Disclosure Report Cover ~k Mye O

Ploase note that this cover sheet cannot be used to amend committee information sach as the coramittee 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

Jja. Full Name ¢. 1D Number
I;roth Campaign Committee
Io. Mailing Address (include City, State and Zip Code) d. Date Filed
PO Box 160 03/09/2006
Pfafftwon, NC 27040
¢, Phone Number
336-924-4213
2. Report Year 3. Period Start Date (mm/ddfyyyy)  |4. Period End Date (mm/dd/yyyy) . Treasurer Full Name
01/01/2006 |02/27/2006 03/08/2008 . Walter Beroth
. Type of Committee  [Check one} I8. Tvpe of Report {check only one type of report front one cetegory)
Candidate Campaign | Party Muricipat [state/County Referendum
[ soint Fundraiser 3 rac [] Oreanizational Organizational [ Organizational
ﬂ Referendum n “Thirty-five day Quarterly D Pre-referendum
7. T'vpe of Fund (if applicable. check one} n Pre-primary D First Plus D Final
[ Soft Mortey Account [ rre-clection n Second ) supplemental Final
3 rsooster Fund” 0 rre-renoff : B8 Third Plus 3 Anoua)
[ Building Fund Semi-annual O Fourth L1 special
3 NC Political Party Financing Fund IR Mid Year Semi-anmual
[ Presidential Blection Year Candidates Fund 3  Yeartnd 0O Mid Year 9, Speciat Report Name
[ NC Pubtic Campaign Financing Fund I3 Final 3  YearEmd
] Other: 3 special 2 Final
Special
10. Account Information 10. Account Information
a. Financlal Institution Fall Name 2. Financia! Institution Full Name
IBranch Banking & Trust
Ib. Purpose " |e. Code b, Purpose ¢, Code
Checking - Ali Campaign 1
Expenses
d. Period Begin Balance d. Period Begin Balance
$ 0.00 L3
FCERTIFICATION

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

F. Walter Beroth Zﬂd&é Aot 03/09/2006
s D3

Printed Name of Siguer Signature of Appointed Freasurer ate
S — R — I _
FOR OFFICE USE ONLY
N 2 _IN_200 , . Delivery Method
Date Received: 2.1v 9L Employee: @ [ Normal Mail
) . [ Registered Mail
Date Postmarked: ‘ .Elnployee. [& Hand Delivered
Date Scanned: Employee: [ Electronically Filed
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Detailed Summary
L. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Beroth Campaign Committee Organizational
Total this Total this

Start of Election Cycle:  January 1, 2006

Reporting Period Election Cycle

4) Cash on Hand at Start

0.00

0.00

IRECEIPTS | _
5) Aggregated éb;{t;ﬁl)utmnﬁ from[ndmduals ............................................ ( CROIZ!JS) $ 0.001 § .00
6)Contrlbutlonsiromludw!duals(Cko-lzw) $ 0.00 s 0.00
‘7) Contnbutmm from Po]lt:cn] Pam Commlttees .‘www(CRO-1220) $ 0.00] § 0.00
" 'W"”m(cxo-i'm) $ 0.00] $ 0.00

" cro-1a0| $ 6,010.00| $ 6,010.00§

" icronm]| 5 0.00] s 0.00

(CRO-1250)
MIN(CRO 1230) $ 0.00
S - 0.00| - —
| 5 0.00] $ 0.00
12) *Goods and Services" Contnbu.ﬁ.ons $ 0.00| $ 0.00
13) TOTAL RECEIPTS $
(Add tines 5. 6. 7.8, 9. 19, 11a. 11b. e, and 12)
EXPENDITURES
14) Dlsburscments
l4a) Operatlng Expenmtures m(cxo-lsmf $ 0.00| § 0.00
) 14b) Contributwns to Camhdﬁtcs!?ohﬂcal Commlttees (CRO-HM) 3 000 $ 6.00
: 14(:) Coor&;;;fed'i;;;fy pren}i;ii}}éq 7777777 T (CRO-IJHJ} $ 00| $ 0.00
15) Loan Repayments . Wmmm"M”mmm(CRO-MN) 3 0.00} $ 0.00
16) Remndsme.ﬁi;é&éi}{;ﬁéﬁam the 'éonii};ﬁ;w""""’""‘""}E:éblisz@ $ 0.00] $ 0.00
17) [n-Kmd Contnhut:ons -'-".".W(CRO-ISIW $ 0.00] 0.00
18) TOTAL EXPENDITURES $ %
(Add lines 14a, 14b, e, 15, 16, and 17) 0.00 0.60
19) Cash en Hand at End $ $
(4dd lines 4 and 13 together, then subtract line 18) 6,010.00 6,010.00

