Disclosure Report Cover cop ADM‘.::GM

Please note that this cover sheet cannot be used to amend committee information such as the committee address,

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.

treasurer,

ll. Comntittee Information

4’0/77/7:’1/7{5’@ f%e/t'c:ll‘ V\/:q;n H‘ '50er 76%:2 /Q.

b. Maziling Address (include Ctty. State and Z{p Code)
26 13 Ko semary Dr.
V\/: nsto - 54‘)6;77/. Nc &7/1085

¢. Phone Number

(336) 724 -3759

.Report Year |3, Period Start Date (mm/dd/yyyy)  |4. Period End Date (mm/dd/yyyy) |5. Treasurer Full Name
2005 | §lh7/os 9/12f05 Naomn W Jones
Type of Committee (Check one) 8. Type of Report (check only one type of report from one category} -
(34 Candidate Campaign ~ [_]j Party Municipal State/County Referendum
[T Joim Fundraiser [Jreac ["1 Organizationat {1 Organizational ] Organizationial
[} Referendum [] Thirty-five day Quarterdy [] Pre-referendum
7. Type of Fund (if applicable, check one) [B'Plt-primary D First Plus D Final
] Soft Money Account [[] Pre-dlection [ Second [ Supplemental Final
[1 "Booster Fund® [ Pre-runoft 1 Third Plus ] Anpual
[} Building Fund Semi-annual M Fourth [ special
] NC Political Party Financing Fund ] Mid Year Semi-annual
[7 Presidential Election Year Candidates Fund 1 Year End ] Mid Year 9. Special Report Name
] NC Public Campaign Financing Fund [ Finat 1 Year End
] other: [ speciat {] Finat
_ [] Special
10. Account Information 10. Account Information
Financisl Institution Full Namc a, Financisl [astitution Full Name
Me chigni'c.s + Farmers Ran l(
b, Purpose [ Code b. Purpose ¢, Code
C”//IGC[k!‘n7 -'For\_ 03 ?—" ‘
rece ! PE 4 d d. Period Begin Balance d. Period Begin Balance
EXpenses $/79¢, 6> § I

CERTIFICATION |

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

_/__‘/_Q_Qrm' 174 Jan—a—s

Printed Name of Signer

Signature of Appqimed urer

| 7/ rS/OS’
/ Date

FOR OFFICE USE ONLY

Date Received:
Date Postmarked: 7 :s: u ’; ; : ES?IO}X%C;
Date Scanned: 9’/5 Zﬁﬂf Empioyee j

CRO-1000

g Tady

Delivery Method

[J Normat Mail

[] Registered Mail
and Delivered

[} Electronically Filed




%Amendment'

Detailed Summary iClves [Jbo
mnn Name (and Fand if applicable) S Tyee of Roport 2. 1D Namber
Conm, ﬁ%g Jo fe- i baad Tre—Primary 76 Y21 Q
Start of Election Cycle: January I, X005~ " Total this m;:it:; tcl’;’d .
4) Cash on Hand at Start
|RECEIPTS ‘
5) Aggregated Contributions from Individuals CRO-1203) s, j160. 2
6) Contributions from Individuals (CRO-1219}] § ‘Z__fé 0,008 34pp. ¢0
7y Contributions from Pelitical Party Committees (CRO-1220}| $ : 0.0C |8 o v
8) Contributions from Other Political Committees (CRO-1238}) § Q.00 |3 O O
9) Loan Proceeds (CRO-I418)| § o.00 |8 o 0o
10) Refunds/Reimbursements To the Committee crRO-1249)| § 0.00 s 0.00
) O i e oo S
113) Interest on Bank Acconats (CRO-1250)} $ L. 1% O. o0
11b) Contributions from Not-for-Profit Organizations (CRO-1259)| $ o0.00 |8 o &0
11¢) Outside Sources of Income (CRO-1250)| § O.00D S O.0
2) "Goods and Services* Contributions (CRO-2260)| § O -0D]s 0. 0’0
13) TOTAL RECEIPTS $ sols

