Copy /74

;Amendment

Disclosure Report Cover Oyes O

'-f’lease 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) i more entries are needed.

i. Committee Information

Ken %?/ mend’ 5/4/;7?@ Commitle 2072 2243
b. Mailing Address (include City, State and Zip Code _ d. Date Filed
Fo. Bey 174 25 G
LWinston-SGetem . VE 27//5 | 722-/727

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

. Type of Commiittee  (Check one) 8. Type of Report {check only one type of report from one category)

m’&ndidate Campaign D Party Municipal State/County Referendum
[ Jsoint Fundraiser [ rac [ Organizational O Organizational ] Organizational
] Referendum [ thiny-five day Quarterly [ Pre-referendum
. Type of Fand (if applicable, check one) D Pre-primary D First Plus D Final
] Seft Money Account . Me—eiection (| Second 1 supplemental Final
[] “Booster Fund" [ Pre-runoft [3  ThidPlus [ Annuat
[3 Building Fund Semi-annaal O Foun [} special
El NC Political Party Financing Fund D Mid Year Semi-annual
[] Presidential Election Year Candidates Fund M | Year End [ | Mid Year 9. Special Report Name
[ ~c Public Campaign Financing Fund ] Final O Year End
O other: 3 special [ Final
Special
§10. Account Information J10. Account Information
'a. Financial Institution Full Name Ja. Financial Institution Fulf Name
| Branch o £ Trest-
b, Purpose c. Code b. Parpose ¢. Code
Efectioy oF BB7 71
i /p/g ,‘% d. Period Begin Balance d. Period Begia Balance
$ 3  ; 36 Z o f; y $
JCERTIFICATION

[ certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for g federal or o te PAC. I further say thatthis repoyplete, true and correct.

/ @/ ?}7/%/ A2 - Zf g2

Printed Name oﬁ’ ner Signature of Appom&'d Treasurer

o’

B
FOR OFFICE USE ONLY

_ ) .
Date Received: (0-2%-09 (] Byevree ek Delivery Method

[ Normal Mail
1 Registered Mail

E/Hand Delivered
5€:2 R‘r 3¢ J-SU Y LJ Electronically Filed

Date Postmarked:

Date Scanned: Emplovee

March 2003

CRO-1000




~

248

Amcndment
Detailed Summary OOves [T
L. Committee Full Name (and Fuad if applicable) __|2-Typc of Report 2. 1D Number __ l
'“7([ /@ o WW??@? 177 Commr— | o -&deelron -
Start of Election Cycle: January 1, R ep-:::i;!;:i: ciod El;:::; t::';’de
4) Cash on Hand at Start $ 5367 57 s
RECEIPTS h
5) Aggfégated Contributions from indmduals  @woms|s 5 F5 o0 |5 Y 4
6 Contributions from Individuals —_@worols goo.o0 |5 g4, 0”’ 57
7) Contributions from Political Party Committees (CRO-1220) $
'8 Contributions from Other Political Committees  (cRa-1230) $
'9) Loan Proceeds (cro-1410) s
l‘(“';)”l;;e;t.mdiselm t:t';l.'sements To the Committee a (CR;IE;Q $
l_lr)m()—tl;;r—l_l.e‘;::ipt Sources ' (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250) $
11b) Contributions from Not-for-Profit Organizations (CR0-1250) s 5,5
T 1ic 1c) Outside S Sources of Income (Ck&-usa) $ , ?//
E;ﬁ'“(;oods and Services" Contributions (CRO-1260) $
’3) MT:){'II;J:‘SRGESEIEI la, 116, 1ic, and 12) 2, / 75“‘ 8 /d‘ ?!5
14) Disbursel;l:nts (CRO-1310)
142) Operating Expenditures oyl § 5527.279 |s F,779.75
14b) Contributions to Candidates/Political Committees (CRO-1310) $ '
14¢) Coordinated Party Expenditures (CRO-1319) $ i
15) Loan Repayments (CRO-1420) s |
16) Refunds/Reimbursements From the-Committee (CRO-1320) $ Loo,00 |
17) In-Kind Contributions (CRO-1510) S ,75. 02 |
1 Gt 601 10013, 16,17 502727 |$ 1096775
2 z::!l:::l?:?::::. then subtract line 18) jlé' 2 5‘? S 5—/é gond
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1339)) §
21) Outstanding Loans (incl ones from other campaigns) (CRO-1439}| §
22) Debts and Obligations owed By the Committee cro-1619| $
23) Debts and Obligations owed To the Committee (CRO-1620}| $
24) Account Transfers Within the Committee cro-1720| §
5) Administrative Support (CRO-1710)| $ $
6) Forgiven Loans (CRO-1440)} $ $ y
s s
March 2003

NC Statc Board of Elettions




)

