Disclosure Report Cover Ovs BN
Fease Hote that this cover sheet cannot be used to amend commuttee 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 those kinds of committee changes.

Use the Addendum form (CRO-1010) if more entries are needed.
1. Committee Information
. Full Name c. ID Number
Rﬁ‘ e,‘eff“" ’unf\ Mﬁ fﬁdj\ ' A’ \de N 16 (I)Oqc
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed
L2 Rockfoed CH 2129|2005
K:me.r.soi “(, }JC« 2—72—%4 e. Phone Nember
236¢-992 ~qiyT 336-993-4(47]
D, Report Year  |3. Period Start Date (mm/dd/yyyy) |4 Period End Date (mm/dd/yyyy) |5. Treasarer Foll Name
2005 |08 /6% ][2005 |12/24[2005 |Dand B MORGAM
Type of Committee  (Check one) I8. Type of Report (check only one type of report from one category)
Candidate Campaign ] Party Municipal |state/County {Referendum
[ joint Fundraiser [ rac 7] Organizational ] Organizational ) Organizational
] Referendum [[] thisty-five day Quarterly ] Pre-referendum
Type of Fund (if applicable, check one}  }] Pre-primary a Fitst Plus [ Final
3 Soft Money Account ] Pre-clection [0  Second ] swplemenat Finat
] "Booster Fund" ] Pre-ranoff ] Third Plus [ Annual
2] Building Fund Semi-annuaf O Fouth 1 Special
ﬂ NC Political Party Financing Fund D Mid Year Semi-annual
{1 Presidential Election Year Candidates Fund [0  YewEnd [  MidYear 9, Special Report Name
] NC Public Campaign Financing Fund inal | Year End
] other: 3 special ] Finat
Special
10. Account Information J10. Account Information
. Financial Institution Full Name Financial Institation 1'ull Name
Pu“esa% Fedecna. Oredict Qnion
Parpose c. Code Ib. Purpose <. Code i
s W d. Period Begin Balance d. Period Begin Balance |
s 0.00 | 3 |

ERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

:Dﬁml\l B, Motbaa] ﬂf'(W [{- 29~ 205

Printed Name of Signer Signature oftAppointed Treasurll Date
FOR OFFICE USE ONLY
- i-H-z00 . Delivesy Method
Date Received: b Employee: ormal Mail
. - . ] Registered Mail
Date Postmarked: -3 -2006 Employee: B w Delivered
Date Scanned: Employee: Electronically Filed
CRO-1006 ‘ March 2003
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‘Amendmwent