(Addlmes.i 6,789 10 e, I1b, Iic, and 12)

{CRO-1318)

l 14a) Operating Expenditures (CRO-1310)

14b) Contributions to Candidates/Political Committees (CR0-I310)

14¢) Coordinated Party Expenditures (CRO-1318)

15) Loan Repayments (CRO-1420)

116) Refunds/Reimburscrocnts From the Committee (CRO-1320)

|i7) 1n-Kind Contributions (CRO-I510)
8) TOTAL EXPENDITURES

{Add lines 14a, 145, 14c, i3, 16, and 17}
9j Cash on Hand at End
. (Add lines 4 and 13 together, then subtract line 18)

ADDITIONAL INFORMATION

0) Non-Monetary Gifis Given to Other Committees (CRO-1338}| § Q.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430){ § & oo

tZ) Debts and Obligations owed By the Commiitee (CRO-1619)] $ p. 07

‘ t:) Debis and Obligations owed To the Committee «crow29|s 1) .00

4) Account Transfers Within the Committee wcro-1726) $ pn 00

25) Administrative Support (CRO-1719}| § o .00

26) Forgiven Loans (CRO-1448){ $ O.07 I

27) 48-Hour Notice Reports Sum $ Q Y ] '

e -
CRO-1100 NC State Board of Elections . March 2063




:Amendment

Aggregated Contributions from Individuals  pege of Oyes  One
1. Committee Full Name (and Fund if applicabic) 2. ID Number
Coma/tice To fo-elect Viviar # Burke 76 )/,,Z./d, N
3. Contributor Information
- Ja.Amend ——]b. Account Code |c. Form of Payment  |d. In-Kind Description ¢. Date (mm/dd/yyyy) JI. Amount
e Tosa | eheck 817 jos |5 50.00
O] 632 | Checke 9/15/05 |s =S, D
HRA::IOVC' o321 Check. F/afjos |3 $0. o
,H cemore | 032 | Cash §/22/085 |$50.0D
| [ffi]::;m 03 & thecl E/27/08 |34 o2
e | 032 | cash §/2 7os |8 160, 0o
fj'ﬁiim 032 Chec e §/2éfos |3 /50, oD
| D:::mvc 032 | Checl X/ad/;( $ 1o, oo
gf;m o3z ('/Aec;k C?/&//J'S-— $ /55, oD
D remee | O3 2| Checle Uy S |3 /00 0D
Do | 032 | checte Yeijos |8 53, 4o
Ol ke | 932 | Check Sod-fos |$ 1ps. oo
ng':::m o3 Cheel 7}&2./55’ $ o0, 00
0 fewore | 52 Check- ozfos— s o0 0
 remoe | 23 2| Checde 7esjos |5 So 0D
- $
$
: |
I
s . I
$
s |
| s |
. 4. Total only this Page $ 7/ L &0
) P e e Vs
March 2003

NC State Board of Elections

CRO-1205




Amendment '

