Amendment

Disclosure Report Cover O ves No

Please note that this cover sheet cannot be used to amend committee nformation such as the committee address,
treasurer, assistant treasurer, custodian of books mformation, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of commttee changes.
Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

la. Full Name ¢. ID Number
PHIL BERGER COMMITTEE : STA-CO834N-C-001
b. Mailing Address {(include City, State and Zip Code) d. Date Filed
110 WEST MEADOW ROAD
PO BOX 1309 04/23/2006
EDEN, NC 27289 ’ e. Phone Number
" (336) 623-5210

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

2006 01/01/2006 04/15/2006 R. SCOTT BARHAM

Eiype of Committee (Chgci one) 8. Type of Report  (check only one type of report from one category)

[X Candidate Campaign [ Party Municipal State/County Referendum

[0 Jint Fundraiser ] rac O Orgnizational Organizational [} Organizational

[0 Referendum [0 Thirty-five day Quarterly [ Pre-referendum

7. Type of Fand (if applicable, check one) |[C] Pre-primary = First Plus [ Final

‘ ﬁ Soft Money Account [ Pre-clection O Second [0 Supplemental Final

[ "Booster Fund" [] Pre-runoff [0  ThirdPlus [0 Annual

[J Building Fund Semi-annual O Fourth [ Special

[0 NC Potitical Party Financing Fund 0O  MidYear Semi-annual ‘

[ Presidential Election Year Candidates Fund [0 Year End O Mid Year 9. Special Report Name
[0 NC Public Campaign Financing Fund [3 Finat O Year End

] Other: O Sveciat [ Final

‘ g Special

10. Account Information 10. Account Information
|a. Financial Institution Full Name a. Ainancial Institution Full Name

FIRST CITIZENS BANK

b. Purpose c. Code b. Purpose c. Code

TO FACILITATE RECEIPTS A

AND EXPENDITURES OF i

PHIL BERGER COMMITTEE d. Period Begin Balance d. Period Begin Balance

] 51,884.00[ $

|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 federal or out-of-state PAC. I further say that this report is complete, true and cormrect.

Q ' g‘t&r% l\Q\i\Nﬂ\ %&QKQ& 04/23/2006

Printed Name of Signer Signature of Appointed Treasurer Date

1 o & ‘ Delivery Method
Fmployee: O Normal Mail
APR 2. 5 2006 lovee: [J Registered Mail
OPba | | Fmployee: {7 'Hand Delivered
ELECTIONS , .
Date Scanned: _‘_‘ DWiSiON | Employee: O Hectronically Filed
CRO-1000 NC Statc Board of Elections March 2003




Detailed Summary

Amendment

O ves No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

2. ID Number

PHIL BERGER COMMITTEE

CRO-1100 NC State Board of Elections

2006 First Quarter Plus STA-C0854N-C-001
Start of Election Cycle: January 1, 2005 Total this Total this
— Reporting Period Hection Cycle
4) Cash on Hand at Start $ 51,884.00 | $ 20,169.86
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 3,270.00 | § 3,570.00
6) Contributions from Individuals (CRO-1210) | § 22,750.00 | $ 39,300.00
7) Contributions from Political Party Committees (CRO-1220) | § 000 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 4447500 | $ 78,875.00
9) Loan Proceeds (CRO-1410) | § 00018 0.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 0.00 | % 0.00
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | § 000 | % 0.00
11c) OQutside Sources oflncome. (CRO-1250} | $ 000 | % 0.00
12) "Goods and Services" Contributions (CRO-1260) | § 000 (% 0.00
13) TOTAL RECEIPTS $ 7049500 | §  121,745.00
{Add lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11c, and 12)
EXPENDITURES
14) Disbursements {CRO-1310)
14a) Operating Expenditures ~ (CRO-1310)1 § ©2,88583 | § 8,801.69
14hb) Contributions to Candidates/Political Committees (CRO-1310) | § 5,000.00 | § 18,620.00
14¢) Coordinated Party Expenditures (CRO-1310) | $ 000 | $ 0.00
15) Loan Repayments (CRO-1420) | $ 000 (% 0.00
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 000 | $ 0.00
17) In-Kind Contributions (CRO-1510) | § 67500 | $ 675.00
18) TOTAL EXPENDITURES $ 8,560.83 | $ 28,096.69
(Add lines 14a, 14b, 14¢, 13, 16, and 17)
19) Cash on Hand at End $ 113,818.17 | § 113,818.17
(Add lines 4 and 13 together, then subtract line 18)
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Conmmittees (CRO-1330) | § 0.00
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
22) Debts and Obligations owed By the Commitiee (CRO-1610) | § 0.00
23) Debts and Obligations owed To the Committee (CRO-1620) | § 0.00
24) Account Transfers Within the Committee (CRO-1720) | § 0.00
25) Administrative Support (CRO-1710} | § 000 | % 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 0.00
27) 48-Hour Notice Reports Sum $ 000 | § 0.00
March 2003




Aggregated Contributions from Individuals page

1 of

Amendment

2 D Yes X No

1. Committee Full Name (and Fund if applicable) 2. ID Number
PHIL BERGER COMMITTEE STA-C0854N-C-001
3. Contributor Information
2. Amend |b. Account Code [c. Form of Payment [d. In-Kind Description  |e. Date (mm/dd/yyyy)|f. Amount
0 :::m A Check 0312412006 | § 50.00
8 g A Check 03/24/2006 | § 25.00
E Aot ;we A Check 011242006 | g 100.00
E ;‘;‘; N A Check 031242006 | s 25.00
E ;:; N A Check 03/31/2006 | $ 20.00
E 2:1 N A Check 03/24/2006 $ 50.00
E }’::‘1’1 (‘we A Check 0312412006 | ¢ 25.00
B ;:;1 N A Check 04/15/2006 | § 100.00
O romove| Check 032412006 |8 100.00
5 ::1 e A Check 03/24/2006 | § 75.00
O :::] e A Cash 03/24/2006 $ 100.00
. ;:1 N A Check 03/24/2006 | 8 100.00
E Q:Jve A Check 03/24/2006 |8 100.00
2 g:; N A Check 03/31/2006 $ 25.00
5 g:l :Ve A Check 03/24/2006 $ 100.00
5 g:i . A Check 03/24/2006 $ 100.00
E g::love A Check 03/31/2006 $ 25.00
. E :::1 N A Check 03/24/2006 $ 100.00
E :t;‘xio;re A Check 03/24/2006 |8 100.00
5 :::1 ol A Check 04/03/2006 $ 25,00
O romove| Check 03/24/2006 | 8 100.00
g :::1 » A Check 03/24/2006 $ 100.00
| ::io‘ve A Cheek 032412006 | § 100.00
4. Total only this Page $ $1,645.00
5. Total of ALL CRO-1205 Pages $ $3,270.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections March 2003




Aggregated Contributions from Individuals page

2 of

Amendment

2 O] ves X Ne

1. Committee Full Name (and Fund if applicable)

2, ID Number

PHIL BERGER COMMITTEE STA-CO854N-C-001
3. Contributor Ii;fornmﬁon
fa. Amend [b. Account Code[c. Fonn of Payment [d. In-Kind Description  |e. Date (mm/dd/yyyy)|f. Amonnt
g ;c;‘:ove A Check 03/24/2006 | § 50.00
o ::: . A C?‘“‘“ 03/24/2006 | $ 100.00
0 :iove A Check 03/24/2006 |8 100.00
0 ::;1 - A Check 03/24/2006 {3 100.00
g ::i N A Check 03/312006 | 25.00
= 2:: . A Check 03/24/2006 | 100.00
| ::1;% A Check 03/24/2006 | § 100.00
5 ::ndl . A Check 03/24/2006 $ 100.00
5 :::1 ;Ve A Check 03/24/2006 | § 100.00
5 :::1 . A Check 03/24/2006 $ 50.00
2 :::n ;ve A Check 04/03/2006 $ 100.00
l:|:|:I Remove| Check 0312412006 | § 50.00
5 ::; . A Check 03/24/2006 $ 25.00
g ;:; B A Check 03/24/2006 $ 25.00
0
o ::i ‘ A Check 03/24/2006 $ 50.00
ove
g :dd o A Check 03/24/2006 $ 100.00
em
E gdd Qve A Check 03/2412006 | § 100.00
em
5 :::1 N A Check 02/09/2006 $ 100.00
E :im A Check 03/2412006 | 8 100.00
= ::ln N A Check 03/24/2006 $ 50.00
8 :dd v A Check 03/24/2006 $ 100.00
4. T;mt;limly this Page 3 $1,625.00
5. Total of ALL CRO-1205 Pages $ $3,270.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections March 2003




