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"Pleasc note that this cover sheet cannot be used to amend committee mformation such as the oommﬁeem,masmer,

assistant treasurer, custodian of books information, or account information.
‘You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of commiite¢ changes.

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

1., Committee Information

Foll Name ¢ ID Number
lorm/ e To Ke-clect Vfvian H.Burkel 76 Y21C
b Mailing Address (inclnde City, Stzte and Zip Code) . Date Filed
LQ,LNB ?osen%?r‘? Dr. t-07-0 o
i/l/;ns-;Lon-— Sﬁ/ml NC 2—7/06—_‘ e. Phone Number
(33¢) 70 431
2. Report Year 3. Period Stairt Date (mm/ddlyyyy)  |4. Period End Date (mm/dd/yyyy)  |5. Treasurer Fall Name
\2oce  |10/25 o5 /-07- O Naorm' w.Jopes
Type of Commiittee _ (Check ane) — |5 Typeof Report | (check only one type of report from one cuiegory)
Ik Candidate Campaign ] Panty i State/Connty Referendum
] Joint Fundraiser [ pac ] Orgmizational ] Orgenizationsl ] Omgaizational
[ 1 Referendam Il:l Thirty-five day Quarierdy 3 Prereferendum
. Type of Fund (if applicable, check one)  §] Pro-primary [ | First Plus [ Finat
L] Soft Money Account [ Pre-clection [  Second L] Supplomentsl Final
[ Booster Fund™ 11 Preruneff [0  ThidPins O Aot
7] Building Fund Semi-annnal [0 rfo O spevint
[J NC Political Party Financing Fund O . MidYear Semi-amnual
1 Presidential Election Year Candidates Fund E/ Year End [0 MidYer 9. Special Report Name
"] NC Public Campsign Financing Fund [ Fial | Year End
[] Other: 3 speciat ] Finat
L] Special
§10. Account Information 110. Account Information
|- Financial Institution Full Name |». Financial Institation Fall Nawe
/‘76‘6%&'0/&6 2%/ Farm ers B;m k. '
¢. Code §b. Purpese c. Code
Jé.//krﬂ —for 03 2
reced pls aﬂ&/ &, Period Begin Balance d. Period Begin Balance
LXPenseS s 3687, 77 5
JICERTIFICATION )

/(é@m r‘ 1/\,/. j;?es

I certify that the Commitice is in compliance with all provisions of Article 22A, inchiding that no funds are commingled 7
with funds for a federal or out-of-state PAC. [ further say that this report is complete, frue and correct.

Narri W Qerers 1707 /0@

Printed Name of Signer Signatare of Appointed Treaforer 4
R OFFICE USE ONLY :
i Delivery Method
Date Received: 1-10 -2006  Empioyee: ;’%;('M‘, ﬁ . Method o
LJ Registered MaiFs: &
Date Postmarked: o Employee: .
i!;":ig:"‘:}i gfgamﬂ)e.hv %
Date Scanned: Emiploy: lectronically =
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Detailed Summary Oys O
— N .
. Committee Foll Name (and Fand if applicable) 2, Type of Report 3. 1D Number

&f??m /%f/ TO f€€ lec;/' V w \[e:ﬁn;fjl le{) YcQJQ.

Start of Election Cycle: Janmary 1, Repf;‘ﬁfg“;‘:m miﬁt&“de
4) Cash on Hand at Start '

5) \ggregated Contribummsfroml’.ndlwduals $  JRp.Plsz2/ 70 =3
9 ontributions from Indmduals ''''''  cxonms 0. |8 4775 02
L) Eontnbutmns fmm Poliﬁcal Party Commm:ees T moazo)| s
8) Contrlhutmns from Other Polmcal Cmmmttees m”m(CRo-Izsa) $
9) Loan Proceeds m:“m(cxo.um) $
10) Refunds/Reimbummts Tothe Commltﬁee  cron| $
1) Gther RecelptSourws wm"""(cxo-usa) e
lla) Interest en Bank Accounts (cxo-uso)
" 11b) Contributions from Not-for-Profit Organizations (CRO-1250
' 1)) Ouisule Sonrces oﬂnceme (cro-1250)
12) "Goods and Services” Contributions ~~ (CRO-1268)

13) TOTAL RECEIPTS
(Addlines 5, 6, 7, 8, 9, 10, 11a, I1b, 1ic, and 12}

EXPENDITURES :
" D“bmms (mwm) ;

14a) Operating Expenditures (cxo-m'c)
" 14b) Contributions to cmMm Committees m)_

|15) an Repayments : (cxo-uza}
16) Refundslkembursements From the Cmmmttee (CRO-1320)
17} In-Kmd Contributions (CRO-1510)