Contributions from Individuals e /o 3 v CIne
Il. Commitice Full Nante (and Fuad if applicable) : __ 2.ID Number .
aﬁmm/ﬁéc: T /éex'e/c’cf‘ Vivian #. S erke 7¢ )/02 /]
3. Contributor Information {j Add ﬁRemove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ﬁe/_f , e d —
K & é &3’”7’_[4/ '/\l/o ry i3S ) <. Employer's Name/Specific Ficld
2368 Naom/ Drive.
: W,}ns“}an" .S_d/@mj McC 27/57 e. Election Cycle Sum to Date
i $ X oo o0
. f. Prior ]g. Account Code |h. Form of Payment  Ji. In-Kind Description j- Date (mm/dd/yyyy) ]k. Amount
O] p3a2 |check F/aifos |$Rpp . oD
O $ l
O $ |
. Contributor Information [ ] Add L] Remove o |
. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments |
(include city, state, & zip) )ée:/r(r“ Q_C/
L egas /B e ()‘?3 ¢J7¢7-670 ¢ Employer's Name/Specific Field
St sp dam&ﬂ.f’/a’?ﬂ( /QK/ '
¢, Election Cycle Sum to Date
) Winston- Salemn, V& AT/05] s f00. 20 1
N f. Prior |g. Account Cade [b. Form of Payment [i In-Kind Description j. Date (mm/ddfyyyy) |k Amount . 1 .
Ologa | Chect $/22fes |$ 300.00
i $
] $ 1
. Contributor Information L] Add g Remove _ i
Full Name, Mailing Address & Phone b. Job Titie/Profcssion {d. Comments I
{include city, state, & zip) /&”_ es,! d’e i ?L :
é‘h rr/e . ﬁ# . ¢. Employer's Name/Specific Field
36/0 Willow 64/73 Lan< The Winoter Sl
Wins+on -—Sa/em/ Ve RT7/06 | Gy, ele . Election Cycle Sum to Date |
(33¢) 7¢/ - ©CF2s | $ L50. 00 I
L. Prior ]g. Accouat Code |h. Form of Payment i. In-Kind Description {i- Date (mm/ddfyyyy) |k Amount I
O o322 Check §/27/os— |$As0. o0 I
0| s ,_ I
| s I
- ) [4. Total only this Page $ 7470, 00
T S. Total of ALL CRO-1210 Pages - \ ox
{Tkis line must be on line 6 of Detalled Sammary Page CRO-1100) o s 34" 00@
March 2003

CRO-1210

NC State Board of Elections



‘Amendment

E_;}No ) _3

Contributions from Individuals re 2o o 3 O ves
Ji. Committee Full Name {and Fund if applicable) B 2. 1D Number o
Qommillee 7o Ko -elec] Vivian H-Beurke /¢ )/ci 7. H
3. Contributor Information (I Add ['] Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include ci:y. state, & zip) P _ yjen 7’_ S
MosE e (fos7 - for 'AZ_:_‘ Y o Employer's Name/Specific Ficld

3ie Carlisle Fark

Kernersvifle, NMc =R 7;23”5/

¢. Election Cycle Sum to Date

/’/&? 7‘1'01’1 w! 6/\2/

-

ngé_) qql’/gl\g IASurahc 3‘9200.00
_If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
' ] 032 | Chect Efasfo s |s Roo.sv
I ] $
O $ .
3. Contributor Information {1 Add L[] Remove o ‘
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments N |
[ _(include city, state, & zip) ’ .
Jarmes 4. walker /Qe—’%”'ed
32y (ﬁﬁfn&@r/ﬁnﬂ/ /84/' c. Employer's Name/Specific Ficld
M//',,_{y‘p/?-fﬂ‘/e 7, A R 7/05™ ¢. Election Cycle Sum 10 Date I
yofe23e) 7¢r-99, $ 500,00 |
- L Prior |g. Account Code |b. Form of Payment  |i In-Kind Description j. Date (mm/dd/yyyy) {k Amount 2
, 032 Check. f/z%s— $ 4500, 0D
4 $
[ $ 1
3. Contributor Information 3 Add [ ] Remove _ 1
Fall Name, Mailing Address & Phone " [b. Job Tite/Profession d. Comments l
| (inctude city, state, & zip) . :
. ) = ., Ma qyor
Jarrmes Alerr Tornes c. Employer's Name/Specific Ficld
V P : r r i . .
Vi n5torr-Salem, HE 2710 ¢ Saler $ 20,00 I
231~ iS5 os , 470, .
f. Prior |g. Accourt Code [b. Form of Payment  Ji. In-iind Description j. Date (om/dd/yyyy) |k Amoant
I O | 252 Che i §/af]ox|S 250, 00 I