2.“) Non—Monetary Giﬁs leen te ()ther Commlttees (CRO~1330J 5

2]) k)ntstandmg Lnans (im:l ones from other campaigns) (CRO-I430) $

22) Debts and Obllgatmns awed By thc Comm:ttee (CRO—MM) $

ti ns owed 'I'o the Commlttee .l-.-ww(CRo-I620) $

,_._.;_...,.;..,..\._.,_(CRGJ 720} S

25) Admml:tl:atlve Supp rt mmwwuu(Cko-rna) 3
26) l«orgwen Loans o B ﬂ(CRO-l#ﬂ) $ |
o 4s.ﬂom~ Nouce Repom Snm - I
CRO-1109 NC State Board of Elections Muarch 2003




Loan Proceeds pe 1 of

1. Commitiee Full Name (and Fund if applicable) 2. 1D Number

Beroth Campaign Committee

. Lender Information B Aadd E Remove
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) President
w. Winfield Beroth
PO Box 160 ¢, Start Date {mm/dd/yyyy)
Pfaffiown, NC 27040 ¢ Buployer's Name/Specific Field _{ 3/13/2006
336-924-4213 Beroth Oil Company
Petroleum Marketer f. End Date (mav/dd/yyyy)
12/31/2007
jz: Rate h. Security l;ledged . §i. Account Code ]j Form of Payment k. Amount
7 % | None 1 Check $ 6,010.00
II. Fuil Name of Lending Enstitution m. Loan Number

| | !

|4. Endorsers/Makers . (The people who guarantee the loan.)

. Fuil Name, Mailing Address & Phone b. Job Titie/T'rofession ¢. Employer's Name/Specific Ficld
(include city, state, & zip)
d. Percentage e. Amounrt
. %l
Ia. Yull Name, Maiting Address & Phone _ b. Job Title/Profession ¢. Employer*'s Name/Specific Field
(inciude city, state, & 2ip)
d. Percentage e. Amount
%S
2. Full Name, Mailing Address & Phone . b. Job Title/Profession ¢. Employer's Name/Specific Field
(include ciry, state, & zip)
d. Percentage . Amount
%] §
Ba. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
({include city, state, & zip) ’
d. Percentage e. Amount
%] 3
5. Total of ALL CRO-1410 Pages $ 6.010.00
(This line must be et line 9 of Detailed Summary Page CRO-1100) i ! :
e
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CAMPAIGN REPORT DISCREPANCIES

REPLY REQUIRED
TO-: Treasurer Fred Walter Beroth _
Committee  Beroth Campaign Committee
Address PO Box 160
Pfafftown, NC 27040
FROM: Campaign Finance Office
Organizational
DATE: 03/17/2006 ‘

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 first notice. You.must respond within - iy . 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.

REPORT IN QUESTION:

O The depository infonnafion 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. '

OoOooaOoog o

ICR-001

Method of payment not provided
Contributions over $100 are listed with “cash” being the method of payment.

Some or no dates were shown on the reports. A date is required for each entry.
Details were not provided for the sums listedon the Detailed Summary Page

Contributions over $100 are listed as” aggregated individual contribution” (AIC).
The ending balance is negative. The Committee cannot operate on a negative balance.

Joint contributions, which are prohibited, were listed on the Report of Contributions. You
must determine the individual amount of contribution for each contributor.




d

Some of the occupation information was incomplete or incorrect on the Itemized Receipts
page(s)_ e i g e e i s

Name of contributor(s):

O Ooa0oOn O

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 reportedas a disbursement on the
next report.

The purpose of expenditure was not listed on the Ttemized 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.: Coao

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. Information regarding the filing fee of $176.80 is missing. If this is an in-kind contribution from the candidate's personal
account, please submit the CRO-1210 and CRO-1510, Also, submit the CRO-6100 to accompany the CRO-1410. The amendment
must contain the CRO-1000, 1100, 1210, 1510, 1410 and 6100. Thank you.

Please send your reply to :

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

FOR THE CAMPAIGN FINANCE OFFICE:

ICR-001




