Disclosure Report Cover

You must amend the Statement of

COPY

Please note that this cover sheet cannot be used to amend commitice information such as the committee address
assistant treasurer, custodian of books information, or account information.

Amendment

Dves. One

ion (CRO-2100A-E) to make those kinds of committee changes.

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

» treasurer,

1. Committee Information

Wi ston-Sales, NC 27/05

a, Falt Name ¢, ID Number
Coppmitee, to fo-cket V, Vian H. Girke. 76 Y2/ <

b. Mailing Address (include City, State and Zip Codc) d. Date Filed N
RelL3 ?056,?)’74”1’7 Dr. /0/.;\»3.“/&{

e. Phone Number

( 336) 724 375

2. Report Year |3, Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy) |5. Treasurer Full Name

R005” | T3 fos~ 10/ 2405~ Maom:!' W-Torne s

Type of Committee  (Check one) 8. Type of Report {check only one bype of report from one category}

[ Candidate Campaign [ ] Panty Municipal State/County [Referendam
[] Joint Fundraiser 7 rac ] Oreanizational [ Ocganizational [} Organizationat
[} Referendum [_] Thirty-6ive day Quarterly ] Pre-referendum

. Type of Fund (if applicable, check one) | ] Pre-primary O First Plus ] Final
[ Soft Moncy Account A Pre-election [0  seccnd [0 suppicmentat Final
1 “Boaster Fuad" {1 Pre-runoff ]  ThidPlus [] Annvat
[] Buitding Fund Semi-annual [l Fourth [] speciat
[ ] NC Political Party Financing Fund ]  Mid Year Semi-annual
] Presidential Eicction Year Candidates Fund [0  YearEnd [} Mid Year 9. Special Report Name
[[] NC Public Campaign Financing Fund [] Final a Year End
{] Other: (1 speciat [ Final

i ; £] Special

18. Account Information 10. Account Information

Financial Institution Full Name . Finsacial [nstitution Full Name

M€ C'/A anicS ang farmers Bank.
b. Purpose . Code [b. Purpose ¢. Code

& 50‘%‘;’7 7'/"" 4. Peciod Begin Balance d. Period Begin Bslance

E€Cei g
ol as $ 4573, 60 $

CERTIFICATION

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

wﬁmi MTMS : W%vza(_/ /QA?.S’/OLS”
Printed Name of Signer Signatuce of /  Die
FOR OFFICE USE ONLY
Date Received: {0- Ze 2o05 Employee: U _45 . ém A0 _ﬂ%ll;omgﬁ&:dﬁ
’A =0 “1 %..5 i Mail
Date Postmarked: Emp;oye, L] R:ﬁ:;t;;ec_! ai
Date Scanned: d, .37 ] Electronically Filed

CRO-1000




Amendment

Detailed Summary Elves  [we

_f2.TypeofReport 1D Number

ﬁ’é - 6/66?%&;7 7@ )/j,/ G_,

1. Commitice Full Name (and Fund if applicable)

Start of Election Cycle: January I, 2025~ Rep::;‘g‘:‘:ﬁ o El;':i‘::‘ tg;scle

4) Cash on Hand at Start
HRECEIPTS

$ oo

5) Aggregated Contnbutlons !’rom lndmduals | - ((E‘RO-IZM)
(CRO-IZM)

S 24000 |$ 205 g,

s 4/ 76 2|5 4772, 50

)] Coatnbut:ons from Polltlcal Party Commlttces (CRa-uzo) $ -2 oo, . ©0rum
Py
$
s

6) Contnbutlons from [nd:v:duals

8) Contnbutlons from Other Political Committees (CRO-1230) S50 @00 {8500 &0

9) Loan Proceeds (CRO-MIO)

gt e o A o gy <

10) Rel‘undsIRenmbursemeuts To the Committee (CRO-1249)

1) Other Receipt Sources (CRO-1250)
11a) Enterest on Bank Accounts - " tcro-1250)
11b) Contributions from Not-for-Profit Organizations (CRO-1250}
11c) Outside gources of Income (CRO-1250)

12) ';E;oods and Seﬁ;ces" Contributions (CRO-1260)

13) TOTAL RECEIPTS
{Add lines 5,6, 7. 8. 9, 10, i1a, 115, 11c, and 12)

