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Plcase note that this cover sheet cannot be used to amend comnittee information such as
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of committec changes.
Use the Addendum form (CRO-1010) if more entries are needed.

1, Commiittee Information
2. Full Name c. ID Number

[b. Mailing Address (include City, State and Zip Code)
| 5953 k{.’n"/'o/\ Drve B ,f?f’/zmaj"
K €rAersv; 7/2,/ A 2728 ¥ e Phone Number
836-817-3598
D, Report Year  [3. Period Start Date (mm/dd/yyyy)  |4. Period End Date (mm/dd/yyyy) 1S. Treaswrer Full Name
- — . .
2005 | 073c/z0as | 19/25 205" |Brooke W, Cashion
6. Type of Committee _ (Check one) ]8. Type of Repert (cbckmbmgpe?f?epoﬂﬁmmecateg@
Candidate Campaign ~ |_§ Party i [State/County iReferendum
I3 Joint Fundraiser [ rAC Onganizational [ O:zanizational ] Organizational
Referendum [ Thiry-five day Quarterly 11 Pre-referendum
. Type of Fand (if applicable, checkone} [ Pre-primary 0 First Plus ] Final
[J Soft Money Account Pre-cloction 1]  Second ) supplementat Final
Booster Fund" 3 Pre-runoff | | Third Phus [ Annval
[J Building Fund Semi-annual [0 Fouth 3 special
] ™C Political Party Financing Fund | | Mid Year Semi-annual
] Presidential Election Year Candidates Fund || Year End a Mid Year 9. Special Report Name
] NC Public Campaign Financing Fund ] Firat O YerEmxd
] Other: ] Special 3 Fizal
_ L spei
10. Account Information 110. Account Information
| Financial Institution Full Name 1a. Financial Institation Full Name
RB C Ce -’\-;’;4 N
. Purpose c. Code §b. Purpose ¢. Code
Al geco iy C '
Mrcome  andh d.fnn‘ilkg;qlhm 3. Period Begin Balan .
ce
xpeses
(ad s $
ERTIFICATION

: 22A, inchuding that no funds are commingled

1 certify that the Commitiee is in compliance with affyprovisi
rt}s co pﬁete, true and correct.
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Amendment

Detailed Summary Oves DOre
§1. Commitiee Ful Namc (s Fund if applicable) 2. Type of Report 3. ID Namber
| Brooke Cashion for Adsna e Eection | TEN/9
IStart of Election Cycle: Janumary 1, Zo<oS Repf:t;zlgﬂll'i:riod ' Elmtchi;de
4) Cash on Hand at Start o $O

RECEIPTS
5) Aggregated Contnblmons from lndmduals

6) Contributions from Individuals

7) Contnbutmns from Polltncal Party Commuttees

| 8) Contrlbutmns from Other Political Commlttm o
.9) Loan Proceeds

0) Refundiseimbnrseménts To the Commiitee |

11) Other Reoelpt Sourccs |

(cno-rzso)

|

.(CRO.IM) $§gb $5g§ =
(CRo-1210)| $ 5

(cxo-:zzo) $ $

(CRo-1230)| $H0CO, s4oo_&
(mo-ma) $ $

(cxo-fm)

[

(Add tines 3, 6, 7, 8, 9, 10, 1ia, 11b, 1lc, and 12)

XPENDITURES
14) Disbursements

{CRO-1310)

11a) Interest on Bank Acconnts (CRO-IZSO) b 5
11b) Contributions from Not-for-Pmﬁt Orgamzauons (CRO-BS@} $ $
11¢) Outside Sources of Income (CR0-1259) $ 3
12) "Goods and Semcw" Contributlons (CRO-1260)| § $
13) TOTAL RECEIPTS 31715.3; <=2 $458 S ==

143) Operating Expenditures (o) $ $
14b) Contnbutmns to CmdxdatMohﬁml Commnttees (clto-uw) $ $
14c) Coordmated Party Expendltures (CRO-I.?M) b $
15) Loan Repayments N cro-1420) 3 $
16) Refundszelmbursements From the Commlttee : {CRO-I328}¢ § $
17) In-Kind Contributions (cro-1519)| $ $
|1s) TOTAL EXPENDITURES 5 sZ2304. ¥
(Add Eines 14a, 14b, 14c, I3, 16, and 17)
Il9) Cash on Hand at End $ sZm' o3

{Add lines 4 and 13 together, then subtract line 18)

ADDITIONAL INFORMATION -
0) Non-Monetary Gifis Given to Other Commlttees

1) Outstandmg Loans (mel. ones fro- other mmpalgns)
7 2) Debts and Obligations owed By the Commlttee
23) Dehbts and Obligations owed To the Colnmlttee
) 4) Account Transfers Wlthm the Comlmttee '

5) Administrative Support
6) Forgwen Loans
7) 48-Hour Notice Reports Sum

7 (630-1330)

) V(CRO-1620)
(GRO-I 728)

(cxo-usa)

(CRO-1610)

 (CRO-1710)

(CRO-IM)

L ER - BRE - HE- - N NE"]
o |

o | o
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Amendment
Aggregated Contributions from Individuals Page ___ of __ [dves [ne
§1. Committee Full Name (and Fand if applicable) 2. ID Nmmber
IQ"/‘aaki (‘ﬁjl’"aﬂ —@-/A/-‘wa“w (M, < iFY-‘/?
B. Contributor Information
Jb. Account Code  |c. Form of Payment  |d. In mnm-.pmn e. Date (nm/dd/yyyy) }L Amount
RECA | cash 08232005~ | $25. %2
R CA | check 9?/23‘/2,605’ $So, 7
Ric A checl 0%[25/2%5’ 325, =
£eca check o J2e froos~ | $50. %
R(GCA check og/;z']/Zd-?S' $So0.7=
Foca | check 0 7)1tfzees|$26.F
ﬂéCA clack 99/,;[‘(,6:»5’ $25. %
gecA | check o] )4fteos | S50 %
Rhch | chck o7)16 (20057 | $75 2
RECA | cluck 0920 [toos | 825,92
RECA c bk oa|z2fzo0s” | 850, °2
F6CA chack jo ob}?aﬂs’ $25. %
e A | cosh i / ;g}zacy $joo
check o7/sefres™ [$]0.9%
- 5
5
$
8
$
$
$
$
$ _
4. Total only this Page $ 5%, =
5.(1'111‘;“;: :ufstﬁk‘felf gﬂjm Page CRO-1106} sgg§ 'Sﬁ
CRO-1205 NC State Board of Elections March 2003




CAMPAIGN REPORT DISCREPANCIES
REPLY REQUIRED

TO: Treasurer Brooke Cashion

Committee Brooke Cashion for Alderman
Address 5953 Kenton Drive

Kernersville, NC 27284

FROM: Campaign Finance Office REPORT IN QUESTION:
Pre-clection Amendment #2

DATE: 12/08/2005

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 fisst 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.

O The depository information was not listed on the Political Committee Disclosure Report.

n 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.

ooodon O

ICR-001




O

Some of the occupation information was incomplete or incorrect on the Itemized Receipts

page(s).

Name of contributor(s):

O

O Oouoao

|

A contribution from a business entity/non-registered commitiee 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. '

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-1600 - Period end date should be 10-26-05 since $1500 contribution is on 10-26-05.
CRO-1100 - complete computations on left side. Please amend with both forms.

Please send your reply to © ;40 1 gpeas 201 N. Chestnut Street, 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.

ICR-001

FOR THE CAMPAIGN FINANCE OFFICE:




