Disclosure Report Cover co -

Please note that this cover sheet cannot be used to amend committee 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
[2- Fuli Name ¢. ID Number

| 7%91 /;Z;ym an/ 5/8679 oy Compn e 20-/9252y 5

b. Mailing Address (include City, State and Zip Code) d. Date Filed 7
P.0. MBoX [ 7125 723 2005
b{/f‘h _(7{977»5'? /PM J A/C, 27//{ ¢. Phone Number :

J2. Report Year  [3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/ddfyyyy) |5 Treasurer Full Name

2005 Y- 27~ 200S 6 - -200s (/Q/& & o veon o 7

I&Typ:-oﬂlepm't (check only one type of report from one category)

Type of Committee (Check one)
[_Ji€andidate Campaign ] Party {Maasicipal State/County Referendum
[[] Joint Fundraiser [ pac 1] Organizational "] Organizational {1 Organizational
{ ] Referendum " M1 Thirty-five day Quarterly [] Pre-referendum

. Type of Fund (i applicable. checkone) || Pre-primary [ FirstPius [ Finat

7 Soft Moncy Account [ 7] Pre-election ) Second [} suppicmental Final -
{1 "Booster Fund™ [ Pre-ronoff [} ThidPlus [} Anoua!
[] Building Fund Semi-annual 43 Fourth [ 1 speciat
[] NC Political Party Financing Fund Mid Year Semi-annual
[ ] Presidential Elcction Year Candidates Fund J Year End 1 Mid Year 9. Specisl Report Name !
[} NC Public Campaign Financing Fund - 1] Fina [0  YeaEnd
[T} other: {1 Special [] Final '
10. Account Information 18. Account Information

Finaneial Institution Full Name . s, Financisl Institation Full Name

-
NE, gﬁ?) LT res7 , !
J c. Code b Purpese " Je. Cade
Fledien of 587/
CWM/?/ € {4. Period Begin Balance 4. Period Begin Balance
s 1,pF3-99 - )

CERTIFICATION
I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federajpr out-of-state PAC. 1 further say & at this report is complete, true and correct.

FOR OFFICE USE ONLY N "

ived: - ~ . % Delivery Method

Date Received: 3 }5'@35_?‘3 mgoyee E;,d &5 %&a [ ] Normal Mail
] Registered Mail

Date Postmarked: £2 2 £z ixgp%ze — Eﬁan 4 Delivered
] Electronically Filed

March 2003

Date Scanned: i Employee e

CRO-1000 T




—

Ame;dment B
Detailed Summary Gve e
1. Committee Full Name (snd Fuad if applicablc) 2. TypeofReport ~  |2IDNumber = |

en s ' Sor Comthoe| /7 Sr oo oy s

Start of Election Cycle: January 1, T‘,"-" this Tml t?"’ _.
4) Cash on Hand at Start ] 73, - =
5) Aggregated é;ntﬂblit;;;; f;-:)ﬁ; Indmduals (CRO-I:OS) s / 5' 7 ; s /4 7 “4_
© Contributons from Individuals (x9S 7pp s 2960.57
7) Contributions from Political Party Committees (CRO-1220)} $ $
8) Con'tributio;s from Other Political Committees (CRO-1230)| § $
:-9) Loan Prooeecis ) TC;!—O-;;M) s $
10) Refands/Reimbursements To the Committee  (CR0-1249)] § |s
' 11) Other Receipt Sources (CRO-1250)
112) Interest on Bank Accounts ra.1259)| § 1s
11b) Contributions from Not-for-Profit Organizations (CRO-1250)1 § - 18 Spe
11c) Outside Sources of Income (cro-12509| $ , 4/ $ .4/
§12) "Goods and Services" Contributions ' (CRO-1269)| $ |s
E ;,13) ngfag‘.sff:l:}‘:uq 115, Iic, and 12) s /775 ?/ , $ _ ‘[*5 3G
14) Disbursements (CRO-1310), -
142) Operating Expegditures wroig|s /2 3.95 |s 230,57 |
14b) Contributions to Candidates/Political Committees (CRO-I310)| $ $
14c) Coordinated Party Expenditures (cro-1319 $ $ '
15) Loan Repayments (CRO-1420)| § $ 1
16) Refunds/Reimbursements From the-Committee x9S Cop.pp |S 5O i
17) In-Kind Contributions ' «ro5i9|$ | 75.00 |$ Y7L el |
| e e e s 2077, 488 2975.42)
J19) Cash on Hand at End s 2 = o 2 LD _
| {Add lines 4 and 13 together, then subiract line 18} /56645 T g,
ADDITIO INFORMATION
0) Noi-Monetary Gifts Given to Other Committees  (CRO-I330)| § |
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) s :
22) Debts and Obligations owed By the Committee (CRO-16519)} §
23) Debts and Obligations owed To the Committee (CRO-1629)| §
B4) Account Transfers Within the Committee rcxo-1720) § |
5) Administrative Support - (RO-171}] § , $
126) Forgiven Loans (CRO:1449)| $ i$ /
27) 48-Hour Notice Reports Sum |s . |s
T —— March 2003




)

Aggregated Contributions from Individuals

of

§Ez:m [ mo

Cottee Full Name {(and Fund if applicable) 2. ID Number
o " 2 o 7 & Zo-/32 F247
b. Accont Codt:onc. Form of Payment d. In-Kind Description ¢. Date (mm/dd/yyyy) |f Amount
BB7Z | checltd SH-os |3 D00
BBTT | Check syoc |¥ L ap |
AB7/ | chock S-H-o5 | oo, o
| 8ATT | cred 5/~ |% 0. 0p
Bpr7 | chrek SYF-as |¥ po.oo
BBT! | chec SHocr |*Ron
BBTL | pheck S5A4P-or |*50.00
Bprs | che” TH-os |8 7500
BBTL lcheel” S/P-0s |$5P.og
BBTL | chedd 597-os |3 7800
BT Check SAros |* Koo
BBIT | Che 5o |3 for o
| BB7L| ched sYgor |3/p0.00
BBTL |Check SH-05 [|* 7500
 Ba7 1 | choct” 5-os |*z0.0q
| LAT | Aokt S+Pos | 500
feod GA705 {8 Js o
Food Tyy-os |3 5o.00
Food s4y-5 |8 50.00
BATI | chectr 523705 |3 [00,00
BHT! | chet b-6-05 |5 Joo.z0
MT-Z chec K Srb-os |® .80
$
4. Total only this Page $ 1§75
3. Total of ALL CRO-1205 Pages .
(This line must be on fine 5 of Detailed Summary Poge CRO-1100)
March 2003

CRO-1205

~ NC State Board of Elections




TO:

FROM:

DATE:

CAMPAIGN REPORT DISCREPANCIES

REPLY REQUIRED
Treasurer Ken Raymond
Committee Ken Raymond Election Committee
Address PO Box 17125

Winston-Salem, NC 27116

Campaign Finance Office REPORT IN QUESTION:
2005 MYSA Amendment

~ 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 fouth __ notice. You must respond within _sever 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.

a
O

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

Addresses were cither missing or incomplete. Contributions received without the
contributor’s complete name and mailing address that remain incomplete for forty-five (43)

.days are considered anonymous and must be paid over to the State Board of Elections for

Ooooooo o

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




O 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 Ttemized
Receipts and Disbursements pages. You will also need to amend your “Detailed Summary
Page” to reflect these changes.

O OO0oon

1

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. CRO-1100 - See enclosed suggestions on sample; computations should be cormrected as per detailed instructions on form.
Total this Election Cycle will always be zero for this election cycle. Amendment should be corrected as soon as possible.
Please contact me at 703-2808 to schedule an appointment for completion.

Please send your reply t0 : jy4 5 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




