Amendment

Disclosure Report Cover Ove Bdne

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

assistant treasurer, custodlan of books information, ot account information. {
You must amend the Statement of jon (CRO-2100A-E) to make thosc kinds of committee changes.

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

1. Committee Information
2. Full Name <. ID Number
C-[-a..rk 'por AQ&LMD__GL_Ml lee
d. Date Fited

b, Maiting Address (include City. State and Zip Code) o

2815 cMﬂTv Clud Road
WingTen- &LemJ NE& 27104

g-22.-05

¢. Phonc Number

33&-T76S {171
2, Report Year |3 Period Start Pate (nm/ddfyyyy) {4 Period End Date (mm/ddfyyyy) |5. Treasurer Full Name '
2005 |1~ g§-22- 9085 LLy Oryp
Type of Committee  (Check one) [8. Type of Report (check only one type of report from one category)
el Candidatc Campaign || Party [Musicipal State/County Referendum
] Joint Fundeaiser [ rac "] Organizational 1| Organizational [ organizational
] Referendum {54 Thirty-five day Quartaly ] Preseferenducs
. Type of Fund (if applicable, check one) [ | Pre-primary 1 First Plus [] Ficat
] Soft Money Account {71 Preclection | Scoond ] Supplemental Final
[T] "Booster Fund" [} Pre-tunoff [[]  Third Pius [ Annual
{"] Building Fund Semi-annual [[] Fouth [ special
[_] NC Political Party Financing Fuad [0  Mid Year Semi-annual
[[] Presidentiat Elcction Year Candidates Fund [} Year End | Mid Year 9. Specisl Report Name
[T} NC Public Campaign Financing Fund [] Einal 1  YesEnd
] other: [ Special { ] Final
- {1 Special

10. Account Information

1

: c. Code } )
d\ack{vxs a.ceognl] | I
' : d, Period Begin Balance | |

s 1"7;.418L.“5- | s |

CERTIFICATION

C. oK

Printcd Name of Signer

FOR OFFICE USE ONLY

Date Received: §-72-05 , Eployes; M%g_m %
i1 A ; :
Date Postmarked: G- Employee %&m

Date Scanned: 9-23-05 £%:¢ Rd Eﬁ,prm Sber, [ Electronicatly Filed

Ay r‘in‘ﬁ%*




?K.;endmmt ’

-Detailed Summary Oys B
1. Committee Full Name (and Fund if applicable) 2. Type of Report , 3. D Number
ClarvX far AM__)MS Oz, — :
Start of Election Cycle: January1, 2802, Total this E&;.‘:L‘gy‘sde

4) Cash on Hand at Start

S A

10) Refundsze;mbumments To the Committee

5) Agéregated Contrlbutlons from Individuals (CRO-1205)| §. $ @
&) Contr;fy;noﬁ;;;m Individuals o (CRO-1210)| % $ X
'i) C.{Qx}f;i;i;ﬁons ‘fr:-“i’—;]iueal Party Committees _ (cRO-1720)| $ s 7
8) Contnbutmns from Other Political Committees (CRO-1230)| $ $
T (CRO-1418)| § $
semen "“““"'”"'" {CRO-1240)| $ b

11) Other Receipt Sources

(Addlines 5,6, 7,8, 9, 10, 11a, 11b, 11c, and 12}

11a) Interest on Bank Accounts (CRO-1250)| § q .45 $ m
(M;i‘i;)“b:;iﬂbﬂtlons from Not-for-Proﬁt Organmtmns (CRO-1250) § $
) Ilu;)vo;l“é;d; éou}cw of Incomt_: {CRO-1250)} $ $
iZ) "Goods and Services" Contributions {CRO-1260)| § $
13) TOTAL RECEIPTS § 5 o .7:!

EXPENDITURES

14} Dlsbursemeufs (CRO-1319)
B 14a) Oi;;;'a;mg Expendlturm S %M?C:;:J—-_;S;w $ 5 . $ Aal.
B 14b) Contributions to Candidates/Politieal Commlttm (CRO-1316)| § T $
) 14¢) Coordmated Pa;ty Expenditures (CRO-1310)} $ $ 1.02 5 o0
15) Loan Repayments (cro-1120)] § $
1(.;)_ i:;;mg;r:;ments From the C(;mmltwe (CRO-1320}| § $
17) In-Kind Contributions (cro-1519)| § 5
1) i 14, 1601210t 7 s 592 153046.%%
) etine £ gt e et 8 518,672 1015 18,6727
ADDITIONAL INFORMATION
é.lv;)w;:l;Monet;:y: Gifts Given to Omth:; E;:mtm (CRO-1330)] §
;l;wgu—t;;@—n»;";g i:c;:;ns (inel. ones from other campaigns) (CRO-1430)| §$
22) Debts and Obligations owed By the Committee (CRO-1610)| §
233 ;ebts and Obi;éatxons owed To the Committee (CRO-1620)| §
;;;MA:count 'f;;nsfers Witkin the Committee (CRO-1720)| §
25) Admmlstratlve Support - 7 (CRO-1710)| §
) ;6; Forgiven Loans ) (CRO-1440)| %
27) 48-Hour Notice Reports Sum ) _ $ _
CRO-1100 NC State Board of Elections March 2003




qumendment

Aggregated Contributions from Individuals  pwe 4 o L Clve BN |

1. Committee Fall Name (and Fund if applicable) 2. ID Namber

Clack for Rlderwan Commi tres

3. Contributor Information

b. Account Code  ic. Form of Payment  |d. In-Kind Description ¢ Date (mm/dd/yyyy) |I. Amount .
Ls8l |Chesk | 0/isjas|* 502
LSB] {Cheak ojis[es |’ 50.%°
tspl | Clheek ov/isfes s 8O%
LB |Cheak onfisjes |* 50.%°
18B) |Cheek o1)isfes |* 100.%
B] [Ohesk ‘ 0/agjes |° [00.%°
(881 [Chect _ loglos)es | pe0
.88\ [Chaek ___loglasjas |*[00.%
1881 |Check og/os jas | $]002°
(S8l | Chent ___|oBjas/as s 50.%
(S8l |Check _ |9%jaa 05 |* j00.%°
(58| |Cheet | ogjaajos |* 56,20
(SB\ | Chaeok og/njos |5 j00.%
—=
$
$
$
5
3
$
$
5
. $
4. Total only this Page ' s 1 808.00
5.(2'1::3:;::;:35 ﬁﬁlfg;?:&?:ugfqmge CRO-1160) ' s ]OOO, %0

"CRO-1205 NC State Board of Elections March 2003




Contributions from Individuals pe 1 of | Cdves HnNo
1. Committee Full Name (and Fond if applicable) 2. 1D Number .
(e .
ﬂ-am K _Lor A Co
3, Contributor Information - L1 add ] Remove
k. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, siate, & zip)
John A Cocklorecce N1
. . ployer's N: Field
2308 Rebinhood M Bell, Davis, : -

- : Election Cycle Sum to Date
WingSon- Sxlem, Ne 2704 o , c. Election Cyele Sum
1 - | T 52502

{f. Prior |g. Account Code |b. Form of Payment  li. In-Kind Description j. Date (mm/dd/yyyy) . k. Amount
O .
— lssBy | Qheek Vagpps |* 2584
O $
m _ . : $
3. Contributor Information IJ Add L1 Remove
fa. Full Name, Mailing Addre_s_s & Phone 1b. Job Title/Profession d. Comments
(include city, state, & zip) '
c. Employer's Nanie/Specific Fickd
e. Election Cycle Sum to Date
$
" Je Prior [g. Account Code |bh. Form of Payment  |i In-Kind Description j. Date (mm/ddfyyyy) |k Amount
(| $
(m $
O _ $
3. Contributor Information E Add [] Remove
ﬁn. Full Name, Mailing Address & Phone fb. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
| e. Election Cycle Sum to Date
$
K. Prior Jg. Account Codé  [h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
O ' $ i
E! $
| $
4. Total only this Page 3 280 %
5. Total of ALL CRO-1210 Pages $ 250 &d
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘
CRO-1210 NC State Board of Elections . March 2003