{CRO-1310)
142) Operating Expenditures wro-1319| $ 15 40,.23 |8 33 §7.23
14b) Contributions to Candidates/Political Committecs (CRO-1319)] § 0,00 |5 5. oo
14¢) Coordinated Party Expenditures (cro-1319)| $ 0.00 s o o |
15) Loan Repayments (cro-1e29| § .00 |3 I
16) Refunds/Reimbursements From the Committec coun|s m,.q0 |5 A5D.00|
17) In-Kind Contributions (cro-1519)| § oo ls  —poo? |
11 et v 146 10013 16, mi 17 - s 2950.22 |33 437 .23
ADDITIONAL INFORMATI_(_)N
) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § /i
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)|
2) Debts and Obligations owed By the Commitiee (CRO-1610)] $
23) Debts and Obligations owed To the Committee (CRO-1620)} §
) Account Transfers Within the Committee (CRO-1720)1 $
§) Administrative Support _ (CrO-1719)| $ $ - 00
Forgiven Loans ‘cro:1409)| $ $ 408
$ $ 0.g2 {
March 2003

CRO-1100 NC State Board of Elections




Aggregated Contributions from Individuals

Il. Committee Full Name (xnd Fund if applicable)

Page

-Ameadment

of

(L Y

DNo

2. ID Number

Y% Ya/l

Fﬂmm/'ﬁée,z/@—eééf Vivign V. &fk&a

3. Contributor Information

s, Amend

b. Account Code

c. Form of Payment

d. In-Kind Description

<. Date (mm/ddfyyyy)

. Amount

[ add

l:l Remove

o3 2

O ect—

7/ 3/ 05~

s j0.00

1 add

D Remove

1 0.32

Checkgm

Glefos™

$j02.60

L] Add
["] Remove

032

Cash

- 2/19( 05

$ 30.00

] Add

I:]Rcmovc

232

Chec k.

g/20 (o5~

$ 25700

- T add

[ Remove

032

Chek

9/ 255

$ 75, 60

Add

232

Check

/26/85

$ 50O

$

)

$

-]

——

@ ]|l e

5. Total of ALL CRO-1205 Pages

CRO-1205

(This line wuxcst be on line 5 of Detailed Summary Page CRO-1100)

NC State Board of Elections




Amendment

(This line moust be on linc 6 of Detalled Sammary Page CRO-1100)
NC State Board of Elections

Contributions from Individuals Pg ___ of iOves (Jne
{. Committee Full Name (2nd Fund if applicable) e B 21D Number
iﬁmm/ﬁ/ip/ T Ko-clect Vv, an H-Burke RENS
3, Contributor Information [} Add [ ] Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) A/q e —
F;’ ﬁﬁé ?@ M . & rfe- @ ) t. Employer's Name/Specific Ficld
36) 725-77 P A e FPoreast |
3&0& 540 &r/éjﬁqlf 5 / ﬂ/a &ﬁ,‘sfd’ﬁp' e. Election Cycle Sum to Date
Winston-Salem Ve 27/03 $ S5, o2
. .f. Prior jg. Account Code |b Form of Payment  Ji. In-Kind Description [i. Date (mm/dd/yyyy) ik Amount
|0 (032 |phecKk G/13/05 | 8325
O $
1 $
. Contributor Information Ij Add _ﬁ Remove : ,
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (Ginclude city, state, & zip) @
, — v e.cf
£ Hadnall Christopher Ir, <. Employer's Name/Spocilic Field
28237 Keynolds Pr. |
Win 10 7-Salesm; /S 2 7/O0# . Elcction Cycle Sum to Date
(336) %23 _gtCs $ 2s0.72
L. Prior lg. Account Code [h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount ..
O 32 aheck G/ng/05 s 250 . 0@
C |s
O $
3. Contributor Information () Add [ ]| Remove ]
Full Name, Mailing Address & Phoae — [b. Job Titie/Profession d. Comments
| _Gaclude city, stlte,&:if') __ Q fjl_ )
4/5&}'7'- E p///a/)/J"- c. Eniployer's Name/Specific Field
Dty Walkertowor Guthrie ' _
W sfor- 5d/gm,/V0 _ 9'7/&/_é?\ﬁ ¢. Election Cycle Sum to Date
(33) 5952545 | A
L. Prior Jg. Account Code |h. Form of Payment  |i. Fo-Kind Description Ji. Date (um/dd/yyyy) }k Amount |
ID_ v3d2 %6&/&"—- ?’/40/05-' $ /5p. 0 I
I O | $ I
I. O $ |
§4. Total only this Page $ 725,00
S. Total of ALL CRO-1210 Pages -S /1 7 5 0D