Contributions from Individuals

Amendment

Pg | of 12 [ ves X ~o

1. Committee Full Name (and Fund if applicable)

2. ID Number

GREENSBORO, NC 27407

PHIL BERGER COMMITTEE STA-C0854N-C-001
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CHAIRMAN OF THE
JASIE S BARRINGER BOARD
1630 FAIRFAX ROAD c. Employer's Name/Specific Field

BUDWEISER

e. Flection Cycle Sum to Date;

KEN CALDABAUGH
101-H NORTH PARK DRIVE
GREENSBORQ, NC 27401

$ 4,000.00

f. Prior]g. Account Code |h. Form of Payment|i. In-Kind Description J- Date (mm/dd/yyyy){1k. Amount

O A Check 03/31/2006 $ 1,500.G0

O $

O $
3. Contributor Informatien 0] Add  [J Remove
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zlp) unable o

obtain

¢. Employer's Name/Specific Field

e. Flection Cycle Sum te Date

$ 300.00
It. Prior{g. Account Codeth. Form of Payment|l. In-Kind Description - J. Date (mm/dd/yyyy)|k. Amount
ol 2 Check 031242006 | $ 300.00
0 $
D . $
3, Contributor Information O Add [ Remove
}a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NEW CAR AUTOMOBILE
SAMUEL F COATES DEALER
PO BOX 685 <. Fmployer's Name/Specific Field
EDEN, NC 27289 TRI CITY FORD, INC.

¢. Hection Cycle Sum to Date}

$ 1,000.00

f. Priorjg. Account Code [h. Form of Payment|l. In-Kind Description §. Date (imm/dd/yyyy){k. Amount

n! A Check 032472006 | g 1,000.00

o |’ $

O $
4. Total only this Page $ 2,800.00
5. Total of ALL CRO-1210 Pages g 22.750.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ? ’
CRO-1210 NC Sate Board of Elections March 2003




Contributions from Individuals

Amendment

MARK R CRAIG
6445 CARMON ROAD
GIBSONVILLE, NC 27249

Pg __2_ of __12__ O Yes X No
1. Committee Full Name (and Fund if applicable) 2. ID Number
FHIL BERGER COMMITTEE STA-C0854N-C-001
3. Contributor Information O Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT

c. Employer's Name/Specific Field

R.H. BARRINGER DIST.

DANIEL L CRAIG
6445 CARMON ROAD

[COORDINATOR _________|
<. Employer's Name/Specific Field

CO., INC. €. Hection Cycle Sum to Date
$ 4,000.00

f. Prior|g. Account Code |h. Form of Payment{i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount

o A Check 03/31/2006 | § },500.00

O $

O $
3. Contributor Information O Add (] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) MERCHANDISING

GIBSONVILLE, NC 27249-8862 BUDWEISER
’ e. Aection Cycle Sum to Date|
$ 2,000.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
0 A Check 03/31/2006 | s 1,000.00
O $
a $
3. Contributor Information 00 Add [ Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comuments
(include city, state, & zip) VP, OPERATIONS &
FREDERICK H CRAIG FINANCE
806 RAGSDALE ROAD <. Employer's Name/Specific Field
JAMESTOWN, NC 27282 BUDWEISER
(336) 854-0555 ¢. Bection Cycle Sum to Date
$ 3,000.00
{t. Prior{g: Account Code |h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
0 A Check 03/3172006 | $ 1,500.00
O $
O $
4. Total only this Page $ 4.000.00
5. Total of ALL CRO-1210 Pages $ 22750.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ? ’
CRO-1210 NC State Board of Elections March 2003




Amendment

Contributions from I_ndividuals Pe _ 3 o 12 [lves X o
1. Committee Full Name (and Fund if applicable) 2. ID Number
PHIL BERGER COMMITTEE STA-CO854N-C-001
3. Contributor Information [0 Add [ Remove
|a. Full Name, Malling Address & Phone b. Job Title/Profession d Comments
(include city, state, & zip) FUNERAL HOME
NEIL FATR DIRECTOR
402 WALKER HILL <. Employer's Name/Specific Field
EDEN, NC 27288 FAIR FUNERAL HOME
e. Hection Cycle Sum to Date
$ 500.00
f. Prior]g. Account Code {h. Form of Payment|i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount
O A Check 03/24/2006 | 500.00
O $
a $
3. Contributor Information 0 Add [J Remove
a. Full Name, Malling Address & Phone b. Job Title/Profession d Comments
(include city, state, & zip) REALTOR

JACK T FLEMING Jr
166 BEECHTREE CT

c. Employer's Name/Specific Field

EDEN, NC 27288 SELF EMPLOYED
’ ¢. Hection Cycle Sum to Date
$ _ 250.00
It. Prior{g. Account Code |h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|[k. Amount
o| A Check 03/24/2006 | § 250,00
O 5o
O $

3. Contributor Information

O Add 1] Remove

a. Fuil Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Rtle/Profession

d. Comments

PRESIDENT

MELVIN GANTT
1217 RIDGEWOOD AVE
REIDSVILLE, NC 27320

¢. Employer's Name/Specific Field

FNB SOUTHEAST

¢. Rection Cycle Sum to Date

$ 250.60

If. Priorlg: Account Code |h. Form of Payment|i. In-Kind Description J- Date (mm/dd/yyyy)|k. Amount

(] A Check 03/24/2006 $ 250.00

O $

a $
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1210 Pages g 22 750.00

(This line must be on line 6 of Detniled Summary Page CRO-1100) i '

NC State Board of Eloctions March 2003

CRO-1210




Confributions from Individuals

Amendment

CLARK M HOLT
1008 RIDGEWOOD DR
REIDSVILLE, NC 27323

Pg 4 of 12 O ves X No
1. Committee Full Name (and Fund if applicable) | 2. ID Number
PHIL BERGER COMMITTEE STA-C0854N-C-001
3. Contributor Information O Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
XAJE A HASANAJ
180 GLENWOCOD DR. < Employer's Name/Specific Field
EDEN, NC 27288 MOREHEAD MEMORIAL
HOSPITAL €. Hection Cycle Sum to Date
$ 500.00
f. Priorjg. Account Code th. Form of Payment|l. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 A Check 03/24/2006 | § 500.00
O $
O $
3. Coniributor Information [0 Add O Remove
a, Full Name,; Mailing Address & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) ATTORNEY

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Cycle Sum to Date

H TIM JENKINS
540 DOGWOOD DR
EDEN, NC 27288

. $ 500.00

f. Priorig. Account Code th. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount

O A Check 03/24/2006 | § 500.00

O $

a $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) PRESIDENT

¢. Employer's Name/Specific Field

CONSUMER FINANCE

¢. Hection Cycle Sum to Date

$ 200.00

f. Prior|g. Account Code [h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount

0 A Check 031242006 | § 200.00

O $

O $
4. Total only this Page $ 1,200.00
5. Total of ALL CRO-1210 Pages $ 22 750.00

(ﬂm fine must be on line 6 of Detailed Summary Page CRO-1100) e
CRO. 1210 NC State Board of Elections March 2003




Contributions from Individuals

Amendment

HARRISON J KAPLAN
2304 SWEET BIRCH CT.
RALEIGH, NC 27613

Pg 5 of _12 [J Yes X No
1. Committee Full Name (and Fund if applicable) 2. ID Number .
PHIL BERGER COMMITTEE STA-C0O854N-C-001
3. Contributor Information 0O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT / LOBBYIST

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Cycle Sum to Date

$ 150.00
f. Priot]g. Account Codeh. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
O A Check 02/09/2006 | § 150.00
(W $
O $

