Disclosure Report Cover COPY __f_‘l‘;ﬁ{:lmﬁm O

Ff’leascnolethatﬂnsooversheetunnotbcusedtoamendcommmcem ' o],
assistant treasurer, custodian of books informiatig; orioeount information.
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of commistee changes.

Use the Addcndum forrn (CRO-1010Y if }\ie diffriesiare hteded 2 q
1. Committee Information
CFETI L ‘jc. ID Number

1. Full Name

Wolter N &gmh&ﬂ ! CQB%EG ian
T:. Mailing Address (include City, State and Zip-Lode) B d. Datc Filed

i500Reynard Dr.

e. Phone Number

Ke,rnersw'_{ le,N.C 21234
cf T4 .22 /R

2. Report Year 13, Period Start Date (mm/dd/yyyy) {4. Period End Date (mm/dd/yyyy) [5. Treasurer Full Name

2006 J

k5. Type of Committee  (Check ond) |
| Candidatc Campaign [ | Party - JMusicipat Statc/Coxaty Referendum

] Joint Fundraiser [J pac [ Ovganizational ] Ocganizationat [[] Organizationat

. Type of Fund (if applicable, checkone)  |[_] Pre-primary M Fitst Plus [} Final

] Soft Money Account 3 Pre-election {1 Secéad [[] Supplementat Final
[7] "Booster Fund ] ere-tunoff [}  ThidPlus ] Anouat -

[ Building Fund Seai-annual ' Fowth [ speciat

] NC Politicat Party Financing Fund [  Mid Year Semi-annual

"] Presidential Election Year Candidates Fund [0  YearEnd [J  Mid Year 9. Special Report Name
("] NC Public Campaign Financing Fund [ Finat 1 Year End

[oter Dongtions from Individvale JO1 Special [ Final

D Specia!

10. Account Information

Financial Institution Full Name

Mt’ﬁagg}c&eﬁrmr Bank L
b.l’urpm c.(_:ode
thse for Compmgn Use $or Compasgﬂ
d. Period Begin Balance d. Period Begin Balance i
'S s I

CERTIFICATION
I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commmgled
with funds for a federal or out-of-state PAC. I ﬁnﬁmsayﬂlatthxs report is complete, true and correct.

HQEE¥ James Jr .QL@?érLCﬁ_

Printed Name of Signer Date
FOR OFFICE USE ONLY ,
. ~ Delivery Method
Date Received: /-3 o Employee: & Eﬂ%ormalgMaﬂ

] - T ] Registered Mail

Date Postmarked: 7 0 Employee: Q_M-_%‘%péﬂw (] Hand Delivered

[ Electronically Filed

Date Scanned: - Employce:

CRO-1000




/.
‘Ei Yes t 1 ve

Detailed Summary

* Ji. Committes Full Name (and Fand gapﬁum) 2 Type of Report 2. ID Number
meaion —
Start of Election Cycle: j’an;ary 1, O~ Rw::g:l:;i:dod Eli‘::::tg?de
4) Cash on Hand at Start $3,545.00
RECEIPTS
5) Aggregated Contributions from: Individuals (CRO-1205)| $ 2 25,00 s
6) Contributions from Individuals (CRO-121G| § 3 220,00 3
7) Contributions from Political Party Commitiees CRO-1220| $ [ 3
_8) Contributions from Other Political Committees crRo-1239| S 1y $
9) Loan Proceeds (CRO-1419)| § [) $
10) Refunds/Reimbursements To the Committee (CRO-1240)] $ - $
11) Other Receipt Sources (CRO-1259)
11a) Interest on Bank Accounts o259l $ oy s
11b) Contributions from Nof-for-Profit Organizations (CRO-1259)| § o s
11¢) Outside Sources of Income (CRO-1259| § 1) s
12) "Goods and Services™ Confributions (CRO-1269)| § S
13) TOTAL RECEIPTS ' $ 3 845.00 s
{Add lines 5,6, 7, 8, 9, 10, I1a, 11b, Le, and I2) ’
EXPE S
14) Disbursements (CRO-1310)
142) Operating Expenditares Ro-1310| S 25244 6.5 E
14b) Contributions to Candidates/Political Committees (CRO-1319} § 0 $
| 14c) Coordinated Party Expenditures CRO-BIY] § A $
15) Loan Repayments CRO-1429)| § s
16) Refunds/Reimburscments From the Committee wro-1320| $ 287, 06 3
;'17) In-Kind Contributions (CRO-ISIH| $ D $
_'18) :zﬁlﬁm I5, 16, and 17) $ ‘2‘ 3-4" i s
;19) {('j::?m::l f@?ﬁa‘:::: then subtract line 18) $723.29 $
ADDITIONAL ORMATION
20) Non-Monetary Gifts Given to Other Committees «ro-1330| § o
1) Outstanding Loans (incl. ones from other campaigns) (Cko-1439)| $ [o)
22) Debts and Obligations owed By the Committee «ro-1619| 5 0
[23) Debts and Obligations owed To the Committes CRO-1620)| $ &
) Account Transfers Within the Committee (Cro-1729| §
5} Administrative Support (CRO-17IO)| $ $
26) Forgiven Loans (CRO-I¢48)| $ & $
7) 48-Hour Notice Reports Sum $O $ '
NC State Board of Elections March 2003