Detailed Summary Ovw f@e
[ Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
I Re - eteer Down Mowpn Adpgd Fiosd 76 Y04C
Start of Election Cycle: Janua‘_r} 1, Jdoes R epf:ﬁtf&i:m d El;r;it:;tgl;de
4) Cash on Hand at Start $ d|s (¢)
RECEIPTS
?;lggregéted Contrlbltlons from }:_t;;;tdnals cro-1205)| ARRIIE (13, 00
6 Solltrrlbutl?{lf from Individuals (CRO-1210)| $ i‘{ { cf é_ﬁ 34 $ /'f" 4‘26 5&
7) Contributions from Political Party Committees (CRO-12200{ $ O3 0O
8) Contrlbut:ons from Otller Pollhcal Committees (CRO-1230){ § O1s O
9) Loan Proceeds «cro-1410)| § O1% 0
10) Refunds/Reimbursements To the Committee (CRO-1240)| $ 0|3 O
miﬁ)momtvl;er FTeclupt ’S;Nm—n;es (CRO-1256)
11a) Interest on Bank Accounts (cro-1250| § ols 0
11b) Contributions from Not-for-Profit Organizations (CRO-1250)| § O |$ Y/,
""11c) Outside Sources of Income (cro-1250)| $ n s P
12) "Goods and Services” Contributions (CRO-1260)| § O i3 O
|13) zgdf:wfskff?ff 11a, 115, 1c, and 12) S5 00]. 34 S5 081, 34
LXPENDITURES
14) Dlsbllrsemellts o (CRO-1310)
~1:;; Oi:eﬁ;;;lxl’!gml“:;ﬁ:;;tures (CRWO-HIG) 5 /-{'i 9 [ae‘ 34- s L{- 4 a 32
“14b) Contributions to Candidates/Political Committees (CRO-i319|§ ols O
14c) Coordinated Party Expenditures (cro-1310)| § O |3 Ig)
15) Loan Repayments (CRO-1420)| $ O |s 0
1 ;; ii;;:{ﬁdsfkembursemems From the Committee (CRO-1320)} § O |3 18
7) In-Kind Contributions «cro-1519)| $ [73.00 s 115,00
0 szietzfgﬁﬂgfﬁiﬁiu?) $ 5! 081, 3¢S 5,081, 3'{—'
19) Cash. on Hand at End _ $ 0 $ 0
(Add lines 4 and 13 together, then subtract line 18)
(CRO-13307] § Vi
1) Ouistandmg Lnans (incl. ones from other campmgns) (CRO-1430)| $ 0
(CRO-1610)} $ 0
3) Del;ts and Oblléatiuns owed To the Cemmlttee MUW(E‘;O-MZ@) 5 {,
3”;;:;;;{'};5115&“ Within the Committee B (bia:}bﬂ} 3 {7
;)M;::h;lglst;a;tw; Support o o m—’(:Z:RO-I 7ip| $ O 1S )
26) Forgiven Loams B cro-1449)| $ 0 |s 0 J
7) 48-Hour Notice Reports Sum B L O |8 I,
CRO-1100 NC State Board of Elections March 2003




Aggregated Contributions from Individuals Page

1 o _1 Ove [

1. Committee Fall Name (and Fand if applicable) 2. TD Number
Re-elect Dawn Morgan, Alderman 7GY09C

|3. Contributor Information

b. Acconnt Code |c. Form of Payment  |d. In-Kind Description

1e. Date (um/dd/yyyy) [f. Amount

personal check

04 [30[2003 $

100.00

personal check

04 | | 2005 | ®

100.00

personal check

tof 15 [2005 | 8

100.00

Pl > >

personal check

[of 3i[2005] 8

100.00

campaign stakes

j0/28 o 8

30.00

candy, childrens prizes

04 [ 15 faoos| ®

38.00

photocopies

04/ 15 /a0y 3

45.00

Al personal check

\\/o%/&oos 5

100.00

o

o

4. Total only this Page

5. Total of ALL CRO-1205 Pages

$ 413, 00
500 ]

‘ {This line must be on line 5 of Detailed Summary Page CRO-1106)
CRO-1205 NC State Board of Elections

March 2063




Amendment T

Contributions from Individuals pe L o 1 DOve N
. Committee Full Name {and Fund if applicable) 2. ID Namber
I Ke-clect Dawon Mow\a,n , Aldecman 16H09C
Contributor Informatlon Add Remove
|=L Full Name, Mailing Address & Phone |5. Job Title/Profession d. Comments
(include city, state, & zip)
) Atera Candidat
D Quwn mDr yﬂ\ 33 G- 0|3~ 1 ILE“' c. Employer's N:mifLS«ﬁeciﬁc Field eﬂ% ‘(b\(
] « ' . (AN
7z Rectdprd G Sedf €ong ‘U'QLJ e. Election Cycle Sam to Date
oy . ) 7
Keeoe rsaille, NC o FAS 5 heact Srroiee |5 393130
Prior |g. Account Code |b. Form of Payment {i. In-Kind Description i Ij- Date (mmv/dd/yyyy) jk Amount
= 0 aol 08 {04 [2005|® (0. 06
o A | Coscie 08 [0t [20es| ® 00 . 0B
IT':I A C rac ke o] 25|05 3 2,000, 00
|B. Contributor Information Bd Add Remove
. Ful} Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include cify, state, & zip) R -“'o o . £ 20
E«- W Mo CLA~— . Employer's Name/Specific Field (Nl ¢ f—
PO Bex 2'{&?—4}\‘ “12a4 Errc C. Am.‘f)"‘“t fA e Elugmgt}n?&ate
K{ﬁ\( TS C 272 .
. 992-28% hert Scvicn |5 930 98 |“
jor |g. Acconnt Code |b. Form of Payment [i In-Kind Description [§. Date (mm/ddiyyyy) |k Amount |
- Chrec b 04fzefos |5 (8698 J
= e do 0420 fos |3 (0O 00
O Choche Jo[ot/0S |3 150, o‘a~4
. Contributor Information ﬁAdd [ Remove
r. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments |
(include city, state, & zi
D = N‘C e TR, C;m&&d» 4o
' awn w;y”‘ <. Employer's Name/Specific Field
W2 Roexdec MCA— . Self emploged [ Hicim cy sumwbi
Kesnecsuille, NG 27 2% N3 . $ 3 53l 36 |
©-9%93 ~4q(4] \eqol seroiio?
Priar |g. Account Code |h. Form of Payment  ]i. In-Kind Description j. Date (mavdd/yyyy)
| o A Cheetr oq/otAoos s (;6‘! 4 1
o A | cheet— 12]15/a005 |8 H2.42
o B | cheet— 12{23)200s |3 (09,80
. Total only this Page $ 4, WY
5. Total of ALL CR(O-1210 Pages s
I m&ﬁmmummﬁofpmius:fmymgemaum $ L{‘, 4(0334'
CRO-1210 NC State Board of Elections March 2003




‘Amendment

of l— JA.D__u”Y_esm - gk NE e |

Disbursements Pg _l_
T Committoe Full Name (snd Fund if applicable) 2. ID Number 1
Re- eleer Dawon Meorgar, Mdecman NGY04qC I
. Type of Disbursement (Pleaseuses e CRO-1310 forms for each type of Disbursement.
Qperating Expenses ConmhnionsﬁoCandidamslPiﬁcal Commm:ﬁ Coordinated Party Expenditures
. Payee Information X3 Add [ Remove
Ja. Fell Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Cacks Culolishing T T T
PO Box 3271 Foderal  J Couny:
Kecme syt We, IUC' 212 S 3 st [J Municipality: [e. Election Cycle Sum to Date
226 - 993~ 2\L1i 5 L, 35814
ke Account Code |5, Form of Payment |n. Parpose [i. Date (mm/ddiyyyy) |i- Amonnt
A Mroede AR SINA 10[25)20098 |, 4#52.90
A Chrecde | adveckisng 1 fot Joors)s 863,42 |
4. Payee Information Add [] Remove
{a. Full Name, Mailing Address & Phone b. Coordinated Commiltee Name d. Comments
(inchude city, state, & zip)
Caidec P U&W&B <. Level Regjstered (Specify)
P.O, Gox 337 I:I:;edu‘:,ml EMahty Election Cycle Sum to D: I
tal LLILEC (N n ate
Keencesville, Ne 27293 - s y_
236 - 992 ~ 216 2,35%. 74 |
" Account Code |z Form of Payment Ih. Purpose i. Date (mm/dd/yyyy) |j. Amount |
Fhomb — Grow 2 ,
A Cheet__ladyubisick e V/i5los| 12/15a005 S #2442, |
3
4. Payee Information TS Add L] Remove
fa. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & #p)
GT<A = Level Registored (Specify)
©0.Box 128 [ Federt L Couay:
Beiws : , No 27009 O st ] Muaicipatity: Je. Election Cycle Sum to Date |}
33 ~S9S - (Ser $ 2 499, 40 I
. Account Code fz. Form of Payment Ih. Parpose i Date (mm/dd'yyyy) |i. Amonnt 1
I A CAeet— Signs op\les, Foik 04 [20/2009 ¢ 15,370,717
| A S 432,05