3. Contributor Information

O aAdd O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

HENRY R KELLY
242 STRUTTON LN
EDEN, NC 27288

¢. Employer's Name/Specific Field

¢. Rection Cycle Sum to Date

$ 250.00
! f. Priorjg. Account Code [h. Form of Payment|i. In-Kind Description J. Date (mm/dd/yyyy) |K. Amount
| m] A Check 0372472006 |3 250.00
a $
a $
3. Contributor Information O Add [ Remove
i a. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
: (include city, state, & zip) GOVERNMENT
| KEVIN G LEONARD RELATIONS LIAISON
115 ARBOR DRIVE <. Employer’s Name/Specific Field]
LEXINGTON, NC 27292 WOMBLE CARLYLE
SANDRIDGE & RICE €. Hection Cycle Sum to Date
$ 150.00
f. Prior{g. Account Code |[h. Form of Payment|!. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
a A Check 02/09/2006 | § 150.00
(® $
a $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages $ 22.750.00
{This line must be on line 6 of Detailed Summary Page CRO-1160) : :
CRO-1210 NC State Board of Elections March 2003




Confributions from Individuals

Pg _ 6  of

Amendment

12 D Yes m No

1. Committee Full Name (and Fund if applicable) 2. ID Number
PHIL BERGER COMMITTEE STA-C0854N-C-001
3. Contributor Information [J Add [J Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
(include city, state, & zip) VP MANUFACTURING
TIMOTHY W LIVESAY
801 IRVIN FARM ROAD c. Employer's Name/Specific Field
REIDSVILLE, NC 27320 COMMONWEALTH
BRANDS, INC. e. Hection Cycle Sum to Date|
b 1,250.00
f. Prior|g. Account Cede |h. Form of Payment|l. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
0 A Check 02/09/2006 $ 250.00
o A Check 03/24/2006 |s 1,000.00
O $

3. Contributor Information

ﬁ Add [ Remove

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

b. Job Title/Profession

d. Comments

JOSEPH D MCCLEES
PO BOX 1033
NEW BERN, NC 28563

CONSULTANT / LOBBYIST

¢. Employer's Name/Specific Field

MCCLEES CONSULTING

e. Hection Cycle Sum to Datej

3 500,00
f. Prion g Account Cade |h. Form of Payment{i. In-Kind Description j. Date (mmiddfyyyy) k. Amount
] A Check 02/09/2006 $ 500.00
O $
O $
3. Contributor Information O Add [ Remove

a. Full Name, Malling Address & Phone

b. Job Title/Profession

d. Comments

CRO-1210

(indude clty, state, & zip) AUCTIONEER / REAL
JESSE G MEEKS |[ESTATE PROFESSIONAL, |
807 WASHINGTON STREET <. Employer's Name/Specific Field
EDEN, NC 27288 MEEKS AUCTION AND
APPRASIALS e. Hection Cycle Sum to Date
b} 1,000.00
f. Prior]g. Account Code [h. Form of Paymentji. In-Kind Description J. Date (mm/dd/yyyy)|k. Amount
gi{ 4 Check 03242006 | § 1,000.00
O $
0 $
4. Total only this Page $ 2,750.00
5. Total of ALL CRO-1210 Pages $ 99 750 00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ? '
NC Sate Board of Eloctions March 2003




Contributions from Individuals

pg _7 of

Amendment

12 7 ves X nNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

PHIL BERGER COMMITTEE

STA-CO0854N-C-001

3. Contributor Information

[J Add [ Remove

CHARLES B NEELY JR
3065 GRANVILLE DRIVE
RALEIGH, NC 27609-6917

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CHIROPRACTOR
TODD MUHR
218 GLENDALE CIRCLE ¢. Employer's Name/Specific Field
EDEN, NC 27288 ROCKINGHAM
CHIROPRACTIC GROUP ¢. Hectlon Cycle Sum to Date]
5 500.00
f. Priorlg. Account Code [h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
O A Check 03/3172006 | g 500.00
O $
(W] $
3. Contributor Information d Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY ATLAW

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Cycle Sum to Date

(include city, state, & zip)

$ 250.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
a A Check 02/09/2006 g 250.00
a $
a $
3. Cantributor Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

PETER F OSBORNE
PO BOX 1127
EDEN, NC 27289

PRESIDENT

<. Employer's Name/Specific Fleld

OSBORNE COMPANY, INC.

e. Hection Cycle Sum to Date,

3 1.000.60
f. Prior]g: Account Code |h,. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
u] A Check 03/24/2006 | § 1.000.00
(] $
(| $
4. Total only this Page $ 1,750.00
5. Total of ALL CRO-1210 Pages
. : . $ 22,750.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elcctions March 2003




Amemiment

Contributions from Individuals Pe _8 of _12 [Jves No
1. Committee Full Name (and Fund if applicable) 2. ID Number

PHIL BERGER. COMMITTEE STA-C0854N-C-001
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

W. PAUL PEGRAM
PO BOX 389
MADISON, NC 27025

¢. Employer's Name/Specific Field

e. Fection Cycle Sum to Date

$ 250.00

f. Priorig. Account Code |h. Form of Paymentji. In-Kind Description J. Date (mm/dd/yyyy)|k. Amount

of{ 4 Check 03/24/2006 | g 250.00

0 $

O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments

(include clity, state, & zip) REAL ESTATE INVESTOR

EDGAR M RUSH III
980 WESTERLY PARK ROAD
EDEN, NC 27288

¢. Employer's Name/Specific Field

SELF EMPLOYED

€. Bection Cycle Sum to Date}

$ 1,000.00
{f. Prior] g Account Code [h. Form of Paymentji. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O A Check 03/24/2006 | g 1,000.00
O $
o $
3. Contribautor Information O Add [ Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
MATTHEW SMITH
PO BOX 507 <. Employer's Name/Specific Fleld
EDEN, NC 27288 MADDREY ETRINGER
SMITH, LLP . Hection Cycle Sum to Date
b 300.00
f. Prior{g. Account Code (h. Form of Payment|l. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O A Check 032412006 | ¢ 300.00
O $
o| $
4. Total only this Page $ 1,550.00
5. Total of ALL CRO-1210 Pages g 99 750.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
CRO1210 NC Sate Board of Elections March 2003




Contributions from Individuals

Pg 9 of

Amendment

12 [J Yes X nNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

PHIL. BERGER COMMITTEE

STA-CO0854N-C-001

3. Contributor Information

E] Add [ Remove

(include city, state, & zip)

|a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

DUVAL SMITH

CLAYTON, NC 27527

412 COLLINSWORTH DRIVE

DIVISION MANAGER

¢. Employer's Name/Specific Field

FRED SMITH COMPANY

€. Hection Cycle Sum to Date

$ 2,000.00
f. Prior{g. Account Code (h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 03/24/2006 | § 2,000.00
O $
O $

3. Contributor Information

O Add [J Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) PODIATRIST
DAVID B TUCKER
1331 TELLOWEE ROAD ¢. Employer's Name/Specific Field|]
EDEN, NC 27288 PIEDMONT PODIARTY &
' ASSOCIATES e. Bection Cycle Sum to Date}
$ 500.00
f. Prior]g. Account Code [h. Form of Payment]i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
oi{ A4 Check 03/24/2006 | § 500.00
O $
a $
3. Contributor Information O Add L] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

FRANCES B. TUCKER
1332 TELLOWEE ROAD
EDEN, NC 27288

RETIRED

¢. Fmployer's Name/Specific Field;

e. Hection Cycle Sum to Date,

£ 250,00

f. Prior|g. Account Code (h. Form of Payment|i. In-Kind Description j Date (mm/dd/yyyy)|k. Amount

] A Check 03/24/2006 | g 250.00

a $

(W $
4. Total only this Page $ 2,750.00
5. Total of ALL CRO-1210 Pages $ 22.750.00

(This line must be on line 6 of Delailed Summary Page CRO-1100) - ? :
CRO-1210 NC State Board of Elections March 2003




Contributions from Individuals

Amendment

" |ROBERT M VAUGHN

631 WILDFLOWER LN
EDEN, NC 27288

c. Employer's Name/Specific Field

Pg 10 of 12 D Yes m No
1. Committee Full Name (and Fund if applicable) 2. ID Number
PHIL BERGER COMMITTEE STA-CO854N-C-001
3. Contributor Information O Add LJ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CHIROPRACTOR