CRO-I100




dwment

Contributions from Individuals re | or 1 MYs [
l: . Committee l-‘tll Name (and Fund if applicable) ___ 2I0Nember "
dor Mgpshg L ngﬂ&u n o
3. Contrihutor Information [ Add [] Remove
a. Full Naate, Mailing Address & Phone b, Job Titte/Profession d. Comuments
(include city, state, & zip) ﬁ
25 e__[]_AQ@YMu_r Garden
’@ era Lol ” L‘@ n %.d c. Employer's Name/Specific Fidld
7@ 31 L oi.SClkr
C 2mma A Iy N %70 { )\ [ Elcc-:tion Cycle Sum to Date
‘ s’
J.Prior |g. Acconnt Code |k, Form of Payment __ [i. {a-Kiud Description li- Date (mm/dd/yyyy) |k Amount
- Chhoclt /3/0 850099
r O $
O | s
3. Contributor Information L] Add L] Remove ‘
Fuil Name, Mafling Address & Phone Job Title/Profession d. Comments
_| Ginclude city, state, & zip) e gt
‘ Joffﬂlf\r DO{“__Q\ f(‘&fu /Ud"'l[:ﬂuitdém
73¢ Morns (0( w =
w-—S U.C. . 17(0‘ e.s ont Cycle Sum to Date
ft. Prior Jg. Account Code |b. Form of Payment i In-Kind Description . Date (mm/dd/yyyy) [k Amount
O | 3-29-06_|%/309°
(] s
F. Contributor Information ﬁ Add ﬁ Remove .
Full Name, Mailing Address & Phoue ~ |b. Job Title/Profession ' 'd. Comments
(inctude city, state, & zip)
M. Borney -Edwo rdr M%M
- ¥74 M‘/Ufﬁd i | Flection Cyclc Sum to Date
Chedfond 04 19U "s j
f.rm.- g. Account Code  [h. Form of Payment  Ji. In-Kind Description .j. Date (mm/ddlyyyy) k. Amount :I
o check 4-26-06 |3 Ja9°
O |
(|
4. Total only this Page
S. Total of ALL CRO-1210 Pages

(Thls line muest be on Kine 6 of Detalled Sumemary Page CRO-1100)
CRO-1210

NC State Board of Elections




e A o .LELH:'B

dment

Contributions from Individuals O
,l Committee Full Name (and Fund if applicabic) —  EDNember o
Waller Marda | (g pag N _
3. Contributor Information L] Add [ ] Remove
2, Full Name, Malling Address & Phone b. Job Title/Profession : d. Comments
(include city, state, & zip) _
. Chaneelloc of (LI5S
“’BJ‘O\A W\P ¥ Se. c. Employer's Nlmccﬁpc(:i(!{w&édd
S’OO Y ﬂ'o*'\(ﬂ le A’“”"n E"O( N e. Election Cycle Sum to Date
w-S pve Floy S
] L. Prior [g. Account Code |k, Form ol‘l’ayméut i. [n-Kind Description -,.Date {(mm/dd/yyyy) 1k Amount
- O
- chec K 4 19/06 |3 (00°
] $
O | $ )
3. Contributor Information E Add [ Remove A
Full Name, Mailing Address & Phone b. Job Titic/Profession d.Comments
(include city, state, & zip)
Aloeney
ROL\{MI'\d M . Ju.a.l‘f ~1 ¢. Employer’s Name/Specific Field
ROJéUF 3@8*“.0 e.!]ecﬁon Sum te Date
“w-S we.aTRo - CyceSmte D
Prior |t Account Code |b. Form of Payment  |i In-Kiad Description 7. Date (mw/ddfyyyy) |k Amount
- Cinecks, 4-18-06 |3 9an®°
i $
O | s
. Contributor Information ﬁ Add ﬁ Remove .
2. Full Name, Mailing Address & Phoae b. Job Title/Profession - 4. Comments
(inclede city, state, & zip) z :
— et Gk enployee
Willia m T Rrandon gg,fh,fm&mim
354U Parersh kd . ' —
w-s KWL 2Tio1 f'sm'cyd's““pm
CPrior Jg Accoust Code [k Form of Faymeat | ia-Kind Description Ti-Date (mu/ddiyyyy) k. Amount
e check 406 |3(0°°
() $
Ol $