‘Amendment

Contributions from Individuals Pg of Oves [ Ne B
1. Committee Full Name (and Fund if applicable) o N 2. ID Number e
tiner e I /@—e/eaf Vivian HByrfe 76 3/92/ <
3. Contributor Information {1 Add [ ] Remove
. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Conunents
(include city, state, & zip) @Wﬂap —
=2 //? Z, Iz 72 ¢. Employer's Name/Specific Ficld
/0/)[/%&#‘7 Ko7 F!"‘rma
M/‘?\f ?[ﬂ/'?’ 5)4 / ey A/C ’ 2770 / ﬁ-f/&t’ e. Election Cycle Sum to Date |
$ pzd Or o
_ f. Prior |g. Account Code |h. Form of Payment  Ji In-Kind Description j. Date (mm/ddfyyyy) [k Amount
H | 038  [¢heck T/fas /057 |s 200 . 50
(] $
0 $
3. Contributor Information [ ] Add [ ] Remove - o
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
T ;, : > Featior
/L/ ar < ? 4’7 ers ¢. Employer's Name/Specific Field
w0se #ive Féﬁ/?/ Ve ) . - )
. ﬁ/é/ﬂﬂﬁe, MNC 27¢0é /?n/w; fe&%,r e.ecﬁonCydeSumtoDalg
)| ¢33Y) 7985743 ' [ 0285000
L. Prior [g. Account Code b, Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) fk Amount
O lo32. | Checfe | /?/0”/95— $ 55D, a%
1 $
1 $
3. Contributor Information TJ Add__ (] Remove _
l-.l‘-‘ull Name, Mailing Address & Phone b. Job Titl/Profession d, Comments :
(include city, state, & zip) . : )
c. Emiployer's Name/Specific Field
. Election Cycie Sum to Date
3
f. Prior |g. Accouat Code |h. Form of Payment i In-Kind Description J; Date (mm/ddfyyyy) [k Amount
L1
[
]
4. Total only this Page

5. Total of ALL CRO-1210 Pages
(This line must be on.line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections




;Ail‘lendlli;nf

Contributions from Other Political Committees of ves  [Ne
1. Committee Full Name (and Fund if applicable) 2. ID Number
Cﬂﬂ»??/??/ﬁ['ec Ee cbA- l/l/fél’) A gmﬂee 76 Y;z/('; 1
3. Contributor Informatlon [ ] Add [_} Remove -
. Full Name¢, Mailing Address & Phone b. Type of Commiittee d. Commeants
(include city, state, & zip) Candidate 1@ PAC
f:l Referendum
PV#S%W? \S}/é”? / dtm/ ﬁ55 o€, o5 [T Registered (Specily)
@[‘/‘g{‘é /WC, {7 Federal L] County:
195 Exec i 7‘,« ve Brk ga&/)é i m/ {1 state [T Municipality: [e. Election Cycle Sum fo Date |
Winsteo 0—55 c 57723 (334) 768-55 60
inst 2lers, M 27. $ @d.d'@
f. Account Code  |g. Form of Pryment k. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
O3 | heck F/23 s~ |8 039,50 I
; I
| s 1
. Contributor Information '} Add [_] Remove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(inctude city, state, & zip) [ Candidate {_] PAC
D Referendom
¢. Level Registered (Specify)
D Federal D County:
{-_-i State D Municipality: {c. Election Cycle Sum to Date
) f. Account Code |g. Form of Payment k. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
5
$
$
3. Contributor Information i | Add L1 Remove
w: Fult Name, Maiting Address & Phone b. Type of Committee d. Comments l
(inclade city, statc,& zip) [] Candidate [ _} PAC 3
c. Level Registered (Specify) |
{1 Federal L1 county: -
D State D Municipality: |e. Election Cycle Sum to Date I
I : $
lt’. Account Code |g. Form of Payment fh. In-Kind Description i. Date (mm/dd/yyyy) [i. Amount
s |
$ I
$
) 4. Total only this Page $ Spo.-22
- 5. Total of ALL CRO-1230 Pages s 20, 42 J
(This line must be on line 8 of Detailed Summary Page CRO-1100)

: CRO-1230 NC State Board of Elections March 2003




DPisbursements

Pg of .