AVUS VAUGHN
631 WILDFLOWER LANE
EDEN, NC 27288

<. Employer's Name/Specific Field

EDEN CHIROPRACTIC
e. Hection Cycle Sum to Date
$ - 250.00

|t. Prior{g. Account Code th. Form of Payment(i. In-Kind Description J. Date (mm/dd/yyyy)|k. Amount

o| 4 Check 03/24/2006 | g 250,00

O $

(W] R
3. Contributor Information O Add [J Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

e. Hection Cycle Sum to Date

‘ b 250.00
f. Prior]g. Account Code |h. Form of Payment|i. In-Kind Description J Date (mm/dd/yyyy}|k. Amount
u| A Check 03/24/2006 | g 250.00
O $
O $
3. Contributor Information [ Add [ Remove

(include city, state, & zip)

a. Fall Name, Mafling Address & Phone

b. Job Title/Profession

d. Comments

JAMES R WALKER
506 BRIARWOOD DRIVE
EDEN, NC 27288

ATTORNEY

¢. Employer's Name/Specific Feld

SELF EMPLOYED

e. Rection Cycle Sum to Date

$ 500.00
f. Priot{g. Account Code [h. Form of Payment}i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O A Check 03/24/2006 | g 250.00
o A Check 03/31/2006 | § 250,00
O 3
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1210 Pages g 22 750.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ :
CRO-1210 NC State Board of Elections March 2003




Amendment

Contributions from Individuals Pg _1l or _12 [Oves (& No
1. Committee Full Name (and Fund if applicable) 2. ID Number
PHIL BERGER COMMITTEE STA-C0854N-C001
3. Contributor Information O Add _[J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ATTORNEY

S ] WEBSTER JR
1329 CASSANDRA ROAD
MADISON, NC 27025

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Cycle Sum to Date

$ 150.00

f. Prior]g. Account Code |h. Form of Paymentll. In-Kind Description J- Date {mm/dd/yyyy)|k. Amount

m A Check 04/03/2006 | § 150.00

a $

O $
3. Contributor Information 0 Add [] Remove
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) DENTIST

ROBERT L. WHELESS
1400 FRONT STREET
REIDSVILLE, NC 27320

<. Employer's Name/Specific Field

SELF-EMPLOYED

€. Hection Cycle Sum to Date

$ 250.00
f. Prion g-. Account Code [h. Form of Payment|i. In-Kind Description j. Date (inm/dd/yyyy)}k. Amount
n| A Check 031242006 | '§ 250.00
O $
O $

-|3. Contributor Information

[ Add ﬁ Remove

a, Full Name, Malling Address & Phone

b. Job Title/Profession

d. Comments

(indude city, state, & zip) ATTORNEY
ROBERT D WILKEY : A
126 WEST KENTUCKY AVE <. Employer's Name/Specific Field
FRANKLIN, KY 42135-0305 COMMON WEALTH
. BRANDS, INC ¢. Hection Cycle Sum to Date]
3 500.00
If. Priorlg. Account Code |h. Form of Payment]i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
0 A Check 03/24/2006 | g 500.00
(m| $
(W $
4, Total only this Page $ ‘ 900.00
5. Total of ALL CRO-1210 Pages $ 22.750.00
(This line must be en line 6 of Detailed Surmmary Page CRO-1100) ? :
EEO—IZI(? NC State Board of Elections March 2003




Contributions from Individuals

Amendment

of 12 [J Yes X nNe

1. Committee Full Name (and Fund if applicable)

2. ID Number

PHIL BERGER COMMITTEE

STA-C0854N-C-001

3. Contributor Information

=]

Add [J Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

DANNY L WOOSLEY
4509 EDEN BRIDGE DR.

VP, GENERAL MANGER

c. Employer's Name/Specific Field

KERNERSVILLE, NC 27284 BUDWEISER
e. Hection Cycle Sum to Date
b 3,000.00
f. Priorlg. Account Code |h. Form of Payment}i. In-Kind Description J. Date {(mm/dd/yyyy)ik. Amount
| 4 Check 037312006 | ¢ 1,500.00
a $
ol $

3. Contributor Information

m]

Add  [] Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

HOMER E WRIGHT JR
PO BOX 610
EDEN, NC 27289

REAL ESTATE
DEVEILOPER

<. Employer's Name/Specific Field

THE WRIGHT COMPANY

¢. Flection Cycle Sum to Date

CRO-1210

$ 1,000.00

f. Priorig. Account Code |h. Form of Payment|i. In-Kind Description J. Date (mm/dd/yyyy)|k. Amount

ol *# Check 03/31/2006 | § 1,000.00

0 $

O $
4. Total only this Page $ 2,500.00
5. Total of ALL CRO-1210 Pages $ 22.750.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) :

NC State Board of Elections March 2003




"Contributions from Other Political Committeespz 1 of

Amendment

11 [ Yes &l nNo
1. Committee Full Name (and Fund if applicable) 2, ID Number

PHIL BERGER COMMITTEE

STA-CO854N-C-001

3. Contributor Information

[1 Add L] Remove

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

b. Type of Committee

d. Comments

T Candidate PAC

ANESTHESIOLOGISTS OF THE TRIAD PAC
PO BOX 10373
GREENSBORQ, NC 27404

[ Referendum

c. Level Registered (Specify)

' Xl state

L] Federal Ll County:
3 Municipality:

e. Rection Cycle Sum to Date

$ 1,500.00

f. Account Code|g. Form of Payment |h. In-Kind Description

i. Date (mm/dd/yyyy)j. Amount

A Check

02/09/2006 $

1,500.00

$

$

3. Contributor Information

O Add [0 Remove

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

b. Type of Committee

d. Comments

Candidate M PAC

ANSPAC OF NORTH CAROLINA O Referendum
PO BOX 1676 ¢. Level Registered (Specify)
RALEIGH, NC 27602 Ll Federal L] County:
. %] state [3 Municipality:{e. Hection Cycle Sum to Date
3 675.00
f. Account Code]g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy)j. Amount
A In-Kind FUND RAISER EXP 03/25/2006 $ 675.00
3
3
3. Contributor Information [0 Add 0O Remove

a. Full Name, Mailing Address & Phone

b. Type of Committee

d. Comments

(Include city, state, & zip) Candidate PAC
BB&T - NORTH CAROLINA PAC O Referendum
PO BOX 1290 ¢. Level Registered (Specify)
WINSTON - SALEM, NC 27102 O Federai LT Cownty:
X state D Municipality:|e. Fection Cycle Sum to Date
b 4,000.00
f. Account Code|g. Form of Payment [h. In-Kind Description i. Date (mm/dd/yyyy)j Amount
A Check 03/24/2006 $ 4,000.00
$
$
4. Total only this Page $ $6,175.00
5. Total of ALL CRO-1230 Pages $ $44.475.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) : '
CRO-1230 NC State Board of Elections March 2003




Contributions from Other Political Committeesps _ 2  or _11 [ ves

Amendment

mNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

PHIL BERGER COMMITTEE

STA-CO854N-C-001

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
(include clty, state, & zip)

b, Type of Commiitee

4. Comments

[T Candidate PAC

CAROLINA ANESTHESIOLOGY PAC O Referendum
401 FERNDALE BLVD ¢. Level Registered (Speciiy)
HIGH POINT, NC 27262 L] Federal L' County:
m State (] Mumicipality:|e. Hection Cycle Sum to Date
5 2.000.00

f. Account Code|g. Form of Payment  |h. In-Kind Description i. Date (mm/dd/yyyy)j. Amount

$

b
3. Contributor Information O Add O Remove

fa. Fu)l Name, Mailing Address & Phone

b. Type of Committee

d. Comments

(Include city, state, & zip) Candidate PAC
CAROLINK PAC 0 Refercndum
PO BOX 368 ¢. Level Registered (Specify)
YADKINVILLE, NC 27055 [ Federal LI County:
X state ] Municipality:|e. Hection Cycle Sum to Date
$ 500.00
f. Account Code|g. Form of Payment \h. In-Kind Description i. Date (mm/dd/yyy¥]j. Amount
A Check 04/10/2006 $ 500.00
$
3
3. Contributor Information O Add [0 Remove

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

b. Type of Committee

d. Comments

Candidate PAC

CITIZENS FOR HIGHER EDUCATION [ Referendum
10709 BRASS KETTLE ROAD <. Level Reglstered (Specily)
RALEIGH, NC 27614 O Faderal 1 County: |
X] state O Municipality:|e. Blection Cycle Sum to Date
‘ $ 1,000.00
f. Account Code|g. Form of Payment {h. In-Kind Description i. Date (mm/dd/yyy¥)j. Amount
A Check 04/03/2006 $ 1.000.00
3
$
4, Total only this Page $ $3,500.00
5. Total of ALL CRO-1230 Pages g $44 .475.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) ' )
CRO-1230 'NC State Board of Elections March 2003




Amendment

Contributions from Other Political Committeesps, 3 or 11 [Jves X No

1. Committee Full Name (and Fund if applicable)

2. ID Number
PHIL BERGER COMMITTEE STA-C0854N-C-001
3. Contribartor Information (1 Add [J Remove

a. Full Name, Mafling Address & Phone
(include city, state, & zip)

b. Type of Committee d. Comments

[T Candidste PAC

COCA-COLA CONSOLIDATED EMPLOYEE
COMMITTEE FOR GOVERNMENT - NC

PO BOX 31487

CHARLOTTE, NC 28231

D Referendum

¢. Level Registered (Specify)

L} Federal B County:

X state ] Mumicipality:[e. Flectton Cycle Sum to Date

§ 2,000.00

f. Account dee g. Form of Payment |h. In-Kind Description

i. Date (mm/dd/yyyy}j. Amount

A Check

04/13/2006 $ 2,000.00

$

$

3. Contributor Information

E_Add [0 Remove

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

b. Type of Committee d. Comments

[J Candidste IX] PAC

CREDIT UNION PAC OF NC D Roferendum
4160 PIEDMONT PARKWAY c. Level Registered (Specify)
GREENSBORO, NC 27410 O Federal O Cowmnty:
' X state ] Municipality:|e. Rection Cycle Sum to Date
$ 250.00
f. Account Codelg. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) . Amount
A Check 03/24/2006 | ¢ 250.00
L
$

3. Contributor Information

E_Add O Remove

a. Full Name, Malling Address & Phone
(include clty, state, & zip)

b. Type of Committee 4 Comments

[J Candidate [X} PAC

ENTERPRISE RENT-A-CAR COMPANY PAC 0] Referendum
600 CORPORATE PARK DRIVE ¢ Level Registered (Specify)
SAINT LOUIS, MO 63105 [ Federal I County:
O swate E] Municipality:|e. Hection Cycle Sum to Date
$ 500,00
{. Account Code|g. Form of Payment |h. In-Kind Description i. Date (mm/dd/y¥y¥)]}. Amount
%
$
4. Total only this Page $ $2,750.00
5. Total of ALL CRO-1230 Pages g $44 475.00
(This fine must be on line 8 of Detailed Surmmary Page CRO-1160} e
CRO-1230 NC Statc Board of Elections March 2003




Amendment

Contributions from Other Political Committeesrs 4 o 11 Oves K No
1. Committee Full Name (and Fund if applicable) 2. 1D Numherl

PHIL. BERGER COMMITTEE

STA-CO854N-C-001

3. Contributor Information

ﬁ Add [J Remove

|a. Full Name, Mailing Address & Phone
(include city, statc, & zip)

b. Type of Committee

d. Comments

] Candidate [¥] PAC

MICROSOFT CORPORATION PAC [ Referendum
16011 NE 36TH WAY c. Level Registercd (Specify)
REDMOND, WA 98073-9717 m Federal 1 County:
[ state 3 Municipality:{e. Hection Cycle Sum to Date
3 500.00
f. Account Code(g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy)]j. Amount
A Check 0312412006 | ¢ 500.00
$
b

3. Contributor Information

O Add L Remove

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

b. Type of Committee

d. Comments

[0 Cendidate [N PAC

NATIONWIDE CAROLINA POLITICAL
PARTICIPATION FUND

ONE NATIONWIDE PLAZA 1-32-06
COLUMBUS, OH 43215

[0 Referendum

¢. Level Registered (Specify)

L1 Federal L1 County:

X state O Municipality:

¢. Hection Cycle Sum to Date

b 4,000.00
|t. Account Code|g. Form of Payment |h. In-Kind Description i. Date {(mm/ddfyyyy)]j. Amount
$
b
3. Contributor Information O Add [ Remove

a. Full Name, Mailing Addiess & Phone
(include city, state, & zip)

b. Type of Committee

d. Comments

[J Cendidate [X] PAC

NC ACADEMY OF TRIAL LAWYERS PAC O Referendum
PO BOX 10918 ¢. Level Registered (Specify)
RALEIGH, NC 27605 1 Federal [0 Couaty:
X} state D Municipality:|e. Hection Cycle Sum to Date
£ 1,000.00
f. Account Code]g. Form of Payment (h. In-Kind Description i. Date (mm/dd/yyyy]}- Amount
A : Check 04/03/2006 $ 1.000.00
3
5
4. Total only this Page $ $5,500.00
5. Total of ALL CRO-1230 Pages R $44.475.00
(This fine must be on line 8 of Detailed Summary Page CRO-1100) T
CRO-1230 NC State Board of Elections March 2003




Amendment

Contributions from Other Political Committeesps 5 or 1l OQves K No

1. Committee Full Name (and Fund if applicable)

2. ID Number

PHIL BERGER COMMITTEE

STA-C0854N-C-001

3. Contributor Information

3O Add [O Remove

a. Full Name, Mafling Address & Phone
(include city, state, & zip)

b. Type of Committee

d. Comments

Y Candidate [X PAC

NC ASSOCIATION OF BROADCASTERS PAC 0] Referendum
PO BOX 627 <. Level Registered (Specify)
RALEIGH; NC 27602 [ Federal I County:
X state [ Municipality:|e. Flection Cycle Sum to Date
: $ 500.00
If. Account Code|g. Form of Payment [h. In-Kind Description i. Date (mm/dd/yyyy)j. Amount
A Check 03/07/2006 $ 500.00
$
$

3, Contributor Information

0 Add IO Remove

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

b. Type of Committee

d. Comments

EJ Candidate [XF PAC

NC BAIL AGENTS ASSOCIATION PAC O Referendum
PO BOX 19663 <. Level Registered (Specify)
RALEIGH, NC 27619 L] Federal L1 County:
X state [0 Municipality:[e. Electlon Cycle Sum to Date
$ 500.00
f. Account Code|g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
A Check 03/24/2006 $ 500.00
$
5
3. Contributor Information O Add O Remove

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

b. Type of Committee

d. Comments

[ Candidate PAC

NC BAR PAC
PO BOX 3688

[0 Referendum

c. Level Registered (Specify)

Federal |1 County:

CRO-1230

CARY, NC 27519-3688
_ - m State D Municipality:|e. Hection Cycle Sum to Date
5 250.00
f. Account Code]g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy)j. Amount
A Check 02/09/2006 $ 250.00
3
b
4. Total only this Page $ $1,250.00
5. Total of ALL CRO-1230 Pages g $44.475.00
(This line must be on kine 8 of Detailed Summary Page CRO-1100) T
NC Statc Board ofT-Zlections March 2003




Contributions from Other Political Committeesps 6 o 11

Amendment

D Yes B Ne
1. Committee Full Name (and Fund if applicable) 2. ID Number
PHIL. BERGER COMMITTEE STA-CO854N-C-001
3. Contributor Information O Add [0 Remove

la. Full Name, Mailing Address & Phone

b. Type of Committee

d. Cemments

" (Inclade city, state, & zip) Candidate PAC

NC BEER & WINE WHOLESALERS ASSOCIATION |3 Referendum

PAC c. Level Registered (Specify)

210 N PERSON STREET L] Federal L1 County:

RALEIGH, NC 27611 X state ] Municipality:[e. Hection Cycle Sum to Date]

$ 2,500.00

f. Account Code|g. Form of Payment |h. In-Kind Description 1. Date (mm/dd/yyyy)j. Amount
A Check 02/09/2006 $ 500.00
A Check 03/24/2006 $ 2,000.00

$

3. Contributor Information

[J Add LJ Remove

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

b. Type of Committee

d. Comments

1 Candidate  [%] PAC

NC FARM BUREAU PAC O Referendum
POST OFFICE BOX 27766 c. Level Registercd (Specify)
RALEIGH, NC 27611 LY Federal T County:
¥ swate [0 Municipality:|e. Hectlon Cycle Sum to Date
3 700.00
f. Account Code|g. Form of Payment |(h. In-Kind Description i. Date (mm/dd/yyyy]j. Amount
A Check 04/03/2006 | ¢ 500,00
$
$
3. Contributor Information [ Add [O Remove