Am 'd {21
Contributions from Individuals pe H_ o UiV Y: ( (N
. Committee Full Name (zad Fund If applicable) - - 2. 1D Number e
Wallee Ugpha | (Gmpoign
3, Contributor Information . [[1 Add [ ] Remove
2. Full Name, Mailiag Address & Phone ‘ b. Job Titie/Profession d. Comments
(include city, state, & zip) O l er
'Andret.'u D WIM“ uE::fyegf Name/Specific Field
70 Tamorack 4. . )
San (d’e@ﬁ\ma CA 944q9¢ e. Election Cycle Sum to Date
$
] f. Prior [g. Accownt Code [h. Form of Payment  li. [n-Kind Description j. Date {(mm/dd/yyyy) [k Amount
E Clpeck 4-24-06 |$3500°
l cJ $
O | $ )
- Coutributor Information TJ Add__[] Remove _
: Full Name, Maiting Address & Phone b. Job Tide/Profession d. Comments
(iuclude city, state, & zip) : ,
ed“m-, C
Helen M. Dorr c.ffpiyu‘sl!auei::dﬁcﬂdd
G(S Sumny Field D ‘
| \(,Qf*neﬁudkeﬁ(_- 27)’?(" .e.:leeﬂou-CycleSImtoDlte
Prioc [¢. Account Code |b. Form of Payment In-Kind Description . Date (un/dd/yyyy) |k Amount i
E Chock 42506 |${pp° |
O $
Countributor Information E Add l I Remove }
s. Full Name, Mailiog Address & Phoae [b. Job Titic/Profession d. Comments
| Gactude city, state, & zip) . D, g :
Larry Leon Ham Vi~ e.::iploya-'smndspedneme
3430 wllew Wiad Pe . \
'p«.ﬂa'ﬁ“‘{'awn U270 90 ¢. Election Cycle Sum to Date i
- $
L Prior |g. AccountCode |h. Form of Payment  [i. In-Kind Description -j.l)lie(nnfddlyy”) x. Amaunt
' : 1@
= Clheclh Y oe 15100




‘.Ammgﬁdmcnt
Contributions from Individuals e S5 o 4 iMves [Owe
Committee Full Name (and Fund u'lppliable) __§3 D Number e
hg)a(ien)um | Gnpagn _ '
3, Contributor Information [JAdd L] Remove
a. Fult Name, Maiting Address & Phone |b. Job Titte/Profession d. Comments
(include city, state, & zip)
James Allen Jownes ﬁﬂ,‘l’: ﬁiﬁ?ﬁm
713 Sorrey Path Teau \
W "’S U C . 9 7{(}({ _e.:lecﬁoa Cycle Sum to Date
i Prior_[g. Account Code  fh. Form of Paymeat | {n-Kind Description Date (mm/dd/yyyy) |k Amount
; : B)
[ o e i 31S-06 |$ 1509
O] $
] $
. Contributor Information ﬁ Add ﬁ Remove ]
Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments
_G@nctude city, state, & zip) LlC Moneger fer
HedMarJ(f\al{ Lg;l;;u‘sNaMpedﬁcﬁdd
Gt M CreeK 24, RN —
w-Sw.e 2706 s
f. Prior_|g. Account Code |b. Form of Payment _ i In-Kind Description ]Lmu(nnﬂd!nn) k. Asiount -
- Check s 50 °°
O ' $
] $
. Contributor Information [7 Add__[] Remove )
Full Name, Mailing Address & Phoue Jb. Job Title/Profession Comments
1 Gaciude city, state, & oip) Gwner of Eoary MnScatad '
Cir\&f‘(f.s‘ \lﬁr‘dﬁoﬂ . Employer's Name/Specific Ficld
108 Marh v LudylGeg De ' _ -
W-S N DT | "SM'C"*S““'
CTrior To Account Cote i Form sfFayment —Ji.Tn-iind Description Ti. Date (umiddlyyyy) | Amount
O checls s 100°°