_:‘Ainen'dn'ieu't

e O

2. ID Namber

'l. Committee Full Name (and Fund if applicabie)

i ploe To f2wefoct Vivian 4 Barke

76Y 3¢

Please use s

. Type of Disbursement

e CRO-1318 fo

for each of Disbursement.

Operating Expenses

|1 Contributions to Candidates/Political Committees

[_] Coordinated Party Expenditures

4. Payee Information

T:l Add [:}- Remove_

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) 5!L4 mps \&:: ——
P - o +=
Ted Cob, NS c. Level Registered (Specily) Mt l 2
2733 Tatterson Ave . [} Federal {1 county:
WSS +a,j_- Sfer A 27,08 [] state Municipality: |e. Election Cycle Sum to Date
- (3% qy7-07/3 $37. 50
f. Account Code Jg. Form of Payment h. Purpose ’ i. Date (mm/dd/yyyy) {i- Amount
O3 2 Chect. P-/G-05 |$ B7. 2D
$
4. Payee Information [j Add Ij Remove
a. Full Name, Mailiag Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) /n aklin ? T4 17"’"71“5
Nell Br,\ /Hon CD . Level Registered (Specify) CarmpaiGo Materi
393¢ ‘ Glen Onrk. ©r, [T Federat. ] County:
Winesdon- Saler. ivc 2771635 [ ] state [&+ Municipality: | Election Cycle Sum to Date
/\..-?54) 66/-0635 | $ 50069
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
022 |Checic Ui3/2S” |s5 00, 5o
o332 Cash ‘9/‘37/6;,‘ s 500, 2 &
. Payee Information ﬁ Add Ij Remove
Full Name, Mailing Address & Phonre l b. Coordinated Committee Name d. Comments
’(i"d“""‘“”"““““im ' ork ed @ fails
5’7 jll“]eLr CcC heclis NQY\C-(T ('.arfi‘m'f‘er‘ D Federal [T County:
La ure n Burch D State Municipality: je. Election Cycle Sum to Date
Porotr Bonner : [ & &D
'é*iaw"q&l NEEe N $3 {‘5:
f. Account Code Jg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
032 (',dSh' ?‘/’27/’@.’? $3;{; &0
’ $ _
5. Total only this Page $ /354, < :
y g F5425" |

" §6. Total of ALL CRO-1310 Pages

{This line gocs in line 14c of Detailed Sumumary Fage CRO-1100 if Coordinated Party Expenditures)
NC Statc Board of Elections

| (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 Commy)

$s 2850, 23 ;

#

March 2003




‘Ameadment

Disbursements . Pg of. dves [

L. Committee Full Name (xud Fund if applicable) ) 2 ID Number
Comy mi7s e o Le-efect Vivian #-Buarke 76 ¥V 2/C
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.

Operating Expenses | Contributions to Candidates/Political Committses _D Coordinated Party Expenditures '

4. Payee Information {1 Add [} Remove

,a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(include city, state, & zip) ‘F@ oaij /tm ehes
‘7#/0!‘/{6!“-5 _S"f‘orh Prev‘.a us Pﬁ??.» ¢. Level Registered (Specify) 34/5
[T Federal [_] County:
/5’ & i‘/{€ rs Ser mo Pﬁ Lf [] srate [} Municipality: Je. Etection Cycle Sum to Date
| $ 377.98
Account Code }g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
o 32 Cas4h G 27/05 |$ 377,98

$

ﬁ Add ﬁ Remove
|b. Coordinated Committee Name ld. Comments

D&na'firan gﬂf‘

4. Payee Information
Fufl Name, Mailing Address & Phone

(include city, state, & zip)
Soiid Rock Bapt's?t Church  |imimmman Wse =5 Church
34/4: éq‘r vey S@Ma/ /&4«64 c[':] Federal ] Co:my: for %gf'??‘;n ;;-
7 sute ‘[t Municipality: Je. Election Cycle Sum to Date

i()r‘HSYlDﬂ— ‘54\/%} A 27/‘j5-

| (534] 723 _2F0
£ Account Code |g. Form of Peyment b. Purpose
232 | Check. | 1819 es $50. e
| $