18) TOTAL EXPENDITURES
{Add lines 14a, 14b, 14c, 15, 16, and 17}

19) Cash on Hand at End
{Add tines 4 and 13 together, then subtract line 18}

ADDITIONAL INFORMATION &
0) Nnn—Mnnetary Gﬁts Given to Other Commlttees (cxa-zssa)

' 1) Outstnndmg Loaus (mci. ones from other campaigns) (030-1430}
"z) Debts and Obngaﬁnns owed By the Commntbee (cro-1519)
3) Debts and Obligations owed To the Committee  (CRO-1620
24) Account Transfers Within the Commitiee  wroumy
5) tlve Support (CRG-I?IG)
B Flmomkuua - Do
o Nt et o

CRO-1106 NC State Board of Elections




Aggregated Contributions from Individuals

Page _I of'i_

: Amendment

K. Committee Foll Name {and Fund if applicable)

2, ID Number

Porps e To fo-elect Wianll. Burtd 7L 210

] 3. Contributor Information

Amend b, Account Code }c. Form of Payment

4. In-Kind Description

e. Date (mm/dd/yyyy) |f Amount

/O <27 05

$ Jo. v

me 032, | check

1/~ 8-05

$ 0. TO

. Total only this Page

[ 20, oD

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detalled Summary Poge CRO-1190)

/20, o0

CRO-1205

NC Siate Bogrd of Elections

March 2003




Contributions from Other Political Committees s 2 o 4 [lve [Olve

[ Committer Full Nanie (and Fund if applicable) 2. I Number
7 . R . ,
Commitlee 7o /@ut‘/eaf' l/h/,ar; H. Burke 7é )/9’2 / C
3. Contributor Information 1 Add_ L] Remove
Ful Name, Mailing Address & Phone b. Type of Committee d. Comments
(incinde city, state, & zip) B Candidae [ PAC
Vidiean Materials (o PAC L] Refrentiom _
. , 4 |e-Level Registered (Specify)
M C 4640(/6 ,v,‘s-f'h‘cf- ﬂeﬁ Mid, [J Fodemat [ cousy:
P.O0. Bon 4239 O st [} Musicipatity: Je. Flection Cycle Sam 0 Date
Wi¥ns+ton-Sgij LN 2T s
e ) 26909 11 $ Roo,00
Acconnt Code g Form of Payment b, In-Kind DescripGion L. Date (muyddlyyyy) Jj- Amont
032 C/Ir:ec,l; 12208~ 8 Rgo, o
$
$
3. Contributor Information ﬁ Add ﬁ Rermove :
Full Name, Maifing Address & Phene b. Type of Committee d. Comments
(include city, state, & #ip) Candidate L] PAC
[ Referendnm
c. Level Registered (Specify)
3 Pederal 1 County:
1 st ] Municipatity: {e. Election Cycle Sum to Date
$ |
Account Code  |g. Form of Payment h. In-Kind Description li. Date (mm/dd/yyyy) |j. Amonnt |
$
$
$
3. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phene Th. Type of Committee d, Comments
(include city, stute, & zip) 3 Candidat= [} PAC
D Referendion
¢, Level Registered (Specify)
1 Fedemt O counsy:
] st [} Municipetity: [e. Eleetion Cycle Sum to Date
s .
J. Account Code  |g. Form of Payment h. In-Kind Degeription i Date {mmvddiyyyy) |j. Amonn¢
3
- S
s
4. Total only this Page ‘s 200 00
5. Total of ALL CRO-1230 Pages
(This line must be ow line 8 of Detoiled Summary Page CRO-1100) $200. 00
CRO-1230 NC State Board of Elections March 2003




Disbursements e N3 % l:l va [ No
ComueeFunNme(mdMifappnam) 2. ID Namber
I Cﬂ/?@?ﬂﬁlee/ /& /?6 L//CLG?// /y(q_n t{ﬁﬂ(fke 7é }/92’/&
. Type of Disbursement eparets CR forms fo of D shursement
Opcrating Expenses |:| cwhmmcmu:s:pommm g Coordinated Paxty Expenditures
. Payee Information E Add E Remove
Ja. Full Name, Mailing Address & Phone [b. Coordinated Committce Name  [d. Comments
(include city, state, & zip) .
_ ' R . Level Regictered (Specify) - 2
Pa strmaster Germeiaf O Federat ] County:
3 suie [A Municipstity: [e. Election Cycle Sum to Date
577 /-
JE Account Code g Form of Payment b. Parpose i Date (mm/ddlyyyy) |j. Amennt |
O3 Check. S—v‘amfs itf | o& $87‘ o 'i
$ T
4. Payee Information ﬁ Add E Remove
Fuoll Name, Maifing Address & Phone b. Coordinated Commitice Name: d. Comments