Amedment

_Co ntributions from Individuals pe Lo o J4 iMves [On
T. Commitice Full Name (and Fund il applicable) - 2. D Number
A ag N _ _
3. Contributor Information ] Add [] Remove
1. Full Nate, Mailing Address & Phone b. Job Title/Profession d. Commeuts
(include city, state, & zip) z
* ol educales -
B ¢A JO(N\ N M'Q?)d;ﬂ\‘; oo c. Employer's Name/Specific Field
34 “Tekdec O° .
{/U"J pC D 710,5_ e. Election Cycle Sum to Date
$
f. Prior |g. Account Code {h. Form of Paymeat  [i. [n-Kind Description j. Date (mm/dd/yyyy) |k Amount

| o Checl

$ 119
$

O
] $
3. Contributor Information ﬁ AddT_j Remove ]
Full Name, Mailing Address & Phone b Job Tidc/Profession 4. Comments
| aaclede city, state, & zip) o (ﬂ L
Kk €. Masshall o e Tl
Fug GQF'KQ{{YAU‘? e.Elecﬁw‘ Cycie Sum to Date
Plawnfeld T, 6B P
Prior [g. Account Code | Form of Payment _|L In-Kind Description Date (mu/ddiyyyy) |ic Amouat
o Lhocld, 3-17-06 |$lonc®
O $
O s
Contributor Information Ij Add ﬁ Remove )
Full Namsc, Malling Address & Phone b. Job Tide/Profession d. Comments
| Gactede city, state, & ip) 0 1 Polce | .
- 1. Folce OvieC
Seven Harsdo » aw.u‘msmgw
30T ede\{ Focest P e | e.Elecﬁonl tion Cyclc Sum to Date
w-s. NG L1277 s '
CFrior g Accouat Code Ji Form of Paymeat i Ia-Kind Description Ti- Date (mmiddiyyyy) |k Amount
-l | cheock 3-1a-6b |$ /0000
3 $
l 0 $
[4. Total only this Page $ H6.00 -
S. Total of ALL CRO-1210 Pages -

(This line wwcst be an line 6 of Detalled




Amepndment

Contributious from Individuals re L. o 14 iva  CIwe
{. Committee Full Name (and Fund if apphicatile) . B 2[0Nember ~—~
1aller ﬂafﬂ\q \{ CC\M paig n
. Contributor Information L] Add L] Remove
2, Fall Name, Mailing Address & Phone ‘ Job Titte/Profession d. Comments
(inclade city, state, & zip} A
wa\e
6‘ “ D I‘H“ Qr\(,'k@ j[ P A‘ c. Bmptoyc:‘s\iameISpcciﬁc Field
Sof. W Man ST
WS PU:C 27!0 ( ¢. Election Cycle Sum to Date
$
|5 Prior [g. Accowat Code |h. Form of Payment  Ji. [n-Kind Description j. Date (mm/dd/yyyy) |k Amount
- Check | >3406 s )0o0°°
i $
B $
3. Contributor Information ‘ _ﬁ Add _ﬁ Remove . _
Full Name, Malling Address & Phone [b. Job Titie/Profession d. Comments
G e £ o Pres dank Goaldy 6o
Gra ham ¥ gean et o Employer's Name/Specific Ficld
Qanac?& 69{\0?'“ -
D o Rox d730 e. Elcction Cycle Sum (o Datc
W 5 NLD7i0 ' ) $
t. Prior [g- Account Code {h. Form of Payment  Ji. In-Kind Description . Date (mm/dd/yyyy) [k Amoust
H Chech | 3-3-0_|$950°°
3 | $
(. s
Contributor Information L] Add_ﬂ_ Remove ] |
Full Name, Mailing Address & Phose 6. Job Titte/Profession jd. Comments ;
(include city, state, & =ip) ' l
Camuel G. PU!’YQQP c.%iiloya‘sm-k{odﬁ:ﬁdd
3 752 @vnuSE oc | : ¢. Election Cycle Sum to Date
w-§ v 2705 | | » '
JeFrior |z Account Code k. Form of Paymeat  Ji. Ta-Kind Description Ti-Date (mmiddiyyyy) |k Amount
o Check 3-12-08 | /oo °O°
ml s
] $
4. Total only this Page $ 450,00
5. Total of ALL CRO-1210 Pages :
" (Thkis line amst be on Rue 6 of Detalied Summary