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

b. Type of Committee

d. Comments

L] Candidat= IR] PAC

NC FINANCIAL SERVICES ASSOCIATION PAC O Referendum
PO BOX 2537 c. Level Registered (Specify)
RALEIGH, NC 27602 Federal LI County:
State ] Municipsality:[e. Flection Cycle Sum to Date
$ 250.00
f. Account Code|g. Form of Payment |h. lv-Kind Description i. Date (mm/dd/yyyy)j. Amount
b3
$
4. Total only this Page $ $3,250.00
5. Tptal of ALL CRO-IZZ’:(? Pages g $44,475.00
(This line must be on line 8 of Detailed Summary Page CRO-1100)
CRO-1230 NC Statc Board of Elections March 2003




Amendment

:Contributions from Other Political Committeespg 7 or 11 Oves [ No

1. Committee Full Name (and Fund if applicable) 2. ID Number
PHIL BERGER COMMITTEE STA-CO854N-C-001
3. Contributor Information ﬁ Add ﬁ Remove

|a. Full Name, Mailing Address & Phone

b. Type of Committee

& Comments

(include city, state, & zip) | | Candidate m PAC
NC HOME BUILDERS ASSOCIATION PAC L] Referendum
PO BOX 99090 ¢. Level Registered (Specify)
RALEIGH, NC 27624 L Federal O County:
[ state 3 Municipality:]e. Rection Cycle Sum to Date]
b 4,000.00
If. Account Code|g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy)]. Amount
A Check 03/31/2006 $ 2,500.00
$-
5
3. Contributor Information 0 Add L Remove

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

b. Type of Committee

d. Comments

] Candidate Ml PAC

NC HOSPITAL ASSOCIATION PAC L Referendum
PO BOX 4449 ¢. Level Registered (Specify)
'CARY, NC 27519-4449 U Federal L1 County:
X state [J Municipality:e. Rection Cycle Sum to Date|
$ 2,000.00
f. Account Code|g. Form of Payment |h. In-Kind Description 1. Date (mm/dd/yyyy)]j. Amount
A Check 02/09/2006 $ 2,000.00
5
3
3. Contributor Information O Add [ Remove

|a. Full Name, Mailing Address & Phone
(Include city, state, & zip)

b. Type of Commitice

4. Comments

I Cendidate [l PAC

NC OUTDOOR ADVERTISING PAC
9 WEST HARGETT ST. ROOM 310
RALEIGH, NC 27601

O Referendum

¢. Level Registered (Specify)

Federal L3 County:

X state 3 Municipality-{e. Hection Cycle Sum to Date
3 500.00
f. Account Code|g. Formn of Payment |h, In-Kind Description 1. Date (mm/dd/yyyy)j. Amount
A Check 03/31/2006 $ 500.00
’ $
$
4. Total only this Page $ $5,000.00
5. Total of ALL CRO-1230 Pages $ $44.475.00
(This tine must be an line 8 of Detailed Summary Page CRO-1100) ’ ’
NC State Board of Etections March 2003

CRO-1230




Amendment

;:C0nt1'ibutions from Other Political Committeespz 3 o 11 [T ves No

1. Committee Full Name (and Fund if applicable)

2. ID Number

PHIL BERGER COMMITTEE

STA-CO854N-C-001

3. Contributor Information

O Add L] Remove

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

b. Type of Committee

d. Comments

O Candidaste B PAC

NMRS NC STATE / LOCAL PAC O] Referendum
PO BOX 1107003-799-2000 «. Level Registercd (Speclfy)
COLUMBIA, SC 29211 B Federsl [ County:
O state 0 Municipality:[e. Hection Cycle Sum (o Date
) $ 800.00
f. Account Code|g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy)j. Amount
A Check 03/31/2006 $ 500.00
A Check 04/03/2006 $ 300.00
; g
3. Contributor Information [0 Add [J Remove

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

b. Type of Committee

d. Comments

T Candidate [H] PAC

NORTH CAROLINA MEDICAL SOCIETY FEDERAL a Refc“"“d’_’m
POL EDUCATION & ACTION COMMITTEE <. Level Registered (Specify)
PO BOX 25834 [ Federsl [ County:
RALEIGH, NC 27611 O state [0 Municipality:[e. Bection Cycle Sum to Date
| $ ©4,000.00
f. Account dee g. Form of Payment |[h. In-Kind Description i. Date (mm/dd/yyyy)j. Amount
A Check 03/31/2006 | ¢ 4,000.00
3
$
3. Contributor Information O Add [J Remove

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

b. Type of Committee

d. Comments

L] Candidare Xl PAC

NORTH CAROLINA PORK COUNCIL PAC O Referendum
2300 REXWOODS DRIVE, SUITE 340 <. Level Registered (Specify)
RALEIGH, NC 27607 O Federat [ County:
: X state ] Municipafity:|e. Bection Cycle Sum to Date]
3 250.00
f. Account Code|g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy)]j. Amount
A Check 03/24/2006 g 250.00
$
$
4, Total only this Page $ $5,050.00
5, Total of ALL CRO-1230 Pages $ $44.475.00
' (This line must be on line 8 of Detailed Summary Page CR(-1100) ! )
CRO-1230 NC Statc Board of Elections March 2003




Contributions from Other Political Committeesr; 9  or _11_ O ves

Amendment

MNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

PHIL BERGER COMMITTEE

STA-C0854N-C-001

3. Contributor Information

O Add [0 Remove

a. Futl Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Committee

d. Comments

LY Cundidate PAC

PEPSICO CONCERNED CITIZENS FUND [J Referendum
4700 HOMEWOOD COURT, SUITE 200 ¢. Level Registered (Specify)
RALEIGH, NC 27609 [J Federat [ County:
State [J Municipality:[e. Fection Cycle Sum to Date]
$ 500.00
f. Account Code|g. Form of Payment |h. In-Kind Description 1. Date {(mm/dd/yyyy)j. Amount
A Check 02/16/2006 | ¢ 500.00
- $
$

3. Contributor Information

O Add [J Remove

a. Full Name, Mailing Address & Phone
{include clity, state, & zip)

b. Type of Committee

d. Comments

T Candidate PAC

PFIZER PAC [ Referendum
235 EAST 42ND STREET < Level Registered (Specify)
NEW YORK, NY 10017 L] Federat L] County.
X state O Municipality:[e. Flection Cycle Sum to Date]
$ 1,000.00
f. Account Code|g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy]j. Amount
A - Check 03/24/2006 $ 1,000.00
$
$
3. Contributor Information O Add [0 Remove

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

b. Type of Commitiee

d. Comments

LT Cendidate X PAC

PIEDMONT RAD FOR QUALITY MEDICAL CARE | Referendum
PAC c. Level Registered (Specify)
PO BOX 13005 L Fedral LI County:
GREENBORO. NC 27415 X state [ Municipality:[e. Hection Cycle Sum to Date}

' $ 2,000.00
f. Account Code|g. Form of Payment (h. In-Kind Description i. Date (mm/dd/yyyy}lj. Amount
A Check 02/09/2006 $ 2.000.00
| $

h
4. Total only this Page $ $3,500.00
5. Total of ALL CRO-1230 Pages 3 §44 475.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) e
NC State Board of Elections March 2003

CRO-1230




‘Contributions from Other Political Committees pe 10 o 11

Amendment

D Yes m Neo
1. Committee Full Name (and Fund if applicable) 2. ID Number
PHIL BERGER COMMITTEE STA-CO854N-C-001
3. Contributor Information ﬁ Add ﬁ Remove

|a. Full Name, Mailing Address & Phone
(Include city, state, & zip)

b. Type of Committee

14 Comments

[J Cendidate [®] PAC

PROGRESS ENERGY EMPLOYEES' CAROLINAS O Referendum
PAC ¢. Level Registered (Specify)
PO BOX 1510 LI Federal L} County:
RALEIGH, NC 27602 X state [J Municipality:fe. Hection Cycle Sum to Date
$ 4,000.00
if. Account Code|g. Form of Payment |h. In-Kind Description i. Date (imm/dd/yyyy}j. Amount
A | Check 02/09/2606 $ 4,000.00
$
b
3. Contributor Information O Add O Remove

