COo

Disclosure Report Cover

OCT 3 1 2905

Amendment

Ove O

“Plcase note that this cover sheet cannot be used to amend committee iformation such as the committee address, treasurer,
assistant treasarer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-21(0A-E) to make those kinds of committee changes.

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

1. Committee Information

| Full Name ¢_ I1) Namber
I Sreoke CDQ‘S'L\:OA -Fara A[deﬂ.iv@,\ Gmmnl'}‘ee. jk)/f/cf
. Mailing Address (include City, State and Zip Code) . Date Filed
59532 kéi\'ﬂ‘cf} Dr,ve 97/_?5/95‘
Kf?‘ﬂﬁf’g&/:“&. ; NC 2728 ¢. Phone Number
336-99¢ 178y
2. Report Year  |3. Period Start Date (mm/dd/yyyy) [4. Period End Date (mm/dd/yyyy) |5 Treasurer Full Name
Type of Committee (Check one) 18. Type of Repert {eheck only one type of report from one category)
Candidate Campaign ] Party Manicipal |State/County Referendumn
[ 30int Fundraiser O rac [0 Organizational [T organizational [J Organizational
Referendum 1] Thirty-five day Quarterly [ Prereferendum
. Type of Fund (if applicable, check onz) {1 Pre-primary | | Fisst Plus [] Fival
[] Soft Money Account Pre-clection [ | Second ] Supplementsl Final
] "Booster Fund” ] Pre-runoft 1  ThidPius [ Anaual
] Building Fund Semi-annual O Fourth ] special
3 NC Political Party Financing Fund 0 Mid Year Semi-annual
[ Presidential Election Year Candidates Fund [0 YewEnd [0  MidYer - 9. Special Report Name
[ NC Public Campaign Financing Fund [ Final ] Year End
] other: [ speciat 1 Fipal
_ ! ! Special
10. Account Information [10. Account Information
E- Financial Iustitation Full Name Financial Institution Full Name
| RBC Confura
. Purpose c. Code ib. Purpose c. Code
Al ceconnt Ry CA
ConFried 005 + |4 Period Begin Balance d. Period Begin Balance
expenditres O $
JCERTIFICATION

'&oke wW. Cashion

I certify that the Committee is in oomphance with al| pmvmons of Arti
with funds for a federal or out-of-state PAC. I £ % 30

ole 22A mcludmg that no funds are commingled

Primed Name of Signer
OR OFFICE USE ONLY —
Date Received: {{-01-2005  Employee: Jﬂ% %
Date Postmarked: Employee: ' ' g gﬁidstg;?‘:g _
Date Scanned: Q A z;‘ ‘;:3,;}* O Electronically Filed

CRO-1000

March 2003




Detailed Summary

Amendment

DYes UNo

1. Commitiee Full Name (and Fund i applicable)

2. Type of Report

3. ID Namber

Rf‘ &€ - g/dc—‘fﬁef‘

ﬁ‘w,& Costl: on *g-ﬂ/aﬂermm Q"m‘f%

Liysr 7

14) Disbursements
14a) Operatmg Expenditures

Start of Election Cycle: Janmaryl, 2957 R@:ﬁgﬂl’,’: riod E!;rcu“:;tchlys e
4) Cash on Hand at Start $ O $
RECEIPTS _
5) Aggregated Contributions from Indmduals (CRO-1205)] § g 75 = $574. 22
6) Contributions from Individuals .(CRO-HW) $ $
v Contributions from Political Party Committees | (CRO-1220)| $ $
8) Coﬂtribuﬁons from Other l?;oliﬁcnl Coﬁmittees (CRO-1230)] $°5 B0, = $2Sor &
9) Loan Proeeeds | 7 ro-1419)| $ $
10) Refundiselmbursements To the Commmsee (CRO-1240) $ $
11) Other Recelpt Sources (cmo-lzso)
lla) Intemt on Bank Accomlts (CRO-1256}i $§ $
llb) Contnbntmns from N ot-for—l’mfit Orgamzatmns (CRO-1250)| § $
11¢) Outside Sources of Income '(cna.uso) $ $
12) "Goods and Servicts;' Contributions (CRO-1260)| $ $
K ';g:if sﬁfﬁgzs Ha, 116, 11c, and 12) 330 2P $ 3 o 75—? ?2_
EXPENDITURES