(An idment

Contributions from Individuals e B o 14 iMve [OIne
1. Committee Full Name (and Fund if applicabic) — T Nember o
TV f { J/I —
3. Contributor Information [] Add [ ] Remove
2. Full Name, Mziling Address & Phone Jb, Job Title/Profession d. Comments
(include city, state, & rip) 1 —
Marsho il Bass ﬁe{-‘rw{ €I€ exec
37 26 SPﬂ ol oA "‘ﬂ D e c. Employer’s Name/Specific Field
w-Sca7io S e. Election Cycle Sum to Date
. $
| 4 Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
i~ o<
IE Clneck 3- 206 |5 Joo
O $
O | K )
3. Contributor Information L] Add L] Remove T
Full Neme, Mafling Address & Phone b, Job Title/Profession d. Comments
(inclede diy, state, & ci) Chemis T3 Johnson
Ko¥herine ¢ . Mafshall - Ze nhvo
Isa O fockal DWW [c. Employer's Name/SpecificBleld |
Waghegde o O € 20012 . Election Cycle Sum to Date
' $
f, Prior |g. Account Code |b. Formt of Payment  }i. In-Kind Description Date (mm/ddlyyyy) [k Amouat
- -7 vl
U Cineck 3-7706 |% jab
1 ' $
- $ '|
Contributor Information 1] Add __f] Remove , '
2. Full Name, Mafling Address & Phone 16, Job Title/Profession 4. Comments 1
(include city, state, & zip) '
Bar ]Oo,j\ﬁ <, { Qj Ee‘}'l[aA QA(LC«‘RJ‘@(
; me/Specific Ficld
391 Pome co £¢ [o-optere -
-3 NC . 271005 e. Election Cycle Sum to Date
Jc Prior Jg. Account Code b Form of Paymeat  [i In-Kind Description . Date (mm/ddlyyyy) [k Amount
12 Check 3 306 _[$300.00
1 $
(| | s
4. Total only this Page s 40000 - |
5. Total of ALL CRO-1210 Pages - T




-Amedment

Agpreégated Contributions from Individuals  reee 3 o 14 Mve [

Il. Committee Full Name (and Fund If applicablc) _J2IDNumber

A ‘; R _NMNasihg \\ Cﬁnqﬂd\gﬂ

. Contributor Information
Amead  |b. Account Code [c. Form of Payment  |d. [a-Kind Description c. Date (nm/dd/yyyy) L. Amount o
5 name checks) [ 3/i3/06 |5 30.00
7 remere | checll 313/0 15 2S00
E.;‘,;m chock 3/3906 325600
o i dnock 5/1%06 |5 7500
. Add L
mERE Check q//a?/O(o *S0.00
dd ;
:n:m Check V/i13/0G (23S .00
] Remove Check 14/8/0b [380.0 O
e Check | _ |¥Yo6 [585.00
£ remere | ChecKk | 3/29/0d$50.00
L} Add : ' $
[j Remove
[[] Rémove
| | Add $
1 Remove | .
Add $
| JAdd | $ .
Add $
[] Remove
D Remove
| ] Add $
] Remove [
LiAd s
Ukm'e EI
[_] Add s .
[:l Remove
|_{ Add $
T add S j
_ Add $
[J Remove
4. Total only this Page K 1
5. Total of ALL CRO-1205 Pages _ $ 325.00
| (This Rne must be on bine 5 of Detalled Siemomary Page CRO-1100) ‘ N T

NC State Board of Elections

CRO-1205




 "CRO-I310

(This line goes in tine 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

NC State Bosrd of Elections

. Amefidment
~ Disbursements re 10 o (4 (Mvs [One
. Commiittee Full Name (and Fund i appliuﬂe) - L 1D Number
Mastha (L Camposa n
3. Type of Disbursement  (Pleesc wse separate 318 forss for cach ement.
[ ] Operating Expenses (] Contributions to Candidates/Political Committees [ Coocdinated Party Expenditures -
4. Payee Information {] Add {7 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
{include city, state, & zip}
%r.fy Y Cou n)ry Elechoe B osrol < Level Registered (Specily)
' [ | Federat | I County:
}O( Aj ‘ Cﬁ éS‘]‘ﬂL&"l’ ‘S‘} ) D State D Municipality: |e, Election Cycle Sum ta Date
WS NC, x7108 s
f, Account Code g Form of Paymeat h. Purpose i. Date (mm/dd/yyyy) [i- Amount
Checle  [ling e 2-13-0¢_[s 176.80
)
4, Payee Information 1 Add [] Remove
Full Name, Mailing Address & Phoae b. Coordinsted Committee Name d. Comments
| (include city, state, & zip)
F}?‘!Qd Spot‘-]—g éepor’}' ¢. Level Registered (Specify)
A330 Anscoien £d . E]:::“' BM . oA —re
. Municipality: Je. Election to
W-S WC. 27105 e "s e
L Au-:ount Code |g. Form of Peyment b Purpose L Date (mmtddlyyyy) [i. Amouat
Check s lagec Id 20-0¢ [$/50°
) - _ $
Payee Information L] Add "L Remove ,
Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Commeuts
(include city, state, & zip) :
'/M\ U{JJ‘ ‘H’)@ {-?(‘m’J*E-"’ e. Level Registered (Specify)
7, — chﬁ‘l U COW
Gl . Trade 5';' . C] state ] Municipality: | Elcction Cycle Sum to Date
W“J».Uﬁ'.;710[_ $
f. Account Code  |g. Form of Pryment h. Purpose Lﬁate(n-lddlym) . Amount
Chech Brochace Cards 4-1-0b |$/33.7)
' $
5. Total only this Page $
" §6. Total of ALL CRO-1310 Pages
(This line goes in line 142 of Detalled Summary Page CRO-1100 {f Operating Expenses) $
(This line goes in line 145 of Detalicd Summary Page CRO-1100 {f Contrit to Candidates/Political Coouny)