Amdment

Other Receipt Sources re | L Ovs B Nom
Ji. Committee Full Nasme (and Fund if applicable) 2. ID Number )
Clark ‘ e Comm
3. Type of Receipt Source (Please 00-1250 forms for e ipt Sour
Interest D Contributions from Not-for-Profit Orgamzatmns g Qutside Sources of Income
. Contributor Information D Add [J Remove
Ja. Fuli Name, Mailing Address & Phone b. Not-for-Profit Federal ID # . }d. Comments
(include city, siate, & Zip)
L ]
Le x W\ﬁTOn g"'d.ﬂ'& &Jﬂ k ¢ Ontside Sonrce Explanation
:,6(1 8. < E"AJT-?QP& Roaw e, Election Cycle Sum to Date
wgton- Salem, NC 27/04 S 27,21
¥ Acconnt Code _{g. Form of Payment h. In-Kind Descriptioa [i Date (m/dd/yyyy)  [j. Amount
. ; $
l£S81 | DealT fso/es | 4.9
_ $
|4. Contributor Information 1 Add _ﬁ Remove
la. Full Nanse, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢, Ouiside Source Explanation
e. Election Cycle Swm to Date
$
It Account Code |g. Form of Payment [b. In-Kind Description |i Date (mnvdd/yyyy) |j. Amount
$
b
4. Contributor Information mdd _ﬁ Remove
fa. Fuil Name, Mailing Address & Phone b. Not-for-Prefit Federal ID # d.. Comments
(inclnde city, state, & zip)
e. Qutside Source Explanation
¢. Election Cycle Sum {0 Date
s )
§L Account Code jg. Form of Payment h. In-Kind Description i Date (mm/dd/yyyy) [j. Amount
3
. 3
5. Total only this Page $ . q.45
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ q qs
{This line goes in fing 11b of Detulled Suwmmuary Page CRO-1100 if Not-for-Profit Contribution) *
{This line poes in line 11¢ of Detailed Summaty Page CRO-1100 if Outside Sources of Income)
March 2003

"CRO-1250

NC State Board of Elections




Amdmmt

Disbursements v [ o | DOves DOne
§L. Committee Full Name (and Fund if applicable) 2, D) Nuznber
Clark {_L_‘d?_anm_ﬁ.&m L Tee
3. Type of Disbursement CRO-1310 forms for each
_ Operating Expenses I:l Comﬁblmans to Candidates/Political Comm:tw&e Eioordmated Party Expenditures
. Payee Information . ﬂ Add D Remove '
. Fall Name, Mziling Address & Phoue b. Coordinated Committee Name d. Comments
(imclude city, state, & zip)
FOPS m Cﬁ“—'ﬂ" erw 0‘@ EL“TM ic. Level Registered (Specify)
38| N ChedThel <X Federat ] Couny: |
V\/ - [ stae R Municipaiity: [e. Election Cycle Sum to Date
s Ton- Salem, NC 2:710| " S 06
f. Account Code  |g. Form of Payment - {h. Purpose | pate (mmAddiyyyy) |j. Amount
£SBOL | allek W 7-1-05 | 520
3
4. Payee Information E Add ﬁ Remove
Ja. ¥ull Nume, Mailing Address & Phone Ib. Coordinated Committee Name  §d. Comments
(include city, state, & zip) '
. Level Registered (Specify)
] Federat [ County:
[ state ] Municipality: {e. Election Cycle Sum to Date
$ .
It Account Cede  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
3
4. Payee Information ﬁ Add E Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢ Level Registered (Specify)
L] Federal {1 County: :
1 stae ] Municipaity: [e. Election Cycie Sam to Date
_ b
K. Account Code  jg. Form of Payment ih. Parpose i Date (mm/dd/yyyy) [j. Amount
s
$
5. Total only this Page $ S K
j6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5 5
(This line goes in line 14b of Detailed Summary Page CRU-1100 if Contrid to Candidates/Polutical Comm) .
(This line goes in line 14c of. Detailed Sunmmary Page CRO-1100 if Coordinaied Party Expenditures)

"CRO-1310 NC State Board of Elections

March 2003




CAMPAIGN REPORT DISCREPANCIES
REPLY REQUIRED

TO: Treasurer Robert C. Clark

Committee Clark for Alderman Committee
Address 2815 Country Club Road

Winston-Salem, NC 27104

FROM: Campaign Finance Office REPORT IN QUESTION:
35-Day Report

DATE: 08/23/2005

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 fist notice. You must respond within _fity 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.

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

O 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.

OoOooOdoo 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 OOooaq

[

A contribution from a business entity/non-registered committee was listed. The contribution
must be paid to the Civil Penalty and Forfeiture Fund and reportedas 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 Ttemized
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.

O THER CRO-1000 - Report Period dates should be 7/1/2005 to 8/16/2005 as set out in the reporting schedule. CRO-

1205 - last three entries should be removed and reported in the Pre-Primary report; computations would change on the CRO-1100.

The Pre-Primary report is due on 9/19/2005 with period dates &/ 17/2005 to 9/12/2005. Thank you for an amendment

as soon as possible.

Please send your reply 10 © j,4. 7 speas 201 N. Chestnut St. 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