.Amcndment

Contributions from Individuals Pe 2 6__ iClves [
1. Committee Full Name (and Fund if applicable) L 2.1D Number e
/@72 /4/ Mﬂ)z/é/&/rﬁn C’awwﬁ%’g 2o -SF2 32 ¢2
3, Contributor Information [J Add L] Remove
2. Full Name, Mailing Address & Phone b. Job Titie/Professian d. Comments
(include city, state, & zip) (j £ Vc?),f 7{({ ———
, : S, .
9) (4 y C’ € K)’d)Mg < c. Euioycr’s Nlmeﬁpﬁﬁﬁi
1009 Hollow Creel {x viner -
E@/ﬂé’?’f V///tf/ /”6 272 jy ¢e. Elcction Cycle Sum to Date
$ Yfo.o0o
JGPrior_Jg. Account Code |4 Form of Payment. i fa-Kiad Description j- Date (mm/dd/yyyy} jk Amount
O gﬁ 71 CI ecl /-2 p0c $ 250.00
1 $
. $
. Coatributor Information 1] Add L] Remove * _
Full Name, Mailing Address & Phone Jb. Job Title/Profession d. Comments
{include city, state, & Zip) 577 //,
hs Perary
ﬁff‘ﬂﬁ% ey G g‘z/ﬁlf ¢. Employer's Name/Specific Fifd T
3128 Centrz /ér[g/n/ P o -
W/'?ZJIZ‘W‘ gﬂ/t’m//yé?j]/o7 w7 ¢, Election Cycle Sum to Daie
. _ ' K : s
[ Prior_|g. Account Code fh. Form of Payment i In-Kind Description §. Date (mm/dd/yyyy) - [k. Amouat
|O (8877 | chect 92420055 20 . 00
& $
I O $ |
3. Contributor Information [1Add_ (] Remove _
Full Name, Mailing Address & Phone b, Job Title/Frofession d. Comments
(include city, state, & zip) . .
| Launsd Snatens
7‘5 7 / C?’ -4 f%d’; Q’ é/ ¢. Eviployer's Name/Sperific Ficld |
2 G35 Woeo A ' — E— -
1) insfon-Salem. Ne2zii7 e Btection Gy Su ¢ Das
e | S  gpo.oo
L. Prior ]g. Account Cade [h. Form of Payment [i. In-Kind Description i Date (mm/ddfyyyy) jk Amount
I O (4271 | chect Jo-r9-05 |$ /50 .00
0 s I
O $ J
4. Total only this Page S GD.00 i
5. Total of ALL CRO-1210 Pages $ éjﬁ;éa

(This line muest be on Hne & of Detalled Saummary Page CRO-1100)

CRO-1210 NC State Board of Elections




:Amendment

Aggregated Contributions from Individuals Page _i of __5_ Tdves [Jno
1. Committee Full Name (and Fund if applicable) o 2. 1D Number
&
3. Contributor Information
2. Amend  [b. Account Code <. Form of Payment  |d. In-Kind Description ¢. Date (mavdd/yyyy) {{. Amount
O nemore | 228871 | chect T/ 2005 | S 190 . 50
H;::me' BBTL | chect 7’/7*2&75: $ $9.00
H kemove | B2577 ChEck vy 2ops |3 000
h{i;__‘lj Ramove 277 | chec oy 200 |$ Joo.00 I
. leJ Remore BH 7L Check P 2oos | S joo. oo -
O v | 8877 | check 792005 | 500,
oo | Y477 | Chret 7292047 | S /00-00
B87L | ek G29-200s |8 50.04
22 71 | chedl F-25 2005 |3 8F-
BBrz | chect WL 2oos |S 2500
BETL hecld /1072 zoos |8 LO0 . 3
Bo71| Aecf 1012 20,5 |8 0.
£br2 | checl 072 2005 |3 /72- 24
Y77 checl” o Jy-2oos |8 5D-00
BE7L | cheel 018 205" |3 (-0
BETZ | chpek J079-200 5 |8 /PC-<@
BOTL | chet (0720058 520
5571 . '5'{86/( poAF 2005’ |S P00 I
| BBrr c/gg,é PTF2005 |8 25 00 |
L5872 | checll pO/f-2005 |$ S00. 5 I
BATI (/fﬂ/ re | fodp-2005 |3 Z5C 5 l :
, $ I
; |
73 75 ]

)

5. Total of ALL CRO-1205 Pages

(This line waest be on line S of Detailed Summery Page CRO-1100)
T

s

575

March 2003




Disbursements

Pe

cofé

Amendment

DYCS

DNO

ll Commiiitee Full Name (and Fand if applicable)

2. ID Number

| £21 fos mony £recrii P

20- (723297

Please use separate CRO-1310 forms for each

e of Disbursement.