Amghdment

 "CRO-1310

Page CRO-1100 i Coordinated Party Expenditures)

Disbursements pe 1l o 14 [Mvs O
L. Committee Full Nam¢ (aad Fund il applicabic) L 2. ID Nember
e i~ f N
o L M 4 2 () »
3. Type of Disbursentent (Pieate use separate CRO-1310 forms for eack pipe of Disbursement.)
Operating Expenses {;_] CMNMMNCMMMCME [ ] Coordinated Party Expenditures
4. Payee Information ] Add [O] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(include city, state, & zip)
wj j«S Qﬂd O S _J_ ¢. Level Registered (Specify)
- ] Federal L] Couaty: :
X 3 4 Wﬂf’{- Q Fa [ state {1 Municipality: [e. Election Cycle Sum to Date
WS K. 2710 | s
. Account Code gForm of Payment k. Purpose i. Date (mm/ddfyyyy) {i. Amount
l' chedh Lo Muaduemat  [4-28-06  |3364.40
$
4. Payee Information [] Add L) Remove
Fufit Name, Mailing Address & Phone b. Coordinated Committee Nante¢ d. Commeuts
(include city, state, & zip)
W“'S C(/\FO(\LL(QJ . . Level Registered (Specify)
@17 N« Liberty ST el e T
w-$ V. 2TI0] R
LMtCode 2. Form of Payment b Purposc i, Date (mm/dd/yyyy) [i. Amount
ChedA Nos bapsr Ad . Y4-27-06 {3235 50
’ ' $
Payce Information [J Add__ L] Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Namc d. Comunzents
(include city, state, & zip) )
Uicjfﬂ{'\{igﬂ {d c. Level Registered (Specily)
Sa60Sw 30 St Sude 7 L] Federt L] Coumty:
Y Dswc E]mmmpahtr e. Efection Cycle Sum to Date
w—s L - 2700 .
[, Account Code §g. Form of Payment k. Purposc i.bate(na!ddlyn'y) j. Amoust
CheclS fosders label pins Tl 3-22-0C¢ % ), 23.40
' | $
5. Total only this Page $
- §6. Total of ALL CRO-1310 Pages
(Tis line goes in line 14a of Detalled Summary Page CRO-1100 {f Operating Expenses) $
m&mmammqm&mrqeam-uwvam:su Candidates/Political Commy)

 reeeeam———
S . Maceh 2003




JR— dm;nt -

Refunds/Reimbursements From the Committee re 2 o 14 Yo [N
J1. Committee Full Name (and Fund if applicable) 2. ID Number
0, /
3. Payee Information CJ Add [M Remove
Jo. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
{include city, state, & zip) L] candicare [ PacC
it mpan ] Referendum ] Party
Walter Marshall Ca Pa:g n . Level Registered (Specify) h. Original Receipt Date
1500Reynard Dr. g Fodera E County:
: g State .. J Municipality:
Kernersville, N.C. 27884 E—
$
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose j. Election Cycle Sum to Date
Franer Food for PellWorkers
5 |1 .
CO Pt eg $ 23 0(0
k. Account Code L Form of Payment m. In-Kind Description n. Date (mmv/ddfyyyy) |o. Amount
3. Payee Enfomaﬁoﬁ 1 Add ﬁ Remove .
|- Fuil Name, Mailing Address & Phone d. Type of Committee g. Comments
(inciude city, state, & zip) Y Candidate [ PAC :
. - Referendum Party
g%g James Jr; . Level Registered (Specify) h. Original Receipt Date
eyhord Dr. [T Federal [ County:
Kernersvitle 5 N.C 213%%4 [ ssate 3 Municipality:
i Original Receigt Amt
b3
fb. Job Tide/Profession ¢. Employer's Name/Specific Field  |f. Purpose . Election Cycle Sum to Date
| Hole Puncher; StapleGon, | 550 06
k. Account Code ' 1. Form of Payment m, In-Kind Description . Date (mm/dd/yyyy) io. Amount
| s
|3. Payee Information -ﬁ Add Remove
'a. Full Name, Mailing Address & Phone d, Type of Committee g. Comments
(inchede city, state, & zip) [ Candidate PAC
] Referendum [ Party
e Level Registered (Specify) b. Original Receipt Date
] Federal 3 county:
3 stae 3 Municipality:
L Original Receipt Amt
b3
b, Job Title/Profession c. Employer's Name/Specific Field  }f. Purpase j. Election Cycle Sum to Date
: $
Account Code 1. Form of Payment m. In-Kind Description jn. Date (mm/dd/yyyy} |o. Amount
$221.06
4. Total only this Page $
5. Total of ALL CRO-1320 Pages $
(This line must be on line 16 of Detailed Summary Page CRO-1163)
=y W T LY A May 2003