(CRO-1310)
(cro-1319)| 3

3

14b) Contributlons to CandldatﬁIPo]quI Commrttees (CRO-HM} $ $

14¢) Coordmated Party Expend:tures (CRO-1318)| $ $
15) Loan Rzpayments . éCRO-RM) $ $
16) Refundismmblrsements From the Conumttee fcrko-lszo,) $ $
17) In-Kind Contributions crotsiopf § s
" ki 60140, 0,15, 18 17 s72)8 L |sezgy ¥
' g::];m.: 41-:;1]3‘::::: then subtract line 18) $V5o. B $ 78/ o, =
ADDITIONAL INF ORMATION
20) Non—Monetary Gifts Given to Other Comnuttm (CRO-1330)| %
21) Outstanding Loans (incL ones from other mmpalgns) (CRO-1430)| $
22) Debts and Obllgat:ons owed By the Comnuttee (CRO-1610}] &
23) Debts and Obllgat}ons owed To the Comm:ttee - (éRd-MZé) $
24) Account Transfers Within the Committee (cro-179)| §
25) Administrative Support ' (cro-1719| §
26) Forglven Loans fCRO;IM) $
27) 48-Hour Notice Reporls Sam '. 5

CRO-1100 NC State Board of Elections

March 2003




Ameildt

Aggregated Contributions from Individuals of Ovyes DO
J1. Committee Fall Name (and Fand if applicable) 2. ID Number
[Brocke Gobion € Aldviicn Comithee | ZKys5/a
B. Contributor Information

Amend  |b. Account Code |[c. Formof Paymest  |d. In-Kind Description . Date (mm/dd/yyyy) |C Amownt

O renove | RBCA | carsly o 52 3/z0es| 825 F

0 ﬁ:;ove RACA  |clhieck éé’/ TSfzoos| $ S0, F

(m] Remove | RACA ek oflesjzoos|$ 25, °F

O Remare RBCA | chack .:«33’/'2(9/2":2as"'$ 5.5

T romove | RECA [ cloeck N L

01 remore | 23CA | chnck 041 2feos] s TT: 2

[ remove | KB €A cleck oG [12fec0s |$25.F
1 Remove | RECA | chack 09fiy fze25| 850, =
CJ Remove | RECA | Qe I o9l [2005 |8 75 %7

[T Romove | R BCA | claa oGfrefeeos|$ 25, o2
O remne | RESA | clicle ofe3 [eoos] $25,°F

[ remove | RG CA cagh 1of 15/ 20y~ | $ (OO, o=
E3 Remove | KECA A & o (g5 |8 so o=
O Remove $
1 Remove $
1 Remove $
L[] Remove $
[ Remove $
3 Remove $
3 remove $
3 Remove $
O Remove $
] Remove $
4. Total only this Page $5 75 =2
e e m 575>
CRO-1205 NC State Board of Elections March 2003




' Amendment

Contribuations from Other Political Committees », of Oves [~
Ji- Committce Fall Name (and Fuud if applicable) 2. ID Number
I BF‘OQ’(@ &S‘ hion -—5.»- AIMMGI\ Gm»«,‘f’“e&_ :t Ky;' 7
3. Contributor Information [d Add [J Remove
[o. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate PAC
REALToRS Foltieal Achon Gmmitfes [ElRmtm —__
“Federal 3 county:
State 0 Municipality: le. Efection Cycle Sum to Date
S eo =
Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
R% CA C‘L\f-f—L e?/{}c/z.smj‘ $Z2500.F
$
3
3. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phonte |b. Type of Committee d. Comments
(include city, state, & zip) [ candidare ] rac
m Referendum
. Level Registered (Specify)
1 Federat L couny:
[J state 3 Municipality: [e. Election Cycle Sam to Date
$
B Account Code |g. Form of Payment . In-Kind Description i. Date (mm/dd/yyyy) li. Amoant
5
3
5
3. Contributor Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone Eb.'l‘ypeofCommiﬂu d. Commentis
(include city, state, & zip) O candics=” [ PAC
L] Referendum
. Level Registered (Specify)
El Federal ﬂ County:
[ state [J Municipality: je. Election Cycle Sam to Date
$
Account Code |g. Form of Payment h. In-Kind Description i Date (mm/dd/yyyy) |i. Amount
' 3
b
$
4. Total only this Page $2500. %=
5. Total of ALL CRO-1230 Pages $2 500, =0
(This line must be on line 8 of Detailed Sumsmary Page CRO-1100)
NC Siate Board of Elections March 2003
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Disbursements Pe

of

Amendment

Ove DO

1. Committee Full Name (and Frud if applicable)

2. ID Number

8!‘@'0’:{ é;gl«;of\ -é;— AIJ'UM-QA Gm.u'«ﬂ:a__

YS9

. Type of Disbursement lease use 5 CRO-1310 for each Disbursement.