Crech

I5. Total only tﬁﬁ’age

beacdets  povs Fshild il[a&/aws

6. Total of ALL CRO-1310 Pages
(This line goes in lime 14a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 14c of Detailed Summaty Page CRO-1100 if Coordinated Party
CRO-1310 NC Staie Board of Elections

(This line gaes in line 14b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Polifical Comm)
Expenditures})

March 2003




X o 2 Olys DONe

Disbursements
1. Committee Full Name {and Fund if applicable) 2. 1D Number
Re-cleck Dawn Megam,  Aldccman— MG YI9C
- Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
Ll Contributions to Candidates/Political Coromitiees Coordinated Party Expenditures
. Payee Information mﬁ [J Remove
Ja. ¥ull Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
G T ? A i‘.:lraevelRegimred Specify)
Federal County:
P'D : 60*’ 1%8 ] state 3 Municipality: [e. Election Cycle Sum to Date
Relews (rat, NJC 277009 s 2 i
336 — 595~ (S oo J %‘1.60
¥, Account Code  jg. Form of Payment b. Purpose [i. Date mm/ddiyyyy)  |i- Amount
A Cnecho— | ppors oM [2efos |5 186. 98
$
4, Payee Information TA Add L] Remove
¥, Full Name, Miiling Address & Phone [b. Coordinated Committee Name  |d. Commients
(inclade city, state, & zip)
hk/b Bh”- ¢. Level Registered (Specify}
WeO Quait dlollow E Fedeml Bc‘m’” N =
\Q{M(S\J@“( t ,\'- C 2.7 .-L%q State Municipality: |e. Eiection Cyele Sum to Date
23( - 946 - NS| s 1049. %0
E Account Code jg. Form of Payment |n. Parpose 1. Date (mm/dd/yyyy) [j. Amount
Tl Chectr- Wtdosi de (223 /2005 ® j04. 80
$
4. Payee Information 1 Add L] Remove
kz. Ful! Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
‘To:Luv\ ot Errecsuflc c. Level Registered (Eslpecify)
Federal County:
?0 Bor ‘ O stx [ Musicipality: {e. Election Cyele Sum to Date
Kecneesvilte, N 272%5
23 - GGg2-03%305 $ fo. 00 ]
k& Account Code  |z. Form of Payment |b. Parpose [i. Date (m/dd/yyyy) |j. Amount
Coch Aolng, Jer 08/0t[z0z |8 [0. 00
1 6 B "
5, Total only this Page $ 20G. 18

6. Total of ALL CRO-1310 Pages

CRO-1310

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses}
(This line goes in line 14b of Detailed Summary Page CRO-1180 if Contrid to Candidates/Political Comnt)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

NC State Board of Elections

s 4 a68.34

March 2003




GBS

CAMPAIGN REPORT DISCREPANCIES
REPLY REQUIRED

TO: Treasurer Dawn H. Morgan

Committee  Re-clect Dawn Morgan Alderman
Address 112 Rockford Court

Kernersville, NC 27284

FROM: Campaign Finance Office REPORT IN QUESTION:
Final Report

DATE: 01/05/2000

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 _thiy 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.

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).

OoOoOoodo O

The ending balance is negative. The Commiitee 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):

ooooo O

Gl

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 Ttemized 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 Please amend with the CRO-1000, CRO-1 100 and CRO-1510. The Detailed Summary Page is correct; however, the CRO-1510

is missing. An amendment should always include the CRO-1000 and CRO-1100. Thank you.

Please send your reply t0 1 j 45 Speas 201 N. Chestout St., Winston-Salem, NC 27101

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

FOR THE CAMPAIGN FINANCE OFFICE:

ICR-001




