karmond

14. Assistant Treasurer Name(s)

|
|

15. Custodian of Books Name

16. Bank/Depository/Credit Account Information

Ia. Name Ib. Parpose c. Code d. Period Begin Balance
' a. !L_qu/sa Furd $ ‘3777'//

]

$

| s
l s

WCERT]FICATION

[ certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with
funds for a federal or out-of-state PAC, T further say that this report is complete, true and correct.

7_ /Y- Zo oz

Signature of Appoing#l Treasurer or Candidate Date

CRO-1000 NC State Board of Elections February 2002




Detailed Summary
[. Name of Committee or Fund 2. Type of Report 3. ID Number
Start of Election Cycle: January 1,20____ T;:-Ii;:is EZ::::.tgsae I;;:e%ﬁ;e
4) Cash on Hand at Start of Election Cycle §
5) Cash on Hand at Start of Present Reporting Period 3 /
RECEIPTS
6) Contributions from Individuals (CRO-1210) |$ @ $
7) Coatributions from Political Party Comrmttees (CRO-1220)|§ CJ $
8) Contributions from Other Political Committees rCRO-IZSlt) S o I8
9) Loan Proceeds (cxa-ma) $ 0 $
10) Rel‘unds & Relmbursements to Comnuttee o (CRO-1240}{$ S
11) Other Receipt éeut-ees ST (C;;lzsw M ‘
1 la) [nterest on Bank Accounts (CRa-ma)
I lb) Contributlons t'rom Not-t;er;t’;otit a—genﬂlzatlpns {CRO-1250)
11c) Ouf.ﬁde Sourees ofncome 7- ;C;O-IZSG) $ 0 Is
12) TOTAL RECEIPTS
(Add lines €, 7,8, 9, 10, l1a, 115, and 1ic)

EXPENDIT URES

13) Disbursements

lSa) Operatmg Expendltures

(CRO-IJI /)]

(cxo-mo) .

(CRO-I310)

13b) Contributions to Candldates!l’olitical Comm:ttees

l3c) Coordmated Part) Expendltures

(CRO-IiIG‘) 7

S g e

14) Lonn Repayments (cno-uzo)

15) Refuuds from Commlttee S

(cxo-nzo) 3

(CRO-ISM)

16) !n-Klnd Contributlons

17) TOTAL EXPENDITURES
{Add lines 13a, 13b, I3c, i4, 15, and 16)

18) Cash on Hand at End of Reporting Period
(For this Period, add lines 5 and 12 together., then subtract fine 17)
(For this Election Cycle, add lines 4 and 12 together, then subtract line 17)

Addltional Information
19) Non-Monetary Gil‘ts Given to Commlttees

(CRO-ISJG)

20) Outstandmg Loans (‘ncludmg ones from other campaigns) (CRO-M.M}

21) Debts and Obllgations owed BY the Committee

(CRO-I L1 0)

(CRO-I 620)

22) Debts and Obligatlons owed TO the Committee

23) !’areut Eutity s Admlnistraﬂve Support (CRo-Im)

CRO-1100 NC State Board of Elections

February 2002




Loan Proceeds Prge—of
1. Name of Committee or Fund 2. ID Number
2. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy}| c. End Date (mm/dd/yyyy)! d. Interest i. Account
{include city, state, and zip) § )R Poct —tp -~ A2 Rat |___Number/Code _
— — —_— %
x /( en qu mapza/ e, Job 'l‘_]gell’rol'esslon (. Employer's Name/Specific Field
< ; p —
= w s F - j- Form of Payment
3| 2g /e ﬂg / /z.ccm / / (224 lg. Security Piedged P L
o &
o A -
CL’@AC’ Zz f/ﬁf k. Amount
b. If Amendment, choose change type: $
_ [ Jadd [ Delete Lo o.o5
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy)| d. Interest i Account -
(include city, state, and zip) Rate Number/Code
—_— %
s ¢. Job Title/Profession f. Employer's Name/Specific Field
2 i Form of Payment
=5 8. Security Pledged
")
. k. Amount
h. If Amendment, choose change type: $
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)] c. End Date (mm/dd/yyyy); _d. Interest i. Account
(include city, state, and zip) Rate Number/Code
— %
& e. Job Title/Profession . Employer's Name/Specific Field
- j. Form of Payment
] Jg. Security Pledged :
i
k. Amount
h. If Amendment, choose change type; $
[ {Add (I Delete
Ja. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)] c. End Date (mmldd!yyyy)! d. Interest i. Account
(include city, state, and zip} Rate 5 Number/Cede
— v (]
5 e. Job Title/Profession 1. Employer's Name/Specific Field —
e | jo Form of Payment
i 8. Secerity Pledged
” .
k. Amount
k. If Amendment, choose change type: $
- ~ 4_ LTAdd [IDelete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Dxte (mm/ddfyyyy)] d. Interest " 1. Account
(include city, state, and zip) Rate Nuomber/Code
%%
k e, Job Title/Profession f. Emplmr's Name/Specific Ficld
: j. Form of Payment
s g. Security Pledged
'q' -
k. Amount
h. If Amendment, choose change type: $
—— JLJ Add LI Delete
4. Full Name, Muiling Address & Phone b. Start Date (mm/dd/yyyy)|c. End Date (mm/ddfyyyy)| d. Interest L Account
(inctude city, state, and zip) Rate Number/Code
- %
& ¢. Job Title/Profession }f. Employer's Name/Specific Field
b I o j. Form of Payment
i . Security Pledged
[
hk. Amount
h. If Amendment, choose change type: -
L TAdd [JDelete §
4. Total only this Page $ -
S. Total of ALL CRO-1410 Pages only shaw on last page) s
(This line must be on line 9 of Detalled Summary Page CRO-1100}
———— . " . -