0 ngE ] Contcibutions to Candidates/Political Commi

g Coordinated Party Expenditures

. Payee Information ﬁ Add E Remove

Fall Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Posﬁq%-j—en ~Uuseg c. Level Registered (Specify)
& - ) 722 [ Federl L1 County:
K ners ”(»’ -z &y 3 statc [ Municipality: [e. Zlection Cycle Sum to Date
s/gs7 &
Account Code  |g. Form of Payment h. Purpose i Date (mmv/dd/yyyy) Jj. Amount
RBCA | diec SY=n.ps [ofesfoe s | 8/ &5 2
S /55 2
4. Payee Information ﬁ Add [ Remove
j. Fall Name, Maifing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CinsFon o Ot Hers
. g Level Registered (Specify)
S71 W Markat S, O Fetent L o
é'{zeﬂféa,ﬂw/ M. 27749 ] s ' Municipality: [e. Election Cycle Sam o Date
$S0). 67
- Account Code  |g. Form of Payment h. Parpose i. Date (mm/dd/yyyy) |{j. Amount
- " ) ; _ ‘ ] s
IKﬁCA e b masacts, stickus slits /9//" 2o05| $ of, &1
I $
4. Payee Information 0 Add L Remove
Full Name, Mailing Address & Phone [b. Coordinated Committce Name  fd. Comments
(include city, state, & zip)
Pl P B\E’A.k‘ . ,a alﬂdwgm}
. i‘l 2 ¢ Federal County:
7‘9!7’9 7‘— Fe k- 3 stae ] Municipality: fe. Etection Cycic Sam to Date
breensbors, N TT405 sS5 7 tE
Account Code |g. Form of Payment |n. Parpose i Date (mm/dd/yyyy) |j. Amonnt

Rbca | cleck [ el a

O5jeyftooy|Sg 2, Y&

$

5. Total only this Page

$¢c7..2

6. Total of ALL CRO-1310 Pages

{This line goes in line 14a of Detailed Summmary Page CRO-1100 if Operating Expenses)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$

CRO-1310 NC State Board of Elections

March 2003




:Amendment'

___'DYQ O ne

2. ID Number

Disbursements : Pe

§i. Committee Fult Name (and Fuad if applicable)

Ig(‘ocs,ée Casbio. 45, Aldermncn (Grn Hee J;‘Z/Vf/j?

. Type of Disbursement lease use s 1318 or each of Disbursemert.
Operating Expenses El Contributions to Candidates/Political Commitiecs E[ Coordinated Party Expenditures
Cd Add L] Remove

. Payee Information

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Marfesf wnest, Tac, . Level Registered (Specify)

. L] Federal LI county:
32” Vi" Aﬂe’“ - O state DMmu:iiyipaliiy: e. Election Cycle Sum o Date
é/\uf\g e:/“eJ ML— 27 v A P4 7 $5'7£)r$—1
Account Code |g. Form of Payment h. Parpose i Date (mm/dd/yyyy) |j. Amount
[{6C4 Chee € _S’}j.« /éd,fl—i/ﬂx‘/}//h.‘n foes O?A’é’/?cﬁej’ $ S/0, 7

3

ﬁ Add E Remove

4. Payee Information

Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

Cress <ad 0Q€"/§°—-— cljmamgam(sm)

% o Federal 1 County:

716 (5};:)1 Ave. g 1 stme UMminality: e. Election Cycle Sum to Date
AMezaih , WL 5775¢ s/1/5 26
Account Code |g. Form of Payment Ib. Purpose i. Date (mm/dd/yyyy) - Amount

RBCA | Clec e yord St s 09[cifzeo57 18I0 S, %=

$

I'T Add [J Remove

4. Payee Information
Ib. Coordinated Committee Name  |d. Comments

Fuii Name, Mailing Address & Phone
(include city, state, & zip)
c. Level Registered (Specify)
] Federat I county:
] stat= [J Municipality: fe. Flection Cycle Sam to Date
$
Account Code |g. Form of Payment k. Parpose i Date (mm/dd/yyyy) |j. Amount
b
3
5. Total only this Page ' $/L25, sV
6. Total of ALL CRO-1310 Pages ;
{This line goes in line 14a of Detuiled Summary Page CRO-1100 if Operating Expenses) ‘g ZZ?? ?/7

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidmtes/Political Comem)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

"CRO-1310

NC State Board of Elections March 2003




TO:

FROM:

DATE:

CAMPAIGN REPORT DISCREPANCIES
REPLY REQUIRED

Treasurer Brooke Cashion

Commitiee Brooke Cashion for Alderman

Address 5953 Kenton Drive
| Kernersville, NC 27284

Campaign Finance Office REPORT IN QUESTION:
Pre-election

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 after the following information is provided.

This is your first notice. You must respond within _thirty 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.

[

Ooo0oog o

ICR-00

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.

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

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

1




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

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 reported as 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” to reflect these changes.

O O00O0Od

O

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-1205 and CRO-1310 - filing fee missing. CRO-1230 - address and phone number missing for Realtors PAC.
Please amend with the CRO-1000 and 1100, Thank you.

Please send your teply 0 : .4y 1 Speas 201 N, Chostuut Street, Winston-Satem, 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:% 9 %—EM

ICR-001