1a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Committee

&, Comments

RJR POLITICAL ACTION COMMITTEE
401 N. MAIN STREET '
PO BOX 718

WINSTON-SALEM, NC 27102

[ Candidate [ PAC
D Referendum

¢. Leve]l Registered (Specify)

Federal LI Comty:

¥ state O Municipality:

¢. Bection Cycle Sum to Date

$ 3,000.00
It. Account Code|g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy}j. Amount
: A ‘ Check 03/24/2006 $ 2.000.00
| 3
$
3. Contributor Information O Add [0 Remove

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

b. Type of Committee

d. Comments

Candidate [X] PAC

THE BLUE CROSS AND BLUE SHIELD OF NC O] Referendum
EMPLOYEE POLITICAL ACTION COMMITTEE - [¢,Jevel Reglstered Gpeclly)
BLUEP [0 Federal [T County:
PO BOX 2291 X state [0 Municipality:|e. Hection Cycle Sum to Date
DURHAM, NC 27702 $ 2,500.00
f. Account Cdde g. Form of Payment  {h. In-Kind Description 1. Date (mm/dd/yyyy)j. Amount

$

$
4. Total only this Page $ $7.000.00
5. Total of ALL CRO-1230 Pages $ $44 475.00
« (This kine mnst be on line 8 of Detailed Summary Page CRO-1100) T

NC State Board of Elections March 2003

CRO-1230




Contributions from Other Political Committeespgs 1! o 11

Amendment

§ O Yes m Ne
1. Committee Full Name (and Fund if applicable) 2. ID Nulmber
PHIL BERGER COMMITTEE . STA-CO854N-C-001
3. Contributor Information O Add [0 Remove

{a. Full Name, Mailing Address & Phone

b. Type of Commlittee

d. Comments

(include city, state, & zip) Candidate PAC
TIME WARNER CABLE - NC PAC O Referendum
510 GLENWOOD AVE, SUITE 313 <. Level Registered (Specify)
RALEIGH, NC 27603 L] Federal L] County: ]
' State O Municipality:[e. Bection Cycle Sum to Date]
I $ 500.00
If. Account Codelg. Form of Payment {h. In-Kind Description i. Date (mm/dd/yyyy)]j. Amount
A Check 03/24/2006 $ 500.00
$
%

3. Contributor Information

ﬁ Add E Remove

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

b. Type of Committee

d. Comments

[T Candidate ] PAC

WACHOVIA NORTH CAROLINA EMPLOYEES O Reforendum
GOOD GOVERNMENT FUND c. Level Registered (Specify)
150 FAYE ES ET ’ S 600 g ;:T’ml E &ﬁz;aliW' e. Hection Cycle Sum to Date
RALEIGH, NC 27601 ate | &
$ 1,0600.00
. Account Code|g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy}lj. Amount
A Check 02/09/2006 $ 1,000.00
$
$
4, Total only this Page $ $1,500.00
5. Total of ALL CRO-1230 Pages g $44,475.00
{This line mist be on kne 8 of Detailed Summary Page CRO-1100)
CRO-1230 I\_]_EState Board of Elections March 2003




Disbursements pe

1 of 1

Amendment

O ves Xl No

1. Committee Full Name (and Fund if applicable)

2. ID Number

PHIL BERGER COMMITTEE

STA-C0854N-C-001

3. Type of Disbursement (Flease use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses

N Contributions to Candidates’Political Committees [_] Coordinated Party Expenditures

4. Payee Information O Add

[] Remove

|a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name,

d. Comments

(lncluﬁe city, state, & zip)

GARWOQOD FOR SENATE
453 MARK LANE c. Level Registered (Specify)
NORTH WILKESBORO, NC 28659 U Federal L] County:
&l state D Municipality: [e. Flection Cycle Sum to Date
$ 1,000.00
If. Account Code jg. Form of Payment th. Purpose i. Date (mm/dd/yyyy) |}. Amount
A Check CONTRIBUTION 011232006 | 8 1,000.00
b3

4. Payee Information

[] Add LJ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name,

d. Comments

{include city, state, & zip)

CRO-1310

JEAN PRESTON FOR SENATE -
PO BOX 5107 ¢. Level Registered (Specify)
EMERALD ISLE, NC 28594 LI Federal L3 County:
I state O Municipality: [e. Rection Cycle Sum to Date] .
3 4.000.00
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |}. Amount
A Check CONTRIBUTION 021012006 | § 4,000.00
$
5. Total only this Page $ 5,000.00
16. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) 5.000.00
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm) ’ .
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
NC State Board of Elections March 2003




Disbursements

Pg 1 of

Amendment

4: D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

PHIL. BERGER COMMITTEE

STA-CO854N-C001

Operating Expenses

%T&pe of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.} :
g Contributions to Candidates/Political Committees [} Coordinated Party Expenditures

4. Payee Information ||

Add [0 Remove

| Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Commitice Name

d. Coimments

PHILIP E BERGER
311 PINEWOOD PLACE

¢. Level Registered (Specify)

EDEN, NC 27288 L Federal [ County:
D State D Municipality: |e. Election Cycle Sum te Date
$ 55.13
f. Account Code |g. Form of Payment [h. Purpose i. Date (mum/dd/yyyy) |J. Amount
A Check MEALS & ENTERTAINMENT 01/26/2006 $ 2299
$
4. Payee Information [0 Add E] Remove

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

b. Coordinated Committee Name

d. Comments

BARBARA ELDRIDGE
1800 ELDRIDGE ROAD <. Level Registered (Specify)
NEWTON GROVE, NC 28366 [ Federat LI County: -
[ state O Municipality: [e. Rection Cycle Sum to Date
" : $ 617.15

f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yy¥y) |J. Amount

A Check OFFICE SUFFLIES 021222006 | § 332.15

$

4. Payee Information O Add ﬁ_ Remove

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

b. Coordinated Committee Name

d. Comments

FACILITY MANAGEMENT DIVISION
1313 MAIL SERVICE CENTER

¢. Level Registered (Specify)

CRO-1310

RALEIGH, NC 27699 Ll Federal LI County:
[ state {1 Municipality: [e. Mlection Cycle Sum te Date
b 69.21
118 Aocoun; Code |g. Form of Payment |h. Purpose 1. Date (mm/dd/yyyy) |j. Amount
A Check FLAGS 01/04/2006 |8 32.84
3
5. Total only this Page $ 387.28
6. Total of ALL CRO-1310 Pages
(This line goes in line 14 of Detniled Summary Page CRO-1100 if Operating Expenses} 2 885.83
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Conirib to Cand/Pol Comm) ’ )
(This line goes in line 14c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
NC State Board of Elections March 2003




" Disbursements

Amendment

Pg 2 of 4 O ves

Xl No

1. Committee Full Name (and Fund if applicable)

2. ID Number

PHIL BERGER COMMITTEE

STA-C0854N-C-001

3. Type of Disbursement (Please use separate CRO-1310 forms jor each type of Disbursement )

M Opcrating Expenses

L] Contributions to Candidates’Political Committees | ]| Coordinated Party Expenditures

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name|d. Comments

FIRST CITIZENS BANK
231 w K]N'GS I_HGHWAY c. Level Registerell (Specify)
EDEN, NC 27288 Ll Federal LI County:
O state [0 Municipality: [e. Bection Cycle Sum to Date
$ 29.26
f. Account Code {g. Form of Payment [h. Purpose i. Date (mm/dd/yyyy) |j. Amount
A Draft DEPOSIT STAMP 02/23/2006 | $ 26.46
A Draft SERVICE CHARGE 03/31/2006 $ 2.80

4. Payee Information

O Add L] Remove

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

b. Coordinated Commitiee Name|d. Comments

GUILFORD COUNTY REPUBLICANS
3300 BATTLEGROUND AVE SUITE 400
GREENSBORO, NC 27410

&z

¢. Level Registered (Specify)

Federal L] County:

O state

f. Account Code |g. Form of Payment |h. Purpose

i. Date (mm/dd/yyyy) |i. Amount

A Check CONTRIBUTION

02/22/2006 $

i $

4. Payee Information

E] Add O Remove

[0 Municipality: |e. Election Cycle Sum to Date

$ 250.00

250.00

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name|d. Comments
(include city, state, & zip)
MHS BASKETBALL BOOSTERS
134 NORTH PIERCE STREET <. Level Registered (Specify)
EDEN, NC 27288 O Federal LI Comnty:
D State D Municipality: |e. Hection Cycle Sum to Date
1 $ 40.00
If. Account Code [g. Form of Payment |h. Purpose i. Date (mm/dd/y¥¥y) |j}. Amount
A Check ADVERTISING 03/232006 | $ ' 40,00
$
S. Total only this Page $ 319.26
|6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 2.885.83

{This line goes in line 14b of Detailed Summary Page CRO-11060 if Contrib ta Cand/Pol Commy)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections
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March 2003




Amendment

Disb"ursements e 3 of 4 [DOves & o
1. Committee Full Name (and Fund if applicable) 2. ID Number
PHIL BERGER COMMITTEE STA-C0854N-C-001
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
HBI Operating Expenses L1 Contributions to CandidateElPo]jtical Committees [ ] Coordinated Party Expenditures
4. Payee Information [J Add [ Remove
Ja. Full l’ame, Mailing Address & Phone b. Coordinated Committee Name|d. Comments
(include city, state, & zip)
MIKE'S ART & FRAMES
214 S. SCALES STREET c. Level Registered (Specify)
REIDSVILLE, NC 27320 L] Federat L] County:
(336) 342-1280 O state {1 Mumicipality: [e. Flection Cycle Sum to Date
$ 180.11
f. Account Code |g. Form of Payment |h. Purpose i. Date {(mm/dd/yyyy) ]j- Amount
A Check OFFICE DECOR 01/04/2006 | '$ 32.10
3
4. Payee Information O Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name|d. Comments
{include city, state, & zip)
JOEL RAUPE
504 ELLIS COVE <. Level Registered (Specify)
BELHAVEN, NC 27810 L] Federat L1 Comnty.
O state O Municipality: je. Hection Cycle Sum to Date
$ 1,200.00
f. Account Code |g. Form of Payment |h. Purpoese i. Date (mm/dd/yyyy) |J. Amount
A . (Chek CONSULTING 01/24/2006 | $ 1,200.00
§
4. Payee Information ﬁ Add [0 Remove
la. Full Name, Malling Address & Phone b. Coordinated Committee Name|d. Comments
(include city, state, & zip)
ROCKINGHAM COUNTY BOARD OF ELECTIONS
PO BOX 208 ¢. Level Registered (Specify)
WENTWORTH, NC 27375 ] Federal LI County:
O state O Mmicipality: |e. Bection Cycle Sum to Date]
3 207.00
f. Accouﬁt Code |g. Form of Payment |[h. Purpose ) i. Date (mm/dd/yyyy) |j. Amount
A Check FILING FEE 02/15/2006 | 8 207.00
$
5. Total only this Page $ 1,439.10
[6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 2 885.83
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pel Comm) ’ ’
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections March 2003
"




Amendment

Disbursements Pg _4 of _4 [DOves [ENo
1. Coml_nluee Full Name (and Fund if applicable) 2. ID Number
PHIL ]I?ERGER COMMITTEE | STA-CO0854N-C-001

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
m Operating Expenses LI Contributions to Candidates/Political Committees |[_] Coordinated Party Expenditures

4, Payee Information ﬁ Add ﬁ Remove
a. Fafl Name, Mailing Address & Phone b. Coordinated Committee Namejd. Comments
(include city, state, & zip)
STYLE-KRAFT PRINTING, INC.
538 BRIDGE STREET ¢. Level Registered (Specify)
EDEN, NC 27288 L Federal -~ L1 Cownty:
O state O Municipality: [e. FHlection Cycle Sum to Date
i ' $ 445.19
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
ﬂlt Check PRINTING & REPRODUCTION 03/23/2006 S 44519
‘ $
4. Payee Information O Add 0 Remove
. Full Name, Mailing Address & Phone b. Cocrdinated Committee Name|d. Comments
(include city, state, & zip)
THE BERGER LAW FIRM
110 WEST MEADOW ROAD ¢, Level Reglstered (Specify)
PO BOX 1309 L Federal O County: |
EDEN. NC 27288 [ state [0 Muicipality: [e. Hection Cycle Sum to Date
. $ ©306.00
f. Account Code [g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
A Check POSTAGE 03/23/2006 | § 195.00
I
$
4. Payee Information O Add [ Renowove
a. Full Name, Mailing Address{ & Phone b. Coordinated Committee Name|d Comments
(include city, state, & zip)
WMYN / WLOE
PO BOX 279 ¢. Level Registered (Specify)
MAYODAN, NC 27027 L] Federal  LJ County:
O state O Municipality: {e. Bection Cycle Sum to Date]
$ 350.00
f. Account Code |g. Form of Peyment |[h. Purpose i. Date (mm/dd/yyyy) |j. Amount
A Check ADVERTISING 01/26/2006 | $ 100.00
$
||S. Total only this Page $ 740.19
6. Total of ALL, CRO-1310 Pages
(This line goes in line 14a of Detailed Sumniary Page CRO-1100 if Operating Expenses) $ 2 885.83

(This line goes in line 14 of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm,)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coondinated Parly Expenditures)
CRO-1310 NC State Board of Elections March 2003




In-Kind Contributions

Pg

Amendment

1 of 1 D Yes E No

1. Committee Full Name (and Fund if applicable)

2. ID Number

PHIL BERGER COMMITTEE

STA-C0854N-C-001

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) L] dividual
ANSPAC OF NORTH CAROLINA O Candidate
PO BOX 1676 L] Party
RALEIGH, NC 27602 (X pac .
‘ ] Referendum d. Hection Cycle Sum tfe Date
Other Receipt So
L3 Other Receipt Source $ 675.00
¢. Description f. Date (mmv/dd/yyyy)|g. Fair Market Amount
FUND RAISER EXP 03/25/2006 | $ 675.00
$
5
4, Total only this Page $ 675.00
5. Total of ALL CRO-1510 Pages g 675.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) ‘
NC State Board of Elections March 2003
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The Phil Berger Committee
110 West Meadow Road

P.O. Box 1309 -

Eden, NC 27289-1309

NECEIVE

APR 2 5 2006

April 23, 2006 N.C BOARD OF ELECT]
P ’ CAMPAIGN FINANCE o.v%'?‘gu

=

Campaign Reporting Office

North Carolina State Board of Elections
P.O. Box 27255

Raleigh, NC 27611-7255

RE: 2006-First Quarter Plus Report
SBOE ID Number STA-C0854N-C-001 (0Old 2011206)
Phil Berger Committee
(Philip E. Berger, N.C. Senate Candidate)

Dea} Sirs:

Enclosed please find original and copy of Political Committee Disclosure Report (2006
First Quarter Plus Report) for the Phil Berger Committee (SBOE ID Number STA-CO0854N-
C-001). Please file and return the copy to me with appropriate filing information in the
enclosed stamped envelope.

Plea;e contact me if you have any questions at (336) 623-2151.
Sincerely,

ENTE

R. Scott Barham, CPA
Treasurer

frsb '
Enclosures




R. Scott Barham
Certified Public Accountant

1809 Indian Trail
Eden, North Carolina 27288

Phil Berger Committee

RECEIVE])

APR 9 5 7005

N.C BOARD OF ELECTIONS
CAMPAIGN FINANCE DIVISION

+ T have compiled the accompanying 2006 First Quarter Plus Report — cash basis of
the Phil Berger Commiittee as of April 15, 2006 in accordance with Statements on
Standards for Accounting and Review Services issued by the American Institute of
Certified Public Accountants. The report has been prepared on the cash basis of
accounting, which is a comprehensive basis of accounting other than generally accepted

accounting principles.

A compilation is limited to presenting in the form of financial statements
information that is the representation of management. Ihave not audited or reviewed the
accompanying financial statements and, accordingly, do not express an opinion or any

other form of assurance on them.

The accompanying report was prepared to present the detailed summary of
campaign financial activity pursuant to the regulatory provision set forth by the North
Carolina State Board of Elections, and is not intended to be a complete presentation of

the Phil Berger Committee’s financial position.

The report is intended solely for the information and use of the campaign
committee and the North Carolina State Board of Elections and should not be used for

any other purposes.

I am not independent with respect to the Phil Berger Committee.

Eden, North Carclina
April 23, 2006

R. Scott Barham, CPA