L] contributions o Candidates/Political Committees

D Coordinated Party Expenditures

M

. Type of Disbursement
Operating Expenses
4

. Payee Information

L] Add L] Remove

[z Full Name, Mailing Address & Phone
(include city, state, & zip)

h. Coordinated Commitiec Name

d. Comments

Forsyih Coamry &/dr///.;{"m

¢. Level Registered (Specify)

WMB/L Federal L county:
/g d’X g@/ é o D State EI Munitc)i(pality: e. Election Cycle Sum to Date
w/bzgfwf S, Ve 27/ 5 $ |
#f. Account Code  {g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
BEIL| chpels | etberstemey st | 2752005 |5 527
' $
4, Payee Information _ ﬁ Add ﬁ Remove
#a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(include city, state, & zip) '
KL"?” /é}/ 772 c. Level Registered (Specify)
2230 /g an //{5}2 [[F rederal T3 county:
D State D Municipality: |e. Efection Cycle Sum to Date
(LS~ Gz ()77 ACZve .
f. Account Code {g. Form of Payment h. Purpose i. Date (min/dd/yyyy) |i- Amount
Ca# 775 71 L - 2 2] g
BBTL | checl | mecots -mirsooamt /077058 45 P& &
$

4. Payee Information

E Add ﬁ Remove

Ja. Fult Name, Mailing Address & Phone ' b. Coerdinated Committee Name d. Comments
(include city, state, & zip)
Cdm;ﬁ /5N Secress : ¢ Level Registered (Specify)
y Iz e Federal 1 county:
/ 7 é; Z/dz /7/4’ 7 3 staee D Municipality: |e. Election Cycle Sum to Date
LDacqlay Geo, s FPiFo o
f. Account Code Ig._Form of Payment h. Purpose li. Date (mm/dd/yyyy) |j- Ameunt
e Crren e D
ng 7/ g!drcrﬁ‘- M;, ]Ze G520 2925
3

S. Total only this Page

1134.95

s 273575

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 fine 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Palitical Comm)
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003




Disbursements

Pg_é of

¢

Amendment B

D Yes

DNO

1, Committee Full Name (and Fund if applicable)

2. ID Number

Len Hayyma Ele ctin

@77}7/’7% e

20-]7232¢7%

3. Type of Disbursement

Please use separate CRO-1310 forms for each

¢ of Disbursement.

Operating Expenses U Contributions to Candidates/P

olitical Commmees

D Coordinated Party Expenditures

. Payee Information

T3 Add D Remove

!a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) :
f— }Le p 4 5 /;7(/“6 I}?//‘{f/{ <€ c. Level Registered (Specify.).
+ W - D Federal EI County:

/ é g S ’ gff??'f Cf D State D Municipality: Je. Election Cycle Sum te Date
(ing Ffer Sty HC 2 7/23 .

. Account Code  Jg. Form of Payment h. Purpose i. Date (mm/dd/yyyy} |i. Amount

)9 -
/gﬁf Z Céficf ;/a:zé?;m @S T ok |3 66 oz
$ ]

4. Payee Information ~

ﬁ Add ﬁ Remove

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

Ib. Coordinated Committee Name

d. Comments

Ken X ¢7M/

c. Level Registered (Specify)

' Federat [ county.
2/?/d /g é / e )77/ A/‘g 2 7? ﬂ{ D State D Municipality: [e. Election Cyecle Sum to Date
L7 8 fopr- 5z y S
Af. Acconnt Code [g. Form of Payment Ih. Parpose i. Date (nimlddl'yyyy) j. Amount
. CaIN g i wlierE - -
/{/&7 -Z (% eck Phorecell;, oot toghey | 7-28 05|83 gsv.00

$

4. Payee Information

ﬁ Add T7] Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ﬁyée }?ﬂ 5’,’7?/@ Ih/ / ‘ff}, c& C. Levél Registered (Specify)
/63 . Strattor® CF [T rederat L7 County:
Mt e Z‘ 2 — Q(/P Y Wcz 7/ﬁ ; E] State 3 Municipality: |e. Election Cycle Sum to Date
‘ 3
f. Account Code |g. Form of Payment h. Purpose i Date (mm/dd/yyyy} |j. Amount
2500 PrECFE o2F
77 %’(/é y#teesl $2,373.25
b
S. Total only this Page $ 3, %7Z.39
6. Total of ALL CRO-1310 Pages
(This fine goes in line 14a of Detailed Summary Page CRO-1109 if Operating Expenses) $ 5', Jj7, gq ¥
{This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14¢ af Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 ) NC State Board of Elections March 2003




CAMPAIGN REPORT DISCREPANCIES

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

Winston-Salem, NC 27116

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

DATE: 11/02/2005

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 _thiny 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.

L] 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.

O

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).

OO0

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):

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” enfry. “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 Oooood

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.
QOTHER CRO-1000 - Period Begin Balance should be $3,168.54 as per Pre-primary amendment Cash on Hand at End, which is
the last report filed. CRO-1100 - figures should be computed for correctness after Cash on Hand at Start is corrected.
t CRO-1310 - Date that disbursement was made is missing for The Positive Influence mailing.

Please send your reply 10 : 4.y Speas, 201 N. Chestrut St., Winston-Salem, NC 27101

If you have any questions please refer to the Campaign Finance section on the SBOE website,
www.shoe.state.nc.us, or call (919)733-7173.

FOR THE CAMPAIGN FINANCE OFFICE:

ICR-001