CRO-1410 ) NC State Board of Elections




Additional Disclosure Report Cover Sheet Information Page__of
If there is not enough room on the Disclosure Report Cover Sheet form (CRO-1000) to include all assistant treasurers or
accounts use this form to include any additions and attach it lo the Cover Sheet form.
‘ L Nlme of Committee or Fund 2. ID Number

The Comm/tlee o Eled Leon /éz)/m@//

3. Assistant Treasurcr Name(s)

Walfi{ﬁ ﬂof Lam pa:9n ﬁqﬁfaffﬁ’f&

Tée PurPose d r%é éa’m ;’eyeymm‘f 5 &»/f /éywﬂz’/,cr

et Lin ﬂrzymﬂnq/ﬁe//zgr e cost 9/ e s Potsrms

hﬂ%szﬁ// 7%/" éfz/Mm c%y%e aec"oszij 0920,

4. Bank/Depository/Credit Account Information

2. Name {b. Purpose ¢. Code d. Period Begin Balance

$

® ;

S

CRO-1010 NC State Board of Elections . ‘ February 2002




Page _  of

Disbursements
L. Name of Committee or Fund 2. ID Number

/.
The (wn llPe o Etoct Lon Lormnd
3. Type of Disbursement (Please use separate CRO-1330 forms for each iype of Disbursements.)
[ . ,‘ Operating Expenses ! _ | Contributions to Candidates/Political Commiltees I | Coordinated Party Expenditures

T I A T T T e

1. Full Name, Mailing Address & Phone d. Purpose . Account [ Formof|. . g Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mevddivyvy)
i} Ol fice fepot, _ Than ¥ yout Cosd  Jed 420078 20000
S| Worth fornt B reHers fo '
~ Sepprorfers $
b. It Contribution to c. If Coordinated Party $ _
Couaty Commiltee, specily: | Expense, list office: i. if Amendment, choose change type: j- Election Cycle Sum To Date
— [ TAdd [ TDelete 3
a. Full Name, Mailing Address & Phone d. Purpose € Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | _Payment | (mm/ddfyyvvi
Flew Enferprrses ey for 7 Cesk M gM. § DT 2,
t|  BeHabera ferb By website - o TR
]
o .
< S : RS
b. If Contribution to . If Coordinated Party . : ;s
County Committee, specify: Expense, list effice: i. If Amendment, choose change type; j- Election Cycle Sum To Date
_ Lt Add L) Delete 3
a. Full Name, Mailing Address & Phone d. Purpose €. Account £, Form of g Date h. Amount
(include city, state, and zip) . Number/Code | Pavment | (mm/ddivyyvv)
ol TEE CommAiey Co 7T batoun eheclc y-yp-02 S /0 ¢
i / h E/€Cf o ———— B L VIRV ., e e e 12t . P 4 iR .
Bl Wrdhoetor! £y , . $
< .-aé)l Zwm;ﬂﬁ}l’ e . s e PRV . s .
ih. If Contribution to ¢. If Coordinated Party - : _
County Committee, specify:|Expense, list office: i. I Amendment, choose change type: j. Election Cycle Sum To Date
— LJAdd [_TDelete S
a. Full Name, Mailing Address & Phone " d. Purpose . Accouat | f, Form of g- Date h. Amount
{include city, state, and zip) _ Num_bethode Payment_]|_ (mm/dd/yyyy)
rht Commitlee Fo E leel | ConBribufion: ‘cheet e s gpo
4 . - . . . . - ST
g B/ §chatzman : L $
b. If Contribution to . If Coordinated Party | i . :
County Committee, specify:|Expense, list office: i If Amendment, choose change type: j. Election Cycle qu To Date
N L] Add [ JDelete 3
a. Full Name, Matling Address & Phone d. Purpose €. Accouat f. Form of g Date h. Amount
_{include city, state, and zip) | Number/Code | Pavment | (mm/ddiyvyv}
Oflrce Pepet ﬁyﬂf;;:%rﬁ © cash Bt o2 8 200
8 . F UL L o N St Y o . R
> ¥ : .
£\ Worth fort 4 for pecty R
~ B
b. 1f Contribution to <. 1f Coordiuated Party . X .5
County Committee, specify:|Expense, list affice: i. If Amendment, choose change type: . .__|i- Election Cycle Sum To Date
[ TAdd L_J Delete -
5. Total only this Page - IS
6. Total of ALL CRO-1310 Related Pages ' (only show on lastpage) - _
(This fine goes in line 13a of Detailed Summary Page CRO-1180 if Operating Expenses) ) ' $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicat Comm) -
(This line poes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 . NC State Board of Elections . February 2002
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J The ending balance is negative. The Committee cannot operate on a negative
balance.