CRO-1320

NC State Board of Elections




Disbursements

Amghdment
L4 Yes

Pg ‘g\ of lL’(

2. [D Number

DNo

" T Cowmittce Full Name (snd Fund If spplicabic)

aler Marsheld| Campaig

3. Type of Disbursement

(Please use separate CRO-[310 forms for each type of Disbursement) i
Coordinated Party Expenditures

Contributions to Candidates/Political Committecs

———

Operating Expenses

(] Add L[] Remove

4. Payee Information
2. Full Name, Mailing Address & Phoae

(incinde city, state, & zip)

Ib. Coordinated Committee Namc d. Comments

PO”? wOr\tQF

' "CRO-1310

Che\ie\\e Jon€es c. Level Registered (Specify)
] Federat L] County:
[ st ] municipality: fe. Election Cycle Sum to Date
s
Jt- Account Code g Form of Payment h. Purpose i. Date (min/dd/yyyy) |i. Amount
check $-200 |} 5000
s
. Payee Information [ ] Add L[] Remove
Full Nanse, Matiing Address & Fhone Tb. Coordinated Committee Name  ]d. Comments
(include city, state, & zip) P \l L ~
. poNke
GIONG LOer\( ¢. Level Registered (Specify) oW wef
1 state ‘[C] Municipality: [e. Election Cycle Sum to Date
. ' §
(. Account Code  |g. Form of Payment b. Perpose Ii. Date (mm/ddlyyyy) [I. Amount
- Check 5- Q-0 |350°°
_ s
4. Payee Information EAdd _Ekcmove
Fuit Name, Mailing Address & Phone Tb. Cosrdinated Committee Name  {d. Comments
(include city, state, & zip) : Kﬁ ,
T e [=Tovd Registered Gpecity) PO“ werM
Fedenat {_I Coanty:
SanO‘FO\ Cjapk ] stae ] Municipality: [e. Election Cycle Sum 6o Date
$
Account Code jg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) lic Amount
Cheols S-2-0l |3 S09¢
- $
5. Total only this Page $
" §6. Total of ALL CRO-1310 Pages
(ﬂhﬁumlnﬁu“aq{ﬂdcﬂd&mhy“ﬂ-ﬂ”#’ww S
(This line goes In line 14b of Detalled Summary Page CRO-1100 {f Contrib to Candidates/Political Commy
(This line goes In ine 14c of Detailed Sumemary Page CRO-1100 if Coordinated Perty Expenditures)

w'
March 2003




. ) Al dment
Disbursements pe 13 o 14 [Mys [T
| 1. Committee Full Name (sad Fund if applicable} 1. ID Namber
L Qﬁmoa )
3. Type of Disbursement e use separete 0 forms for eack ment.
4, Payee Information {1 Add (] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
\Jld(\( K\C[&f‘d e Level Registered (Specify) {PO” wope Q(‘
[ Federal 1 County:
1 state [C] Municipality: Je. Election Cycle Sum to Date
$
t, Account Code £ Form of Payment |k, Purpose i, Date (mov/dd/yyyy) H. Amount
i S2~06 | SO° ©
' $
4. Payee Information | ~ L] Add L] Remove '
Full Name, Mailing Address & Pkone b. Coordinated Committee Name d. Comaments
(include city, state, & zip) l Q/‘
' -\ ' W ouan
r Cu [‘ ‘ \ <. Level Registered (Specify) %
Mar e %N e G
{1 state ‘{1 Municipality: le. Election Cycle Sum to Date
_ ) s
Account Code g Form of Paymeat b Purpase [ Date (mmiddlyyyy) i Amouat
C-2~06 |50 ©0
] s
. Payee Information i i Add _E Remove
Fuil Name, Mafling Address & Phoae “Tb. Coordiasted Committee Name  |d. Comments
(include city, state, & 3ip) - H CZ[‘ _
| SGP‘\PO:"\@ CQ%E’Q“AT fe. Level Registered (Specify) ‘00 wor
Federal [T County: _
o [dsate  [T] Municipality: fe. Election Cycle Sam to Date
| _ $
[, Account Code  {g. Form of Payment {i Purpose i Date (mov/dd/yyyy) li. Amoant
06 |$C0°°
. _ ' s
5. Total only this Page $ j
- 16, Total of ALL CRO-1310 Pages
(This line poes in line 14 of Detalled Summery Page CRO-1100 if Operating Expensei) $
(This line gocs in line 145 of Detailed Summary Page CRO-1100 {f Contrib to Candidates/Political Cormum)