{inchede city, state, & zip)
Coriiie's M@rlﬁf "*SfeCf"f’L? c. Level Registered (Spesify)

FO.8ox 4573 it L Couny: -
Winston - Salems Mo 3 715 |Elsar Lol Musicipality: fe. Election Cyele Sum to Date
( 384) 744/ -08 73 $ (37.50
Account Code 1z, Form of Payment h. Parpose | Date (umvddivyyy) i Ameunt
; ‘D.’nﬂ-&r ‘6 & ;#é—_: Y
O3 2 G){eO/é to fefect Q,;;;fﬁgnﬁt’//f’/ﬂr $ & B7-50
3
4. Payee Information t}- Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  [d. Comments
(include city, siate, & zip)
Posvi’Mgrs%e«i’ genem/ . Level Registered (Specify)
3 Fedemi ] Coumty:
1 statc B Municipetity: - Eloction Cycle Sum tu Date
S j48.00
L Account Code (g Form of Payment ih. Parpose i Date (msn/dd/yyyy) }j Amount
03 A déeoé: St s 12/,3 Jos™ $ 37 50
' $
5. Total only this Page 'S 7//.5 0
6. Total of ALL CRO-1310 Pages
(This line goes in fine 14a of Detviled Summary Page CRO-T100 if Operating Expenses) ‘g A %
(This line goes in line 14 of Detailed Summary Page CRO-1100 if Contrib o Candidates/Pofitical Comsy) 7 /e s

in line 14c of Detoiled Sxmmary Page CRO-1100 if Coordinated H
NC State Board of Elections ) March 2003




.l’g _l# ol‘%

Disbursements

I’Amendm-eu-t

L Yes {1 N

2. 1D Number

Il. Cowmmittee Full Name (and Fund if applicable)

55/7707/'76‘6’6 '7;_‘ /@-—@/@al Iél/fién /'j‘a Bark‘é_';

NI

. Type of Disbursement  (Please use separate CRO-1310 farms for each type of Disbursement,

[ ] Coordinated Party Expendituses

CRO-1310 NC State Board of Elections

Operating Expenses Q Contributions to Candidates/Political Committees L]
4. Payee Information 1 Add [_] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Commitfee Name d. Comments
(include city, statc, & zip)
Rev ™ Mes.Tohn W. Huntley R P T
Alpha + Omega Metaphysic Church ] Federal [_I County:
]800 &ird o9 HAve . {1 state [} Municipality: fe. Election Cycle Sum to Date
; _ AN 2TFIeE
W' va -7 Sl &r77, s 0 M
(337148 -8T47 N 2
I. Account Code |g. Form of Payment h. Purposc i. Date (mm/dd/yyyy) |i. Amouat
' Cord ri &gt/ 657 Son pr-3 —
032 | Check sty Chu /19/os | 852, 6O
$
4. Payee Information Ef} Add [ ] Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
c. Level Registered (Specify)
Federal L] County:
D State ’ [j Municipality: |e. Election Cycle Sum to Date
, . ' $ |
i, Account Code |g. Form of Payment |h. Purpose [i. Date (mm/dd/yyyy) |j. Amount
| $
s
. Payee Information ﬁ Add E Remove
Full Name, Mailing Address & Phoac b. Coordinated Committec Name d. Comments
(include city, state, & zip) ‘
c. Level Registered (Specify)
Federal ! County:
D State f:} Maunicipality: {e. Election Cycle Sum to Date
$
f. Account Code ig. Form of Payment k. Purpose i. Date (mm/dd/yyyy) [i. Amount
[ :
$ .
5. Total only this Page $ SO.08
" §6. Total of ALL CRO-1310 Pages -
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7é , ‘\5’@
(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Convm)
(This line goes in line 14c of Detailed Summary Page CRG-1100 ¥f Coordinated Party Expenditures)




TO:

FROM:

DATE:

CAMPAIGN REPORT DISCREPANCIES
REPLY REQUIRED

Treasurer Naomi W. Jones

Committee Committee to Re-elect Vivian Burke

Address 2613 Rosemary Drive
Winston-Salem, NC 27105

Campaign Finance Office REPCRT IN QUESTION:
2005 YESA

01/10/2006

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 fist 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
O

oooooo g

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.

ICR-001




! 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.

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

O Oo0OoOoaand

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. I the
contributor is the spouse, sibling, or parent of the candidate, please advise in writing.

OTHER  Submit CRO-1000 and CRO-1100 to amend. Change Period End Date on CRO-1000 to be December 31, 2005.
Thank you.

Please send your reply to : Judy J. Speas 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.

FOR THE CAMPAIGN FEINANCE OFFICE:

ICR-001