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

1 A contribution from a business entity/non-registered committee was fisted. You must
supply more information regarding this contributor to show that it is a non-profit
organization, a registered committee with the State Board of Elections or other North
Carolina county board of elections, or other allowable contributor.

O The purpose of expenditure was not listed on the ftemized Disbursements page.

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

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

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

El OTHER EXPENDITURES rVeR $sn°° MAY NOr BE MADE WiTH CASY.

Piease send your reply to : Campaign Reporting Office
Forsyth County Board of Eiections
680 W. Fourth Street
Winston-Salem, NC 27101-2730

If you have any questions please refer to the Campaign Reporting section on the SBOE
website, www.sboe.state.nc.us, or call (336) 727-2162.

FOR THE CAMPAIGN REPORTING OFFICE:

Campaign Reporting Staff Member

ICR-001




Dear Bonnie,

In regards to the expenditures of more than $50 made in cash, Mr.
Raymond or his treasurer must provide you with copies of the receipts
of each of these expenditures, showing the name and address of payee,
date and amount of purchase before you can close out his committee.
As expenditures of more than $50 made in cash are prohibited, this is

a violation and therefore the committee must proove that the disclosed
amount was paid to the reported payees in cash.

Let me know if | can be of further assistancs.

Sincerely,

Evelyn R. Dorenkamp

Audit Specialist

Campaign Reporting Office

"E-mail correspondence to and from this address may be subject to the
North Carolina Public Records Law and may be disclosed to third
parties.”




R ——————S

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

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

O A contribution from a business entity/non-registered committee was listed. You must
supply more information regarding this contributor to show that itis a non-profit
organization, a registered committee with the State Board of Elections or other North
Carolina county board of elections, or other allowable contributor.

O

The purpose of expenditure was not listed on the ltemized Disbursements page.

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

LI Nomatching “In Kind” entry. “In Kind” contributions must be disciosed in the
Itemized Receipts and Disbursements pages. You will also need to amend your
“Detailed Summary Page” to reflect these changes. :

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

M  OTHERAN ey I5 sor

bycheck. Since ynu_hove Already pard these expenddures n
Cé&h L Ll need copies of recapts fhv each expendithyre ,§hgm\n3
iwm&iwmmmm@m.
I need Hhis mbrmahon wn order 4o dose ouk vour cnmmitiee .

These LXDPNSES RYes _
Ofice Depar- 2-8-02- $2p0°*

Please send your reply to : Campaign Reporting Office . 2.9.07. 12
Forsyth County Board of Elections F'6W ENTeRPRISES- 29 oi ‘qu‘ £
680 W. Fourth Street 0ffiee Depot - 5-18-02- %200

Winston-Salem, NC 27101-2730 Aarty expenses- b-3-02 - 19199

if you have any questions please refer to the Campaign Reporting section on the SBOE
website, www.sboe.state.nc.us, or call (336) 727-2162.

‘FOR THE CAMPAIGN REPORTING OFFICE:

Campaign Reportiﬁg Staff Member

ICR-001