4. Total only this Page

5. Total of ALL CRO-1210 Pages
(This line wust be on fine 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC Staie Board of Elections




Amudmem

Contributions from Individuals 3. «Z_Ove Owe

L. Committee Full Name (2ud Fund if applicable) o
L&ﬂ?//frflg@ 7 ,é,—e/egﬂ Viviar W Bucke] 74 V3,00
Contributor Information Add memeve ' 1
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commments
(include city, state, & zip) K R
Lxs cwtive D:fc-'cfzr
J. ke S fawrence. c. Employer's Name/Spesific Field
Fo. Box Soo §¢ /J/}Vl/d ~
| V(/,nsvlar) So‘/em e 27,59 €. Eiection Cycle Sum to Date
(330) 727-F50 ) s Joo. s
[ Prior }g. Account Code fh. Form of Paymeat  Ji. In-Kind Description . Date (mm/dd/fyyyy) [k Amount
] B2 check -f/aq/as‘ $ 200. g
O | s
0 5
Contributor Information E Add E Remove ' _
Full Name, Mailing Address & Phone b Job Titie/Profession id, Comments
_§ (include city, state, & zip} p res,
,J‘;Fl el f 5057{— ngé) 7781208 ¢. Employer's Name/Specific Fleld
éfé;oo Village Grock Tra: } Master Q‘w‘"c‘? &M' a Cycle Sum to Date
) ém/v—mns,u(: 27era-TIE vfssoc. Inc. 55 o

O3 2 cheek. g/ 9/ S |8 a50. 6T

ojojg

0 .
Contributor Information E Add tj Remove
Fuil Nsute, Mailing Address & Phone Ib. Job Titde/Profession
{inclede city, state, & zip) O o ¥ et
dﬂc£7 /4/?/6*’5 c. Employer's Name/Specilic Fiekd

s. SdratSord WA, | m:@.c,wm»m

RO ST

Wi nshn- S;r/em/ MC 2714 , | 3‘_‘;__5’0-, o
Prior ls.AecontCodt |5. Form of Paymest  Ji. In-Kind Description " i Date (mm/dd/yyyy) |k Amouat

= &32, Chectc N yo7/es” 3260, 00
| $

I
g. Account Code  |h. Form of Paymient )i, In-Kind Description ' li. Date (mm/ddfyyyy} Ik Awouet . iI .

{Tis Bne wuist be on fine 6 of Detalled

. Total only this Page $ 700, :
. L CRO-1210 P . A A I
5. Total of AL ages CRo-1100 | _:,24670 . O




S

Disbursements

of ,

Pg /

ifAmelidm‘e'nt

?DY& - Dh_lo

1. Committec Full Name (2ad Fund if applicable)

2. ID Number

'67//77/77/74&0 73 /é-a/ec?é %‘1/,’1/7 A, é&;r‘/ée/

76Y2/0.

I3. Type of Disbursement

Please use separate CRO-1319 forms for cach

Disbursement.