$5p .00

i Date (mm/dd/yyyy) (j- Amount

LJ Add L Remove

. Payee Information |
. Full Name, Mailing Address & Phoae b. Coordinsted Committec Name d. Comments |
(include city, state, & zip) ' ﬁampd('? 7 1
7}5 £ z?rz(?;/f'/?q 9@/ S’fq}’)_s <. Level Registered (Specify) Slgens i
7/ . $ QuiT€IOS [[TFedern L] Coumy. |
Lo/ 5. Marshall S
Winsdon. Salenss, NC 27/0] L] state {2} Municipality: [c. Election Cycle Sum te Date
: - 7, -
[3%}2’{3’-5'9/% $,0 70 ¢
. Account Code  |g. Form of Payment k. Purposc i. Date (um/dd/yyyy) [i. Amount

/0,08 |$1070.67

032 | Check
. R
S. Total only this Page $ /497.98
' 16. Total of ALL CRO-1310 Pages : : :
| (This line goes in line 14a of Detailed Sumumary Page CRO-1100 if Operating Expenses) $ zg 5-@ 025
(Tkis line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line I4c of Detailed Swmmary Page CRO-1100 if Coordinated Farty Expenditures)
-1310 March 2003

NC State Board of Ekections

"CRO-1310




Kathie Chastain Cooper
DIRECTOR OF ELECTIONS

BOARD OF ELECTIONS
Mrs. Charles A. Cardwell, Jr.
CHAIR

J. Eric Elliott
SECRETARY

John A. Redding
: MEMBER

October 27, 2005

Naomi W. Jones

Committee to Re-elect Vivian Burke
2613 Rosemary Drive
Winston-Salem, NC 27105

Dear Ms. Jones:

In review of the 2005 Pre-Election report for the Committee to Re-elect Vivian Burke, I would request that
instructions to amend are followed from the Campaign Report Dixrepancies Reply Required form and from
this letter.

A review is being requested by the Campaign Finance Office of the State Board of Elections for violations
of North Carolina General Statute 163.278.8(f); whereby ‘All expenditures for nonmedia expenses (except
postage) of more than fifty dollars ($50.00) shall be made by check only. This law is stated in the section

marked NC Campaign Finance Laws of the 2004-2005 Campaign Finance Manual.

Please review the Campaign Report Discrepancies Reply Required form listing violationsand corrections
needed:

1. Neil Britton 9/27/05 cash disbursement of $500.25 is a violation. The Election Cycle Sum to Date
should be listed as $1000.25.

2. Seven poll workers 9/27/05 cash disbursement of $315 is not a vidation since each received only
$45. Please add that it is an ‘aggregated nonr-media expense’ in the Payee Information; therefore,
not requiring all disclosure information.

3. All cash expenses for food and gas should be listed separately in the Payee Information blocks. If
the disbursement is for nonmedia expenses (except postage) and less than fifty doliars they may be
listed as an ‘aggregated non-media expense’ instead of the name of the worker. Please see instruction
page enclosed.

Thank you for the time spent to amend this report.

Sincerely,

Judy J. Speas
Absentee/Campaign Reporting

Cc: Facqueline Kannan, SBOE Audit Specialist
Kathie Chastain-Cooper, Director, Forsyth County Board of Elections
Laura Gerardi-Dell, Deputy Director, Forsyth County Board of Elections

Forsyth County Government Center, 201 North Chestnut Street « Winston-Salem, North Carolina 27101-4120+ 336/703-2800 - Fax; 336/727-2893
http:/iwww.co forsyth.ne.us/elections/




CAMPAIGN REPORT DISCREPANCIES
REPLY REQUIRED

TO: Treasurer Naomi W. Jones

Committee Committee to Re-elect Vivian Burke

Address 2613 Rosemary Drive
Winston-Salem, NC 27105

FROM: Campaign Finance Office REPORT IN QUESTION:
2005 Pre-Election

DATE: ~  10/27/2005

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.

1 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).

O
|
O
4
O
O
]

ICR-001

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




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

page(s).
Name of contributor(s):

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.

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

O

O 00300

O

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_1. NellBritton disbursement on 8/27/05: cash payment of $500.25 in violation. Election cycle sum to date should be
$1000.25. 2. Seven workers at polls disbursement on 9/27/05: cash payment under $50 should be listed as an ‘aggregated non-

media expenditure’. See Instruction page on Disbursements (CRO-1310).
3. Food.lunches, gas disbursement on 9/27/05: cash payment of $377.98 is non-specific. Please list complete payee information

or list payments under $50 as an "aggregated non-media expenditurs’.

Please send your reply 0 14 1 Speas 201 N. Chestaut Strect, 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.

FOR THE CAMPAIGN FINANCE OFFICE:

ICR-001