' “CRO-1310

ﬂt&ﬁemhﬂul‘cdm&mlmmﬁuwtfmlav
NC State Board of Elections

March 2003




Amendment

pe 14 o [H OGdvs [Ine

Disbursements |
’ 1, Committee Full Name (n& Fund if applicable) 2,10 Number
3. Type of Disbursement ease use 0 forms for isbursement,
i Contributions to Candidates/Political Committees Coordinated Panty Expenditures =~

T] Add L] Remove _
b. Coordinated Committec Name d. Commcats

4. Payee Information
Full Name, Mailing Address & Phone

{include city, state, & zip)
{po[ | worker

CQH\QJ‘M e Chea ram o Level Registered (Specily)

L] Federal ] County:

[7] state [[1 Municipatity: [e. Election Cycle Sum to Date
$
£, Account Code  |g. Form of Payment . b, Purpose i. Date (mm/dd/yyyy) [i- Amount
' _ )
ChoddC 206 [ S0
r $

ﬁAdd _'ljkﬂnovc

4. Payee Information ‘
Full Name, Malling Address & Phone [b. Coordinated Committce Name d. Comments
(include city, state, & zip) |
QQO L\m‘ow‘*@\f‘ . Level Registered (Specify) po” WO(\L’Qp
Fedegal. 1 ] County:
[ state _ "] Musicipality: [e. Elcction Cycle Sum to Date
. ‘ $
f. Accownt Code  [g. Form of Payment . Purpose |i. Date (mm/ddiyyyy) [i. Amount
- . , S
Clroclc - T-2~06 |$ sQY
) $
Payee Information L] Add L] Remove
Full Name, Mailing Address & Phonc ‘ Jb. Coordinated Comuittee Name  |d. Comments
(include city, state, & zip) ' . .
L nA (g_jm(% e Level Registered (Specify) POH \JUO(‘(Q(\
Y Federal ] County: _
. 1 sate ] Maunicipatity: fe. Election Cycle Sum to Date
7 $
£ Account Cede [£. Form of Payment k. Purpose & Date (mavddlyyyy) |I. Amount
Chodf c-1-06 |$S0°°
' s _
§. Total only this Page $
- §6. Total of ALL CRO-1310 Pages
(This line goes in line I4a of Delatled Susmary Page CRO-1100 f Operating Expenses) $
(This line goes in line 145 of Detalled Summary Page CRO-1100 {f Coutrib to Candidates/Politicat Commy)
Page CRO-1100 f Coordinated Party Expenditures)




CAMPAIGN REPORT DISCREPANCIES

REPLY REQUIRED
TO: Treasurer Harry James, Jr.
Committee  Walter Marshall Campaign
Address 1500 Reynard Drive

Kemersville, NC 27284

FROM: Campaign Finance Office REPORT IN QUESTION:
Second Quarter Report

DATE: 07/06/2006

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 _hiny 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 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

O Contributions over $100 are listed with “cash” being the method of payment.

] Contributions over $100 are listed as” aggregated individual contribution” (AIC).

O 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):

a0

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.

O~Oonon

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.

a

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-1000 - See highlighted areas for correction. CRO-1100 - Cash on Hand at Start should be Zero; always complete right
column. CRO-1205 - always complete the account code of 809 for reports. CRO-1210 - Joint contributions are prohibited - the

Bennett contribution must be changed to a single contributor. The Marshall and James in-kind contributions that were
reimbursed should also appeat on the appropriate contribution form. Check alt pages for highlighted areas that need completion of the account code,

form of payment, and election cycle sum to date, CREO-1310 - complete all addresses. CRO-1320 - the first refimd should be made to the candidate, not the committee |

Please send your 1eply 0 © 4.1 spcas Forsyih County Board of Elections, 201 N. Chestnut Street, Winston-Salem, NG 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