I ] Operating Expenses

{ | Contributions to Candidates/Potitical Committees

[ "] Coordinated Party Expenditures

4. Payee Information

[ ] Add L[] Remove

a. Full Neme, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Committee Name

d. Commicnts

Th@ RC Phoen: x c. Level Registered (Specify)
Yo . Box /76 27 8Fedem! 8Coumy.
State Municipality: |e. Election Cycle Sum to Date
H W-‘ns—]—onvgq’}lm/ Nec 2716 _ -
| $ 280, oo
f. Account Code [g. Form of Payment h. Purpose i Date (mm/dd/yyyy) 1j. Amount
D34 | Checlk AD in Vape. §/25 fo5 |$ 250, O
| | ;
|4. Payee Information E Add Ij Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
The Be Phoe ns = c. Level Registercd (Specify)
4 - U | Federat T County:
P o. 6 o x /7é g7 [ state 0 Municipality: ¢. Election Cycle Sum to Date
Vy/:'nsﬁn~5qle,m,/l/c__ 2711 6 ' $ R30.0D H
f. Account Code {g. Formi of Payment b. Purpose i. Date (mm/dd/yyyy) [j. Amount
032 | Checde | RD in Paper |7/8/08 |S250-¢7
. Payee Information [ ] Add L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments
(include city, state, & zip) ’
¢. Level Registered (Specify)
Federal L] County:
[ state ] Municipality: {e. Election Cycle Sum fo Date
$
{. Account Code |z. Form of Payment h. Purpose Ji. Date (mmiddiyyyy) j. Amnount
$
s
I5. Total only this Page $ 500, 00

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

(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comtm)
{This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

NC State Board of Elections

CRO-1310




Amendment
Refunds/Reimbursements From the Committee v, _/ o 7 [Jves INe

I. Commitice Full Name (and Fund if 2ppliczble) 2. 1D Number

o7/ fee To @-6/807[ %(/r'a_n H Barke 6\/ 21 ¢
[T Add [ ] Remove
d. Type of Committee g- Comments
{tT Candidate [ | PAC
- [} Referendum D Party
N a n CC’{ ' A m de s e. Level Registered (Specify) h. Original Receipt Date
I | Federal [ County:

= ¢so0 S 57‘ ra 1o rd 24 ["1 state [ Municipality: G- G- o5~

. Payee Information
. Full Name, Mailing Address & Phone
(include city, state, & zip)

. Payee Information I 1 Add [ ] Remove

V\/z'n sto 1 - Sﬁ/e,,,,/ We 27 1t & i. Original Receipt Amt
S ‘26-0 . d’a
Ib. Job Title/Profession c. Employer's Name/Specific Field |L Purpose j. Election Cycle Sum to Date
l s o~ ey }Qnﬂ?ef-s EEQI éS"l-a‘i’Q CQMPq‘:ciﬂ Gstra. |8 250, 00
k. Account Code 1. Form of Payment . In-Kind Description a. Date (mm/dd/yyyy) |o. Amount
O 32 |Check - 4/,»:./0_5- $ R, oo
. Payee Information ﬁ Add E Remove
. Full Name, Maifing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) (] Candidwe [ ] PAC
D Referendum [ | Party
e. Level Registered (Specify) . b. Original Disbursement Date
l:] Federal i:f County:
] state [T] Municipatity:
.) . i Original Disbursement Amt
$
Ib. Job Title/Profession <. Employer's Name/Specific Field  |f. Purpose j. Election Cycle Sum to Date
, ' $
k. Accouat Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy} Jo. Amount
_ $

d. Type of Committee je. Comments

. Full Name, Mailing Address & Phone l
(include city, state, & zip) L] Candidste  [_] PAC l
' ¢. Level Registered (Specify) h. Origins! Disbursement Date
[T Federal ] County: :
(] state ] Municipatity:
i. Original Disbursement Amt
i s |
B. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose j« Election Cycle Sum to Date
$
ik. Account Code L Form of Payment . m. In-Kind Description n. Date (mm/dd/yyyy) {o. Amount I
I_ | | $ |
4. Total only this Page $ 252 o
) 5. Total of ALL CRO-1320 Pages $ 250,00

" (This line must be on line 16 of Detailed Summary Page CRO-1100)
NC State Board of Elections March 2003

CRO-1320




September 12, 2005

Ms. Nancy Anders

Anders Real Estate

P.O. Box 26724
Winston-Salem, NC 27114

Dear Ms. Anders:

The Committee to Re-elect Vivian H. Burke cannot accept
busmess checks for a campaign. I am returning $250.00

for check #5294, You can send a personal check in the same

amount to the Committee. We want to apologize if there are any
inconveniences to you. :

Yours truly,

Jim Shaw, Fundraising Chairman

Naomi Jones, Treasurer

plate i




